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Introduction

Veterans are 57.3% more likely to die by suicide than non-veterans, with estimates ranging
from 17 to 24 veterans dying by suicide in the U.S. each day.1 Research also suggests that
veterans are at an increased risk for justice system involvement, with nearly 1 in 3 veterans
reporting that they have been arrested and booked into jail, relative to only 1 in 5 people
with no history of military service.2 At the intersection of these issues, an investigation from
2021 found that justice-involved veterans were nearly twice as likely to attempt suicide as
veterans with no history of criminal justice involvement.3

While this research does not establish a causal connection, it does indicate an association
between veteran suicide and criminal justice system involvement, from arrest to pretrial
detention, prosecution, and imprisonment. This brief examines that association by exploring
current research on the overlapping risk factors for veteran suicide and justice system
involvement, as well as some unique effects that criminal justice contact may have on
veteran suicide. In doing so, it points to avenues for future scholarship and ideas for
policymakers to consider, including utilizing the criminal justice system as a critical intercept
for veteran suicide prevention. 

Key Takeaways

Veterans have elevated rates of suicide and justice system involvement. The suicide
rate for veterans is roughly 1.5 times higher than that for the general
population, and approximately 31% of veterans have been arrested at some point



in their lives, compared to 18% of non-veterans. 

Research suggests that justice-involved veterans are almost twice as likely to
attempt suicide as veterans who do not encounter the criminal justice system. 

It is unclear whether this increased suicide risk is caused by justice system
involvement or stems from factors that are relatively widespread among
justice-involved veterans and veterans who attempt suicide. For example, justice-
involved veterans and veterans who attempt suicide are both more likely to have post-
traumatic stress disorder (PTSD). 

Contact with the criminal justice system creates unique problems for veterans,
including disruptions in health care that often occur during
transitions between the community and incarceration. These problems may cause an
increased risk of suicide, but further research is needed to confirm the unique, and
potentially causal, effect of criminal justice contact on suicide among veterans.

While there are programs that identify justice-involved veterans and connect
them to care that might reduce suicide risk, more evaluation of these efforts is
needed, and important gaps remain. For example, contact with the criminal justice
system is often not considered a factor in current efforts to identify veterans at risk of
suicide, despite evidence that justice-involved veterans are more likely to attempt
suicide. 

Contact with the criminal justice system could be utilized as an intervention
point for suicide prevention efforts. Additional research is needed to determine how
criminal justice entities could help reduce the risk of suicidal thoughts and behaviors
among veterans.

Overlapping Risk Factors: Suicide and Justice
Involvement Among Veterans

With no identified research demonstrating that contact with the justice system has a causal
effect on suicide among veterans, examining overlapping factors prevalent among justice-
involved veterans and veterans who die by suicide provides an important avenue for
exploration for two reasons. First, these overlapping factors may help to explain the
association between justice system involvement and suicide among veterans found in
previous research. Second, better understanding of these factors may help researchers



identify mechanisms to combat veteran suicide and justice system involvement
simultaneously. 

Traumatic  Brain  Injury

Veterans with a history of justice involvement often experience a range of chronic health
conditions that may increase the risk of suicide. One such factor is traumatic brain injury
(TBI), which can affect veterans’ ability to cope with distress or navigate complex situations.
A study of more than 1.6 million veterans published in 2023 found that 15% of justice-
involved veterans had a diagnosis of TBI relative to about 4% of veterans with no noted
criminal justice history.4 In addition, a 2019 study found that veterans with a history of TBI
are more than twice as likely to die by suicide relative to those without a TBI diagnosis.5

Trauma  Exposure  and  Military  Sexual  Trauma

Justice-involved veterans also have elevated levels of trauma exposure. These traumas
include those that occur before military service (e.g. childhood abuse), during service (e.g.,
combat exposure), and during incarceration (e.g., physical assault).6 One large-scale study of
a primarily male incarcerated veteran sample found that 87% reported a history of
trauma.7 In addition to combat exposure, military sexual trauma (MST) is an unfortunately
common and often distressing experience for military personnel. Nearly 52% of justice-
involved female veterans reported a history of MST, compared to 28% of women veterans
without criminal justice involvement, 5% of male justice-involved veterans, and 2% of male
veterans with no criminal justice history.8 This experience can also exacerbate the risk of
suicide, with a 2016 study finding that MST survivors were 1.7 to 2.3 times more likely to die
by suicide than those with no history of MST.9

