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Report Language  

Section 149(a) of the Senator Elizabeth Dole 21st Century Veterans Healthcare 
and Benefits Improvement Act (the “Act;” P.L. 118-210 § 149(a); 
https://www.congress.gov/bill/118th-congress/senate-bill/141) requires the U.S. 
Department of Veterans Affairs (VA) to submit the National Veteran Suicide 
Prevention Annual Report to Congress and to publish it on a publicly accessible 
website. The first report is required within 18 months of the Act’s enactment, July 
2, 2026, with subsequent reports due annually by September 30 (P.L. 118-210 § 
149(a)(1)). 
 
Section 149(a)(4) of the Act directs VA to report on certain elements, which 
include the findings of the national analysis of Veteran suicide rates for the latest 
year for which data are available, trends, and comparisons of such data to 
preceding years (§ 149(a)(4)(A)). Moreover, the Act requires VA to include the 
following additional elements (149(a)(4)(B)): 
 

 suicide rates of Veterans disaggregated by age, gender, and race or 
ethnicity; 

 
 trends in suicide rates of Veterans compared to engagement of those 

Veterans with health care from the Veterans Health Administration (VHA), 
including an examination of trends in suicide rates or deaths among 
specified Veteran groups; and 
 

 to the extent practicable, trends in suicide rates of Veterans compared to 
engagement of those veterans with benefits from the Veterans Benefits 
Administration (VBA), including an examination of trends in suicide rates 
or deaths among specified Veteran groups. 

 
Lastly, the initial report must also include strategies and recommendations 
developed in collaboration by VA and the Centers for Disease Control and 
Prevention (CDC), for improving data collection at the state and local levels, 
improving the timeliness of identification and analysis of suicide deaths of data 
reporting on suicide deaths of Veterans at the Federal level, including VA and the 
CDC, improving the timeliness of identifying and analyzing suicide deaths of 
Veterans by VA and the CDC, and other necessary process improvements for 
improving the timeliness, efficacy, and standardization of reporting of data 
relating to suicide deaths of Veterans (§ 149(a)(4)(C)). 
 
Background 
 
In February 2026, VA released the 2025 National Veteran Suicide Prevention 
Annual Report (“2025 Report;” 
https://www.mentalhealth.va.gov/suicide_prevention/data.asp). The 2025 Report, 
which was VA’s 10th annual suicide report to date, included extensive 
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information regarding suicide for the overall Veteran population and 
subpopulations. The required elements for the present report contained in the 
2025 Report include the following:  
 

 National analysis of Veteran suicide rates for the latest year for which data 
are available, trends, and comparisons to preceding years (§ 
149(a)(4)(A)(i-iii)). 

 
 Suicide rates of Veterans disaggregated by age, gender, race or ethnicity 

(§ 149(a)(4)(B)(i)). 
 

 Examination of trends in suicide rates of Veterans compared to 
engagement of those Veterans with health care from the VHA (§ 
149(a)(4)(B)(ii)). 

 
 Examination of trends in suicide rates or deaths among, to the extent 

practicable, Veterans who have a diagnosis of substance use disorder (§ 
149(a)(4)(B)(ii)(IV)). 

 
 Veterans who are currently using, have recently used, or have never used 

programs or services provided by the Homeless Programs Office of VA (§ 
149(a)(4)(B)(iii)(V)).1 

 
This report is a “Supplement” to the 2025 Report and includes additional data 
and information required by section 149(a) of the Act. Together the 2025 Report 
with this supplemental report reflect most requirements of the Act, with the 
exception of two elements of data that are to be provided under section 
149(a)(4)(B)(iii) to the extent practicable and that remain unavailable due to data 
source limitations: 
 

 An examination of trends in suicide rates or deaths among Veterans who 
made contact with the VA Homeless Programs Office but were denied or 
deemed ineligible for any such program or service. 

 
 Veterans who were involved in a Veterans treatment court program, 

whether they graduated successfully or not. 
 
Together, the 2025 Report and this Supplement constitute the first report 
required under Section 149(a) within 18 months of enactment of the Act. 
 
This Supplement is organized into two sections: 
 

 Section 1: Elements (§ 149(a)(4)(A)(B)) 
 

 
1 Information in the 2025 Report is for recently or currently used; unavailable for never used. 
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 Section 2: Strategy and Recommendations for Improving Data Collection 
(§ 149(a)(4)(C)). 

 
The report elements are presented in the same order as specified in the Act (P.L. 
118-210 § 149(a)(4)(A-C)). 
 
Methodology 
 
See the 2025 National Veteran Suicide Prevention Annual Report, Part 2 of 2: 
Reporting Findings Appendix: Methods Summary 
(https://www.mentalhealth.va.gov/docs/data-
sheets/2025/2025_National_Veteran_Suicide_Prevention_Annual_Report_PART
_2_FINAL.pdf). 
 
