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Joseph Geraci, PhD
Dr. Geraci retired from the U.S. Army as an Infantry Lieutenant Colonel after serving for 

20 years and deploying as a combat leader with elite Special Operations/Ranger, 
Airborne, and Infantry units to Afghanistan four different times since 9/11. 

   While in uniform, he also served as an assistant professor at the US Military Academy 
(USMA) in the Departments of Behavioral Sciences & Leadership and Military Instruction. 
His last position in the U.S. Army was serving as an Infantry Battalion Commander being 
directly responsible for the health, welfare, and combat readiness of his Soldiers. 

     He is a graduate of USMA and received his doctoral degree in clinical psychology from 
Teachers College, Columbia University. He is an adjunct associate professor at the college 
and teaches military psychology to graduate students. He is a co-founder of the college’s 
Resilience Center for Veterans and Families. 

     He is a licensed clinical psychologist, director of the VA’s Transitioning Servicemember/ 
Veteran And Suicide Prevention Center (TASC) and principal investigator for numerous 
merit grants. His work focuses on studying and developing interventions that mitigate the 
significant suicidal risks that our Modern Warriors (some of them being his former 
Soldiers) and their families face as they attempt to reintegrate back into civilian life after 
military service. 

     He leads several national VA programs, including the VA Veteran Sponsorship 
Initiative, the VA National Virtual Care Clinic for Transitioning Veterans, and the VA 
Veteran Cultural Competence Training.
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Learning Objectives

At the end of this presentation, participants will be able to:
1. Define the key challenges experienced by military families during 

their transition to civilian life
2. Apply the Social-Ecological Model to better understand challenges 

experienced by military families during their transition to civilian life
3. Explain opportunities for clinicians to improve the transition process 

for military families
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“My Soldier retired from Active Duty 10 years ago. After 23 years of PCS’ing to 13 duty stations across the 

globe for anywhere from six months to six years, retirement seemed like a new, unexplored territory: 
staying in one place, putting down roots, starting a new chapter. Active Duty ended with a flurry of 

activity: retirement activities, out-processing, job hunting, house hunting, graduating a high school senior 
and transitioning to college. All in less than three months. When the dust settled and the movers dropped 

us off at our quarters— I mean our new home—I was unprepared for all the quiet. I had watched my 
husband prepare for his transition to civilian life, but never thought about my own. The quiet surrounding 

me was the absence of my “military family” family, that instant network of spouses and kids who filtered in 
and out of our lives for 23 years. I had to work to find some level of commonality with neighbors, and even 
speak a new language. Apparently, civilians do not speak in acronyms, shop at the PX and Commissary, and 
navigate around TDYs and deployments. This was not just a new chapter, but a whole new story, and one 

that needs time to unfold in this new, very quiet, very still, life we are living.” 
                                                                               Military Spouse in Transition (Ref)

“…let us strive on to finish the work we are in to bind up the nation's wounds, to care for him (her) who 
shall have borne the battle and for his widow (her widower) and his (her) orphan ~ to do all which may 

achieve and cherish a just and lasting peace among ourselves and with all nations.“
                                                                                     Abraham Lincoln, Second Inaugural Address, March 4, 1865



Military Families During the Transition to Civilian Life

-About 200k Active-duty Servicemembers transition to civilian life every year=                
About 100k Military Spouses and 40k Military Children (VA, 2018; DoD, 2018)

-Impact on US national defense
 o Stability during deployments (Rossiter et al., 2022)  
 o Stay within the military (Blue Star Families, 2019)
 o Future generation of Servicemembers (Schafer, 2017)

-Most DoD, VA and community resources focused on Servicemember and not tailored 
to the family unit; Challenges with continuity of care (Rossiter et al., 2022) 

-Lack of military cultural competence in the civilian community (Geraci et al., 2024)
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Social-Ecological Model (1 of 4) 

• CDC (2025) uses a four-level social-ecological model to better understand negative behaviors and the 
effect of potential prevention strategies. 

• Model considers the complex interplay between individual, relationship, community, and societal factors. 
• It allows us to understand the various factors that put people at risk for negative behaviors
• The overlapping rings in the model illustrate how factors at one level influence factors at another level.
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Social-Ecological Model (2 of 4) 

• CDC (2025) uses a four-level social-ecological model to better understand negative behaviors and the 
effect of potential prevention strategies. 

• Model considers the complex interplay between individual, relationship, community, and societal factors. 
• It allows us to understand the various factors that put people at risk for negative behaviors
• The overlapping rings in the model illustrate how factors at one level influence factors at another level.
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US ARMY ACTIVE-DUTY STRENGTH AS PERCENT OF TOTAL US POPULATION
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Need for Care- Strength Stigma

		Part One. Current State From Perspective of Army																														Accessed Outpatient Services for Mental Health Problems after Deployment
(# accessed services for mental health problems/ # deployed)						Percentages of Service Members/ Soldiers Whom Accessed Mental Health Services After Screening Positive  for Mental Health Problem (See Chart One for Details)						Percent of Soldiers Whom Stated They Would be Willing to Address a Mental Health Condition If They Thought They Had an Issue or if PDHA/PDHRA identified an ongoing problem		Approximated Actual Need for Outpatient Services for Respective Studies
(# Accessed Outpatient Services In Study/ Reported Percentages of Soldiers Whom Have Accessed Services in Recent Studies)								Actual Need For Mental Health Services
(Approximated Actual Need for Outpatient Services for Respective Studies/ Total # Deployed)

