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About This Report

In this report, we examine the availability and accessibility of data about U.S. veterans used 
by those who provide, study, report on, and oversee programs and groups that support vet-
erans. Findings in this report are the result of an environmental scan and focus groups with 
stakeholders (representatives of veteran-serving nonprofits, academic researchers, journal-
ists, and congressional staffers). We intend for this report to orient new users and data stake-
holders to how veteran status and identity are defined and operationalized; the most used 
sources of data about veterans; and the benefits, drawbacks, and nuances of various data 
sources. We also highlight important gaps in data access, availability, and interpretability 
and make recommendations for improvement for agencies that collect and curate data about 
veterans.

This project was conducted by members of the Veterans Policy Research Collaborative, 
an interdisciplinary research community committed to advancing veterans policy research 
and improving the well-being of veterans. Members of the Veterans Policy Research Collab-
orative are affiliated with universities and research organizations whose work on veterans 
is funded by the U.S. Department of Veterans Affairs, other government organizations, and 
foundations supporting veterans. The Veterans Policy Research Collaborative is an initiative 
of the RAND Epstein Family Veterans Policy Research Institute.

The RAND Epstein Family Veterans Policy Research Institute
This research was conducted within the RAND Epstein Family Veterans Policy Research 
Institute, which was established in 2021 from a generous gift from Daniel J. Epstein through 
the Epstein Family Foundation. The institute is dedicated to conducting innovative, evidence-
based research and analysis to improve the lives of those who have served in the U.S. military. 
Building on decades of interdisciplinary expertise at RAND, the institute prioritizes creative, 
equitable, and inclusive solutions and interventions that meet the needs of diverse veteran 
populations while engaging and empowering those who support them. For more information 
about the RAND Epstein Family Veterans Policy Research Institute, visit veterans.rand.org. 
Questions about this report or about the RAND Epstein Family Veterans Policy Research 
Institute should be directed to veteranspolicy@rand.org.

Funding
The research described in this report was funded by the Heinz Endowments, which seek to 
help southwestern Pennsylvania thrive as a whole and just community and, through that 
work, to model solutions to major national and global challenges.
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Summary

The U.S. Department of Veterans Affairs (VA) has collected vast amounts of data on U.S. 
military veterans and their families, caregivers, and survivors. However, much of that trove is 
not available outside the department, and these data do not cover all veterans—only enrolled 
VA beneficiaries, excluding veterans who are not eligible for or have not claimed benefits. 
In addition, VA holds only a limited scope of data relevant to veteran benefits that does not 
cover all the data that could be relevant to understanding veteran identity and well-being. To 
fill in such gaps, those seeking information may turn to scores of additional data collected 
and maintained by other federal and state government agencies as well as by community 
and nonprofit organizations. Sources may differ in terms of how veteran status and identity 
are defined, how the data are presented, who can access the data and how, and the source’s 
strengths and limitations.

This report offers a useful guide to existing veteran data sources for users of veteran 
data, including veteran-serving nonprofit organizations, lawmakers and congressional staff-
ers, government officials, journalists, and researchers. The information and analyses in this 
report are drawn from an environmental scan of the various sources of data about veterans 
and focus group discussions with veteran data stakeholder groups. Our key takeaways are as 
follows:

•  Timely and usable data about U.S. veterans, their families, and caregivers are essen-
tial. These data enable service providers to deliver the right services now and plan for 
the future and help other stakeholders with oversight, reporting, and research.

•  There are important nuances in how veteran status is defined and operationalized in 
different contexts. Statutory definitions, eligibility criteria defined by veteran-serving 
organizations, and self-reports of military service are not always aligned.

•  Many sources of veteran data are available, but they vary in important ways.
•  How veteran status and identity are defined: Data sources vary on how they ask about 

veteran status and information they collect on personal demographics and military 
experiences.

•  Data format and presentation: Some government data have been made available as raw 
files suitable for analysis or for exploration in online dashboards. Other data have been 
processed into summary statistics, figures, and visualizations.

•  Data access and availability: Some data are not publicly available or available to all 
those who need them; other data are not collected.

•  In focus groups, users of veteran-related data reported seeking information from 
numerous sources depending on their access and needs. The most common data 
sources fell into seven categories: (1) administrative data, reports, and budget docu-
ments; (2) online dashboards; (3) Freedom of Information Act requests; (4) official con-
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gressional Requests for Information; (5) federal surveys; (6) community partner analysis 
and nonprofit surveys; and (7) reports, infographics, and peer-reviewed research. 

•  Focus group members noted challenges in using and accessing veteran-related data. 
These included lack of availability and timeliness, difficulties finding and analyzing 
data, difficulties interpreting data, difficulties accessing historical data, issues with 
usability of data, and challenges linking datasets.

•  Adopting consensus standards, enabling linkages, and increasing transparency and 
timeliness of data about veterans may improve availability, access, and interpretation 
of data about veterans.
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Finding and Using Policy-Relevant Data 
About Veterans: Availability, Accessibility, 
and Avenues for Improvement

The ability to make evidence-based policy decisions requires an evidence base. Developing 
evidence depends, in part, on access to accurate, current, and relevant data sources. When it 
comes to the availability of data on U.S. military veterans and their families, caregivers, and 
survivors, the U.S. Department of Veterans Affairs (VA) has vast amounts of data. However, 
much of that trove is not available outside the department. Furthermore, these data only 
cover enrolled VA beneficiaries, which were estimated to be only 52 percent of all veterans in 
2021 (VA, 2023b). Left out of these data are those veterans who are not eligible for benefits 
and those who have not claimed them. 

To fill in such gaps, those seeking information may turn to scores of additional data col-
lected and maintained by federal and state government agencies as well as by community and 
nonprofit organizations. Each source may differ in terms of how veteran status and identity 
are defined, how the data are presented, who can access the data and how, and the source’s 
strengths and limitations. Taken together, the vast collection of U.S. veteran data can create 
significant challenges for those who depend on correct, relevant, and timely information to 
inform their understanding of the current veteran population and make projections about 
future needs. 

This report offers a useful guide to existing veteran data sources for users of veteran data, 
including veteran-serving nonprofit organizations, lawmakers and congressional staffers, 
government officials, journalists, and researchers. Specifically, the information presented 
here will help these users understand (1) who qualifies as a veteran and how elements of vet-
eran status and identity are defined in different data sources and (2) what kinds of different 
data sources are available that could be used to answer policy-relevant questions about vet-
erans. We also describe important data deficiencies that are reported by veteran policy stake-
holders and suggest ways to improve veteran data collection and sharing efforts in the future. 

The information and analyses in this report are themselves drawn from an environmental 
scan of the various sources of data about veterans and focus group discussions with veteran 
data stakeholder groups. From these, we synthesized findings and developed our recommen-
dations. Increasing the consistency, availability, and accessibility of veteran data will ulti-
mately improve stakeholders’ ability to make timely and accurate contributions to legisla-
tion, policies, programs, and reports affecting and documenting the experiences and needs 
of those who have served. 
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Elements of Veteran Identity

In this section, we discuss how the term veteran status is defined in the context of eligibility 
for benefits and services and membership in organizations and in data sources. We use sev-
eral terms to describe who qualifies as a veteran and aspects of their lived experiences that 
may be described in data sources (see Box 1). In this report, we use veteran status to mean the 
determination of who is and is not a veteran. Determining veteran status is not always simple 
because different organizations and data sources employ different definitions for different 
contexts. 