Section 1: Elements 
 
Recent Veteran VHA Users and Veterans Who Never Received VHA Care 
 
Key Finding 
 

 VHA Users: Consistent with findings of documenting greater suicide risk 
factors among Veterans served by VHA, suicide rates for annual cohorts 
of Recent Veteran VHA Users were higher than for Veterans who did not 
receive VHA care in the year or in the prior 10 years, as VHA serves a 
group of Veterans at higher risk for suicide than the general Veteran 
population.2,3 

 
  However,  61% of Veterans who died by suicide in 2023 were not 

receiving VA health care in the last year of their life. That is why enrolling 
new Veterans in VA care is so important. To that end, VA has enrolled 

 
2Prior studies document population differences between Veterans with versus without VHA health care services 
utilization, consistent with a greater concentration of potential suicide risk factors among Veterans who are served by VHA 
health care providers. As a population, these Veterans have been found to be more likely to be unmarried and to use 
tobacco and to have received less formal education, lower incomes, poorer self-reported health status, more chronic 
medical conditions and self-reported disability due to physical or mental health factors, greater depression and anxiety, 
and greater reporting of trauma, lifetime psychopathology, and current suicidality. See: Agha Z, Lofgren RP, VanRuiswyk 
JV, Layde PM. 2000. Are Patients at Veterans Affairs Medical Centers Sicker? A Comparative Analysis of Health Status 
and Medical Resource Use. Arch Intern Med. 160:3252-3257. Dursa EK, Barth SK, Bossarte RM, Schneiderman AI. 2016. 
Demographic, Military, and Health Characteristics of VA Health Care Users and Nonusers Who Served in or During 
Operation Enduring Freedom or Operation Iraqi Freedom, 2009-2011. Public Health Reports. 131(6):839-843. Nelson KM, 
Starkebaum GA, Reiber GE. 2007. Veterans Using and Uninsured Veterans Not Using Veterans Affairs (VA) Health Care. 
Public Health Rep. 122:934-100. Fink DS, Stohl M, Mannes ZL, Shmulewitz D, Wall M, Gutkind S, Olfson M, Gradus J, 
Keyhani S, Maynard C, Keyes KM, Sherman S, Martins S, Saxon AJ, Hasin DS. 2022. Comparing Mental and Physical 
Health of U.S. Veterans by VA Healthcare Use: Implications for Generalizability of Research in the VA Electronic Health 
Records. BMC Health Services Research. 22:1500 https://doi.org/10.1186/s12913-022-08899-y. (Accessed 4/1/2026). 
Meffert BN, Morabito DM, Sawicki DA, Hausman C, Southwick SM, Pietrzak RH, Heinz AJ. 2019. U.S. Veterans Who Do 
and Do Not Utilize VA Health Care Services: Demographic, Military, Medical, and Psychosocial Characteristics. Primary 
Care Companion CNS Disorders. 21(1):doi:10.4088/ PCC.18m02350. 
3 Recent Veteran VHA Users are defined as Veterans with VHA delivered inpatient or outpatient encounters in the year or 
prior year. 
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more than 180,000 new Veterans in VA health care so far in 2026 as of 
June 28, 2026. 

 
Section 149(a)(4)(B)(ii)(I) of the Act calls for comparisons of suicide among, 
“Veterans who have recently received health care from the Veterans Health 
Administration as compared to Veterans who have never received health care 
from the Veterans Health Administration.” 
 
Figure 1 presents findings for the 6,398 Veterans who died from suicide in 2023. 
Due to data source limitations, it is not possible to assess whether Veterans had 
never received VHA care. However, Figure 2 includes information on suicide 
rates for Veterans who did not receive VHA-delivered health care encounters in 
the year or in the prior 10 years. Figure 2 also includes suicide rates for Recent 
Veteran VHA Users.4 
 
Figure 1: Veteran Suicide Decedents in 2023, Sequential Mutually Exclusive 
Categories of VA Points of Contact, Percentage and Average Suicides Per 
Day5 
 

 
 
 

 Consistent with findings of greater suicide risk factors among Veterans 
served by VHA, suicide rates for annual cohorts of Recent Veteran VHA 
Users were higher than for Veterans who did not receive VHA care in the 
year or in the prior 10 years. 

 

 
4 Recent Veteran VHA Users are Veterans who were alive at the start of the year and who received VHA delivered 
inpatient or outpatient health care encounters in the year or prior calendar year. 
5 Sequential mutually exclusive categories of VA points of contact are ordered from 1 to 5. 
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Figure 2: Suicide Rate, Recent Veteran VHA Users and Veterans without 
VHA Use in Year and Prior 10 Years, 2010-2023

 
VHA Enrollees 
 
Key Findings  
 

 Enrollment (§149(a)(4)(B)(ii)(II)):  
o From 2001 to 2023, the number of Veteran suicide decedents who 

were VHA enrollees rose from 1,900 to 3,375 and the number who 
were not VHA enrollees fell from 4,121 to 3,023. 

 
o In each year, the suicide rate for Veteran VHA enrollees exceeded 

the rate for Veteran non-enrollees. From 2001 through 2023 the 
suicide rate for Veteran VHA enrollees rose by 1.9%, while falling 
1.8% from 2022 to 2023. By comparison, the suicide rate for 
Veteran non-enrollees rose 63.3% from 2001 through 2023 and by 
4.7% from 2022 to 2023. 

 
o From 2001 to 2023, the percentage of Veterans who were VHA 

enrollees rose from 19.5% to 48.4%. From 2001 to 2023, the 
percentage of Veteran suicide decedents who were VHA enrollees 
rose from 31.6% to 52.8%. 