Mental  Health  Conditions

Several mental health diagnoses are more common among justice-involved veterans,
including severe mental illness (e.g., bipolar disorder and schizophrenia), depression,
substance use disorders, and post-traumatic stress disorder (PTSD), compared to veterans
with no history of justice involvement.10 For instance, a study of 15,000 veterans published in
2021 found that, in addition to more severe symptoms of PTSD and depression, justice-
involved veterans were 28% to 44% more likely to report alcohol misuse and 191% to 328%
more likely to report opioid misuse compared to veterans with no history of justice



involvement.11 Research also suggests that the odds of justice system involvement are 61%
greater among veterans with PTSD than veterans without PTSD.12 Notably, these same
mental health conditions, including PTSD, depression, and substance use disorders, are
among the most documented risk factors for suicide among veterans, with research showing
that veterans with PTSD were four times more likely to experience suicidal ideation compared
to veterans without PTSD.13

Table 1. Overlapping Risk Factors

Risk Factor Prevalence/Impact on Justice
Involvement Prevalence/Impact on Suicide

Traumatic brain
injury (TBI)

15% of justice-involved veterans
experienced TBI compared to 4%
with no justice system involvement

Veterans with TBI were twice as
likely to die by suicide compared
to veterans without TBI

Military sexual
trauma (MST)

52% of female justice-involved
veterans and 5% of male justice-
involved veterans experienced MST
compared to 28% and 2% of female
and male veterans without justice
system involvement, respectively

MST survivors were 1.7-2.3 times
more likely to die by suicide than
veterans without MST

Post-traumatic
stress disorder
(PTSD)

Odds of justice system involvement
are 61% higher for veterans with
PTSD compared to non-PTSD
veterans

Veterans with PTSD are four
times more likely to experience
suicidal ideation than veterans
without PTSD

Homelessness

62% of justice-involved veterans
accessed VA homeless programs from
2005-2018; this is lower than the
approximately 0.2-1.7% of veterans
accessing homeless services in the
general population

Veterans with a history of
homelessness are 7.8 times more
likely to attempt suicide than
veterans with no history of
homelessness

Bad paper
discharge

18% of incarcerated veterans
received a bad paper discharge
compared to 6% of all veterans

Veterans with bad paper
discharges are three times more
likely to be at risk of suicide than
veterans with honorable
discharges



Homelessness

In addition to complex medical and mental health conditions, justice-involved veterans and
those who die by suicide often experience concurrent stressors, including homelessness. For
example, the same 2023 study of 1.6 million veterans referenced earlier estimated that 62%
of justice-involved veterans had a history VA homeless services from 2005-2018.14 By
contrast, other large-scale examinations have found that only 0.2-1.7% of veterans in the
general population had a history of accessing VA homeless services.15 Research has
documented a connection with suicide as well, with data from 2019 showing that veterans
with a history of homelessness were 7.8 times more likely to attempt suicide than veterans
who had never experienced homelessness.16 Ultimately, the intersection of housing instability
and criminal justice involvement can ensnare veterans in difficult cycles, increasing the risk
of suicide. For example, veterans may engage in criminogenic behavior to survive (e.g.,
stealing) or to escape physical or emotional pain (e.g., through substance use) which often
exacerbates underlying drivers of housing instability, such as mental health symptoms.
These behaviors, in turn, can further reinforce feelings of hopelessness and a desire to die;
veterans with a history of both homelessness and justice involvement were 1.9 to 2.4 times
more likely to attempt suicide in their lifetime relative to veterans with only a record of
justice involvement.17

Discharge  Type

Finally, the type of discharge a servicemember receives also appears to be a risk factor for
both justice involvement and suicide. While most veterans receive an honorable discharge,
some receive a “bad paper” discharge, making them generally ineligible for comprehensive
benefits following their service. While they account for just 6% of all discharges, veterans
with a bad paper discharge comprise 18% of all incarcerated veterans.18 Despite initiatives to
expand access to care for these veterans, including suicide prevention care, research
suggests that veterans with bad paper discharges are nearly three times more likely to be at
risk of suicide.19

 

 

Overall, research indicates that several factors correlate with suicide and justice involvement
among veterans. While potentially explaining the connection between encountering the



justice system and suicide, this research does not demonstrate any causal impact of justice
involvement on suicide risk. The following section considers the possibility of this causal role
by examining the specific influence of justice system involvement on suicide.

