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Preface

Supporting the needs of veterans, service members, and their families is a national 
priority. Over the past decade, several studies profiling the needs of the veteran  
population—particularly those who have served in the post-9/11 era—have called for 
improved access to transition support, education and employment benefits, and health 
care services. In response, the federal government has expanded funding and services 
to address challenges facing these populations. At the same time, there has been a 
proliferation of nongovernmental support to improve services for veterans and their 
families in local communities. Often, in an attempt to deploy resources quickly, new 
programs are implemented without a full understanding of the specific needs of the 
populations they serve. This study was designed to gather information on the needs 
of veterans, current members of the National Guard and reserves (NG/R), and their 
families in Massachusetts with the goals of identifying gaps in the support landscape 
and informing future investments in community-level resources. 

This research draws on multiple data sources to provide a clearer picture of the 
population of veterans and NG/R residing in Massachusetts, as well as the resources 
available to them and their families. The findings and recommendations outlined in 
this report should be of interest to federal, state, and local policymakers, and program 
administrators who are engaged in providing support to these populations and would 
benefit from a greater understanding of their characteristics and needs.

To complement this report, we have collected the data and analyses presented here 
in an online tool at www.rand.org/t/TL228. The tool allows stakeholders, researchers, 
and other interested parties to develop their own tables and charts to support their 
efforts to understand the characteristics and needs of the populations they serve. Spe-
cifically, users can explore the data by region, service era, and other characteristics of 
Massachusetts veterans. In addition, members of those populations who are seeking 
resources can search the tool’s resource catalog by location and resource type. More 
information about the tool is available on the project website, www.rand.org/mavets.

This work was commissioned by The Klarman Family Foundation. The research 
was conducted in RAND Health, a division of the RAND Corporation. A profile of 
RAND Health, abstracts of its publications, and ordering information can be found 
at www.rand.org/health.

http://www.rand.org/t/TL228
http://www.rand.org/mavets
http://www.rand.org/health
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Summary

Massachusetts is home to approximately 380,000 of the more than 21 million indi-
viduals who formerly served in the U.S. armed forces, along with 27,580 active-duty 
personnel, National Guard members, and reservists. Although there have been many 
studies of the unique needs of the nation’s military and veteran populations, there has 
been less research on the characteristics and needs of veterans at the local and state 
levels. To help inform and guide future investment in initiatives targeting Massachu-
setts veterans, service members, and their families, The Klarman Family Foundation 
commissioned the RAND Corporation to assess the needs of these populations and 
the services, benefits, and other programs that are available to support them.1

To complement this report, we have collected all the data and analyses presented 
here, along with the catalog of available resources, in an online tool at www.rand.org/t/
TL228 (Fischer, Kraus, and Hoch, 2017). The tool allows users to explore the data by 
region, service era, and other characteristics of Massachusetts veterans. More informa-
tion about the tool is available on the project website, www.rand.org/mavets.

Methods and Data Sources

We sought to understand the needs of Massachusetts veterans, current members of the 
National Guard and reserves (NG/R), and, to the extent possible, their families. As 
part of this assessment, we analyzed national data sets, fielded a survey of Massachu-
setts veterans and NG/R members, held focus groups at events targeting veterans, and 
conducted interviews with key stakeholders who administer programs for veterans and 
service members in Massachusetts, including employees at veteran service organiza-
tions and government officials. All methods employed in this study were reviewed and 
approved by RAND’s Institutional Review Board.

To describe how Massachusetts veterans compare with their counterparts in other 
states and with nonveterans in Massachusetts, we analyzed data from the American 
Community Survey (ACS, U.S. Census Bureau) and the Behavioral Risk Factor Sur-

1	 This list can be found in Appendix B of this report.

http://www.rand.org/t/TL228
http://www.rand.org/mavets
http://www.rand.org/t/TL228
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veillance System (Centers for Disease Control and Prevention). We also drew on fiscal 
year (FY) 2014 (the latest available) data from the National Center for Veterans Analy-
sis and Statistics in the U.S. Department of Veterans Affairs (VA).

To supplement this research, we fielded an anonymous web-based survey to more 
than 900 veterans and NG/R members.2 The survey, which also collected demographic 
information, asked participants about various aspects of their education, employment, 
health, social support, housing, and finances and included questions about their use 
and perceptions of services targeting Massachusetts veteran and service members.3 
Because the survey relied on a convenience sample of participants, we reweighted the 
survey data using the ACS so that our final sample better reflected the age, gender, and 
regional composition of veterans and NG/R members living in Massachusetts (accord-
ing to national-level data).4 While our weighting approach helped us adjust the sample 
to better reflect the characteristics of the larger population in Massachusetts, it does 
not eliminate the potential for bias in results drawn from a convenience sample. 

We also collected qualitative data from 29 Massachusetts veterans through focus 
groups and individual interviews, during which we asked participants to provide their 
perspectives on the challenges and needs of veterans and their families, available pro-
grams and resources, the quality of these programs and resources, and facilitators and 
barriers to seeking available services.

To supplement the information collected through our survey and in our focus 
groups and interviews, we conducted discussions with policymakers, veteran service 
organizations, and other stakeholders in the commonwealth about their perceptions of 
the needs of and available resources for veterans. We also collaborated with the Mas-
sachusetts Inter-Service Family Assistance Committee to convene a meeting of more 
than 50 stakeholders in February 2016. At the meeting, we organized additional focus 
groups that discussed the needs of veterans, service members, and their families; barri-
ers to accessing services; and services available. We also collected information through 
a brief questionnaire, completed by 49 stakeholders, that asked about the organizations 
they represented; their perceptions of the needs of veterans, service members, and their 
families; available programs and resources; and their perceptions of the barriers to 
using available programs and resources. 

There are several strengths to our approach. Our study drew on multiple data 
sources across several areas of interest, and we collected new data from more than 900 
Massachusetts veterans and NG/R members. However, this study was not without 

2	 The survey was available to active-duty service members, but because few (N = 55) responded, they were not 
included in our analysis.
3	 For those unable to access or complete the web survey, we distributed paper surveys containing a subset of the 
survey questions.
4	 See Appendix A of this report for more detail on the development and application of these weights and addi-
tional information about our study methods and approach.
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limitations. For example, we relied on pooled data across years at the national level 
for some of our analyses. In other cases, data were available only at the state level, so 
we were not able to examine variations by region in Massachusetts. We made survey 
questions available in paper format for those who could not access the online survey 
and developed weights to more closely align our sample with the characteristics of the 
population of veterans and service members in Massachusetts. However, some of the 
most vulnerable populations, including homeless veterans and those without Internet 
access, may not have been able to access the survey. Finally, we did not gather data 
directly from veterans’ and NG/R members’ family members. While military and vet-
eran families represent an important population and have their own unique needs, we 
did not have the resources to explore them directly and instead relied on veterans and 
NG/R members to report on the characteristics and needs of their families. Thus, an 
assessment of the needs of family members would benefit from more detailed data col-
lected from this population directly, and this topic warrants future, dedicated study. 

The findings in this report provide a comprehensive view of how well veterans in 
Massachusetts are faring across multiple domains and describe their perceived needs 
and current use of services. These findings can help inform investments to improve and 
expand support programs and resources aimed at improving their well-being. 

Characteristics of Massachusetts Veterans 

Similar to overall population patterns for Massachusetts residents, the metro Boston 
region is home to more veterans than other areas of the commonwealth (see Figure S.1). 
The number and proportion of veterans varies by service era, with Vietnam War–era 
veterans representing the largest cohort. Post-9/11 veterans currently make up less than 
9 percent of the overall veteran population in the commonwealth, but their numbers 
are growing. 

We examined the needs of Massachusetts veterans and NG/R members in the 
domains of education and employment, health and health care (both physical and 
mental health), social support and family well-being, and housing, financial, and legal 
needs. To provide additional context for our findings, we also show how these popula-
tions’ needs compare with those of veterans in other states and with those of nonveter-
ans in Massachusetts.

Massachusetts veterans are slightly older, on average, than veterans in other states 
and are less racially diverse. Compared with veterans in other states, Massachusetts 
veterans are also less likely to be married and more likely to live alone. 

Within Massachusetts, veterans are older and more likely to be male than non-
veteran residents. After accounting for these differences in age and sex, veterans were 
more likely to be white and more likely to be married than nonveterans. 
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Resources Available to Veterans and Service Members in 
Massachusetts

A wide array of government agencies and nonprofit and private-sector organizations 
serve Massachusetts veterans, service members, and their families at the national, state, 
and local levels. While some programs, services, and benefits serve all veterans and ser-
vice members, others have specific eligibility criteria. For many potential beneficiaries, 
navigating the landscape of available resources and requirements can be challenging.

Government Programs and Services

At the national level, VA provides a range of benefits and services to eligible veter-
ans, including education benefits, vocational rehabilitation, disability compensa-
tion, and financial assistance. VA also provides health care to veterans enrolled in its 
health care system. Massachusetts is home to four VA hospitals, 17 community-based  
outpatient clinics, and 24 VA-affiliated clinics and centers. Massachusetts also has a 
regional Veterans Benefits Administration office. Of the nearly 380,000 veterans in 
Massachusetts, not all are eligible to receive VA benefits. However, data from the VA 

Figure S.1
Veteran Population in Massachusetts, by County

SOURCE: VetPop FY 2014 data (VA, 2014). Darker colors represent counties with larger veteran
populations.
RAND RR1698-S.1
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indicate that 137,592 (roughly 36 percent of veterans in the commonwealth) were 
enrolled in the VA health care system in FY 2014, with around 84,000 of these vet-
erans (or 61 percent of those enrolled) receiving care through VA. The rates of enroll-
ment and health care use at the Veterans Health Administration are slightly lower than 
national rates (where approximately 41 percent of veterans are enrolled and 75 percent 
of those enrolled use VA health care).  

The Massachusetts Department of Veterans’ Services serves as the state-based  
liaison office for benefits, services, and programs that specifically target veterans, 
including financial assistance, education benefits, employment services and training, 
housing loans, and residential nursing home care. The office also facilitates access to 
federal programs and benefits for which Massachusetts veterans may be eligible. A net-
work of 222 veterans’ service officers based in 351 cities and towns across Massachu-
setts is available to help veterans access and navigate eligibility requirements for federal, 
state, and local programs. 

The Massachusetts Department of Veterans’ Services has also collaborated 
with the Massachusetts Broadband Institute and the Red Sox Foundation to create  
MassVetsAdvisor.org, a web-based directory of government and nongovernmental 
resources for veterans and military families residing in Massachusetts. 

The Massachusetts National Guard offers a number of programs and resources 
to support the more than 8,000 Guard members and their families in the common-
wealth, including access to state-funded education and family programs. Through the 
Inter-Service Family Assistance Committee, a voluntary military-community coopera-
tive, service providers work with their counterparts in the U.S. Department of Defense 
and the community to coordinate services and programs for service members and their 
families. 

Other Resources 

Throughout Massachusetts, a host of nongovernmental organizations offer resources 
and services to veterans as part of national networks or independently at the local level. 
Using MassVetsAdvisor.org, a web-based directory of government and nongovernmen-
tal resources for veterans and military families residing in Massachusetts operated by 
the Department of Veterans Services, and additional Internet searches, we identified 
212 unique resources and organizations. (This includes offerings from veteran service 
organizations, government programs, academic institutions, military programs, health 
care delivery organizations, and private organizations.) Table S.1 shows the numbers of 
resources and organizations providing support for the higher education, employment, 
housing, financial, legal, and physical and mental health care needs of veterans, as well 
as the region of Massachusetts in which these resources are offered. All types of services 
were more commonly available in the metro Boston area, which also has the largest 
number of veterans.
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Across domains, Massachusetts veterans and NG/R members reported difficulty 
learning about available services and understanding how to access them. In our focus 
groups, veterans highlighted the value of events targeting veterans and other oppor-
tunities to connect with peers as venues for learning more about available resources. 
Although resource directories and other initiatives designed to facilitate navigation of 
the resource landscape can be valuable in determining availability and eligibility, stake-
holders cautioned that these tools can contribute to information overload as veterans 
struggle to determine which options are best for them.

Well-Being of Massachusetts Veterans and NG/R Members

Education 

Massachusetts veterans were more likely than veterans in other states to have earned a 
college degree (30 percent versus 26 percent). However, in Massachusetts, veterans had 
lower levels of educational attainment than their nonveteran counterparts, 37 percent 
of whom had a college degree. Overall, 10 percent of veterans and NG/R members who 
responded to the survey reported that they were currently enrolled in a higher educa-
tion program, with the highest enrollment rates among post-9/11 veterans (20 percent) 
(see Figure S.2). Among survey respondents who were enrolled in a course of study, the 
majority reported that their school understood the challenges veterans face and offered 
services to help them succeed, including job placement assistance. More veterans and 
NG/R members also reported using educational services (such as financial aid and help 
applying for schools) than reported unmet needs. Among those who reported having 
an unmet need for education services, most cited not knowing how to access services 
and not knowing that they were eligible for services as primary barriers to access. 
Although survey respondents indicated satisfaction with their education experience, 

Table S.1
Number of Resources and Organizations in Massachusetts, by Domain and Region

Region Education Employment Housing Financial Legal Health Total

Southeast 29 33 25 29 15 41 112

Metro Boston 39 37 32 32 25 55 147

Central 26 31 21 28 16 41 107

Western 25 33 23 30 17 41 111

Total 45 43 42 38 31 61 166

NOTE: Forty-six of the 212 resources and organizations we identified did not fall into the domains 
addressed in this report and are not included in this table. Because some organizations provide services 
that fall under multiple domains, the totals represent the total number of resources and organizations 
in each domain or region and are not summations of the rows and columns.
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some program representatives felt that educational institutions were not always well 
prepared to serve veterans, service members, and their families. 

Employment 

We found few differences in employment rates between Massachusetts veterans and 
veterans in other states, except in terms of salaries: Massachusetts veterans earned an 
average of $2,000 more per year than veterans in other states. When we accounted for 
statistical differences in age and sex, these veterans’ salaries were more than $5,000 
higher. This may reflect the higher overall wages in Massachusetts compared with 
other states (Bureau of Labor Statistics, 2016b). 

When comparing veterans to their nonveteran counterparts in Massachusetts, we 
found that veterans’ unemployment rates were similar to nonveterans, after account-
ing for statistical differences in age and sex. However, among those employed, veteran 
salaries were considerably lower (average $28,000 per year for veterans versus almost 
$36,000 for nonveterans). This suggests a potential gap in financial well-being for vet-
erans in Massachusetts. 

Among survey respondents, many veterans and NG/R members who worked 
part-time cited problems finding full-time work or having health limitations that pre-
vented them from working full-time. Older veterans were more likely to cite a prefer-
ence for working part-time. 

Figure S.2
Self/Family Member Currently Enrolled in School, by Service Era

5

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
NOTE: The bars for “self” and “child” in the post-9/11 veterans category differ slightly due to rounding.
RAND RR1698-S.2
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Among unemployed respondents, the most commonly cited barriers to finding 
a job were not having the right experience, skills, or education and being constrained 
by health limitations, child care responsibilities, or transportation. Many also reported 
that the available jobs did not pay enough or provide opportunities to do meaningful 
work. 

Many veterans and NG/R members reported being in need of or using employ-
ment services (e.g., job training, job placement, resume writing, help starting a busi-
ness) in the prior 12 months. Twelve percent of survey respondents reported that they 
would have benefited from, but did not use, employment services, with the highest 
levels of unmet need among NG/R members (23 percent needed employment services 
but did not use any; see Figure S.3). 

Health and Social Well-Being 

The health and social support needs of veterans and service members have been the 
subject of great study at the national level. Concerns about service-connected health, 
disability, and social support needs have also driven a proliferation of benefits, services, 
and programs across the government and nongovernmental sectors. 

Within Massachusetts, veterans tended to have worse health status than nonvet-
erans but were more likely to have insurance (with the most common source being VA, 
at 47 percent) and had slightly higher rates of health care use. They were also more 
likely to be overweight or obese and to report having a chronic health problem, such 

Figure S.3
Use of Employment Services in Past 12 Months

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-S.3
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as diabetes, heart disease, or arthritis. Massachusetts veterans were more likely to have 
health insurance than veterans in other states, but we did not find a significant differ-
ence in health status or health behaviors.

Among veterans and NG/R members who responded to the survey, we observed 
high rates of behavioral health–related problems, including binge drinking and having 
symptoms of depression and posttraumatic stress disorder (PTSD) (see Figure S.4). 
These rates were particularly high among post-9/11 veterans and NG/R members. 
Survey respondents also noted some health-related physical limitations in their daily 
lives and accomplishing less than they would like due to physical health problems and 
emotional problems. However, survey respondents also reported high levels of social 
support and access to someone who could care for them if needed. 

In general, veterans and NG/R members reported a positive family environment, 
but survey respondents reported unmet needs in the areas of family services and com-
munity services. A small number of veterans reported having unmet health care needs 
and identified lack of knowledge about eligibility, lack of information about access, 
and geographic distance from service providers as barriers to service utilization. 

Figure S.4
Possible Mental Health Conditions, by Service Era
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Housing, Financial, and Legal 

The well-being of veterans, current NG/R members, and their families depends on 
having essential needs met: a stable place to live and sufficient financial resources to 
pay for necessary expenses. The majority of survey respondents reported having stable 
housing arrangements. Massachusetts veterans also had similar rates of home owner-
ship as veterans in other states, and, among Massachusetts residents, they were more 
likely than nonveterans to own a home outright (no mortgage). This is likely explained 
by the fact that Massachusetts veterans are older, on average, and may have paid off any 
home loans. Less than 20 percent of our survey respondents reported using housing 
services in the past year; the majority of these users were current NG/R members and 
reported that their needs were mostly or completely met.

Most survey respondents reported having some type of debt (e.g., home or auto 
loans, credit card) but perceived their financial situation to be the same as or better 
than that of others their age. Most (77 percent) believed that their income was enough 
to cover basic expenses, but NG/R members reported greater difficulty in meeting their 
needs (Figure S.5), as well as less financial discipline (delaying retirement contribu-
tions, difficulty remembering to pay bills on time). Just over half of respondents were 
confident that they had enough savings to cover basic necessary expenses in case of an 
unexpected financial shock (57 percent) and that they would have enough money to 
live comfortably through their retirement years (52 percent). However, post-9/11 veter-

Figure S.5
Respondents Reporting That Monthly Household Income Covers Basic Expenses with Some 
or Great Difficulty, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016. The bars for post-9/11 
veterans and May 1975–August 2001 veterans differ slightly due to rounding.
RAND RR1698-S.5
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ans and NG/R members were less confident in their ability to weather financial shocks 
and have enough money for retirement. 

While a third (31 percent) of current NG/R members and veterans had used 
financial services, such as tax preparation, retirement planning, or debt management, 
over the past year, 16 percent reported that they needed these services but did not 
receive them. Unmet need was highest current NG/R members, 35 percent of whom 
reported needing but not receiving financial services. Those with unmet needs reported 
that they did not know how to access financial services or did not think they were 
eligible. 

Approximately one-fifth of respondents reported using legal services in the past 
year (e.g., benefit appeals, landlord disputes, creating wills), and 76 percent of those 
who used these services reported that their needs were completely or mostly met. 
Another 13 percent reported having an unmet need for legal help. The most common 
barrier was not knowing how to access the service. 

Conclusions and Recommendations

Our analyses of existing data sets, survey data, and focus group responses highlighted 
potentially unmet needs of the veteran and NG/R populations in Massachusetts across 
several domains. As the makeup of the population changes (for example, as veterans 
age and their overall numbers decline) or as the support landscape shifts (as programs 
are created or discontinued), specific areas of need and the level of unmet need among 
the population may shift. 

Understanding the characteristics of Massachusetts veterans and service members 
and the issues they face is important for ensuring that sufficient resources are avail-
able to meet potential demand across the commonwealth. Our survey data and focus 
groups with veterans, NG/R members, and service providers and organizational repre-
sentatives in the region highlighted challenges associated with mental health problems 
and employment support. Many service providers and organizational representatives 
noted that the resources available could be hard to find and navigate, particularly for 
the most vulnerable veterans. Focus group participants also noted that even when ser-
vices were available and used, they may not sufficiently address their concerns. Thus, 
future efforts should examine whether existing resources for these populations success-
fully identify veteran affiliation and provide adequate support. We offer five recom-
mendations to address the issues and concerns identified in our assessment. 

Implement Strategies to Connect Veterans to Existing Resources

Our survey respondents and the individuals with whom we spoke noted several bar-
riers to connecting to available services and benefits. Although there are numerous 
pathways by which individuals may find out about resources and services, the major-
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ity of Massachusetts veterans rely on existing connections to services or resources and 
must understand often-complex eligibility requirements. Greater coordination across 
stakeholders and service providers may improve the efficiency and effectiveness of 
efforts to link veterans and NG/R members with the full range of resources available 
to them. Veterans’ service officers in each community are responsible for helping vet-
erans learn about and apply for benefits for which they are eligible; additional training 
could increase their familiarity with local, statewide, and federal resources for veterans 
so they can help veterans connect with these resources.

MassVetsAdvisor is a platform designed to provide information about potential 
services to interested veterans regardless of eligibility status; however, only a quarter 
(26 percent) of our survey respondents had used it and service providers and organiza-
tional representatives reported that the information is out of date and, when updated, 
needs greater visibility. While the Massachusetts government website does provide a 
list of resources and includes links to many service providers, use of these options may 
be restricted to those who qualify under specific scenarios, making the site hard to nav-
igate. Services specifically designed for those serving in the National Guard or reserves 
may be especially difficult to locate.

Awareness of potential services can also be affected by whether information is 
made available to veterans at critical time points, such as during their transition from 
military to civilian life or as they reach out for other sources of support (e.g., employ-
ment opportunities, housing support). Sustained efforts to disseminate information 
and raise awareness of available services are also essential. It may be particularly chal-
lenging to reach veterans who are several years post-military transition and not other-
wise connected to services. 

Improve Employment Transition Opportunities

Many veterans and NG/R members reported needing or using employment services, 
and, among those who had used services, nearly a quarter reported that their needs 
were not met. A number of focus group participants and service providers and orga-
nizational representatives also expressed concern about existing employment services. 
They noted that the emphasis on hiring by employers at job fairs did not always seem 
sincere, and that there was a not enough efforts designed to help train or retrain vet-
erans for work in the civilian sector. While we did note that some of these programs 
are available in Massachusetts, veterans, service providers, and organizational represen-
tatives were concerned that there was not enough emphasis on helping veterans find 
meaningful careers versus just finding jobs. To fill this gap, those who oversee pro-
grams designed to facilitate employment transitions (a veteran’s transition from mili-
tary service to civilian life or from one civilian career to another) should reevaluate the 
extent to which their efforts are helping veterans pursue career paths. 
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Train Community-Based Health Care Providers 

Given the high rates of physical and mental health problems among the Massachusetts 
veteran population, continued efforts to ensure the appropriate capacity for providing 
health care services for service members and veterans will be critical. There are oppor-
tunities to promote military cultural competence among existing and future mental 
health providers in Massachusetts and to create registries of available mental health 
resources. One promising initiative by Massachusetts General Hospital is addressing 
this gap through its Psychiatry Academy and in partnership with the Boston Red 
Sox Home Base Program’s Training Institute, but more effort is likely needed to raise 
awareness of the challenges service members and veterans face among providers in the 
community. 

Promote Networks Among Veterans

In our focus groups, veterans said they appreciated opportunities to connect with other 
veterans. They noted a sense of connection and familiarity, which contributes to rela-
tionship building. These connections may also help veterans learn how others have 
navigated and overcome challenges. The use of social media (such as Facebook groups) 
was mentioned as a way to connect veterans with each other, but this still requires that 
veterans know about the groups and join them. Many veterans in our focus groups had 
a continued interest in opportunities for face-to-face meetings, information sharing, 
and socialization, such as through the VetTogether gatherings in the metro Boston 
area or the regular veteran lunches, golf tournaments, and other events throughout 
Massachusetts. 

