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Overview 
 
The following report highlights variation in suicide rates over time and across 
components of the Veteran population. In 2024, there were 6,488 suicides among 
Veterans, on average 17.7 per day. The Veterans Health Administration (VHA) has 
specialized expertise and dedicated resources, serving a Veteran subpopulation with 
greater healthcare needs and higher risks for suicide than the general population. 
 
Key Findings 
 

• The Department of Veterans Affairs (VA) has expanded access to better reach 
and serve Veteran needs, and from 2001 to 2024, the percentage of Veterans 
enrolled with VHA rose from 19.5% to 50.1%. 

• 62% of Veterans who died by suicide in 2024 were not receiving VA healthcare in 
the year they died or the year prior.  

• While suicide rates for VHA enrollees fell 2.2% from 2001 to 2024, rates for 
unenrolled Veterans increased by 70.8%.  

• From 2023 to 2024 - the most recent year for which data is available - Veteran 
suicide rates fell 4.8% for VHA enrollees while rising 3.7% for unenrolled 
Veterans.  

 
VA programs can help mitigate suicide risks, and the department is determined to 
reduce the number of Veteran deaths by suicide using prevention strategies that are 
based on the best evidence available. 
 
What VA is Doing 
 

• All VA healthcare facilities provide same-day emergency mental healthcare 
treatment for Veterans who need it. 

• Under President Donald J. Trump, VA has significantly increased efforts to bring 
unenrolled Veterans into VHA care. In 2026, VA has delivered over 21 million 
emails and 1.4 million texts through targeted outreach, helping enroll more than 
250,000 new Veterans in VHA care as of September 1, 2026. 

• In fiscal year (FY) 2026, VA answered more than 1.3 million calls, chats and texts 
to the Veterans Crisis Line (VCL), an increase of more than 7% compared to the 
same time last year, with a call satisfaction rate consistently over 97%. 

• Eligible Veterans can receive emergency suicide-prevention care under the 
benefits afforded by the Veterans Comprehensive Prevention, Access to Care, 
and Treatment Act of 2020 (COMPACT), at any emergency department at no 
cost. Since 2023, almost 50,000 Veterans have used this benefit. 

• From October 2021 to August 2026, VA's “Don’t Wait. Reach Out.” suicide-
prevention advertising campaign has reached 8.6 million Veterans, of whom 3.5 
million took action to seek help. https://www.va.gov/REACH/ 

• VA administers the Staff Sergeant Parker Gordon Fox Suicide Prevention Grants 
Program, which extends VA’s suicide prevention efforts into communities to reach 
Veterans who are not connected to VA care. 

https://www.va.gov/REACH/impact/
https://www.va.gov/REACH/
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o In calendar year (CY) 2025, approximately 17,000 Veterans, Service 
members and family members received services through Fox grantees, a 
31% increase from 2024. Fox grantees also connected over 2,600 Veteran 
who had not previously used VHA services to VA care and resources, 
nearly 1,000 more than in 2024. 

o Together, these organizations have made more than 24,400 referrals for 
suicide prevention supports, including emergency service connections for 
over 850 Veterans at high risk for suicide. 

o In September 2026, VA announced another $112 million in grant awards 
under this program. 

 
Specialized VHA Care for Enrolled Veterans 
Enrolled Veterans receive state-of-the-art whole-person VA health care that is tuned to 
identify and mitigate suicide risks, including: 
 

• Access to extensive Veteran-specific resources to support all healthcare needs.  

• Risk screening and predictive analytics informed detection of suicide risk and 
timely interventions to support Veterans in crisis wherever they present in care. 

• Comprehensive suicide prevention care and services that include integrated, 
evidence-based mental health care and critical interventions such as 
collaborative safety planning, lethal-means safety counseling, and specialized 
suicide prevention-focused psychotherapies. 

 
In this continuum, the VA demonstrates its commitment to addressing suicide through 
prevention, education, timely intervention, continued support, and postvention activities 
that foster resilience and healing for the Veteran community. 
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Executive Summary 
Veteran suicide prevention is the top clinical priority of VA.1 Gathering data and 
reporting findings is a key element of VA’s public health approach to suicide 
prevention.2 This 2026 National Veteran Suicide Prevention Annual Report provides 
suicide reporting for 2024, the most recent year for which national mortality data is 
available, and updates reporting for 2001-23, thus providing the most current and 
authoritative data on Veteran suicide for all years.3  
 
Key Questions and Answers 
 
How Many Veterans Died from Suicide? 
Over the 24 years, 2001-24, there were 159,980 suicides among Veterans.4 In 2024, 
there were 6,488 suicides among Veterans, on average 17.7 per day. In 2024, suicide 
was the eleventh-leading cause of death among Veterans and the fourth-leading cause 
of premature mortality. 
 
What Methods Were Most Commonly Involved?  
In 2024, firearms were involved in 74.3% of Veteran suicide deaths. Firearms were 
particularly common among suicides by male Veterans (involved in 75.4%), while 
involved in 51.9% of suicides among female Veterans. The next most common method 
involved in Veteran suicide deaths was suffocation, which includes hanging. This was 
documented for 12.9% of Veteran suicides, including 12.9% of suicides of male 
Veterans and 13.2% of suicides of female Veterans. The third most common method 
was poisoning, which was involved in 7.6% of Veteran suicides, including 6.6% of 
suicides of male Veterans and 28.6% of suicides of female Veterans. 
 
Did Suicide Methods Differ for Veterans and Non-Veterans? 
Yes, for both male and female U.S. adults who died from suicide, firearms were more 
often involved for Veterans: 75.4% of suicides of male Veterans, 59.1% for suicides of 
male non-Veterans; 51.9% of suicides of female Veterans, 36.5% of suicides of female 
non-Veteran U.S. adults.  
 
Had Veterans Who Died from Suicide Been in Recent Contact with VA? 
Most Veterans who died from suicide in 2024 had some VA contact in the year of death 
or in the prior 5 years.  
 
How did Veteran Suicide Rates Compare to those for Non-Veteran U.S. Adults? 
Adjusting for age differences, the suicide rate in 2024 among female Veterans was 
99.9% higher than for female non-Veteran U.S. adults, and the age-adjusted rate for 
male Veterans was 56.5% higher than for male non-Veteran U.S. adults. 
 

 
1 https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-

Preventing-Veterans-Suicide.pdf.(Accessed 7/3/2026). 
2 Carroll D, Kearney LK, Miller MA. 2020. Addressing Suicide in the Veteran Population: Engaging a Public Health Approach. 
Frontiers in Psychiatry. 11:569069.  
3 This report does not constitute an evaluation of the risk and protective factors that influence suicide or of the impact of national, 
state, community, or Veterans Affairs suicide prevention programs or initiatives. 
4 From 2001-24, there were 944,915 suicides among U.S. adults: 159,980 among Veterans, 784,935 among non-Veteran adults. 

https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
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From 2001-24, the age-adjusted suicide rates for Veterans exceeded those of non-
Veteran U.S. adults. Over this period, age-adjusted suicide rates increased 37.4% for 
female Veterans, 32.9% for female non-Veterans, 60.4% for male Veterans, and 9.7% 
for male non-Veteran U.S. adults. 
 
More details are presented later in this report, including rates by sex and for both 
Veteran and non-Veteran U.S. adults. 
 
What Were the Suicide Rates for Veterans by Method of Suicide? 
In each year, Veteran firearm suicide rates exceeded those of all other categories. 
 
From 2001 to 2024, Veteran method-specific suicide rates fell 14.3% for poisoning 
suicide, while increasing 68.7% for firearm suicide, 36.3% for suffocation suicide, 19.9% 
for suicide involving other means. 
 
In each year, 2001 to 2024, firearm suicide and suffocation suicide mortality rates were 
lower for female Veterans than for male Veterans, while poisoning suicide mortality 
rates were higher for female Veterans than for male Veterans.  
 
How did Suicide Rates Vary Across Veteran Groups 
 
By Age and Sex 
Over the years from 2001 through 2024, Veteran suicide rates rose for each age group 
examined. In 2024, suicide rates were highest among Veterans between ages 18-34 
(13.2 per 100,000 among female Veterans aged 18-34 and 53.0 per 100,000 among 
male Veterans aged 18-34.) 
 
With Recent Separation from Active Military Service  
For Veterans who separated from active military service in 2023, the suicide rate over 
the next 12 months was 36.1 per 100,000, down from a high of 51.1 per 100,000 for 
those who separated in 2019. 
 
Rates for Veterans with VA Contacts 
 
Veterans Benefits Administration  
Among Veterans in 2024 with Veterans Benefits Administration (VBA) benefits in 2023 
or 2024, the suicide rates for those with compensation benefits was 32.6 per 100,000; 
for those with education benefits the rate was 26.8 per 100,000; for those with home 
loan benefits the rate was 25.3 per 100,000; for those with life insurance benefits the 
rate was 35.5 per 100,000; for those with pension benefits, the rate was 52.5 per 
100,000; and for those with Veteran readiness and employment benefits, the rate was 
28.9 per 100,000. 
 
VHA Enrollees 
Across years, suicide rates for Veteran VHA enrollees exceeded rates for non-
enrollees. In 2024, the suicide rate for Veteran VHA enrollees was 37.1 per 100,000 
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and for non-enrollees the rate was 35.9 per 100,000. From 2001 through 2024 the 
suicide rate for Veteran VHA enrollees fell by 2.2%, while for Veteran non-enrollees the 
suicide rate rose by 70.8%. 
 
Veterans Health Administration  
From 2001-24, the number of Recent Veteran VHA Users rose from 3.86 million to 6.27 
million, while the Veteran population decreased from 25.90 million to 17.82 million. 
 
In 2024, the suicide rate for Recent Veteran VHA Users was 39.1 per 100,000 and 35.1 
per 100,000 for Other Veterans. From 2023 to 2024, the suicide rate for Recent Veteran 
VHA Users fell 5.1%, while rising 1.9% for Other Veterans. 
 
Among male Veterans, age-adjusted suicide rates in each year, 2001-24, were higher 
for Recent Veteran VHA Users (with direct VHA care in the year or prior year) than for 
Other Veterans (without direct VHA care in the year or prior year). 
 
Age-adjusted suicide rates rose from 2001-24 by 14% for female Recent Veteran VHA 
Users, 35.8% for female Other Veterans, 14.2% for male Recent Veteran VHA Users, 
and 66.7% for male Other Veterans. 
 
Vet Centers 
In 2024, the suicide rate for Veterans who received Vet Center services was 36.5 per 
100,000. The suicide rate in 2024 for Veterans who did not receive Vet Center services 
in 2024 or in the prior 10 years was 36.8 per 100,000. 
 
VA-Funded Community Care Recipients 
In each year, 2001-24, suicide rates were highest for Veterans who received any 
community care services followed by Veterans who received any VHA direct care, and 
suicide rates were lowest among Veterans who did not receive either community care or 
VHA direct care. 
 
Comprehensive Prevention, Access to Care and Treatment Act 
For Veterans who received financial benefits for COMPACT services in 2023 or 2024, 
and who submitted a financial claim prior to death, the suicide rate was 1,452 per 
100,000 in the first 30 days of filing, 672.3 per 100,000 from day 31 to 90 after claim 
submission, 573.2 per 100,000 from 91 to 180 days, and 499.6 per 100,000 from 181 
through 365 days of claim submission. 
 
Among Veterans in VHA Care, how did Suicide Rates Vary Across Groups? 
 
Race 
Among Veterans in VHA care, suicide rates in 2024 were highest for White Veterans 
(46.9 per 100,000), followed by Veterans of multiple races (42.6 per 100,000), Native 
Hawaiian or Pacific Islander Veterans (30.4 per 100,000), Asian Veterans (27.9 per 
100,000), and Black or African American Veterans (14.7 per 100,000). 
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Non-Hispanic Ethnicity 
The suicide rate in 2024 for Hispanic Recent Veteran VHA Users was 40.3% lower than 
for non-Hispanic Veterans. 
 
Marital Status 
Suicide rates were lowest among Recent Veteran VHA Users who were married, 
compared to those with other categories of marital status.   
 
Behavioral Patient Record Flags 
In the years 2023-24, the suicide rate for Veterans with active Behavioral Patient 
Record Flags was 154.6 per 100,000; the rate was 92.2 per 100,000 for those with 
inactive flags who had an active flag in the prior 5 years; and the rate was 39.8 for those 
without active flags in 2023-24 or in the prior 5 years.  
 
Cancer  
In 2024, the suicide rate for Recent Veteran VHA Users with cancer diagnoses was 
34.5% higher than for those without cancer diagnoses (51.5 per 100,000 vs. 38.3 per 
100,000). 
 
High Risk for Suicide Patient Record Flag 
In 2024, the suicide rate for Veterans with active flags was 901.1 per 100,000, and for 
Veterans with inactive flags and who had active flags in the prior 5 years, the suicide 
rate was 210.7 per 100,000. By comparison, the suicide rate for those without active 
flags in the year or in the prior 5 years was 34.6 per 100,000. 
 
Homelessness 
From 2001-24, in each year except 2001-02 and 2005, the suicide rate of Recent 
Veteran VHA Users with diagnoses of homelessness was elevated compared to those 
without diagnoses of homelessness. In 2024, the suicide rate for homeless Recent 
Veteran VHA Users was 118.5% higher than for those without it. 
 
Intimate Partner Violence 
Among male Recent Veteran VHA Users, in all periods examined, suicide rates were 
higher for those with positive screens for intimate partner violence than for those with 
negative screen. Among female Recent Veteran VHA Users, in 2020-21 and in 2024, 
suicide rates were higher for those with positive screens for intimate partner violence 
than for those with negative screen. 
 
Mental Health and Substance Use Disorder Diagnoses  
The prevalence of VHA mental health or substance use disorder (SUD) diagnoses 
among annual cohorts of Recent Veteran VHA Users was 27.8% in 2001, 46.1% in 
2023, and 48.2% in 2024. 
 
In each year, 2001-24, the suicide rate for Recent Veteran VHA Users was greater for 
those with mental health or SUD diagnoses than for those without these diagnoses. 
Among Recent Veteran VHA Users with mental health or substance use diagnoses, 
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suicide rates fell from 2001 to 2024, falling 53.9% for female Veterans and 34.6% for 
male Veterans. 
 
Military Sexual Trauma 
In each year from 2009-24, the suicide rate among female and male Recent Veteran 
VHA Users was greater for those who reported having experienced Military Sexual 
Trauma (MST) than among those who indicated that they had not experienced MST. 
 
Priority Groups 
Each year from 2005-24, suicide rates were highest for Veterans in priority Group 5, 
which includes income-based eligibility. 
 
Suicide Attempts 
12-month suicide rates ranged from 407.6 per 100,000 for those with indication of a 
non-fatal attempt in 2020 to 614.6 per 100,000 for those with indications in 2023. 
 
Tobacco Use 
In 2024, the suicide rate among Veterans in VHA care with indications of tobacco use 
was 87.3% higher than the suicide rate for Veterans in VHA care without indications of 
tobacco use.  
 
Traumatic Brain Injury 
Among Recent Veteran VHA Users, suicide rates were elevated for those with a recent 
Traumatic Brain Injury (TBI) diagnosis across all years. In 2024, the suicide rate for 
Veterans with TBI was 80.1 per 100,000, which was 111% higher than for those without 
a TBI diagnosis (38 per 100,000). 
 
Veterans Justice Outreach Programs 
In each year, suicide rates for Recent Veteran VHA Users were elevated among those 
with Veterans Justice Program services compared to those without such contact.  
 
In 2024, the suicide rates for Recent Veteran VHA Users who received Veterans Justice 
Program services (156.5 per 100,000) was 312% higher than for Veterans in VHA care 
who did not receive these services (38 per 100,000). 
 
Risk Factors for Suicide Decedents 
Behavioral Health Autopsy Program (BHAP) reviews by VA suicide prevention teams for 
Recent Veteran VHA Users who died from suicide in 2022-24 indicate that the most 
frequently identified risk factors were pain (52.1%), sleep problems (50.5%), increased 
health problems (43.7%), recent declines in physical ability (34.0%), relationship 
problems (32.0%), hopelessness (29.4%), financial loss (23.6%), and unsecured 
firearms in the home (23.5%).  
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Supplemental Resources 
 
National Data Appendix 
The National Suicide Data Appendix includes suicide counts, and rates by age, sex, and 
recent VHA utilization status by year of death from 2001-24. 
 
State Data Appendix and State Data Sheets 
The State Data Appendix includes counts and rates of suicide deaths by age, sex, and 
state or U.S. territory, and data on suicide methods by state for 2001-24. State Data 
sheets provide 2-page summaries of key data points. 
 
National Veteran All-Cause Mortality Data Appendix 
The All-Cause Mortality Appendix presents annual counts, rates, and Years of Potential 
Life Lost (YPLL) for all causes of death from 2020-24 for Veterans overall, by sex, and 
recent VHA use status. Deaths are ranked by overall number of deaths from the listed 
causes.  
 
Methods, Data Sources, Limitations, and Enhancements 
Details regarding data sources, methods, analyses, limitations and enhancements over 
time are described in the Methods Summary, which includes a Glossary of key terms. 
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Section A: Veteran Suicide, 2001-24 
 
This section presents suicide statistics for the years 2001-24, including the number of 
suicide deaths per year, the average number per day, and the suicide rate per 100,000.  
 
The number of suicides and average number per day tell us about suicide mortality 
among Veterans in specific years. For example, in 2024, 6,488 Veterans died from 
suicide and on average there were 17.7 Veteran suicides per day.   
 
Counts and averages depend on both the frequency of suicide in a population and the 
size of that population. Consequently, they have limited value for comparisons where 
populations differ in size, including over time. For example, from 2001 to 2024, the 
Veteran population decreased by 31.2%, while the non-Veteran U.S. adult population 
increased by 33.7%. To compare the frequency of suicide across populations or over 
time, we rely on suicide rates. These measure the number of suicides in a given time 
period while adjusting for the population’s time at risk of suicide in the period of interest. 
See the Methods Summary section for more information. 
 
Suicide Deaths 
Table 1 presents the number of suicides by year for U.S. adults, overall and by Veteran 
status,5 for years 2001-24. 
 

• In 2024, there were 47,291 suicides among U.S. adults, including 6,488 suicides 
among Veterans (174 fewer than in 2023) and 40,803 among non-Veterans (246 
fewer than in 2023). 

• The number of Veteran suicides per year ranged from 6,247 in 2004 to 7,015 in 
2018.  For non-Veteran U.S. adults, the number of suicides per year ranged from 
23,291 in 2001 to 41,192 in 2022. 

• Over the 24 years, 2001-24, there were 944,915 suicides among U.S. adults, 
including 159,980 among Veterans and 784,935 among non-Veterans. 

 
  

 
5 For this report, Veterans were defined as persons who had been activated for Federal military service and were not currently 
serving at the time of death. For more information, see the Methods Summary. 
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Table 1: Suicide Deaths, U.S. Adults, Overall and by Veteran Status, 2001-24 
 
 

 
 
Veteran suicide decedents in 2001 were, on average, 55.4 years old (standard deviation 
17.1), and 97.2% were male and 2.7% female. Veteran suicide decedents in 2024 were, 
on average, 59.3 years old (18.5) and 95.3% were male and 4.4% female. 
 
Suicide Decedents in 2024, VA Points of Contact 
This section presents analyses regarding receipt of any VA services by Veteran suicide 
decedents, including VHA health care encounters, VHA enrollment, Vet Centers, and 
VBA services.  
 
Figure 1 shows VA points of contact for the 6,488 Veterans who died from suicide in 
2024: 37.8% had received VHA-delivered health care services in the year of death or 

 Suicide Deaths 

Year 
U.S. 

Adults Veterans 
Non-Veteran 
U.S. Adults 

2001 29,580 6,289 23,291 

2002 30,671 6,453 24,218 

2003 30,559 6,275 24,284 

2004 31,399 6,247 25,152 

2005 31,610 6,404 25,206 

2006 32,352 6,325 26,027 

2007 33,754 6,537 27,217 

2008 35,045 6,885 28,160 

2009 35,839 6,856 28,983 

2010 37,348 6,873 30,475 

2011 38,379 6,714 31,665 

2012 39,426 6,761 32,665 

2013 39,894 6,781 33,113 

2014 41,478 6,978 34,500 

2015 42,790 6,942 35,848 

2016 43,427 6,761 36,666 

2017 45,390 7,008 38,382 

2018 46,510 7,015 39,495 

2019 45,861 6,760 39,101 

2020 44,298 6,600 37,698 

2021 46,412 6,667 39,745 

2022 47,891 6,699 41,192 

2023 47,711 6,662 41,049 

2024 47,291 6,488 40,803 

2001-24 944,915 159,980 784,935 
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the prior year (2023 or 2024); another 5.6% had VHA care 2 to 5 years prior to the year 
of death (2019-22); another 7.6% were VHA enrollees; and another 4.8% received VBA 
services in the year of death or in the prior 5 years. Overall, 55.8% of Veteran suicide 
decedents in 2024 had at least one of these categories of VA contact in 2024 or in the 
prior 5 years, while 44.2% had not. Further analyses, considering additional types of 
contact and looking back up to 10 years, found that 3 in 5 Veteran suicide decedents in 
2024 had some documentation of VA contact, either in 2024 or in the prior 10 years.6 
 
Figure 1: Veteran Suicide Decedents in 2024, Sequential Mutually Exclusive 
Categories of VA Points of Contact, Percentage and Average Suicides Per Day7 
 

 
 
Suicide Deaths by State 
Figure 2 shows the number of Veteran suicide deaths in 2024 by state. 
 