Among veterans, we use the term military-specific demographics (Kelly and Angel, 2020) 
to describe the elements of military service that contribute to veteran identity (Figure 1). 
Such elements may include, but are not limited to, branch of service, length of service, era of 
service, ranks experienced and obtained, discharge status, reserve status, toxic or traumatic 
exposures, service-connected conditions and/or disability rating, and combat experience. 

We use the term veteran identity to connote the combination of both military-specific 
demographic characteristics and general demographic characteristics of veterans, such as 
gender identity, age, race/ethnicity, employment status, education, marital status, and sexual 
orientation, as they may interact or be otherwise relevant in combination (e.g., women vet-
erans, homeless veterans). The compounding of multiple forms of identity (Crenshaw, 1989) 
likely influences the experiences and exposures of military service and may also have impli-
cations for veteran needs and the programs that serve them. Intersecting identities may affect 
veteran experiences in numerous ways:

•  Race and ethnicity: Military veterans of color may simultaneously experience cultural 
alienation and draw on their own cultural capital for resilience (Hunt, Lim, and Wil-
liams, 2022). They may believe in values instilled during military service, such as meri-

BOX 1

Key Terms Used in This Report

•  Veteran status: Whether or not someone is considered a veteran within a certain 
context.

•  Military-specific demographics: Elements of military service that describe one’s mili-
tary experience and may constitute parts of veteran identity. Such elements may 
include branch of service (e.g., Army, Space Force), length of service, era of service 
(e.g., post-9/11, Vietnam-era), ranks experienced and obtained, discharge status, 
reserve status, toxic or traumatic exposures, service-connected conditions and/or 
disability rating, and combat experience.

•  Veteran identity: Includes both military-specific demographics and general demo-
graphics, such as gender, age, race/ethnicity, employment status, education, marital 
status, and sexual orientation.
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tocracy and colorblindness, which may be at odds with their experiences as civilians. 
Veterans’ race and ethnicity may also influence their access to benefits, their support 
networks, and the navigation of postmilitary employment and educational opportuni-
ties. 

• Sex and gender identity: In the military, women frequently confront the intersectional-
ity of gender stereotypes and a hypermasculine institutional culture (Moon and Schma, 
2011). For example, although women are no longer explicitly excluded from combat 
roles, they often grapple with perceptions that relegate them to secondary status within 
a male-dominated military culture. When military women transition into civilian life, 
the complexity of stereotypes related to both their gender and prior military service can 
significantly influence their experiences and social interactions. Research indicates that 
women’s military experiences and postservice requirements vary widely, with implica-
tions for support needed for gender-specific health care, military sexual trauma, family 
planning, and workforce participation (Schultz et al., 2022). Conversely, male veterans 

FIGURE 1

Components of Veteran Identity

NOTE: Components of veteran identity and de�nitions may include both general demographics and military-speci�c 
demographics. 

Branch of service

Length of service

Era of service

Rank

Discharge status

Reserve status

Toxic or traumatic
exposures

General demographics
(gender, age, race/ethnicity,

employment status, education,
marital status, sexual orientation)

Combat experience

Service-connected
conditions and/or
disability rating
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may perpetuate the cultural norms of a hypermasculine environment (Hall et al., 2017; 
Kiselica, Hangartner, and Lewin, 2015). 

•  Sexual orientation: Given the military’s historical policies, such as “Don’t Ask, Don’t 
Tell” (Merrit, 2011), and enduring heteronormative climate, having a lesbian, gay, bisex-
ual, transgender, queer/questioning, plus (LGBTQ+) identity may have unique implica-
tions for military-connected individuals. For example, LGBTQ+ individuals may have 
felt compelled to hide their sexual orientation during military service, which may have 
enduring effects on their overall well-being and reintegration into civilian life (Bor-
sari  et al., 2017). While the literature on experiences of LGBTQ+ veterans is notably 
scant, studies have identified heightened risk factors associated with the intersection-
ality of LGBTQ+ and veteran identities. Specifically, recent work found that LGBTQ+ 
veterans experience worse health outcomes and health care access than non-LGBTQ+ 
veterans (Schuler et al., 2024). 

The nuances of veteran experiences intersected with other identities that affect their life 
experiences highlight the need for policies and support systems that account for veterans’ 
diverse experiences. Data that include elements of veteran identity are a critical component 
of planning and running programs and services that support veterans. In the next section, 
we discuss how veteran status and elements of veteran identity are defined and contribute to 
eligibility for benefits and programs and membership in veteran-serving nonprofits and the 
implications of these definitions for sources of data about veterans.

Veteran Definitions Used in Benefit and Program Eligibility

In this section, we discuss how elements of veteran identity are defined and have been opera-
tionalized in different data sources. The way veterans are defined and operationalized has 
substantial implications in terms of eligibility for benefits and services from federal, state, 
and nonprofit organizations.

Statutory Definitions of Veteran
Federal definitions of veteran form the basis of eligibility for most veteran benefits, programs, 
and organizational membership, but the definition is more complex than having simply 
served in the U.S. military, as it includes the requirement to have served on active duty and 
with a discharge status other than dishonorable. The U.S. government legally defines veteran 
in U.S. Code, Title 38, Section 101(2), as a “Person who served in the active military, naval, 
air, or space service, and who was discharged or released therefrom under conditions other 
than dishonorable.” 

Active duty is legally defined as:

(A) 	 full-time duty in the Armed Forces, other than active duty for training;
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(B) 	 full-time duty (other than for training purposes) as a commissioned officer of the 	
Regular or Reserve Corps of the Public Health Service 

	 (i) 	 on or after July 29, 1945, or 

	 (ii) 	 before that date under circumstances affording entitlement to “full military 	
		  benefits” or 

	 (iii) 	 at any time, for the purposes of chapter 13 of this title; 

(C) 	 full-time duty as a commissioned officer of the National Oceanic and Atmospheric 
Administration or its predecessor organization the Coast and Geodetic Survey

	 (i)	 on or after July 29, 1945, or 

	 (ii) 	 before that date

		  (I)	 while on transfer to one of the Armed Forces, or 

		  (II)	 while, in time of war or national emergency declared by the President, 	
			   assigned to duty on a project for one of the Armed Forces in an area 		
			   determined by the Secretary of Defense to be of immediate military 		
			   hazard, or

		  (III)	 in the Philippine Islands on December 7, 1941, and continuously in 		
			   such islands thereafter, or

	 (iii) 	 at any time, for the purposes of chapter 13 of this title;

(D) 	 service as a cadet at the United States Military, Air Force, or Coast Guard Academy, 
or as a midshipman at the United States Naval Academy, and 

(E) 	 authorized travel to or from such duty or service (U.S. Code, Title 38, Section 		
101[21]).

As part of the definition, veterans must meet the active service requirement. U.S. Code, 
Title 38, Section 5303A, states that the active service requires “24 months of continuous active 
duty” or the “full period that [an individual is] called to active duty.” This statutory definition 
is the basis for determining eligibility to receive care and benefits from VA and other federal 
agencies, as well as for determining eligibility for programs administered by nonprofits but 
funded by federal grants meant for veterans; many states also match eligibility for state ser-
vices to the federal definition (Employment and Training Administration, 2009; House et al., 
2019; Szymendera, 2022; VA, 2022).