Anticipate Future Needs

Our study provides a snapshot of the current size, characteristics, and needs of the vet-
eran and NG/R member population in Massachusetts. While the veteran population is 
expected to change in the next decade—shrinking in size, increasing in age, and shift-
ing geographically for older veterans—it is unclear whether there will also be any shifts 
in the landscape of support resources or whether the level of interest in supporting vet-
erans, service members, and their families will wane. If so, there will be an increased 
reliance on government (federal, state, and local) programs to support the unique needs 
of this population. To ensure strategic investment over time, it will be important to 
repeat assessments of the population to track progress and understand how areas of 
need may change in the future. There are several options for maintaining awareness of 
the needs and any trends among the state’s veteran and NG/R member populations, 
including repeated cross-sectional studies. In particular, longitudinal studies of a rep-
resentative population of veterans in Massachusetts would help ensure that support 
resources are sensitive to such changes and sustainable in the long term. 
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CHAPTER ONE

Background and Methods

The United States is home to more than 21 million veterans, individuals who at some 
point in their life served in the armed forces. Over the past several decades, there have 
been many efforts to study and characterize the needs of U.S. veterans, with a particu-
lar focus on those who experienced some combat-related service (Kulka et al., 1988; 
Hoge et al., 2004; Tanielian and Jaycox, 2008; Institute of Medicine, 2013; Ramchand 
et al., 2015; Carter and Kidder, 2013). In more recent years, concerns about how the 
newest era of veterans and their families are faring have led to a proliferation of benefits, 
programs, and services (Obama, 2012; White House, 2011). Many studies have been 
conducted to understand the needs of this new generation of veterans; however, few 
have sought to characterize these needs relative to the needs of the nonveteran coun-
terparts in the same communities or to document how the needs of one era of veterans 
compare to those of another (Institute of Medicine, 2013). Most available statistics 
reflect the characteristics and needs of veterans at the national or regional level (Carter 
and Kidder, 2013; Tanielian and Jaycox, 2008). Given that several factors, including 
geography, influence the needs of veterans and their families and the landscape of 
available programs and services, there has been increasing interest in local and state-
level needs assessments that can inform statewide, county, and community initiatives 
(Castro, Kintzle, and Hassan, 2013, 2015; Kidder, Schafer, and Carter, 2016; Kintzle, 
Rasheed, and Castro, 2016; Schell et al., 2011). This report presents findings from one 
such effort and focuses specifically on Massachusetts veterans, current members of the 
National Guard and reserves (NG/R), and, to some extent, the needs of their families. 

Approximately 380,000 veterans call Massachusetts home. Massachusetts is 
also home to six military installations1 and 3,606 active-duty personnel, along with  
8,487 Army and Air National Guard members (Massachusetts National Guard, 2016). 
In addition, 15,487 reservists report for duty in the commonwealth (Governing, 2016). 
Veterans and service members make up approximately 6 percent of the total popula-

1	 Barnes Air National Guard; Fort Devens (Army, Navy, and Marine Corps reserves); Hanscom Air Force Base 
(Air Force, National Guard Joint Force Headquarters); Massachusetts Military Reservation (Air Force, Coast 
Guard, Army, and Air National Guard); U.S. Army Natick Soldier Systems Center; and Westover Air Reserve 
Base (Air Force, Army, Navy, and Marine Corps reserves).
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tion of the commonwealth, similar to the nation as a whole (about 7 percent of the 
U.S. population is currently serving or has served in the military). While the number 
of veteran and military affiliated residents in Massachusetts is relatively small, these 
groups may have unique needs that warrant greater attention. Therefore, with an inter-
est in informing and guiding future investment in initiatives targeting these popula-
tions, The Klarman Family Foundation commissioned the RAND Corporation to 
assess the needs of veterans, NG/R members, and their families in the Commonwealth 
of Massachusetts in relation to the services, benefits, and other programs available to 
support them. 

Throughout this report, we use the term veteran to refer to anyone who has served 
in the U.S. armed forces. As discussed in Chapter Two, some of our data sources used 
an expanded definition that also included anyone currently serving in the military. 
However, as we explain in Chapter Three, programs that serve veterans and members 
of the military may impose more stringent definitions. Since our project was aimed at 
understanding the needs of all who either currently or previously served in the armed 
forces and who currently reside in Massachusetts, we often use the most inclusive term 
and, where appropriate, specifically identify relevant subpopulations, including current 
NG/R member for those currently affiliated with the U.S. military as members of the 
Reserve Component.

Methods

For this study, we sought to understand the needs of Massachusetts veterans, current 
NG/R members, and, to some extent, their families across a range of issues, including 
education, employment, health and health care, housing, and community integration. 
We drew on preexisting data from national data sets, as well as new data collected via 
a survey, focus groups, and key stakeholder interviews conducted for this study. Using 
these data, we examined how the characteristics and needs of the Massachusetts vet-
eran and NG/R populations vary by service era, geographic region, and socioeconomic 
factors. We briefly summarize each of these methods in the following sections; addi-
tional methodological details can be found in Appendix A of this report. All methods 
employed in this study were reviewed and approved by RAND’s Institutional Review 
Board.

Analysis of Existing Data

We used data on the overall number and service-era characteristics of veterans residing 
in Massachusetts from the U.S. Department of Veterans Affairs (VA) VetPop database 
for fiscal year (FY) 2014, the latest available at the time of this research (VA, 2014). We 
analyzed data from two large, publicly available, nationally representative surveys to 
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describe the characteristics of Massachusetts veterans relative to veterans in other states 
and nonveterans in Massachusetts: 

•	 The American Community Survey (ACS) is an annual survey conducted by the 
U.S. Census Bureau. The survey collects data on the geographic, demographic, 
and socioeconomic characteristics of the U.S. population and is population rep-
resentative at the national, state, and substate levels. These data include veteran 
status, service era, and an indicator of service-connected disability. The ACS 
characterizes veterans as anyone who “served (for even a short time), but is not 
now serving, on active duty in the U.S. Army, Navy Air Force, Marine Corps, 
or Coast Guard, or who served in the U.S. Merchant Marine during World  
War II.” Those who previously served in the U.S. military reserves or National 
Guard are defined as veterans “only if they were called or ordered to active duty 
at some point, not counting the four to six months of initial training or yearly 
summer camps” (U.S. Census Bureau, 2014, p. 74). The ACS also identifies 
NG/R members who never served on active duty and current active-duty service 
members. 

•	 The Behavioral Risk Factor Surveillance System (BRFSS) is a survey sponsored by 
the Centers for Disease Control and Prevention and fielded monthly by state 
health departments. It includes individual-level information on health behaviors 
and risk factors associated with premature mortality and morbidity among adults 
in the United States and is population representative at the national and state 
levels. Veterans are identified as those who respond affirmatively to a question 
asking whether they have “ever served on active duty in the United States Armed 
Forces, either in the regular military or in the National Guard or military reserve 
unit.” This definition may also capture those who are current service members or 
members of the National Guard or reserves who are currently serving on active 
duty.

These existing data sources have several strengths. First, the survey samples are 
population-representative, providing accurate estimates of the size and characteristics 
of the veteran population in Massachusetts. Second, the sample sizes are large (e.g., the 
ACS includes responses from over 21,000 veterans in Massachusetts), allowing us to 
examine subgroups of veterans. Third, the surveys include nonveterans and veterans 
in other states, allowing us to compare the characteristics of Massachusetts veterans 
with those of their counterparts in other states and with those of nonveterans in Mas-
sachusetts. The primary limitation of these nationally representative data sources is 
that the surveys were not explicitly designed for military or veteran populations and 
therefore do not elicit specific details on military service (e.g., current vs. prior military 
affiliation, combat experience) or address indicators of potential need that are associ-
ated with military service but are uncommon in the general population (e.g., employ-
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ment transition support). More information on each of these surveys can be found in 
Appendix A. Our primary objective in using these data was to characterize the popu-
lation of veterans residing in Massachusetts, both in terms of their sociodemographic 
characteristics as well as their health and health related behaviors. As such, we esti-
mated descriptive statistics (e.g., population mean and proportions) for characteristics 
in each of the domains of interest (e.g., education, employment, housing, health). For 
some purposes in state or community planning, the estimates of the size and charac-
teristics of the veteran population in Massachusetts may be better understood relative 
to the size and characteristics of other populations. Therefore, throughout the report, 
we contextualize these results by comparing them with the characteristics of veteran 
populations in all other U.S. states and the characteristics of the nonmilitary popula-
tion in Massachusetts. Our analyses of ACS data exclude current service members and 
NG/R members. The Massachusetts nonveteran population includes individuals with 
no current or prior military affiliation. 

 We also used ACS data to determine how the characteristics of and the issues 
facing the population of Massachusetts veterans might change over time, drawing on 
data and estimates generated for a prior study (Eibner et al., 2015). 

RAND Survey of Massachusetts Veterans and NG/R Members

To learn more about the needs of Massachusetts veterans and NG/R members and 
their experience accessing the resources available to them, we fielded an anonymous 
survey of veterans and current NG/R members across the commonwealth. We recruited 
respondents by working with various service providers and organizational representa-
tives to distribute information about the survey and invite veterans and NG/R mem-
bers to participate. The 15- to 20-minute web-based survey asked participants about 
various aspects of their education, employment, health, social support, housing, and 
finances. The survey also queried respondents about their use and perceptions of ser-
vices targeting veteran and service member populations and collected demographic 
information. Combined with the national data discussed earlier, this allowed us to 
develop a richer understanding of the composition of Massachusetts veterans in terms 
of age, service era, and geographic distribution. Web survey respondents were offered 
a $5 electronic gift card to Dunkin’ Donuts as an incentive for completion, a strategy 
that increases survey participation (see Singer and Ye, 2013). For those unable to access 
or complete the web survey, RAND distributed paper surveys containing a subset of 
the survey questions. More details on the survey measures are included in Appendix A, 
and copies of both surveys are available from the authors by request.

More than a thousand (N = 1,023) Massachusetts veteran and current service 
members completed the survey (Table 1.1). Although we collected information about 
current military affiliation to examine differences between veterans, active-duty service 
members, and those serving in the National Guard or reserves, the number of active-
duty service member respondents (N = 55) was too small to allow statistically mean-
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ingful comparisons and, as a result, we do not report data on active-duty service mem-
bers. Throughout the report, the term service member may be used, but it should be 
noted that when referring to our survey findings, the data reflect those in the National 
Guard or reserves, not the active component. 

Our convenience-based survey is not representative of all veterans and NG/R 
members in Massachusetts. When we compared our sample to the representative 
sample of veterans and NG/R members from the ACS, we noted differences in demo-
graphic characteristics like age, sex, and geographic location. Some of these factors 
are known to be associated with many of the outcomes we analyze in this report: for 
example, prevalence of posttraumatic stress disorder (PTSD) may be lower among 
female veterans (estimates differ) (Ramchand et al., 2015). Thus, we created weights 
to account for differences by sex, age, and region. However, this does not make our 
sample representative of Massachusetts veterans; it helps adjust for outcomes among 
the convenience sample that may be due to these factors. More information about the 
development and application of these weights can be found in Appendix A. 

Our analyses of the survey data also explored differences across subgroups, par-
ticularly by military service era. We first categorized respondents’ military affiliation as 
current NG/R member or veteran. We then grouped veterans according to their most 
recent date of military service (post-9/11, March 1975–August 2001, or Vietnam War 
era or earlier). In the following chapters, we describe the well-being and needs of all 
respondents and explore differences by service era. Throughout this report, we include 
those currently serving in the NG/R as one of the service-era groupings. 

Focus Groups and Interviews

In addition to gathering survey data, we collected qualitative data by convening three 
focus groups of veterans and/or members of the NG/R across the state and conducting 
individual interviews with student veterans. During the focus groups and interviews, 
we asked participants to provide their perspectives on the challenges and needs of vet-
erans, service members, and their families; available programs and resources for veter-
ans, service members, and their families; the perceived quality of these programs and 
resources; and facilitators and barriers to seeking available services.

Three focus groups were held in Worcester, Northampton, and East Falmouth, 
Massachusetts. Veteran focus group participants were recruited in person at veteran 
events in each location. During these veteran events, individuals signed up to par-
ticipate in a focus group occurring later that day. A total of 23 individuals (ten of 
whom were women) participated in these focus groups; one group was composed of 
female veterans only. A total of six student veterans (including one woman) studying 
in Boston and Lowell participated in individual interviews. Student interviews were 
conducted separately, as it was difficult to convene one focus group for this population. 
Student veteran interview participants were recruited through student veteran orga-
nization email listservs and a mutually convenient time was scheduled for telephone 



6    Supporting Veterans in Massachusetts: An Assessment of Needs, Well-Being, and Resources

Table 1.1
Characteristics of Massachusetts Veteran and Current NG/R Survey Respondents

Sociodemographic Characteristics
Unweighted % of 

Survey Respondents
Weighted % of 

Survey Respondents

Age

17–34 20 7

35–64 59 44

65+ 21 49

Gender (% male) 75 93

Race (% white) 81 86

Marital status (% married) 62 70

Household composition (% live alone) 15 15

Language (% speak a language other than English at home) 13 10

Sexual orientation (heterosexual) 94 97

Region

Metro Boston 49 49

Southeast 20 24

Central 11 14

Western 19 14

Current or highest rank achieved

E-1 to E-4 40 33

E-5 to E-9 37 37

O-1 to O-3 9 10

O-4+ 14 20

Current or prior service branch

Army 48 49

Air Force 20 18

Navy 13 17

Marine Corps 14 12

Coast Guard 4 4

Current military service status/service era

Post-9/11 veteran 38 26

May 1975–August 2001 veteran 24 27

Vietnam War or prior era veteran 15 33

Current NG/R member 23 14

Prior combat deployment experience

Ever deployed to support a combat operation (%) 68 64

NOTE: Percentages may not sum to 100 percent due to rounding. N = 968. Data are weighted to reflect 
the demographic characteristics of all veterans and NG/R members in Massachusetts, based on ACS 
data.
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interview participants. As a token of appreciation for their time, respondents were pro-
vided with $25 in cash for in-person focus groups or a $25 Amazon.com gift card for 
individual telephone interviews.

Key Stakeholder Discussions and Meetings

Throughout the project, we interacted with various stakeholders through discussions 
and meetings to elicit their perspectives on the needs of veterans, service members, 
and their families in Massachusetts; the available resources; and barriers that might 
prevent veterans and others from accessing the services they need. We defined stake-
holder as any individual who provides services to the populations of interest, such as 
employees at veteran service organizations and government officials. We collaborated 
with the Massachusetts Inter-Service Family Assistance Committee (ISFAC) to con-
vene a meeting of more than 50 stakeholders in February 2016. At the meeting, we 
organized focus groups that discussed the needs of veterans, service members, and 
their families; the barriers to accessing services; and the services available in the fol-
lowing domains: behavioral and mental health, physical health, education, employ-
ment, housing, legal, and spiritual. We also collected information from stakeholders 
at this meeting and via email with a brief questionnaire (49 stakeholders completed 
questionnaires), which asked respondents about the organizations they represented; 
their perceptions of the needs of veterans, service members, and their families; avail-
able programs and resources; and their perceptions of the barriers that prevent the use 
of available programs and resources. 

Development of Resource List

In addition to documenting the needs of the population, we sought to catalog the 
existing benefits, services, and resources targeting veterans, service members, and their 
families in Massachusetts. It should be noted that we built this catalog from publicly 
available information, and it is meant to be illustrative. It is likely not exhaustive, as 
there may be other resources (e.g., community-based support programs) that we did 
not locate in our scan. A list of the resources we identified is included in Appendix B 
and is also available through the online data visualization tool described in the next 
section. 

Data Visualization Tool 

To complement this report, we have collected all the data and analyses presented here 
in an online tool at www.rand.org/t/TL228 (Fischer, Kraus, and Hoch, 2017). The 
tool allows stakeholders, researchers, and other interested parties to use the data to 
develop their own tables and charts to support their research efforts. Specifically, users 
can explore the data by region, service era, and other characteristics of Massachusetts 
veterans and service members. In addition, members of those populations who are 
seeking resources can search the tool’s resource catalog by location and resource type 

http://www.rand.org/t/TL228


8    Supporting Veterans in Massachusetts: An Assessment of Needs, Well-Being, and Resources

(e.g., education, health). More information about the tool is available on the project 
website www.rand.org/mavets.

Organization of This Report

The remainder of the report is organized in six chapters and three appendixes. Chap-
ter Two presents information about the characteristics of the military-affiliated and 
veteran population in Massachusetts, as well as the types of organizations that pro-
vide resources and services to this population. The next several chapters are organized 
according to specific topic areas addressed in our needs assessment: education and 
employment (Chapter Three), health and social well-being (Chapter Four), and hous-
ing, financial, and legal needs (Chapter Five). Each of these chapters outlines our find-
ings and describes differences observed by service era and region; we also highlight 
any differences between civilian and veteran populations. Chapter Six projects how 
the characteristics and the needs of the Massachusetts veteran population may change 
in the near future. The final chapter, Chapter Seven, summarizes the findings across 
the various indicators and presents recommendations for improving access to veteran 
support services at the local and state levels. Appendix A provides more detail on the 
study’s methods, Appendix B features a list of programs serving Massachusetts vet-
erans and service members by type of assistance offered, and Appendix C presents 
resources targeted specifically to veterans over the age of 60. 

http://www.rand.org/mavets
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CHAPTER TWO

Massachusetts Veterans and the Resources Available to 
Support Them

This chapter provides an overview of the veteran population in Massachusetts. Using 
data from preexisting national data sets that were designed to be representative of the 
veteran population at the state level, we describe the size and characteristics of the Mas-
sachusetts veteran population. As noted in Chapter One, these data sets also allowed 
us to make comparisons between the veteran and nonveteran populations in the com-
monwealth. Thus, this chapter characterizes veterans relative to other residents in Mas-
sachusetts, as well as to veterans residing elsewhere in the United States. This chapter 
also includes information on the types of benefits, programs, and services that are 
available to Massachusetts veterans, service members, and their families. The results 
of our survey provide additional detail on the veteran and NG/R population in Mas-
sachusetts, including information about their military experiences (current affiliation, 
discharge status, and resource utilization) and their potential eligibility for available 
services and resources. 

Demographic Characteristics of Veterans in Massachusetts

Nearly 380,000 veterans, or approximately 6 percent of the commonwealth’s popula-
tion, call Massachusetts home.1 Similar to overall population patterns for Massachu-
setts residents, more veterans live in central and eastern Massachusetts with over half 
of this group residing in Worcester and Middlesex counties (see Figure 2.1).

The number and proportion of veterans residing in Massachusetts varies across 
service era, with Vietnam-era veterans representing the largest cohort. According to VA 
data, 72 percent of Massachusetts veterans are considered “wartime” veterans, having 
served during a period of combat, while the remaining 28 percent served during 
“peacetime,” or the periods between conflicts (e.g., between the Vietnam War and 
Operation Desert Storm/Gulf War). While still growing, veterans of the post-9/11 era 

1	 This is similar to national estimates, where veterans represent approximately 7 percent of the total U.S. 
population.
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make up less than 9 percent of the overall veteran population in the commonwealth 
(see Figure 2.2). 

Massachusetts is home to six military installations and 4,948 active-duty person-
nel, along with 72,494 reservists and Army and Air National Guard members.2 Of the 
military or veteran affiliated residents in Massachusetts, veterans represent the over-
whelming majority of the population. The demographic characteristics of the popula-
tion vary by military affiliation, with active-duty personnel being much younger and 
more racially diverse than veterans and NG/R members (see Table 2.1). According to 
ACS data, roughly 60 percent of all military and veteran residents in Massachusetts 
are married. 

While the majority of veterans and current service members in each service era 
reside in the metro Boston region (see Figure 2.3), there are a fair number of veterans 
in every region across service era. 

2	 In the ACS, NG/R members who have served in active-duty roles are counted as veterans; those on active duty 
at the time of the survey are counted as active-duty service members. The 72,494 NG/R members reported here 
are those who were activated only for training but had not otherwise served on active duty.

Figure 2.1
Veteran Population in Massachusetts, by County

SOURCE: VetPop FY 2014 data (VA, 2014). Darker colors represent counties with larger veteran
populations.
RAND RR1698-2.1
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Figure 2.2
Veteran and Military Population in Massachusetts, by Service Era

SOURCE: VetPop FY 2014 data (VA, 2014) and RAND analysis of Integrated Public Use Microdata Series 
(IPUMS) ACS �ve-year sample, 2010–2014.
RAND RR1698-2.2
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Table 2.1
Demographic Characteristics of Massachusetts Military and Veteran Affiliates

Demographic Characteristics Veterans
Active-Duty Service 

Members NG/R Members

Average age (years) 64 34 57

Male 95% 87% 86%

White 92% 76% 89%

Black 4% 10% 4%

Hispanic 2% 9% 4%

Asian 1% 2% 1%

Married 60% 58% 63%

Family size (number of people in 
household)

2.2 2.6 2.4

No kids in house 75% 58% 71%

Live alone 20% 21% 16%

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.

NOTE: Proportions are reported for all characteristics except age.
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Figure 2.3
Geographic Location of Massachusetts Veterans and Military Affiliates, by Service Era
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Massachusetts Veterans Relative to Veterans in Other States

Veterans in Massachusetts make up less than 2 percent of the nation’s total veteran 
population of approximately 21 million. In part, this is due to the fact that Massa-
chusetts is a small state; Massachusetts residents account for just over 2 percent of the 
overall U.S. population. However, Massachusetts has a smaller proportion of veterans 
(6 percent) than other small states. For example, veterans make up 9 percent of the 
populations of South Carolina and New Hampshire. The demographic characteristics 
of veterans living in different regions of the country often vary, as they do for other 
residents. Using ACS data, we found that veterans in Massachusetts are older than vet-
erans in other states and more likely to be white. 

Some characteristics of the population differ by age and sex. For example, salaries 
grow with age and experience, and the prevalence of certain health conditions is also 
associated with age and sex. Therefore, we conducted an adjusted analysis to control 
for the differences in the composition of veteran populations in Massachusetts and 
other states to enable a more direct comparison of these populations. After adjusting 
for differences in the age and sex composition between veterans in Massachusetts and 
veterans residing in other states, we found that veterans in Massachusetts are signifi-
cantly less racially diverse, less likely to be married, and more likely to live alone (see 
Table 2.2). 
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Table 2.2
Demographic Characteristics of Massachusetts Veterans and Veterans in Other States

Demographic 
Characteristics

Unadjusted Results
Adjusted 

DifferenceMA Veterans Non-MA Veterans Difference

Average age (years) 64.4 60.8 3.5* NA

Male 94.6% 92.3% 2.2%* NA

White 91.9% 79.4% 12.4%* 10.6%*

Black 3.5% 11.2% –7.7%* –6.7%*

Hispanic 2.4% 5.8% –3.4%* –2.9%*

Asian 0.8% 1.5% –0.6%* –0.6%*

Married 60.2% 62.5% –2.3%* –3.0%*

Family size (number of 
people in household)

2.2 2.3 –0.08* 0.00

No kids in house 75.0% 74.0% 1.0%* –1.7%*

Live alone 19.9% 17.6% 2.2%* 1.4%*

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and veterans in other states (non-MA veterans).
* The difference is statistically different from zero at the 5% level. 

Veterans Relative to Nonveterans in Massachusetts

We also examined the characteristics of Massachusetts veterans relative to nonveteran 
residents in the commonwealth. In general, we observed that veterans are older, more 
likely to be male, more likely to be white, and more likely to be married. We also 
observed that veterans in Massachusetts were more likely to have no children living 
in the home and more likely to live alone. These differences are linked to substantial 
differences in the age and sex composition of the two populations, which can be seen 
in the decrease in the magnitude of the difference after controlling for age and sex (see 
Table 2.3).

Services Available to Veterans and Military Affiliates in Massachusetts

There are a wide array of organizations and agencies that offer services for veterans and 
military-affiliated individuals (to include members of the Active and Reserve Com-
ponents) across the United States. Often, these agencies have eligibility guidelines for 
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program participation. For example, to be eligible for some of the programs and ser-
vices offered through federal agencies like the U.S. Department of Defense (DoD), 
including family support programs and health care services, military-affiliated indi-
viduals must meet certain criteria (e.g., active duty, reserve status, retirement). NG/R 
members in Massachusetts may qualify for these benefits or services only if they have 
been “activated” to federal status. Access to federal benefits through VA is also subject 
to certain eligibility criteria, which we describe later. Beyond federal programs, each 
state makes benefits and services available to its residents through state-based agencies 
and local government programs, and many nonprofit organizations and other private 
entities offer services and resources to all residents in a given community. In this sec-
tion, we briefly describe the various layers of programs and services for veterans and 
military families in Massachusetts.