 
 
 
 
 
 
 
 

 
6 Analyses that encompassed VHA enrollment, VHA direct care in the year or prior 10 years, VA-funded community care in the year 
or prior 5 years, COMPACT care in the year or prior year, VBA benefits in the year or prior 5 years, Vet Center contacts in the year 
or prior 10 years, and VCL contacts in the year or prior 10 years indicated that 59.3% had at least one of these points of VA contact, 
while 40.7% did not have such documented contact. 
7 Sequential mutually exclusive categories of VA points of contact are ordered from 1 to 5. 
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Figure 2: Number of Veteran Suicide Deaths by State, 20248    
 

 
 
Table 2 lists the 10 states with the highest number of Veteran suicides in 2024. These 
states accounted for 47.9% (3,109) of the 6,488 Veteran suicides in 2024. 
 
Table 2: Ten States with the Highest Number of Veteran Suicides in 2024 
 

 State 
Veteran 
Suicides 

Veterans 

1 Florida 592 1,402,000 

2 Texas 568 1,153,000 

3 California 410 1,438,000 

4 Ohio 248 656,000 

5 Pennsylvania 242 672,000 

6 Arizona 238 469,000 

7 North Carolina 237 685,000 

8 Georgia 212 658,000 

9 Washington 184 505,000 

10 Tennessee 178 433,000 

 
Average Number of Suicides Per Day 
In 2024, there were, on average, 129.2 documented suicides per day among U.S. 
adults, including 17.7 per day among Veterans and 111.5 per day among non-Veterans. 

 
8 Consistent with other national reporting, U.S. territories are included as available when showing data by state but are not included 
in U.S. totals. Counts for other U.S. territories in 2024 are not presented due to fewer than 10 suicide deaths. For more information 
please see the accompanying “State Data Sheets” and “State Data Appendix.”  
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Of the average 17.7 Veteran suicides per day in 2024, 37.8% (6.7 per day) were among 
Recent Veteran VHA Users9 and 62.2% (11.0 per day) were among Other Veterans. 
 
Suicide Rates 
From 2001 to 2024, the Veteran population decreased by 31.2%, from 25.9 million to 
17.8 million10. During this timeframe, the non-Veteran U.S. adult population increased 
by 33.7%, from 186.4 million to 249.2 million. In this context, it is important to assess 
suicide mortality rates, which convey the incidence of suicide relative to the size of the 
population. 
 
Suicide Rates, Veterans and Non-Veteran U.S. Adults 
Suicide rates represent the number of suicide deaths relative to the population’s time at 
risk of being documented with a suicide death.11 Rates are reported as suicides per 
100,000.12  
 
Direct adjusted rates are used for comparisons while adjusting for population 
differences.13  To report the burden of suicide in a given population and period, we use 
unadjusted rates. To compare rates across populations or periods, we use direct age-
adjusted rates, stratified by sex.14 Unadjusted rates are also presented when 
adjustment was not possible due to small numbers within strata.  
 

• The suicide rate for Veterans was 24.3 per 100,000 in 2001; 36.6 per 100,000 in 
2023; and 36.4 per 100,000 in 2024. For non-Veteran U.S. adults, the suicide 
rate was 12.5 per 100,000 in 2001; 16.7 per 100,000 in 2023; and 16.4 per 
100,000 in 2024.  

• In 2024, Veterans between ages 18-34 had a suicide rate of 45.5 per 100,000, 
and the rate was 38.5 per 100,000 for those between ages 35-54; 32.7 per 

 
9 Consistent with prior reports, Recent Veteran VHA Users were defined as Veterans who received inpatient or outpatient care (in 
person or via telehealth) at a VHA facility in the year of interest or the prior year (here, in 2024 or in 2023). Health care received from 
non-VHA facilities, including such care that was funded by VA (that is, community care) was not included. 
10 Overall Veteran population estimates were derived from the Veteran Population Projection Model 2023 (see Methods Summary 
appendix). 
11 Risk time is measured using mid-year population estimates when individuals’ exact risk times were unavailable. It was calculated 
exactly for analyses of subgroups of Veterans with recent VHA care. 
12 For the Veteran population, risk time was assessed using the mid-year population estimate, as detailed in the see the Methods 
Summary. When risk time was assessed per individual-level risk-time information, we included “per 100,000 person-years.” 
13 Suicide risks may differ across demographic categories. If groups differ in these characteristics, then that variation may account 
for some of the differences in unadjusted rates. The Veteran and non-Veteran adult populations differ by age and sex. Overall, 
Veterans are, on average, older and more male. Adjusted rates translate the unadjusted rate for a population into a measure of 
what the rate would be if the compared populations had the same distributions of the demographic factors that are adjusted for. Per 
standard practice, adjusted rates are calibrated to the demographic distribution as the U.S. adult population in 2000. However, 
such direct adjustment has limitations. When the demographic distributions are markedly different from those of the reference 
population (as the Veteran population’s sex distribution is compared to that of the U.S. adult population of 2000), “direct estimates 
are strongly weighted toward the relative mortality risk of groups least well represented in the reference population.” See: Morral 
AR, Schell TL, Smart R. Comparison of Suicide Rates Among U.S. Veterans and Nonveteran Populations. 2023. JAMA Network 
Open. 6(7): e2324191. Consequently, in this report, direct adjustment is limited to age-adjustment stratified by sex. 
14 Adjusted rates represent the level of suicide mortality that we would see in the population and time period if the population had the 
same demographic distribution of a standard population, at least in terms of the adjustment variable(s). Consistent with current 
practice, in this report, adjusted rates use the U.S. adult population in 2000 as the standard population. Use of the direct method 
and the standard U.S. population of 2000 for adjustment are consistent with CDC reporting (Garnet MF, Curtin SC. 2023. Suicide 
Mortality in the United States, 2001-2021. CDC NCHS, Data Brief 464. Klein RJ, Schoenborn CA. Age Adjustment Using the 2000 
Projected U.S. Population. Healthy People 2000 Statistical Notes, no. 20. Hyattsville, Maryland: National Center for Health 
Statistics. January 2001). 
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100,000 for those between ages 55-74; and 35.8 per 100,000 for those aged 75 
and older.  

• In 2024, the suicide rate for female Veterans was 13.9 per 100,000 (down from 
14.6 per 100,000 in 2023) and it was 39.2 per 100,000 for male Veterans 
(compared to 39.3 per 100,000 in 2023).  

• In 2024, the suicide rate of female non-Veteran U.S. adults was 6.7 per 100,000 
(down from 7.1 in 2023) and it was 27.6 per 100,000 for male non-Veteran U.S. 
adults (down from 28.0 per 100,000 in 2023). 
 

Suicide Rates by Age 
Figure 3 presents suicide rates for Veterans by age categories and year, 2001-24. 
 

• From 2023-24, the suicide rate among Veterans aged 18-34 decreased by 4.7%; 
the rate for Veterans aged 35-54 decreased by 2.3%; the rate for Veterans aged 
55-74 decreased by 1.7%; and for Veterans aged 75 and older, the suicide rate 
increased by 5.4%. 
 

Figure 3: Suicide Rate, Veterans by Age Group, 2001-24 
 

 
 
Table 3 presents suicide rates among Veterans and non-Veteran U.S. adults, overall 
and by sex, from 2001-24.15 
 
 
 

 
15 These document the number of suicide deaths per year for every 100,000 individuals in the population of interest, based on the 
estimated mid-year population.  
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Table 3: Suicide Rate, Veteran and Non-Veteran U.S. Adults by Sex, 2001-24 
 

 Suicide Rate per 100,000 

 Veterans Non-Veteran U.S. Adults 

 All Female  Male All Female  Male 

 Year Rate 
95% 
CI Rate 95% CI Rate 95% CI Rate 

95% 
CI Rate 95% CI Rate 95% CI 

2001 24.3 
(23.7, 
24.9) 10.3 

(8.8, 
12.0) 25.2 

(24.6, 
25.8) 12.5 

(12.3, 
12.7) 5.1 

(5.0, 
5.3) 22.6 

(22.3, 
23.0) 

2002 25.3 
(24.7, 
25.9) 8.8 

(7.5, 
10.4) 26.5 

(25.8, 
27.1) 12.8 

(12.6, 
13.0) 5.4 

(5.3, 
5.5) 22.9 

(22.6, 
23.2) 

2003 25.0 
(24.3, 
25.6) 9.5 

(8.1, 
11.0) 26.1 

(25.4, 
26.7) 12.7 

(12.5, 
12.8) 5.4 

(5.2, 
5.5) 22.5 

(22.2, 
22.8) 

2004 25.1 
(24.5, 
25.7) 10.2 

(8.7, 
11.8) 26.2 

(25.6, 
26.9) 12.9 

(12.8, 
13.1) 5.8 

(5.6, 
5.9) 22.5 

(22.2, 
22.9) 

2005 25.9 
(25.3, 
26.6) 11.2 

(9.7, 
12.8) 27.1 

(26.4, 
27.8) 12.8 

(12.6, 
12.9) 5.6 

(5.4, 
5.7) 22.4 

(22.0, 
22.7) 

2006 26.1 
(25.4, 
26.7) 10.3 

(8.9, 
11.9) 27.4 

(26.7, 
28.0) 13.0 

(12.8, 
13.1) 5.8 

(5.6, 
5.9) 22.5 

(22.2, 
22.8) 

2007 27.5 
(26.8, 
28.1) 11.2 

(9.7, 
12.9) 28.8 

(28.1, 
29.5) 13.4 

(13.2, 
13.5) 6.0 

(5.9, 
6.2) 23.0 

(22.7, 
23.3) 

2008 29.3 
(28.6, 
30.0) 13.2 

(11.6, 
15.0) 30.6 

(29.9, 
31.4) 13.6 

(13.5, 
13.8) 6.1 

(5.9, 
6.2) 23.5 

(23.1, 
23.8) 

2009 29.7 
(29.0, 
30.4) 14.2 

(12.5, 
16.1) 30.9 

(30.2, 
31.7) 13.8 

(13.7, 
14.0) 6.2 

(6.0, 
6.3) 23.7 

(23.4, 
24.0) 

2010 30.0 
(29.3, 
30.7) 14.2 

(12.5, 
16.0) 31.3 

(30.6, 
32.1) 14.4 

(14.2, 
14.5) 6.3 

(6.2, 
6.5) 24.6 

(24.3, 
24.9) 

2011 29.7 
(29.0, 
30.4) 14.8 

(13.1, 
16.7) 31.0 

(30.2, 
31.7) 14.7 

(14.6, 
14.9) 6.6 

(6.5, 
6.7) 25.1 

(24.8, 
25.4) 

2012 30.3 
(29.6, 
31.0) 13.8 

(12.2, 
15.6) 31.8 

(31.0, 
32.5) 15.0 

(14.8, 
15.2) 6.8 

(6.6, 
6.9) 25.4 

(25.1, 
25.7) 

2013 30.6 
(29.9, 
31.3) 14.0 

(12.4, 
15.8) 32.1 

(31.4, 
32.9) 15.0 

(14.9, 
15.2) 6.9 

(6.8, 
7.0) 25.2 

(24.9, 
25.6) 

2014 31.9 
(31.2, 
32.7) 16.8 

(15.0, 
18.7) 33.4 

(32.6, 
34.2) 15.5 

(15.3, 
15.6) 7.2 

(7.1, 
7.4) 25.8 

(25.5, 
26.1) 

2015 32.4 
(31.6, 
33.1) 17.1 

(15.3, 
19.0) 33.9 

(33.1, 
34.7) 15.9 

(15.7, 
16.1) 7.6 

(7.4, 
7.7) 26.2 

(25.9, 
26.5) 

2016 32.1 
(31.3, 
32.9) 15.3 

(13.6, 
17.1) 33.8 

(32.9, 
34.6) 16.1 

(15.9, 
16.2) 7.5 

(7.3, 
7.7) 26.6 

(26.3, 
26.9) 

2017 33.9 
(33.1, 
34.7) 16.7 

(15.0, 
18.6) 35.7 

(34.8, 
36.5) 16.6 

(16.5, 
16.8) 7.5 

(7.4, 
7.7) 27.8 

(27.5, 
28.1) 

2018 34.4 
(33.6, 
35.2) 15.2 

(13.6, 
17.0) 36.4 

(35.6, 
37.3) 16.9 

(16.8, 
17.1) 7.6 

(7.5, 
7.8) 28.3 

(28.0, 
28.6) 

2019 33.8 
(33.0, 
34.6) 15.6 

(13.9, 
17.4) 35.8 

(34.9, 
36.7) 16.6 

(16.5, 
16.8) 7.3 

(7.2, 
7.5) 27.9 

(27.6, 
28.2) 

2020 33.8 
(33.0, 
34.6) 14.5 

(12.9, 
16.3) 36.0 

(35.1, 
36.9) 15.9 

(15.7, 
16.0) 6.7 

(6.5, 
6.8) 26.7 

(26.4, 
27.0) 

2021 35.1 
(34.3, 
35.9) 18.3 

(16.5, 
20.3) 37.1 

(36.1, 
38.0) 16.6 

(16.4, 
16.8) 6.9 

(6.7, 
7.0) 28.1 

(27.8, 
28.4) 

2022 36.1 
(35.2, 
36.9) 14.2 

(12.6, 
16.0) 38.7 

(37.8, 
39.7) 17.0 

(16.9, 
17.2) 7.2 

(7.1, 
7.4) 28.6 

(28.2, 
28.9) 

2023 36.6 
(35.8, 
37.5) 14.6 

(13.0, 
16.4) 39.3 

(38.4, 
40.3) 16.7 

(16.6, 
16.9) 7.1 

(7.0, 
7.3) 28.0 

(27.6, 
28.3) 

2024 36.4 
(35.5, 
37.3) 13.9 

(12.3, 
15.6) 39.2 

(38.3, 
40.2) 16.4 

(16.2, 
16.5) 6.7 

(6.6, 
6.9) 27.6 

(27.3, 
27.9) 
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Suicide Rates by Sex and Age 
Figures 4 and 5 present suicide rates16 for female and male Veterans by age categories 
and year, 2001-24. 
 

• In 2024, suicide rates were highest among Veterans between ages 18-34 (13.2 
per 100,000 among female Veterans aged 18-34 and 53.0 per 100,000 among 
male Veterans aged 18-34). 

• Suicide rates among female Veterans 55-74 and male Veterans 75 and older 
increased from 2023-24, while rates for all other female and male Veterans 
decreased. 
 

Figure 4: Suicide Rate, Female Veterans by Age Group,17 2001-24 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
16 As rates are specific to age and sex subgroups, adjustment was not applicable. 
17  Due to the small number of deaths among older age groups of female Veterans, the 55-74 and 75-and-older age groups are 
combined, for reporting purposes.  

0

10

20

30

40

50

60

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

R
a
te

 p
e

r 
1

0
0

,0
0

0

18-34 35-54 55+



Page 22 of 109 
 

Figure 5: Suicide Rate, Male Veterans by Age Group, 2001-24 
 

 
Suicide Rates by State 
Rates of Veteran suicide mortality vary across the United States. Figure 6 presents the 
Veteran suicide rates for U.S. states in 2024. 18 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
18 Consistent with other national reporting, U.S. territories are included as available when showing data by state but are not included 
in U.S. totals. Rates for other U.S. territories in 2024 are not presented due to counts of fewer than 10 suicide deaths. For more 
information, please see the “State Data Sheets” and the “State Data Appendix” that accompany this report.  
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Figure 6: Suicide Rate per 100,000, Veterans by State, 2024 
 

 
 
Table 4 presents suicide rates by state, from highest to lowest. 
 
Table 4: Suicide Rate per 100,000, Veterans by State From Highest to Lowest 
Rate, 202419 
 

 

State / Territory 

Veteran 
Suicide 
Deaths 

Veteran 
Suicide 
Rate per 
100,000 

Suicide Rate 95% 
Confidence 

Interval  

1 Wyoming 35 79.5 (55.4, 110.6)  
2 Idaho 78 64.5 (51.0, 80.5)  
3 Montana 54 62.8 (47.2, 81.9)  
4 Oregon 147 56.1 (47.4, 65.9)  
5 Alaska 38 55.1 (39.0, 75.6)  
6 New Mexico 80 52.6 (41.7, 65.5)  
7 Maine 54 51.9 (39.0, 67.7)  

 
19 Rates are not presented for the District of Columbia or other U.S. territories, as each had fewer than 10 Veteran suicide deaths in 
2024. Rates based on fewer than 20 deaths are considered statistically unreliable because a small change in the number of deaths 
might result in a large change in the rate. 
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8 Nevada 108 51.9 (42.6, 62.7)  
9 Utah 65 51.2 (39.5, 65.2)  

10 South Dakota 32 50.8 (34.7, 71.7)  
11 Arizona 238 50.7 (44.5, 57.6)  
12 Vermont 17 50.0 (29.1, 80.1)  
13 Oklahoma 138 49.3 (41.4, 58.2)  
14 Arkansas 92 46.0 (37.1, 56.4)  
15 Kentucky 116 44.8 (37.0, 53.7)  
16 Missouri 172 44.6 (38.1, 51.7)  
17 Colorado 162 44.3 (37.7, 51.6)  
18 Indiana 159 43.6 (37.1, 50.9)  
19 West Virginia 52 42.6 (31.8, 55.9)  
20 Florida 592 42.2 (38.9, 45.8)  
21 Alabama 142 41.8 (35.2, 49.2)  
22 Tennessee 178 41.1 (35.3, 47.6)  
23 Mississippi 72 40.0 (31.3, 50.4)  
24 Iowa 69 39.0 (30.3, 49.3)  
25 Nebraska 46 38.7 (28.3, 51.6)  
26 South Carolina 150 38.6 (32.6, 45.2)  
27 Ohio 248 37.8 (33.2, 42.8)  

28 Texas 568 37.1 (34.1, 40.3)  

29 Kansas 66 36.9 (28.5, 46.9)  

30 North Dakota 18 36.7 (21.8, 58.1)  

31 Washington 184 36.4 (31.4, 42.1)  

32 New Hampshire 33 36.3 (25.0, 50.9)  

33 Pennsylvania 242 36.0 (31.6, 40.8)  

34 Wisconsin 114 35.4 (29.2, 42.5)  

35 Connecticut 51 34.9 (26.0, 45.9)  

36 North Carolina 237 34.6 (30.3, 39.3)  

37 Michigan 168 34.1 (29.2, 39.7)  

38 Delaware 21 33.3 (20.6, 51.0)  

39 Georgia 212 32.2 (28.0, 36.9)  

40 Rhode Island 14 28.6 (15.6, 47.9)  

41 California 410 28.5 (25.8, 31.4)  

42 Minnesota 77 26.7 (21.1, 33.4)  

43 Louisiana 67 26.5 (20.5, 33.6)  

44 Illinois 155 25.4 (21.6, 29.7)  

45 Massachusetts 67 25.1 (19.4, 31.9)  

46 New York 147 22.8 (19.3, 26.8)  
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47 Virginia 148 21.7 (18.4, 25.5)  

48 New Jersey 63 21.1 (16.2, 27.0)  

49 Maryland 71 20.3 (15.8, 25.6)  

50 Puerto Rico 14 18.2 (9.9, 30.5)  

51 Hawaii 18 16.4 (9.7, 25.9)  
 
Age-Adjusted Suicide Rates by Sex and Veteran Status 
For comparisons of suicide rates among U.S. adults by Veteran status, we present age-
adjusted rates for female and male adults separately. For more information on age 
adjustment, see the footnotes and the Methods Appendix. 
 
Figure 7 presents age-adjusted suicide rates among Veteran and non-Veteran U.S. 
adults by sex, 2001-24. For female Veterans, rates were highest in 2021, and for female 
non-Veterans, rates were highest in 2018. For male Veterans rates were highest in 
2023, and for male non-Veterans, rates were highest in 2022. 
 

• Adjusting for age differences, the suicide rate in 2024 among female Veterans 
was 99.9% higher than for female non-Veteran U.S. adult females, and the age-
adjusted rate for male Veterans was 56.5% higher than for male non-Veteran 
U.S. adults. 20 

• From 2023-24, the age-adjusted suicide rate decreased 10.6% among female 
Veterans and 1.8% among male Veterans. By comparison, from 2023-24, the 
age-adjusted suicide rate decreased 5.4% among female non-Veterans and 
1.6% among male non-Veterans. 

• From 2001-24, the age-adjusted suicide rate increased 37.4% for female 
Veterans, 32.9% for female non-Veterans, 60.4% for male Veterans, and 9.7% 
for male non-Veteran U.S. adults. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
20 For female U.S. adults, differentials in adjusted rates by Veteran status were highest in 2021, and for male U.S. adults, 
differentials were highest in 2023.  



Page 26 of 109 
 

Figure 7: Age-Adjusted Suicide Rate, Veteran and Non-Veteran U.S. Adults by 
Sex, 2001-24 
 

 
 
Suicide Methods 
 
Methods Involved in Suicides, Veterans and Non-Veteran Adults  
Table 5 provides information on lethal means, or methods, involved in suicide deaths of 
Veterans and non-Veteran U.S. adults in 2024 and a measure of change compared to 
those in 2001.  
 