Importantly, individuals who have exclusively served in the National Guard or reserves 
typically do not meet the statutory active military service requirement to be considered vet-
erans. The National Guard is under the control of state governors and activated by state gov-
ernors (Title 32 service). National Guard and reserve service members therefore do not auto-
matically qualify for veteran status. If a National Guard or reserve member is activated for 
federal military service (Title 10 service) by the U.S. President and either serves the entire 
activation period or meets the statutory active service requirement of 24 months (U.S. Code, 
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Title 38, Section 5303A), the service member is considered a veteran. Some exceptions exist; 
for example, if the service member meets one of two disability requirements while in service 
for the state, they may qualify as a veteran. In 2016, Congress passed the Jeff Miller and Rich-
ard Blumenthal Veterans Health Care and Benefits Improvement Act (Pub. L. 114-315, 2016) 
that granted honorary veteran status to National Guard and reserve members who served 
20 years or more without any active-duty service. However, these individuals “shall not be 
entitled to any benefit by reason of this honor.” 

Veteran status is typically verified using discharge paperwork (DD-214). Sometimes, vet-
erans receive less than honorable discharges, such as “general,” “other than honorable,” “bad 
conduct,” or “dishonorable” discharges. Such discharges may limit access to VA benefits or 
programs. In those cases, applications for benefits undergo a character of discharge determi-
nation, in which VA assesses the entire period of military service. This includes veterans who 
have multiple periods of service with different discharge statuses; only the periods of service 
with a less than honorable discharge are reviewed. On completion, VA determines whether 
the veteran is “honorable for VA benefits,” “health care eligible,” or “dishonorable for VA 
benefits.” Those with dishonorable discharges are not considered veterans under the statu-
tory definition (VA, 2023a). Discharge characterization is not only important for determin-
ing statutory eligibility for veteran benefits but may also be a source of stigma for veterans 
with “bad paper” (i.e., bad conduct or dishonorable discharges). In addition to not meeting 
the statutory definition of veteran, veterans with dishonorable discharges face a variety of 
challenges, such as loss of rank, forfeiture of pay, and ineligibility for federal employment 
opportunities or federal student loans. They often serve time in the military criminal justice 
system (Brennan and Graham, 2023).

Legislatively Defined Veteran Subgroups
While most government benefit programs are based on the statutory definition, many have 
additional eligibility criteria that are not uniform or simple to describe, including eligibility 
for health benefits (VA, 2024b), education benefits (VA, 2024a), burial benefits (VA, 2023c), 
and home loan guaranty (VA, 2012). In addition to the standard veteran benefits, there are 
groups of veterans, defined in legislation, who may not meet statutory definitions for veteran 
(e.g., because of discharge status) but experienced certain occupational exposures or psycho-
logical issues possibly related to military service that are eligible for specific government ben-
efits. Such experiences include environmental exposures to radiation, toxins, or Vietnam-era 
herbicides; sexual trauma (including military sexual trauma); and acute suicidal crisis (statu-
tory definitions for these groups are shown in Table 1).

State-Level Definitions of Veteran
Most state programs rely on the federal definition of veteran for eligibility for benefits, but 
state definitions sometimes expand the definition for certain benefits. Most notably, some 
states have expanded the definition of veteran to extend benefits to National Guard members 
in recognition of their military service. For example, Illinois passed the Higher Education 
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TABLE 1

Statutory Definitions of Veteran Subgroups

Category Source Summary of Eligible Population

Subgroups of veterans eligible for additional federal benefits

Vietnam-era 
veterans

38 U.S.C. §101(29) Individuals who served between “November 1, 1955, and ending on May 7, 1975, in the Republic of Vietnam 
during that period,” or those who served between “August 5, 1964, and ending on May 7, 1975, in all other 
cases.”

Vietnam-era, 
herbicide-exposed 
veterans

38 U.S.C. §1710(e)(4)(A) Those “who performed covered service, as defined in section 1116(d) of this title; or the Secretary finds 
may have been exposed during active military, naval, air, or space service to dioxin during the Vietnam era, 
regardless of the geographic area of such service, or was exposed during such service to a toxic substance 
found in a herbicide or defoliant used for military purposes during such era, regardless of the geographic area 
of such service.”

Radiation-exposed 
veterans

38 U.S.C. §1112(c)(3)(A) “A veteran who, while serving on active duty, participated in a radiation-risk activity, or (ii) an individual who, 
while a member of a reserve component of the Armed Forces, participated in a radiation-risk activity during a 
period of active duty for training or inactive duty training.”

Radiation-exposed 
veterans

38 U.S.C. §1710(e)(1)(B) A veteran who is “eligible for hospital care, medical services, and nursing home care under subsection (a)(2)
(F) for any disease suffered by the veteran that is a disease listed in section 1112(c)(2) of this title; or any other 
disease for which the Secretary, based on the advice of the Advisory Committee on Environmental Hazards, 
determines that there is credible evidence of a positive association between occurrence of the disease in 
humans and exposure to ionizing radiation.”

Toxic-exposed 
veterans

38 U.S.C. §101(38) “Any veteran described in section 1710(e)(1) of this title.”
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Category Source Summary of Eligible Population

Toxic-exposed 
veterans

38 U.S.C. §1710(e)(1) Eligibility for hospital care, medical services, and nursing home care includes: 
•	 Previously defined “Vietnam era herbicide-exposed veteran” and “radiation-exposed” veteran
•	 Individual who “served on active duty between August 2, 1990, and November 11, 1998, in the Southwest 

Asia theater of operations during the Persian Gulf War” 
•	 Individual “who served on active duty in a theater of combat operations (as determined by the Secretary 

in consultation with the Secretary of Defense) during a period of war after the Persian Gulf War (including 
any veteran who, in connection with service during such period, received the Armed Forces Expeditionary 
Medal, Service Specific Expeditionary Medal, Combat Era Specific Expeditionary Medal, Campaign 
Specific Medal, or any other combat theater award established by a Federal statute or an Executive order), 
or in combat against a hostile force during a period of hostilities after November 11, 1998”

•	 “Veteran who participated in tests conducted by Department of Defense Deseret Test Center as part of 
a program for chemical and biological warfare testing from 1962 through 1973 (including the program 
designated as ‘Project Shipboard Hazard and Defense (SHAD)’ and related land-based tests)”

•	 “Veteran who served on active duty in the Armed Forces at Camp Lejeune, North Carolina, for not 
fewer than 30 days during the period beginning on August 1, 1953, and ending on December 31, 1987, 
is eligible for hospital care and medical services under subsection (a)(2)(F) for any of the following 
illnesses or conditions, notwithstanding that there is insufficient medical evidence to conclude that such 
illnesses or conditions are attributable to such service: (i) Esophageal cancer; Lung cancer. (iii) Breast 
cancer. (iv) Bladder cancer. (v) Kidney cancer. (vi) Leukemia. (vii) Multiple myeloma. (viii) Myelodysplastic 
syndromes. (ix) Renal toxicity. (x) Hepatic steatosis. (xi) Female infertility. (xii) Miscarriage. 
(xiii) Scleroderma. (xiv) Neurobehavioral effects. (xv) Non-Hodgkin’s lymphoma.”

•	 “Veteran who participated in a toxic exposure risk activity while serving on active duty, active duty for 
training, or inactive duty training” 

•	 “A covered veteran (as defined in section 1119(c) of this title) is eligible for hospital care (including mental 
health services and counseling), medical services, and nursing home care under subsection (a)(2)(F) for 
any illness” 

•	 “Beginning not later than the applicable date specified in paragraph (6), and subject to paragraph (2), a 
veteran who deployed in support of a contingency operation” which is “any of the following: (I) Operation 
Enduring Freedom. (II) Operation Freedom’s Sentinel. (III) Operation Iraqi Freedom. (IV) Operation New 
Dawn. (V) Operation Inherent Resolve. (VI) Resolute Support Mission.”

Persian Gulf 
veteran

38 U.S.C. §1117(f) Those “who served on active duty in the Armed Forces in the Southwest Asia theater of operations, 
Afghanistan, Israel, Egypt, Turkey, Syria, or Jordan, during the Persian Gulf War.”