U.S. Department of Veterans Affairs

Title 30 of the U.S. Code (Section 101) specifies that to be eligible for federal benefits 
and services for veterans, an individual must meet certain criteria. Typically, these cri-
teria are that the person have active U.S. military service for a minimum period, gener-

Table 2.3
Demographic Characteristics of Veterans and Nonveterans in Massachusetts

Demographic 
Characteristics

Unadjusted Results
Adjusted 

DifferenceMA Veterans MA Nonveterans Difference

Average age (years) 64.4 45.5 18.8* NA

Male 94.6% 43.5% 51%* NA

White 91.9% 76.2% 15.7%* 8.8%*

Black 3.5% 6.2% –2.8%* –1.5%*

Hispanic 2.4% 9.3% –7.0%* –3.6%*

Asian 0.8% 6.2% –5.4%* –3.8%*

Married 60.2% 45.2% 15.1%* 7.7%*

Family size (number of 
people in household)

2.2 2.6 –0.42* –0.06*

No kids in house 75.0% 63.8% 11.2%* 1.2%*

Live alone 19.9% 14.2% 5.6%* –3.2%*

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014 

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and Massachusetts residents who have never had an affiliation with the U.S. 
armed forces (MA nonveterans).
* The difference is statistically different from zero at the 5% level. 
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ally the lesser of the full period ordered to active duty or 24 months, and be discharged 
“under conditions other than dishonorable.” 

As shown in Table 2.4, the overwhelming majority of veterans who responded 
to our survey reported leaving the military under conditions that should make them 
eligible for VA benefits (e.g., honorable discharge or general discharge under honorable 
conditions) and services; however, it should also be noted that our sampling methods 
(reliance on organizations that serve eligible veterans to recruit participants) may have 
prevented our survey from reaching those with other-than-honorable or bad-conduct 
discharges. 

VA provides a wide array of benefits and services for eligible veterans, to include 
education benefits, vocational rehabilitation, disability compensation and financial 
assistance. VA also furnishes health care services to veterans enrolled in its health care 
system. Currently, the VA health care system is organized into 21 Veteran Integrated 
Service Networks (VISNs). Massachusetts is part of VISN 1, along with Maine, New 
Hampshire, Vermont, Connecticut, and Rhode Island. As part of the VA Northeast 
Medical System, Massachusetts is home to four VA hospitals, located in Boston, Bed-
ford, and Leeds. In addition, there are 17 community-based outpatient clinics, seven 
Vet Centers across the commonwealth, and one regional office for the Veterans Ben-
efits Administration. 

Of the roughly 380,000 veterans in Massachusetts, VA data indicate that, as of 
the end of FY 2014, 137,592 were enrolled in the VA health care system, and approx-
imately 84,000 Massachusetts veterans received care through VA in that year. VA 
spent approximately $2.6 billion on services for veterans in the commonwealth, with 
similar amounts spent in compensation and benefits ($1.16 billion) and medical care  
($1.15 billion). A lower proportion of Massachusetts veterans are enrolled in VA health 
care (36 percent) than the U.S. veteran population as a whole (43 percent of U.S. vet-

Table 2.4
Current Status and Discharge Characteristics of Survey Respondents

Service Status and Discharge Characteristics
% of Survey 
Respondents

Current NG/R member 14

Retired from military 36

Discharged from military 50

Honorable discharge 97

General discharge under honorable conditions 2

Other-than-honorable discharge <1

Bad conduct discharge <1

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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erans are enrolled in VA health care). There may be many reasons for the difference in 
utilization rates, including differential rates of eligibility and need for such care.  

Massachusetts Department of Veterans’ Services 

The Massachusetts Department of Veterans’ Services serves as the state-based liaison 
office for benefits, services, and programs that are specifically targeted to veterans. The 
office is overseen by an official appointed by the governor who serves as the common-
wealth’s primary adviser and champion for veterans’ issues. In addition to facilitating 
access to information about the federal programs and benefits for which Massachusetts 
veterans may be eligible, the Department of Veterans’ Services makes a number of addi-
tional benefits and programs available to qualifying veterans. This includes, for exam-
ple, financial assistance for indigent veterans and their dependents under Chapter 115 
of the Massachusetts General Laws, education benefits (tuition waivers), employment 
services and training, housing loans, and residential nursing home care. Massachusetts 
also has a network of 222 veterans’ service officers based in 351 cities and towns across 
the commonwealth. These individuals, employed by their respective municipalities, 
are responsible for being knowledgeable about all federal, state, and local benefits and 
services for which veterans may be eligible and helping veterans navigate program eli-
gibility requirements and access. 

Navigating this wide array of programs and benefits can be confusing for vet-
erans who may not be aware of variations in eligibility criteria. To help veterans and 
their family members, the Massachusetts Department of Veterans’ Services collabo-
rated with the Massachusetts Broadband Institute and the Red Sox Foundation to 
create MassVetsAdvisor.org, a web-based directory of resources for veterans and mili-
tary families residing in Massachusetts. This resource is meant to be a one-stop shop 
to bridge the many available benefits and services at the federal, state, and local levels. 

Massachusetts National Guard

As noted above, Massachusetts is also home to just over 8,000 members of the Army 
and Air Guard. Their role is to be prepared to meet and support national security and 
domestic response needs in the commonwealth and beyond. To support Guard mem-
bers and their families, the Massachusetts National Guard offers a number of pro-
grams and resources, including access to state funded education and family programs. 
Members of the National Guard may also become eligible for some of the federally 
funded services for members of the armed forces and veteran communities if they 
also meet those eligibility criteria (activation to federal status for a minimum period). 
Through the ISFAC, a voluntary military-community cooperative, service providers 
(including staff from the National Guard) work with their counterparts in DoD and 
the community to coordinate services and programs for military service members and 
their families. 
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Other Resources Available in Massachusetts

Throughout Massachusetts, a host of nongovernmental organizations offer resources 
and services to veterans. These programs may be targeted specifically to veterans, such 
as the local chapters or divisions of congressionally chartered veteran service organiza-
tions, or available to all residents in the commonwealth, such as services provided by 
local community-based nonprofit organizations. 

Using the MassVetsAdvisor resource directory and input from other stakehold-
ers (see Chapter One), we identified 212 unique resources for or organizations that 
serve veterans, service members, and their families in Massachusetts. These resources 
included offerings from service organizations, government programs, academic institu-
tions, military programs, health care delivery organizations, and private organizations 
that operate at both the national and local levels. Table 2.5 summarizes the number of 
these resources across the different domains of need addressed in this study and by the 
region in which they are offered. It should be noted that some resources are available 
across more than one region, and some organizations provide resources across domains. 
More detail about the resources we examined can be found in Appendix B. 

We observed some variation in the number of resources and organizations  
by domain. For example, we found that the largest number of organizations pro-
vided services related to physical and mental health, whereas fewer organizations  
provided legal and financial services for veterans. Disparities were also evident in terms 
of where resources and organizations were available. Perhaps not surprisingly, across 
all categories of services, the metro Boston area had the largest number of services. As 
noted earlier, this region also has the highest density of veterans. Conversely, central 
Massachusetts tended to have the fewest resources available across categories.

Table 2.5
Number of Resources and Organizations in Each Domain and Region

Region Education Employment Housing Financial Legal Health Total

Southeast 29 33 25 29 15 41 112

Metro Boston 39 37 32 32 25 55 147

Central 26 31 21 28 16 41 107

Western 25 33 23 30 17 41 111

Total 45 43 42 38 31 61 166

NOTE: Forty-six of the 212 resources and organizations we identified did not fall into the domains 
addressed in this report and are not included in this table. Because some organizations provide services 
that fall under multiple domains, the totals represent the total number of resources and organizations 
in each domain or region and are not summations of the rows and columns.
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Benefits and Services Used by Veterans and NG/R Members  

Our survey asked respondents to indicate the types of benefits, programs, and services 
they have used (see Figure 2.4). Across all regions, VA health care, financial aid for edu-
cation, disability payments, and military retirement were used more often than other 

Figure 2.4
Benefits and Services Used by Massachusetts Veterans and Current NG/R Members, by 
Region

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
* Statistically significant difference across regions, p<0.01, using chi-square testing for distributional
differences by region. 
RAND RR1698-2.4
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benefits or services, such as job training, unemployment benefits, or state-provided 
financial assistance. There were significant differences across regions in the use of VA 
health care services and in the receipt of disability payments. More than 60 percent 
of veterans in central and western Massachusetts reported using VA health care, and 
more than 50 percent of veterans in central Massachusetts reported that they received 
disability payments.

Summary of Findings

Veterans in Massachusetts represent 6 percent of the overall population of residents. 
Relative to veterans in other states, veterans in Massachusetts are significantly less 
racially diverse, less likely to be married, and more likely to live alone. Compared with 
Massachusetts residents who are not veterans, veterans are older, more likely to be 
male, more likely to be white, more likely to be married, and more likely to live alone.

Several federal, state, and local benefits and resources are available to veterans 
and NG/R members residing in Massachusetts. However, many of these benefits have 
defined eligibility criteria based on current or prior service records. The majority of 
survey respondents reported using at least one of these benefits and resources, and 
more than 40 percent of survey respondents across all regions of the commonwealth 
reported using VA health care and receiving some type of disability payments. 
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CHAPTER THREE

Education and Employment

Education is often a facilitator or enabler of enhanced employment opportunities, and, 
in turn, gainful employment can contribute to financial well-being. Thus, understand-
ing needs in these areas can be critical to facilitating the overall well-being of veter-
ans, service members, and their families. In this chapter, we profile the education and 
employment status of the veteran and military-affiliated population in Massachusetts, 
as well as perceptions of the need for and use of services to support education and 
employment.

Drawing on ACS data, we first describe how Massachusetts veterans compare 
with veterans in other states and, within Massachusetts, how veterans compare with 
nonveterans with regard to educational attainment. We then describe the proportion 
of veterans and NG/R members who reported being enrolled in postsecondary educa-
tion and their expectations for completing their course of study, as well as the avail-
ability of education services and their perceived usefulness. We take a similar approach 
to describing employment status and the challenges that veterans and NG/R members 
face in seeking employment.

Education

Pursuing educational opportunities is often a path to expanded or enhanced post- 
service employment opportunities. VA offers several education benefits to veterans who 
qualify (the type offered varies based on service era or on disability status). However, 
not all veterans use their education benefits; some pass them on to eligible dependents. 
In this section, we profile the educational background of the Massachusetts veteran 
population and describe their use of education benefits. We also compare Massachu-
setts veterans with veterans in other states, as well as with nonveteran residents in 
Massachusetts. Finally, we draw on findings from our interviews and focus groups to 
highlight the challenges that Massachusetts veterans face with respect to educational 
attainment and continuation. 
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How Does the Education Status of Massachusetts Veterans Compare to That of 
Nonveterans and Veterans in Other States?

Forty percent of Massachusetts veterans had a high school diploma as their high-
est level of educational attainment, while a third (30 percent) had completed college  
(i.e., obtained a bachelor’s degree)—a proportion higher than in other states (26 per-
cent; see Figure 3.1). These differences persisted even when differences by sex and age 
were taken into account.

Within Massachusetts, we found that veterans had lower educational attainment 
than nonveteran residents (Figure 3.2). Massachusetts veterans were more likely than 
nonveterans to have a high school degree as their highest level of education (40 percent, 
compared with 32 percent for nonveterans), but less likely to have completed college 
(30 percent) than nonveterans (37 percent). When the analysis was adjusted for differ-
ences in age and sex, Massachusetts veterans were still less likely to have completed col-
lege than nonveterans, though the magnitude of the difference was smaller (3 percent-
age point difference, compared to a 7 percentage point difference in the unadjusted 
analysis). 

Are the Education Needs of Massachusetts Veterans and NG/R Members 
Being Met?

While the secondary data analysis above provides the educational profile of Massa-
chusetts veterans, the survey captured more detailed information about the experi-
ences of veterans, NG/R members, and military families with respect to pursuing 

Figure 3.1
Education Status of Massachusetts Veterans and Veterans in Other States

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014. 
NOTE: The figure presents unadjusted results.  
* The difference is statistically different from zero at the 5% level.
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additional educational opportunities. Overall, 10 percent of veterans and NG/R mem-
bers reported being enrolled in an education program (for a certificate or degree), 
and enrollment rates were highest among those who served in the post-9/11 era  
(20 percent currently enrolled) and NG/R members (27 percent currently enrolled) 
(Figure 3.3). Most (59 percent) veteran and NG/R member students reported attend-
ing public institutions, such as a state university or community college (Figure 3.4), 
and half (54 percent) reported that the school they were attending offered graduate 
degrees. Most (80 percent) agreed or strongly agreed that they expected to finish school 
on time. 

Rates of enrollment in an education program for spouses and children were 
also highest among veterans who served in the post-9/11 era and NG/R members:  
Sixteen percent of NG/R members reported that their spouses were currently enrolled 
in school, while 6 percent of post-9/11 veterans reported having a spouse enrolled in 
school. Almost one-third (30 percent) of NG/R members and one-fifth (20 percent) 
of post-9/11 veterans reported having children currently enrolled in an education 
program.

We know from prior studies that, compared with other students, veterans and 
NG/R members have unique experiences and challenges attending and completing 
education programs (Steele, Salcedo, and Coley, 2011; U.S. News and World Report, 
2016; Whiteman et al., 2013). For example, a 2014 study of student veterans found 
that while 51 percent graduated from their postsecondary education program, these 
students often juggled work, school, and family responsibilities. To increase gradu-

Figure 3.2
Education Status of Massachusetts Veterans and Massachusetts Nonveterans

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014. 
NOTE: The figure presents unadjusted results.
* The difference is statistically different from zero at the 5% level.
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Figure 3.3
Self/Family Member Currently Enrolled in School, by Service Era

5

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
NOTE: The bars for “self” and “child” in the post-9/11 veterans category differ slightly due to rounding.
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Figure 3.4
School Type, Among Currently Enrolled Veterans and Current NG/R Members

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
NOTE: Public schools include state universities or community colleges, such as the University of 
Massachusetts and Bunker Hill Community College; examples of private nonpro�t institutions include 
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ation rates, it is important that educational institutions provide support to veterans 
and NG/R students. We asked survey respondents who reported being enrolled in an 
education program how supportive they perceived their educational institution to be. 
Among survey respondents who were currently enrolled in school, 73 percent agreed or 
strongly agreed that their school understands veterans’ challenges and offers services to 
help them succeed, while two-thirds (61 percent) agreed or strongly agreed that their 
schools offered job placement assistance (Figure 3.5). 

Although survey respondents indicated satisfaction with their education experi-
ence, some of the program representatives we spoke with felt that educational institu-
tions were not always well prepared to serve veterans, service members, and their fami-
lies. Other stakeholders reported that, for active-duty, National Guard, and reserve 
members, managing commitments to the military and school could be difficult, and 
schools are not always willing or prepared to work with students to accommodate their 
schedules. Thus, additional efforts may be needed to ensure that educational institu-
tions are providing the needed supports for veterans and service members to facilitate 
their success on campus. 

Availability and Perceived Quality of Education Services for Massachusetts 
Veterans and NG/R Members

We identified 45 resources and organizations in Massachusetts that provide services to 
veterans, NG/R members, and their families related to education. Examples of such 
organizations included large and small universities that provide services specifically 

Figure 3.5
Support from School, Among Currently Enrolled Veterans and Current NG/R Members

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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for veterans, non-profit organizations that provide scholarships, federal tuition assis-
tance programs (such as the GI Bill), and programs that provide vocational training  
(see Appendix B for a complete list). 

Among veterans and NG/R members who completed the survey, 41 percent 
reported receiving financial aid for education, such as through GI Bill benefits or a 
state tuition waiver. A fifth (19 percent) of respondents reported that they or a family 
member used educational support services (e.g., finding tuition support, help with 
identifying and applying for schools) in the prior 12 months, while 76 percent reported 
that they did not need such services. Six percent reported having unmet need; that is, 
they needed educational services but were not currently accessing them (Figure 3.6). 
Reports of unmet needs were highest among post-9/11 veterans, 11 percent of whom 
reported that they needed education services but had not accessed them. 

Among those who reported having an unmet need for education services, most 
cited not knowing how to access services and not knowing whether they were eli-
gible for services as primary barriers to access (see Table 3.1). Among those who did 
access educational services, 85 percent reported that they had their needs completely 
or mostly met by these services.

Focus group and interview participants echoed these findings, reporting some 
lack of awareness of the services and benefits available to them. For example, some 
participants indicated that they were unaware of the time limits to use education and 
employment benefits or that there were limitations on combining vocational rehabili-
tation and Post-9/11 GI bill benefits. Student respondents said that, generally, benefits 

Figure 3.6
Need and Use of Education Services in the Past 12 Months, by Service Era 

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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were easy to use but suggested that veterans were not necessarily aware of how educa-
tion benefits worked. 

Massachusetts ISFAC meeting attendees also identified a concern about the lack 
of awareness of education benefits, commenting that there is insufficient information 
available for veterans, service members, and their families to understand what benefits 
and educational opportunities are available to them. They added that when informa-
tion is available, information overload can sometimes be an issue. 

With the abundance of educational opportunities and benefits available, veterans 
and service members may have difficulty deciding which options are best for them. 
Massachusetts ISFAC meeting attendees recommended that one-on-one counseling, 
fliers that are distributed more effectively, and the sharing of information by veterans’ 
service officers could improve the availability of information and help people navigate 
the available choices. Student veterans interviewed for this study (N = 6), however, 
indicated that student veteran organizations have been helpful in assisting with filing 
benefit paperwork, navigating the post-9/11 GI bill and vocational rehabilitation ben-
efits, and helping them prepare for school. 

While interviewees were generally happy with the benefits and services available 
to them, some students mentioned delays with schools getting paid or determining 
eligibility through VA after the paperwork has been submitted. Focus group partici-
pants in western Massachusetts suggested that education benefits should be extended 
to non–degree-seeking learners (e.g., for trade schools). 

Table 3.1
Primary Reasons for Not Using Education Services

Reason
% of Respondents 

Who Reported Barriers

I didn’t think I was eligible for this service 40

I didn’t know how to access this service 36

Other reason 13

I didn’t think I could afford this service 4

I didn’t have time to use this service 3

I didn’t have child care 2

This service wasn’t available close to where I live 1

This service wasn’t available during the hours I needed 1

I worried about what others would think of me if I used this service 1

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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Employment

We examined whether there were differences between Massachusetts veterans and vet-
erans in other states and, within Massachusetts, whether there were differences between 
veterans and nonveterans with respect to employment status. For each comparison 
in this section, we describe the proportions of each population that were employed, 
unemployed (actively looked for work in the four weeks prior to our survey and was 
available for work at the time of our survey), or not in the labor force (those not look-
ing for a job, including students and retirees). We also compared the average salaries 
for these groups.

How Does the Employment Status of Massachusetts Veterans Compare with That 
of Massachusetts Nonveterans and Veterans in Other States?

Less than half (43 percent) of Massachusetts veterans were employed, while just over 
half (53 percent) were not in the labor force. This may either be due to age or disability. 
We found few differences in employment rates between Massachusetts veterans and 
veterans in other states (Table 3.2). However, we found a large disparity in salaries: 
Among veterans with a salary, the Massachusetts average was $2,000 higher than the 
average for veterans in other states, and when statistical differences in age and sex were 
taken into account, Massachusetts veterans’ salaries were more than $5,000 higher. 
This may reflect overall wages in Massachusetts compared with those in other states; 
in 2015, the mean annual wage in Massachusetts was $59,010, compared with $48,320 
nationally (Bureau of Labor Statistics, 2015a, 2015b). 

Although Massachusetts veterans have relatively better employment outcomes 
than veterans in other states, a greater proportion are unemployed than their nonvet-
eran counterparts in Massachusetts (Table 3.3). Most of this difference can be attrib-
uted to age and sex; when we took those factors into account, we did not observe a 

Table 3.2
Employment of Massachusetts Veterans and Veterans in Other States

Employment

Unadjusted Results
Adjusted 

DifferenceMA Veterans Non-MA Veterans Difference

Employed 43.1% 45.4% –2.3%* 3.4%*

Unemployed 4.1% 3.9% 0.1% 0.7%*

Not in labor force 52.8% 50.7% 2.2%* –4.0%*

Average annual salary $28,023 $26,014 $2,008* $5,219*

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and veterans in other states (non-MA veterans).
* The difference is statistically different from zero at the 5% level. 
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difference in unemployment rates between veterans and nonveterans in Massachusetts. 
Those veterans who are employed, however, still bring home a much lower salary; vet-
eran salaries (average: $28,000) are significantly lower than nonveteran salaries, a dif-
ference of more than $8,000 when taking into account demographic differences. This 
suggests a potential gap in financial well-being for veterans in Massachusetts. 

In our survey, the majority of respondents were in the labor force, employed either 
full- or part-time, or still looking for work. Of those employed, 41 percent reported 
that they were employed full-time (35 or more hours a week) and 11 percent reported 
being employed part-time. Three percent were unemployed and actively looking for 
work. Of those out of the workforce, 36 percent were retired, 7 percent  were disabled, 
and 2 percent were unemployed but not looking for work. We found that employment 
status varied by service era, as may be expected, given that individuals in each service 
era face a different stage of life (Figure 3.7). The majority of NG/R members and veter-
ans who served after May 1975 are employed full- or part-time, while most Vietnam or 
earlier veterans are retired. The cohort of post-9/11 veterans is experiencing the highest 
level of unemployment, with 5 percent unemployed and actively seeking work. This 
is roughly similar to the unemployment rate among veterans nationally, which was 
reported to be 4.7 percent in July 2016, but it is lower than that of post-9/11 veterans 
nationally, a reported 5.9 percent in July 2016 (Bureau of Labor Statistics, 2016a). 

We observed similar trends in the employment status of spouses (based on 
reports by veterans and NG/R members who took part in our survey). The majority of 
spouses of those currently serving in the NG/R or who served in the post-9/11 era were 
employed full- or part-time, while the majority of spouses of those in the oldest cohort 
were retired (Figure 3.8).

Table 3.3
Employment of Veterans and Nonveterans in Massachusetts

Employment

Unadjusted Results
Adjusted 

DifferenceMA Veterans MA Nonveterans Difference

Employed 43.1% 64.6% –21.5%* –2.1%*

Unemployed 4.1% 5.8% –1.8%* 0.0%

Not in labor force 52.8% 29.5% 23.3%* 2.4%*

Average annual salary $28,023 $35,785 –$7,763* –$8,014*

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and Massachusetts residents who have never had an affiliation with the U.S. 
armed forces (MA nonveterans).
* The difference is statistically different from zero at the 5% level. 
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Among the 52 percent of veterans and NG/R members who were employed 
full- or part-time, many were employed in the public (43 percent) or private (32 per-
cent) sectors (Figure 3.9). Most employed respondents reported high job security, with  
72 percent reporting that they had a very good or excellent chance of staying in their 
present job for the next two years if they chose.

What Are the Employment Needs of Veterans, NG/R Members, and Their Spouses?

While 11 percent of veterans and NG/R members reported being employed part-time, 
the reasons for part-time employment varied by service era. Many who served in the 
post-9/11 era and current NG/R members reported not being able to find full-time 
work or having a health limitation that prevented them from working full-time, and 
one-third of post-9/11 veterans reported not working full-time because of other obliga-
tions (e.g., child care, school). In contrast, the majority of older veterans reported that 
they worked part-time by choice (Table 3.4).