Table 5: Suicide Deaths, Methods Involved, 2024 and Difference From 2001, U.S. 
Adults by Veteran Status, Sex, and Age Groups21 
 

  Veterans Non-Veteran Adults 

  2024 Change 2024 Change 

All Ages 

Firearms 74.3% +8.3% 54.1% +1.5% 

Poisoning 7.6% -5.7% 12.3% -6.1% 

Suffocation  12.9% -1.3% 24.% +3.7% 

Other 5.2% -1.3% 9.1% +1.0% 

Ages 18-34 

Firearms 70.7% +10.3% 53.0% +1.5% 

Poisoning 5.1% -6.7% 9.5% -3.2% 

 
21 “Change” is the absolute difference comparing the percentage of suicide deaths in 2024 to the percentage of suicide deaths in 
2001. Percentages and differences are not presented when based on fewer than 10 deaths, indicated by “--.”  
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Suffocation  18.6% -3.9% 27.7% -0.8% 

Other 5.7% +0.2% 9.8% +2.5% 

Ages 35-54 

Firearms 65.1% +10.7% 47.5% +1.1% 

Poisoning 8.8% -9.9% 12.7% -12.3% 

Suffocation  20.0% +0.3% 30.4% +10.6% 

Other 6.1% -1.1% 9.4% +0.6% 

Ages 55-74 

Firearms 73.5% -2.3% 58.6% -4.3% 

Poisoning 8.5% -1.4% 14.7% -2.1% 

Suffocation  11.9% +3.6% 17.9% +5.8% 

Other 6.0% +0.1% 8.8% +0.6% 

Ages 75 and older 

Firearms 86.5% +5.1% 72.1% +3.4% 

Poisoning 6.2% -0.3% 13.2% +2.9% 

Suffocation  4.7% -1.3% 8.7% -4.5% 

Other 2.7% -3.4% 6.1% -1.8% 
 

  
Female 

Veterans 
Female  

Non-Veterans Male Veterans 
Male  

Non-Veterans 

  2024 Change 2024 Change 2024 Change 2024 Change 

All Ages 

Firearms 51.9% +14.9% 36.5% +1.0% 75.4% +8.5% 59.1% +1.1% 

Poisoning 28.6% -13.8% 29.0% -9.1% 6.6% -5.9% 7.6% -4.7% 

Suffocation  13.2% +3.2% 24.3% +8.5% 12.9% -1.4% 24.5% +2.2% 

Other 6.3% -4.3% 10.3% -0.5% 5.1% -1.2% 8.7% +1.4% 

Ages 18-34 

Firearms 66.7% +28.4% 35.9% +0.1% 70.8% +9.3% 57.4% +2.8% 

Poisoning -- -- 22.3% -8.2% 4.6% -6.0% 6.3% -3.0% 

Suffocation  -- -- 31.2% +7.1% 18.9% -4.1% 26.7% -2.5% 

Other -- -- 10.6% +1.0% 5.7% +0.7% 9.6% +2.7% 

Ages 35-54 

Firearms 49.6% +10.3% 35.2% +2.6% 66.3% +11.2% 51.2% -0.6% 

Poisoning 28.7% -16.6% 26.7% -17.4% 7.2% -10.3% 8.5% -9.1% 

Suffocation  17.8% +9.3% 27.9% +14.8% 20.2% +0.1% 31.2% +8.8% 

Other -- -- 10.3% +0.03% 6.3% -1.0% 9.1% +0.9% 

Ages 55-74 

Firearms 46.6% +31.2% 38.4% -3.6% 74.9% -1.4% 64.8% -6.4% 

Poisoning 34.0% -19.9% 35.4% +0.01% 7.3% -2.4% 8.3% -1.2% 

Suffocation  -- -- 16.2% +4.7% 12.0% +3.7% 18.5% +6.1% 

Other 10.7% -12.4% 10.0% -1.1% 5.8% +0.1% 8.4% +1.4% 

Ages 75 and older 

Firearms -- -- 38.0% +2.0% 86.6% +4.9% 80.5% +2.1% 

Poisoning -- -- 40.2% +12.9% 6.0% -0.5% 6.6% +1.4% 
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Suffocation  -- -- 11.7% -8.7% 4.7% -1.2% 7.9% -3.1% 

Other -- -- 10.1% -6.2% 2.7% -3.2% 5.1% -0.3% 
 
Figure 8 presents the distribution of methods involved in Veteran suicide deaths, 2001-
24. 
  
Figure 8: Methods Involved, Percentage, Veteran Suicide Deaths, 2001-24 
 

 
 
From 2023-24, among Veteran suicide deaths, the involvement of firearms and 
poisoning increased from 73.1% to 74.3% and 7.3% to 7.6%, respectively, while the 
involvement of suffocation decreased from 14.3% to 12.9%.  
 
In 2024, firearms were involved in 51.9% of suicides among female Veterans, up from 
49% in 2023, and in 75.4% of suicides among male Veterans, up from 74.3% in 2023.  
Among non-Veteran U.S. adult suicide deaths from 2023-24, firearm involvement 
increased from 52.8% to 54.1% while poisoning decreased from 13% to 12.3%, and 
suffocation decreased from 25.5% to 24.5%. 
 
Method-Specific Suicide Rates  
Figure 9 presents method-specific22 suicide rates among Veterans by year, 2001-24, 
and the percentage change in rates from 2001-24.  
 

 
22 Methods were assessed from death certificate data per International Classification of Diseases, Tenth Revision (ICD-10) codes 
X72-X74 for firearm, X60-X69 for poisoning (including intentional drug overdose) and X70 for suffocation (including strangulation). 
“Other Means” (U03, X71, X75-X84, Y87.0) included cutting/piercing, drowning, falls, fire/flame, other land transport, being struck  
by/against, and other specified or unspecified injury.  
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• In each year, Veteran firearm suicide rates exceeded those of all other 
categories.  

• Changes in Veteran method-specific suicide rates are listed below:  
o Firearm suicide rate increased 68.7% from 2001-24 and increased 1.0% 

from 2023 to 2024. 
o Poisoning suicide rate decreased 14.3% from 2001-24 and increased 

2.6% from 2023-24. 
o Suffocation suicide rate increased 36.3% from 2001-24 and decreased 

9.8% from 2023-24. 
o Other methods suicide rate increased 19.9% from 2001-24 and decreased 

3.5% from 2023-24. 
 
Figure 9: Method-Specific Suicide Rate, Veterans, 2001-24, and Change from 
2001-24 
 

  
 
Similar to patterns for Veterans, among non-Veteran U.S. adults, firearm suicide 
mortality rates exceeded all other method-specific suicide rates in each year.23 For non-
Veteran U.S. adults, there was also a decrease from 2001 to 2024 in poisoning suicide 
mortality rates (-12.5%) and increases in rates of firearm suicide mortality (+34.8%), 
suffocation suicide mortality (+54.3%), and suicide involving other methods (+46.5%).24   
 
Figures 10 and 11 show method-specific suicide rates for female and male Veterans.  
 
 

 
23 Findings regarding comparisons to non-Veteran U.S. adults are available upon request.  
24 Firearms accounted for a larger portion of the overall Veteran suicide rate in 2001 and 2024 (66.1% and 74.3%, respectively) than 
for non-Veterans (52.6% and 54.1%, respectively).  
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Figure 10: Method-Specific Suicide Rate, Female Veterans, 2001-24, and Change 
from 2001 to 202425 
 

 
 
Figure 11: Method-Specific Suicide Rate, Male Veterans, 2001-24, and Change 
from 2001 to 2024 
 

 

 
25 Rates are suppressed for female Veterans, Other, for 2013. Dotted lines are for presentation purposes and do not represent 
estimated rates.  
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Sex-Related Variation in Method-Specific Suicide Rates: Differences by Veteran 
Status  
For both Veterans and non-Veteran U.S. adults, suicide rates by method differed by 
sex.  The magnitude of this sex-related variation differed by Veteran status.  
 

• Among Veterans: 
o In each year, firearm suicide and suffocation suicide mortality rates were 

lower for female Veterans than for male Veterans, while poisoning suicide 
mortality rates were higher for female Veterans than for male Veterans.  

o In 2024:  
▪ Firearm suicide rate: 310.5% higher for male Veterans than for 

female Veterans.  
▪ Suffocation suicide rate: 176.2% higher for male Veterans than for 

female Veterans.  
▪ Poisoning suicide rate: 35.0% lower for male Veterans than for 

female Veterans.  
 

• Among Non-Veteran U.S. adults: 
o All method-specific suicide rates were lower for female non-Veteran adults 

than for male non-Veteran adults, except for the poisoning suicide rate in 
2023, when the rate for female non-Veteran adults (2.18 per 100,000) was 
slightly higher than for male non-Veteran adults (2.16 per 100,000).  

o In 2024:  
▪ Firearm suicide rate: 567.0% higher for male non-Veteran adults 

than for female non-Veteran adults.  
▪ Suffocation suicide rate: 316.4% higher for male non-Veteran 

adults than for female non-Veteran adults.  
▪ Poisoning suicide rate: 8.2% higher for male non-Veteran adults 

than for female non-Veteran adults.   
 

Method-Specific Suicide Rates by Sex and Veteran Status  
For each sex, method-specific rates differed by Veteran status.26 The magnitude of this 
Veteran-related variation differed by sex.  
 

• Among women: 
o In each year, from 2001-24, firearm suicide mortality and poisoning 

suicide mortality rates were higher for female Veterans than for female 
non-Veterans.  

o In 2024:  
▪ Firearm suicide rate: 194% higher for female Veterans than for 

female non-Veterans.  
▪ Suffocation suicide rate: 12.9% higher for female Veterans than for 

female non-Veteran adults.  

 
26 Compared to non-Veteran adults, Veterans are more likely to own firearms. As first reported in the 2023 National Veteran Suicide 
Prevention Annual Report, estimates derived from 2015 National Firearm Survey reports and VetPop data suggest that in 2015 
firearm ownership was approximately 107% higher for female Veterans than for female non-Veteran adults, and it was 
approximately 62% higher for male Veterans than for male non-Veteran adults.  
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▪ Poisoning suicide rate: 103.9% higher for female Veterans than for 
female non-Veterans.  
 

• Among men: 
o In each year, from 2001-24, firearm suicide mortality and poisoning 

suicide mortality rates were higher for male Veterans than for male non-
Veteran adults, and suffocation mortality rates were lower for male 
Veterans than for male non-Veteran adults.  

o In 2024:  
▪ Firearm suicide rate: 81.1% higher for male Veterans than for male 

non-Veteran adults.  
▪ Suffocation suicide rate: 25.1% lower for male Veterans than for 

male non-Veteran adults.  
▪ Poisoning suicide rate: 22.4% higher for male Veterans than for 

male non-Veteran adults.   
 

Section B: Suicide in Veteran Subpopulations 
 
Recently Separated from Military Service 
Figure 12 presents the suicide rate per 100,000 over 12 months following Veterans’ 
separation from active military service by year of separation, 2010-2327,28 

Veterans who separated from active military service in 2023 had the lowest 12-month 
suicide rate (36.1 per 100,000) observed since 2016.29  

• For Veterans who separated from active military service in 2023, the suicide rate 
over the 12 months after separation was 36.1 per 100,000, down from a high of 
51.1 per 100,000 for those who separated in 2019.   

 

 
27 Twelve-month suicide mortality rates are reported for cohorts of Veterans who separated from military service in the years 2010 
through 2023. Separations were identified using VA/Department of Defense Identity Repository (VADIR) data. Reporting is not 
included for years prior to 2010 due to data constraints. Given small cell sizes, it was not possible to calculate adjusted rates. The 
12-month observation period for the most recent cohort presented (separations in 2023) extended into 2024, using the most current 
available mortality data. Ninety-five percent confidence intervals are overlapping for each year, indicating no statistical differences in 
rates.  
28 In 2010, there were 226,878 Veterans with most recent separations; there were 213,580 in 2023. For Veterans who separated in 
2010, 16.8% were female and median age was 26. For those who separated in 2023, 18.1% were female and median age was 28. 
There were 79 and 77 Veteran suicides within 12 months of separations in 2010 and 2023, respectively.  
29 77 Veterans who separated from active military service in 2023 died from suicide within 12 months. 
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Figure 12: Suicide Rate, 12 Months Following Separation from Active Military 
Service by Year of Separation, 2010-2330 

 
 
 
Figure 13 presents suicide rates per 100,000 for sequential 6-month periods following 
Veterans’ separation from active military service, through up to 36 months,31 by year of 
separation, 2010-23.  
 

• There was substantial variability in suicide rates over the 6-month intervals 
following separation, from 0-6 months to 30-36 months.  

• For each cohort, 2010-23, suicide rates could be assessed in the 0-6 and 6-12 
months following separation from active military service. In separate analyses 
that combined data for these 14 separation cohorts, there were 661 suicides 
within the first 6 months following separation (suicide rate 41.5 per 100,000) and 
682 suicides within the 6-12 months following separation (suicide rate 42.8 per 
100,000). 

 

 
30 Data is reported for the final separation in the period 2010 to 2023. Suicide was assessed in the 12 months following separation.  
31 Suicide rates could be assessed for each 6-month period (182.5 days) from 0-6 months post-separation through 30-36 months 
post-separation for Veterans who separated from active military service in the years 2010 through 2021, and through 24 and 12 
months for those who separated in 2022 and 2023, respectively.  
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Figure 13: Suicide Rate, Sequential 6-Month Periods Following Separation from 
Active Military Service, Through 36 Months by Year of Separation, 2010-23 

 
 
Figure 14 presents this information in two-year groups to enable reporting for 
branch/single-year periods with fewer than 10 suicide deaths. 
 

• For Veterans who separated from active military service in 2022-23, suicide rates 
over the following 12 months were highest among those who separated from the 
Marine Corps (53.4 per 100,000), followed by the Army (42.6 per 100,000), Navy 
(33.5 per 100,000), and Air Force (27.8 per 100,000). 
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Figure 14: Suicide Rate, 12 Months Following Separation from Active Military 
Service by Branch of Service and Year of Separation, 2010-2332 

 
 
Figure 15 presents suicide rates in the 12 months following separation, by year of 
separation, overall and for those with Defense Health Agency (DHA) diagnoses of 
suicidal ideation, substance abuse disorders (SUDs), and mental health conditions.  
 

• For Veterans who separated from active military service in 2023, suicide rates 
over the following 12 months were higher among those with DHA diagnoses of 
suicidal ideation (177.6 per 100,000), SUDs (105.6 per 100,000), and those with 
mental health diagnoses (49.9 per 100,000).  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
32 Data is reported for the final separation from active military service in the period 2010 to 2023. Suicide mortality is assessed in the 
12 months following separation. Combines two-year separation cohorts to allow data to be reported without suppression due to 
small counts.  
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Figure 15: Suicide Rate, 12 Months Following Separation from Active Military 
Service, Overall and By Defense Health Agency Diagnoses in 12 Months Prior to 
Separation, Separation Cohorts, 2010-2333

 
 
Solid Start Program Outreach 
Figure 16 provides suicide rates for Veterans eligible for the VA Solid Start program.34 
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.35 
 

• For Veterans eligible for the VA Solid Start program, the suicide rate in 2024 was 
30.5 per 100,000 for Veterans who were connected (successfully contacted) and 
the rate was 42.7 per 100,000 for those for whom outreach was attempted but 
they were not contacted. 

 

 
33 Data is reported for the final separation from active military service in the period 2010 to 2023. Suicide mortality is assessed in the 
12 months following separation. There were fewer than 10 suicide deaths for the 2010 cohort members with diagnosed suicidal 
ideation; rate not presented. 
34 https://discover.va.gov/transition-programs/  (Accessed 4/1/2026.) 
35 Due to counts of less than 10 suicides, the figure does not present suicide rates during the Pending phase by year. 

https://discover.va.gov/transition-programs/
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Figure 16: Suicide Rate in 12 Months Following Release from Active Duty, 
Veterans by VA Solid Start Program Contacts, 2019-24

 
 
VHA Enrollees 
By enrolling in VHA care, eligible Veterans gain access to VHA health care services.36 
The number of Recent Veteran VHA Users increased from 3.86 million in 2001 to 6.27 
million in 2024, while the overall Veteran population decreased from 25.90 million to 
17.82 million.  
 
Figure 17 presents the number of Veteran VHA enrollees and of Veterans who were not 
VHA enrollees by year for 2001 through 2024.37  
 

• The number of Veteran VHA enrollees rose from 5.05 million in 2001 (19.5% of 
all Veterans) to 8.89 million in 2024 (50.1% of all Veterans).38  

 

 
36 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 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. 
37 Midyear population estimates, per VHA Enrollment File and VetPop2023 data. 
38 VA Office of Suicide Prevention. Unpublished analyses. VHA enrollment was assessed per the VA Administrative Data Repository. 
VHA began enrolling Veterans in FY 1999. https://www.congress.gov/crs_external_products/IF/PDF/IF10555/IF10555.2.pdf 
(Accessed 7/22/26). 

https://www.congress.gov/crs_external_products/IF/PDF/IF10555/IF10555.2.pdf
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Figure 17: Number of Veteran VHA Enrollees and of Veteran Non-Enrollees by 
Year, 2001-24

 
 
VHA represents a key health care resource for Veterans, and VHA serves a Veteran 
subpopulation with greater health care needs and exposures to suicide risk factors. 
 
Figure 18 presents the number of Veterans, 2001 through 2024, and the percentages of 
those who were VHA enrollees and non-enrollees. 
 

• From 2001 to 2024, the percentage of Veterans who were VHA enrollees rose 
from 19.5% to 50.1%. 

 



Page 39 of 109 
 

Figure 18: Veteran Population, Number and Percentage by Year and VHA Enrollment 
Status, 2001-24

 
 
Figure 19 presents the number of suicides, 2001 through 2024, for Veteran VHA 
enrollees and non-enrollees. 
 

• From 2001 to 2024, the number of Veteran suicide decedents who were VHA 
enrollees rose from 1,918 to 3,302 and the number who were not VHA enrollees 
fell from 4,371 to 3,186. 

• From 2001 to 2024, the percentage of Veteran suicide decedents who were VHA 
enrollees rose from 30.5% to 50.9%. 
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Figure 19: Veteran Suicide Deaths by Year and VHA Enrollment Status, 2001-24

 
 
Figure 20 presents suicide rates per 100,000 for Veteran VHA enrollees and non-
enrollees, 2001 through 2024.39 
 

• Across years, suicide rates for Veteran VHA enrollees exceeded rates for 
Veteran non-enrollees. 

• From 2001 through 2024 the suicide rate for Veteran VHA enrollees fell by 2.2%, 
while for Veteran non-enrollees the suicide rate rose by 70.8%. 

• In 2024, the suicide rate for Veteran VHA enrollees was 37.1 per 100,000 and for 
non-enrollees the rate was 35.9 per 100,000. 

• From 2023 to 2024, the unadjusted suicide rate fell 4.8% for VHA enrollees while 
rising 3.7% for Veteran non-enrollees. 

 

 
39 With 95% Confidence Intervals per a Poisson Distribution. 
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Figure 20: Suicide Rate, Veterans by VHA Enrollment Status, 2001-24

 
 
Among both Recent Veteran VHA Users and Other Veterans, in most years, suicide 
rates were greater among Veterans who were enrolled for VHA care compared to those 
who were non-enrollees.  
 
Veterans Health Administration Services 
From 2001-24, the Veteran population decreased by 31.2%. Over these years, VA 
continued to expand health care eligibility,40  and there were substantial increases in 
Veteran receipt of VHA health care. Despite decreases in the overall Veteran 
population, the number of Veterans with VHA health care encounters in the year or prior 
year (Recent Veteran VHA Users) rose 62.3%, from 3.9 million in 2001 to 6.3 million in 
2024. In 2024, Recent Veteran VHA Users accounted for 35.2% of all Veterans, up from 
14.9% in 2001.  
 
As noted previously, prior 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,41 more chronic medical conditions42 
and self-reported disability due to physical or mental health factors,43 greater depression 

 
40 For example, the National Defense Authorization Act of 2008 expanded the period within which certain combat Veterans could 
enroll in VHA health care following the date of their discharge or release. 
41 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.  
42 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. 
43 Nelson KM, Starkebaum GA, Reiber GE. 2007. Veterans Using and Uninsured Veterans Not Using Veterans Affairs (VA) Health 
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and anxiety,44 and greater reporting of trauma, lifetime psychopathology, and current 
suicidality.45 To inform Veteran suicide prevention approaches, including clinical- and 
community-focused initiatives, we continue to work to understand trends in suicide 
mortality among Recent Veteran VHA Users and among Other Veterans.  
 
Suicide Decedents, VHA Services Received 
From 2001 through 2024, 159,980 Veterans died from suicide. These included 51,279 
Veterans (32.1%) who received VHA care in the year of death or in the prior year and 
108,701 (67.9%) who did not.  
 

• Figure 21 presents the annual number of Veteran suicide deaths, 2001-24, and 
the percentage among Recent Veteran VHA Users and Other Veterans. Of the 
6,488 Veterans who died from suicide in 2024, 37.8% received VHA care in 2023 
or 2024 (2,450), while 62.2% (4,038) had not. 