Table 1—Continued
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Category Source Summary of Eligible Population

Covered veterans 38 U.S.C. §1119(c)(1) Those who served “on or after August 2, 1990, . . . in, including the airspace above (i) Bahrain; (ii) Iraq; 
(iii) Kuwait; (iv) Oman; (v) Qatar; (vi) Saudi Arabia; (vii) Somalia; (viii) United Arab Emirates; or [served] on or 
after September 11, 2001, . . . in, including airspace above (i) Afghanistan; (ii) Djibouti; (iii) Egypt; (iv) Jordan; 
(v) Lebanon; (vi) Syria; (vii) Yemen; (viii) Uzbekistan; or (ix) other countries determined relevant by the Secretary.

Subgroups of veterans eligible for certain benefits through specific statutory authority 

 Veterans who 
experienced 
combat or sexual 
trauma with other 
than honorable 
discharges

38 U.S.C. §1720I(b) VA provides mental and behavioral health care to certain individuals not enrolled in VHA. Eligible individuals 
are those who are a “former member of the Armed Forces, including the reserve components; while serving in 
the active military, naval, air, or space service, was discharged or released therefrom under a condition that is 
not honorable but not a dishonorable discharge; or a discharge by court-martial; is not enrolled in the health 
care system established by section 1705 of this title; and served in the Armed Forces for a period of more 
than 100 cumulative days; and was deployed in a theater of combat operations, in support of a contingency 
operation, or in an area at a time during which hostilities are occurring in that area during such service, 
including by controlling an unmanned aerial vehicle from a location other than such theater or area; or while 
serving in the Armed Forces, was the victim of a physical assault of a sexual nature, a battery of a sexual 
nature, or sexual harassment (as defined in section 1720D(f) of this title).”

Veterans who 
experienced 
military sexual 
trauma

38 U.S.C. §1720D(a)(1) VA provides “counseling and appropriate care and services, to include care for physical health conditions, as 
appropriate, to former members of the Armed Forces who the Secretary determines require such counseling 
and care and services to treat a condition, which in the judgment of a health care professional employed 
by the Department, resulted from a physical assault of a sexual nature, battery of a sexual nature, or sexual 
harassment which occurred while the former member of the Armed Forces was serving on duty, regardless of 
duty status or line of duty determination.”

Veterans who 
experience suicidal 
crisis

38 U.S.C. §1720J(b) VA provides emergency care to certain individuals not enrolled in VHA. “An individual is eligible for emergent 
suicide care under subsection (a) if the individual is in an acute suicidal crisis and is either of the following: a 
veteran (as defined in section 101) or an individual described in section. 1720I(b) of this title.”

Veterans who 
are eligible for 
readjustment 
counseling and 
mental health 
services

38 U.S.C. §1712A VA provides various counseling and referral services to eligible veterans, active service members including 
National Guard and reserves, and family members through Vet Centers. Counseling services include: 
individual, group, and family; bereavement; and military sexual trauma. Referral services are available in 
conjunction with counseling or assessments for military sexual trauma, substance misuse, employment, and 
other medical and mental health issues.

NOTE: VHA = Veterans Health Administration.

Table 1—Continued
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Student Assistance Act to grant tuition and fees to eligible Illinois Army and Air National 
Guard members (Illinois National Guard, 2021). New Jersey has also expanded eligibility cri-
teria for state education benefits for veterans to include National Guard and reserve members 
(New Jersey Reentry Corporation, 2022). Additionally, such states as Massachusetts and Mis-
sissippi offer home loan programs to eligible National Guard and reserve members (Wallace, 
2022). However, although state eligibility for benefits varies, many requirements broadly echo 
federal standards regarding discharge status (House et al., 2019). 

Veteran Definitions Used by Veteran-Serving Nonprofits
Veteran-serving nonprofits also employ definitions of veteran to determine eligibility for 
membership or services to align with their organizational goals and the population they aim 
to serve (Table 2). For example, joining the American Legion is possible “if you have served at 
least one day of active military duty since December 7, 1941 and were honorably discharged 
or you are still serving active military duty honorably” (American Legion, undated). Relative 
to the federal statutory definition, the American Legion definition of a veteran narrows eligi-
bility to include only those who received an honorable discharge while expanding eligibility 
to include active duty service members and those who have not yet met minimum service 
requirements. Veteran-serving nonprofits may choose to expand or restrict their member-
ship eligibility criteria based on their organization’s mission, who they intend to serve, and 
resource constraints. For example, Wounded Warrior Project limits registration to those who 
“are a veteran or active duty service member of the U.S. armed forces and suffered a physi-
cal or mental injury, wound, or illness during [their] military service on or after Septem-
ber 11, 2001” (Wounded Warrior Project, undated-a). Although Wounded Warrior Project 
expands access to active duty service members, they restrict eligibility to those with a service-
connected disability from a particular service era. Veteran-serving nonprofits often collect 
data on their members and release reports based on their findings, which can sometimes be 
incorrectly interpreted as representative of veterans broadly rather than only those who meet 
these definitions. 

Some veteran-serving nonprofits are starting to standardize how they collect general 
and military demographic information about their members. The Bush Institute, a non-
partisan independent policy organization with a focus on veterans issues, recommends a 
set of Common Data Elements (CDEs) for collecting such data. CDEs standardize the way 
that information is collected and stored to improve data quality, sharing, and comparisons 
over time. The Bush Institute’s CDEs make recommendations for collection of 15 elements 
by veteran-serving nonprofits, including general demographic information and military-
specific demographics. The CDEs are now being used by members of the Warrior Wellness 
Alliance, such as The Mission Continues, Wounded Warrior Project, Student Veterans of 
America, and Team Red, White & Blue (Kelly and Angel, 2020).
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TABLE 2

Definitions of Veteran Status and Membership Eligibility Used by Selected 
Veteran-Serving Nonprofits

Veteran-Serving Nonprofit Definition of Eligible Population

“Big Six” Congressionally Chartered Veterans Service Organizations 

American Legion “If you have served at least one day of active military duty since 
December 7, 1941 and were honorably discharged or you are still serving 
active military duty honorably, you are eligible for membership with The 
American Legion” (American Legion, undated).

American Veterans 
(AMVETS)

“Today, membership in AMVETS is open to anyone who is currently serving, 
or who has honorably served, in the U.S. Armed Forces from World War 
II to the present, to include the National Guard and Reserves” (American 
Veterans, undated).

Disabled American Veterans 
(DAV)

“Any service member who was not dishonorably discharged and sustained 
an injury or illness during their time in the military—whether service 
connected by the VA or not—or anyone who aggravated a previous injury 
during his or her time in service, is eligible for DAV membership so long as 
they served during a period of armed conflict (does not have to be direct 
combat)” (Disabled American Veterans, undated).

Paralyzed Veterans of 
America (PVA)

“PVA membership is open to anyone who:
•	 is a citizen of the United States or its territories;
•	 is a veteran of the U.S. Armed Forces and whose discharge was other 

than dishonorable; AND
•	 has a spinal cord injury or disease (SCI/D)” (Paralyzed Veterans of 

America, undated).

Veterans of Foreign Wars 
(VFW)

“To qualify for membership in the VFW you MUST meet the following TWO 
requirements:

1.	 Honorable Service—must have served in the Armed Forces of the 
United States and either received a discharge of Honorable or General 
(Under Honorable Conditions) or be currently serving.

2.	 Service in a war, campaign, or expedition on foreign soil or in hostile 
waters” (Veterans of Foreign Wars, undated).