																																Iraq		Afghanistan		Consolidated		Hoge et al. (2004)		Hoge et al. (2006)		Milliken et al. (2007)		Warner et al. (2008)		40% [Hoge et al. (2004)]		56% [Hoge et al. (2006)]		61% [Milliken et al. (2007)]		65.7% [Warner et al. (2008)]		40% [Hoge et al. (2004)]		56% [Hoge et al. (2006)]		61% [Milliken et al. (2007)]		65.7% [Warner et al. (2008)]

				Screened Positive for Mental Health Concern after Returning from Deployment 
(# screened positive/ # deployed)				Screened Postive for Mental Health Concern after Deployment and Self-Reported Receiving Professional Help In Past Year
(# received help/ # screened positive)																						Hoge et al. (2006)		71,036/222,620 (31.9%)b		3,306/16,318 (20.3%)b		74,342/ 238,938 (31.1%)b		40.0%		56.0%		61.0%		65.7%		185,855		132,754		121,872		113,154		77.8%		55.6%		51.0%		47.4%

				Iraq		Afghanistan		Iraq		Afghanistan		Consolidated																		Milliken et al. (2007)		16,565/56,350 (29.4%)b						40.0%		56.0%		61.0%		65.7%		41,413		29,580		27,156		25,213		73.5%		52.5%		48.2%		44.7%

		Hoge et al. (2004)		151/882 (17.1%)a		220/1958 (11.2%)a		56/140 (40%)bc		46/198 (23%)bc		102/338 (30.2%)																		Warner et al. (2008)						300/1,446 (20.7%)c		40.0%		56.0%		61.0%		65.7%		750		536		492		457		51.9%		37.0%		34.0%		31.6%

		a Percentages based on a strict definition for depression according to the Patient Health Questionnaire (PHQ), general anxiety according to PHQ, and PTSD according to Post-Traumatic Stress Disorder Checklist.  Information provided for an Active-Duty, U.S.																												a 
b Information provided for consolidated U.S. Army and Marine sample (includes Active Duty, Reserves and National Guard service members).  Number represents all service members whom accessed outpatient services (psychiatry, psychlogy, community mental h

																																																																		46%		50%		54%		75%

				Screened Positive for Mental Health Concern after Returning from Deployment
(# screened positive/ # deployed)				Screened Positive for Mental Health Concern after Returning from Deployment and Then Referred for Mental Health Services
(# referred for mental health / # deployed)				Referred for Mental Health Services and then Received Mental Health Care 
(# received mental health care/ referred for mental health care)						Referred for Mental Health Services and NOT seen in Mental Health Clinic
((# did not receive mental health care/
referred for mental health care)				Referred for Mental Health Services and NOT seen in Mental Health Clinic 
(# did not receive mental health care/
# deployed)

				Iraq		Afghanistan		Iraq		Afghanistan		Iraq		Afghanistan		Consolidated		Iraq		Afghanistan		Iraq		Afghanistan								counseling				total		percent				Would actually seek care (Hoge 2004)		Updated Need Counseling (Warner)						Updated Problem (Warner)

		Hoge et al. (2006)		42,506/222,620 (19.1%)a		1,843/16,318 (11.3%)a		9,611/222,620 (4.3%)b		326/16,318 (2%)		5,408/9,611 (56.3%)c		157/326 (48.2%)c		5,565/9,937 (56%)		4,395/9,611 (45.7%)		169/326 (51.8%)		4,395/222,620 (2.0%)		169/16,318 (1.0%)						Warner (2008)		300				1446		0.2074688797				0.302		993.3774834437						0.6869830453

		Milliken et al. (2007)		15,264/56,350 (27.1%)d		-		5,234/56,350 (9.3%)e		-		3,191/5,234 (61.0%)f		-				2,043/5,234 (39.0%)				2,043/56,350 (3.6%)								Hoge (2006)		72097				238938		0.3017393633				0.302		238731.78807947						0.9991369647

		a Information provided for consolidated U.S. Army and Marine sample (includes Active Duty, Reserves and National Guard service members).  Percentages based on individuals whom screened positive on the Post-Deployment Health Assessment Form (DD2796) for an																												Hoge (2008)		12265				56350		0.2176574978				0.302		40612.582781457						0.7207201913

																																																						16565		0

																																										299.322				0.2074688797								0		0

				1.6402381699

				0.6096675583





Composition Those Seeking Care

		OIF		Mental Health Services		Primary Care and Other Services		Primary Care and Other Services %		Total

		Mental Disorder		15,465/68,923(22.4%)		1784		0.8442972078

		Mental Health V-Code		6,807/68,923 (10%)		329		0.1557027922

		Seen in MHC but not receive a MH diagnosis		46,651/68,923 (67.7%)