The Unique Effect of Justice System Involvement on
Suicide

Several factors specifically associated with justice system involvement among veterans
suggest that it may intensify suicide risk. For instance, theory-driven research indicates that
justice-involved veterans often report feeling stigmatized and pushed away by society,
including, at times, by their friends, family, and other veterans.20 It is unclear, however, if
these interactions alone drive suicide risk or if they exacerbate certain conditions the veteran
may be experiencing (e.g., depression, PTSD, TBI). 

In addition, research on non-veterans suggests that there are critical periods of risk for
suicide among those interacting with the criminal justice system. Notably, nearly 10% of all
suicides in the general population occur within the context of a criminal justice system
stressor, including 30% of all deaths in local jails and 8% in prisons.21 The days and weeks
immediately following a person’s exit from prison is also a period of significant risk; one
review noted that the risk for suicide among recently released justice-involved individuals
was 6.8 times greater than it is for the general population.22 While no national analysis has
been replicated with justice-involved veterans, a 2018 study of more than 15,000 people did
find that the risk of suicide attempt was roughly six times greater among older veterans
released from prison than among older veterans who had never been incarcerated.23

Conclusion: Next Steps

The Department of Veterans Affairs (VA) and several community-based organizations offer
programs to meet the health and social service needs of justice-involved veterans. For
example, the Health Care for Re-entry Veterans (HCRV) program attempts to connect justice-
involved veterans with VA and community services as they transition from incarceration into
the community, facilitating access, to and engagement in, care. A recent analysis found that
56% of veterans seen by the HCRV program engaged with VA health care the following year,
and that 93% of those diagnosed with a mental health condition entered treatment for that



condition within a year.24 While this program illustrates the success of current efforts, greater
efforts to enhance suicide prevention among this population of veterans remain necessary.

One challenge is that many healthcare providers and researchers working with veterans may
be unaware of how criminal justice involvement affects veterans’ functioning (e.g., housing,
employment, and mental health). This lack of awareness can result in a failure to consider
prior criminal justice history when interacting with veterans and a lack of knowledge about
how that involvement could create an increased risk for several bad outcomes, including
suicide. For example, some suicide prevention predictive models do not include justice
involvement when identifying veterans at a heightened risk of suicide, despite the evidence
that justice-involved veterans are at a potentially increased risk of suicide. Further analysis of
the link between suicide and justice system involvement by scholars, along with increased
screening for criminal justice history and awareness of programs for justice-involved veterans
among healthcare providers, represent pragmatic first steps. 

Along with greater awareness of the potential impact of justice involvement on suicide risk,
continuity of care is critical for veterans entering and exiting jails and prisons. As
incarcerated veterans are largely not eligible to receive VA healthcare in jails and
prisons,25 changes in diagnosis, treatment planning, and medication can occur during the
transition between incarceration and the community. In addition, it can be difficult for VA and
community-based service providers to obtain correctional health records after release.
Variation in available treatment, including medication, between correctional facilities and the
VA or other community-based service providers is another problem that can result in
treatment disruptions and increased mental health symptoms associated with suicidal
thoughts and behavior. As the risk for suicide is substantially elevated during reentry,
enhancing stability, housing support, and mental health treatment for veterans exiting
correctional settings may be critical to saving veteran lives. Initiatives and programs that
facilitate continuity of care for this population are therefore paramount. 

Finally, as suicide risk is higher among justice-involved veterans than veterans with no
history of justice involvement, additional analyses are needed to identify the impact of justice
involvement on suicidal thoughts and behavior among this group and explore whether and
how the justice system may be activated as a critical intervention point for suicide
prevention. 
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