Vietnam Veterans of America “Membership is open to U.S. military veterans who served on active duty 
(for other than training purposes) in Vietnam between November 1, 1955, 
and May 7, 1975, or in any duty location between August 5, 1964 and May 7, 
1975” (Vietnam Veterans of America, undated).

Select Post-9/11 Veteran-Serving Nonprofitsa

Iraq and Afghanistan 
Veterans of America (IAVA)

Post-9/11 veterans who served in Iraq and Afghanistan and their families 
(IAVA, undated).

The Mission Continues •	 Service platoons: anyone (The Mission Continues, undated-c).
•	 Fellowship/leadership programs: varying eligibility but includes 

veterans, discharged with status above dishonorable, participated in 
one service project with a service platoon, etc. (The Mission Continues, 
undated-a; The Mission Continues, undated-b).
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Colloquial Terms for Veterans
In addition to the statutory definitions of veteran and various subpopulations, there are many 
ways veteran is defined colloquially. These are often used in informal settings and usually 
identify an attribute of a veteran’s military service. Veterans can be classified by their ser-
vice era (e.g., post-9/11), rank or paygrade (e.g., enlisted, officer), service-connected disability 
status, deployment histories or combat experience, or discharge type. Individuals who exclu-
sively participated in the National Guard or reserves or who are still serving may commonly 
be referred to or refer to themselves as veterans.

Implications of Veteran Definitions for Survey and Administrative 
Data About Veterans
Many national survey data collection efforts, including the U.S. census and nationally rep-
resentative surveys, ask about military service and veteran status and provide data that can 
provide insights regarding U.S. veterans. The survey items used are usually based on federal 
statutory definitions, but, because of their complexity, survey data should be viewed as a 
proxy for veteran status rather than an exact determination of veteran status. For example, 
surveys generally ask some variation of “Have you ever served on active duty in the U.S. mili-
tary?” Those who respond “yes” are classified as veterans. Notably, this single question does 
not separate veterans who meet the federal statutory definition from those who are still serv-
ing on active duty, those who received dishonorable discharges, or those who did not meet 
specific service requirements to qualify as veterans.

Veteran-Serving Nonprofit Definition of Eligible Population

Student Veterans of America 
(SVA)

Student veterans, military-connected students. “As a student group that 
is tied to both the university (or college, or school) as well as your National 
Headquarters, Chapters must meet four (4) criteria for charter: 

•	 Be a registered student organization 
•	 Have a set of governing documents
•	 Have a set of (at least one) elected student leaders 
•	 Have faculty/staff member serve as a Chapter Advisor” (Student 

Veterans of America, undated).

Travis Manion Foundation Veterans and family members of fallen service members (Travis Manion 
Foundation, undated).

Team Red, White & Blue “Veterans, Service Members, military families, and supporters” (Team Red, 
White & Blue, undated).

Team Rubicon Active military, veterans, and civilians (Team Rubicon, 2023).

Wounded Warrior Project Any veteran who served after 9/11 and has a service-connected physical 
or mental injury, illness, or wound. Family members or caregivers of a 
Wounded Warrior may be eligible (Wounded Warrior Project, undated-b).

a VHA Office of Healthcare Innovation and Learning, undated.

Table 2—Continued
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Furthermore, accuracy of administrative data relies on accurate self-reporting, includ-
ing individuals accurately identifying as a veteran. In other contexts, such as employment, 
people may be simply asked “Are you a veteran?” There are multiple factors that may contrib-
ute to inaccuracy (i.e., measurement error) in such self-reports. For example, veterans may 
not identify themselves as such because they are unsure whether their service experience 
qualifies them as a veteran. Administrative agencies that rely on veterans self-identifying 
may have conservative estimates of the number of veterans that they engage with because of 
decisions not to report veteran status. For example, veterans may choose to not self-identify 
as a veteran within the criminal justice system for fear that they may lose their VA benefits 
(Seamone, 2023). 

How Veterans Policy Stakeholders Find and Use Data on 
Veterans

We conducted focus groups with veterans policy stakeholders who use and consume data 
about veterans (see methods in Appendix A and a list of participants in Appendix B). Focus 
group participants included representatives of veteran-serving nonprofits, journalists who 
cover veterans issues, House and Senate Committees on Veterans’ Affairs staff, and academic 
and applied researchers. Some focus group participants were part of organizations that collect 
their own data (e.g., through surveys), and others analyzed existing data collected through 
other efforts or for administrative purposes. Some stakeholders relied on detailed reports 
and analyses prepared by other organizations. Others attempted to compel VA to provide 
data or analyses that were otherwise unavailable. As one representative of a veteran-serving 
nonprofit said about veteran data, “If it’s out there, we are digging through it.” Participants 
interpreted the word data broadly and reported that they used a large variety of data sources 
(Table 3). Data referred to both raw data that needs to be analyzed and data that had been pro-
cessed and analyzed into summary statistics, figures, visualizations, and dashboards. In the 
following sections, we discuss how stakeholders access and use data from different sources.

Administrative Data
Many of the focus group participants stated that they used a wide variety of publicly available 
VA administrative data on newsworthy or timely topics available via online dashboards. Such 
data sources included claims for benefits that have been filed and processed (VA, undated-g), 
statistics related to coronavirus disease 2019 (COVID-19), (VA Access to Care, undated) 
data about veteran suicides among VA beneficiaries (VA, undated-f), the PACT Act dash-
board (VA, undated-e), VA Monday Morning report (VA, undated-h), GI Bill benefits (VA, 
undated-b), and U.S. Department of Labor employment figures (U.S. Department of Labor, 
2024). According to one journalist,
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TABLE 3

Data Sources Most Frequently Used by Focus Group Participants

Source Definition Examples Primary Users Strengths and limitations

Government Data Sources

Administrative data, 
reports, and budget 
documents

Documents that are produced internally 
by state or federal agencies and contain 
detailed information on operations, 
financial allocations, and performance 
metrics

President’s Budget 
Request

Journalists, congressional 
staffers, veteran-serving 
nonprofits, researchers

•	 Detailed, comprehensive, 
authoritative

•	 Hard to understand and use 
without specialized knowledge

Online dashboards Interactive platforms that display real-time 
data on various metrics, often related to 
public services, economic indicators, or 
other critical areas of public interest

PACT Act 
Dashboard, VA Data 
Portal

Journalists, congressional 
staffers

•	 Easy to use, often timely
•	 Limited issues covered, can 

be hard to interpret, may 
lack historical information or 
methodological information

FOIA requests Formal requests made by individuals or 
organizations to obtain information from 
government agencies that is not publicly 
available

Underlying data 
behind published 
information, 
communications 
between employees

Journalists •	 Agencies usually required to 
comply, but often overwhelmed 
with requests

•	 Slow, not always in 
machine-readable format

RFIs Formal requests made by legislators 
to obtain information from government 
agencies that is not publicly available

Information about 
CHAMP-VA

Congressional staffers •	 Agencies required to comply, but 
often overwhelmed with requests

•	 Slow, not available to everyone

Federal surveys Collection, analysis, and dissemination 
of tabulations at the federal level based 
on large-scale survey efforts to support 
policymaking, economic planning, and 
social services

CPS, ACS Journalists, congressional 
staffers, veteran-serving 
nonprofits, researchers

•	 Publicly accessible, representative 
sampling frame

•	 Steep learning curve to learn to 
use raw data, limited information 
on veteran subgroups, time lag 
from collection to public release

Community Data Sources

Community partner 
analysis and 
nonprofit surveys

Surveys conducted in collaboration with 
organizational membership, focusing on 
specific issues or populations, focusing on 
insights to their organizational needs