 
By enrolling in VHA care, eligible Veterans gain access to VHA health care 
services.6 Per the 2025 Report’s national data appendix, the number of Recent 

 
6 The VHA 2024 Survey of Enrollees. VA Office of Strategic Planning and Analysis. January 2024. 2024 Survey of 
Veteran Enrollees’ Health and Use of Health Care. https://www.va.gov/VHASTRATEGY/SOE2024/SOE24.pdf (Accessed 
3/15/2026.) Prepared by Trilogy Federal, LLC and Westat, Inc. The Survey provides an overview of the Veteran VHA 
enrollee population based on reports from over 40,000 Veteran enrollees as of 9/30/2023. Of the Survey’s sample of 
Veteran VHA enrollees, 67% were non-Hispanic and White; one-third had at least a bachelor’s degree and 38% more had 
an associate’s degree or some college; 35% served during the Vietnam era and 34% served after September 2001; 40% 
were in the labor force and 58% were retired or not looking for work; 59% reported a household income of 35,000 or 
more; 84% had some public or private insurance coverage; 62% reported at least “good” physical health; 68% reported at 
least “good” mental health; 75% indicated at least sometimes receiving social and emotional support they need; 33% 
needed at least some assistance coping with stress; 47% currently used in-person VA services to meet most or all of their 
health care needs; an additional 27% used in-person VA services to meet some of their health care needs; 35% used 
non-VA provided services paid for by the VA in person for some, most or all of their health care needs; 37% received 
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Veteran VHA Users increased from 3.8 million in 2001 to 6.1 million in 2023, 
while the overall Veteran population decreased from 25.9 million to 18.2 million. 
Over these years, the number of Veteran VHA enrollees rose from 5.0 million in 
2001 (19.5% of all Veterans) to 8.8 million in 2023 (48.4% of all Veterans).7 
 
The number of suicides among Veteran VHA enrollees rose from 1,900 in 2001 
(31.6% of all Veteran suicide deaths) to 3,375 in 2023 (52.8%). The number of 
Veteran VHA enrollees who died from suicide was highest in 2022 (3,017), which 
accounted for the highest percentage of Veteran suicide deaths (53.2%). 
 
Figure 3 presents the number of Veteran VHA Enrollees and of Veterans who 
were not VHA enrollees, by year, for 2001 through 2023.8 
 
Figure 3: Number of Veteran VHA Enrollees and of Veteran Non-Enrollees, 
by Year, 2001 - 2023

 
 
 
Figure 4 presents the number of Veterans, 2001 through 2023, and the 
percentages who were VHA enrollees and who were non-enrollees. 
 

 From 2001 to 2023, the percentage of Veterans who were VHA enrollees 
rose from 19.5% to 48.4%. 

 
 
 
 
 
 
 
 

 
virtual care from a VA provider or from a non-VA provider paid for by the VA; 53% used health care services that were not 
provided or paid for by VA or some, most, or all of their health care needs; and 48% of the Veteran VHA enrollees who 
took at least one prescription in the prior 30 days had filled all their prescriptions at a VA pharmacy. 
7 VA Office of Suicide Prevention. Internal analyses of the VA Administrative Data Repository, which is the authoritative 
source for enrollment information. VA was required to establish an enrollment system by 10/1/1998 
(https://news.va.gov/press-room/va-clarifies-rules-for-health-care-enrollment/). 
8 Midyear population estimates, per VHA Enrollment File and VetPop2023 data. 
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Figure 4: Veteran Population, Number and Percentage, by VHA Enrollment 
Status, by Year, 2001 - 2023 

 
 
Figure 5 presents the number of suicides, 2001 through 2023, for Veteran VHA 
enrollees and non-enrollees. 
 

 From 2001 to 2023, the number of Veteran suicide decedents who were 
VHA enrollees rose from 1,900 to 3,375 and the number who were not 
VHA enrollees fell from 4,121 to 3,023. 

 
Figure 5: Veteran Suicide Deaths, by Year and VHA Enrollment Status, 2001 
- 2023 

 
 
Figure 6 presents the number of Veteran suicide deaths, 2001 through 2023, and 
the percentage who were VHA enrollees and non-enrollees. 
 

 From 2001 to 2023, the percentage of Veteran suicide decedents who 
were VHA enrollees rose from 31.6% to 52.8%. 
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Figure 6: Veteran Suicide Decedents, Number and Percentage With and 
Without VHA Enrollment, 2001-2023 

 
 
Figure 7 presents suicide rates per 100,000 for Veteran VHA enrollees and non-
enrollees, 2001 through 2023.9 
 

 In each year, the suicide rate for Veteran VHA enrollees exceeded the 
rate for Veteran non-enrollees. 

 
 From 2001 through 2023 the suicide rate for Veteran VHA enrollees rose 

by 1.9%, while falling 1.8% from 2022 to 2023. By comparison, the suicide 
rate for Veteran Non-Enrollees rose 63.3% from 2001 through 2023 and 
by 4.7% from 2022 to 2023. 

 
Figure 7: Suicide Rate, Veterans, by VHA Enrollment status, 2001-2023 

 
 

 
9 With 95% Confidence Intervals per a Poisson Distribution. 



Page 9 of 25 

Figure 8 presents suicide rates per 100,000 for Recent Veteran VHA Users and 
who were Other Veterans, by VHA enrollment status, 2001-2023.10,11  
 

 Among both Recent Veteran VHA Users and Other Veterans, in most 
years, suicide rates were greater among Veterans who were enrolled for 
VHA care than for non-enrollees.  

 
Figure 8: Suicide Rate, Veterans, by Recent Veteran VHA User and VHA 
Enrollee Status, 2001-2023 

 
 
 
Readjustment Counseling Services (RCS; Vet Centers)  
 
Key Findings 
 

 In 2023, the suicide rate for Veterans who received Vet Center services 
was 58.7 per 100,000. The suicide rate in 2023 for Veterans who did not 
receive Vet Center services in 2023 or in the prior 10 years was 35.5 per 
100,000 (§149(a)(4)(B)(ii)(III)). 