• Among Veteran suicide decedents, the percentage with recent VHA encounters 
increased from 25.3% in 2001 to 37.8% in 2024.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Care. Public Health Rep. 122:934-100. 
44 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 1/15/2026). 
45 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. 
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Figure 21: Veteran Suicide Decedents, Number and Percentage With and Without 
Recent VHA Health Care Encounters, 46 2001-24 

 

 
 
Suicide Rates by Receipt of VHA Care47 
Below, Figure 22 presents age-adjusted suicide rates for Recent Veteran VHA Users 
and for Other Veterans, 2001-24, and the percentage increase in rates, from 2001-24.  

• Age-adjusted suicide rates rose from 2001 to 2024 by 14.0% for female Recent 
Veteran VHA Users, 35.8% for female Other Veterans, 14.2% for male Recent 
Veteran VHA Users, and 66.7% for male Other Veterans. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
46 With a VHA inpatient or outpatient health care encounter in the year of interest or the prior year.  
47 This section presents information on suicide among annual cohorts of Recent Veteran VHA Users, who are defined as Veterans 
alive at the start of the year and with direct VHA care (inpatient or outpatient encounters) in the year or prior year.  
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Figure 22: Age-Adjusted Suicide Rate,48 Veterans by Sex and Recent VHA Care, 
2001-24, and Change from 2001 to 2024 
 

 
 

• In 2024, the unadjusted suicide rate for Recent Veteran VHA Users overall was 
39.1 per 100,000 and 35.1 per 100,000 for Other Veterans overall.  

• From 2023 to 2024, the unadjusted suicide rate for Recent Veteran VHA Users 
fell 5.1%, while rising 1.9% for Other Veterans. 

 
Table 6 presents changes in suicide rates from 2001-24 and from 2023-24 for age- and 
sex-subgroups of Recent Veteran VHA Users and Other Veterans.  
  

 
48 Adjusted using the direct method, and the 2000 U.S. population as the standard.  
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Table 6: Suicide Rate per 100,000, Change from 2001 to 2024 and from 2023 to 
2024, Veteran VHA Users and Other Veterans by Sex and Age49 
 

 2001 2024 Change 2023 2024 Change 

Recent Veteran VHA Users 

Female 

Aged 18-34 -- 20.1 -- 23.9 20.1 -15.9% 

Aged 35-54 17.2 15.8 -7.7% 16.4 15.8 -3.2% 

Aged 55-74 -- 11.8 -- 10.9 11.8 +8.5% 

Aged 75+ -- -- -- -- -- -- 

Male 

Aged 18-34 36.6 66.9 +82.6% 66.7 66.9 +0.4% 

Aged 35-54 52.4 45.7 -12.7% 53.6 45.7 -14.7% 

Aged 55-74 36.7 33.9 -7.7% 35.5 33.9 -4.7% 

Aged 75+ 43.9 44.2 +0.7% 44.7 44.2 -1.1% 

Other Veterans 

Female 

Aged 18-34 8.2 9.1 +10.6% 15.0 9.1 -39.4% 

Aged 35-54 14.8 15.7 +6.1% 15.7 15.7 +0.4% 

Aged 55-74 -- 14.1 -- 13.3 14.1 +6.5% 

Aged 75+ -- -- -- 9.5 -- -- 

Male 

Aged 18-34 28.4 47.1 +65.8% 49.9 47.1 -5.6% 

Aged 35-54 27.9 42.2 +51.1% 40.1 42.2 +5.4% 

Aged 55-74 14.5 36.0 +148.7% 36.0 36.0 -0.2% 

Aged 75+ 24.1 32.3 +34.2% 29.3 32.3 10.4% 

 
Figure 23 presents age-adjusted suicide rates for Veterans by sex and recent VHA 
care, and for non-Veteran U.S. adults, 2001-24.  
 
 
 
 
 
 
 

 
49 Rates are suppressed if there were fewer than 10 suicide deaths, and rates are more variable for smaller Veteran subpopulations.  
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Figure 23: Age-Adjusted Suicide Rate, Veterans by Sex and by Recent VHA Care, 
and Non-Veteran U.S. Adults, 2001-24 

 
 
Table 7 presents comparisons by sex of age-adjusted suicide rates.  
 

• From 2001-24, age-adjusted suicide rates rose for all groups, with the largest 
percentage increase for male Veterans who were not Recent VHA Users 
(+66.7%).   

• From 2023-24, age-adjusted rates decreased for female Veterans in VHA care  
(-7.8%), female Veterans who were not Recent Veteran VHA Users (-13.0%), 
and male Recent Veteran VHA Users (-6.5%), while increasing for male Veterans 
who were not Recent Veteran VHA users (+0.5%).  
 

Table 7: Age-Adjusted Suicide Rate Change, 2001-24 and 2023-24, Recent Veteran 
VHA Users and Other Veterans  
 

 2001 2024 Change 2023 2024 Change 

Recent Veteran VHA Users 

Female 13.9 15.8 +14.0% 17.2 15.8 -7.8% 

Male 43.6 49.8 +14.2% 53.2 49.8 -6.5% 

Other Veterans 

Female 9.3 12.6 +35.8% 14.5 12.6 -13.0% 

Male 25.0 41.6 +66.7% 41.4 41.6 +0.5% 

 
It was not possible to assess whether Veterans had never received VHA care. However, 
Figure 24 presents unadjusted suicide rates for Veterans who did not receive VHA 
delivered health care encounters in the year or in the prior 10 years, for Recent Veteran 
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VHA Users, and for “Prior but not Recent” Veteran VHA Users, who did not receive VHA 
care in the year or prior year but did receive VHA care in the period from 2 to 10 years 
prior to the year of interest. 
 
Figure 24: Suicide Rate, Recent Veteran VHA Users, Prior but not Recent Veteran 
VHA Users, and Veterans without VHA Use in Year or Prior 10 Years, 2010-24 
 

 
 
Suicide Rates, Recent Veteran VHA User50 Subgroups 
 
Behavioral Patient Record Flag  
Veterans in VHA care may receive Behavioral Patient Record Flags related to behavior 
that is intimidating, threatening or dangerous, or could put at risk the health and safety 
of health care workers, other patients, or other individuals.51 VA is not authorized to 
refuse to deliver care,52 and over many years, VA has developed strategies to provide 
care options that minimize risk while ensuring services delivery for the vulnerable 
population of Veterans with disruptive and assaultive behavior.53 Over time, VA has 
enhanced systems for gathering and monitoring reports regarding disruptive behavior.54 

 
50 This section presents information on suicide among annual cohorts of Recent Veteran VHA Users, who are defined as Veterans 
alive at the start of the year and with direct VHA care (inpatient or outpatient encounters) in the year or prior year.  
51 Semeah L, Cowper-Ripley D, Freytes M, Jia H, Uphold C, Hart D, Campbell C. 2019. Occupational Hazard: Disruptive Behavior in 
Patients. Federal Practitioner. 36(4):158-163.  
52 Hodgson MJ, Mohr DC, Drummond DJ, Bell M, Van Male L. Managing Disruptive Patients in Health Care: Necessary Solutions to 
a Difficult Problem. 2012. American Journal of Industrial Medicine. 55:1009-1017.  
53 Blow FC, Lawton Barry K, Copeland LA, McCormick RA, Lehmann LS, Ullman E. Repeated Assaults by Patients in VA Hospital 
and Clinic Settings. 1999. Psychiatric Services. 50:390-394.  
54 Hutton S, Vance K, Loftus SM, Roth G, Van Male LM. 2023. National Development and Implementation of a Democratized 
Disruptive Behavior Reporting System in Health Care. J Medical Systems. 47:104. https://doi.org/10.1007/s10916-023-01999-0. 
(Accessed 6/14/2026.)  

https://doi.org/10.1007/s10916-023-01999-0
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Figure 25 presents suicide rates among Recent Veteran VHA Users with Behavioral 
Patient Record Flag related indicators.55 
 

• In the years 2023-24, the suicide rate for Veterans with active Behavioral Patient 
Record Flags was 154.6 per 100,000; the rate was 92.2 per 100,000 for those 
with inactive flags who had an active flag in the prior five years; and the rate was 
39.8 for those without active flags in 2023-24 or in the prior five years.  

• The differential in suicide rates between those Veterans in VHA care who had 
active Behavioral Patient Record Flags and those without flags in the period or 
the prior five years fell from +492.9% in 2004-06 to +288.8% in 2023-24.  
 

Figure 25: Suicide Rate, Recent Veteran VHA Users by Behavioral Patient Record 
Flag Status for Two-Year Periods, 2004-24 
 

  
 
Cancer  
Cancer diagnoses are associated with increased suicide risks.56,57 Figure 26 presents 
suicide rates for Recent Veteran VHA Users with cancer diagnoses.  
 

• In 2024, the suicide rate for Recent Veteran VHA Users with cancer diagnoses 
was 34.5% higher than for those without cancer diagnoses (51.5 per 100,000 vs. 
38.3 per 100,000). For Recent Veteran VHA Users, suicide rates for those with 
cancer diagnoses exceeded rates of those without cancer diagnoses in all years 
except 2022.  

 
55 There were 27,590 Veterans who had an active behavioral patient record flag in the period 2023-24.  
56 Amiri S, Behnezhad S. 2019. Cancer Diagnosis and Suicide Mortality: A Systematic Review and Meta-Analysis. Archives of 
Suicide Research. 0:1-19.  
57 Dent KR, Szymanski BR, Kelley MJ, Katz IR, McCarthy JF. 2023. Suicide Risk Following a New Cancer Diagnosis Among 
Veterans in Veterans Health Administration Care. Cancer Medicine.12(3):3520-3531.  
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• From 2023 to 2024, the suicide rate for Recent Veteran VHA Users with cancer 
diagnoses fell by 2.5%, from 52.8 per 100,000 to 51.5 per 100,000.  
 

Figure 26: Suicide Rate, Veteran VHA Users by Cancer Diagnosis Status, 2001-
2458 
 

   
 
Community Care  
Figure 27 presents suicide rates among Veterans who received VHA direct care and 
VA-funded Community Care services by year for 2020-24. 59 
 
In each year, suicide rates were highest for Veterans who received any Community 
Care services followed by Veterans who received any VHA direct care, and suicide 
rates were lowest among Veterans who did not receive either Community Care or VHA 
direct care.60 
 
 
 
 

 
58 Cancer diagnoses are defined as any ICD-10 cancer diagnosis present in the year or year prior. Cancer diagnoses include all 
reportable subtypes as specified by the National Cancer Institute’s Surveillance Epidemiology End Results (SEER) Program: 
https://seer.cancer.gov/tools/conversion/ (Accessed 7/3/2026.)  
59 Services receipt was measured by any care in the calendar year of interest or in the prior year. Veterans who received VA-Funded 
Community Care services between January 1 of the prior year and July 1 of the current year, and who were alive as of July 1 of the 
current year, were included as current year Community Care users.  
60 The categories “Any Community Care” and “Any VHA Care” were not mutually exclusive.  

https://seer.cancer.gov/tools/conversion/


Page 50 of 109 
 

Figure 27: Suicide Rate, Veterans with Any Community Care and Veterans with 
Any VHA Care61 in Year or Prior Year, 2020-24 

 
 
Figure 28 presents suicide rates among Veterans by mutually exclusive categories of 
VHA direct care and VA Community Care services receipt in the year or prior year, for 
2020-24.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
61 Here and throughout this report, VHA care refers to VHA delivered care by VHA providers, also known as VHA direct care. 

Community Care refers to VA-purchased care. See: https://www.va.gov/COMMUNITYCARE/programs/veterans/CCN-Veterans.asp. 
(Accessed 7/17/2026.)  

https://www.va.gov/COMMUNITYCARE/programs/veterans/CCN-Veterans.asp
https://www.va.gov/COMMUNITYCARE/programs/veterans/CCN-Veterans.asp
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Figure 28: Suicide Rate, Veterans by Mutually Exclusive Categories of VHA and 
VA Community Care Services Receipt by Year, 2020-24 
 

 
For additional information, see the “2020-24 National Veteran All-Cause Mortality Data 
Appendix” that accompanies this report. This includes descriptive data regarding 
Veterans in 2024 who received VHA and/or VA-funded Community Care in 2022-24. 
 
Ethnicity  
Figure 29 presents suicide rates among Recent Veteran VHA Users by ethnicity, 2017-
24.  
 

• In each year, suicide rates were lower for Veterans with Hispanic ethnicity, 
compared to non-Hispanic Veterans.  

o The suicide rate in 2024 for Hispanic Recent Veteran VHA Users was 
40.3% lower than for non-Hispanic Veterans. 

• In 2024, the suicide rate for Recent Veteran VHA Users with Hispanic ethnicity 
was 5.4% lower than for those in 2017, and for non-Hispanic Veterans the 
suicide rate in 2024 was 2.1% higher than in 2017. 

• From 2023 to 2024, the suicide rate for Hispanic Veterans fell 4.6%, and for non-
Hispanic Veterans the suicide rate fell by 6.1%. 
 

 
 
 
 
 
 
 
Figure 29: Suicide Rate, Recent Veteran VHA Users by Hispanic Ethnicity, 2017-24 
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High Risk for Suicide Patient Record Flag 
VHA uses patient record flags to identify and support patients at high suicide risk, 
including through use of a High Risk for Suicide Patient Record Flag. Indicators of high 
risk include a recent suicide attempt or preparatory behaviors, current serious suicidal 
ideation, and the inability to maintain safety independent of external supports.62  Active 
high risk flags appear in the Veteran’s VHA electronic health record and patients should 
receive enhanced care from VHA providers, including care plan review, Safety Plan 
completion, four mental health appointments within the first 30 days of placement and at 
least monthly thereafter until flag inactivation, and follow-up on missed mental health 
appointments. Suicide risks are elevated for Veterans following flag activation and, 
although reduced, suicide risk remains high after flag inactivation.63 
 
Figure 30 presents suicide rates for Recent Veteran VHA Users by high-risk flag status, 
2018-24.  
 

• Veterans with active High Risk for Suicide Patient Record Flags had suicide rates 
that ranged from 804.2 per 100,000 in 2018 to 1049.6 per 100,000 in 2021.   

• In 2024, the suicide rate for Veterans with active flags was 901.1 per 100,000, 
and for Veterans with inactive flags and who had active flags in the prior 5 years, 
the suicide rate was 210.7 per 100,000. By comparison, the suicide rate for those 
without active flags in the year or in the prior 5 years was 34.6 per 100,000. 

 
62 Department of Veterans Affairs. VHA Directive 1166, Patient Record Flags; Appendix B, High Risk for Suicide Patient Record Flag. 
11/6/2023. https://www.va.gov/VHAPublications/ViewPublication.asp?pub_ID=11547.  (Accessed 7/5/2026.) 
63 Hein TC, Peltzman T, Hallows J, Theriot N, McCarthy JF.  2022. Suicide Mortality Among Veterans Health Administration Care 
Recipients With Suicide Risk Record Flags. Psychiatric Services. 73:259–264; doi: 10.1176/appi.ps.202000771. 

https://www.va.gov/VHAPublications/ViewPublication.asp?pub_ID=11547
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Figure 30: Suicide Rate, Recent Veteran VHA Users By High Risk Flag Status, 
2018-24  
 

  
 
Homelessness  
Figure 31 presents suicide rates among annual cohorts of Recent Veteran VHA Users 
by homelessness status,64 2001-24.  
 

• In each year except 2001-02 and 2005, the suicide rate of Recent Veteran VHA 
Users with diagnoses of homelessness was elevated compared to those without 
diagnoses of homelessness.  

• In 2024, the suicide rate for homeless Recent Veteran VHA Users was 118.5% 
higher than for those without diagnoses of homelessness.  

• In 2024, the suicide rate among Recent Veteran VHA Users with diagnoses of 
homelessness was 76.9% higher than in 2001 and 27.5% lower than in 2023.  
 

 
 
 
 
  

 
64 Homelessness was identified using International Classification of Diseases, Ninth Revision (ICD-9) Code V60.0 and ICD-10 Code 
Z59.0 recorded during encounters at VHA facilities in the year or year prior.  
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Figure 31: Suicide Rate, Recent Veteran VHA Users by Homelessness Diagnosis, 
2001-24 
 

 
 
Figure 32 presents suicide rates among Recent Veteran VHA Users by receipt of 
diagnoses of homelessness or of VA homeless program services.  
 

• In 2024, for Veterans with homelessness diagnosis, the suicide rate was 37.1% 
lower for those who also received VA homeless program services (80.3 per 
100,000) than for those who did not receive these services (127.7 per 100,000).  

• The suicide rate in 2024 was 72.6 per 100,000 for those with either a diagnosis 
of homelessness or who received homeless program services. 

• The suicide rate in 2024 was 64.4 per 100,000 for those who received homeless 
program services and who did not have a diagnosis of homelessness, and it was 
37.3 per 100,000 for those with neither a homelessness diagnosis nor homeless 
program services.  
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Figure 32: Suicide Rate, Recent Veteran VHA Users by Homelessness Diagnosis 
and Homeless Program Use, 2014-24  
 

 
 
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. 
 
Intimate Partner Violence 
Intimate partner violence includes verbal and psychological aggression, physical 
violence, sexual violence, and stalking by a current or former intimate partner.65 
Individuals who experience intimate partner violence have increased risk for suicidal 
thoughts and behaviors66,67 and adverse health and social outcomes.68  
 

 
65 Department of Veterans Affairs. VHA Directive 1198(2). Intimate Partner Violence Assistance Program. 6/11/2024.  
66 McLaughlin J, O’Carroll RE, O’Connor RC. Intimate Partner Abuse and Suicidality: A Systematic Review. 2012. Clinical 
Psychology Review. 32:677-689. 
67 Brignone E, Sorrentino AE, Roberts CB, Dichter ME. 2018. Suicidal Ideation and Behaviors Among Women Veterans with Recent 
Exposure to Intimate Partner Violence. General Hospital Psychiatry. 55:60-64.  
68 Dichter ME, Haywood TN, Butler AE, Bellamy SL, Iverson KM. 2017. Intimate Partner Violence Screening in the Veterans Health 
Administration: Demographic and Military Service Characteristics. Am J Prev Med. 52(6):761-768. 



Page 56 of 109 
 

Figure 33 presents suicide rates among Recent Veteran VHA Users who received VHA 
intimate partner violence screens,69,70  by sex, from 2020-24.71  
 

• Among male Recent Veteran VHA Users, in all periods examined, suicide rates 
were higher for those with positive screens for intimate partner violence than for 
those with negative screen. 

• Among female Recent Veteran VHA Users, in 2020-21 and in 2024, suicide rates 
were higher for those with positive screens for intimate partner violence than for 
those with negative screen. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
69 Portnoy GA, Coppola EC, Iverson KM, Dichter ME, Campbell JC, Bruce LE, Brandt CA, Relyea MR. 2025. Sex Differences in 
Intimate Partner Violence Lethality Risk Screening Administration and Outcomes. 8(12):e2545519. 
doi:10.1001/jamanetworkopen.2025.45519. 
70 Veteran Affairs, National Social Work Program, Case Management and Social Work Services. Intimate Partner Violence 
Assistance Program: Screening and Assessment Guidance. Revised 10/22/2025.  
71 Some years were combined due to small counts. Positive screens were indicated by either (A) having responses other than 
“never” to any of the following 5 questions: How often in the past 12 months a former or current intimate partner did 1) scream or 
curse at you, 2) insult or talk down to you, 3) threaten you with harm, 4) physically hurt you, 5) force or pressure you to have sexual 
contact against your will, or when you were unable to say no; or (B) by having a “yes” to any of the following questions: 1) Has the 
violence increased in frequency or severity in the past 6 months; 2) Has s/he ever choked or strangled you; and 3) Do you believe 
your partner may kill you? 
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Figure 33: Suicide Rate, Veterans Screened for Intimate Partner Violence, Recent 
VHA Users by Sex, 2020-24

 
 
Marital Status  
Figure 34 presents suicide rates among Recent Veteran VHA Users by marital status.72  
 
Suicide rates were lowest among Recent Veteran VHA Users who were married, 
compared to those with other categories of marital status.73  
 

• From 2001 to 2024, suicide rates for Recent Veteran VHA Users fell 22.2% for 
those who were divorced or separated, 16.6% for those who were widowed, and 
8.5% for those who were single, while rising 4.0% for those who were married. 
 

 
72 Per VHA visit records, using the most recent status in the year or prior year. Excludes those with unknown marital status.  
73 Of note, in 2024 the 95% confidence interval for the suicide rate for Veterans who were widowed (41.5 per 100,000; 95% CI: 33.2, 
51.2 per 100,000) overlapped with that of Veterans who were married (31.7 per 100,000; 95% CI: 29.8, 33.6). 
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Figure 34: Suicide Rate, Recent Veteran VHA Users by Marital Status, 2001-24 

 
 
Mental Health and Substance Use Disorder Diagnoses  
Ensuring access to mental health and SUD services is a VHA priority and part of VA’s 
National Strategy for Preventing Veteran Suicide.74 
 

• The prevalence of VHA mental health or SUD diagnoses among annual cohorts 
of Recent Veteran VHA Users was 27.8% in 2001, 46.1% in 2023, and 48.2% in 
2024.75 

• Among annual cohorts of Recent Veteran VHA Users who died from suicide, 
VHA mental health or SUD diagnoses were documented in the year or prior CY 
for 56.0% of those who died in 2001, 60.8% of suicide decedents in 2023, and 
62.2% of suicide decedents in 2024. 