Blue Star Families’ 
Annual Military 
Lifestyle Survey, 
SVA Census

Journalists, congressional 
staffers, veteran-serving 
nonprofits, researchers

•	 Highly detailed information on 
specific populations

•	 Sample frames nonrepresentative, 
methodologies unclear
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Source Definition Examples Primary Users Strengths and limitations

Reports, 
infographics, 
peer-reviewed 
research

Technical reports, white papers, studies, 
and summaries of academic journal articles 
for a lay audience that policymakers and 
community organizations can use to drive 
decisionmaking

IVMF Reports, MFRI 
Reports, RAND 
Veterans’ Data in 
Focus

Journalists, veteran-serving 
nonprofits, researchers

•	 Short, technical reports and 
summarized analysis helpful for 
policymaking

•	 Research may be behind paywalls

NOTE: ACS = American Community Survey; CHAMP-VA = Civilian Health and Medical Program of the Department of Veterans Affairs; CPS = Current Population Survey; 
FOIA = Freedom of Information Act; IVMF = Institute for Veterans and Military Families; MFRI: Military Family Research Institute; PACT = Honoring Our Promises to Address 
Comprehensive Toxics; RFIs = Requests for Information.

Table 3—Continued



Finding and Using Policy-Relevant Data About Veterans

16

One data repository I am constantly visiting details vacancies across the VHA [Veterans 
Health Administration] and VBA [Veterans Benefits Administration]. This gives a good 
trend line over staffing levels and detailed data by region and facilities. I read VA [Office 
of Inspector General] reports, other government and VA data.

In addition to administrative data, some participants mentioned that certain relevant 
information is available within other federal reports, especially budget documents. Accord-
ing to one congressional staffer, “A lot of where we start is with the VA’s annual budget sub-
mission.” One journalist pointed out, “The GI Bill stuff is out there, but it’s buried in budget 
docs. [It’s] not as easy to access as we would like it to be.”

Online Dashboards
Stakeholders also expressed appreciation for the dashboards created by government agen-
cies. One participant expressed appreciation that VA is now using the Medicare star rating 
system for its hospitals and said that they wished that the U.S. Department of Defense (DoD) 
would follow suit for ease of comparison. Conversely, another participant expressed a wish 
that VA would produce an annual evaluation report on VA health care benefits and utiliza-
tion as detailed as DoD’s report on TRICARE (Military Health System, 2023). Several also 
mentioned the VA Open Data Portal (VA, undated-i) but noted concerns. According to one 
congressional staffer, “I do sometimes feel that sometimes Excel spreadsheets from VA might 
be vague on purpose and it sometimes requires a Request For Information to delve in.”

Large-Scale Surveys
Focus group participants also mentioned using other federal data, including national social 
surveys. Some large-scale social surveys administered to the general population that collect 
health and employment information also include a question about military or veteran status. 
Some surveys collect military-specific demographics from veteran respondents either in the 
main survey or in veteran-only supplemental item sets (see descriptions of selected federal 
surveys in Appendix C). While these surveys generally offer valuable insights into the health 
and employment conditions of veterans, these surveys may have limited available informa-
tion on military-specific demographics because veterans are not the primary sample and the 
various ways that veteran status is operationalized in surveys may be inconsistent with the 
federal statutory definition. Furthermore, when military-specific demographics are included 
in large social surveys, questions and response options may be asked differently from year 
to year and from survey to survey. For example, many surveys that ask about past military 
service do not capture discharge status. This creates a potential gap in identifying those who 
have both had prior active duty service and a discharge type other than dishonorable that 
satisfies the statutory definition of a veteran.

The census is a particularly important source of data about veterans. Although the decen-
nial census collected veteran status until 2000, it now does so for a subsample through the 
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ACS, which also collects military-specific demographics. Some stakeholders expressed a 
desire for the decennial census to collect veteran status; others found the current system 
useful enough for their purposes. According to one representative of a veteran-serving non-
profit, “We recently used census data for populations of veterans in states or cities where our 
[organization is] not, in terms of thinking about . . . growth.” Another stakeholder remarked 
that these data were not particularly useful because of the long lag between data collection 
and public release.

Freedom of Information Act Requests
Journalists frequently mentioned requesting data from government agencies using the pro-
cesses available through FOIA. FOIA protects the rights of individuals to access federal 
agency records as long as they are not subject to one of nine exemption categories (FOIA, 
undated). FOIA can be useful for obtaining data or records that are collected but not made 
publicly available through any other process. According to one journalist,

VA publishes a lot of data on its websites, and to sort of break down where they publish 
these metrics, to get the underlying data, that’s where we find FOIA to be handy. This is 
how they [VA] find their metrics. You FOIA for the stuff to get the information behind the 
information that is published.

VA has an online request form for processing FOIA requests (VA, undated-d). 

Request for Information
Members of Congress and their staffers have additional options to demand information from 
federal agencies, including congressionally mandated reports, RFIs, and letters from the 
chairman of the House or Senate Committee on Veterans’ Affairs. This process is similar to 
the FOIA process available to members of the public; it allows members and staffers to obtain 
information that exists but is otherwise not available publicly. According to one congressio-
nal staffer,

I think typically VA’s policy on anything that they would normally provide a member 
of the public if FOIA’d, they will provide to a member of Congress at the Member’s 
request. . . . Only in cases where something would be exempt from disclosure under FOIA, 
that’s when we would need a chairman’s letter in order to compel VA to provide that infor-
mation to us.

Staffers noted that they use this process frequently and that they are trying to prioritize 
and strategize about how they use it to have “a better chance that the answers will be more 
comprehensive and more detailed.” Largely, congressional staffers appreciated the level of 
detail and interpretability of the resulting information. One noted,
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We submit a lot of RFIs, a lot of requests for briefings too, and typically that will result 
in like getting sent a PowerPoint that then gets presented to us that has data in it that we 
can ask about during the briefing, which a lot of times is more helpful than just getting 
sent pure data because then you have a million follow up questions and that becomes five 
subsequent RFIs.

Participants pointed out that, in the future, congressionally mandated reports, which cur-
rently only go directly to Congress, will be made publicly available because of the Access 
to Congressionally Mandated Reports Act (U.S. Government Publishing Office, undated), 
which will likely be an important source of data about veterans in the future.

Community Partner and Nonprofit Surveys
Many veteran-serving nonprofits, such as Student Veterans of America (SVA) and Wounded 
Warrior Project, run annual surveys of their members. Veteran-serving nonprofit stakehold-
ers discussed their efforts to collect primary data on veterans, and other stakeholders dis-
cussed using data derived from these efforts (see descriptions of selected nonprofit surveys 
in Appendix D). Among organizations that engage in research activities, the focus is primar-
ily on issues pertinent to their specific programs and services. Most veteran-serving non-
profits collected information about their members on a regular or annual basis; they also 
conducted other surveys about special issues, such as on the effects of COVID-19 and care 
quality received at VA. Such efforts as these both inform the organizations’ missions and the 
populations they serve and may also be used by others as definitive sources of data, despite 
their limitations, in the absence of other sources. As one journalist put it, 

I’m constantly surprised that Veterans [Service] Organizations [VSOs] and not the VA are 
keeping track of data. For example, [SVA] tells us about graduation rates, but it baffles me 
that the VA is not tracking this and we are relying on a VSO. I’m just not sure if the VA 
is not collecting the data or just not sharing the data, and what I keep finding is that they 
are just not collecting it at all.