		Total Seen in MHC or treated for mental health problem		68,923		2113

		OEF

		Mental Disorder		903/3,174 (28.4%)		92				0

		Mental Health V-Code		453/3,174 (14.3%)		40

		Seen in MHC but not receive a MH diagnosis		1818 (57.3%)

		Total Seen in MHC or treated for mental health problem		3174		132

		Total				% total

		Mental Disorder		16368		22.7%

		Mental Health V-Code		7260		10.1%

		Seen in MHC but not receive a MH diagnosis		48469		67.2%

		Total Seen in MHC or treated for mental health problem		72097





Size of AVF

		Army Active Duty

		http://siadapp.dmdc.osd.mil/personnel/MILITARY/history/Hst0986.pdf; http://www.history.army.mil/documents/mobpam.htm

				# Active Duty Army Personnel		# Active Duty Military Personnel		# Active Duty Army Deployed Foreign Countries		# Active Duty Military Deployed Foreign Countries		# Active Duty Army Deployed to OIF/OEF		# Active Duty Military Deployed to OIF/OEF		% Active Duty Army Deployed		% Active Duty Military Deployed		US Population		% ACTIVE DUTY ARMY DEPLOYED TO FOREIGN COUNTRIES		% ACTIVE DUTY MILITARY DEPLOYED TO FOREIGN COUNTRIES		ACTIVE DUTY ARMY % OF POPULATION		ACTIVE DUTY MILITARY % OF POPULATION

		1930		138,452																123,076,741						0.1%

		1931		139,626																124,039,648						0.1%

		1932		134,024																124,840,471						0.1%

		1933		135,684																125,578,763						0.1%

		1934		137,584																126,373,773						0.1%

		1935		138,569																127,250,232						0.1%

		1936		166,724																128,053,180						0.1%

		1937		178,733																128,824,829						0.1%

		1938		184,126																129,824,939						0.1%

		1939		188,565																130,879,718						0.1%

		1940		267,767																132,122,446						0.2%

		1941		1,460,998																133,402,471						1.1%

		1942		5,400,000																134,859,553						4.0%

		1943		6,000,000																136,739,353						4.4%

		1944		7,000,000																138,397,345						5.1%

		1945		8,200,000																139,928,165						5.9%

		1946		4,000,000																141,388,566						2.8%

		1947		2,000,000																144,126,071						1.4%

		1948		554,000																146,631,302						0.4%

		1949		580,000																149,188,130						0.4%

		1950		593,167		1460261		229143		361643										152271417		38.6%		24.8%		0.4%		0.96%

		1951		1,531,596		2,930,863		467,124		927,851										154,877,889		30.5%		31.7%		1.0%		1.89%		KOREAN WAR- June 25, 1950 until the armistice signed on July 27, 1953.

		1952		1,531,596		3,279,579		601,606		1,120,175										157,552,740		39.3%		34.2%		1.0%		2.08%

		1953		1,533,815		3,555,067		710,953		1,216,688										160,184,192		46.4%		34.2%		1.0%		2.22%

		1954		1,384,983		3,279,579		601,606		1,120,175										163,025,854		43.4%		34.2%		0.8%		2.01%

		1955		1,109,543		2,930,863		467,124		927,851										165,931,202		42.1%		31.7%		0.7%		1.77%

		1956		1,005,558		2,795,460		410,567		881,548										168,903,031		40.8%		31.5%		0.6%		1.66%

		1957		980,250		2,758,069		390,819		927,537										171,984,130		39.9%		33.6%		0.6%		1.60%

		1958		900,440		2,598,015		349,098		811,254										174,881,904		38.8%		31.2%		0.5%		1.49%

		1959		867,437		2,492,449		314,816		708,618										177,829,628		36.3%		28.4%		0.5%		1.40%

		1960		877,749		2,492,037		314,747		685,582										180,671,158		35.9%		27.5%		0.5%		1.38%

		1961		893,323		2,552,912		330,461		705,109										183,691,481		37.0%		27.6%		0.5%		1.39%

		1962		962,712		2,687,690		382,269		766,628										186,537,737		39.7%		28.5%		0.5%		1.44%

		1963		961,211		2,695,240		352,914		731,045										189,241,798		36.7%		27.1%		0.5%		1.42%

		1964		972,546		2,690,141		348,963		737,433										191,888,791		35.9%		27.4%		0.5%		1.40%

		1965		1,002,427		2,723,800		420,177		832,364										194,302,963		41.9%		30.6%		0.5%		1.40%

		1966		1,310,144		3,229,209		511,446		1,051,893										196,560,338		39.0%		32.6%		0.7%		1.64%

		1967		1,468,754		3,411,931		642,820		1,228,538										198,712,056		43.8%		36.0%		0.7%		1.72%

		1968		1,516,973		3,489,588		633,700		1,205,695										200,706,052		41.8%		34.6%		0.8%		1.74%

		1969		1,514,223		3,449,271		626,199		1,171,893										202,676,946		41.4%		34.0%		0.7%		1.70%

		1970		1,293,276		2,983,868		545,894		985,913										205,052,174		42.2%		33.0%		0.6%		1.46%

		1971		1,050,425		2,626,785		423,357		752,999										207,660,677		40.3%		28.7%		0.5%		1.26%