 
Vet Centers are community-based counseling centers that provide a wide range 
of social and psychological services, including professional counseling to eligible 
Veterans, active-duty Service members (including National Guard and 
Reservists), and their family members in certain circumstances. Eligibility to 

 
10 With 95% Confidence Intervals per a Poisson Distribution. 
11 In 2023, 97.4% of the 6.1 million Recent Veteran VHA Users were enrollees while 2.6% (more than 160,000 Veterans) 
were not enrolled for VHA care; and 23.4% of Other Veterans (who were not Recent Veteran VHA Users) were enrollees 
(2.8 million Veterans); and 76.6% of Other Veterans were not enrolled for VHA care (nearly 9.2 million Veterans). 
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these services are based on deploying to certain areas (combat zone, area of 
hostility, stateside emergency response), experiencing certain types of trauma 
(combat, military sexual trauma), participation in certain missions (unmanned 
aerial vehicle combat operations, Coast Guard drug interdictions, causality 
assistance), or actively accessing educational benefits and does not require 
enrollment into VHA Health Care, service connection, or means testing.12 
Electronic record data were available to assess suicide mortality among Veterans 
with documented Vet Center contacts for the years 2012 through 2023.13 
 
Figure 9 presents the suicide rate per 100,000 for Veterans with documented Vet 
Center services utilization in the year or prior year, from 2012 through 2023.14 
 
It was not possible to assess suicide rates among Veterans who never received 
Vet Center services, however rates were calculated for Veterans who had not 
received Vet Center services in the year or in the prior 10 years.15,16 
 

 In 2023, the suicide rate for Veterans who received Vet Center services 
was 58.7 per 100,000. The suicide rate in 2023 for Veterans who did not 
receive Vet Center services in 2023 or in the prior 10 years was 35.5 per 
100,000. 

 
 
 
 
 
 
 
 
 

 
12 As of 9/30/2025, VA operated 303 Vet Centers across the U.S., in every state and territory. Services extend beyond the 
Vet Centers, through over 96 Mobile Vet Centers, 20 Vet Center outstations, and numerous Community Access Points. 
Vet Center services are available for eligible Veterans, active-duty Service members and their families to address 
socioeconomic concerns, traumas of war, sexual assault, and psychological injury.  
13 Data regarding Veterans who received Vet Center services was provided by the VA Readjustment Counseling Service 
(RCS) program office. RCS indicators regarding Veteran status were based on the most current status available in RCS 
data systems; this was used for all years. Midyear population of Veterans alive as of July 1 with Vet Center contacts in the 
prior 18 months were as follows: 2012: 110,842; 2013: 117,031; 2014: 119,480; 2015: 120,800; 2016: 119,039; 2017: 
121,070; 2018: 123,804; 2019: 120,246; 2020: 106,512; 2021: 98,586; 2022: 106,763; and 2023: 102,207.  The number 
of suicides observed among all Veterans with Vet Center contacts in the year or in the prior calendar year were: 2012: 58; 
2013: 48; 2014: 62; 2015: 69; 2016: 70; 2017: 61; 2018: 60; 2019: 63; 2020: 48; 2021: 58; 2022: 66; and 2023: 60. 
Overall, 86.9% of mid-year Veteran populations with Vet Center services in the prior 18 months had VHA delivered health 
care encounters in the prior 18 months; and 91.0% of Veterans with Vet Center services in the year or prior year who died 
from suicide had VHA delivered heath care encounters in the year or prior year. 
14 With 95% Confidence Intervals per a Poisson Distribution. 
15 Vet Center electronic health record data were not available prior to 2011. 
16 The population of Veterans who had not received Vet Center services in the year or in the prior 10 years was estimated 
as the midyear total Veteran population (see National Data Appendix that accompanies the 2025 National Veteran Suicide 
Prevention Annual Report) minus the midyear population of Veterans who, as of July 1st of the year had documented Vet 
Center use by that time in the year or in the prior 10 years. 
 



Page 11 of 25 

Figure 9: Suicide Rate, Veterans with Vet Center Service Use in the Year or 
Prior Year, 2012-2023, and Veterans Who did not have Vet Center Use in the 
Year or the Prior 10 Years, 2021-2023 

 
 
Receipt of VBA and VHA Services 
 
This component and all remaining subsection of the report represent the 
elements required, to the extent practicable, by §149(a)(4)(B)(iii) trends in suicide 
rates among Veterans in receipt of VBA and/or VHA Services. 
 
Key Findings 
 

 Comparing suicide rates in 2023 by receipt of VHA and VBA services, 
suicide rates were highest among Veterans who only received VHA 
services and lowest among Veterans who only received VBA services. 

 
 Among Veterans who received VBA services, the suicide rate in 2023 was 

highest for those who received pension benefits and lowest for those with 
home loan benefits. 

 
 Among Veterans who received VBA services and who died from suicide in 

2023, 76.6% had received compensation benefits, 35.9% home loan 
benefits, 13.5% life insurance benefits, 7.0% education benefits, 3.7% 
Veteran Readiness and Employment Services, and 3.7% pension 
benefits. 

 
 The prevalence of receipt of VBA or VHA services rose from 2019 through 

2023. In 2023, 50.9% of Veterans had received either VBA or VHA 
services that year or in the prior year, up from 46.7% in 2019. 

 
 In 2023, among Veteran VBA service recipients, most received VBA 

compensation benefits (74.5%), followed by home loan services (45.0%), 
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life insurance (10.7%), educational benefits (7.0%), Veteran Readiness 
and Employment services (3.0%), and pension benefits (2.0%). 

 
 In 2023, the suicide rate for Veterans with compensation benefits in the 

year or prior year was 31.4 per 100,000 and the rate for Veterans who did 
not have current benefits and had not applied for benefits in the year or 
prior 10 years was 36.8 per 100,000. 