Figure 3.7
Employment Status, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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Figure 3.8
Spouse/Partner Employment Status, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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Figure 3.9
Veterans and Current NG/R Members Employed Full- or Part-Time,  
by Employer Type

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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For veterans and NG/R members who are currently unemployed and looking for 
work, the most commonly cited barriers in their job search were not having the right 
experience, skills, or education and being constrained by health limitations, child care 
responsibilities, or transportation (Table 3.5). Many also reported that the available 
jobs did not pay enough or provide opportunities to do meaningful work. The reported 
barriers for respondents’ spouses who were unemployed were similar.

Table 3.4
Reason for Working Part-Time, by Service Era

Reason

% of Respondents Who Worked Part-Time

Post-9/11 
Veterans

May 1975–
August 2001 

Veterans

Vietnam War 
Era or Prior 

Veterans Current NG/R

Do not want to work more than  
35 hours/week

3 43 78 14

Could not find full-time work 38 12 0 42

Health/medical limitations 20 38 9 30

Other obligations (e.g., school,  
child care)

33 1 0 13

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.

Table 3.5
Barriers to Finding a Job (Self/Spouse)

Barrier

% of Respondents Who Were 
Unemployed or Whose Spouse Was 

Unemployed

Self Spouse

Don’t know where or how to look/don’t have a good professional 
network

26 23

Don’t have the right experience, skills, or education 44 42

Health limitations, caregiving responsibilities, or transportation 
constraints

42 35

Available jobs don’t pay enough 39 36

Available jobs don’t provide an opportunity to do meaningful 
work

30 33

There are no jobs available 6 9

None of the above 19 15

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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As we examined the resources and services available, we identified 43 state-based 
resources providing employment services for veterans, NG/R members, and their fami-
lies. (See Appendix B for a complete list.) Numerous organizations help with job place-
ment and vocational rehabilitation. Other services include help with resumes and pre-
paring for job interviews, as well as opportunities to learn how to start a new business. 

Many veterans reported being in need of or using employment services (e.g., job 
training, job placement, resume writing, help starting a business) in the 12 months 
prior to our survey. Twelve percent of veterans and NG/R members reported that they 
would have benefited from—but did not use—employment services, with the highest 
levels of unmet need among NG/R members (23 percent needed employment services 
but did not use any; see Figure 3.10). 

Among survey respondents who did not use these services, the most common 
barriers to accessing these services were not knowing about eligibility or how to access 
the service (Table 3.6).

Among the veterans and NG/R members who did access employment services, 
48 percent reported that their needs were mostly or completely met by these services, 
while 23 percent reported that their needs were not at all met. Findings from our focus 
groups and interviews help explain some of the dissatisfaction with existing employ-
ment services. In western Massachusetts, for example, focus group participants said 
that employment services and veteran job fairs were deficient. 

Figure 3.10
Employment Services Used in Past 12 Months

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-3.10
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One focus group participant described a particularly poor experience trying to 
find work:

Having attended close to a dozen job fairs, I have found that they’re not hiring 
people. They’re just there to promote their business. They’ll tell you that they’re not 
there to take your résumé. They’re not there for applications. I wouldn’t send my 
worst enemy to a job fair. They’re pointless. They’re totally useless. 

Focus group participants, interviewees, and program representatives all identified 
a need for training or “retraining” to help veterans transition back to full-time educa-
tion or employment. For employment needs, this includes job placement, clothing for 
working professionals, and computer training. Although some available services were 
identified, such as CareerPoint and Dress for Success, training and “retraining” was 
still a need identified by focus group and interview participants. 

In western Massachusetts, focus group participants commented that they needed 
help with job placement, particularly into jobs that matched their skill set. Similarly, 
ISFAC meeting attendees commented that a critical part of preparing veterans and ser-
vice members for employment is helping them assess how the skills they gained in the 
military can apply to various employment opportunities and help them be successful in 
the workplace. Almost all the student interview respondents suggested that retraining 
and transition services were a need in their community. 

Table 3.6
Barriers to Accessing Employment Services

Reason
% of Respondents Who 

Reported Barriers

I didn’t know how to access this service. 45

I didn’t think I was eligible for this service. 33

Other reason 7

This service wasn’t available close to where I live. 6

I worried about what others would think of me if I used this service. 2

This service wasn’t available during the hours I needed. 2

I didn’t have child care. 2

I didn’t think I could afford this service. 1

I didn’t have time to use this service. 1

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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According to one focus group participant,

One of the biggest needs especially for our vets in Massachusetts is transition—
being able to take the skills that they have acquired and to utilize them and to have 
opportunities to learn a new craft to be productive in the civilian workforce.

One program representative distinguished between the importance of helping 
veterans train for and find “careers” versus “jobs,” stressing that while jobs may provide 
a short-term fix for unemployment, careers will help people succeed in the long run. 
Several program representatives also mentioned that the option of creating or starting 
one’s own business is not considered enough. Either with their current skills or with 
the help of existing training programs, many veterans are capable of starting their own 
company or franchise.

ISFAC meeting attendees pointed out that employment is an issue for family 
members as well, particularly for families of disabled veterans. Spouses of veterans who 
cannot work due to a service-connected disability may need assistance finding employ-
ment to support their family if they were not already employed. 

Summary of Findings

In general, we found that veterans in Massachusetts were more likely to have com-
pleted college relative to veterans in other states but less likely to have completed col-
lege relative to nonveterans in their own state. Ten percent of veterans reported cur-
rently being enrolled in school, with a higher percentage of post-9/11 veterans being 
enrolled than other service eras. The majority of these veterans and NG/R members 
reported that their schools were supportive of veterans and offered helpful services. 
Approximately one-fifth of survey respondents reported that their spouse or child was 
enrolled in school, with a higher proportion among NG/R members. The majority of 
veterans and NG/R members also reported that they used educational support services, 
such as financial aid, and believed they had their needs fully met by those services. 

Massachusetts veterans had roughly similar employment rates as other veterans; 
however, they earned higher salaries, on average. Within Massachusetts, however, vet-
erans fared worse than their nonveteran counterparts with respect to employment. 
They faced similar unemployment rates as their Massachusetts peers, but those who 
were employed earned much less than their nonveteran peers. Veterans cited many bar-
riers and concerns related to finding employment opportunities, including having the 
right skills or education level for the available positions and a concern that the available 
full-time jobs did not pay enough. Some also noted health limitations that prevented 
them from finding the right job. Of those that perceived a need for employment sup-
port services, many service members and veterans reported not getting them and lack 
of information about how to access them was the most commonly cited barrier. We 
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also found concerns among key stakeholders in the state about the types and quality 
of employment services available with some noting that veterans needed help gaining 
skills for new careers, not simply help in finding jobs. 
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CHAPTER FOUR

Health and Social Well-Being

The health and social support needs of veterans and service members have been the 
subject of great study at the national level. Concerns about service-connected health, 
disability, and social support needs have also driven the proliferation of benefits, ser-
vices, and programs across the government and nongovernmental sectors. Much of 
the focus over the past decade has been on documenting and meeting the needs of the 
wounded, ill, and injured, including those in the most recent cohort of veterans with 
invisible wounds of war, or mental health problems related to their service. With an 
increased focus on VA’s ability to meet demand among veterans of all eras, there is an 
opportunity to more thoroughly evaluate the health conditions and related support 
needs of veterans and service members to identify gaps and inform future investment. 
In this chapter, we specifically examine indicators of health and social well-being, per-
ceptions of needs, and use of services among Massachusetts veterans and NG/R mem-
bers, drawing on existing population-level data, our survey data, and a review of avail-
able resources and services and input from stakeholders. As in the prior chapter, we 
examine how Massachusetts veterans compare with other populations and whether 
they perceive that their needs are being met. 

Health and Health Care Use

How Does the Health and Health Care Use of Massachusetts Veterans Compare 
with That of Massachusetts Nonveterans and Veterans in Other States?
Health Status

Overall, when comparing indicators of health using the existing data, we did not find 
that Massachusetts veterans’ health status differed significantly from veterans in other 
states; the general health and health behaviors of Massachusetts veterans were similar 
to those of veterans in other states. In our analyses of BRFSS data, half (48 percent) of 
Massachusetts veterans reported having very good or excellent health, with 63 percent 
reporting good physical health over the past 30 days and 76 percent reporting good 
mental health over the past 30 days. While a high proportion (72 percent) of Massa-
chusetts veterans were overweight or obese, most Massachusetts veterans reported posi-
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tive health behaviors, such as sleeping seven or more hours a night (65 percent) and not 
smoking (85 percent). We found that Massachusetts veterans differed from veterans in 
other states in one important health behavior: they were 6 percent less likely to always 
wear a seatbelt (82 percent of Massachusetts veterans always use a seatbelt, compared 
with 88 percent of veterans in other states). It is unclear what accounts for this specific 
difference.

While the prevalence of many chronic conditions were no different for Massachu-
setts veterans than other veterans (Figure 4.1), Massachusetts veterans were more likely 
to have arthritis (42 percent) than veterans in other states (35 percent), and this differ-
ence persisted even when differences by age and sex were taken into account (adjusted 
difference, 5.6 percent). None of the other conditions we explored showed significant 
differences between veterans in Massachusetts and in other states once the populations 
were adjusted for sex and age.

When we compared the health status of veterans and nonveteran residents in 
Massachusetts, we found that veterans differed from their nonveteran counterparts 
in several important ways. In general, veterans reported worse health than non- 

Figure 4.1
Prevalence of Common Conditions Among Massachusetts Veterans and Veterans in 
Other States

50 60 70

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.
* The difference is statistically different from zero at the 5% level, when accounting for differences in
the age and sex composition between the Massachusetts veterans and veterans in other states 
(non-MA veterans).
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veterans, even when differences in age and sex between these populations were taken 
into account. After adjusting for age and sex, veterans were significantly less likely to 
rate their health as very good or excellent and significantly more likely to be overweight 
or obese (Figure 4.2). In addition, veterans had higher rates of a number of chronic 
conditions than nonveterans in the state, including arthritis, cancer, chronic obstruc-
tive pulmonary disease, diabetes, and heart disease, but not depression. We did not 
find any differences between veterans and nonveterans in terms of health behaviors, 
such as smoking, sleep, and seatbelt use.

Health Care Use

To understand Massachusetts veterans’ health care use relative to veterans in other 
states and nonveterans in Massachusetts, we examined health insurance coverage and 
health and dental visits in the previous 12 months. Compared to veterans in other 
states, Massachusetts veterans were slightly more likely to have health insurance  
(98 percent of Massachusetts veterans had health insurance, compared with 94 per-
cent of veterans in other states), and perhaps as a result were more likely to have had a 
checkup and to have seen a dentist in the previous year (Table 4.1). Massachusetts was 
the first state in the country to pass health reform aiming to cover all of its residents. 

Figure 4.2
Health Status of Massachusetts Veterans and Nonveterans

50 60 70

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.
* The difference is statistically different from zero at the 5% level when accounting for differences in
the age and sex composition between Massachusetts veterans and Massachusetts residents who are 
not veterans (MA nonveterans). 
RAND RR1698-4.2
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As such, it is not surprising that Massachusetts veterans were more likely to have health 
insurance than veterans in other states. 

Even in well-insured Massachusetts, veteran status seemed to be associated with 
increased health care use, and veterans were more likely than nonveterans to have 
health insurance (98 percent of veterans, compared with 95 percent of nonveterans) 
and were more likely to have had a recent checkup (Table 4.2). 

What Are the Health-Related Needs of Massachusetts Veterans and  
NG/R Members?

As discussed earlier, we did not find differences in health and health care use between 
Massachusetts veterans and veterans in other states, but we did find that, within Mas-
sachusetts, veterans tended to have worse health status than nonveterans and slightly 
higher use of health care. Through our survey of Massachusetts veterans, we were able 

Table 4.1
Health Status of Massachusetts Veterans and Veterans in Other States

Health Care Use

Unadjusted Results (%)
Adjusted 

Difference (%)MA Veterans Non-MA Veterans Difference

Has health insurance 97.7 93.9 3.8* 3.2*

Checkup within 12 
months

85.5 80.4 5.2* 4.0*

Dentist within 12 months 71.8 67.5 4.3* 4.6*

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and veterans in other states (non-MA veterans).
* The difference is statistically different from zero at the 5% level. 

Table 4.2
Health Status of Veterans and Non-Veterans in Massachusetts

Health Care Use

Unadjusted Results (%)
Adjusted 

Difference (%)MA Veterans MA Nonveterans Difference

Has health insurance 97.7 94.8 2.9* 2.7*

Check-up within 12 
months

85.5 78.0 7.5* 3.7*

Dentist within 12 months 71.8 75.7 –3.8* 0.32

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and Massachusetts residents who have never had an affiliation with the U.S. 
armed forces (MA nonveterans).
* The difference is statistically different from zero at the 5% level. 
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to explore these issues further to provide a clearer picture of the health needs of the 
military population in the commonwealth. 

Physical and Mental Health

Overall, 46 percent of Massachusetts veterans and NG/R members who completed our 
survey reported overall very good or excellent health, with no significant differences by 
service era. While self-reported overall health is an important measure of health status, 
it is equally important to understand specific health problems that veterans may face. 
We asked a series of questions about the impact of physical health, emotional health, 
and pain on respondents’ ability to engage in common activities, such as climbing 
stairs. Among respondents, Vietnam and prior-era veterans reported the highest levels 
of compromised health, with 49 percent limited a little or a lot in stair climbing and 42 
percent limited a little or a lot in moderate physical activities, such as moving a table, 
pushing a vacuum cleaner, bowling, or playing golf (see Figure 4.3). 

Vietnam-era veterans were also more likely than those from other service eras 
to report pain interfering with normal activities and other limitations due to physical 
health (see Table 4.3). While it may be expected that older veterans would be more 
likely to experience such physical limitations, it is notable that 12 percent of post-9/11 
veterans also experienced pain, and even more experienced significant physical health 
problems.

Figure 4.3
Limitations in Physical Activities, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-4.3
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Veterans across all eras and NG/R members reported experiencing mental health 
problems that affected their productivity and quality of task performance. Overall,  
38 percent stated that they accomplished less than they would have liked in the prior 
month due to emotional problems. NG/R members reported the highest prevalence 
of mental health concerns among the service-era groups, with 44 percent reporting 
decreased productivity and 32 percent performing work or activities less carefully than 
usual due to emotional problems (Figure 4.4). 

Table 4.3
Physical and Mental Health Limitations, by Service Era

Survey Item

% of Respondents

Post-9/11 
Veterans

May 1975–
August 2001 

Veterans

Vietnam or 
Earlier Era 
Veterans

Current NG/R 
Members

Pain interferes with normal 
activities quite a bit or extremely.

12 13 16 6

Accomplished less than you would 
like in the last 4 weeks due to 
physical health problems.

38 32 41 26

Were limited in the kind of work or 
other activities in the last 4 weeks 
due to physical health problems.

30 30 38 23

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.

Figure 4.4
Limitations Due to Emotional Problems, by Service Era
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Because limitations due to emotional problems could indicate the presence of a 
mental health condition, we used standardized instruments to assess whether respon-
dents screened positive for PTSD, depression, and unhealthy alcohol use. Among all 
respondents, 37 percent screened positive for possible PTSD using the Primary Care 
PTSD Screen, a rate higher than has been found using a similar instrument among 
military populations and higher than in epidemiologic studies of the general popula-
tion (3.5 percent) and in other studies of military and veteran populations (8–20 per-
cent) that use a more specific instrument (Kessler et al., 2005; Ramchand et al., 2015). 
Of concern, 33 percent of NG/R members screened positive for PTSD (Figure 4.5). We 
also found high rates of depression (22 percent) among respondents, compared with a 
civilian rate of 10 percent (Kessler et al., 2005) and binge drinking (29 percent) among 
respondents as compared to the national rate at 12.4 percent and the state level rate at 
15.7 percent (Dwyer-Lindgren et al., 2015; Institute for Health Metrics and Evalua-
tion, 2015), with the highest rates among NG/R members.1

To better understand these results, we conducted multivariable regression analy-
ses to assess whether the differences in rates of PTSD, depression, and binge drinking 
by service era could be explained by differences in sex and region among these groups 
(results not shown). After controlling for sex and region, we found no evidence of a 
statistically significant difference in these outcomes between Vietnam-era or earlier  

1	 We define binge drinking as consuming four or more drinks per occasion for women or consuming five or 
more drinks per occasion for men.

Figure 4.5
Possible Mental Health Conditions, by Service Era
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veterans and those who served between May 1975 and August 2001. In these analyses, 
we found that NG/R members and veterans who had served after 9/11 were significantly 
more likely to screen positive for PTSD and report binge drinking than Vietnam-era  
or earlier veterans. We also found that NG/R members were more likely to screen 
positive for depression than Vietnam-era or earlier veterans. These findings highlight 
a need for increased behavioral health support for those who served after 9/11 and for 
NG/R members living in Massachusetts.

Among veterans, half (51 percent) reported that they had been evaluated by VA 
for a service-connected disability, and most of those evaluated (89 percent) had been 
assigned a disability rating. Most respondents with a service-connected disability had 
a disability rated at 50 percent or greater, with a mean disability rating of 55 percent.

Spouse/Partner Health

Spouses and partners of veterans and NG/R members may also experience health prob-
lems that affect the well-being of military families. We asked survey respondents to 
report on their spouse/partner’s health. We recognize that this information may not be 
as accurate as if we had surveyed spouses/partners directly. The findings suggest that 
physical and mental health problems are not uncommon among military and veteran 
spouses/partners and that the rates of such problems vary by respondents’ service era 
(Table 4.4). Notably, a high proportion (41 percent) of NG/R members reported that 
their spouse/partner experienced mental health problems, such as depression or anxiety, 
a rate twice that reported by veterans. Previous studies have found high rates of mental 

Table 4.4
Spouse/Partner Health, by Service Era

Survey Item

% of Respondents

Post-9/11 
Veterans

May 1975–
August 2001 

Veterans

Vietnam War 
Era or Earlier 

Veterans
Current NG/R 

Members

Physical health problems, such as an 
injury or serious illness

25 32 34 22

Mental health problems, such as 
depression or anxiety

20 18 11 41

Difficulty with personal care, such 
as dressing, bathing, and toileting

1 3 1 1

Difficulty doing errands alone, 
such as visiting a doctor’s office or 
shopping

4 9 4 3

Serious difficulty concentrating, 
remembering, or making decisions

7 9 2 10

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
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health problems and mental health care utilization among military spouses (Larson  
et al., 2012; Verdeli et al., 2011; Mansfield et al., 2010). Given that many existing 
mental health resources focus on service members and veterans rather than spouses/
partners, this finding suggests that additional resources are warranted to address the 
mental health needs of service members’ and veterans’ families. 

Health Care Access and Use

As reported above, almost all Massachusetts residents have health insurance, due in part 
to state law. Survey respondents similarly reported low levels of uninsurance (less than  
1 percent reported having no health insurance). Among respondents, the most common 
source of health insurance/coverage was VA (47 percent reported being enrolled in VA 
health care), followed by employer-sponsored insurance (39 percent), Medicare (35 per-
cent), TRICARE/military (32 percent), MassHealth/Medicaid (8 percent), and other 
sources (13 percent). These numbers do not add to 100 percent because many respon-
dents had more than one source of health coverage. As might be expected, older veter-
ans commonly reported being covered by Medicare, while employer-based insurance 
was more common among the more recent service-era groups (Figure 4.6). 

Figure 4.6
Type of Health Insurance, by Service Era 

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-4.6
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Most veterans and NG/R members (82 percent) reported having a usual source 
of care, such as a doctor’s office, clinic, or health center, and three-quarters (73 per-
cent) reported that they had used health care services in the past year. Although  
92 percent of those who accessed care reported that their needs had been completely 
or mostly met, we wanted to determine whether veterans and NG/R members felt that 
their health care provider was military culturally competent—that is, that the provider 
understands military culture. Among all veterans and NG/R members, less than half 
(41 percent) agreed or strongly agreed that their usual health care provider understands 
military culture and the health challenges facing veterans and service members. NG/R 
members reported a slightly lower rate of agreement with only 35 percent reporting 
that their provider understands their unique challenges. ISFAC meeting participants 
also noted these challenges, commenting that many mental and physical health pro-
viders are not well educated on military culture, which limits their ability to provide 
high-quality care.

Some (5 percent, slightly higher among post-9/11 veterans) reported having 
unmet health care needs, and identified lack of knowledge about eligibility, lack of 
information about access, and geographic distance from service providers as barriers to 
service utilization. Focus group and interview participants had mixed opinions about 
the availability of health services in their communities based on geographic variation. 
For example, focus group participants in Cape Cod said that there was not an easily 
accessible VA clinic in the area. Participants described having to drive long distances to 
the VA Medical Center in Providence, Rhode Island, or New Haven, Connecticut, for 
specialty care and imaging. They were frustrated to have to drive such long distances 
for short visits. 

ISFAC meeting attendees also noted that mental and behavioral health services are 
lacking for certain populations, such as veterans that never deployed, family members, 
and caregivers. Several barriers to accessing care were mentioned, including stigma, eli-
gibility, travel distances to providers, lack of child care services, and lack of awareness. 

Social Support and Family Well-Being

We examined several aspects of well-being not addressed by health care, namely, a per-
son’s sense of social connectedness, perceived stress level, and level of conflict in their 
home life. To assess social connectedness, we asked a series of questions about how 
lonely respondents felt and questions about whether they had friends or family they 
could turn to if they needed help. From the loneliness questions, we created a scale with 
a range of 3–12, with higher scores on the scale indicating greater loneliness (i.e., being 
more lonely). On average, survey respondents had a score of 4.7, indicating very low 
levels of loneliness. While post-9/11 veterans and NG/R members had higher scores 
than older veterans, the differences in scores between these groups were not large.



Health and Social Well-Being   47

Veterans and NG/R members reported high levels of social support, with the 
majority stating that they had someone in their lives whom they could go to for a small 
loan, to talk with about a problem, and for short- or long-term care (Figure 4.7). 

To determine the extent to which veterans and NG/R members felt stressed, we 
again asked a series of questions and created a scale with the responses. For this scale, 
the range was 0–16, with higher scores indicating more stress. On average, survey 
respondents had a score of 4.6, indicating fairly low stress levels. NG/R members had 
the highest average score, 5.6. Post-9/11 veterans (average score 5.5) had slightly higher 
scores, and therefore perceived a greater amount of stress, than veterans from earlier 
service eras, though stress levels were still relatively low. Indeed, when controlling for 
sex and region in multivariable regression analyses (results not shown), NG/R members 
and post-9/11 veterans had stress scores two points higher than Vietnam-era and older 
veterans. 

We similarly used a scale to assess veterans’ and NG/R members’ family life. We 
were particularly interested in whether respondents felt that their family got along well, 
whether they supported each other, or whether there was a lot of conflict. The range 
for this scale was 6–18, with higher scores indicating a more positive, friendly envi-
ronment (i.e., greater cohesion and lower conflicts). On average, veterans and NG/R 
members had a score of 15.5, indicating generally positive family environments. While 
we observed some statistically significant differences by service era (for example, NG/R 
members had a mean score of 14.8 and Vietnam-era and older veterans had a mean 
score of 16.3), the magnitude of these differences was small.

Figure 4.7
Perceived Availability of Social Support

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-4.7
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Many veterans and NG/R members reported having accessed community ser-
vices, such as volunteer opportunities or social support (18 percent) and family services, 
such as couples counseling, family support, or child care assistance (12 percent) in the 
past year. Veterans from the post-9/11 era and NG/R members used these services at 
higher rates than older veteran groups: Twenty-five percent of post-9/11 era veterans 
reported having used community services in the past year, while 31 percent of NG/R 
members reported using family services (Figures 4.8 and 4.9). The majority of those 
who accessed family or community services reported that their needs were mostly 
or completely met. Notably, NG/R members had unmet needs for family services  
(16 percent) and community services (22 percent) that were higher than the rates 
reported by veterans. Not knowing how to access services was a barrier for almost half 
of those who needed family services (45 percent) and community services (44 percent). 
Many individuals with unmet community service needs (22 percent) also reported that 
the services they needed were not available close to where they live.

Summary of Findings

In our analyses, we found that Massachusetts veterans’ health was similar to veterans 
in other states; however, across several indicators, veterans had worse health than non-
veteran residents in Massachusetts. Veterans were less likely to rate their health as very 
good or excellent, were more likely to experience chronic health conditions, and were 

Figure 4.8
Use of and Need for Family Services, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-4.8
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more likely to be overweight or obese. Veterans in Massachusetts were more likely than 
veterans in others states to have health insurance and, within the state, veterans con-
sumed more health care than nonveteran residents. 