		1972		849,824		2,356,301		263,514		608,329										209,896,021		31.0%		25.8%		0.4%		1.12%

		1973		791,460		2,231,908		249,570		529,800										211,908,788		31.5%		23.7%		0.4%		1.05%

		1974		784,128		1,945,818		231,366		477,968										213,853,928		29.5%		24.6%		0.4%		0.91%

		1975		775,301		2,104,795		239,068		458,261										215,973,199		30.8%		21.8%		0.4%		0.97%

		1976		782,668		2,083,581		229,426		389,894										218,035,164		29.3%		18.7%		0.4%		0.96%

		1977		782,246		2,074,543		236,254		459,385										220,239,425		30.2%		22.1%		0.4%		0.94%

		1978		771,624		2,062,404		244,679		471,874										222,584,545		31.7%		22.9%		0.3%		0.93%

		1979		758,852		2,027,494		245,172		458,424										225,055,487		32.3%		22.6%		0.3%		0.90%

		1980		777,036		2,050,826		257,874		488,726										227,224,681		33.2%		23.8%		0.3%		0.90%

		1981		781,473		2,082,897		258,594		501,832										229,465,714		33.1%		24.1%		0.3%		0.91%

		1982		780,391		2,108,612		267,138		528,484										231,664,458		34.2%		25.1%		0.3%		0.91%

		1983		779,643		2,123,349		264,420		519,517										233,791,994		33.9%		24.5%		0.3%		0.91%

		1984		780,180		2,138,157		263,266		510,730										235,824,902		33.7%		23.9%		0.3%		0.91%

		1985		780,787		2,151,032		255,279		515,367										237,923,795		32.7%		24.0%		0.3%		0.90%

		1986		780,980		2,169,112		260,761		525,328										240,132,887		33.4%		24.2%		0.3%		0.90%

		1987		780,815		2,174,217		261,582		523,702										242,288,918		33.5%		24.1%		0.3%		0.90%

		1988		771,847		2,138,213		263,013		540,588										244,498,982		34.1%		25.3%		0.3%		0.87%

		1989		769,741		2,130,229		262,465		509,873										246,819,230		34.1%		23.9%		0.3%		0.86%

		1990		732,403		2,046,144		324,595		609,422										249,464,000		44.3%		29.8%		0.3%		0.82%																						249,464

		1991		710,821		1,986,259		238,334		447,572										252,153,000		33.5%		22.5%		0.3%		0.79%																						252,153

		1992		610,450		1,807,177		157,165		344,065										255,030,000		25.7%		19.0%		0.2%		0.71%																						255,030

		1993		572,423		1,705,103		136,031		308,020										257,783,000		23.8%		18.1%		0.2%		0.66%																						257,783

		1994		541,343		1,610,490		132,340		286,594										260,327,000		24.4%		17.8%		0.2%		0.62%																						260,327

		1995		508,559		1,518,224		104,552		238,064										262,803,000		20.6%		15.7%		0.2%		0.58%																						262,803

		1996		491,103		1,471,722		106,885		240,421										265,229,000		21.8%		16.3%		0.2%		0.55%																						265,229

		1997		491,707		1,438,562		104,240		227,258										267,784,000		21.2%		15.8%		0.2%		0.54%																						267,784

		1998		483,880		1,406,830		109,447		259,871										270,248,000		22.6%		18.5%		0.2%		0.52%																						270,248

		1999		479,426		1,385,703		99,035		252,763										272,691,000		20.7%		18.2%		0.2%		0.51%																						272,691

		2000		482,170		1,384,338		103,599		257,817						0.0%				277,615,000		21.5%		18.6%		0.2%		0.50%																						277,615

		2001		480,801		1,385,116		102,561		254,788		8,000		50,000		1.7%		3.6%		278,379,000		21.3%		18.4%		0.2%		0.50%																						278,379

		2002		486,542		1,411,634		104,140		230,484		17,000		77,000		3.5%		5.5%		281,274,000		21.4%		16.3%		0.2%		0.50%																						281,274

		2003		499,301		1,434,377		256,803		435,766		110,000		219,000		22.0%		15.3%		284,029,000		51.4%		30.4%		0.2%		0.51%																						284,029

		2004		499,543		1,426,836		203,163		458,449		143000		217,000		28.6%		15.2%		286,571,000		40.7%		32.1%		0.2%		0.50%																						286,571

		2005		492,728		1,389,394		229,383		503,097		147400		212,100		29.9%		15.3%		289,297,000		46.6%		36.2%		0.2%		0.48%																						289,297

		2006		505,402		1,384,960		214,306		491,967		135400		207,000		26.8%		14.9%		291,985,000		42.4%		35.5%		0.2%		0.47%																						291,985

		2007		522,017		1,379,551		230,154		538,743		157700		243,740		30.2%		17.7%		294,827,000		44.1%		39.1%		0.2%		0.47%																						294,827

		2008		531,526		1,385,122		208,131		494,625		138800		214,800		26.1%		15.5%		297,678,000		39.2%		35.7%		0.2%		0.47%																						297,678

										Army

		Average Deployed

		by Service

		FY01 FY02 FY03 FY04 FY05 FY06 FY07

		51 77 220 216 245 247 256												2001						2002		2003		2004		2005		2006		2007

