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1. What is VA doing to prevent Veteran suicide? 

Suicide is a national public health issue that affects all Americans. The health and well-being of 

our nation’s Veterans is VA’s highest priority. The Veterans Health Administration (VHA) is the 

largest integrated health care system in the country, serving 9 million enrolled Veterans each 

year. Over the last decade, the VHA has implemented numerous programs, policies, and 

initiatives related to suicide prevention. VA partners with hundreds of organizations at the 

national and local levels to raise awareness of VA’s suicide prevention resources and to educate 

people about how they can support Service members and Veterans in their communities.  

VA is committed to furthering research, gathering quality data, identifying and sharing best 

practices, and transforming the delivery of care and support to Veterans, with the ultimate goal 

of eliminating Veteran suicide. 

2. Why are Service members and Veterans at increased risk for suicide? 

Just as in the general population, there is no single cause of suicide among Service members and 

Veterans. Suicide incidence often reflects the complex interaction of risk and protective factors 

at the individual, community, and societal levels. 

Risk factors are characteristics that are associated with an increased likelihood of suicidal 

behaviors. Some risk factors for suicide are prior suicide attempts, certain mental health 

conditions, access to lethal means, and stressful life events, such as divorce, job loss, or the death 

of a loved one. 

Protective factors can help offset risk factors. These are characteristics associated with a 

decreased likelihood of suicidal behaviors. Some protective factors for suicide are access to 

mental health care, feeling connected to other people, and positive coping skills. To prevent 

Veteran suicide, we must maximize protective factors while minimizing risk factors at all levels, 

throughout communities nationwide. 

3. What are VA’s resources for Veterans? 

VA offers resources that expand Veterans’ network of support. These include the following: 

▪ The Veterans Crisis Line connects Veterans in crisis — and their families and friends — 

with qualified, caring VA responders through a confidential toll-free hotline, online chat, 

or text. Veterans and their loved ones can call 1-800-273-8255 and Press 1, chat online, 

or send a text message to 838255 to receive confidential support 24 hours a day, 7 days a 

week, 365 days a year. 

▪ The #BeThere campaign emphasizes that everyday connections can make a big 

difference to someone going through a difficult time and that individuals don’t need 

special training to safely talk about suicide risk or show concern for someone in crisis. 

▪ Make the Connection provides Veterans, their family members and friends, and other 

supporters with information on and solutions to issues affecting their lives. 

https://www.veteranscrisisline.net/GetHelp/ResourceLocator.aspx
https://www.veteranscrisisline.net/BeThere.aspx
https://maketheconnection.net/
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▪ Coaching Into Care is a national telephone service from VA that aims to educate, 

support, and empower family members and friends who are seeking care or services for a 

Veteran. Call 888-823-7458 to learn more. 

▪ PsychArmor Institute’s S.A.V.E. online training describes how to talk with Veterans 

who may have suicidal thoughts and provides specific recommendations for what to do 

and say during these critical conversations.  

▪ VA’s online resource locator helps Veterans easily find local VA resources, including 

Suicide Prevention Coordinators (SPCs), crisis centers, VA medical centers (VAMCs), 

outpatient clinics, Veterans Benefits Administration offices, and Vet Centers.  

▪ Vet Centers across the country guide Veterans and their families through the major life 

adjustments that can occur after a Veteran returns from combat. Vet Centers’ free and 

confidential services include individual and group counseling in areas such as 

posttraumatic stress disorder (PTSD); alcohol and drug assessment; and suicide 

prevention referrals. 

• The Vet Center Call Center (1-877-WAR-VETS) provides a way for combat 

Veterans and their family members to talk about military experiences and issues 

faced in readjusting to civilian life. 

4. How can organizations outside VA help prevent Veteran suicide?  

The Community Outreach Toolkit addresses facts and myths about suicide as well as information 

on: 

▪ Establishing a suicide prevention council 

▪ Talking to Veterans about their military service 

▪ Assessing suicide risk 

▪ Developing a suicide prevention safety plan 

▪ Helping Veterans feel more connected to others 

▪ Forming public-private partnerships 

The Community Provider Toolkit offers free online training on Veterans issues and military 

culture for health care providers. This training can count toward continuing education 

requirements. 

5. Why are partnerships important? 

Suicide is preventable. VA’s goal is to reduce the incidence of suicide and suicidal behavior 

among Veterans. By coordinating services, VA and its partners across sectors can reach Veterans 

in the communities where they live and can thrive, delivering resources and support before 

Veterans experience a crisis. 

6. What is the National Strategy for Preventing Veteran Suicide?  

The National Strategy for Preventing Veteran Suicide outlines 14 goals and 43 objectives that 

together promote wellness, increase protection, reduce risk, and enable effective treatment and 

recovery. It provides a framework for identifying priorities, organizing efforts, and focusing 

national attention on Veteran suicide prevention over the next several years. The strategy was 

developed in alignment with the 2012 National Strategy for Suicide Prevention. 

  

https://psycharmor.org/courses/s-a-v-e/
https://www.veteranscrisisline.net/GetHelp/ResourceLocator.aspx
https://www.vetcenter.va.gov/
http://go.usa.gov/xnwbz
https://www.mentalhealth.va.gov/communityproviders/index.asp
https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
https://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/full-report.pdf
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7. How do suicide risks for Veterans compare with suicide risks for civilians?  