In our assessment of symptoms of depression and PTSD, we found elevated posi-
tive screening rates among veterans and NG/R members compared with national prev-
alence estimates for civilians. Survey respondents also indicated that physical and emo-
tional problems affected their daily activities. Stakeholders also noted concern about 
the availability of mental health services. 

We also assessed perceptions of social support and stress, as well as use of and 
need for support services. We observed high levels of perceived social support, and we 
found variations in perceptions of stress, with post 9/11 veterans and NG/R members 
reporting somewhat higher levels than others. In general, veterans and NG/R members 
reported a positive family environment, but survey respondents reported unmet needs 
in the areas of family services and community services. 

Figure 4.9
Use of and Need for Community Services, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-4.9
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CHAPTER FIVE

Housing, Financial, and Legal Needs

The well-being of veterans, service members, and their families depends on having 
essential needs met: a stable place to live and sufficient financial resources to pay for 
necessary expenses. Drawing on ACS data, we first describe how Massachusetts vet-
erans compare with veterans in other states and, within Massachusetts, how veter-
ans compare with the nonveterans in Massachusetts with regard to housing (renting, 
owning, or carrying a home loan) and financial status (including savings and financial 
behavior). We then describe the findings from our survey of Massachusetts veterans 
and NG/R members regarding housing stability, financial need, and use and perceived 
usefulness of housing, financial, and legal services.

Housing

Stable housing, whether owned or rented, can be an essential factor in ensuring the 
long-term well-being of individuals and their families. Home ownership can also be 
an indicator of overall financial well-being. There are several programs and resources 
to help veterans, particularly post–military service, to secure their ability to own their 
own home. At the same time, as a function of other potential risk factors, veterans may 
also be at high risk for housing instability and homelessness. In this section, we exam-
ine various indicators of housing needs for veterans living in Massachusetts. 

How Do Home Ownership Rates Among Massachusetts Veterans Compare with 
Those of Massachusetts Nonveterans and Veterans in Other States?

As a potential indicator of financial well-being, we explored data regarding home own-
ership and renting among Massachusetts veterans and their counterparts in Massachu-
setts and in the rest of the country. Massachusetts veterans had similar rates of home 
ownership as veterans in other states, with three-fourths owning homes with or with-
out a mortgage (Figure 5.1). Among Massachusetts residents, however, veterans were 
significantly more likely than nonveterans to own a home outright (no mortgage). This 
is likely explained by age differences between veterans and nonveterans; Massachusetts 
veterans are older, on average, and may have paid off any home loans. Indeed, when age 
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is taken into account, the difference between Massachusetts veterans and nonveterans 
in terms of home ownership is much smaller. 

What Are the Housing Needs of Massachusetts Veterans and NG/R Members?

While the ACS data allowed us to make comparisons about home ownership among 
Massachusetts veterans and other populations, they did not provide information about 
housing stability. In our survey of Massachusetts veterans, we asked a series of questions 
about where respondents slept last night, whether they would be able to stay in that 
place for the foreseeable future, and if not, why and when they had to leave. We used 
this information to categorize respondents’ housing stability. Among survey respon-
dents, the vast majority were stably housed (93 percent), a small proportion (6 percent) 
were precariously housed (defined as being currently housed but at risk of losing hous-
ing due to eviction, being asked to leave, or needing to leave for another reason), and  
1 percent were homeless (Figure 5.2). Our survey likely significantly underestimates 
the number of homeless veterans in the commonwealth. While our web-based survey 
was compatible with any device with Internet access, including computers in public 
libraries and smartphones, publicity for the survey was primarily electronic, and it may 
have been harder for this population to learn about the project. 

A variety of housing programs and benefits are available to Massachusetts veter-
ans, service members, and their families. We identified 42 such organizations (listed 
in Appendix B), including homeless shelters, financial programs that help homebuy-

Figure 5.1
Home Ownership Among Massachusetts Veterans, Non-Massachusetts Veterans, and 
Massachusetts Nonveterans

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014. 
* The difference between Massachusetts veterans and Massachusetts residents who have never had an
affiliation with the U.S. armed forces (MA nonveterans) is statistically different from zero at the 5% level. 
RAND RR1698-5.1
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ers with mortgages and loans, and transitional housing for individuals with substance 
use disorders. Many focus group participants indicated that they had used or knew 
of a number of these resources, such as the Section 8 housing voucher, Soldier On 
(an organization that provides homeless veterans with transitional housing and sup-
port services), and the Veteran’s Transition House of Southeastern Massachusetts (an 
organization that provides shelter and services for homeless or at-risk veterans with 
substance use problems in the southeastern part of the state). However, they also noted 
several challenges in accessing these resources, such as long waitlists and stigma around 
transitional housing. Female veterans expressed a need for specific housing services for 
women in transition. Similarly, student veterans suggested that housing for veterans 
would be helpful for students whose housing situations become unstable. One shared 
the following experience:

I recently went through a breakup and was in need of housing. My first place to go 
was the [college] veterans’ office to see if they had any housing for vets. It would 
have been nice to have a housing center for vets until I figured out where to go and 
get settled. . . . They didn’t have anything. The best they said I could do was go on 
Craigslist and find something. That was all I could do.

Overall, 13 percent of survey respondents reported having used housing services, 
such as help locating affordable housing, housing subsidies or vouchers, or transitional 
housing, in the previous year. NG/R members (29 percent) were much more likely to 
have accessed housing services than veterans (Figure 5.3). Among those who did access 
housing services, 90 percent reported that their needs were completely or mostly met 

Figure 5.2
Housing Stability Among Veterans and Current NG/R Members

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-5.2
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by the services. A small proportion (5 percent) of respondents reported an unmet need 
for housing services, though unmet need was higher among post-9/11 veterans (8 per-
cent needed, but did not use, housing services). Lack of knowledge about how to access 
these services and eligibility requirements were the most commonly reported barriers 
to housing service utilization.

Financial Status

This section looks at several aspects of financial well-being, including income and per-
ceptions of financial strain. We first examine financial status of Massachusetts veterans 
compared with other populations. 

How Does the Financial Well-Being of Massachusetts Veterans Compare with That 
of Massachusetts Nonveterans and Veterans in Other States?

Veterans in Massachusetts had significantly higher average individual and household 
income than veterans in other states (Table 5.1). This is not surprising, given that Mas-
sachusetts has one of the highest median incomes in the country. After adjusting for 
differences in age and sex between Massachusetts veterans and veterans in other states, 
Massachusetts veterans’ annual individual earned income was almost $6,000 higher 

Figure 5.3
Used Housing Services in the Past 12 Months

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016.
RAND RR1698-5.3
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than that of veterans in other states.1 Fewer Massachusetts veterans lived in poverty, 
measured as having a household income below 150 percent of the federal poverty line 
(a threshold commonly used for income-based eligibility for state and federal pro-
grams), or received benefits through the Supplemental Nutrition Assistance Program 
(SNAP, often known as food stamps). 

When considering just Massachusetts residents, veterans had significantly lower 
incomes than nonveterans (Table 5.2); after adjusting for differences in age and sex 
in these populations, household incomes were $5,000 lower and individually earned 
incomes were more than $9,000 lower. However, veterans were significantly less likely 
than nonveterans to be living in poverty, with an adjusted 5 percent fewer veterans 
living below 150 percent of the federal poverty line. 

What Are the Financial Needs of Massachusetts Veterans and NG/R Members?

To put these findings into context, we included several survey questions about the 
types of debt that NG/R members and veterans were carrying, how they perceived 
their financial well-being relative to that of their peers, their ability to afford necessary 
expenses, and their financial behavior.

1	 Individual earned income includes salary and any business or farm income. 

Table 5.1
Financial Status of Massachusetts Veterans Compared to Veterans in Other States

Type of Income 

Unadjusted Responses
Adjusted 

DifferenceMA Veterans Non-MA Veterans Difference

Total household income $89,844 $78,924 $10,920* $12,685*

Individual earned 
income

$30,277 $27,875 $2,401* $5,654*

Individual Social Security 
income

$8,256 $7,355 $901* –$339*

Individual retirement 
income

$8,400 $8,001 $399* –$488*

Income < 150% of 
federal poverty line

13.90% 15.60% –1.70%* –1.60%*

SNAP recipient 6.70% 7.70% –1.00%* –0.30%

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014. 

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and veterans in other states (non-MA veterans).
* The difference is statistically different from zero at the 5% level. 
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Most veterans and NG/R members (84 percent) had some form of debt. All 
types of debt were most common among NG/R members and least common among  
Vietnam-era and earlier veterans (Figure 5.4). 

The majority of veterans and NG/R members perceived that their financial situ-
ation was about the same (37 percent) or better (43 percent) than other people their 
age. While most (77 percent) reported that their household’s total monthly income was 
enough to easily cover basic necessary expenses, like housing, food, clothing, or trans-
portation, NG/R members reported greater difficulty meeting these needs (Figure 5.5).

Just over half of respondents were confident that they had enough savings to cover 
basic necessary expenses in case of an unexpected financial shock (57 percent) and that 
they would have enough money to live comfortably through their retirement years  
(52 percent). However, post-9/11 veterans and NG/R members were less confident in 
their ability to weather financial shocks and have enough money for retirement. Per-
haps relatedly, NG/R members and post-9/11 veterans reported less financial discipline 
than veterans from other service eras (Figure 5.6).

While a third (31 percent) of veterans and NG/R members had used financial 
services, such as tax preparation, retirement planning, or debt management, over 
the past year, 16 percent of respondents reported that they needed these services but 
did not receive them. Unmet need for financial services was highest among current 
NG/R members (35 percent needed, but did not receive, financial services). Two-thirds  

Table 5.2
Financial Status of Veterans and Nonveterans in Massachusetts

Type of Income 

Unadjusted Responses
Adjusted 

DifferenceMA Veterans MA Nonveterans Difference

Total household income $89,844 $100,799 –$10,955* –$5,241*

Individual earned 
income

$30,277 $38,055 –$7,779* –$9,324*

Individual Social Security 
income

$8,256 $1,989 $6,267* $1,817*

Individual retirement 
income

$8,400 $1,435 $6,965* $4,005*

Income < 150% of 
federal poverty line

13.90% 21.44% –7.54%* –5.06%*

SNAP recipient 6.68% 12.04% –5.36%* –3.23%*

SOURCE: RAND analysis of IPUMS ACS five-year sample, 2010–2014.

NOTE: The adjusted model accounts for differences in the age and sex composition between 
Massachusetts veterans and Massachusetts residents who have never had an affiliation with the U.S. 
armed forces (MA nonveterans).
* The difference is statistically different from zero at the 5% level. 
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Figure 5.4
Reported Debt, by Debt Type and Service Era
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Figure 5.5
Respondents Reporting That Monthly Household Income Covers Basic Expenses with Some 
or Great Difficulty, by Service Era

SOURCE: RAND Survey of Massachusetts Veterans and NG/R Members, 2016. The bars for post-9/11 
veterans and May 1975–August 2001 veterans differ slightly due to rounding.
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(64 percent) of those with unmet needs reported that they did not know how to access 
financial services, and 12 percent did not think they were eligible for services. ISFAC 
meeting attendees echoed this finding, commenting that veterans, service members, 
and their families often need guidance in how to manage their money, manage their 
debts, and pay their taxes. While they often have the desire to learn these skills, there 
are not necessarily resources and programs to help them, or they are not aware of what 
is available. This lack of knowledge can prevent people from saving adequately for 
retirement and emergencies. 

We identified a variety of organizations that provide financial services to Mas-
sachusetts veterans and service members (full list available in Appendix B). Many of 
these programs help veterans afford the costs of education and housing; others pro-
vide credit counseling and financial planning assistance. While focus group partici-
pants and interviewees expressed a clear need for financial help, few mentioned using 
any available resources other than benefits and programs that help pay for tuition. In 
our focus group for women veterans, a few participants suggested that loan assistance 
would be helpful during transition periods to help “bridge the gap.” They explained 
that financial problems are an additional source of anxiety during an already stressful 
transition to civilian life. Other women veterans voiced frustration about the need to 
have good credit to receive various VA benefits. They explained that attaining good 
credit was difficult, particularly for those who entered military service directly out of 
high school or college; these individuals never had an opportunity to build credit. 

Figure 5.6
Reported Financial Discipline, by Service Era
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Need for and Availability of Legal Services

An often unrecognized area of need among veterans and service members is help 
addressing legal issues, such as divorce, child support/custody, VA benefit appeals, 
resolving landlord disputes, or creating wills or powers of attorney. A fifth (22 per-
cent) of survey respondents had used legal services in the past year, and 13 percent had 
needed, but had not received, such services. Unmet need for legal services was highest 
among post-9/11 era veterans (22 percent) and NG/R members (22 percent). The most 
commonly reported barrier to accessing legal services was a lack of knowledge about 
how to access the service (60 percent). Of those who did access legal services, 76 per-
cent reported that their needs were completely or mostly met. Of note, however, only 
40 percent of NG/R members who used legal services reported that their needs were 
mostly or completely met.

We identified a number of legal services for veterans, service members, and their 
families in Massachusetts that focused primarily on providing affordable legal counsel 
to these groups. (See Appendix B for a list of these resources.) Focus group participants 
reported a need for legal services but perceived barriers to receiving such services. For 
example, one participant sought assistance from several organizations but found that 
her income was slightly too high to qualify for legal services. ISFAC meeting attendees 
identified additional barriers to receiving legal services, including stigma, not knowing 
the right questions to ask, negative perceptions of the court system, concerns about the 
complexity of the legal system, and the cost of services.

Summary of Findings

Massachusetts veterans reported similar rates of home ownership as veterans in other 
states but higher rates of home ownership than nonveterans in Massachusetts. Veter-
ans and NG/R members also reported carrying several different forms of debt, but the 
majority perceived their income to be sufficient for covering expenses. NG/R members 
were more likely than veterans to report having great difficulty meeting financial obli-
gations. Post-9/11 veterans and NG/R members were also more likely to report a need 
for legal support services. 
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CHAPTER SIX

Understanding Trends and Looking to the Future

This report provided an overall profile of the population of veterans residing in Mas-
sachusetts today. Our analyses of existing data sets, survey data, and focus group 
responses highlighted potentially unmet needs of this population in several domains. 
However, we also know that these issues can change over time, though the magnitude 
and direction of those changes may be uncertain. Specific areas of need may shift as 
the makeup of the population changes or as the support landscape shifts. For example, 
as the population of veterans ages or perhaps moves to different locations, either within 
or outside of Massachusetts, the size and characteristics of the population will shift 
accordingly, becoming older and perhaps less dense in some regions. Similarly, as new 
programs are created, or as existing programs either reach capacity or are discontinued, 
the level of unmet need in the population may shift as well. To gain a better under-
standing of how needs may change for Massachusetts veterans in the next several years, 
we relied on data from a prior RAND study (Eibner et al., 2015). Next, we provide an 
overview of those findings. 

How Might the Massachusetts Veteran Population Change over Time, 
and What Are the Implications for the Need for and Availability of 
Resources?

Over the next decade, the overall number of veterans living in the United States is 
expected to decline. This decline will be driven in large part by the deaths of older 
veterans and relatively fewer numbers of newer veterans. In Massachusetts, as in the 
rest of the country, the population of veterans is expected to decline, continuing cur-
rent trends; we project that the number of veterans in Massachusetts will decline from 
approximately 380,000 to around 250,000 in 2024. 

Changes in the Age and Service-Era Distribution of Veterans 

The projected decrease in the number of Massachusetts veterans will affect all age 
groups of veterans (see Figure 6.1). Over the next decade, the proportion of the veteran 
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population older than 65 will remain high, even though their absolute numbers will 
drop (207,000 veterans over age 65 in 2016 compared with 143,000 in 2024).

Changes in the Gender Distribution of Veterans

Most Massachusetts veterans are men, as in most states, which means that the steep 
decline in the number of veterans will mostly be among men, with a projected decrease 
of more than 100,000 male veterans over the next decade (Figure 6.2). Women, who 
made up less than 6 percent of veterans in 2004, will account for almost 10 percent 
of the veterans in Massachusetts in 2024. This small increase in fact corresponds to a 
decrease in total number: In 2005, there were under 27,000 female veterans, while the 
projection suggests there will be 22,442 in 2024.

Change in the Regional Distribution of Veterans 

As the size and age characteristics of the population shift and as veterans move, we also 
project changes in the proportion of veterans living in particular locations. As shown 
in Figure 6.3, we project a decline in the proportion of veterans in the western part of 
the state and an increase in the proportion residing in the suburbs of Boston. 

This shift is also sensitive to changes in the age distribution of veterans by region. 
Figure 6.4 shows the changes by region projected for veterans over the age of 65. There 
will be a growing need for resources and services to support an aging veteran popula-
tion, and this need will be more pronounced in the metro Boston area, where the size 
of the older veteran population will increase over the next decade. Appendix C profiles 

Figure 6.1
Size of the Massachusetts Veteran Population, by Age Group, 2005–2024
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Figure 6.2
Number of Veterans in 2016 and Projections for 2024, by Age and Sex
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Figure 6.3
Changes in the Proportion of Massachusetts Veterans, by Region
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the landscape of resources for older veterans in Massachusetts. Organizations that sup-
port veterans in the commonwealth may need to work with these other organizations 
to ensure that aging veterans are aware of the full breadth of support resources available 
to them as they get older. 

Summary of Findings

Over the next decade, the size of the veteran population in Massachusetts will decrease 
considerably, with the greatest decrease observed in the number of veterans age 35–65. 
Veterans age 65 years and older will continue to make up the largest proportion of all 
veterans in the commonwealth. The decline in the size of the veteran population will 
be felt most acutely in the western and southeastern parts of the state. In contrast, the 
metro Boston area will experience a slight increase in the number of veterans, includ-
ing a meaningful increase in the number of veterans age 65 and older.

Figure 6.4
Changes in the Distribution of Older Massachusetts Veterans, by Region
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CHAPTER SEVEN

Conclusions and Recommendations

In this final chapter, we review the findings across the outcome areas of interest indi-
cating how Massachusetts veterans compare with their nonveteran peers in Massachu-
setts and with other veterans across the country. We also highlight the perspectives 
shared by stakeholder with respect to their experiences with the existing resources 
available to support veterans’ needs. We then present a series of recommendations for 
addressing the needs identified and improving access to and use of services. Finally, 
we outline the strengths and limitations of this work that should be considered when 
interpreting the findings. 

Trends Across Outcomes

Our analysis of sociodemographic and health indicators using national data sets reveals 
some interesting trends. In general, we found that, compared with veterans in other 
states, Massachusetts veterans tend to look the same or better on most indices in our 
age- and gender-adjusted analyses. However, we found that Massachusetts veterans 
and service members were faring worse on several indicators than nonveteran residents 
in Massachusetts (see Table 7.1), with a few notable exceptions. Veterans in Massachu-
setts reported higher health care utilization, which may be related to their higher rate 
of chronic health diseases. 

Our survey results also revealed other findings of note, including areas of unmet 
need and barriers to accessing available resources.

Education

Among veterans who were attending college, the majority reported that their school 
understands veterans’ challenges and offers services to help them succeed, including 
job placement assistance. More veterans and NG/R members also reported using edu-
cational services (such as financial aid and help applying for schools) than reported 
unmet needs. 
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Table 7.1
Summary of Study Comparisons: Massachusetts Veterans, Massachusetts Nonveterans, and 
Veterans in Other States

Characteristics

Unadjusted Results Adjusted Results

MA Veterans 
vs. Non-MA 

Veterans
MA Veterans vs. 
MA Nonveterans

MA Veterans 
vs. Non-MA 

Veterans
MA Veterans vs. 
MA Nonveterans

Education

College or beyond

Employment

Employed • •

Average salary

General health

Health very good or excellent •

Physical health good all 30 days • • • •

Mental health good all 30 days • • •

Overweight or obese •

Health behaviors

Exercised in past 30 days • • • •

Sleep 7+ hours • • • •

Does not smoke • • • •

Always uses seatbelt • • •

Diagnosed disease

Arthritis

Depression • • •

Diabetes •

Heart Disease •

Health care use

Has health insurance

Has a regular doctor • • •

Check up within 12 months

Dentist within 12 months • •

Financial characteristics

Household income
Income < 150% of federal 
poverty level
SNAP recipient •

Housing status

Own home •

NOTE: Green shading indicates domains in which veterans compare positively (e.g., higher income, 
lower rates of poverty). Yellow shading indicates no observed difference, and red shading indicates a 
negative comparison (in which veterans ranked “worse” than the comparison group on an outcome). 
The arrows indicate the direction of differences, and dots reflect no change.
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Employment

The majority of our survey respondents were currently in the labor force, working 
either full- or part-time. A very small percentage was unemployed and looking for 
work. We found similar patterns among respondents’ spouses. Among respondents in 
the labor force, the majority worked in the public sector (43 percent). Those working 
part-time cited problems finding full-time work or having health limitations that pre-
vented them from working full-time. More respondents indicated an unmet need for 
employment services than reported using such resources. The most common reason  
for not using services was not knowing how to access the service. 

Health and Social Well-Being

We observed high rates of behavioral health–related problems among veterans and 
NG/R members. Rates of binge drinking, depression, and PTSD were much higher 
than those observed in civilian populations in Massachusetts and may warrant addi-
tional attention. These rates were particularly high among current NG/R members. 
Survey respondents noted some health-related limitations in their daily lives, such as 
being limited in moderate physical activities, difficulty climbing several flights of stairs, 
and accomplishing less than they would like due to physical health problems and emo-
tional problems. Veterans and NG/R members also reported high rates of mental and 
physical health problems among their spouses. Less than half (41 percent) of veterans 
and NG/R members felt that their health care provider understood military culture 
and the health challenges facing veterans. However, survey respondents also reported 
high levels of social support and access to someone who could care for them if needed. 

Housing

The majority of survey respondents reported having stable housing arrangements. Thir-
teen percent reported using housing services in the past year, the majority of whom 
were current NG/R members. The majority of those who used the services reported 
that their needs were mostly or completely met.

Financial Status

Most survey respondents reported having some type of debt (e.g., home or auto loans, 
credit card), but the majority perceived their financial situation to be the same or 
better than others their age. Most believed that their income was enough to cover basic 
expenses, but NG/R members reported greater difficulty in meeting their needs as well 
as less financial discipline (delaying retirement contributions, difficulty remembering 
to pay bills on time). More than a third (35 percent) of NG/R members reported need-
ing, but not getting, financial services.
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Legal Issues

Approximately one-fifth of respondents reported using legal services in the past year 
(e.g., benefit appeals, landlord disputes, creating wills), 76 percent of those who used 
the service reported that their needs were completely or mostly met. Another 13 per-
cent reported having an unmet need for legal help. The most common barrier to get-
ting services in this area was not knowing how to access the service. 

Veterans’ Experience with Available Resources

Our survey findings and focus group results also revealed barriers with respect to access-
ing available resources across all resource types. The most commonly cited barriers for 
not using a resource were lack of awareness about eligibility and how to access it. This 
was a particularly salient theme in our focus group discussions with veterans, many of 
whom noted that coordinated communication about available services is needed:

The VA has a lot of resources, but very few people even know how to find out about 
them or use them. And there is not a lot out there in terms of people to teach us 
this information. 

The primary challenge when you’re in the military is you’re not told what your 
benefits are. And even if you are, you’re told in basic training through a couple 
classes, but if you’re 17, 18, or 19 years old, you’ve been running around all day 
doing stuff and you’re exhausted, and you don’t have the wherewithal to know 
what these benefits are.

There were so many things that were out there that I could apply to for my family 
and myself, but nobody ever knew about them.

They don’t do a good job telling veterans what you’re entitled to.

Nothing is advertised, and if you don’t ask properly, they won’t sit there and help 
you figure out what you’re looking for.

It comes down to not knowing the process and not knowing what questions to ask.

For those who did report using support resources, the majority stated that they 
were satisfied with the services they received. However, half of those who used employ-
ment services, over a third of those who used family services, and a quarter of those 
who used legal services reported that the services had not met their needs. 