 
 For the period 2022-2023, the suicide rate for Veterans with a recent 

compensation claim denied was 28.6 per 100,000.17 
 

 The suicide rate in 2023 was 26.6 per 100,000 for Veterans whose last 
compensation claim in the year or prior year was pending. 

 
 The suicide rate in 2023 for Veterans with compensation that was reduced 

in the prior calendar year was 31.0 per 100,000. 
 The suicide rate in 2023 for Veterans with a current VBA pension was 

55.4 per 100,000 and the rate was 35.0 per 100,000 for those without a 
pension in the year or prior 10 years. 

 
 The suicide rate in 2023 for Veterans with Home Loan Guarantee Benefits 

was 24.3 per 100,000 and the rate was 37.9 per 100,000 for those without 
Home Loan Guarantee Benefits in the year or prior 10 years. 

 
 For Veterans eligible for the VA Solid Start program, the suicide rate in 

2023 was 34.6 per 100,000 for Veterans who were connected 
(successfully contacted) and the rate was 58.9 per 100,000 for those for 
whom outreach was attempted but they were not contacted.18 

o Of Veterans who died from suicide in 2023, 35.4% had VBA contact 
in the year or prior year, as compared to 31.8% of Veterans who 
died from suicide in 2019. 

 
Figure 10 presents the distribution of Veterans by receipt of VBA and VHA 
services, in the year or prior year, 2019-2023. 
 

 Over 7.4 million Veterans had some VBA services and over 6.1 million 
Veterans had some VHA health care services, in either 2022 or 2023. This 
included over 1.8 million Veterans who only received VHA care, more than 
3.1 million who only received VBA services and nearly 4.3 million who 
received both VBA and VHA services. 
 

 
17 Recent was defined as having had a claim denied in the year or prior year. 
18 https://discover.va.gov/transition-programs/  (Accessed 4/1/2026.) 
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 The prevalence of receipt of VBA or VHA services rose from 2019 through 
2023. In 2023, 50.9% of Veterans received either VBA or VHA services 
that year or in the prior year, up from 46.7% in 2019. 

 
 From 2019 to 2023, the number of Veterans who received only VBA 

services in the year or prior year decreased 1.1%, the number receiving 
only VHA services fell by 20.7%, the number receiving both VBA and VHA 
services increased by 10.5%, and the number receiving neither VBA nor 
VHA services decreased by 16.3%.19 

 
Figure 10: Number of Veterans, by Receipt of VBA and VHA Services in the 
Year or Prior Year, 2019-202320 

 
 

 In 2023, 10.1% of the Veteran population received VHA care only, 23.6% 
received both VHA and VBA services, 17.2% received only VBA services, 
and 49.1% received neither VHA nor VBA services.21 

 
 In 2023, among VBA service recipients, most received VBA compensation 

benefits (74.5%), followed by home loan services (45.0%), life insurance 
(10.7%), educational benefits (7.0%), Veteran Readiness and 
Employment services (3.0%), and pension benefits (2.0%).22 

 
19 From 2019 to 2023, the overall Veteran population fell 9.2%, from 20,028,000 to 18,178,000. 
20 Counts are based on mid-year estimates. 
21  Distribution of Veteran Population, Percentage, by VBA and VHA Contact in Year or Prior Year, 2019-2023 

 2019 2020 2021 2022 2023 
VHA Only 11.5% 11.1% 11.1% 10.8% 10.1% 

VHA and VBA 19.4% 20.4% 21.5% 22.7% 23.6% 
VBA Only 15.8% 16.4% 16.8% 16.8% 17.2% 

Neither 53.3% 52.1% 50.7% 49.6% 49.1% 
 
22 VBA Services Received, Percentage, Veterans with VBA Services in Year or Prior Year, 2019-2023 

 2019 2020 2021 2022 2023 
Compensation 68.0% 69.3% 70.2% 71.9% 74.5% 

Home Loan 41.1% 42.8% 44.9% 45.8% 45.0% 
Life Insurance 12.3% 11.7% 11.2% 10.9% 10.7% 

Education 9.8% 9.0% 8.2% 7.5% 7.0% 
Veteran Readiness and Employment 3.2% 3.1% 2.9% 2.8% 3.0% 

Pension 3.2% 2.9% 2.6% 2.3% 2.0% 
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VBA Educational Benefits 
 
The percentage of Veterans who were current recipients of VBA educational 
benefits fell from 3.9% in 2019 to 2.9% in 2023, while the percent of Veterans 
who received educational benefits in the prior 10 years but were not current 
recipients rose from 4.1% in 2019 to 6.2% in 2023. 
 
Figure 11 presents the suicide rate for Veterans by receipt of VBA educational 
benefits for 2019 through 2023. For each annual cohort, rates are provided for 
those with current educational benefits (in the year or prior calendar year), those 
without current educational benefits yet with some in the prior 10 years, and 
among Veterans with no educational benefits in the year or in the prior 10 years. 
 
Figure 11: Suicide Rate, Veterans, by Receipt of VBA Educational Benefits, 
2019-23 

 
 
Suicide Rates, by Receipt of VBA or VHA Services 
 
Key Finding 
 

 Suicide rates in 2023 were highest among Veterans who only received 
VHA services and lowest among Veterans who only received VBA 
services. 

 
Figure 12 presents suicide rates among Veterans by mutually exclusive 
categories of VHA and VBA services receipt in the year or prior year, by year, 
from 2019 to 2023. 
 