		Army 8 17 110 143 156 156 156										DOD		51						77		220		216		245		247		256

		Navy 29 30 42 25 29 32 40										Army		8						17		110		143		156		156		156

		Marine Corps 0 4 32 25 35 32 32										Navy		29						30		42		25		29		32		40

		Air Force 14 26 35 24 25 27 27										Marine		0						4		32		25		35		32		32

		Activated Reserves										Air Force		14						26		35		24		25		27		27

		State-sidea NAb 51 92 87 66 50 46										Activated Reserve								51		92		87		66		50		46

		All OIF/OEF/ONE										All OIF/OEF/ONE		50						129		312		304		312		297		303

		Military Personnel 50 129 312 304 312 297 303

												Total Active Military		51						77		219		217		245		247		255

												Total Active & Reserve		51						128		311		304		311		297		301
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Social-Ecological Model (3 of 4) 

• CDC (2025) uses a four-level social-ecological model to better understand negative behaviors and the 
effect of potential prevention strategies. 

• Model considers the complex interplay between individual, relationship, community, and societal factors. 
• It allows us to understand the various factors that put people at risk for negative behaviors
• The overlapping rings in the model illustrate how factors at one level influence factors at another level.
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DoD Annual Suicide Report, 2024

35.9
34.8

22.5
21.0

Total: 28.2/100,000
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Suicide Among Veterans (18 to 34 years old)
o Suicide rate: Veterans aged 18 to 34 years old (VA, 2023)

  -More than doubled since 2001 
  -1.65 times higher than older veterans (35+ yo)
  -2.73 times higher than non-veterans of the same age

o Deadly Gap (Geraci et al. 2020)

  -Highest Risk: 3x risk in 1st year after the military (Shen et al, 2016; Ravindran et al., 2020)

o Not using VA care
  -Only 24% of active-duty Servicemembers (SMs) enroll in VA care               
during 1st year after the military (VA, 2018)

(VA, 2024)

Veterans (18-34 years old)

Veterans (35 years-old and older)

Non-Veterans (18-34 years old)

47.6

(Ravindran et al., 2020)
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https://www.mentalhealth.va.gov/docs/data-sheets/2021/2021-National-Veteran-Suicide-Prevention-Annual-Report-FINAL-9-8-21.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1002/jclp.22923


Problem- The Deadly Gap (Geraci et al., 2020)
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Comparing Two Veteran Transitions
Transition as Usual

Veteran: 30s y/o Asian-American, woman, single,         
10 years of military service                                              
Military Discharge: September 2022
Prescribed DoD psychotropic meds & attended            
7 mental health appts in last year of military service

Jul 2022 - DoD Psychiatrist Note:
“The SM will try to get her medication from the VA after 
she gets out of the Army…The SM is anxious about what 
the future holds for her, but she is excited as well. I will write 
for an 8w supply of her medication today…”

Sep 2022 - Veteran calls local VAMC:
VA call center/admin enters note from her call, “This is my 
first appointment after getting out of active duty and 
need to continue getting medication…Please have 
someone call me to make my first appointment.”

No follow-up from local VAMC 
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DoD STARRS analysis shows that about 1% of 
Servicemembers will have a suicide attempt within the 
first-year post-military discharge (Kearns et al., 2023)

16



Precision Medicine

• Most medical treatments are designed for the "average patient" as a one-size-fits-all-approach, which may 
be successful for some patients but not for others. 

• Precision medicine is an innovative approach to tailoring disease prevention and treatment that takes into 
account differences in people's genes, environments, and lifestyles. 

• Goal= “target the right treatments to the right patients at the right time” (FDA, 2025). 

17



VA Veteran Sponsorship Initiative
• The VA Veteran Sponsorship Initiative (VSI) is an innovative, evidence-based 

program (reintegration difficulties and social support) designed to reduce 
suicide risk factors for Servicemembers going through the military-to-civilian 
transition.

• Under VSI, Servicemembers are paired 1:1 with VA-trained, volunteer, 
community-based peers who are managed by vetted VHA community 
partners (e.g., Onward Ops) who support them during the transition

• VSI connects Servicemembers to VA healthcare and benefits as well as 
community services based on suicide risk-level

• Jointly funded by:
– VISN 17 Heart of Texas Network
– VISN 17 Center of Excellence for Research on Returning War Veterans
– VISN 2 MIRECC 
– Bronx VAMC
– VHA National Center for Healthcare Advancement And Partnerships (2021-2025)
– VHA Office of Research & Development QUERI Grant #1 (n=630; 2021-2025)
– VHA Office of Research & Development QUERI Grant #2 (n=12,000; 2025-2028)
– Suicide Prevention Research Impact Network Grant (VA HSR/CSR; 2023)
– VHA Office of Suicide Prevention Demonstration Project (2024)

18



  
With the DoD STARRS Practical Risk Calculator for 
Suicide Behavior, we can now categorize based on 

suicide risk level. 