Several of our focus group and interview participants acknowledged some geo-
graphic disparities in available services. Participants recognized that the Boston area 
had an abundance of services, while services in other areas of the state were not well 
represented. Some participants mentioned traveling to neighboring states when they 
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could not find resources in their local area. In the words of one participant, “Those of 
us in western Mass, we might as well live in a different state.”

In addition to geographic disparities, participants suggested that women and 
racial minorities were not well served by the available resources. One student described 
this lack of diversity in veteran participation at his school:

There are not a lot of women in [the] programs that veterans have access to. I don’t 
know exactly why, but at some point the veteran community becomes unwelcom-
ing to females when there are no other females there. . . . I just feel that it is unfor-
tunate that there are a lot of resources for veterans that women aren’t getting access 
to because they don’t feel comfortable or don’t feel compelled to get involved in 
those communities. 

The student added that these veterans may turn to resources that do not specifically 
target them as veterans:

There are veterans of color and female veterans and veterans of all shapes and sizes 
that don’t seem to be represented across the board in those organizations. They 
pick other organizations which address their nonveteran status to participate in 
sometimes.

With respect to identifying solutions and recommendations, focus group and 
interview participants repeatedly suggested developing a resource that could be dis-
seminated to veterans to help them understand what resources are available, but in a 
user- and smartphone-friendly manner. In the words of one focus group participant,

It would be helpful to have something where you can be given an online resource 
that is user-friendly and fairly intuitive.

One student suggested creating a smartphone app that veterans could log into 
and see what benefits they were eligible for and how much time they had to access 
them. YouTube videos were another suggestion for online veteran assistance. There 
was also mention of improving the technology for seeking out available resources. For 
example, one participant suggested improvements to VA customer service and help-
desk resources to make it easier to find whom to call when assistance is needed:

It took me a while to find any of the numbers to get in touch with the people I 
needed to talk to. . . . There is a need for a strong website that is very user-friendly 
in terms of FAQs and information that is not overwhelming and is well organized.

Not all recommendations from participants were to develop better online 
resources. Some veterans suggested making use of mailing lists and television com-
mercials. One student suggested having veterans sign a “statement of understanding” 



70    Supporting Veterans in Massachusetts: An Assessment of Needs, Well-Being, and Resources

about available resources and benefits after learning what is available. Some focus group 
participants were sensitive to the possibility that not all veterans have easy access to 
computers or Internet services. These participants suggested having a printed booklet 
available with information about services. 

Recommendations

Veterans residing in Massachusetts face challenges similar to veterans living in other 
areas of the country. However, they appear to fare worse than their nonveteran Massa-
chusetts peers, particularly with respect to education and employment. Understanding 
the specific characteristics of Massachusetts veterans and the issues they face is impor-
tant for ensuring that sufficient resources are available to meet potential demand across 
the commonwealth. Our survey data and focus groups with veterans and stakeholders 
in the region highlighted concerns regarding challenges associated with mental health, 
including PTSD and depression, as well as employment transition. These mental health 
issues may be related to earlier military-related experiences (such as combat, deploy-
ment, and injuries; Ramchand et al., 2015) and associated with other challenges that 
this population faces over time (such as relationship problems, unemployment, and 
housing instability; Karney et al., 2008). Respondents noted that the resources avail-
able to help them could be hard to find and navigate. Future efforts should examine 
whether existing resources for these populations successfully identify military affili-
ation and provide adequate support. We offer five recommendations to address the 
issues and concerns identified in our assessment. 

Implement Strategies to Connect Veterans to Existing Resources

Our survey respondents and individuals with whom we spoke noted several barriers 
to connecting to available services and benefits. Although there are numerous path-
ways by which individuals may find out about resources and services, the majority 
of Massachusetts veterans rely on existing connections to services or resources and 
must understand often-complex eligibility requirements. For example, veteran service 
organizations, such as the American Legion, Veterans of Foreign Wars (VFW), and 
Disabled American Veterans, use peer-based approaches to conduct outreach and offer 
support, camaraderie, and word-of-mouth referrals, but they can only do so for the 
veterans who connect to them. Similarly, in each town, a veterans’ service officer often 
serves as an important “navigator” of not only benefits but also referrals to VA, state, 
and community-based resources, including private organizations. While veterans’ ser-
vice officers can be important subject-matter experts to help veterans understand and 
apply for benefits, not all veterans connect with them early, nor are all veterans’ service 
officers likely knowledgeable about the full array of nongovernmental programs and  
services. Additional training could increase their familiarity with local, statewide,  
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and federal resources for veterans to improve their capacity to help veterans connect 
with these resources.

Within Massachusetts, there is a platform that aims to be a unified, centralized 
resource that will provide information about potential services to interested veterans 
regardless of eligibility status (MassVetsAdvisor); however, only a quarter (26 percent) 
of our survey respondents had ever used it, and stakeholders reported that the informa-
tion is out of date and, when updated, needs greater visibility. While the Massachusetts 
government website does provide a list of resources and includes links to many service 
providers, use of these options may be restricted to those who qualify under specific 
scenarios, making the site hard to navigate. Services for those serving in the National 
Guard or reserves may be especially difficult to locate.

Raise Awareness 

Awareness of potential services can also be affected by whether information is made 
available to service members and veterans at critical time points, such as during their 
transition from military to civilian life or as they reach out for other sources of support 
(e.g., employment opportunities, housing support). Thus, sustained efforts to dissemi-
nate information and raise awareness of available services are essential. Organizations 
that provide benefits and services will need to continually evaluate the best mecha-
nisms for reaching service members not only as they transition from military service 
but also at other times, such as when they change careers or pursue educational oppor-
tunities. It may be particularly challenging to reach veterans who are already in the 
community and not otherwise connected to services. 

Improve Coordination to Facilitate Linkages to Available Resources 

Increased coordination across service providers and organizational representatives may 
improve the efficiency and effectiveness of efforts to link veterans and NG/R members 
with available resources. In Massachusetts, there have been significant efforts in the 
metro Boston area, particularly through the Greater Boston Veterans Collaborative, 
to increase awareness of available programs and services and to strengthen connec-
tions between resources (see Greater Boston Veterans Collaborative, undated). Work 
may still be needed to extend the reach of these efforts to other parts of Massachusetts. 
The Boston Red Sox Home Base Program has a significant amount of visibility in the 
region and has been instrumental in raising public awareness, conducting outreach, 
and connecting veterans and their families with additional sources of mental health 
care (Home Base Program, undated). However, additional effort may be needed to 
ensure that these initiatives are sufficiently penetrating other regions in Massachusetts. 
Earlier in this report, we highlighted the efforts of the Massachusetts ISFAC, which 
operates under the National Guard’s Joining Community Forces initiative.1 As the 

1	 Joining Community Forces works to expand the Joining Forces Initiative spearheaded by First Lady Michelle 
Obama and Jill Biden to link government and nongovernmental organizations and build better support networks 
for military families in their communities (see Joining Community Forces, undated).
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work of Joining Community Forces (and the ISFAC) moves forward, continued efforts 
to collaborate with the Greater Boston Veteran Collaborative and the Home Base Pro-
gram will be critical to ensure synergy of messages, extension of reach, and integra-
tion of services. These existing initiatives, if leveraged more effectively, could bridge 
the reported divide between service providers and veterans. Two important steps help 
achieve these goals: enhancing navigation assistance and integrating service providers.

Enhance Navigation Assistance 

The current reliance on word of mouth and personal connections with military and 
veteran service organizations and local veterans’ service officers is insufficient for ensur-
ing that all service members and veterans in need understand the available benefits and 
resources. While the MassVetsAdvisor website provides important information about 
available federal and state-level benefits for veterans and service members, as well as 
information about other resources for these populations, these lists alone may be un- 
informative. Additional materials may be needed to help service members and veterans 
understand how to find and assess the resources for which they are eligible, those that 
may be available in their area, those that are best suited to their specific needs (such as 
resources for aging residents), and how to access them. 

To address these challenges, organizations in some communities have imple-
mented programs that provide one-stop navigation assistance. Some of these approaches 
utilize peers and some utilize trained social workers to assess needs and make referrals.2 
In these types of programs, veterans typically reach out to a call center or a website, 
indicate the issue of concern or need, and are provided either with a warm hand off to 
a trusted or vetted provider or are given the information on available resources. Other 
programs utilize technology to enable this navigation assistance through a website (see, 
for example, Unite Us, undated). However, little is still known about whether these 
tools have been effective in meeting their intended objectives. In Massachusetts, more 
work is needed either to add this capability to the existing consolidated web-based 
MassVetsAdvisor interface that links various sources of support or to create a new ini-
tiative to connect veterans and service members directly to the support they need. 

Integrate Service Providers

Other communities throughout the United States have adopted integration models to 
help create a stronger safety net and “no wrong door” approach for veterans in need. 
Models vary but include such efforts as America’s Warrior Partnership (in California, 
South Carolina, Florida, and New York), AmericaServes (in North Carolina and New 
York City), and the Community BluePrint. Central to each of these initiatives is not 
only a capability to link service providers “on the back end” through technology and 

2	 For examples of peer-to-peer approaches, see Vets4Warriors (undated) and Buddy to Buddy (undated); for 
an example of a program that uses trained social workers, see Iraq and Afghanistan Veterans of America’s Rapid 
Response Referral Program (undated).
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regular interactions but also a capability to directly link veterans with potential sources 
of support on the “front end” through either technology (such as the Unite Us website) 
or trained human navigators and care facilitators. However, like the one-stop naviga-
tors described earlier, little is still known about whether these initiatives have been 
effective in meeting their intended objectives.

Improve the Quality of Employment Transition Opportunities

A number of focus group participants and stakeholders expressed concern about the 
quality of the existing employment services. They noted that the emphasis on hiring by 
employers at job fairs did not always seem sincere, and that there was a gap in efforts 
designed to help train or retrain veterans for work in the civilian sector. While we did 
note that some of these programs are available in Massachusetts, veterans and stake-
holders were concerned that there was not enough emphasis on helping veterans find 
meaningful careers versus just finding jobs. To fill this gap, those who oversee pro-
grams designed to facilitate employment transitions (a veteran’s transition from mili-
tary service to civilian life or from one civilian career to another) should reevaluate the 
extent to which their efforts are helping veterans pursue career paths and ensure that 
their programs offer meaningful high-quality transition support to ensure veterans are 
connected to appropriate and meaningful opportunities that facilitate a career and not 
just a job. 

Train Community-Based Health Care Providers

Given the high rates of physical and mental health problems among the Massachusetts 
veteran population, continued efforts to ensure the appropriate capacity for providing 
health care services for service members and veterans will be critical. This entails efforts 
designed to bring new providers into the workforce but to also improve the capabilities 
of the existing workforce. There are opportunities to promote military cultural com-
petence among existing and future mental health providers in Massachusetts and to 
create registries of available mental health resources, but more efforts are likely needed 
to raise awareness of service members’ and veterans’ mental health issues among other 
providers in the community. This is an area in which Massachusetts General Hospital 
is already working through its Psychiatry Training Academy and the Red Sox Home 
Base Program’s Training Institute. Veterans and service members (particularly in the 
National Guard and reserve, who may not use military health care) with mental health 
problems may visit other primary or specialty health care settings in the community; 
ensuring that all health care providers take an appropriate military- and trauma-related 
history of these patients can facilitate the identification of unmet mental health need 
and, perhaps, facilitate referrals and treatment. Efforts by Massachusetts General Hos-
pital and others should continue to ensure that all health care settings are sensitive to 
the needs of veterans. 
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Promote Networks Among Veterans

In our focus groups, veterans consistently reported their appreciation for opportunities 
to connect with other veterans, to share stories and information. They noted a sense of 
connection and familiarity, which contributes to relationship building. These connec-
tions may also help veterans learn how others have navigated and overcome challenges. 
Indeed, in one focus group, participants told a veteran about an important resource 
that she needed and did not know existed. The American Legion and VFW have sev-
eral posts and halls through Massachusetts, and they have historically provided venues 
for these types of gatherings. The use of social media (such as Facebook groups) was 
mentioned as a way to connect veterans with each other, but this still requires that vet-
erans to know about the groups and join them. However, many veterans in our focus 
groups had a continued interest in opportunities for face-to-face meetings, information 
sharing, and socialization, such as through Iraq and Afghanistan Veterans of America 
VetTogether gatherings in the metro Boston area or the regular veteran lunches, golf 
tournaments, and other events throughout Massachusetts. 

Anticipate Future Needs

Our study provides a snapshot of the current size, characteristics, and needs of the 
veteran and service member population in Massachusetts. While the population is 
expected to change in the next decade—shrinking in size, increasing in age, and shift-
ing geographically for older veterans—it is unclear whether there will also be any shifts 
in the landscape of support resources or whether the level of interest in supporting vet-
erans, service members, and their families will wane. Many have speculated that, as the 
operations in Iraq and Afghanistan continue to slip from public awareness, the level of 
philanthropic support for nongovernmental programs may also diminish (Carter and 
Kidder, 2015). If this occurs, there will be an increased reliance on government (federal 
and state) programs to support the unique needs of this population. To ensure strategic 
investment over time, it will be important to repeat assessments of the population to 
determine areas of unmet need in the future. There are several options for maintaining 
awareness of the needs and any trends among the state’s veteran and service member 
population, including repeated cross-sectional studies. However, longitudinal studies 
of a representative population of veterans in Massachusetts would help ensure that sup-
port resources are sensitive to such changes and sustainable in the long term. 

Strengths and Limitations of This Study

This research adds to the growing literature of studies assessing the range of needs of 
service members, veterans, and their families, as well as the services that they use. As 
noted in Chapter One, the majority of prior work has focused on other areas of the 
country, including, for example, the western United States (Carter and Kidder, 2013), 
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New York State (Schell et al., 2011), Southwestern Pennsylvania (Carter and Kidder, 
2013), Los Angeles County (Castro, Kintzle, and Hassan, 2013), Detroit (Tanielian et 
al., 2016), and the Chicago area (Kintzle, Rasheed, and Castro, 2016). Despite differ-
ences in the methodological approaches used by these studies, there are some consis-
tent themes, particularly regarding veterans’ high levels of perceived need for health 
and employment transition services. 

Over the past five years, there have been a few studies specific to Massachusetts, 
including an unpublished gap analysis of non-VA health services in the western coun-
ties (“Health Care Survey,” 2016). However, most other studies have been specific to 
one domain or another (economic vulnerability or mental health, but not both issues in 
the same study), or they have focused on a specific region of the commonwealth. And 
while there are several statewide clinical studies under way, they, too, focus on specific 
clinical or health issues or vulnerable populations (Massachusetts Department of Vet-
erans’ Services, undated[a], undated[b], undated[c]). 

In contrast to earlier research, our study drew on multiple data sources across 
several areas of interest. We also collected new data from more than 1,000 Massachu-
setts veterans and NG/R members and have made these data available to stakeholders, 
researchers, and others through an interactive data tool. 

This study is not without limitations, however. First, some of our analyses relied 
on pooled ACS data from 2010 to 2014. While this data source allowed us to develop 
population-level estimates that were representative at the state level, the pooled data 
may have muted variations that could have occurred over the five years. Similarly, 
our reliance on the BRFSS to estimate health problems among Massachusetts veter-
ans compared with other subpopulations was limited in that these data were avail-
able only at the state level, so we were not able to examine variations by region in the 
commonwealth. 

Our survey of Massachusetts veterans and NG/R members relied on a convenience 
sample. As noted in Chapter One, we worked with several organizations to spread 
the word about our study and invite participants to complete the survey. While we 
incorporated safeguards to prevent uninvited participants from completing the survey, 
such as robots, and to prevent individuals from completing more than one survey, we 
cannot rule out this possibility. However, we did impose several data-cleaning rules to 
eliminate ineligible responses. In an effort to reduce the potential bias from the conve-
nience sample, we developed weights using ACS population-level data. For example, 
not many older veterans completed the survey, even though they represent the largest 
segment of veterans in Massachusetts. However, our survey weights were restricted 
to age, gender, and region and may fail to account for other unmeasured differences 
between our respondents and the larger population. Because our survey was web-based 
and we recruited potential participants through support organizations, our survey also 
likely excluded the most vulnerable veterans (e.g., homeless) and those without Internet 
access. We did attempt to work with representatives in the commonwealth’s Soldiers’ 
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Homes to enable residents to complete a paper version of the survey, but we received 
very few in this format. Furthermore, because we relied on organizations that address 
veterans with specific needs, it is also likely that our survey respondents may represent 
a biased group of veterans (those with higher needs). While we had intended to look 
at the needs of active-duty personnel in addition to NG/R members, our response rate 
was too low to include active-duty respondents in our analysis. 

We also gathered qualitative data from a small group of veterans across the state. 
These data are intended to be illustrative, as this group’s perspectives are not necessar-
ily representative of the Massachusetts veteran population as a whole. Finally, we did 
not gather data directly from veterans’ and NG/R members’ family members. While 
military and veteran families represent an important population and have their own 
unique needs, we did not have the resources to explore them directly. Thus, this popu-
lation warrants future, dedicated study. 

Final Thoughts

The data presented in this report shed light on how well veterans and NG/R members 
in Massachusetts are faring, the services they are using, and their perceptions of need. 
Combined with reports of unmet need and gaps in resources from this population and 
from service providers and organizational representatives (indicating both where ser-
vices are needed and where services are available but may not be sufficient), the findings 
can provide a basis for more informed investment to develop better support programs 
and resources aimed at improving the well-being of Massachusetts veterans and service 
members. 
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APPENDIX A

Additional Methodological Detail

In this appendix, we describe in detail the data sources, measures, and analyses used 
to assess the well-being of Massachusetts veterans, service members, and their families. 
Specifically, we provide additional detail on five research approaches: 

1.	 An analysis of existing data from the ACS and BRFSS
2.	 A web-based survey of Massachusetts veterans and service members
3.	 Focus groups and interviews with Massachusetts veterans
4.	 A compilation of resources and programs for veterans and service members in 

Massachusetts
5.	 Projections of changes in the size and characteristics of the veteran population 

in Massachusetts.

Analysis of Existing Data

American Community Survey

The ACS is a nationally representative annual survey conducted by the U.S. Census 
Bureau that collects data on the geographic, demographic, and socioeconomic char-
acteristics of the U.S. population. These data include veteran status, service era, and 
an indicator of service-connected disability. The ACS characterizes veterans as anyone 
who “served (for even a short time), but is not now serving, on active duty in the U.S. 
Army, Navy Air Force, Marine Corps, or Coast Guard, or who served in the U.S. Mer-
chant Marine during World War II.” Those who previously served in the U.S. military 
reserves or National Guard are defined as veterans “only if they were called or ordered 
to active duty at some point, not counting the four to six months of initial training or 
yearly summer camps” (U.S. Census Bureau, 2014, p. 74). The ACS was designed to be 
population-representative at subnational geographic levels (state and public use micro-
data area, or PUMA).1 The PUMA in Massachusetts can be aggregated to the state 

1	 PUMAs are substate geographic areas that contain at least 100,000 people. They are built on census tracts and 
counties, contain geographically contiguous areas, and do not cross state borders.
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and region levels of analysis. We used the 2014 ACS five-year sample that included the 
years 2010–2014. 

Behavioral Risk Factor Surveillance System

BRFSS, sponsored by the Centers for Disease Control and Prevention, is a nation-
ally representative survey fielded monthly by state health departments. It includes  
individual-level information on health behaviors and risk factors associated with pre-
mature mortality and morbidity among adults in the United States. Veterans are iden-
tified as those who respond affirmatively to a question asking whether they have “ever 
served on active duty in the United States Armed Forces, either in the regular military 
or in the National Guard or military reserve unit.” This definition may also capture 
those who are current service members or members of the National Guard or reserves 
who are currently serving on active duty. BRFSS data support analyses at the state 
level. We used 2014 BRFSS combined landline and cell-phone data. 

Analyses

Using this publicly available, population-representative survey data to create a profile of 
veterans, and their families living in Massachusetts, we generated two types of analysis:

1.	 population estimates of veterans residing in Massachusetts, by demographic 
and socioeconomic characteristics, military service experience, and residential 
location

2.	 comparisons of the characteristics of Massachusetts veterans with those of the 
commonwealth’s nonveteran population and with those of non-Massachusetts 
veterans.

In these analyses, service members and NG/R members are excluded. The Massa-
chusetts nonveteran population includes individuals who are not military affiliated—
that is, they are not veterans, active-duty service members, or NG/R members. 

As described earlier, the collection of service experience information differs 
between the ACS and BRFSS surveys. These discrepancies affect the consistency of 
subgroups included in the analyses conducted in this report. The specific definitions 
are presented in Table A.1 for clarity.  

Population Estimates

For the first outcome we used the ACS data, which include such sociodemographic 
information as gender, age, race, ethnicity, family size, household composition, educa-
tion, employment status, salary level, and housing status (e.g., rent or own). All esti-
mates were weighted to account for the complex ACS sample design. The BRFSS data 
added information about health and health care utilization. For this study, we spe-
cifically looked at a number of indicators of health, including reported perceptions of 
physical and mental health and obesity; health behaviors, such as exercise, sleep, smok-



Additional Methodological Detail    79

ing, drinking, and seatbelt use; presence of specific diseases, such as arthritis, depres-
sion, and diabetes; and indicators of health care use, including whether the person had 
health insurance, had a regular doctor, had a physical in the past year, or reported a 
health care cost barrier. 

Comparing the Massachusetts Veteran Population with Massachusetts Nonveterans 
and Veterans in Other States

Our analysis then focused on whether Massachusetts veterans were significantly differ-
ent from each comparison population, separately, using regression analysis to estimate 
the mean (or proportion) of each characteristic. For example, we compared the mean 
salary of Massachusetts veterans with that of nonveterans in the commonwealth, as 
well as that of veterans outside Massachusetts, exploring the differences between the 
population means. We generated two alternative estimates of the relative characteris-
tics of Massachusetts veterans for each comparison group. The first estimate is the dif-
ference in the population mean (or proportion) of each characteristic of interest. This 
straightforward comparison provided insights about the actual population difference, 
which may translate into difference in needs across the two populations. 

The model specification for the unadjusted comparison is 

Yi = α + βMAmilitaryi + ε i .  

The variable Yi = α + βMAmilitaryi + ε i . represents the characteristic of interest. The variable can be an indicator 
variable for having a particular characteristic, e.g., is married, or a continuous variable, 
e.g., wage income. MAmilitaryi  is an indicator that is equal to one if the individual lives 
in Massachusetts and is a veteran. 

The second estimate controlled for the differences in the sex and age composition 
of Massachusetts veterans and the comparison population, to provide a better assess-
ment of how these veterans fare relative to their nonmilitary peers. For example, a 
larger fraction of Massachusetts veterans are unemployed than the nonmilitary popu-

Table A.1
Service Experience Definitions, by Data Source

Data 
Source Descriptive Term

Subgroup

Anyone Who 
Used to Be  
Active Duty 

Current Active 
Duty

Current NG/R on 
Active Duty 

Current or 
Previous NG/R, 

but Never  
Active Duty

ACS

Veteran X

Service member X X

NG/R X

BRFSS Veteran X X
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lation, but they are also much older and more likely to be retired. The adjusted mean (or 
proportion) estimates include the actual population value for Massachusetts veterans, 
but for the comparison group the adjusted estimates refer to an estimate of the popu-
lation statistic if the comparison population had the same age and sex distribution as 
Massachusetts veterans but were otherwise the same. Each estimation sample includes 
only observations of Massachusetts veterans and of individuals in the relevant compar-
ison group. When the outcome variable is a discrete indicator, the estimated constant 
(α ) is the proportion of veterans in other states that have the characteristic, e.g., mar-
ried. The estimated coefficient (β ) is the difference proportion, given as the proportion 
of the Massachusetts veteran population minus the veteran population in other states. 
With the continuous variable, such as income, the constant is mean income of the vet-
eran population in other states and β  is the difference between the mean income of 
Massachusetts veterans and veterans in other states. 