• Among those who died from suicide in 2024, the prevalence of diagnoses of 
depression in the year or prior CY was 40.0%, anxiety 29.5%, posttraumatic 
stress disorder 27.6%, any SUD 26.5%, alcohol use disorder 20.0%, bipolar 
disorder 9.3%, cannabis use disorder 8.7%, attention deficit hyperactivity 

 
74 https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-

Preventing-Veterans-Suicide.pdf.  (Accessed 7/3/2026).  
75 Diagnoses were assessed in the year or prior calendar year. An individual’s likelihood of having a documented diagnosis may vary 
by the number of VHA health care contacts in the relevant period. VHA transitioned from International Classification of Diseases, 
Ninth Revision, Clinical Modification (ICD-9-CM), to ICD-10-CM diagnosis codes on October 1, 2015. Diagnoses were not mutually 
exclusive, and analyses do not adjust for demographic differences or comorbidities. 

https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
http://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
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disorder 4.7%, personality disorder 4.6%, other psychotic disorders76 3.8%, 
schizophrenia 3.8%, and opioid use disorder 3.4%. 

• 37.8% of Recent Veteran VHA Users who died from suicide in 2024 did not have 
a documented VHA mental health or SUD diagnosis in 2023 or 2024.  

 
Figure 35 shows the suicide rate per 100,000 for Recent Veteran VHA Users with, 
versus without mental health or SUD diagnoses in the year or prior year, for the years 
2001-24.  
 

• In each year, 2001-24, the suicide rate for Recent Veteran VHA Users was 
greater for those with mental health or SUD diagnoses than for those without 
these diagnoses. 

• In 2001, the suicide rate for those with MH or SUD diagnosis was 87.3 per 
100,000, and in 2024 the suicide rate was 39.1% lower, 53.2 per 100,000.   

• In 2001, the suicide rate for Recent Veteran VHA Users without MH or SUD 
diagnoses in VHA encounters was 24.7 per 100,000, and the rate in 2024 was 
10.3% higher, 27.2 per 100,000.  
 

Figure 35: Suicide Rate, Recent Veteran VHA Users by Receipt of Mental Health 
(MH) or Substance Use Disorder Diagnosis, 2001-24 

 

 
76 Non-schizophrenia and non-bipolar disorder conditions that involved psychoses. McCarthy JF, Blow FC. 2004. Older Patient with 
Serious Mental Illness: Sensitivity to Distance Barriers for Outpatient Care. Medical Care. 42(11):1073-1080. 
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Figure 36 presents suicide rates for select categories of mental health diagnoses by 
year for 2001 through 2024, and Figure 37 presents rates for select categories of SUDs. 
Findings document that trends in suicide rates varied by condition.77 
 
Figure 36: Suicide Rate, Recent Veteran VHA Users with Select Categories of 
Mental Health Diagnoses by Year, 2001-24 
 

 
 
 
 
 
 
 
 
 
 

 
77 Diagnosis categories are not mutually exclusive. 



Page 61 of 109 
 

Figure 37: Suicide Rate, Recent Veteran VHA Users with Select Categories of 
Substance Use Disorder Diagnoses by Year, 2001-24

 
 
From 2001 to 2024, the observed decreases and increases in suicide rates were as 
follows: 

• From 2001 to 2024, suicide rate for the diagnosis of depression decreased by 
46.8%. 

• From 2001 to 2024, suicide rate for the diagnosis of anxiety decreased by 44.7%. 

• From 2001 to 2024, suicide rate for the diagnosis of post-traumatic stress 
disorder decreased by 39.6%. 

• From 2001 to 2024, suicide rate for the diagnosis of bipolar disorder decreased 
by 28.2%. 

• From 2001 to 2024, suicide rate for the diagnosis of sedative use disorder 
decreased by 27.8% 

• From 2001 to 2024, suicide rate for the diagnosis of alcohol use disorder 
decreased by 24.7%. 

• From 2001 to 2024, suicide rate for the diagnosis of SUD decreased by 19.3%. 

• From 2001 to 2024, suicide rate for the diagnosis of personality disorder 
decreased by 9.9%. 

• From 2001 to 2024, suicide rate for the diagnosis of amphetamine use disorder 
decreased by 9.2%. 

• From 2001 to 2024, suicide rate for the diagnosis of cannabis use disorder 
decreased by 0.9%. 

• From 2001 to 2024, suicide rate for the diagnosis of other psychotic disorders 
increased by 55.9%. 
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• From 2001 to 2024, suicide rate for the diagnosis of cocaine use disorder 
increased by 41.1%. 

• From 2001 to 2024, suicide rate for the diagnosis of other SUDs increased by 
37.2%.78 

• From 2001 to 2024, suicide rate for the diagnosis of schizophrenia increased by 
10.5%. 

• From 2001 to 2024, suicide rate for the diagnosis of opioid use disorder 
increased by 0.8%. 

 
Table 8 presents the number of suicide deaths and suicide rates for Recent Veteran 
VHA Users in 2023 and in 2024.  
 
Table 8: Suicide Deaths and Suicide Rates, Recent Veteran VHA Users by Mental 
Health and Substance Use Disorder Diagnoses,79,80 2023 and 2024 
 

Diagnoses Suicide 
Deaths 

Suicide Rates per 100,00 Person-
Years 

 
2023 2024 2023 2024 

Rate 
Change 

Without Mental Health/Substance Use 
Disorder Condition  

994 925 28.7 27.2 -1.5 

With Any Mental Health/Substance Use 
Disorder Condition 

1540 1525 57.5 53.2 -4.3 

Depression  964 981 66.2 62.3 -3.9 

Anxiety  692 723 65.4 60.6 -4.7 

Post-Traumatic Stress Disorder 677 676 55.3 50.8 -4.5 

Bipolar Disorder  270 227 120.1 97.5 -22.6 

Personality Disorder  106 112 156.6 161.0 +4.4 

Other Psychoses  104 92 259.8 224.5 -35.3 

Schizophrenia  95 94 124.1 124.0 -0.1 

Attention-Deficit Hyperactivity Disorder 95 116 71.5 73.6 +2.1 

Substance Use Disorder  649 650 98.2 92.0 -6.1 

Alcohol Use Disorder  511 489 102.22 90.9 -11.4 

Cannabis Use Disorder  223 213 125.7 111.6 -14.1 

Amphetamine Use Disorder  118 88 233.5 163.4 -70.2 

Opioid Use Disorder  95 84 125.7 111.9 -13.8 

Cocaine Use Disorder  70 65 98.0 88.2 -9.9 

 
78 “Other SUDs” diagnoses include inhalant use disorder and hallucinogen use disorder, as well as diagnoses for unknown 
substances or SUDs that were not identified as alcohol use disorder, amphetamine use disorder, cannabis use disorder, cocaine use 
disorder, opioid use disorder, or sedative use disorder.  
79 Amphetamine use disorder includes multiple non-cocaine stimulants, including caffeine or unknown stimulants. 
80 Diagnosis categories are not mutually exclusive.  
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Sedative Use Disorder  38 33 305.2 269.3 -35.8 

 
Mental Health and Substance Use Disorder Diagnoses by Sex 
Figure 38 shows the suicide rate per 100,000 for Recent Veteran VHA Users with 
versus without mental health or SUD diagnoses in the year or prior year by sex for the 
years 2001-24.  
 

• For both female and male Recent Veteran VHA Users, suicide rates were 
elevated for those with mental health or SUD diagnoses compared to those 
without these diagnoses.   

• Among Recent Veteran VHA Users with mental health or substance use 
diagnoses, suicide rates fell from 2001 to 2024, falling 53.9% for female Veterans 
and 34.6% for male Veterans. 

• However, the suicide rate rose 2001 to 2024 by 12.7% for male Veteran VHA 
Users, and from 2003 to 2024 the suicide rate rose 23.6% for female Veteran 
VHA Users. 

 
Figure 38: Suicide Rate, Recent Veteran VHA Users by Receipt of Mental Health or 
Substance Use Disorder Diagnosis and Sex, 2001-24  
 

 
 
Military Sexual Trauma  
Suicide risks are elevated among Veterans in VHA care who report experiences of 
sexual assault or sexual harassment during military service, known as Military Sexual 
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Trauma (MST).81,82 Figure 39 presents suicide rates for Recent Veteran VHA Users by 
sex and MST screening responses, 2009-24. 
 

• In each year from 2009-24, the suicide rate among female and male Recent 
Veteran VHA Users was greater for those who reported having experienced MST 
than among those who indicated that they had not experienced MST. For 
example, among female Recent Veteran VHA Users in 2024, the suicide rate 
was 151.0% higher for those with positive screens for MST (24.0 per 100,000 for 
those with positive MST screens and 9.6 per 100,000 for those with negative 
screens) and the rate was 36.9% higher for male Recent Veteran VHA Users 
with positive screens for MST (57.1 per 100,000 for those with positive screens 
and 41.7 per 100,000 for those with negative screens.) 

• The suicide rate for female Veterans with positive MST screens rose 25.2% from 
2023 to 2024, and for male Veterans with positive MST screens, the suicide rate 
rose by 2.2%.  
 

Figure 39: Suicide Rate, Recent Veteran VHA Users by Sex and Military Sexual 
Trauma Status 83 2009-24 
 

 

 
81 Kimerling R, Makin-Byrd K, Louzon S, Ignacio RV, McCarthy JF. 2016. Military Sexual Trauma and Suicide Mortality. Am J Prev 
Med. 50(6):684-691.  
82 Galovski TE, Street AE, Creech S, Lehavot K, Kelly UA, Yano EM. 2022. State of the Knowledge of VA Military Sexual Trauma 
Research. J Gen Intern Med. 37(Suppl 3):S825-S830.  
83 The figure is specific to MST screen responses of “Yes” (positive) or “No” (negative). Results for “Declined” are not presented 
given annual counts of less than 10. Results for responses of “Unknown” are available upon request (for example, the suicide rate in 
2024 for female Veterans with screen results of “Unknown” was 15.0 per 100,000, and for male Veterans it was 45.0 per 100,000).  
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Priority Groups  
Veterans who apply for VHA care are assigned to one of eight eligibility priority groups 
(PG), which affect care costs. Group status is based on military service history, disability 
rating, income, Medicaid qualification, and other factors. Table 9 presents suicide rates 
for enrolled Recent Veteran VHA Users by PG 2013-24.84 
 

• Each year from 2005-24, suicide rates were highest for Veterans in PG 5, which 
includes income-based eligibility. 

• In 2024, the suicide rate was 55.3 per 100,000 for PG 5, followed by PG 4 (52.4 
per 100,000), PG 8 (47.7 per 100,000), PG 7 (39.6 per 100,000), PG 3 (37.0 per 
100,000), PG 6 (35.4 per 100,000), PG 1 (35.1 per 100,000), and PG 2 (30.0 per 
100,000). 

• From 2023-24, suicide rates increased for PG 6 (+18.0%), PG 4 (+17.4%), PG 8 
(+10.0%), and rates fell for PG 3 (-0.9%), PG 7 (-5.8%), PG 5 (-6.2%), PG 1  
(-7.7%), and PG 2 (-15.0%). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
84 https://www.va.gov/health-care/eligibility/priority-groups/ (Accessed 7/5/2026) Group 8 refers to subgroups A-D. Group 8EG (non 
enrolled) is not reported, due to small numbers for some years. In 2024, Veteran VHA Users in Group 8EG had 22 suicides and a 
suicide rate of 54.2 per 100,000 person-years. Reporting does not include Veterans whose eligibility was categorized as No Priority. 
Per the VA Enrollment System Administrative Data Repository.  

https://www.va.gov/health-care/eligibility/priority-groups/


Page 66 of 109 
 

Table 9: Suicide Rate per 100,000, Enrolled Recent Veteran VHA Users by VHA 
Priority Group,85 2013-24 

 

Group 2013 2014 2015 2016 2017  2018  2019  2020  2021  2022  2023 2024  

1 
38.7 
(35.4, 
42.3) 

40.2 
(36.9, 
43.6) 

42.2 
(39.0, 
45.5) 

39.2 
(36.3, 
42.3) 

39.0 
(36.2, 
42.0) 

40.1 
(37.3, 
43.0) 

40.6 
(37.9, 
43.4) 

39.8 
(37.3, 
42.5) 

39.9 
(37.4, 
42.5) 

38.7 
(36.3, 
41.2) 

38.0 
(35.7, 
40.4) 

35.1 
(33.0, 
37.3) 

2 
28.8 

(24.1, 
34.1) 

32.3 
(27.4, 
37.8) 

27.9 
(23.4, 
33.0) 

30.3 
(25.7, 
35.5) 

29.1 
(24.5, 
34.2) 

33.7 
(28.8, 
39.2) 

29.6 
(25.0, 
34.9) 

33.2 
(28.2, 
38.7) 

32.3 
(27.3, 
37.8) 

32.4 
(27.4, 
38.0) 

35.3 
(30.0, 
41.3) 

30.0 
(25.1, 
35.6) 

3 
29.9 
(26.0, 
34.2) 

30.0 
(26.1, 
34.2) 

32.1 
(28.1, 
36.4) 

32.5 
(28.6, 
36.8) 

33.1 
(29.2, 
37.4) 

33.3 
(29.3, 
37.6) 

35.2 
(31.2, 
39.6) 

28.6 
(25.0, 
32.6) 

31.4 
(27.6, 
35.6) 

36.1 
(32.0, 
40.6) 

37.4 
(33.2, 
42.0) 

37.0 
(32.8, 
41.6) 

4 
24.9 
(14.5, 
39.8) 

44.3 
(30.1, 
62.9) 

45.2 
(30.9, 
63.8) 

48.6 
(33.6, 
67.9) 

39.2 
(25.8, 
57.0) 

38.9 
(25.4, 
57.0) 

42.1 
(27.7, 
61.3) 

44.5 
(29.3, 
64.8) 

38.4 
(23.8, 
58.7) 

43.8 
(27.5, 
66.4) 

44.6 
(28.0, 
67.6) 

52.4 
(33.6, 
77.9) 

5 
50.1 
(46.6, 
53.9) 

51.4 
(47.8, 
55.3) 

49.8 
(46.1, 
53.7) 

51.3 
(47.5, 
55.3) 

52.9 
(49.0, 
57.1) 

49.2 
(45.4, 
53.3) 

51.7 
(47.7, 
56.0) 

51.2 
(47.0, 
55.6) 

55.5 
(51.0, 
60.4) 

58.4 
(53.5, 
63.6) 

59.0 
(53.8, 
64.6) 

55.3 
(50.2, 
60.9) 

6 
17.4 
(13.1, 
22.7) 

23.6 
(18.5, 
29.6) 

26.0 
(20.7, 
32.4) 

21.1 
(16.2, 
27.1) 

26.4 
(20.8, 
33.0) 

33.4 
(26.9, 
40.9) 

28.8 
(22.7, 
36.0) 

32.5 
(25.8, 
40.3) 

35.1 
(28.2, 
43.3) 

33.4 
(26.6, 
41.4) 

30.0 
(23.3, 
37.9) 

35.4 
(28.4, 
43.5) 

 
85 Eligibility priority group criteria:  
Group 1: Veterans with a singular or combined rating of 50% or greater based on one or more service-connected disabilities or 

unemployability; and Veterans awarded the Medal of Honor.  
Group 2: Veterans with a singular or combined rating of 30% or 40% based on one or more service-connected disabilities.   
Group 3: Veterans who are former prisoners of war; Veterans awarded the Purple Heart; Veterans with a singular or combined 

rating of 10% or 20% based on one or more service-connected disabilities; Veterans who were discharged or released from active 
military service for a disability incurred or aggravated in the line of duty; Veterans who receive disability compensation under 38 
U.S.C.§ 1151; Veterans whose entitlement to disability compensation is suspended pursuant to 38 U.S.C. § 1151, but only to the 
extent that such Veterans’ continuing eligibility for that care is provided for in the judgment or settlement described in 38 U.S.C. § 
1151; Veterans whose entitlement to disability compensation is suspended because of the receipt of military retired pay; and 
Veterans receiving compensation at the 10% rating level based on multiple non-compensable service connected disabilities that 
clearly interfere with normal employability.  

Group 4: Veterans who receive increased pension based on their need for regular aid and attendance or by reason of being 
permanently housebound and other Veterans who are determined to be catastrophically disabled by the Chief of Staff (or 
equivalent clinical official) at the VA facility where they were examined.  

Group 5: Veterans not in Priority Groups 1, 2, 3, or 4 who are determined to be unable to defray the expenses of necessary care 
under 38 U.S.C. § 1722(a) based on having an annual income level below adjusted income limits (based on resident ZIP code), 
or receiving VA pension benefits, or eligible for Medicaid programs.  

Group 6: Veterans of World War II; Veterans solely seeking care for a disorder associated with exposure to a toxic substance or 
radiation, for a disorder associated with service in the Southwest Asia theater of operations during the Gulf War (the period 
between August 2, 1990, and November 11, 1998), or for any illness associated with service in combat in a war after the Gulf War 
or during a period of hostility after November 11, 1998, as provided and limited in 38 U.S.C. § 1710(e); Camp Lejeune Veterans 
pursuant to § 17.400; and Veterans with 0% service-connected disabilities who are nevertheless compensated, including 
Veterans receiving compensation for inactive tuberculosis. Returning combat Veterans are eligible for these enhanced benefits for 
ten years after discharge. At the end of this enhanced enrollment period, VA assigns Veterans to the highest priority group they 
qualify for at that time.  

Group 7: Veterans whose gross household income is below the geographically adjusted income limits (GMT) for where the Veteran 
lives and the Veteran agrees to pay copays.  

Group 8: Veterans not included in priority groups 4 or 7, who are eligible for care only if they agree to pay the applicable copayment 
due to gross household income being above VA income limits and GMT for where the Veteran lives. Eligibility for VA health care 
benefits will depend on further sub-prioritization within this group.  
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7 
37.3 
(28.8, 
47.5) 

35.7 
(27.3, 
45.8) 

40.4 
(31.7, 
50.8) 

45.4 
(35.8, 
56.8) 

35.7 
(27.4, 
45.6) 

36.0 
(27.8, 
45.8) 

45.2 
(36.2, 
55.7) 

33.5 
(25.9, 
42.6) 

45.6 
(37.0, 
55.6) 

42.5 
(34.3, 
51.9) 

42.1 
(33.9, 
51.6) 

39.6 
(31.6, 
49.1) 

8 
41.4 
(37.5, 
45.6) 

38.0 
(34.3, 
42.0) 

38.0 
(34.2, 
42.1) 

39.6 
(35.7, 
43.8) 

39.2 
(35.2, 
43.5) 

37.0 
(33.1, 
41.3) 

41.4 
(37.1, 
46.0) 

45.6 
(41.0, 
50.6) 

42.0 
(37.5, 
46.8) 

46.8 
(42.0, 
52.0) 

43.4 
(38.5, 
48.7) 

47.7 
(42.4, 
53.6) 

 
As a supplement to Table 9, Figure 40 presents suicide rates for enrolled Recent 
Veteran VHA Users by VHA priority eligibility group for 2001 through 2024.86  
 
Figure 40: Suicide Rate, Enrolled Recent Veteran VHA Users by VHA Priority Group, 
2001-24

 
 
Figure 41 provides rates by age group for Recent Veteran VHA Users in priority group 
5, 2001-24.87 
 

• In priority group 5, Veterans aged 18-34 had the highest suicide rate in 2024 
(79.5 per 100,000), followed by those aged 75 and older (63.4 per 100,000), 
those 35-54 (60.0 per 100,000), and those aged 55-74 (46.4 per 100,000). 

• From 2023-24, the suicide rate decreased 6.9% for those aged 18-34, decreased 
20.9% for those aged 35-54; rose 3.3% for those aged 55-74; and decreased 
12.3% for those aged 75 and older.  

 
86 For clarity of presentation, Table 9 presents findings for the years 2013-2024, while Figure 40 presents in graphic form findings for 
the years 2001-2024.  
87 For all other priority groups, reporting is unavailable by age groups in these years, for at least some years, due to small numbers.  
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Figure 41: Suicide Rate, Enrolled Recent Veteran VHA Users in Priority Group 5 
by Age Group, 2001-24 

 
 
Race  
Figure 42 presents suicide rates among Recent Veteran VHA Users by race, 2018-24.88 
 
Among Veterans in VHA care, suicide rates in 2024 were highest for White Veterans 
(46.9 per 100,000), followed by Veterans of multiple races (42.6 per 100,000), Native 
Hawaiian or Pacific Islander Veterans (30.4 per 100,000), Asian Veterans (27.9 per 
100,000), and Black or African American Veterans (14.7 per 100,000).  
 