-30% of Servicemembers with highest predicted risk 
account for 93% of medically serious suicide 

attempts within the first year post-military discharge

n=90

n=210
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Bridging the Gap: Veteran Sponsorship Initiative
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Comparing Two Veteran Transitions, continued
Transition as Usual

Veteran: 30s y/o Asian-American, woman, single,         
10 years of military service                                              
Military Discharge: September 2022
Prescribed DoD psychotropic meds & attended            
7 mental health appts in last year of military service

Jul 2022 - DoD Psychiatrist Note:
“The SM will try to get her medication from the VA after 
she gets out of the Army…The SM is anxious about what 
the future holds for her, but she is excited as well. I will write 
for an 8w supply of her medication today…”

Sep 2022 - Veteran calls local VAMC:
VA call center/admin enters note from her call, “This is my 
first appointment after getting out of active duty and 
need to continue getting medication…Please have 
someone call me to make my first appointment.”

No follow-up from local VAMC 

Veteran Sponsorship Initiative
Veteran: 20s y/o African-American, man, married, one child 
(newborn); 5 years of military service, two deployments 
Military Discharge: December 2022
Prescribed DoD psychotropic meds & attended 10 mental 
health appts in last year of military service

Paired with VA-trained Onward Ops Peer Sponsor 
in military- helped with finding new job/housing

Early-Dec 2022 - VA Psych Clinical Intake: “We were able to 
get him VA enrolled...SM very concerned about not having 
psych med refills, which have stabilized him since April 2022. 
Currently negative for depression/suicide…starting new job.”

Virtual VA PC consult submitted

Mid-Dec 2022 – VA National Virtual Care Clinic for 
Transitioning Veterans: Initial VA PC visit & mailed medication. 

Traveling Veteran Consult submitted to Veteran’s 
local VAMC (PC/MH follow-up confirmed)

With VSI, Veteran is enrolled and seen by VA PCP < 90 days from military discharge
- Proactive Approach   - Earlier than VA receives electronic DD 214 21



    
VA Veteran Sponsorship Initiative (VSI) Pilot Study Results (Preliminary)  

(VA VSI, n=550 vs. Transition As Usual (TAU), n=812)

VA Primary Care Use                                                                         
(10 months post-Military)

VSI TAU

52.91%

80%

70%

60%

50%

40%

30%

20%

10%
0%

31.90%

* Increase in access to VA 
primary care

* Increase observed for 
men and women

* Rapid access: 
    VSI = 3.62 months post
    TAU = 4.11 months post 
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VA Veteran Sponsorship Initiative (VSI) Pilot Study Results (Preliminary)                                                                                                             

(VA VSI, n=550 vs. Transition As Usual (TAU), n=812)

VA Primary Care Use                                                                         
(10 months post-Military)

VSI TAU

52.91%

80%

70%

60%

50%

40%

30%

20%

10%
0%

31.90%

* Increase in access to VA 
primary care

* Increase observed for 
men and women

* Rapid access: 
    VSI = 3.62 months post
    TAU = 4.11 months post 

Suicide Attempt Requiring Medical Care                   
(10 months post-Military)

VSI TAU

Suicide Attempt 
Post-Military

VSI TAU

2%

1%

0%

Suicide Attempt Last 2 
Years in Military

3% 2.36%
(n=13)

0.62% 
(n=5) 0.00% 

(n=0)

0.86%  
(n=7)

* Reduction in suicide attempts 
* Profile of 7 TAU TSMVs w/ Suicide Attempt Post-Military
   -All males and enlisted; 24.66 years old
   -Suicide attempt: 5.61 months post-military
    -No “warm handover” identified in DoD/VA HER
    -Only 1 of 7 had VHA mental health care prior to attempt
    -Only 1 of 7 had suicide attempt within last 2 years military
    -6 of 7 identified by DoD STARRS practical risk calculator 
before military discharge
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VSI Feasibility Study Results (Preliminary)

VSI (n=550) vs. Transition as Usual (TAU; n=812)
VA Primary Care Use (10 months post-military discharge)

VSI 
n=105

TAU 
n=99

Women TSMVs 

60%

80%

70%

60%

50%

40%

30%

20%

10%
0%

40%

VSI 
n=447

TAU 
n=453

49%

80%

70%

60%

50%

40%

30%

20%

10%
0%

29%

Men TSMVs

VSI TSMVs: VA National Virtual Care Clinic 
for Transitioning Veterans (n=151)

Diagnosis/ 
Action

Men 
TSMVs 
(n=120)

Women 
TSMVs 
(n=31)

X2 

Musculo-
skeletal 35.83% 45.16% .91

Depression 27.50% 38.71% 1.48

Anxiety 25.00% 45.16% 4.85*

Migraines 12.50% 25.81% 3.38

Military 
Sexual 
Trauma

2.50% 45.16% 44.88***

Psych Meds 24.17% 35.48% 1.62

MH referral 40.00% 74.19% 11.56***
*p<.05, **p<.01, ***p<.001 
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Social-Ecological Model (4 of 4) 

• CDC (2025) uses a four-level social-ecological model to better understand negative behaviors and the 
effect of potential prevention strategies. 

• Model considers the complex interplay between individual, relationship, community, and societal factors. 
• It allows us to understand the various factors that put people at risk for negative behaviors
• The overlapping rings in the model illustrate how factors at one level influence factors at another level.