Academic researchers had some reservations about the quality of these data:

In terms of trusting VSO data . . . if it’s research data, do they say what the methods were, 
how did they describe the sample . . . . Basically you need it to be adequate so you can con-
textualize the meaning of what the findings are. If it’s programmatic data from VSOs, it’s 
a little trickier. Has it been evaluated externally? Again, are they describing their methods 
of collection, how they’ve defined their measures, etc.?

Reports, Infographics, Peer-Reviewed Research 
There are several large survey efforts focused on veterans conducted by research teams 
within and outside federal agencies, such as The Veterans Metrics Initiative (TVMI) (Vogt 
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et al., 2018) and the Millennium Cohort Study (Kolaja et al., 2023; Millennium Cohort Study, 
undated) (see descriptions of selected research surveys in Appendix E). These surveys gener-
ally aim to better understand the association between veteran status or veteran identity and 
long-term impacts of military service on such outcomes as health and employment.

Organizations without the capacity for primary data collection or secondary data analysis 
and journalists mentioned often relying on the data and analysis of trusted organizations in 
the space. One participant said, 

There is a lot of data out there, which is why we use IVMF, because they put it all together 
and have those amazing infographics, and it’s easy to understand and consume. It takes a 
lot of nuance. I do rely heavily on think tanks for that information. 

Another participant said, “RAND is another fantastic resource that is easy to access and 
understand.”

One participant also mentioned the Military Family Research Institute (Military Family 
Research Institute, 2023) as a resource. Their Measuring Our Communities reports and dash-
board pull together data from multiple governmental and nongovernmental organizations.

Challenges in Availability, Accessibility, and Use of Veteran 
Data 

Stakeholders who participated in the focus groups discussed a variety of challenges that 
affect the access, use, collection, analysis, and sharing of useful information about veterans. 
Themes of their discussions included gaps in availability, timeliness, difficulty finding infor-
mation, definitional challenges, confusing presentation, access restrictions, outdated tools, 
lack of data retention, inability to marry different data sets, and respondent unwillingness to 
answer some questions. These are discussed in more detail in the following sections. 

Gaps in Available Data About Veterans
Participants noted a few areas in which there is a dearth of data about veterans. These gaps in 
data can make it difficult to understand the extent of challenges veterans face, whether those 
challenges are experienced in the same way by different subpopulations, how to design inter-
ventions, and how successful programs are. For a case study about how gaps in available data 
affect our understanding of veterans, see Box 2.

Some gaps in available data include areas in which general population data are routinely 
collected by the federal government or states but veteran status is not tracked. For example, 
while the decennial census collected veteran status until 2000; it now does so for only a sub-
sample through the ACS, which also collects military-specific demographics. Some stake-
holders expressed a desire for the decennial census to collect veteran status, but others found 
the current system useful enough for their purposes. 
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In surveys of veterans, common demographic variables, such as sexual orientation and 
gender identity, are sometimes not simultaneously collected. Paradoxically, collecting these 
data has sometimes resulted in pushback from respondents: 

Collecting information about gender, gender identity, LGBTQ[+], racial identification—
[we should] allow the respondent the most freedom to express any or all of these demo-
graphics. But that creates pushback from people who are like, “Why are we asking [that] 
thing,” and “How dare you offer these options.” 

BOX 2

Case Study: Gaps in Available Data About Women Veterans

Gaps in data on women veterans have been an issue for as long as women have served in 
the military. The decennial census first collected veteran status in 1840, and, from 1930 to 
2000, every decennial census collected some form of veteran data (Vespa, 2023). Despite 
the passage of the Women’s Armed Services Integration Act in 1948 that allowed women 
to serve as regular members of the Army, Navy, Air Force, and Marine Corps, public law 
did not recognize women as veterans until the end of the 1970s (National Center for Vet-
erans Analysis and Statistics, 2011). It was not until the 1980 census that women were 
asked whether they served in the armed forces (Vespa, 2023); similarly, CPS did not collect 
women’s veteran status until 1984 (U.S. Census Bureau, 2021).

While the explicit and purposeful exclusion of women from broader data collection 
efforts about veterans has ended, gaps and challenges remain. Some women reject the vet-
eran label (Thomas and Hunter, 2019) and therefore may not be captured in administra-
tive data and surveys asking them to self-identify. Survey designs that ask respondents to 
choose between mutually exclusive veteran and military spouse options disproportionately 
affect women, who are more likely to be in dual-military marriages than men are (Military 
OneSource, undated). Additionally, many demonstration projects and pilot studies for vet-
erans have not collected adequate demographic data on participants, including gender, 
hampering analysis of the adequacy of outreach and service delivery (VA, 2016). 

Because women still make up a minority of the military, small sample sizes can also 
make it particularly challenging to monitor trends among subpopulations of women vet-
erans, including by service era or state or among racial/ethnic minorities. Additionally, 
relatively “few studies have focused specifically on the health and well-being of women 
veterans” (Schultz et al., 2023, p. v), and many studies of women veterans “suffer from 
small sample sizes, sampling bias, or limited geographic coverage” (Shultz et al., 2022). 

Adding to the gaps in data about women as veterans is the well-documented historical 
exclusion of women overall from medical research, which has not yet been fully eliminated 
(Steinberg et al., 2021). Taken together, these layered levels of exclusion combine to form 
a substantial challenge in fully understanding women veterans’ complex needs. To coun-
teract these challenges, some studies purposefully oversample women (see for example VA 
Women’s Health Research Network, 2024). Thoughtful and intentional research design 
may be required to overcome these issues.
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The most complete data on veterans are held by VA, which collects copious data on recipi-
ents of veterans’ benefits. As noted in the introduction of this report, VA collects and releases 
data on veterans, but only 52 percent of veterans use any VA benefits or services. This creates 
a major data gap about veterans who are not enrolled or do not receive such benefits (VA, 
2023b). 

Other identified gaps included areas that are difficult to measure and understudied in 
general, such as veteran underemployment and data regarding the dependents or caregivers 
of veterans. In other areas, data may exist but are held at lower levels of government, as is the 
case with veterans’ involvement in the criminal justice system, which makes such data labor-
intensive to obtain and aggregate nationally.

Issues with Timeliness of Data About Veterans
When information is outdated or not comparable, it can be difficult to make sense of current 
challenges facing veterans. Several participants noted frustrations with recency of available 
data. One noted, “Sometimes the data is not current, so we try to rely on data from IVMF and 
other organizations doing this type of research.” Another agreed, “A lot of the data available 
from the VA is not current, so we rely on data from other think tanks and other sources.” 
Another complained, “There is a lot of data, but there are a lot of differences in the timeliness 
of when the research is from, and if it’s current.” Another stakeholder remarked that census 
data were not particularly useful because of the long lag between data collection and public 
release.

A related concern is uneven timeliness of available data, which can hinder the ability to 
make comparisons. One participant said, “For example, when I am looking for demographic 
data on veterans that need full time healthcare, . . . data from one organization is eight years 
old, another is six years old and very regionally specific.”

Difficulty Finding Available Data About Veterans
Multiple respondents noted that some information is publicly available but difficult to find. 
Several noted the difficulty of navigating VA’s website. One focus group participant noted, 
“The GI Bill stuff is out there but it’s buried in budget documents, not as easy to access as we 
would like it to be.” Another similarly noted,

We were looking into information regarding the VA budget, and we dove deep into this 
request of a PDF that is hundreds of pages, buried in a government website. So, the infor-
mation is there, but it isn’t easy to access, and you can’t manipulate it. The chart that you 
get is what you get. That’s it. 