 
88 Sources: Veterans Health Information System Technology Architecture, Oracle Health, MedSAS, and Vital Status File data, based 
on Veteran self-identified race or staff documentation. For each data-respondent-source combination, we identified the most 
frequent indication, and if multiple values were documented from a given source, race was coded as Multiple Race. After reviewing 
all sources, race was classified with highest priority to CDW self-identified data and lowest to Vital Status File data. Information from 
most recent year with non-missing data was used for all prior years.  
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Figure 42: Suicide Rate, Recent Veteran VHA Users by Race, 2018-24 

 
 
Rurality  
Among Recent Veteran VHA Users, suicide rates were elevated for residents of rural or 
highly rural areas, compared to urban areas, see Figure 43. For example, in 2024, for 
individuals in rural or highly rural areas, the rate was 42.8 per 100,000, and it was 37.3 
per 100,000 for those in urban areas.  
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Figure 43: Suicide Rate, Recent Veteran VHA Users By Urban, Rural, or Highly 
Rural Status, 2001-24

 
 
Suicide Attempts  
Few studies have assessed Veteran suicide mortality following non-fatal suicide 
attempts.89,90 Figure 44 presents information on suicide rates in the 12 months following 
the Veteran’s first VHA indication of a non-fatal suicide attempt in each year, 2017-23. 
 

• 12-month suicide rates ranged from 407.6 per 100,000 for those with indication 
of a non-fatal attempt in 2020 to 614.6 per 100,000 for those with indications in 
2023. 

 
89 Weiner J, Richmond TS, Conigliaro J, Wiebe DJ. 2011. Military Veteran Mortality Following a Survived Suicide Attempt. BMC 
Public Health, 11(1), 374. doi: 10.1186/1471-2458-11-374.  
90 Hein TC, Cooper SA, McCarthy JF. 2022. Mortality Following Non-Fatal Suicide Attempts by Veterans in Veterans Health 
Administration Care. Suicide and Life-Threatening Behavior. 52(2):222-230.  
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Figure 44: Suicide Rate, 12 Months Following VHA Documented Non-Fatal Suicide 
Attempt, Veterans by Year, 2017-2391 

 
 
Tobacco Use  
Among Veterans in VHA care, tobacco use has been found to be associated with 
increased risk of suicide.92 Figure 45 presents information on suicide rates among 
Recent Veteran VHA Users who completed a VHA screen regarding tobacco use during 
a health care encounter in the year of interest or the prior year. Rates are stratified by 
tobacco use as identified by a positive screen or a recent diagnosis of tobacco use 
disorder. 
 

• In 2024, the suicide rate among Veterans in VHA care with indications of tobacco 
use was 87.3% higher than the suicide rate for Veterans in VHA care without 
indications of tobacco use. 

• The suicide rate in 2024 among Veterans in VHA care with indications of tobacco 
use was 4.7% lower than in 2023.  

 
 

 
91 Non-fatal suicide attempts were identified by ICD-10 Codes (T14.91XA, T14.91XD) and VHA site reports (Suicide Prevention 
Applications Network; Suicide Behavior and Overdose Report; Comprehensive Suicide Risk Evaluation), per the Self-Directed 
Violence classification system. Risk time began on the day following the non-fatal suicide attempt, if event data was documented, or 
on the day following the date of diagnosis of the non-fatal suicide attempt, whichever came first in the year. Risk time ended at death 
or the conclusion of a 365-day follow-up period, whichever occurred first. Analyses were limited to individuals who were alive at the 
start of the first day of follow-up. Results are presented for annual cohorts, 2017-2023. The number of Veterans included in each 
cohort was 19,999 in 2017; 21,833 in 2018; 25,745 in 2019; 23,603 in 2020; 23,822 in 2021; 24,360 in 2022; and 24,422 in 2023. 
92 Bohnert KM, Ilgen MA, McCarthy JF, Ignacio RV, Blow FC, Katz IR. 2013. Tobacco Use Disorder and the Risk of Suicide Mortality. 
Addiction. 109:155-162. 
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Figure 45: Suicide Rate, Recent Veteran VHA Users with a VHA Screen for 
Tobacco Use by Tobacco Use,93 2020-24

 
 
Tobacco Use by Sex 
Figure 46 presents suicide rates for Recent Veteran VHA Users with a VHA screen for 
tobacco use by tobacco use and sex. 
 

• In 2024, the suicide rate among female Veterans in VHA care with indications of 
tobacco use was 157.8% higher than the suicide rate for female Veterans in VHA 
care without indications of tobacco use. 

• In 2024, the suicide rate among male Veterans in VHA care with indications of 
tobacco use was 80.2% higher than the suicide rate for male Veterans in VHA 
care without indications of tobacco use. 

 

 
93 This analysis was specific to Recent Veteran VHA Users who completed a tobacco use screen (including cigarettes, cigars, pipe 
smoking, snuff, dip, or chewing tobacco). Tobacco use was indicated by positive screens or diagnoses of tobacco use disorder.  



Page 73 of 109 
 

Figure 46: Suicide Rate, Recent Veteran VHA Users with a VHA Screen for 
Tobacco Use by Tobacco Use and Sex,94 2020-24

 
 
Traumatic Brain Injury 
TBI is associated with increased risk of suicide among VHA patients.95 In 2024, the 
prevalence of TBI diagnoses among Recent Veteran VHA users was 3.0% in 2024, up 
from 0.6% in 2001. Figure 47 presents suicide rates for Recent Veteran VHA Users with 
VHA diagnoses of TBI.96  
 

• Among Recent Veteran VHA Users, suicide rates were elevated for those with a 
recent TBI diagnosis across all years. In 2024, the suicide rate was Veterans with 
TBI was 80.1 per 100,000, which was 111.0% higher than for those without a TBI 
diagnosis (38.0 per 100,000).  

 
94 This analysis was specific to Recent Veteran VHA Users who completed a tobacco use screen (including cigarettes, cigars, pipe 
smoking, snuff, dip, or chewing tobacco). Tobacco use was indicated by positive screens or diagnoses of tobacco use disorder.  
95 Brenner LA, Ignacio RV, Blow FC. 2011. Suicide and Traumatic Brain Injury Among Individuals Seeking Veterans Health 
Administration Services. J Head Trauma Rehabil. 26(4):257-264.  
96 TBI diagnosis codes: ICD-9: 310.2, 800.-, 801.-, 803.-, 804.-, 850.-, 851.-, 852.0- to 852.5-, 853.0- to 853.1-, 854.0- to 854.1-, 
907.0,950.1 to 950.3, 959.01, V15.5_-, V15.52_-, V15.59_-; ICD-10: F07.81,S02.0-, S02.1-, S02.8-, S02.9-, S04.02-, S04.03-, 
S04.04-, S06-, S07.1-, Z87.820. 
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Figure 47: Suicide Rate, Recent Veteran VHA Users by Traumatic Brain Injury 
Status, 2001-2497

 
 
Veterans Crisis Line Use  
Prior work shows that VHA patients with documented contact with the VCL have 
elevated suicide risks.98 Figure 48 presents information on suicide rates in the one, 
three, six, and 12 months following first documented contact with the VCL (including by 
phone, text, or chat) for Veterans who received VHA health care encounters in the prior 
24 months.99  
 

• For Veterans in VHA care with VCL contacts in 2023, the suicide rate was 629.7 
per 100,000 in the subsequent 30 days and 247.3 per 100,000 through 12 
months.100 

• The suicide rate for Veterans in VHA care during the 30 days following initial VCL 
contact in 2023 was 15.0% lower than for those in 2022. 

• The suicide rate for Veterans in VHA care during the 365 days following initial 
VCL contact in 2023 was 4.0% lower than for those in 2022.  
 

 
97 TBI diagnosis was assessed in the year of interest or in the prior calendar year. Diagnoses added ICD-10 
codes (e.g., S04-, S02-, S07-) and ICD-9 codes (e.g., 959.01, V15.5_-, V15.59-_) to those reported by Maihofer AX, Chanfreau 
Coffinier C, Kellogg MA, VA Million Veteran Program, Merritt VC. 2025. An Evaluation and Comparison of Traumatic Brain Injury 
Data Sources Within the VA Million Veteran Program: A Descriptive Epidemiological Study. Journal of Psychiatric Research. 187:85 
94.  In 2024, there were 130 suicides among Recent Veteran VHA Users with a TBI diagnosis.  
98 Hannemann CM, Katz IR, McCarthy ME, Hughes GJ, McKeon R, McCarthy JF. 2020. Suicide Mortality and Related Behavior 
Following Calls to the Veterans Crisis Line by Veterans Health Administration Patients. Suicide and Life-Threatening Behavior. 
51(3):596-605.  
99 Includes all modalities of contact (phone, text, chat) and all sources (e.g., Veteran calling for themselves, others contacting the 
VCL on behalf of a Veteran.) Risk time begins on day following the first VCL contact date. Analyses 
exclude individuals who died on that day.  
100 There were 262 Veteran suicides within 12 months of initial documented VCL contact in 2023. These included 56 suicides that 
occurred within 30 days. 
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Figure 48: Suicide Rate after VCL Contact, Veterans with VHA Care in Prior 24 
Months by Time Since Contact, 2012-23 

 
 
Table 10 documents elevated suicide, alcohol-related, and drug overdose mortality in 
time periods following initial documented VCL contacts in 2023 for Veterans with VHA 
care in the prior 24 months.101   
 
Table 10: Select Mortality Outcomes after Veterans Crisis Line Contact, Veterans 
with VHA Care in Prior 24 Months by Time Since Contact, 2023 
 

 

Suicide Mortality 
Alcohol-Related 

Mortality 
Drug Overdose 

Mortality 

 

Deaths 
Rate per 
100,000 Deaths 

Rate per 
100,000 Deaths 

Rate per 
100,000 

0-1 month 56 629.7 
(475.6, 
817.7) 

22 247.4 
(155.0, 
374.5) 

30 337.3 
(227.6, 
481.6) 

 
101 Katz IR, Dent KR, Morley SW, Hein TC, Hoff RA, McCarthy JF. 2020.  Can “Deaths of Despair” Serve as a Focus for Planning 
and Evaluating Clinical and Preventive Services for Veterans? Psychiatry Research. Feb 3;285:112841. doi: 
10.1016/j.psychres.2020.112841. 
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0-3 months 104 391.6 
(320.0, 
474.5) 

55 207.1 
(156.0, 
269.6) 

82 308.8 
(245.6, 
383.3) 

0-6 months 170 321.9 
(275.4, 
374.1) 

107 202.6 
(166.1, 
244.9) 

150 284.1 
(240.4, 
333.3) 

0-12 
months 

262 247.3 
(218.3, 
279.1) 

216 203.9 
(177.6, 
233.0) 

265 250.1 
(220.9, 
282.1) 

 
Veterans Justice Outreach Programs  
Among Veterans in VHA care, those with legal system involvement are at increased risk 
of suicide-related behavior.102 VHA connects with Veterans who are at various points in 
the legal system through Veterans Justice Outreach (VJO) Programs. These support 
Veterans in prison through the Health Care for Re-entry Veterans Program, and they 
support Veterans in courts, jails, and law enforcement settings through the VJO 
Program. Figure 49 presents information on suicide rates among annual cohorts of 
Recent Veteran VHA Users who received services through these programs.  
 

• In each year, suicide rates for Recent Veteran VHA Users were elevated among 
those with Veterans Justice Program services compared to those without such 
contact. In 2024, the suicide rates for Recent Veteran VHA Users who received 
VJO Program services (156.5 per 100,000) were 312.0% higher than for 
Veterans in VHA care who did not receive these services (38.0 per 100,000).  

 
102 Palframan KM, Blue-Howells J, Clark SC, McCarthy JF. 2020. Veterans Justice Programs: Assessing Population Risks for 
Suicide Deaths and Attempts. Suicide and Life-Threatening Behavior. 50(4):792-804.  
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Figure 49: Suicide Rate, Recent Veteran VHA Users by Receipt of Veterans 
Justice Program Services, 2010-24103

 
 
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 includes 
some information regarding Veterans’ contacts with Veterans Treatment Courts, the 
data is considered unreliable and subject to selection biases because not all Veterans 
Treatment Court participants are engaged in VHA’s VJO Programs.104 
 
Veterans Benefits Administration Services 
  
Suicide Decedents, VBA Services Received 
Among Veterans who died from suicide in 2019, 29.5% received VBA benefits in that 
year or the prior year. This percentage rose to 30.2% in 2020, 31.9% in 2021, 33.2% in 
2022, 33.9% in 2023, and 36.1% in 2024.  
 
Among Veterans who received VBA services and who died from suicide in 2024: 

• 81.5% had received compensation benefits 

• 36.2% home loan benefits 

• 12.3% life insurance benefits 

• 6.0% education benefits 

• 3.1% Veteran Readiness and Employment Services 

 
103 Per outpatient encounters codes 591 (Health Care for Re-entry Veterans) or 592 (Veterans Justice Outreach) or encounters for 
which “Justice Outreach” was listed as the activity type in the year or the prior year.  
104 Of note, Veterans Treatment Courts are not managed by VA but rather by local governments. 
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• 3.1% pension benefits.105 
 

Suicide Rates by Receipt of VBA Benefits 
The suicide rate in 2024 for Veterans with recent VBA benefits was 30.8 per 100,000 
and it was 40.5 per 100,000 for those without VBA benefits. By comparison, in 2019 the 
rate was 28.7 per 100,000 for those with recent VBA benefits and it was 36.4 per 
100,000 for those without recent VBA benefits. 
 
Figure 50 presents age-adjusted suicide rates for Veterans with and without recent 
receipt of VBA benefits by sex for 2001-24. 
 
For both female and male Veterans, age-adjusted suicide rates from 2019 through 2024 
were lower for those with recent VBA benefits as compared to those without VBA 
benefits. 
 

 
105 VBA Services Receipt, Percentage, Veteran Suicide Decedents with VBA Contact in the Year or Year Prior to Death, 2019-24 

 2019 2020 2021 2022 2023 2024 

Compensation 73.8% 75.9% 77.2% 77.7% 77.7% 81.5% 

Home Loan 33.3% 34.1% 36.6% 36.0% 36.6% 36.2% 

Life Insurance 7.3% 7.3% 10.4% 10.3% 8.1% 12.3% 

Education 9.0% 8.7% 7.6% 6.5% 6.9% 6.0% 

Veteran Readiness and Employment 4.7% 3.8% 4.0% 4.5% 3.7% 3.1% 

Pension 4.9% 4.2% 3.9% 3.2% 3.7% 3.1% 
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Figure 50: Age-Adjusted Suicide Rate, Veterans by Sex and Recent Receipt of 

VBA Benefits, 2019–24

 

 
Suicide Rates by Categories of VBA Services 
Figure 51 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 2024.  
 

• Among Veterans who received VBA services, the suicide rate in 2024 was 
highest for those who received pension benefits and lowest for those with home 
loan benefits. 

• Among Veterans in 2024 with VBA benefits in 2023 or 2024, the suicide rates for 
those with Compensation benefits was 32.6 per 100,000; for those with 
education benefits the rate was 26.8 per 100,000; for those with home loan 
benefits the rate was 25.3 per 100,000; for those with life insurance benefits the 
rate was 35.5 per 100,000; for those with pension benefits, the rate was 52.5 per 
100,000; and for those with Veteran readiness and employment benefits, the rate 
was 28.9 per 100,000. 
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Figure 51: Suicide Rate, Veterans with VBA Services by Categories of Services 
Receipt and Year, 2019-24 

 
 
VBA Compensation Benefits 
The number of Veterans who were recent recipients of VBA compensation benefits rose 
21.8% from 2019 (4.8 million) to 2024 (more than 5.8 million). 
 
Figure 52 presents the suicide rate for Veterans by receipt of VBA compensation 
benefits for 2019-24.  
 

• In 2024, the suicide rate for Veterans with compensation benefits in the year or 
prior year (“Current”) was 32.6 per 100,000 and the rate for Veterans who did not 
have current compensation benefits and had not applied for benefits in the year, 
or prior 10 years was 38.7 per 100,000. 
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Figure 52: Suicide Rate, Veterans by Receipt of VBA Compensation Benefits, 
2019-24

 
 
For each year, 2019-24, analyses assessed whether Veterans had a claim for new or 
increased compensation that was denied in the year or in the prior CY.106   
 
Figure 53 presents the suicide rate for Veterans with denied claims for the combined 
years 2019-20, 2021-22 and 2023-24.107   
 

• For the period 2023-24, the suicide rate for Veterans with a recent compensation 
claim denied was 27 per 100,000. 

 
Figure 53: Suicide Rate, Veterans with Recent Claim for Compensation that was 
Denied, 2019-24 
 

 
 
For each year, 2019-24, analyses assessed whether Veterans’ last claim for new or 
increased compensation was pending, either in the year or in the prior CY.108 

 
106 Recent claim was assessed by the earliest documented denial of a claim in the year or prior year. 
107 Years were combined to enable rate reporting, as the number of suicides was less than 10 in some years. 
108 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/2025-compensation.pdf (Accessed 
8/5/2026.) 

https://www.benefits.va.gov/REPORTS/abr/docs/2025-compensation.pdf
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• The number of Veterans who died by suicide in the years 2019-24 and whose 
last VBA compensation claim in the year, or prior year was pending at the time of 
death was: 
 

o 2019: 269 
o 2020: 220 
o 2021: 246 
o 2022: 186 
o 2023: 254 
o 2024: 315 

 
Figure 54 presents the suicide rate for Veterans whose last compensation claim in the 
year or prior year was pending, for the years 2019-24. 
 

• The suicide rate in 2024 for Veterans whose last compensation claim was 
pending was 24.8 per 100,000. 
 

Figure 54: Suicide Rate, Veterans whose Last Compensation Claim in Year or 
Prior Year was Pending, 2019-24 
 

 
 
VBA Compensation Reduced 
For each year, 2019-24, analyses assessed whether Veterans had compensation that 
was reduced in the prior CY. 
 

• Of Veterans who died from suicide in the years 2019-24, the number who had a 
VBA compensation reduced in the prior CY was by year: 
 

o 2019: 127  
o 2020: 102  
o 2021: 161  
o 2022: 128 
o 2023: 87 
o 2024: 124 
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Figure 55 presents the suicide rate for Veterans with compensation that was reduced in 
the prior CY for the years 2019-24. 
 

• In 2024, the suicide rate for Veterans with compensation that was reduced in the 
prior CY was 34.6 per 100,000. 

 
Figure 55: Suicide Rate, Veterans with Compensation that was Reduced in Prior 
Calendar Year, 2019-24 
 

 
 
VBA Educational Benefits 
The percentage of Veterans who were current recipients of VBA educational benefits 
fell from 3.4% in 2019 to 2.9% in 2024, 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 6.3% in 2024.   
 
Figure 56 presents the suicide rate for Veterans by receipt of VBA educational benefits 
for 2019-24. For each annual cohort, rates are provided for those with current 
educational benefits (in the year or prior CY), 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. 
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Figure 56: Suicide Rate, Veterans by Receipt of VBA Educational Benefits, 2019-
24 
 

 
 
VBA Housing Loans 
For each year, 2019-24, Figure 57 presents information on suicide rates for Veterans 
with VA Home Loan Guarantee Benefits, categorized as “Current” (received in the year 
or prior CY), “Not Current, But Received in Prior 10 Years,” and “Not Current or in Prior 
10 Years.”  
 

• The suicide rate in 2024 for Veterans with Home Loan Guarantee Benefits was 
25.3 per 100,000 and the rate was 39.1 per 100,000 for those without Home 
Loan Guarantee Benefits in the year or prior 10 years. 

 
Figure 57: Suicide Rate, Veterans by Receipt of Home Loan Guarantee Benefits, 
2019-24 
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VBA Pension 
For each year, 2019-24, analyses assessed suicide rates for Veterans with a VBA 
Pension in the year or prior CY (“Current”) and for Veterans without a pension in the 
year or prior 10 years. 
 
Figure 58 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 2024 for Veterans with a current VBA pension was 52.5 per 
100,000 and the rate was 36.3 per 100,000 for those without a pension in the 
year or prior 10 years. 
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Figure 58: Suicide Rate, Veterans, Current Pension and Not Current or in Prior 10 
Years, 2019-24 
 

 
 
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 1.4% in 2024 and the 
percentage who received VR&E benefits in the prior 10 years but were not currently 
receiving VR&E benefits rose from 1.6% in 2019 to 2.1% in 2024. 
 
Figure 59 presents the suicide rate for Veterans by receipt of VBA VR&E benefits for 
2019 through 2024. For each annual cohort, rates are provided for those with current 
VR&E benefits (in the year or prior CY), 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 59: Suicide Rate, Veterans by Receipt of VBA Veteran Readiness and 
Employment Benefits, 2019-24 
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Receipt of VBA or VHA Services 
Figure 60 presents the distribution of Veterans by receipt of VBA and VHA services, in 
the year or prior year, 2019-23. 
 

• Over 7.5 million Veterans had some VBA services and over 6.2 million Veterans 
had some VHA health care services, in either 2023 or 2024. This included over 
1.7 million Veterans who only received VHA care, more than 3 million who only 
received VBA services and over 4.5 million who received both VBA and VHA 
services.  

• The prevalence of receipt of VBA or VHA services rose from 2019 through 2024. 
In 2024, 52.3% of Veterans received either VBA or VHA services that year or in 
the prior year, up from 46.4% in 2019.   