 
Counts are based on mid-year estimates. Veteran Readiness and Employment includes Chapter 31 benefit recipients, 
excluding those whose status at the beginning of the year was “Applicant," "Not Eligible," "Rehabilitated," or 
"Discontinued" https://benefits.va.gov/BENEFITS/about.asp. 
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Figure 12: Suicide Rate, Veterans, by Mutually Exclusive Categories of VBA 
and VHA Services Receipt, by Year, 2019-202323

 
Suicide Rates, by Categories of VBA Services 
 
Figure 13 presents suicide rates among Veterans by non-mutually exclusive 
categories of VBA services received in the year or prior year, by year, from 2019 
to 2023.  
 

 Among Veterans who received VBA services, the suicide rate in 2023 was 
highest for those who received pension benefits and lowest for those with 
home loan benefits. 

 
Figure 13: Suicide Rate, Veterans with VBA Services, by Categories of 
Services Receipt and Year, 2019–23 

 
 
 
 
 

 
23 Suicide rates were calculated as the number of suicide deaths among individuals with that category of services receipt 
in the year or prior year, divided by the mid-year population estimate of individuals with that category of services receipt, 
multiplied by 100,000. Information includes data for individuals identified as Veterans by VBA. 
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VBA Veteran Readiness and Employment Benefits 
 
The percentage of Veterans who were current recipients of VBA Veteran 
Readiness and Employment (VR&E) benefits rose from 1.1% in 2019 to 1.2% in 
2023 and the percentage who received VR&E benefits in the prior 10 years but 
not current rose from 1.6% in 2019 to 2.0% in 2023. 
 
Figure 14 presents the suicide rate for Veterans by receipt of VBA VR&E benefits 
for 2019 through 2023. For each annual cohort, rates are provided for those with 
current VR&E benefits (in the year or prior calendar year), those without current 
VR&E benefits yet with some in the prior 10 years, and among Veterans with no 
VR&E benefits in the year or in the prior 10 years. 
 
Figure 14: Suicide Rate, Veterans, by Receipt of VBA Veteran Readiness 
and Employment Benefits, 2019-23 

 
 
VBA Compensation Benefits 
 
The number of Veterans who were recent recipients of VBA compensation 
benefits rose 15.2% from 2019 (nearly 4.8 million) to 2023 (more than 5.5 
million). 
 
Figure 15 presents the suicide rate for Veterans by receipt of VBA compensation 
benefits for 2019 through 2023. 
 

 In 2023, the suicide rate for Veterans with compensation benefits in the 
year or prior year (“Current”) was 31.4 per 100,000 and the rate for 
Veterans who did not have current benefits and had not applied for 
benefits in the year or prior 10 years was 36.8 per 100,000. 
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Figure 15: Suicide Rate, Veterans, by Receipt of VBA Compensation 
Benefits, 2019-23 

 
 
For each year, 2019 through 2023, analyses assessed whether Veterans had a 
claim for new or increased compensation that was denied in the year or in the 
prior calendar year.24 
 
Figure 16 presents the suicide rate for Veterans with denied claims for 2019 and 
for the combined years 2020-2021 and 2022-2023.25 
 

 For the period 2022-2023, the suicide rate for Veterans with a recent 
compensation claim denied was 28.6 per 100,000. 

 
Figure 16: Suicide Rate, Veterans with Recent Claim for Compensation that 
was Denied, 2019-23 

 
 
For each year, 2019 through 2023, analyses assessed whether Veterans’ last 
claim for new or increased compensation was pending, either in the year or in the 
prior calendar year.26 
 

 
24 Recent claim was assessed by the earliest documented denial of a claim in the year or prior year. 
25 Years were combined to enable rate reporting, as the number of suicides was less than 10 in some years. 
26 Veterans may receive compensation for multiple conditions and Veterans with pending claims for new or increased 
compensation may be currently receiving other compensation. https://www.benefits.va.gov/REPORTS/abr/docs/2024-
compensation.pdf (Accessed 3/31/2026). 
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 The number of Veterans who died by suicide in the years 2019 through 
2023 and whose last VBA compensation claim in the year or prior year 
was pending at the time of death was: 

o 2019: 267 
o 2020: 217 
o 2021: 243 
o 2022: 184 
o 2023: 253 

 
Figure 17 presents the suicide rate for Veterans whose last compensation claim 
in the year or prior year was pending, for the years 2019 through 2023. 
 

 The suicide rate in 2023 for Veterans whose last compensation claim was 
pending was 26.6 per 100,000. 

 
Figure 17: Suicide Rate, Veterans whose Last Compensation Claim in Year 
or Prior Year was Pending, 2019-23 

 
 
VBA Compensation Reduced 
 
For each year, 2019 through 2023, analyses assessed whether Veterans had 
compensation that was reduced in the prior calendar year. 
 

 Of Veterans who died from suicide in the years 2019 through 2023, the 
number who had a VBA compensation reduced in the prior calendar year 
was, by year: 

o 2019: 124 
o 2020: 99 
o 2021: 156 
o 2022: 125 
o 2023: 84 

 
Figure 18 presents the suicide rate for Veterans with compensation that was 
reduced in the prior calendar year for the years 2019 through 2023. 
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 In 2023, the suicide rate for Veterans with compensation that was reduced 
in the prior calendar year was 31.0 per 100,000. 

 
Figure 18: Suicide Rate, Veterans with Compensation that was Reduced in 
Prior Calendar Year, 2019-23 

 
VBA Pension 
 
For each year, 2019 through 2023, analyses assessed suicide rates for Veterans 
with a VBA Pension in the year or prior calendar year (“Current”) and for 
Veterans without a pension in the year or prior 10 years. 
 
