
Veterans are defined as men and women who have 
served on active duty in the past. This includes anyone 
who reported previous full-time service in the U.S. Army, 
Navy, Air Force, Marines, Space Force, or Coast Guard, 
anyone who was mobilized or deployed while serving in 
the reserves for any military branch, or those who served 
in the Army National Guard or Air National Guard if 
they were mobilized to full-time military service by their 
branch of service or the federal government. A combat 
veteran is an active duty or reserve military member 
who experienced any level of combat for any duration, 
resulting from offensive, defensive, or friendly-fire 
military action involving an enemy in any foreign theater. 
Regardless of era of service, the imprint of war carries over 
into the transition from military to civilian life.

Facts about veterans and wellness:

• Sixty-one percent of veterans were deployed at least 
once while on active duty.
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• Twenty-nine percent of veterans were deployed three 
or more times while 38 percent were not deployed at all 
during their time in the military.

– Twenty-three percent of veterans say their 
deployments had a negative impact on their physical 
health and mental health. 

– Thirty percent of veterans say their deployments had 
a positive impact on their physical and mental health.

– Women are more likely than male veterans to say their 
deployments had a negative impact on their mental 
health (39 percent vs. 22 percent).

• One in 5 veterans say they struggled with alcohol  
or substance abuse in the first few years after leaving  
the military.
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• Thirty-five percent of veterans say they had trouble 
paying their bills in the first few years after leaving  
the military.

• Twenty-eight percent of veterans say they received 
unemployment benefits.

• Sixteen percent of veterans say they had trouble  
getting access to medical care when they or their family 
needed it.

• Twelve percent of veterans received food benefits, i.e., 
WIC or SNAP.

Today’s veteran

About 1 in 5 veterans today served on active duty after 
the terrorist attacks of Sept. 11, 2001, and generally are 
referred to as the post-9/11 veterans.

• Three-quarters (75 percent) of post-9/11 veterans were 
deployed at least once, compared with 58 percent of 
those who served before them.

• Post-9/11 veterans are about twice as likely as their  
pre-9/11 counterparts to have served in a combat zone.

• Thirty-six percent of post-9/11 veterans say they have 
suffered from post-traumatic stress disorder (PTSD). 

• Post-9/11 veterans are somewhat less likely than their 
predecessors to say they frequently felt proud after 
leaving the military (58 percent vs. 70 percent).

• Forty-seven percent of post-9/11 veterans had 
emotionally traumatic or distressing experiences 
compared to 25 percent of pre-9/11 veterans.

• Risk for suicide rates also increased in veterans with a 
non-honorable discharge status, with 70 percent of  
post-9/11 veterans and 55 percent of pre-9/11 veterans 
meeting the suicide risk criteria. 

Assessing veterans and families: A provider’s 
key questions

Military transition to civilian life is affected by military cultural 
factors, such as the type of military discharge and combat 
history, as well as personal characteristics and health, 
attitudes and beliefs, social support, and resources available. 

To open the door to addressing the challenges of 
transition, asking the following questions can help shed 
light on a veteran’s experiences, exposures, behavioral/
psychiatric comorbidities, and current life: 

• Have you ever served in the military? 

• Do you have a close family member who has served in 
the military? 

• What dates did you serve and when did you separate 
from the military? 

• Have you ever served in the National Guard or 
Reserves? 

• What branch and rank were you? 

• What jobs did you have when you were serving? 

• Were you ever deployed? Where? How often?

• Did you ever serve in a combat theater? 

• Are there other things you would like to say about your 
military service? 

• Additional questions may include:

– To what degree did a parent’s deployment distress 
their child(ren)? 

– To what degree has the child demonstrated changes 
or difficulties in behaviors, emotional responses, or 
academic performance?

– If a parent was injured during combat, to what degree 
has the injury or treatment made the parent less 
available to the child or interfered with the parent’s 
ability to care for the child?

– To what degree has the parent’s PTSD, if present, 
caused distress for the child?

Health care providers should screen for depression, 
military sexual trauma, eating disorders, anxiety, PTSD, 
moral injury, and suicidal ideation in veterans. 

Military transition

Veterans who had an emotionally traumatic experience or 
suffered a serious service-related injury are significantly 
more likely to report problems with re-entry when other 
factors are held constant. Overall, six factors have been 
shown to be associated with a difficult re-entry: 

• Having a traumatic experience

• Being seriously injured

• Serving in the post-9/11 era

• Serving in a combat zone



For more information cited in this summary, 
please visit PewResearch.org and search  
War and Sacrifice in the Post-9/11 Era.

• Serving with someone who was killed or injured

• Being married while in the service (for post-9/11 
veterans)

Impact on children

While children in most military families are healthy and 
resilient, the unique challenges of military life and culture 
can compromise their ability to “bounce back.” These 
challenges include: parental separation secondary 
to deployment; family reunification and integration; 
disruption of relationships with friends; frequent moves 
resulting in disruption of “all things familiar;” adoption and 
acculturation to new communities and resources; trauma 
experienced when a parent, sibling, or other close family 
member returns ill or injured, or dies while deployed.

Impact on women

Female veterans face unique challenges upon re-
entry. Stereotypes can be damaging—most people 
think of veterans as men; the media do not often 
accurately portray female warriors; and there is a lack of 
understanding of what female warriors do, even among 
older male veterans. Transition programs are often 
geared toward men, and there is a lack of research on 
female veterans. Female veterans face issues of sexual 
harassment, sexual assault, and military sexual trauma. 
Twenty-one percent of female veterans of Iraq and 
Afghanistan have been diagnosed with PTSD. 
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Provider is responsible for clinical decisions regarding care.