• From 2019-24, the number of Veterans who received only VBA services in the 
year or prior year decreased 1%, the number receiving only VHA services fell by 
25.9%, the number receiving both VBA and VHA services increased by 17.1%, 
and the number receiving neither VBA nor VHA services decreased by 20.8%.109  

 
Figure 60: Number of Veterans by Receipt of VBA and VHA Services110 in the Year 
or Prior Year, 2019-24 
 

 
• In 2024, 9.7% of the Veteran population received VHA care only, 25.4% received 

both VHA and VBA services, 17.2% received only VBA services, and 47.7% 
received neither VHA nor VBA services.111 

• In 2024, among VBA service recipients, most received VBA compensation 
benefits (77.1%), followed by home loan services (44.2%), life insurance 

 
109 From 2019 to 2024, the overall Veteran population fell 11.0%, from 20,028,000 to 17,820,000. 
110 Counts are based on mid-year estimates. 
111  Distribution of Veteran Population, Percentage, by VBA and VHA Contact in Year or Prior Year, 2019-24 

 2019 2020 2021 2022 2023 2024 

VHA only 11.7% 11.3% 11.2% 11.0% 10.2% 9.7% 

VHA and VBA 19.3% 20.3% 21.4% 22.7% 23.6% 25.4% 

VBA only 15.4% 16.1% 16.6% 16.8% 17.2% 17.2% 

Neither 53.6% 52.3% 50.7% 49.5% 48.9% 47.7% 
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(10.7%), educational benefits (6.9%), VR&E services (3.3%), and pension 
benefits (1.8%).112 

 
Suicide Rates by Receipt of VBA or VHA Services 
Figure 61 presents suicide rates among Veterans, grouped by whether they received 
VHA services only, VBA services only, both, or neither in the current or previous year, 
for each year from 2019-24. 

• Suicide rates in 2024 were highest among Veterans who only received VHA 
services and lowest among Veterans who only received VBA services. 
 

Figure 61: Suicide Rate, Veterans by Mutually Exclusive Categories of VBA and 
VHA Services Receipt,113 by Year, 2019-24 
 

 
 
Vet Center Services  
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 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 

 
112 VBA Services Received, Percentage, Veterans with VBA Services in Year or Prior Year, 2019-24  

 2019 2020 2021 2022 2023 2024 

Compensation 69.0% 69.9% 70.6% 72.0% 74.4% 77.1% 

Home Loan 41.6% 43.1% 45.1% 45.8% 45.0% 44.2% 

Life Insurance 10.5% 10.6% 10.7% 10.8% 11.0% 10.7% 

Education 9.9% 9.1% 8.2% 7.5% 7.0% 6.9% 

Veteran Readiness and Employment 3.3% 3.2% 2.9% 2.8% 3.0% 3.3% 

Pension 3.2% 2.9% 2.6% 2.3% 2.0% 1.8% 

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.  
113 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. 

https://benefits.va.gov/BENEFITS/about.asp
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benefits and does not require enrollment into VHA health care, service connection, or 
means testing.114 
 
As it was not possible to assess suicide rates among Veterans who never received Vet 
Center services,115 rates were calculated for Veterans who had not received Vet Center 
services in the year or in the prior 10 years.116 
 
Figure 62 presents the suicide rate per 100,000 for Veterans with documented Vet 
Center services. 
 

• In 2024, the suicide rate for Veterans who received Vet Center services was 36.5 
per 100,000. The suicide rate for Veterans who did not receive Vet Center 
services in 2024 or in the prior 10 years was 36.8 per 100,000. 
 

Figure 62: Suicide Rate, Veterans with Vet Center Service Use in the Year or Prior 
Year, 2012-24, and Veterans Who Did Not Have Vet Center Use in the Year or the 
Prior 10 Years, 2021-24 
 

 
 

 
114 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. 
115Vet Center electronic health record data was not available prior to 2011. 
116The 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 this 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. 
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Comprehensive Prevention, Access to Care and Treatment Services 
Figure 63 presents the suicide rate per 100,000 for Veterans who received COMPACT 
services in 2023 or 2024, were reimbursed by VA for these services, and submitted a 
financial claim for these services prior to their date of death.117  
 
Figure 63: Suicide Rates, Veterans Who Received Community Care Financial 
Benefits Related to COMPACT Act in 2023 or 2024 
 

 
 
Veterans with Debt to VA 
Veterans can have debts to VA for different reasons, including benefit overpayments, 
such as, when VA pays a Veteran more than the Veteran was eligible to receive for a 
VA benefit payment, and copayments, e.g., when a Veteran receives care at a VHA 
health facility and is in a priority group that requires copayments. Benefit overpayments 
can occur when a Veteran’s eligibility changes.   
 
For each year, 2021-24, Figure 64 presents information on suicide rates for Veterans 
owing debts to VA, as of December 31 of the prior year.118  
 

• In 2024, the suicide rate for Veterans owing debts to VA was 40.3 per 100,000. 
 

 
117Department of Veterans Affairs. How to get suicide crisis care now, even if not in VA care. https://news.va.gov/146475/get-suicide-

crisis-care-now-even-not-in-va-care/ (Accessed 7/8/2026.) Due to data source limitations, the analysis does not include Veterans 
who received a waiver of VHA copayments fees through the COMPACT program unless they met the above two criteria. To reduce 
potential measurement biases, analyses were limited to Veterans whose financial claims were submitted prior to death. 
118Debt was assessed per VA Debt Management Center and VHA Revenue Operations Division data. Debt data was right-skewed, 
and the maximum debt as of December 31, 2023, was $991,788. For Veterans with debts to VA as of December 31, of the prior 

year, the median debt was $182 for 2021, $120 for 2022, $133 for 2023, and $136 for 2024, while the average debt was $959 for 
2021, $1,301 for 2022, $1,413 for 2023, and $1,734 for 2024. The number of Veterans alive at the start of the year and with debt 
to VA, per above was, for 2,547,122 for 2021; 1,845,727 for 2022; 1,739,843 for 2023; and 1,715,239 for 2024.   

https://news.va.gov/146475/get-suicide-crisis-care-now-even-not-in-va-care/
https://news.va.gov/146475/get-suicide-crisis-care-now-even-not-in-va-care/


Page 91 of 109 
 

 
Figure 64: Suicide Rate, Veterans Owing Debt to VA, 2021-24

 
 
Section C: Supplemental Analyses and Resources 
 
Supplemental Analyses 
 
Suicide Risk Factors: Behavioral Health Autopsy Program Reviews  
For Veterans whose suicide deaths are reported to VHA suicide prevention teams,119 
VA’s BHAP gathers information that may help to prevent future suicides. Through 
BHAP, suicide prevention teams perform standardized record reviews to identify factors 
relevant to Veteran suicides, considering all available information.120 VHA electronic 
health record reviews include assessment of clinical diagnoses and conditions (for 
example, notes regarding pain), life circumstances, and psychosocial factors. Findings 
provide a unique resource for understanding the characteristics and contexts of Veteran 
suicide deaths among Recent Veteran VHA Users.121   
 
Figure 65 presents the prevalence of select documented risk factors in the year prior to 
death among 2,959 Recent Veteran VHA Users whose suicide deaths occurred in 2022-
24 and were reported to VHA suicide prevention teams. Results are presented in five 
domains related to risk assessment, stress, interpersonal factors, death of family or 
friend, and health. The most frequently identified risk factors were pain (52.1%), sleep 
problems (50.5%), increased health problems (43.7%), recent declines in physical 
ability (34.0%), relationship problems (32.0%), hopelessness (29.4%), financial loss 
(23.6%), and unsecured firearms in the home (23.5%).  
 

 
119 Palframan KM, Szymanski BR, McCarthy JF. 2021. Ascertainment of Patient Suicides by VA Facilities and Associations with 
Veteran, Clinical, and Suicide Characteristics. American Journal of Public Health. 111(S2):S116-S125.  
120 Sources include health records, coroner and medical examiner reports, death certificate records, reports from law enforcement 
agencies, media and news outlets, and information shared by family members. 
121 Caution should be exercised when drawing conclusions, as the absence of documentation of a characteristic does not 
necessarily indicate that the Veteran did not experience the risk factor. It only indicates that no documentation of this risk factor was 
located within the medical chart or any other available source of information. 
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Figure 65: Documented Suicide Risk Factors, Percentage, Recent Veteran VHA 
Users Who Died by Suicide in 2022-24 and Received BHAP Reviews 

 
 
Figure 66 shows the prevalence of BHAP documented risk factors in the year prior to 
death among the 167 female and 2,792 male Recent Veteran VHA Users whose suicide 
deaths occurred in 2022-24 and were reported to VHA suicide prevention teams by sex.  
 

• At least one risk factor was documented for 97% of female Recent Veteran VHA 
Users who died from suicide and had BHAP reviews, as compared to 92.6% of 
those who were male.122   

• For the following risk factors, documentation was greater for female Veterans 
who died from suicide compared to male Veterans: 

o Risk assessment items: 
▪ Hopelessness, impulsivity/poor self-control, recent plan, history of 

non-suicidal self-harm, writing a suicide note, other preparatory act, 
recent efforts to acquire/hide lethal means  

o Stress: 
▪ Financial loss, legal problems or arrest, risk of homelessness 

o Interpersonal: 
▪ Relationship problems, alienation, perceived burden to others 

 
122 95% confidence interval for female Veterans: (95% CI: 94.4%, 99.6%), and for male Veterans: (91.6%, 93.6%). 
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o Death of Family or Friend (past year), Suicide of Family or Friend (past 
year) 

o Sleep problems, pain in the year prior to death 

• For the following risk factors, documentation was greater for male Veterans who 
died from suicide compared to female Veterans: 

o Risk assessment items: 
▪ Unsecured firearms in home  

o Increased health problems, recent decline in physical ability, cognitive 
decline 

• Comparing the documentation percentages for female versus male Veterans who 
died from suicide, the relative difference was greatest for documentation of a 
history of non-suicidal self-harm (documented among 12% among women versus 
2.9% among men who died from suicide), for having a recent plan (26.3% vs. 
16.2%), and impulsivity/poor self-control (35.3% vs. 22.2%).   

• Male Veterans had greater documentation of the following risk factors, relative to 
documentation for female Veterans who died from suicide: Recent decline in 
physical activity (34.6% vs. 24.6%), cognitive decline (10.8% vs. 7.8%), and 
unsecured firearms in the home (23.8% vs. 18.6%).   
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Figure 66: Documented Suicide Risk Factors, Percentage, Recent Veteran VHA 
Users Who Died by Suicide in 2022-24 and Received BHAP Reviews by Sex 
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Suicide as a Leading Cause of Death  
This section provides information on suicide as a leading cause of death among 
Veterans in 2024.123 
 
Table 11 presents the top 15 leading causes of death among Veterans in 2024, ranked 
by the number of deaths.124 In 2024, suicide was the eleventh-leading cause of Veteran 
mortality.  
 
Table 11: Leading Causes of Death, Veterans by Number of Deaths, 2024 
 

 
Cause of Death 

Number 
Percent of 

Deaths 

1 Heart Disease 111,875 25.3 

2 Cancer 94,457 21.3 

3 
Chronic lower respiratory 
diseases 24,509 5.5 

4 Stroke 22,272 5.0 

5 Unintentional injuries 20,440 4.6 

6 Diabetes 14,016 3.2 

7 Alzheimer disease 13,659 3.1 

8 Parkinson disease 8,356 1.9 

9 Kidney Disease 8,060 1.8 

10 Influenza and pneumonia 6,840 1.5 

11 Suicide 6,488 1.5 

12 
Chronic liver disease and 
cirrhosis 6,202 1.4 

13 Hypertension 5,677 1.3 

14 COVID-19 5,597 1.3 

15 Septicemia 5,381 1.2 

 
Supplemental information regarding Veteran cause-specific mortality and leading 
causes of death is available in the “2020-24 National Veteran All-Cause Mortality Data 
Appendix” that accompanies this report.  
 
 
 
 
 

 
123 For more detailed information, please see the “2020 to 2024 National Veteran All-Cause Mortality Data Appendix,” which 
accompanies this report.  
124 71,100 deaths were from causes that were not ranked (16.1% of all Veteran deaths in 2024). 
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Years of Potential Life Lost  
A measure of the relative impact of different causes of death is their contributions to 
premature mortality, measured in terms of YPLL.125 Suicide was the fourth-leading 
cause of premature mortality among Veterans in 2024.126 
 
Indirect Adjustment, Suicide Mortality by Veteran Status 
In a prior section, we presented age-adjusted suicide rates by sex, calculated using 
direct adjustment.127 A second approach for comparisons uses indirect adjustment, 
which calculates the ratio of the number of actual Veteran suicides to the number that 
would occur if the Veteran population had the same age- and sex-specific suicide rates 
as the non-Veteran population. For 2024, this standardized mortality ratio (SMR) was 
1.26.  
 
This means that the number of Veteran suicides in 2024 was 26.3% higher (about 1,353 
more128) than what would be estimated if the Veteran population experienced the same 
suicide rates as non-Veteran adults. Applying this for each year, 2001-24, the SMRs 
indicate that Veterans had decreased suicide mortality (relative to non-Veterans) from 
2001-06, and Veterans had relatively greater (or “excess”) suicide mortality from 2007-
24. From 2001-24, SMRs ranged from 0.82 in 2001 to 1.26 in 2024.  
 
For the years 2001-24, there were 8,013.8 more Veteran suicides than if the Veteran 
population had the same age- and sex-specific suicide rates as non-Veterans.129  
Increases in Veteran suicide rates relative to those of non-Veteran adults are reflected 
in the increased excess Veteran suicide mortality over the years of this report.  
 
To consider variation in SMRs over time,130 Figure 67 presents SMRs standardized for 
each year to the demographic distribution of the 2024 Veteran population.131 
 

 
125 Here we apply the YPLL measure calculated consistent with CDC reporting. Of note, YPLLs for individuals who died before age 
75 are calculated as the difference between 75 and age at death, and for individuals who die at 75 or older YPLLs are set to zero 
(1,720 Veteran suicide deaths in 2024.) See Greville, TN. 1948. Comments on Mary Dempsey’s article on “Decline in Tuberculosis: 
The Death Rate Fails to Tell the Entire Story.” American Review of Tuberculosis, 57(4), 417-419.  
126 The average number of years of premature mortality per Veteran suicide was 17.4 in 2024 and was 17.9 in 2023. In 2024, the 
6,488 Veteran suicide deaths resulted in an estimated 112,791 years of potential life lost, 7.7% of all YPLL for Veterans who died in 
2024.  
127 That is, age-specific suicide rates of the compared populations are applied to the age distribution of the overall U.S. population in 
2000. See: Klein RJ, Schoenborn CA. 2001. Age Adjustment Using the 2000 Projected U.S. Population. Healthy People 2000 
Statistical Notes, no. 20. Hyattsville, Maryland: NCHS. January 2001.  
128 There were 1,352.7 “excess” Veteran suicide deaths in 2024 relative to what would be expected if the Veteran population had the 
same age- and sex-stratified suicide rates as the non-Veteran U.S. adult population.  
129 “Excess suicide deaths” refers to the difference between the observed number of Veteran suicides and the number that would be 
observed (“expected”) if the age- and sex-specific suicide rates in the non-Veteran U.S. adult population were applied to the Veteran 
population. Negative values indicate there were fewer Veteran suicides than would be observed if Veterans had the rates of non-
Veterans. Cumulative difference between observed and “expected” suicide deaths (“excess suicide deaths”), by sex, for two 12-year 
periods and overall:   

  Female Veterans Male Veterans All Veterans 
                   2001-12 +1,209.2  -3,800.9     -2,591.7 
                   2013-24 +1,911.5  +8,694.0  +10,605.5 
                   2001-24 +3,120.6  +4,893.1    +8,013.8 
130 As SMRs are not comparable if the index population changes over time, the 2024 Veteran population is the index for each year. 
131 This was calculated as: (Suicides that would have occurred if Veteran age- and sex-strata-specific rates in the year occurred in a 
population with the distribution of the Veteran population in 2024) / (Suicides that would have occurred if non-Veteran U.S. adult 
population’s age- and sex-strata specific rates occurred in a population with the distribution of the Veteran population in 2024). 
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Figure 67: Suicide Age- and Sex- Standardized Mortality Ratio for Veterans 
Relative to Non-Veteran U.S. Adults, 2001-24 

 

 
Ratio of Unadjusted Suicide Rates, Veterans versus Non-Veteran U.S. Adults 
The most informative approach for comparisons is to compare unadjusted suicide rates 
for subgroups,132 presented here as the ratios of rates for Veterans relative to non-
Veteran U.S. adults.133 These show differentials in suicide risks by Veteran status and 
how these vary by sex and age, as seen below in Figure 68.134  
  

 
132 These are available in the “National Data Appendix” that accompanies this report. 
133 Findings using direct and indirect adjustment may be variable due to heterogeneity in the populations and strata-specific suicide 
risks. It is important, therefore, to examine the ratios of strata-specific unadjusted suicide rates for Veterans relative to non-Veteran 
U.S. adults. See: Anderson RN, Rosenberg HM. 1998. Age Standardization of Death Rates: Implementation of the Year 2000 
Standard. CDC National Vital Statistics Reports. 47(3):1-17 
134 These present the ratio of the unadjusted suicide rate of Veterans to that of non-Veterans, for each year. Values greater than 1.0 
indicate increased risk among Veterans in the age and sex group, and values less than 1.0 indicate decreased suicide risk among 
Veterans in the age and sex group, relative to non-Veteran adults in that particular age and sex group. 
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Figure 68: Ratios of Age-Group-Specific Suicide Rates, Veterans: Non-Veteran 
U.S. Adults by Sex, 2001-24135 
 

 

 
 
 
In all years from 2001-24, Veterans had greater suicide rates than non-Veterans among 
female and male individuals under age 55 years (rate ratio greater than 1.0). In all 
years, male Veterans aged 75 years and older had lower suicide rates than male non-
Veterans in the same age group (rate ratio less than 1.0). The highest rate ratios were 
among those aged 18 to 34 years from 2003-24 for females and from 2005-24 for 
males, indicating that for those aged 18 to 34 years, increased rates for Veterans were 
most pronounced relative to those of non-Veterans.  
 

 
135 Due to the small number of deaths among older age groups of female Veterans, the 55-74 and 75-and-older age groups are 
combined, for reporting purposes. 
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In summary, patterns of suicide among Veteran and non-Veteran U.S. adults differ 
across demographic subgroups and over time. 
 
Veteran All-Cause Mortality  
Figure 69 shows the number of Veteran deaths from all causes between 2020-24.  
 
Figure 69: Deaths, Veterans, Overall and by VHA Engagement, 2020-24 
 

 
 
For the entire Veteran population, the annual number of deaths from all causes was 
highest in 2020 (550,553) and lowest in 2024 (442,567). 

 

• Among Recent Veteran VHA Users, total annual deaths were highest in 2021 
(237,032) and lowest in 2024 (203,794). 

• For Veterans without VHA care in the year or prior year, total deaths were 
highest in 2020 (315,067) and lowest in 2024 (238,773). 

• In 2024, suicide deaths represented 1.5% of all Veteran deaths, 1.2% of deaths 
among Recent Veteran VHA Users, and 1.7% of deaths among Other Veterans.  

 
Figure 70 shows Veteran all-cause mortality rates between 2020-2024.136 All-cause 
mortality rates were higher in 2020 and 2021, the initial years of the COVID-19 
pandemic, and rates fell in 2022 through 2024.  
 
 

 
136 Understanding patterns of all-cause mortality over this period is helpful to understanding trends in suicide risk factors, including 
medical morbidity and stressors and patterns of risk across Veteran populations.  
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Figure 70: All-Cause Mortality Rate, Veterans, Overall and by VHA Engagement, 
2020-24137 
 

 
 
Consistent with reports of increased morbidity among Veterans who seek VHA care, all-
cause mortality was greater for Recent Veteran VHA Users than for Other Veterans.138 
 
Supplemental Resources 
 
National Data Appendix 
The National Suicide Data Appendix, available online 
https://www.mentalhealth.va.gov/suicide_prevention/data.asp, accompanies this report.  
 
This appendix includes suicide counts, unadjusted, and age-adjusted rates by decedent 
age, sex, and recent VHA utilization status by year of death from 2001-24. 
State Data Appendix and State Data Sheets. 
 
State Data Appendix and State Data Sheets  
This report is accompanied by a State Data Appendix and individual State Data Sheets. 
This information is available online at: 
https://www.mentalhealth.va.gov/suicide_prevention/data.asp 
 

 
137 95% Confidence Intervals for all-cause mortality rates were calculated based on the standard normal approximation, given the 
large counts.  
138 These findings highlight the increased burdens of morbidity and mortality among Veterans during the pandemic years and the 
greater morbidity and mortality among Veterans who seek care from the VA health system.  

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

4,500

Veterans VHA Veterans Other Veterans

R
a

te
 p

e
r 

1
0

0
,0

0
0

2020 2021 2022 2023 2024

https://www.mentalhealth.va.gov/suicide_prevention/data.asp
https://www.mentalhealth.va.gov/suicide_prevention/data.asp


Page 101 of 109 
 

The State Data Appendix includes counts and rates of suicide deaths by age and sex by 
state or U.S. territory, as well as data on suicide methods by state for 2001-24. The 
individual State Data sheets provide a 2-page summary of 2024 key data points. 
 