Figure 19 presents the suicide rate for Veterans with a current VBA pension and 
for those without a pension in the year or prior 10 years. 
 

 The suicide rate in 2023 for Veterans with a current VBA pension was 
55.4 per 100,000 and the rate was 35.0 per 100,000 for those without a 
pension in the year or prior 10 years. 
 

Figure 19: Suicide Rate, Veterans, Current Pension and Not Current or in 
Prior 10 Years, 2019-23 
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Homeless Program, Denied or Deemed Ineligible 
 
Due to data source constraints, it was not possible to assess suicide rates for 
Veterans who had made contact with VA Homeless Programs but were denied or 
deemed ineligible. 
 
The 2025 Report provides suicide rates for Recent Veteran VHA Users by receipt 
of VHA diagnoses of homelessness and by contact with VA Homeless Program 
services. However, VA does not have information on contacts that were denied 
or deemed ineligible. Consequently, this information cannot be included in this 
Supplement. 
 
VBA Housing Loans 
 
For each year, 2019-2023, Figure 20 presents information on suicide rates for 
Veterans with regard to VA Home Loan Guarantee Benefits, categorized as 
“Current” (received in the year or prior calendar year), “Not Current, But 
Received in Prior 10 Years,” and “Not Current or in Prior 10 Years.” 
 

 The suicide rate in 2023 for Veterans with Home Loan Guarantee Benefits 
was 24.3 per 100,000 and the rate was 37.9 per 100,000 for those without 
Home Loan Guarantee Benefits in the year or prior 10 years. 

 
Figure 20: Suicide Rate, Veterans, by Receipt of Home Loan Guarantee 
Benefits, 2019-23 

 
 
VA Debts 
 
Section 149 (a)(4)(B)(iii)(VII) specifies that VA suicide reports should present 
information on suicide for Veterans owing debts VA.27 Due to data source 

 
27 Veterans can have debts to VA for different reasons. The most common are 1) Benefit overpayments -- for example, 
when VA pays a Veteran more than the Veteran was eligible to receive for a VA benefit payment; 2) Copayments, for 
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constraints, it was not possible to identify all Veterans with debt to VA; further 
information is expected for inclusion in subsequent reports. 
 
With regard to Veteran debt specific to unpaid copayments, there were 1,361,881 
Veterans with a copayment balance as of 12/31/2022.28 For this population, the 
suicide rate in 2023 was 42.8 per 100,000 (95% CI: 39.4, 46.3 per 100,000). 
 
Veteran Treatment Courts 
 
VA is not able to provide comprehensive and reliable statistics regarding suicide 
mortality among Veterans with Veteran Treatment Court contacts. Although VA’s 
Homeless Operations, Management, and Evaluation System (HOMES) data 
include some information regarding Veterans’ contacts with Veterans Treatment 
Courts, the data are considered unreliable and subject to selection biases 
because not all Veterans Treatment Court participants are engaged in VHA’s 
Veterans Justice Programs. Of note, Veterans Treatment Courts are not 
managed by VA but rather by local governments. 
 
VA Solid Start Program 
 
Figure 21 provides suicide rates for Veterans eligible for the VA Solid Start 
program. Suicide rates were assessed in the 12 months following release from 
active-duty service. Results are presented for individuals for whom program 
outreach was attempted, who were either contacted (“Connected”) or not 
contacted.29 
 

 For Veterans eligible for the VA Solid Start program, the suicide rate in 
2023 was 34.6 per 100,000 for Veterans who were connected 
(successfully contacted) and the rate was 58.9 per 100,000 for those for 
whom outreach was attempted but they were not contacted. 

 
 
 
 
 
 
 
 
 
 

 
example, when a Veteran receives care at a VHA health facility and is in a priority group that requires copayments. 
Benefit overpayments can happen when a Veteran’s eligibility changes. 
28 Per data from VA Revenue Operations. 
29 Due to counts of less than 10 suicides, the figure does not present suicide rates during the Pending phase by year, 
however when combining two year cohorts the suicide rate in the pending phase was 34.9 per 100,000 in the period 
2020-2021 and 36.0 per 100,000 in the period 2022-2023. Suicide deaths and risk time in the two categories are reported 
specific to the calendar years in which they occurred. 
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Figure 21: Suicide Rate in 12 Months Following Release from Active Duty, 
Veterans, by VA Solid Start Program Contacts, 2019-23 

 
 
Veteran Suicide Decedents: Receipt of VHA and VBA Services 
 
This section presents analyses regarding receipt of VA services by Veteran 
suicide decedents, including VHA health care encounters, VHA enrollment and 
VBA services. 
 
Veteran Suicide Decedents, VBA and VBA Services Received  
 
Among Veterans who died from suicide in 2019, 31.8% had VBA benefits in that 
year or the prior year. This percentage rose to 32.4% in 2020, 33.6% in 2021, 
34.9% in 2022, and 35.4% in 2023. 
 