RAND Survey of Massachusetts Veterans and NG/R Members 

Our second approach was to collect information directly from Massachusetts veterans 
and NG/R members using a survey tool specially designed for this purpose. The ques-
tions were designed to enable us to assess the needs of Massachusetts veterans, NG/R 
members, and, to some extent, their families in seven broad categories: education, 
employment, health, housing, financial, social/community, and legal issues. 

Survey Population

We recruited respondents by working with stakeholders to distribute information 
about the survey and invite veterans and service members to participate. We contacted 
152 service providers and organizational representatives, including officials from the 
Massachusetts Department of Veterans’ Services, the National Guard Family Program 
of Massachusetts, state and national veteran service organizations, and state and local 
nonprofit organizations serving the military community. We asked stakeholders to 
share the survey link through email, social media, and at events, and sent weekly 
reminders to continue advertising the availability of the survey. The survey was fielded 
in June 2016 and was open for seven weeks.

A total of 1,146 individuals accessed the survey. However, 123 were ineligible for 
the study because they were not veterans or service members, did not live in Massachu-
setts, or did not respond to basic demographic questions required for weighting. We 
excluded active-duty service members from the analytic sample, as there were too few 
respondents (N = 55) for comparisons to other service era groups and those active-duty 
service members who responded to the survey appeared unrepresentative. There were 
968 surveys in the final analytical sample
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Survey respondents were weighted by age category (17–34, 35–64, 65+), region 
(central, metro Boston, southeast, western), gender (male, female), and service status 
(veteran or National Guard/reserve) based on the demographic characteristics reported 
in the ACS. There were nine survey respondents who entered “0” as their zip code, 
and these individuals were assigned to the region that was most closely matched for 
their age, service status, and gender. A first-stage ratio adjustment was used to create 
the weights. Respondents were categorized by age, gender, and region. The size of each 
subset of respondents was divided by the size of the corresponding subset of the ACS 
sample frame. The inverse of this value is the weight for all respondents in the subset. 

Survey Analysis

We evaluated descriptive statistics (e.g., means and frequencies) for demographic char-
acteristics and survey responses for the weighted sample overall and for each service era 
(Table A.2). Survey respondents were categorized into four mutually exclusive service-
era groups: current NG/R members, post-9/11 veterans, May 1975–August 2001 vet-
erans, and Vietnam War era or earlier veterans. We assessed differences by service era, 
comparing continuous variables using analysis of variance and categorical variables 
using Rao-Scott chi-squared tests. Data analysis was conducted using SAS® software 
version 9.4. 

Survey Measures

The survey assessed a number of domains, listed in Table A.3 and described in the fol-
lowing sections. Whenever possible, we included survey questions from large, national 
surveys to facilitate comparisons with other populations. 

Demographics and Service-Related Information

Respondents provided basic demographic information such as age, gender, zip code of 
residence, marital status, household members, number of dependents, race/ethnicity, 
primary language spoken, and sexual orientation. We also asked about respondents’ 
military experiences. We included questions about branch of service, current affiliation 
with the military, discharge status, date of retirement, highest or current rank, dates 
of service, deployment, and service-connected disabilities. These dates of service and 
discharge status information were used to categorize respondents into four service era 
groups: current NG/R members, post-9/11 veterans, May 1975–August 2001 veterans, 
and Vietnam War era or earlier veterans. Respondents’ zip codes were used to deter-
mine their region of residence (central, metro Boston, southeast, western), as shown in 
Figure A.1. 

Education

We included five items to assess the educational attainment of respondents. Respon-
dents were asked about the highest degree they received or level of school they com-
pleted, and whether they or any of their family members were currently enrolled in 
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Table A.2
Weighted and Unweighted Sample Characteristics

Sociodemographic Characteristics
Unweighted % of 

Survey Respondents
Weighted % of Survey 

Respondents

Age

17–34 20 7

35–64 59 44

65+ 21 49

Gender (% male) 75 93

Race (% white) 81 86

Marital status (% married) 62 70

Household composition (% live alone) 15 15

Language (% speak a language other than English at 
home)

13 10

Sexual orientation (heterosexual) 94 97

Region

Metro Boston 49 49

Southeast 20 24

Central 11 14

Western 19 14

Current or highest rank achieved

E-1 to E-4 40 33

E-5 to E-9 37 37

O-1 to O-3 9 10

O-4+ 14 20

Current or prior service branch

Army 48 49

Air Force 20 18

Navy 13 17

Marine Corps 14 12

Coast Guard 4 4

Current military service status/service era

Post-9/11 veteran 38 26

May 1975–August 2001 veteran 24 27

Vietnam War era or prior veteran 15 33

Current NG/R member 23 14

Prior combat deployment experience

Ever deployed to support a combat operation (%) 68 64

NOTE: Percentages may not sum to 100 percent due to rounding. N = 968. Data are weighted to reflect 
the demographic characteristics of all veterans and NG/R members in Massachusetts, based on ACS 
data.
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Table A.3
Topics and Number of Questions in RAND Survey of Massachusetts 
Veterans and NG/R Members

Survey Topic Number of Questions

Demographics and service-related information 23

Education 5

Employment 7

Health 19

Financial 5

Housing 8

Programs and services 12

Figure A.1
Map of Massachusetts Regions

RAND RR1698-A.1

Region

 Metro Boston

 Southeast

 Central

 Western
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an educational program. Individuals who were currently enrolled answered follow-up 
questions about the type of institution where they were enrolled and the highest degree 
offered by the institution. To understand their opinions about their educational pro-
grams, we created several questions about how well the school is able to serve the needs 
of veterans, whether they think they will complete their program successfully or on 
time, and whether the school offers assistance with job placement.

Employment

Questions about employment were asked both about the respondents and their spouses 
if they were married. Individuals who responded that they are currently employed full-
time answered additional question about their type of employer and their perceived 
ability to stay in their job for the next two years (Maestas et al., 2016). Individuals 
employed part-time were asked an additional question about why they work part-time. 
When individuals answered that they or their spouse were unemployed and looking 
for work, they were asked about the barriers to finding a job (Maestas et al., 2016) for 
themselves, or their spouse, respectively. 

Health and Health Care

We sought to evaluate the physical, mental, and emotional health of respondents. We 
included one question to assess any health problems that respondents’ spouses may 
have experienced in the previous year. We also used the Medical Outcomes Study 
12-Item Short-Form survey (SF-12) to evaluate functional ability and overall health 
(see Ware, Kosinski, and Keller, 1996). The SF-12 includes questions on how respon-
dents’ emotional and physical health affected their ability to engage in a variety of 
activities. We assessed whether respondents screened positive for possible depression 
using the two-item Patient Health Questionnaire (Kroenke, Spitzer, and Williams, 
2003) and for probable PTSD using the Primary Care PTSD Screen (Prins et al., 
2003). We assessed unhealthy alcohol use with two questions about frequency and 
amount of alcohol consumption. 

Health care use was assessed using questions about health insurance coverage, 
having a usual source of care, and perceived military cultural competency of the pro-
vider they see most often.

We assessed other aspects of well-being, including loneliness (Hughes et al., 
2004) and perceived availability of social support (Herd, Carr, and Roan, 2014). We 
assessed respondents’ perceived stress, using a four-item version of the Perceived Stress 
Scale (Herd, Carr, and Roan, 2014). We examined family well-being using six items 
from the Conflict and Cohesion subscales of the Family Environment Scale (Moos and 
Moos, 1994). 

Finances

We included five items to evaluate the financial status of respondents. Respondents 
reported total household income, perceived financial status relative to others their age, 
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their household’s ability to cover necessary expenses (Maestas et al., 2016), and types 
of debt. The survey also included several items assessing financial discipline (Hung, 
Lusardi, and Yoong, 2013) and confidence about financial savings. 

Housing

To assess housing status and stability, we included eight questions from the Hous-
ing Status Assessment Tool, developed by the Office of the Assistant Secretary for 
Planning and Evaluation in the U.S. Department of Health and Human Services  
(Albanese, Wood, and Spellman, 2009). We used responses to these questions to cat-
egorize respondents’ housing status as literally homeless, at imminent risk of literal 
homelessness, precariously housed, or stably housed.

Programs and Services

Respondents indicated whether they had received any of ten specific benefits (e.g., 
health care from a VA medical facility, state-provided veteran assistance). To better 
understand the needs for specific types of programs, we developed a series of items 
asking what types of programs and services respondents had used or needed in the 
previous 12 months, and, for those who needed such services but did not receive them, 
perceived barriers. One final item asked respondents to indicate whether they had used 
the MassVetsAdvisor portal to find information about services and resources, and, if 
so, whether it was useful.

Veteran Focus Groups

A third approach aimed at depth rather than breadth relied on conversations with Mas-
sachusetts veterans about their needs and the services available to them. 

Recruitment and Participation 

We conducted focus groups and individual interviews with veterans between April and 
July 2016. For participant convenience, we scheduled focus groups to coincide with 
veteran- and service member–focused events already occurring in the area (i.e., a state-
wide conference of women veterans, a veteran golf tournament, and a veteran apprecia-
tion lunch). To facilitate scheduling and recruitment for these groups, we contacted the 
organizers of these events and asked to hold a focus group during or after the event. 
In all cases, recruitment occurred the day of the event. The three focus groups ranged 
from 60 to 90 minutes and were in Worcester, Northampton, and East Falmouth.  
A total of 23 individuals (including ten women) participated in these focus groups, 
with one group composed of female veterans only.

To recruit for our telephone interviews, we identified student veteran organiza-
tions and asked them to send a recruitment email to their members (individuals who 
previously served in the military). The email described the RAND study and provided 
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a link to the study website for more information. Interested participants were asked to 
contact a member of the RAND study team to schedule an interview. Telephone inter-
views were between 35 and 70 minutes in length. A total of six veterans (including one 
female student) studying in Boston and Lowell participated in individual interviews. 

As a token of appreciation for their time, respondents were provided with $25 
in cash for in-person focus groups or a $25 Amazon.com gift card for individual tele-
phone interviews.

Interview Protocol

We relied upon a semi-structured interview protocol that was identical for focus groups 
and interviews. Two study team members attended each focus group session and inter-
view, with one facilitating the interviews and the other taking notes. After brief intro-
ductions and consent procedures, participants were asked to discuss challenges and 
needs facing veterans, service members, and their families. Next, participants were 
asked about programs and resources available to veterans, service members, and their 
families in their community and the perceived quality of these programs and resources. 
Finally, focus group participants discussed facilitators and barriers to seeking out these 
programs and services. Student interview participants followed the same format. 

Research team members reviewed notes from the interviews and focus groups to 
identify major themes. Where appropriate, the themes and quotes are highlighted here 
to illustrate specific challenges and issues noted by participants in terms of the avail-
ability and quality of resources and support services. 

List of Available Resources

We compiled a list of currently available resources and programs for veterans by con-
ducting web searches, by attending events, and through word of mouth. Our web 
searches revealed several online directories, such as the MassVetsAdvisor website and 
the Massachusetts Office of the Attorney General’s Resource Guide for Veterans and 
Servicemembers (2015). Both sources list organizations serving veterans, service mem-
bers, and their families, along with other available resources. All organizations from 
these directories were researched online to confirm that they were still active and that 
the information about them was accurate. Members of the research team also attended 
events that included veteran service organizations. During conversations with stake-
holders we met at these events, we often learned of additional available resources that 
we proceeded to verify online. Finally, in the stakeholder survey, we asked stakeholders 
to identify available programs and resources. When we were able to identify contact 
information for organizations, we emailed them a brief questionnaire that asked for 
details about the organization. 
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The identified organizations and resources were recorded in an Excel spreadsheet 
that included the name of the organization, the types of services it provided, the popu-
lation served, and the locations where services were available. We included in the data-
base any available resources or active organizations targeting Massachusetts veterans, 
service members, and their families. The directories and the broad network of stake-
holders from which we were able to gather information allowed us to compile a fairly 
comprehensive database. However, because it relied on existing lists and the awareness 
of stakeholders, it may not be completely exhaustive of all available programs or ser-
vice providers. This resource list will also be made available to the public as part of our 
visualization tool, described earlier.

Projections of Changes to the Size and Characteristics of the 
Massachusetts Veteran Population

We extracted data for Massachusetts only from a previous RAND study (Eibner et al., 
2015) to estimate how the veteran population might change using cohort component 
population projection methods; we also estimated migration flows using gravity mod-
els.2 Cohort component population projection is a method that estimates future popu-
lation sizes by applying mortality rates specific to age, sex, and race/ethnicity to a base-
line population. The projection method also accounted for new veterans entering the 
population as they left the military throughout the projection period and applied the 
same mortality rates to this group moving forward. See Eibner et al. (2015) for more 
details on these methods. That study used data from DoD to determine the number 
and characteristics of new veterans entering the population from 2000 to 2014. It fur-
ther assumed that total military end strength would decline and that there would be no 
significant new conflicts over the projection period. The researchers used 2009–2013 
ACS five-year estimates to distribute 2009–2013 national population estimates and 
2014–2024 national population projections, followed by gravity models to estimate the 
migration flows of veterans through 2024. 

2	 Gravity models are statistical models of migration that take into account a variety of factors, including age, 
sex, race/ethnicity, service era (in the case of veterans), the population size of sending and receiving areas, and 
distance between areas.
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APPENDIX B

Resources for Massachusetts Service Members and Veterans

Table B.1 provides more information about each of the organizations we identified 
through the MassVetsAdvisor directory and stakeholder input and indicates the types 
of resources or services that they reported to offer for veterans and/or service mem-
bers (including members of the active component as well as NG/R) in Massachu-
setts. More detail about these organizations can be found in our data visualization tool  
(www.rand.org/t/TL228; Fischer, Kraus, and Hoch, 2017). 

Table B.1
Resources Available to Massachusetts Veterans and/or Service Members, by Resource Type
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Airman and Family 
Readiness Center, 
Westover Air Reserve 
Base

√ √ √ √

Alcohol Behavioral 
Couple Therapy for 
Military Families

√ √

American Consumer 
Credit Counseling √ √ √ √ √

American Corporate 
Partners √

American Gold Star 
Mothers √

American Legion √ √ √

American Patriot 
Freedom Scholarship √ √

http://www.rand.org/t/TL228
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American Red Cross √ √ √ √

AMVETS Scholarships √

Army Community 
Service √ √ √ √

Army Emergency  
Relief Fund √

Army Wounded 
Warrior Program √ √ √

Assistive listening 
systems √ √

Becker College √

Bedford VA Medical 
Center √ √ √

Bedford Veterans’ 
Quarters √

Boots to Business √

Boston Bar  
Association Veterans’ 
Initiative

√

Boston College Legal 
Assistance Bureau √

Boston Department 
of Neighborhood 
Development

√

Boston Veterans 
Advisory Council √

Boys & Girls Club of 
Greater Westfield √

Brain Injury and 
Statewide Specialized 
Community Services

√

BRAVE for Veterans √ √ √ √ √ √

Brighton Marine 
Health Center √ √

Table B.1—Continued
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Bunker Hill  
Community College √

Cambridge Credit 
Counseling √

Campaign for  
Military Families √ √

Cape and Islands 
Veterans Outreach 
Center

√ √ √ √ √ √

Cape Cod Military, 
Veteran, and Family 
Collaborative

√

Caregiver support √ √

Central Hampshire 
Veterans’ Services √

City of Attleboro 
Veteran’s Department √

City of Boston 
Department of 
Veterans Services

√ √

City of Newton 
Veterans Service  
Office

√

City of Somerville 
Department of 
Veterans’ Services

√

Combat Related 
Special Compensation 
Program

√

Coming Home Project √ √ √ √

Commonwealth Care 
Alliance √

Commonwealth  
Choice √

Community Legal Aid √

Table B.1—Continued
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Community Legal 
Services and 
Counseling Center

√ √

Community Rowing 
Inc. √ √

Council on Aging √ √ √ √ √ √ √ √ √ √

Massachusetts 
Department of Mental 
Health

√ √ √ √ √ √

Disabled American 
Veterans √ √ √

EDGE4VETS √

Employer Support  
of the Guard and  
Reserve

√

Essex County Veterans 
Treatment Court, MA 
Trial Court

√

Falmouth Military 
Support Group √ √

Father Bill’s & 
MainSpring √

Federal Survivors’ 
and Dependents’ 
Educational  
Assistance Program

√

Financial Planning 
Association √

Fisher College √

Fisher House √ √

Four Block √

Fresh Start  
Furniture Bank √

Gold Star Wives of 
America Inc. √ √

Table B.1—Continued
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Google for Veterans 
and Families √ √ √

Greater Boston Legal 
Services √

Habitat P.L.U.S. Inc. √ √

Harvard Legal Aid 
Bureau √

Health Care for 
Reentry Veterans 
Program

√ √ √

Heidrea for Heroes √ √ √

Home Base √

Home for the Brave √

Home Modification 
Loan Program √ √

HomeCorps √

Homes for Our Troops √

Homeward Vets Inc. √

HUDVET  
(U.S. Department of 
Housing and Urban 
Development  
program)

√

Iraq and Afghanistan 
Veterans of America √ √ √ √ √ √ √

Legal Advocacy and 
Resource Center √

Lowell Vet Center √ √ √

Marine Corps League √ √ √ √ √

Mass 4-H Youth 
Development  
Program

√

Table B.1—Continued
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Massachusetts Bar 
Association Lawyer 
Referral Service 

√

Massachusetts 
Department of Public 
Health

√

Massachusetts 
Department of  
Career Services 

√

Massachusetts 
Department of  
Higher Education, 
Office of Veterans 
Education, National 
Association of State 
Approving Agencies

√

Massachusetts 
Department of Mental 
Health

√ √ √ √ √ √

Massachusetts 
Department of Public 
Safety Licensing 
Program for Military 
Personnel

√

Massachusetts 
Department of 
Revenue Child  
Support Enforcement

√ √

Massachusetts 
Equipment 
Distribution Program

√

Massachusetts 
Executive Office of 
Elder Affairs

√ √ √ √ √ √ √ √ √ √ √

Massachusetts  
Fallen Heroes √ √ √

Massachusetts  
Justice Project √

Massachusetts  
Military Heroes Fund √ √

Table B.1—Continued
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Massachusetts 
National Guard  
Family Program 

√

Massachusetts Office 
for Victim Assistance √ √ √

Massachusetts Soldiers 
Legacy Fund √ √

Massachusetts 
Substance Abuse 
Information and 
Education Helpline

√ √

Massachusetts 
Veterans’ Cemeteries √

Massachusetts 
Veterans’ Service 
Officers Association

√

Massasoit Community 
College √

MassHealth √

MassHousing 
Operation Welcome 
Home

√

MassOptions √ √ √ √ √ √

Medicare √

Metropolitan Boston 
Housing Partnership √

MetroWest Legal 
Services √

Military Family Relief 
Fund √ √ √

Military Friends 
Foundation √ √ √

Military Medal 
Replacement √
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Military Officers 
Association of  
America

√ √ √ √ √

Military Saves √

Mission Continues √ √

Montachusett 
Veterans Outreach 
Center, Inc.

√ √ √ √

More Than Wheels √

MoVET √

National Alliance for 
Caregiving √ √ √ √

National Center for 
PTSD √

National Education 
for Assistance Dog 
Services, Service  
Dogs for Veterans

√

National Organization 
of Veterans Advocates √

National Resource 
Directory √

National Veterans 
Legal Services  
Program

√

New England Center 
and Home for  
Veterans

√ √ √ √ √ √

Norfolk County RSVP 
Rides for Veterans √

North Bennet Street 
School √ √

Northampton 
Veterans’ Services 
Department

√ √ √ √ √ √ √ √ √
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Northeast Legal Aid √

Northeastern 
University √

Northeastern 
University Center for 
the Advancement 
of Veterans and 
Servicemembers

√ √ √

One-Stop Career 
Centers √

Operation Homefront √ √ √ √

Our Military Kids √ √ √

OutServe–
Servicemembers  
Legal Defense 
Network

√ √

Patient AirLift Services √

PatientsLikeMe √ √

Pine Street Inn √ √

Plymouth Veterans 
Services √ √ √ √ √ √ √ √ √ √

Post-9/11 Veterans 
Educational  
Assistance Act of 2008 
(Post-9/11 GI Bill)

√

Project Career √ √

Project New Hope Inc. √ √ √ √ √ √ √

Project Place √ √

Purple Star Veterans 
and Families √ √ √ √ √

Radius Financial  
Group √ √
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Rally Point √ √

Real Warriors √ √

RecruitMilitary √

ReserveAid √

SAIF Consultancy √

Salute Military Golf 
Association, Boston √

Samaritans, Inc. √

SAVE Program √

Scholarships for 
Military Children √ √

Screening for Mental 
Health √

Servicemembers 
Opportunity Colleges √

Shelter Legal Services √

Shoulder 2 Shoulder √

Small Business 
Administration √

Soldier On √ √

Soldiers’ Home in 
Chelsea √ √ √ √ √ √ √ √

Soldiers’ Home in 
Holyoke √ √ √ √ √ √ √ √

South Coastal  
Counties Legal 
Services, Inc.

√

Special Operations 
Warrior Foundation √ √ √

Table B.1—Continued
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Specially Adapted 
Housing Grants √

Specialty Courts √

Springfield Bilingual 
Veterans Outreach 
Center

√

SRTA (Southeastern 
Regional Transit 
Authority) Boston 
Hospital Shuttle

√

Strength at Home √ √

Student Veterans of 
America √ √ √

Suffolk University 
Commission on 
Student Veterans

√

Suffolk Upward  
Bound √

Survivor Outreach 
Services √ √ √

Team Red, White & 
Blue √

Team Rubicon √

TGC Fund √

Thanks To Yanks √ √

The Mission  
Continues √

There & Back Again √

Tragedy Assistance 
Program for Survivors √ √ √

Transition Assistance 
Program √ √ √ √

TRICARE √

Table B.1—Continued
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Tuition waiver √

Turner House Living 
Center for Veterans √

Ukrainian American 
Veterans √ √ √

University of 
Massachusetts Boston √

University of 
Massachusetts Boston 
Joiner Institute

√

University of 
Massachusetts Boston 
Upward Bound

√

University of 
Massachusetts Lowell √ √

U.S. Department 
of Labor, Veterans 
Employment and 
Training Services

√

U.S. Olympic 
Committee Paralympic 
Military and Veteran 
Programs

√

USA Cares √ √

VA Boston Healthcare 
System √

VA Boston Healthcare 
System, Jamaica Plain 
Division

√

VA for Vets √

VA-operated 
cemeteries √

VA Vet Centers √

VA Vocational 
Rehabilitation and 
Employment Program

√

Table B.1—Continued
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Vet2Vet Boston √

VetChange √

Veteran Entrepreneur 
Series √ √ √

Veteran Homestead √ √

Veterans Group Life 
Insurance √

Veterans Inc. √

Veterans Legacy 
Initiative √

Veterans Legal  
Services √

Veterans Mediation 
Program √ √

Veterans Northeast 
Outreach Center √ √ √ √ √ √

Veterans of Foreign 
Wars √

Veterans Retraining 
Assistance Program √

VeteransPlus √

Veteran’s Transition 
House of  
Southeastern 
Massachusetts

√

Vietnam Veterans of 
America √ √ √

Volunteers 
of America—
Massachusetts

√ √

Western Mass  
Veterans Outreach 
Project 

√

Table B.1—Continued



102    Supporting Veterans in Massachusetts: An Assessment of Needs, Well-Being, and Resources

Organization Ed
u

ca
ti

o
n

Em
p

lo
ym

en
t

H
o

u
si

n
g

Fi
n

an
ci

al
 N

ee
d

s

Le
g

al
 S

er
vi

ce
s

Ph
ys

ic
al

 a
n

d
/o

r 
M

en
ta

l H
ea

lt
h

C
o

m
m

u
n

it
y 

In
te

g
ra

ti
o

n
/ 

So
ci

al
 S

u
p

p
o

rt

A
cc

es
s 

to
 

B
en

efi
ts

, S
er

vi
ce

s,
 

an
d

 R
ef

er
ra

ls

A
d

vo
ca

cy

V
o

lu
n

te
er

 
O

p
p

o
rt

u
n

it
ie

s 
fo

r 
V

et
er

an
s

Fa
m

ily
 a

n
d

 
R

el
at

io
n

sh
ip

s

O
th

er

William James College √ √

Women Veterans’ 
Network √ √

Worcester Vet Center √ √ √

Wounded Warrior 
Project √ √

Yellow Ribbon Fund √ √ √ √ √

Yellow Ribbon 
Reintegration  
Program

√ √ √

Table B.1—Continued
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APPENDIX C

Resources for Older Veterans in Massachusetts

According to VA data, approximately 52 percent of Massachusetts veterans are over  
65 years old. (Indeed, according to the ACS, the average age of Massachusetts veterans 
is 64 years; see Chapter Three.) As a function of their age, these veterans are eligible for 
an increased array of federal (e.g., through Medicare), state, and local benefits and ser-
vices. Within Massachusetts, seniors are defined as those 60 years of age or older. Mas-
sachusetts’s senior population over the age of 85 is also growing, and veterans make up 
about half of that group. ACS, BRFSS, and VA data reveal an aging veteran popula-
tion in Massachusetts that is rural or highly rural, sedentary, and medically complex, 
with comorbid mental health disorders. This appendix describes some of the issues and 
opportunities specific to older veterans. A list of links to the resources mentioned here 
can be found at the end of this appendix.