Major life events can sometimes result in depression and increase the risk for suicidal behaviors. 

However, Veterans may have other risk factors related to their military service, such as access to 

lethal means, service-related injuries, or a recent transition from military service to civilian life. 

8. How is VA reaching Veterans who do not use VA services? 

Of the approximately 20 million Veterans in the U.S., fewer than 10 million receive benefits or 

services from VA. Of those receiving benefits or services, approximately 6 million receive VA 

health care. VA believes it is our responsibility to work with partners, communities, and like-

minded organizations to prevent suicide among all Veterans, whether or not they are receiving 

VA benefits or services. Many risk factors related to suicide are influenced by community and 

societal factors outside VA’s influence. VA is reaching beyond the health care sector and 

empowering others to prevent Veteran suicide in faith, higher learning, law enforcement, 

workplace, and community service settings. 

9. What is the public health approach to suicide prevention? 

Research from the Centers for Disease Control and Prevention asserts that, just as suicides are 

not caused by one factor, suicide cannot be prevented by any single strategy or approach. Rather, 

effective suicide prevention requires the involvement of families, communities, and 

organizations across the private and public sectors. 

To reach all Veterans and not just those using VA services, VA is taking a public health 

approach to suicide prevention. This approach, driven by best practices and scientific research, 

looks beyond the individual to involve peers, family members, and the community in preventing 

suicide and considers the full range of factors that contribute to suicide risk. Using the public 

health approach, VA can deliver resources and support to Veterans earlier — before they reach a 

crisis point. 

No single organization can effectively prevent Veteran suicide. To save lives, multiple systems 

must work in a coordinated way to reach Veterans where they are. 

10. What groups of Veterans have the highest rates of suicide?  

Veteran suicide rates vary across regions and demographic groups. 2005–2015 data suggests that 

an average of 20 Veterans died by suicide each day. About 6 of the 20 were recent users of VA 

services. While rates of suicide were higher in some states with smaller populations, the greatest 

numbers of Veteran suicides were in the most heavily populated states. The burden of suicide 

resulting from firearm injuries was high: About 67 percent of all Veteran deaths by suicide were 

the result of firearm injuries. Rates of suicide were highest among Veterans ages 18–29 and 

lowest among older Veterans (60 and older). Yet, despite lower rates, a majority (approximately 

65 percent) of all Veterans who died by suicide were 50 or older. 
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11. What resources does VA have in place for women Veterans? 

Women are the fastest-growing Veteran subpopulation, and VA is committed to improving their 

health and well-being. Some of the current suicide prevention initiatives and resources and VA 

mental health services for women Veterans include the following: 

▪ VA provides a full spectrum of outpatient mental health services to women Veterans 

through VAMCs, Vet Centers, community-based outpatient clinics, and partnerships with 

local treatment providers across the country. 

▪ VA’s residential treatment programs offer intensive treatment and support related to 

mental and physical health conditions, substance use disorders, and homelessness. 

▪ VA’s inpatient mental health care programs address acute care needs, such as 

medication adjustment and stabilization in psychiatric emergencies. 

▪ Specialty therapies for PTSD, including prolonged exposure and cognitive processing 

therapy, have been shown to decrease suicidal ideation and are available at every VAMC. 

▪ Support for treating the effects of military sexual trauma (MST) is available to all 

Veterans, male and female, who have experienced MST. All MST-related care is 

provided free of charge; Veterans do not need a VA disability rating and may be able to 

receive services even if they are not eligible for other VA care. 

▪ Women’s Mental Health Champions, a national network spanning nearly every VA 

health care system, disseminates information, facilitates consultations, and develops local 

resources to promote women Veterans’ access to specialized mental health services. 

▪ The Center for Women Veterans provides mental health services for women Veterans, 

including VAMC-based inpatient and outpatient care, community-based outpatient 

treatment, and Vet Center support for PTSD, MST, depression, anxiety, and substance 

use disorders. 

12. How is VA identifying at-risk Veterans to intervene earlier?  

VA has launched an innovative program called REACH VET (Recovery Engagement And 

Coordination for Health – Veterans Enhanced Treatment). REACH VET analyzes existing data 

from Veterans’ health records to identify Veterans at a statistically elevated risk for suicide, 

hospitalization, illness, or other adverse outcomes. This allows VA to provide pre-emptive care 

and support for Veterans, in some cases before they even have suicidal thoughts. 

In addition to REACH VET, the Joint Action Plan describes how VA, DoD, and the Department 

of Homeland Security will integrate and focus resources to better serve transitioning Service 

members. The key goals of the Joint Action Plan are to: 

▪ Improve actions to ensure all transitioning Service members are aware of and have access 

to mental health services. 

▪ Improve actions to ensure the needs of at-risk Veterans are identified and met. 

▪ Improve mental health and suicide prevention services for individuals who have been 

identified as needing care (indicated populations). 

SPCs are leading efforts to reach at-risk Veterans enrolled in VHA care with resources and 

support. As the SPC role evolves and expands, VA is continuing to provide SPCs with the 

training and tools they need to be successful. 

https://www.va.gov/womenvet/resources/mentalHealth.asp