Among Veterans who received VBA services and who died from suicide in 2023, 
76.6% had received compensation benefits, 35.9% home loan benefits, 13.5% 
life insurance benefits, 7.0% education benefits, 3.7% Veteran Readiness and 
Employment Services, and 3.7% pension benefits.30 
 
 
 
 
 

 
30 VBA Services Receipt, Percentage, Veteran Suicide Decedents with VBA Contact in the Year or Year Prior to Death, 
2019-2023 

 2019 2020 2021 2022 2023 
Compensation 70.4% 72.8% 74.9% 76.2% 76.6% 

Home Loan 31.5% 32.6% 35.6% 34.8% 35.9% 
Life Insurance 16.3% 15.2% 13.9% 15.8% 13.5% 

Education 8.7% 8.5% 7.5% 6.4% 7.0% 
Veteran Readiness and Engagement 4.4% 3.6% 3.9% 4.4% 3.7% 

Pension 4.7% 4.0% 3.8% 3.1% 3.7% 
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Section 2: Strategy and Recommendations for Improving Data Collection 
 
The VA Office of Suicide Prevention and CDC National Center for Health 
Statistics have ongoing coordination regarding U.S. population mortality 
surveillance. 
 
Improving Data Collection at the State and Local Levels 
 
CDC and VA are working to improve data collection at the state and local levels 
to accurately capture suicide deaths of Veterans. 
 

 CDC and the VA Office of Suicide Prevention are coordinating to create a 
toolkit for coroners and medical examiners, to enhance identification of 
suicide among Veterans, as required by § 149(d). 

 
 Death certificate records do not include an indicator of Veteran status; 

however, they include a question regarding whether the decedent had 
Ever Served in U.S. Armed Forces. This measure is not reported to CDC 
and is not included in the CDC National Death Index and it is not available 
for CDC or VA analyses. 

o This measure does not align with the criteria used in VA’s annual 
suicide reports to identify Veteran status. 

 
 While VA uses VA and Department of War (DoW) sources to determine 

Veteran status for decedents, state and local governments may have 
limited access information regarding Veteran status for the purpose of 
suicide analytics. The 2025 Report is accompanied by a State Data 
Appendix and individual State Data Sheets, which are important resources 
for characterizing suicide mortality by state from 2001 through 2023. 
These resources are available online at: 
https://www.mentalhealth.va.gov/suicide_prevention/data.asp. 

 
Improving Timeliness, Efficacy, and Standardization of Data Reporting on 
Suicide Deaths of Veterans at the Federal Level 
 
VA and CDC continue to work to improve the timeliness, efficacy, and 
standardization of data reporting on suicide deaths of Veterans at the Federal 
level. 
 

 VA has produced comprehensive annual reports on suicide mortality 
among Veterans each year since 2016. Over time, the reports have 
expanded in scope. 

 
 Per the Act, Section 149(b), an independent scientific team evaluated the 

2024 National Veteran Suicide Prevention Annual Report and provided 
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recommendations for enhancements. VA will provide a report on planned 
improvements, based on this review. 

 
 Section 149(a) of the Act specifies that future VA suicide reports should be 

released by the end of September of each year, or to provide a rationale 
for delays if needed. This structure is expected to reduce variability in the 
timing of release for the annual reports, although it is important to 
acknowledge that the reporting relies on data resources (including 
compiling data from vital statistics offices as part of the annual updates to 
the CDC’s National Death Index and receipt of data from DoW systems) 
that are outside of VA’s control. 

 
 CDC has ongoing work to enhance the timeliness of provisional mortality 

data; however, this may not impact the timeline for annual updates to the 
CDC National Death Index. Use of final CDC National Death Index data, 
rather than early provisional data, is necessary for VA’s annual suicide 
surveillance for several reasons. First, due to the time involved for 
toxicology reports and final determination of whether deaths were 
suicides, the provisional data may provide an incomplete and inaccurate 
assessment of suicide mortality. Second, given the magnitude of the 
annual joint VA/DoW searches of the National Death Index and the scope 
of the analyses for the annual report, it would not be practicable for VA to 
generate updates based on the provisional mortality data. 

 
Improving the Timeliness of Identification and Analysis of Suicide Deaths 
of Veterans by Federal Agencies  
 
Excluding factors beyond the control of VA that can impact timely delivery of 
these reports, the National Veteran Suicide Prevention Annual Report will be 
released by September 30 of each year. 
 
VA and DoW have established a wide range of collaborations, including the 
VA/DoW Mortality Data Repository to facilitate mortality studies. This cost-
effective resource has supported over 350 VA studies to date, across the 
continuum of mortality outcomes, including suicide. 
 
The CDC National Death Index remains the gold standard of U.S. mortality 
databases, and it is a critical federal resource that supports Veteran suicide 
identification, analysis, and studies. 
 
Any Other Necessary Process Improvements 
 
Further VA and CDC review, and consultation with the jurisdictions that provide 
CDC with data for the National Data Index, would be needed given current 
agreements in order to consider adding measures from death certificate records 
to the National Death Index. Zip code of death would be of particular value for VA 
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suicide reporting. Candidate measures for consideration could include the 
following:  
 

 Certifier 
 Decedent’s Hispanic Origin 
 Decedent’s Race 
 Ever Served in U.S. Armed Forces31  
 Kind of Business/Industry 
 Manner of Death 
 Place of Death 
 Zip Code of Death 

 
Conclusion 
 
Together with the 2025 Report, this Supplement constitutes the most 
comprehensive national analysis of Veteran suicide rates, underscoring VA’s 
unwavering commitment to understanding and addressing this urgent and 
important issue within the Veteran community.32 
 
 
 
Department of Veterans Affairs 
July 2026 

 
31 As noted previously, this information is not reported to the CDC National Center for Health Statistics. Also, it is not 
specific to Veteran status and would include deaths of current service members and others with uniformed service who 
did not meet federal criteria for Veteran status. 
32 To refer to this report, please use the following citation:  
U.S. Department of Veterans Affairs, Office of Suicide Prevention. National Veteran Suicide Prevention Annual Report: 
2025 Supplement. 2026. Retrieved {date} from <<location>>. 
 