National Veteran All-Cause Mortality Data Appendix 
The All-Cause Mortality Appendix included with this report presents annual counts, 
unadjusted and age-adjusted rates, and YPLL for all causes of death from 2020-24 for 
Veterans overall by sex and recent VHA use status. Deaths are ranked by overall 
number of deaths from the listed causes. This appendix is available 
https://www.mentalhealth.va.gov/suicide_prevention/data.asp. 
 
Resources for State, Local, and Federal Veteran Suicide Prevention 
As described in the Supplement to the 2025 National Veteran Suicide Prevention 
Annual Report, VA is working with Federal partners to support local, state, and federal 
efforts to understand and prevent Veteran suicides. This work is ongoing and VA will be 
releasing a toolkit for coroners and medical examiners to enhance identification of 
suicide among Veterans.   
 
Section D: Methods Summary 
 
Overview  
This section provides background regarding the methods used by the VA Office of 
Suicide Prevention to assess suicide mortality among Veterans.  
 
This work is conducted by the Suicide Prevention Program Data and Surveillance 
Team, which includes staff from the Center of Excellence for Suicide Prevention and the 
Serious Mental Illness Treatment Resource and Evaluation Center. Suicide surveillance 
data presented in this report results from ongoing coordination with staff at the DoW and 
the Centers for Disease Control and Prevention (CDC) National Death Index (NDI).  
 
This section summarizes VA mortality surveillance processes used for creating this 
report, including conduct of joint VA/DoW annual searches of death certificate data from 
the NDI, data processing, and determination of Veteran status for decedent.  
 
The report includes Veteran mortality data from all 50 states and the District of 
Columbia. Consistent with other national reporting, U.S. territories are included as 
available when showing data by state but are not included in U.S. totals. Accompanying 
the report are suicide data sheets for each state, the District of Columbia, Puerto Rico, 
and U.S. Island territories.  
 
Annual VA/Department of War NDI Search: Building Search List  
VA analysts coordinate with staff at the Department of War (DoW) Defense Manpower 
Data Center (DMDC) to compile a list of identifiers for all known Veterans, current and 
former Service members, and other VA-engaged persons. To develop this list, data are 
combined from multiple sources, including VHA clinical, administrative, and enrollment 
records; the U.S. Veterans Eligibility Trends and Statistics (USVETS) database 

https://www.mentalhealth.va.gov/suicide_prevention/data.asp
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maintained by the VA Office of Enterprise Integration; and service-era rosters and 
registry files maintained by the VA Health Outcomes Military Exposures (HOME) 
program. To this data, DMDC staff adds records of all current and former Service 
members from DoW personnel files.  
 
National Death Index  
The combined list of identifiers is sent to CDC NDI staff to be used to identify possible 
matching death certificates. Data available from the NDI includes reports of mortality 
from vital statistics systems in all 50 U.S. states, the District of Columbia, and Puerto 
Rico. Deaths from the U.S. Virgin Islands, Guam, American Samoa, and the Northern 
Marianas are included as available. CDC conducts checks and validation of these 
records. Additionally, the NDI includes some records of out-of-country deaths of U.S. 
military personnel; no information is available on the out-of-country deaths of civilian 
U.S. citizens.  
 
Identifying Death Records  
The NDI returns all submitted records to VA/DoW. Match records are returned with a 
score indicating the probability that a given set of provided identifiers matched to a 
death certificate present in the NDI. Following receipt and initial review of the results 
returned by the NDI, analysts use an algorithm to identify what is considered true match 
death certificate data. 
 

• Death certificate data were determined to be matches if they met any of the 
following five criteria:  

•  
o Nine digits of Social Security Number (SSN), sex, and two or more parts 

of birth date match;  
o Seven or more digits of SSN, sex, full birth date, first name, last name, 

and middle initial match; 
o Seven or more digits of SSN, sex, first name, last name, and middle initial 

match, and the death date matches a confirmatory source139;  
o Nine digits of SSN, full birth date, first name, and last name match; or 
o Nine digits of SSN, first name, and last name match, and the death date 

matches a confirmatory source.  
o Decedent data regarding age or sex may be missing where: (1) 

information was missing or inconsistent across sources, and (2) where the 
search record matched with NDI data on other criteria, per above.  

 
Matching results returned from the NDI, although derived from state death certificate 
data, do not include any added demographic information. Rather, they indicate whether 
select identifiers (for example, SSN, name, birth date, or sex) that were submitted to the 
NDI for the search corresponded with those of a potentially matching NDI death 
certificate record. Results of VA/DoW searches of the NDI are maintained in the 
VA/DoW Mortality Data Repository.  

 
139 Confirmatory date of death sources include the VA Death Ascertainment File, the Social Security Death Master File, and the VA 
Vital Status File.  
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VA identified suicide deaths based on the underlying cause of death recorded on the 
death certificate per the NDI data. Suicides include all deaths with International 
Classification of Diseases, Tenth Revision (ICD-10) underlying cause-of-death codes. 
Methods of injury for suicide deaths are identified based on ICD-10 codes: firearm (X72-
X74), suffocation (X70), poisoning (X60-X69), and all other (U03, X71, X75-X84, Y87.0).  
 
Veteran Status  
VA analysts use a data-defined approach to best identify a decedent’s Veteran status at 
their time of death, relying on the most current data available from DMDC and from VA. 
Specifically, for this report and based on the available data, Veterans are people who 
served on Federal active duty (other than for training), and were not currently serving at 
the time of their death. For all military Service members with service after 1974, when 
the DoW electronic personnel data begins, DMDC provides VA with data indicating 
whether a given decedent has a personnel record and was Federally activated and 
whether the individual died while still in service. DMDC information is used in 
combination with VA data, including USVETS, administrative patient records, service-
era rosters to determine if individuals were Veterans and to distinguish Veterans from 
those who were currently serving at their time of death or without indications of having 
been Federally activated other than for training. 
 
Additional Notes on Death Certificate Data and Veteran Status 
State death certificates include “ever served in the U.S. armed forces.” This has a 
broader definition than the identification of Veteran status per this report. “Ever served 
in the U.S. armed forces” would include decedents who were never Federally activated 
other than for training and those who were current Service members at their time of 
death. In addition to identifying a different population, this information recorded on the 
state death certificates can be unreliable.140 Regardless, CDC does not make this 
information available through the NDI and VA does not have access to this data.  
 
At present, there is no comprehensive roster of all Veterans, particularly those who 
served prior to the implementation of DoW’s electronic personnel data in the 1970s. The 
largest single data source, the USVETS database, acknowledges that identification of 
Veterans over age 65, estimated to refer to those born in the 1950s or earlier, is 
incomplete. For this report, we rely on a broad combination of data sources, including 
available DoW personnel data, USVETS, and HOME service-era rosters, to identify the 
entire Veteran population. Individual data sources are updated over time, and each 
annual VA suicide report includes the most current available data. Consequently, 
annual report information is updated and enhanced with each new report. This improves 
ongoing Veteran suicide surveillance.  
 
The NDI is limited to deaths occurring in the 50 U.S. states, the District of Columbia, 
and Puerto Rico from 1979 onward. Deaths in other U.S. territories are included as 
available but are not considered complete for all years. U.S. citizen civilian deaths 

 
140 Hoffmire CA, Piegari RI, Bossarte RM. 2013. Misclassification of Veteran Status on Washington State Death Certificates for 
Suicides from 1999 to 2008. Annals of Epidemiology. 23(5):298-300.  
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outside the United States and territories or any deaths prior to 1979 are not included in 
the NDI.   
 
Population Estimates  
Overall Veteran population estimates were derived from the Veteran Population 
Projection Model 2023 (VetPop2023), which is VA’s official Veteran population 
projection.141 VetPop2023 includes information from the American Community Survey 
(ACS), U.S. Census Bureau142,143 and from VA and DoW sources. VetPop2023 blends 
information from VA and DoW person-level data with ACS estimates to account for 
limitations in the administrative data on older Veterans. VetPop2023 provides estimates 
for the Veteran population by year, state and other characteristics.144 National Center 
for Health Statistics (NCHS) population estimates145 were used for the general U.S. 
adult population.  

 
The non-Veteran adult population was estimated by subtracting Veterans from the 
general U.S. adult population.  
 
For population estimates Recent VHA Users include Veterans who were alive at the 
start of the year with use in either the year indicated or the prior CY, and their last VHA 
health care encounter was within the 50 states or Washington, DC. For comparability 
with other national statistics, and due to data limitations for deaths occurring outside the 
50 states and Washington, DC, Recent VHA Users with a known death from outside 
these jurisdictions are excluded from Recent VHA User population estimates. 
 
Other Veterans, those who were not Recent VHA Users per the definition above, are 
estimated by subtracting all Recent VHA Users (including those with last VHA use or 
any-cause death occurring outside the 50 states and the District of Columbia) from the 
total Veteran population estimate. Consequently, the number of Recent VHA Users and 
Other Veterans will not sum to the total number of Veterans reported. 
 
Mortality Rate Calculations  
Unadjusted suicide rates are calculated as the number of suicide deaths in the year 
divided by the “population at risk.” VA assessed risk time for the Veteran population 
using the mid-year (July 1) population estimate derived from VetPop2023.146 For 
Veteran subpopulations where data enabled calculation of time at risk for suicide for 

 
141 Veteran Population Projection Model 2023 (VetPop2023), Predictive Analytics and Actuary, Office of Enterprise Integration, 
Department of Veterans Affairs. https://www.va.gov/vetdata/veteran_population.asp. (Accessed 6/17/2026.)  
142 U.S. Census Bureau. 2022. American Community Survey. Suitland, MD.  
143 ACS is an ongoing annual survey administered by the Census Bureau, based on a sample of approximately 3 million households 
per year. 
144 Department of Veterans Affairs. VetPop2023: A Brief Description. 
https://www.va.gov/VETDATA/docs/Demographics/New_Vetpop_Model/ VetPop2023_ABrief_Description.pdf (Accessed 6/17/2026.)  
145 Centers for Disease Control and Prevention, NCHS, Single-Race Population Estimates, United States, 2001-2024. July 1 
resident population by state, age, sex, single-race, and Hispanic origin on CDC WONDER online database. The 2020-2024 
postcensal series of estimates of the July 1 resident population are based on the Blended Base produced by the US Census Bureau 
in lieu of the April 1, 2020, decennial population count, Released by the Census Bureau on June 26, 2025. 
http://wonder.cdc.gov/single-race-single-year-v2024.html.  (Accessed 1/6/2026.)  
146 Linearly interpolated estimates from VetPop2023 were used in calculating rates for the Veteran population. These estimates were 
calculated to reflect the Veteran population estimate as of July 1st. The interpolated July 1st Veteran population estimates were 
generated by calculating the population difference between year of interest and prior year estimates on September 30th provided in 
VetPop and multiplying by an adjustment factor for the time difference between July 1st and September 30th.  

https://www.va.gov/vetdata/veteran_population.asp
https://www.va.gov/VETDATA/docs/Demographics/New_Vetpop_Model/
https://www.va.gov/VETDATA/docs/Demographics/New_Vetpop_Model/VetPop2023_ABrief_Description.pdf
http://wonder.cdc.gov/single-race-single-year-v2024.html
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each individual (subpopulations of Recent Veteran VHA Users and Veterans with 
separations from active military service in the prior 12 months), rates are presented as 
“per 100,000 person-years.” For analyses stratified by age or sex, analyses were 
specific to decedents with non-missing age or sex data.  
 
Calculating adjusted rates (for example, age-adjusted) enables rate comparisons while 
adjusting for population demographic differences. Per standard practice, age-adjusted 
rates reported are directly adjusted, using the 2000 U.S. projected population as the 
standard.147 
 
Limitations 
Assessment of Veteran suicide rates depend on the completeness and accuracy of the 
source data and the accuracy of matching of VA and DoW indicators to death certificate 
records. 
 
Source data includes information used to identify the Veteran population and specific 
Veteran subpopulations; national death certificate data, which relies on coroner and 
medical examiner ascertainment of the underlying cause of death; VA official estimates 
of the Veteran population; and CDC reporting regarding suicide across the U.S. adult 
population and over time.   
 
Rate estimates may be more sensitive to measurement error for smaller populations. 
Identification of populations for which record level data is available, such as Recent 
Veteran VHA Users, may be considered more definitive than for the overall Veteran 
population or for those who were not Recent Veteran VHA Users. Of note, there is not a 
single comprehensive roster of the Veteran population and source records may be 
incomplete or contain errors.  
 
Potential differential identification of suicide deaths among Veterans with versus without 
contacts with VA or the DoW in the present century could influence findings from 
comparisons between Veterans with versus without VA engagement.   
 
This year’s report adds 95% confidence intervals for rates, to recognize potential 
variability in estimates and to assist with interpretation.  
 
Enhancements to Annual Suicide Reports 
VA has released annual reports on Veteran suicide since 2016.  Here VA summarizes 
methodological enhancements made for the 2022 through 2026 reports. The present 
report represents the most complete, current assessment of Veteran suicide mortality, 
and findings from this report supersede information reported previously. 
 
2026 Report 
The 2026 report incorporates several areas of new or enhanced content, including: 

 
147 Klein RJ, Schoenborn CA. Age Adjustment Using the 2000 Projected U.S. Population. Healthy People Statistical Notes, No. 20. 
Hyattsville, Maryland: National Center for Health Statistics. January 2001. The report includes age-adjusted rates stratified by sex.  
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• The Veteran status identification logic was updated to incorporate VA indicators, 
in addition to the DMDC-supplied indicators, for decedents who had records in 
both VA and DMDC data systems. Previously, DMDC records were considered 
definitive for those with DMDC records and consequently only DMDC indicators 
were used for these decedents. Based on review of data sources and 
consultation with DMDC staff, it was determined that certain VA legacy data may 
better confirm active-duty service history for Veterans who served prior to 2001. 
This update was applied for all years and resulted in approximately 6,000 
additional decedents from any cause in 2001-23 being identified as Veterans, a 
portion of whom had died from suicide. The impact of this update was not 
assessed specific to deaths in 2024, however, as noted, this update was applied 
to all years. 

• Use of exact risk time for calculating suicide rates among Recent Veteran VHA 
Users with cancer, homelessness, justice program involvement, and tobacco use 
status. 

• 95% confidence intervals were added in the report to provide information on 
potential variability and assist with interpretation of differences. While sample-
based statistics are not necessary with population data, findings from a given 
year may be considered as a sample from all possible years.  

• Added new content regarding suicide rates for specific groups of Veterans, 
including those with financial benefits of COMPACT services, high risk for suicide 
patient record flags, positive screens for intimate partner violence, expanded 
period-specific rates following separation from military service, and reporting by 
sex of rates for Veterans with mental health and SUD diagnoses and Veterans 
with indications of tobacco use. 

• Added reporting by sex of BHAP findings. 

• Added information on alcohol-related mortality and drug overdose mortality for 
Recent Veteran VHA Users with documented VCL contact. 
 

Supplement to 2025 Report  
The supplement to the 2025 report added new content regarding suicide rates for 
specific groups of Veterans, including Veterans receiving Vet Center services, specific 
categories of VBA services, solid start data, debt to VA, and VHA enrollment status. 
 
2025 Report  
The 2025 report incorporated several areas of new or enhanced content, including: 
 

• The algorithm for identifying death certificates was updated to include additional 
confirmatory data sources and to add additional match acceptance criteria. 

• Annual Veteran population estimates, used for 2001-23 rate calculations, are 
based on the estimated July 1 population of the year, now derived from the most 
recently updated Veteran Population Projection Model 2023 (VetPop2023). 
Compared to the estimates from VetPop2020, the overall annual population 
estimates increased by 0.6% on average (range: 0.3%, 1.3%). 

• Use of exact risk time for calculating suicide rates among Recent Veteran VHA 
Users with mental health and SUD diagnoses.  
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• The 2025 report added new content regarding suicide rates for specific groups of 
Veterans, including Recent Veteran VHA Users with documentation of non-fatal 
suicide attempts. 

• The report introduced new content regarding TBI, state maps, and cause-specific 
mortality for Veteran populations, as an accompanying data appendix. 
 

2024 Report  
The 2024 report incorporated several areas of new or enhanced content, including 
assessment of suicide rates for Veterans with VHA diagnoses of attention-deficit 
hyperactivity disorder, cancer, COVID-19 infection, nicotine/tobacco use, and 
menopausal hormone therapy; with VHA documented non-fatal suicide attempts and 
behavioral patient record flags; with positive screening assessments for military sexual 
trauma; and with documented contacts with the VCL. For recipients of VA-funded 
community care, new content included population demographic, clinical, and health care 
utilization indicators. New content also included suicide rates following military 
separations for Veterans with Defense Health Agency diagnoses indicating suicide 
attempts, suicidal ideation, mental health conditions, or SUDs.  
 
2023 Report  
The 2023 report incorporated several areas of new or enhanced content, including: 
 

• Annual Veteran population estimates, used for 2001-2021 rate calculations, were 
based on the estimated July 1 population of the year, derived from VetPop2020. 
Compared to the estimates from VetPop2018, the overall population estimates 
increased by 0.06% on average (range: -0.7, +0.3). 

• Information regarding suicide decedents and suicide rates among Veteran 
subpopulations as defined by engagement with the VHA and VBA. VHA delivers 
health services for Veterans and VBA supports Veterans in five areas of benefits 
and entitlements: compensation and pension; education; Home Loan Guaranty; 
insurance; and VR&E. 

• Expanded reporting on Veteran all-cause mortality to include YPLL and stratified 
findings by recent VHA use status to further contextualize Veteran suicide 
mortality among the leading causes of death for Veterans. 

• Added new information regarding Recent Veteran VHA Users with indications of 
homelessness or contact with Veteran justice programs. Also, for Recent Veteran 
VHA Users whose suicide deaths were reported to VHA suicide prevention 
teams, the report includes information on potential suicide risk factors, per chart 
reviews conducted as part of VA’s BHAP. 
 

2022 Report  
The 2022 report incorporated several areas of new or enhanced content, including: 
 

• Information regarding suicide among Veteran subpopulations as defined by 
engagement with the VHA and VBA. VHA delivers health services for Veterans 
and VBA supports Veterans in five areas of benefits and entitlements: 



Page 108 of 109 
 

compensation and pension; education; Home Loan Guaranty; insurance; and 
VR&E. 

• The evaluation of potential pandemic effects on Veteran suicide by comparing 
patterns of Veteran suicide and COVID mortality, and for the first time, 
contextualizes Veteran suicide mortality among the leading causes of death for 
Veterans. 

• The addition of Veteran suicide data by race and ethnicity to the national and 
state appendix files. 
 

Glossary 
 

Term  Brief Explanation  

Adjusted Rate  Adjusted rates translate the unadjusted rate for a population into a 
measure of what the rate would be if the compared populations had the 
same distributions of the demographic factors that are adjusted for (for 
example, age).  

Department of 
Veterans Affairs 
(VA) 

A Federal cabinet-level Executive Department, with a mission of 
providing benefits and other services to Veterans and their families. 
VA includes three organizations: VHA, VBA, and National Cemetery 
Administration.  

Lethal Means  Lethal describes the method by which a person dies by suicide, 
categorized as firearm, poisoning (including intentional overdose), 
suffocation, and other means (including cutting, drowning, falling, fire, 
motor vehicle, being struck, or an unspecified injury).  

Other Veterans  In this report, annual cohorts of “Other Veterans” are defined as 
Veterans who were alive as of the start of the year of interest and who 
were not categorized as “Recent Veteran VHA Users” that year. They 
include Veterans who may never have received VHA care. 

Person-years  “Person-years” in this report refers to the cumulative amount of time 
(expressed in years) at risk for the specified outcome of interest in a 
population during a defined period, summing time contributed by each 
person, in units of years.  

Rate  A measure of how commonly something occurs in a population, with 
time explicitly included in the denominator. A rate is calculated as the 
number of events divided by the cumulative person-years at risk for the 
event in the population.  

Rate Ratio  A method of comparing rates in two populations. The rate in the first 
population is divided by the rate in the second population. If the ratio is 
greater than 1, that means the rate is greater in the first population. If 
the rate is exactly 1, that means the rates are the same. If the ratio is 
less than 1, that means the rate is greater in the second population.  

Recent Veteran 
VHA Users  

In this report, “Recent Veteran VHA Users” are defined as Veterans who 
were alive at the start of the year of interest and received direct VHA 
health care that year or in the prior year.  
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Standardized 
Mortality Ratio 
(SMR)  

A method of comparing mortality in two populations that controls for 
demographic differences, calculated as the ratio of the number of 
deaths observed in a population to the number of deaths that would be 
expected in the population if the population experienced the same rates 
as those of a comparison population. An SMR greater than 1 indicates 
more deaths than expected. An SMR less than 1 indicates fewer deaths 
than expected.  

Suicide  Death caused by self-injury or self-harm, with the intent to die. In this 
report, suicide deaths are identified based on the underlying cause of 
death indicated on the death certificate.  

Suppression  To protect privacy, counts or rates of overdose mortality are 
suppressed (that is, not reported) when based on fewer than 10 
deaths.  

Veteran  For this report, Veterans are defined as people who served on Federal 
military active duty (other than for training) and were not serving at the 
time of their death.  

 
How to Reference This Report  
To refer to this report, please use the following citation: U.S. Department of Veterans 
Affairs, Office of Suicide Prevention. 2026 National Veteran Suicide Prevention Annual 
Report. 2026. Retrieved {date} from <<insert link>>.  
 


