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BRIEF SUMMARY: Veterans may experience barriers to utilizing mental health treatment due to a stigma
around help-seeking or a lack of knowledge about available resources and eligibility. Identifying how health
services are used by Veterans is important because waiting to receive treatment can exacerbate symptoms
and lead to worse outcomes. This study examined post-9/11 Veterans who screened positive for mental health
problems (i.e., anxiety, post-traumatic stress disorder [PTSD], alcohol misuse, and/or depression) within 90 days of
separation (N = 3,295). Differences in the utilization of varying health services (i.e., Veterans Affairs [VA] hospitals
or clinics, non-VA hospitals or clinics, counseling, alternative medicines, access-to-care programs, programs
for PTSD or brain injury, and physical activity or weight loss programs) were examined in relation to individual
characteristics (i.e., gender, race, rank, military occupation, combat exposure, medical discharge history, and
ongoing physical and mental health conditions) to identify who used health services and which services they
used. The results suggest that the utilization of different types of health services vary by individual characteristics
(e.g., military rank), providing insight into groups that may need more support during the transition to civilian life.
KEY FINDINGS

– Approximately 1/4 of those who screened positive for a mental health problem did not self-report having a
mental health problem indicating a disconnect between individual perceptions and screening tools.
– Junior enlisted Veterans were less likely than those from higher ranks to use health services.
– Black and Asian Veterans were more likely than White Veterans to use VA services.
– Veterans who experienced combat or had a medical discharge, a chronic medical health problem, or a selfreported ongoing mental health problem were more likely to use VA services.
– Veterans who screened positive for alcohol misuse were less likely to use counseling, along with
complementary and alternative medicine, compared with Veterans who screened negative.
– Although Veterans who screened positive for PTSD were 5.5 times more likely to use PTSD and brain injury
programs compared to those who screened negative, only 5% of Veterans with a probable PTSD diagnosis
used these programs.

IMPLICATIONS FOR FAMILIES

– Seek services in a timely manner for mental health concerns to minimize symptoms by addressing challenges
before they worsen, especially PTSD symptoms or alcohol misuse.

IMPLICATIONS FOR HELPING PROFESSIONALS

– When working with Veterans, screen for a variety of mental health concerns, including PTSD and alcohol
misuse, to ensure appropriate treatment. Trauma-informed and/or multi-disciplinary care may be necessary
for some Veterans.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– VA and Department of Defense efforts, such as the Transition Assistance Program (TAP), may need to more
specifically target Veterans from the most junior enlisted ranks to focus on enhancing transition support and
address challenges more quickly, as this group was less likely than Veterans from higher ranks to use health
services.
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SAM P L E CHARACT ERIST ICS

Recently separated Veterans (N = 3,295) who screened positive for mental health problems.
Veterans’ mental health problems included likely having an anxiety disorder (73%), posttraumatic
stress disorder (PTSD; 69%), and alcohol misuse (57%). Most also reported an ongoing general medical
condition (e.g., high blood pressure, chronic pain; 77%) and an ongoing mental health condition (e.g.,
depression, anxiety; 73%).
Most Veterans were male (82%), non-Hispanic White (57%), and an average of 34 years old.
Participants served in the Army (43%), Marine Corps (23%), Navy (22%), and Air Force (11%). 13% were
currently serving in the National Guard/Army Reserve.
Most Veterans were from an enlisted rank (91%) and had combat exposure (58%).

METHODOLOGY

– Across a two-month period in 2016, participants who separated from active duty service in the previous 90
days were identified through the Veterans Affairs (VA)/Department of Defense Identity Repository (VADIR).
– 48,965 Veterans were invited to participate. Of those, 9,566 provided complete data, and 3,295 had a positive
screening for a mental health problem, which were used in the current analyses.
– Participants reported use of health services including VA hospitals or clinics, non-VA hospitals or clinics,
counseling, complementary and alternative medicine programs (e.g., acupuncture, chiropractic care),
services for PTSD or brain injury, and physical activity or weight management programs. They also selfreported physical and mental health conditions, then completed measures to assess PTSD, depression,
anxiety, and alcohol misuse. Other variables included gender, race and ethnicity, rank, and combat exposure.
– Researchers examined the predictors (personal characteristics and military history) of using health services
through a multivariate logistic regression.

STRENGTHS

– The sample and sampling procedure were well suited for answering the current research question as
participants were currently experiencing the military-to-civilian transition (rather than reporting on past
behaviors).

LIMITATIONS

– More thoroughly reviewing the literature could have provided greater context for how the findings are
situated within the existing knowledge, which can provide a better understanding of how individual and
military-related predictors are connected to use of health services among Veterans (such as connecting these
findings to help-seeking behaviors).
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— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
* These dimensions are adapted from the work of Mårtensson
et al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org
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ADDITIONAL INFORMATION

Terms in red font are linked to the definition in the Military REACH
Dictionary. To explore more terms visit: https://militaryreach.
auburn.edu//DictionaryResult. Terms in blue font are linked to
additional resources.
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