Massachusetts participates fully in health care reform and has adopted a universal 
health coverage model for its citizens, including residential and in-home long-term care 
coverage services, as well as the information and counseling decision support to utilize 
these services. These services complement those available through VA (which owns 
and operates the VA Boston Healthcare System and the VA New England Healthcare 
System) that provide community-based and in-home services for older veterans and 
their families. In addition, there are two Soldiers’ Homes in Massachusetts that pro-
vide VA-funded extended care. 

Massachusetts veterans, like other residents in the commonwealth, are able to 
access long-term care services and support, as well as any programs and services for 
which they may qualify through the state’s Area Agencies on Aging, Aging Services 
Access Points, Aging and Disability Resource Centers and Consortia, Councils on 
Aging in each township, and in all senior centers across the state. MassOptions is a free 
resource available online or by phone seven days a week that can also connect veterans 
and their families with available resources or points of contact in the VA health care 
systems to access veteran-specific resources. 
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Resources Specific to Eligible Veterans

The following programs are available through VA and are tailored to meet the needs 
of aging veterans. 

Community Residential Care and Medical Foster Home 

Community Residential Care is a sheltered living program for veterans unable to live 
on their own due to disability or family circumstances. Room and board, supervision, 
monitoring, and attention to personal care are provided. Medical Foster Home can 
serve as an alternative to a nursing home for veterans who require nursing home care, 
but prefer a noninstitutional setting. Medical Foster Home has a VA-trained caregiver 
on duty 24 hours a day, seven days a week, who provides support with activities of daily 
living, such as bathing and dressing, as well as home-based primary care services. 

Housebound Aid and Attendance Allowance 

This program supplements the VA pension and enables veterans to afford the costs of 
long-term care, both in and out of the home. Veterans and their spouses can be eligible 
for this program. 

Veteran-Directed Home and Community-Based Services 

Massachusetts’ Veterans Independence Plus Program provides eligible veterans with 
a budget for in-home support services to prevent unneeded nursing home placement. 
Veterans can choose their own providers and receive the same level of care they would 
receive in a VA nursing home but in their own homes, their caregivers’ homes, or inde-
pendent living communities. In some cases, veterans’ family members can be paid for 
the care they provide.

Home Based Primary Care

The Home Based Primary Care program offers health care services to veterans in their 
own home. A VA physician supervises an interdisciplinary health care team that pro-
vides care to veterans with complex health needs who are homebound and need skilled 
services, case management, and help with activities of daily living, such as bathing, 
dressing, fixing meals, or taking medicines. Caregiver support is also provided through 
this program. 

Adult Day Health Care 

The Adult Day Health Care program provides social activities and peer support to 
veterans based on clinical need and setting availability in VA medical centers, com-
munity organizations, and some State Veterans Homes. The programs are supervised 
by nurses, therapists, social workers, or other health care professionals. Not only does 
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Adult Day Health Care benefit veterans, but it also allows their caregivers to take time 
off from their usual responsibilities. 

Homemaker and Home Health Aide Care

Through this program, disabled and frail veterans receive assistance managing per-
sonal care, grooming, and other tasks associated with daily living from private agencies 
contracted by VA. Eligible veterans can receive this service one to three times a week 
for up to three hours. Aides are supervised by registered nurses who assess veterans and 
develop an independent living plan to help them remain in their home. 

Hospice and Palliative Care

Veterans can receive hospice care through VA. In these circumstances, VA can pur-
chase hospice services from community providers, including services provided at home 
or in an inpatient institution.

Skilled Home Health Care 

Skilled home health care includes short-term health care services that are provided to 
veterans who need skilled services, case management, and help with activities of daily 
living and are homebound or live far from a VA health center. The services are provided 
by a community-based home health agency that contracts with VA. 

Community-Based Resources for Eligible Seniors in Massachusetts

Through the Massachusetts Executive Office of Elder Affairs and MassHealth, a 
number of additional programs and services address the needs of senior residents in 
the commonwealth. Some of these programs also cover individuals with disabilities, 
regardless of age. In this section we briefly describe these programs. For more informa-
tion, readers are encouraged to visit the Consumer Service Center of the Massachusetts 
Association of Councils on Aging (www.mcoaonline.com/consumer-services). 

Adult Day Health to Prevent Nursing Home Placement

This community-based day program provides nursing and therapeutic services to help 
postpone nursing facility placement. MassHealth pays for Adult Day Health services 
for members who need assistance with one activity of daily living or one skilled service. 
Services provided include nursing, therapy, nutrition, dietary counseling, case manage-
ment, and assistance with activities of daily living. 

Adult Foster Care

This is a MassHealth program that provides personal care services in a family-like 
setting to elderly or disabled individuals. Assistance with activities of daily living, 

http://www.mcoaonline.com/consumer-services
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nursing oversight, and care management are provided in a setting that offers 24-hour 
supervision. 

Assisted Living Program (Medicaid Waivers Available)

The Assisted Living Program provides housing and supportive services, including per-
sonal care and household management (such as meals and housekeeping), to seniors 
and adults with disabilities. Eligible adults need daily help with one or more personal 
care activities but do not need full-time nursing care. 

Assisted Living Ombudsman Program

This program provides mediation and help resolving problems or conflicts between an 
assisted living facility and its residents. The ombudsman advocates for residents’ rights 
and promotes dignity, autonomy, and respect for residents. 

Chronic Disease Self-Management Education

This program makes available evidence-based, self-management programs that pro-
vide older adults and adults with disabilities the education and tools they need to 
manage chronic conditions, such as diabetes, heart disease, arthritis, HIV/AIDS, and 
depression. 

Community Care Ombudsman Program

This program assists people age 60 and over who receive home care, day care, or other 
community services. It provides them with information about their rights and respon-
sibilities as consumers of these services, offers counsel about concerns with services, 
refers people to appropriate resources, and investigates and resolves complaints through 
mediation. 

Community Choices Program for Frail Elders

This program provides intensive services to frail seniors at imminent risk of nursing 
home placement. Community Choices consumers must be receiving services through 
the Medicaid Home and Community-Based Services Waiver. Home care services, as 
well as Title XIX state plan services (such as adult day health and home health ser-
vices), are available to MassHealth members. 

Congregate Housing for Older Persons with Disabilities

This housing is available to people age 60 or older, or people with disabilities, who meet 
financial requirements. The goal of the program is to increase self-sufficiency through 
support with activities of daily living in a residential setting. Residents have private 
bedrooms and shared kitchens, dining rooms, and bathrooms. 
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Continuing Care Retirement Communities Supported Living Program with Health 
Care Services

This housing program is located on one campus and provides options that range from 
townhouses or “cottages” for independent living to studio apartments for people in sup-
portive living programs. Additional services, activities, and amenities that are designed 
to maximize independence are available for a monthly fee. 

Coordination of Care Program

This program screens MassHealth members and applicants for clinical eligibility for 
various MassHealth services, including nursing facilities, adult day health care, adult 
foster care, group adult foster care, the Program of All-Inclusive Care of the Elderly, 
the Enhanced Community Options Program, Community Choices, Home and  
Community-Based Waiver Services, and other community-based MassHealth services. 

Councils on Aging

These municipally appointed agencies provide services to seniors, families, and caregiv-
ers, including social and health services, advocacy, and information and referral ser-
vices at the local level. Examples include transportation, outreach, meals (congregate 
and home-delivered), health screenings, fitness and recreation programs, and volunteer 
services. Councils on Aging are municipal agencies that receive funding under formula 
and service-incentive grants, as well as technical assistance from the Massachusetts 
Executive Office of Elder Affairs. 

Durable Medical Equipment Program

This program provides medical equipment to MassHealth members that doctors order 
for use in the home. These items, such as walkers, wheelchairs, and hospital beds, must 
be reusable. Durable medical equipment is covered by Medicare, subject to 20-percent 
coinsurance of the Medicare-approved amount.

Enhanced Community Options Program

This program provides home care services to frail seniors who meet current clinical cri-
teria for nursing facility placement. The goal is to allow seniors to remain in the com-
munity and avoid institutional care.

Family Caregiver Support Program

This is a program offered by the Massachusetts Executive Office of Elder Affairs in 
partnership the Aging Service Access Points and Area Agencies on Aging. The program 
provides information and referrals, training, counseling, support groups, respite care 
options, and other services to family caregivers. 



108    Supporting Veterans in Massachusetts: An Assessment of Needs, Well-Being, and Resources

Group Adult Foster Care

This is a MassHealth program that pays for personal care services for eligible seniors 
and adults with disabilities who live in group adult foster care–approved housing. Eli-
gible housing includes assisted living residences and specially designated public or sub-
sidized housing. 

Guardianship Program

The Massachusetts Executive Office of Elder Affairs contracts with five not-for-profit 
agencies across the state to provide conservator and guardianship services to seniors 
and those with disabilities who are unable to make informed decisions and are at risk 
of serious harm. The court appoints a conservator to manage the individual’s finances, 
while a guardian is responsible for managing both financial and personal care needs. 

Home Care Program

The Massachusetts Home Care Program provides assistance with activities of daily 
living to help seniors maintain independent community living. The program also pro-
vides support for family members who care for seniors to relieve the burden of caregiv-
ing. The program is administered in coordination with Aging Services Access Points 
throughout Massachusetts. Examples of services include homemaker, personal care, 
day care, home-delivered meals, and transportation. 

Home Health Services

Eligible MassHealth members who may be homebound and require a skilled nursing 
or skilled therapy services can receive nursing or home health aide assistance, physical 
therapy, occupational therapy, and speech language therapy under a plan of care estab-
lished individually by a physician. 

Hospice Services

Hospice services are covered for all MassHealth members who are living at home or 
in a nursing facility. It covers nursing, physician, counseling, homemaker, and home 
health aide services and therapies, drugs, and durable medical equipment and medical 
supplies.

Information and Referral Services

Resources include the Executive Office of Elder Affairs’ family-friendly 1-800-AGE-
INFO (1-800-243-4636) hotline and companion website (www.800ageinfo.com), 
which provide Massachusetts seniors and their families with a one-stop connection to 
state and local programs and services, including on nights and weekends.

http://www.800ageinfo.com
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Long-Term Care Ombudsman

The purpose of the Long-Term Care Ombudsman Program is to investigate and resolve 
complaints made by, or on behalf of, older persons who are residents of long-term care 
facilities. The funding for the program comes from both Title III-B and Title VII 
resources. 

MassMedLine Pharmacy Outreach Services

The Massachusetts College of Pharmacy and Health Sciences, under contract with the 
Massachusetts Executive Office of Elder Affairs, provides prescription drug medica-
tion support programs at low cost or free of charge, as well as medication and general 
health information. These services are available via the MassMedLine toll-free tele-
phone number, 1-866-633-1617, and on its website. 

Money Management Program

This free service assists low-income seniors at risk of losing their independence due to 
an inability to pay for basic rent, food, and utility bills. Trained, insured, and super-
vised volunteers assist consumers by writing checks, balancing checkbooks, and ensur-
ing that bills are paid on time. 

Nursing Services

Continuous nursing services are provided to MassHealth members in the commu-
nity who require more than a two-hour nursing visit. The service is provided by both 
home health agencies and independent nurses and requires prior authorization from 
MassHealth.

Nutrition Programs: Congregate and Home-Delivered Meals

This is a federal (Title III-C1 and C2) and state-funded program and the second largest 
operated by the Massachusetts Executive Office of Elder Affairs. Twenty-seven nutri-
tion programs throughout the state serve more than 8.5 million meals to seniors each 
year. Meals are provided at more than 400 congregate meal sites or delivered to frail 
elders in their homes to address poor diet, health problems, food insecurity, and loneli-
ness. The program provides other services, including nutrition screening, assessment, 
education, and counseling. 

Options Counseling Program

This program provides counseling to elderly individuals or adults of any age with dis-
abilities who need assistance with basic activities, such as personal care, transportation, 
nutrition, or medication management. Eligible individuals and/or their family mem-
bers and caregivers work with a counselor to identify and evaluate options for care. 
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Personal Care Attendant Program

This is a MassHealth program that provides personal care management services, fiscal 
intermediary services, and personal care assistance to MassHealth members. Services 
are defined as physical assistance with activities of daily living, such as transfers, taking 
medications, bathing/grooming, and engaging in passive range of motion exercises, 
and instrumental activities of daily living, such as meal preparation and cleanup, 
housekeeping, shopping, and transportation to medical providers. 

Program of All-Inclusive Care for the Elderly

This is a full-service Medicare and Medicaid managed care program for frail individu-
als 55 and older who meet clinical criteria for admission to a nursing facility but who, 
at the time of enrollment, are able to remain in the community with support. The 
program connects eligible individuals with an interdisciplinary team of clinicians who 
provide care that aligns with the adult day health model. 

Protective Services

This is a statewide system that receives and investigates reports of elder abuse and pro-
vides protective services to abused seniors. Elder abuse includes physical, emotional, 
and sexual abuse; neglect by a caregiver; self-neglect; and financial exploitation. The 
goals of protective services are to remedy or alleviate the abusive situation and to pre-
vent the reoccurrence of abuse. 

Senior Care Options

This is a Medicare and Medicaid managed care program offered to Mass Health mem-
bers age 65 and older in community and institutional settings. Qualified senior care 
organizations contracted with MassHealth and the Centers for Medicare and Medic-
aid Services coordinate and deliver acute, long-term, and mental health care and sub-
stance abuse services. 

Senior Community Service Employment Program

This program places eligible individuals in nonprofit or public/community service 
agencies, where they receive on-the-job training for at least 20 hours per week. Par-
ticipants are paid minimum wage during temporary assignments and work with the 
program to develop or improve job skills and locate permanent part-time or full-time 
unsubsidized employment. 

Serving the Health Information Needs of Everyone

This is a state health insurance assistance program that provides free health insurance 
information, counseling, and assistance to Massachusetts residents with Medicare and 
their caregivers. 
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Title III-B Supportive Services 

Title III-B provides funding for home and community-based services that allow seniors 
to remain in their homes for as long as possible.

Title III-D Preventive Health Services

Title III-D initiates programs to help older adults prevent and manage chronic disease 
and lead healthier lifestyles. Area Agencies on Aging, in collaboration with community 
partners, use this funding to develop evidence-based disease prevention and health 
promotion services, as well as information for consumers that is distributed at senior 
centers, meal sites, and other appropriate locations. 

Title IV Vulnerable Elder Rights Protection Services

Title VII under the Older Americans Act provides funding for elder abuse preven-
tion and Long-Term Care Ombudsman Program services to support vulnerable older 
adults by enhancing state protective services with centralized management and net-
worked training resources. The Long-Term Care Ombudsman Program assists resi-
dents of nursing, board, and care facilities (known in Massachusetts as rest homes) with 
complaint investigation and resolution, information and referrals, and advocating for 
change in the long-term care system. 
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Selected Resources for Older Veterans in Massachusetts

A comprehensive, interactive tool of resources available to Massachusetts veterans can be found at 
www.rand.org/t/TL228. The following is a partial list intended to illustrate the breadth of available 
resources targeting older veterans in Massachusetts. Note that many programs and services have 
eligibility requirements and may not be available to all applicants.

General Services and Information
MassOptions 
https://massoptions.org or call toll-free (1-844-422-6277)

Massachusetts Soldiers’ Homes (located in Chelsea and Holyoke) 
www.mass.gov/veterans/housing/soldiers-homes

Massachusetts Agency on Aging and Aging Service Access Points  
www.seniorconnection.org/aaa_asap.htm

Aging and Disability Resource Centers and Consortia  
www.massrespitecoalition.org/resources/by-resource/area-disability-and-aging-consortuim-adrc

Massachusetts Association of Councils on Aging 
www.mcoaonline.com

Federal-Level Resources
U.S. Department of Veterans Affairs

Community Residential Care 
www.va.gov/geriatrics/guide/longtermcare/community_residential_care.asp

Medical Foster Homes 
www.va.gov/geriatrics/guide/longtermcare/medical_foster_homes.asp

Aid and Attendance Resources and Support for Housebound Veterans 
www.benefits.va.gov/pension/aid_attendance_housebound.asp

Home Based Primary Care Program 
www.va.gov/geriatrics/Guide/LongTermCare/Home_Based_Primary_Care.asp

Adult Day Health Care 
www.va.gov/geriatrics/guide/longtermcare/Adult_Day_Health_Care.asp

Homemaker and Home Health Aide Care 
www.va.gov/GERIATRICS/Guide/LongTermCare/Homemaker_and_Home_Health_Aide_ 
Care.asp

Palliative Care 
www.va.gov/GERIATRICS/Guide/LongTermCare/Palliative_Care.asp

Skilled Home Health Care 
www.va.gov/GERIATRICS/Guide/LongTermCare/Skilled_Home_Health_Care.asp

U.S. Department of Health and Human Services, Administration on Aging

Title III-D Preventive Health Services 
www.aoa.gov/AoA_Programs/HPW/Title_IIID/index.aspx

State Long-Term Care Ombudsman Programs 
www.federalregister.gov/documents/2015/02/11/2015-01914/state-long-term-care-ombudsman-
programs

Community-Based Resources

Massachusetts Adult Day Health Alliance 
www.massadh.com

Massachusetts Council for Adult Foster Care 
www.massafc.org

http://www.rand.org/t/TL228
https://massoptions.org
http://www.mass.gov/veterans/housing/soldiers-homes
http://www.seniorconnection.org/aaa_asap.htm
http://www.massrespitecoalition.org/resources/by-resource/area-disability-and-aging-consortuim-adrc
http://www.mcoaonline.com
http://www.va.gov/geriatrics/guide/longtermcare/community_residential_care.asp
http://www.va.gov/geriatrics/guide/longtermcare/medical_foster_homes.asp
http://www.benefits.va.gov/pension/aid_attendance_housebound.asp
http://www.va.gov/geriatrics/Guide/LongTermCare/Home_Based_Primary_Care.asp
http://www.va.gov/geriatrics/guide/longtermcare/Adult_Day_Health_Care.asp
http://www.va.gov/GERIATRICS/Guide/LongTermCare/Homemaker_and_Home_Health_Aide_Care.asp
http://www.va.gov/GERIATRICS/Guide/LongTermCare/Palliative_Care.asp
http://www.va.gov/GERIATRICS/Guide/LongTermCare/Skilled_Home_Health_Care.asp
http://www.aoa.gov/AoA_Programs/HPW/Title_IIID/index.aspx
http://www.federalregister.gov/documents/2015/02/11/2015-01914/state-long-term-care-ombudsman-programs
http://www.massadh.com
http://www.massafc.org
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Massachusetts Guardianship Association 
www.massguardianshipassociation.org/information/guardianship-of-an-adult-2

MassMedLine 
www.massmedline.com or call toll-free (1-866-633-1617)

Massachusetts College of Pharmacy and Health Sciences, Pharmacy Outreach Program 
www.mcphs.edu/en/patient-clinics/pharmacy-outreach-program

Program of All-Inclusive Care for the Elderly (administered by MassHealth and Medicare) 
www.mass.gov/eohhs/consumer/insurance/pace

Massachusetts Executive Office of Elder Affairs

Assisted Living Residences and Ombudsman 
www.mass.gov/elders/housing/assisted-living

Massachusetts Community Care Ombudsman 
www.mass.gov/elders/service-orgs-advocates/community-care-ombudsman.html

Congregate Housing for Older Persons with Disabilities  
www.mass.gov/elders/housing/congregate-housing

Continuing Care Retirement Communities 
www.mass.gov/elders/housing/ccrc

Massachusetts Family Caregiver Support Program 
www.mass.gov/elders/caregiver-support

Massachusetts Adult Foster Care Programs 
www.mass.gov/elders/healthcare/ltc-in-home/adult-foster-care-programs.html

Massachusetts Home Care Program 
www.mass.gov/elders/homecare

Massachusetts Long-Term Care Ombudsman 
www.mass.gov/elders/service-orgs-advocates/ltc-ombudsman

Senior Nutrition Program 
www.mass.gov/elders/meals-nutrition/elderly-nutrition-program-overview.html

Options Counseling Program 
www.mass.gov/elders/service-orgs-advocates/options-counseling/options-counseling-program.html

Protective Services Program 
www.mass.gov/elders/service-orgs-advocates/protective-services-program.html

SHINE (Serving the Health Insurance Needs of Everyone) 
www.mass.gov/elders/healthcare/shine/serving-the-health-information-needs-of-elders.html

Massachusetts Executive Office of Health and Human Services

My Life, My Health (chronic disease self-management program) 
https://mahealthyagingcollaborative.org/myprograms/chronic-disease-self-management-program

Community Choices Program for Frail Elders (independent living program) 
www.mass.gov/eohhs/consumer/disability-services/living-supports/independent-living/home-and-
community/waivers

Coordination of Care Program 
www.mass.gov/eohhs/gov/departments/dph/programs/family-health/care-coordination.html

MassHealth Personal Care Attendant Program 
www.mass.gov/eohhs/docs/masshealth/memlibrary/pca-consumer-handbook.pdf

Senior Care Options 
www.mass.gov/eohhs/provider/insurance/masshealth/senior-care-options/senior-care-options-sco-
and-providers.html

Senior Community Service Employment Program 
www.mass.gov/elders/civic-engagement/jobs/voc-train-ed-programs/senior-community-service-
employment-prog-scsep.html

http://www.massguardianshipassociation.org/information/guardianship-of-an-adult-2
http://www.massmedline.com
http://www.mcphs.edu/en/patient-clinics/pharmacy-outreach-program
http://www.mass.gov/eohhs/consumer/insurance/pace
http://www.mass.gov/elders/housing/assisted-living
http://www.mass.gov/elders/service-orgs-advocates/community-care-ombudsman.html
http://www.mass.gov/elders/housing/congregate-housing
http://www.mass.gov/elders/housing/ccrc
http://www.mass.gov/elders/caregiver-support
http://www.mass.gov/elders/healthcare/ltc-in-home/adult-foster-care-programs.html
http://www.mass.gov/elders/homecare
http://www.mass.gov/elders/service-orgs-advocates/ltc-ombudsman
http://www.mass.gov/elders/meals-nutrition/elderly-nutrition-program-overview.html
http://www.mass.gov/elders/service-orgs-advocates/options-counseling/options-counseling-program.html
http://www.mass.gov/elders/service-orgs-advocates/protective-services-program.html
http://www.mass.gov/elders/healthcare/shine/serving-the-health-information-needs-of-elders.html
https://mahealthyagingcollaborative.org/myprograms/chronic-disease-self-management-program
http://www.mass.gov/eohhs/consumer/disability-services/living-supports/independent-living/home-and-community/waivers
http://www.mass.gov/eohhs/gov/departments/dph/programs/family-health/care-coordination.html
http://www.mass.gov/eohhs/docs/masshealth/memlibrary/pca-consumer-handbook.pdf
http://www.mass.gov/eohhs/provider/insurance/masshealth/senior-care-options/senior-care-options-sco-and-providers.html
http://www.mass.gov/elders/civic-engagement/jobs/voc-train-ed-programs/senior-community-service-employment-prog-scsep.html
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