25
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Military Families' Stressful Reintegration, Family Climate, and Their Adolescents' Psychosocial Health (O’Neal et al., 2020) 

-Active-Duty military families (n=238) with one Servicemember and one civilian parent 
-Path analysis model with data from multiple family members examining associations between (a) Parents' perceptions of their family 
reintegration post-military deployment, (b) Their adolescents' perceptions of family climate, and (3) Adolescents' psychosocial health

Family Climate and Interactions (Child Report)
Parenting Quality

(Child Rating Servicemember-Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Parenting Quality
(Child Rating non-Military Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Inter-Parental Conflict
“How often have your parents 

verbally fought in front of you?” 
(1= Never; 5= Very Often)

Family Cohesion
“My family members are supportive 
of each other during difficult times.”
(1= Strongly Disagree; 5= Strongly 

Agree)

Adolescent Psychosocial Outcomes
(Child Report)

Anxiety 
“People tell me I worry too much”
(1= Not like me; 3= A lot like me)

Depressive Symptoms 
“I was bothered by things that 

usually don’t bother me”
(1= Not at all; 4= A lot)

Self-Efficacy
“When I make plans, I am certain I 

can make them work”
(1= Not like me; 3= A lot like me)

Personal Well-Being
“How have you felt about…

“Your life as a whole” and “Getting 
along with people you know”

(1= Very Sad; 4= Very Happy)

+ = Positive & significant relationship
- = Negative & significant relationship

https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12711
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Military Families' Stressful Reintegration, Family Climate, and Their Adolescents' Psychosocial Health (O’Neal et al., 2020) 

-Active-Duty military families (n=238) with one Servicemember and one civilian parent 
-Path analysis model with data from multiple family members examining associations between (a) Parents' perceptions of their family 
reintegration post-military deployment, (b) Their adolescents' perceptions of family climate, and (3) Adolescents' psychosocial health

Family Climate and Interactions (Child Report)
Parenting Quality

(Child Rating Servicemember-Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Parenting Quality
(Child Rating non-Military Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Inter-Parental Conflict
“How often have your parents 

verbally fought in front of you?” 
(1= Never; 5= Very Often)

Family Cohesion
“My family members are supportive 
of each other during difficult times.”
(1= Strongly Disagree; 5= Strongly 

Agree)

Adolescent Psychosocial Outcomes
(Child Report)

Anxiety 
“People tell me I worry too much”
(1= Not like me; 3= A lot like me)

Depressive Symptoms 
“I was bothered by things that 

usually don’t bother me”
(1= Not at all; 4= A lot)

Self-Efficacy
“When I make plans, I am certain I 

can make them work”
(1= Not like me; 3= A lot like me)

Personal Well-Being
“How have you felt about…

“Your life as a whole” and “Getting 
along with people you know”

(1= Very Sad; 4= Very Happy)

-

+ = Positive & significant relationship
- = Negative & significant relationship

https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12711
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Military Families' Stressful Reintegration, Family Climate, and Their Adolescents' Psychosocial Health (O’Neal et al., 2020) 

-Active-Duty military families (n=238) with one Servicemember and one civilian parent 
-Path analysis model with data from multiple family members examining associations between (a) Parents' perceptions of their family 
reintegration post-military deployment, (b) Their adolescents' perceptions of family climate, and (3) Adolescents' psychosocial health

Family Climate and Interactions (Child Report)
Parenting Quality

(Child Rating Servicemember-Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Parenting Quality
(Child Rating non-Military Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Inter-Parental Conflict
“How often have your parents 

verbally fought in front of you?” 
(1= Never; 5= Very Often)

Family Cohesion
“My family members are supportive 
of each other during difficult times.”
(1= Strongly Disagree; 5= Strongly 

Agree)

Adolescent Psychosocial Outcomes
(Child Report)

Anxiety 
“People tell me I worry too much”
(1= Not like me; 3= A lot like me)

Depressive Symptoms 
“I was bothered by things that 

usually don’t bother me”
(1= Not at all; 4= A lot)

Self-Efficacy
“When I make plans, I am certain I 

can make them work”
(1= Not like me; 3= A lot like me)

Personal Well-Being
“How have you felt about…

“Your life as a whole” and “Getting 
along with people you know”

(1= Very Sad; 4= Very Happy)

-

+ +
-
-

+ = Positive & significant relationship
- = Negative & significant relationship

https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12711
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Military Families' Stressful Reintegration, Family Climate, and Their Adolescents' Psychosocial Health (O’Neal et al., 2020) 

-Active-Duty military families (n=238) with one Servicemember and one civilian parent 
-Path analysis model with data from multiple family members examining associations between (a) Parents' perceptions of their family 
reintegration post-military deployment, (b) Their adolescents' perceptions of family climate, and (3) Adolescents' psychosocial health

Family Climate and Interactions (Child Report)
Parenting Quality

(Child Rating Servicemember-Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Parenting Quality
(Child Rating non-Military Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Inter-Parental Conflict
“How often have your parents 

verbally fought in front of you?” 
(1= Never; 5= Very Often)

Family Cohesion
“My family members are supportive 
of each other during difficult times.”
(1= Strongly Disagree; 5= Strongly 

Agree)

Adolescent Psychosocial Outcomes
(Child Report)

Anxiety 
“People tell me I worry too much”
(1= Not like me; 3= A lot like me)

Depressive Symptoms 
“I was bothered by things that 

usually don’t bother me”
(1= Not at all; 4= A lot)

Self-Efficacy
“When I make plans, I am certain I 

can make them work”
(1= Not like me; 3= A lot like me)

Personal Well-Being
“How have you felt about…

“Your life as a whole” and “Getting 
along with people you know”

(1= Very Sad; 4= Very Happy)

-

+ +
-
-

- +
+

+ = Positive & significant relationship
- = Negative & significant relationship

https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12711
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Military Families' Stressful Reintegration, Family Climate, and Their Adolescents' Psychosocial Health (O’Neal et al., 2020) 

-Active-Duty military families (n=238) with one Servicemember and one civilian parent 
-Path analysis model with data from multiple family members examining associations between (a) Parents' perceptions of their family 
reintegration post-military deployment, (b) Their adolescents' perceptions of family climate, and (3) Adolescents' psychosocial health

Family Reintegration
(Reported by Parents)

Stressful Family Integration 
(Rated by Servicemember- Parent)
“There has been tension (strain) in 

my family relationships”
1=Not at All; 3 (Very True)

Stressful Family Integration 
(Rated by non-Military Spouse- 

Parent)
“There has been tension (strain) in 

my family relationships”
1=Not at All; 3 (Very True)

Family Climate and Interactions (Child Report)
Parenting Quality

(Child Rating Servicemember-Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Parenting Quality
(Child Rating non-Military Parent)
“Your parent tells you that you are 

doing a good job”
(1= Never; 4= Always)

Inter-Parental Conflict
“How often have your parents 

verbally fought in front of you?” 
(1= Never; 5= Very Often)

Family Cohesion
“My family members are supportive 
of each other during difficult times.”
(1= Strongly Disagree; 5= Strongly 

Agree)

Adolescent Psychosocial Outcomes
(Child Report)

Anxiety 
“People tell me I worry too much”
(1= Not like me; 3= A lot like me)

Depressive Symptoms 
“I was bothered by things that 

usually don’t bother me”
(1= Not at all; 4= A lot)

Self-Efficacy
“When I make plans, I am certain I 

can make them work”
(1= Not like me; 3= A lot like me)

Personal Well-Being
“How have you felt about…

“Your life as a whole” and “Getting 
along with people you know”

(1= Very Sad; 4= Very Happy)

-

+ +
-
-

- +
+

+ = Positive & significant relationship
- = Negative & significant relationship

https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12711
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Military Families' Stressful Reintegration, Family Climate, and Their Adolescents' Psychosocial Health (O’Neal et al., 2020) 

-Active-Duty military families (n=238) with one Servicemember and one civilian parent 
-Path analysis model with data from multiple family members examining associations between (a) Parents' perceptions of their family 
reintegration post-military deployment, (b) Their adolescents' perceptions of family climate, and (3) Adolescents' psychosocial health
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usually don’t bother me”
(1= Not at all; 4= A lot)
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(1= Very Sad; 4= Very Happy)
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+ +
-
-

- +
+

-

+ = Positive & significant relationship
- = Negative & significant relationship

https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12711
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LTC Todd Clark
KIA- June 8, 2013

LTC Jaimie Leonard
KIA- June 8, 2013

MAJ Thomas Bostick
KIA- July 27, 2007
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Key Takeaways

• “Identified Patient”= Military Family Unit, Military Community & Civilian Society
• Continuity of Care
• Predictive Analytics
• Resources:
  -Military OneSource (DoD, 2025) 
  -inTransition (DHA, 2025)
  -VA Post-9/11 Military2VA (M2VA) Case Management Program (VA, 2025)
  -Onward Ops (2025)
  -Veteran Spouse Network (2025)
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2025 APR CCSS: Cultivating the Wellbeing of our Military Children, Youth and Families

Credits are awarded by session. To claim CE/CME credit for the session(s) you attend, complete the course evaluation and 
posttest for each session by 11:59 PM ET on Thursday, May 8, 2025.

1. Visit the main event page at https://www.dhaj7-cepo.com/content/military-children-and-families-2025  to register 
for the live event or to log in to your account if already registered.

2. On the main event page, select the “Get Started” tab (located in the menu below the event title on desktop and at 
the bottom of the page on mobile devices). Note: This tab will not appear unless you are registered and logged in to 
your account.

3. Under the “Get Started” tab, scroll down to a session you attended and select “Claim credit.”

4. Proceed to take the evaluation and posttest to obtain your certificate after the session has ended.

All completed courses and certificates are available in your account. Refer to your Pending Activities for sessions you have yet 
to complete. You must complete the required course items by Thursday, May 8 to receive credit.

Questions? Email DHA J7, CEPO at dha.ncr.j7.mbx.cepo-cms-support@health.mil.

How to Obtain CE/CME Credits

https://www.dhaj7-cepo.com/content/military-children-and-families-2025
https://www.dhaj7-cepo.com/my/activities
https://www.dhaj7-cepo.com/my/activities/pending
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil
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