DoD data that could be useful for understanding issues veterans experience after their 
service can also be difficult to find and use. A participant said, “DoD collected environmen-
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tal information on air and water quality and environmental issues at locations where service 
members were deployed, and it’s hidden in archives.” 

Difficulty Interpreting Data About Veterans
Stakeholders mentioned several ways in which raw or processed data had been made available 
but were difficult to interpret. Challenges with classifications, definitions, and lack of data 
dictionaries were raised repeatedly. One participant said, 

How do we even trust the status of veteran since the way it is asked has changed over 
time? Sometimes, we just need to accept that something is a misclassification. In suicide 
research, we have to deal with this all the time—is overdose a misclassification? Maybe 
we’ll never meet the gold standard, but can we tease out the data? I think that one thing 
that can help is if people publish their data dictionaries. That is the best way that I can 
imagine to help people understand what the data means and what they are looking at. You 
can understand the limitations of the field that you are looking at and be able to articulate 
its limitations. 

Others noted frustration over the way in which VA is releasing data related to the PACT 
Act, including what percentage of disability compensation claims submitted under it are 
granted. One participant said,

The denial rate and how the VA quantifies the grant rate; if they grant one of four things 
they still consider you to be 100 percent granted. So, I think if they could clarify how they 
quantify this data, and really understand how many of these disability applications are 
granted and for which condition. When they say “screened” versus “diagnosed,” a lot of 
things get lost in their PR statements. We need a better system to view these diagnoses. 

For a case study about implications of difficulties data interpretability related to the PACT 
Act, see Box 3.

Some participants noted challenges with how data about veterans are “presented and visu-
alized” in ways that are not clear, and they noted that information from different offices may 
be consolidated. Another noted that sometimes FOIA requests are answered with photo-
copied PDFs in “an illegible document that I have to transcribe a thousand cells.” More than 
one expressed an interest in having data presented in graphics, which are both easy to under-
stand and ready to share with others. Others complained that data are “accessible but not easy 
to understand” or expressed concerns with finding data “written in layman’s terms.” Diffi-
culties interpreting veteran data may result in erroneous conclusions of what the data mean.

Difficulty Accessing Data About Veterans
Difficulty accessing data about veterans emerged in a variety of contexts, including the abil-
ity to talk to experts within the federal government, paywalls limiting access to published 
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research, and resorting to costly legal disputes to force government agencies to produce and 
release existing data. Several participants noted that they used FOIA to request information, 
but the “deliberately painful” process has varying degrees of ease of use and agency respon-
siveness. For example, one respondent noted,

BOX 3

Case Study: Difficulty Accessing and Interpreting Data About the PACT 
Act

On August 10, 2022, President Biden signed into law the Sergeant First Class Heath Rob-
inson Honoring Our Promises to Address Comprehensive Toxics (PACT) Act (Pub. L. 
117-168, 2022), the largest expansion of veterans’ benefits since the Agent Orange Act of 
1991 (Pub. L. 102-4, 1991). The PACT Act expands eligibility for veterans to receive screen-
ings and health care from VA through the VHA based on exposure to toxic substances 
during their military service (VA, undated-a). It also expands the list of health conditions 
that are presumed to be related to exposure to those substances, easing the process for vet-
erans to receive disability compensation for those conditions from the VBA.

Estimates presented during the legislative debates (U.S. House of Representatives, 2022) 
preceding passage of the PACT Act assumed that the bill would enable approximately 
3.5 million veterans to be eligible to claim VA benefits or VHA health care. According 
to news articles and congressional testimony, the estimated number of eligible veterans is 
based on DoD data, which is reflected in the April 2015 Report on Data from the Airborne 
Hazards and Open Burn Pit (AH&OBP) Registry, which explains that 3.5 million veterans 
would be eligible to participate in the voluntary registry (VA, 2015). This report is nearly 
a decade old, and it is unclear whether any attempts were made to update this estimate.

As veterans and survivors continue to apply for benefits, uncertainty remains regard-
ing the total number of individuals who will benefit from the PACT Act and its budgetary 
and health care delivery capacity implications. VA’s biweekly PACT Act dashboard met-
rics provide some insight into the number of veterans and survivors who have benefited 
since the act’s enactment in August 2022 (VA, undated-e). As of July 19, 2024, more than 
5.6 million veterans have received toxic exposure screenings so far, with approximately 
45 percent of those screened identifying at least one potential environmental exposure. 
Cumulatively, 862,127 unique veterans and survivors have had their PACT Act–related 
claims approved, and over 142,323 new patients have enrolled in VHA care under the 
PACT Act (VA, undated-e). Furthermore, VA implemented the entirety of the PACT Act’s 
health care eligibility expansion on March 5, 2024, instead of the eight-year phase-in origi-
nally planned (Petersen, 2024). Consequently, VA anticipates that millions of veterans will 
soon be eligible to directly enroll in VHA health care under PACT Act eligibility (without 
first applying for VA benefits). Because the number of veterans receiving care and ben-
efits directly affects VA’s expenditures and budget requests, the lack of transparency and 
unclear origin of these estimates raises questions.
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VA has a nice, easy FOIA site where you log in and file your FOIA, but they also have this 
process for handwritten things where you have to go from office to office, and the website 
doesn’t let you do this. So, you have to file three different things that go into one central 
office, and it’s very cumbersome. 

Conversely, another said,

The way the U.S. processes FOIA data is a slap in the face to the American public. We are 
going on year three in a FOIA lawsuit that has cost us close to $1,000,000, and if we were 
not a pro bono client of a major [law] firm, we would not be able to pursue this at all. They 
deliberately deny things. They don’t provide exemptions. The whole process within the 
DoD is a slap in the face to every taxpayer. 

For those without organizational affiliations that grant access to academic journals, pay-
walls were a barrier to access; as one participant noted, “Subscriptions do hinder access to 
data too.” 

Not only is information or analyses sometimes locked behind paywalls, but access to sub-
ject matter experts themselves can also be restricted. One focus group participant noted, 

I find it very easy if there is someone at VA who wears a dual hat in academia, because 
I will just contact them through their academia email; but if they are just VA then they 
shift you to public affairs and it gets filtered back to the central office, and it’s a kind of 
discombobulated system. 

Issues with Usability of Data About Veterans
Some participants expressed challenges related to the tools available for utilizing the data. For 
example, one participant noted that tools provided by VA and DoD are “clunky and outdated 
and hard to work with.” They further commented that virtual server environments, such 
as the Federal Statistical Research Data Center (FSRDC), “work better or worse depending 
on the agency.” These statistical tools also present significant barriers because of their cost 
and the time required to master them. Access often depends on participants leveraging prior 
relationships. Although the FSRDC system offers a valuable opportunity for academic and 
think tank researchers to access federal microdata on military veterans, there is a need for 
improved coordination of data strategy and sharing between federal agencies. Such improve-
ments could enhance the insights derived from existing information.

Additionally, some dashboards do not enable access to historical data; data are overwrit-
ten by new information rather than retained. For example, one participant noted, “COVID 
numbers go out every day, but then they [VA] erase them at the end of the day, so there is no 
way to see the trends unless you are downloading them individually.” This challenge leads 
to difficulty monitoring trends through time; additionally, inefficient data management sys-
tems place a strain on time and resources that may be better used to identify veteran needs, 
evaluating programs and policies, or advocating for additional supports.
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Difficulty Linking Data About Veterans
Stakeholders who conducted analysis of secondary data expressed frustration about the dif-
ficulty linking data from different data sets. One participant noted that despite working for 
a federally funded research and development center (FFRDC), which “are supposed to be 
trusted, and can have private data from other agencies and can merge data sets,” it is not pos-
sible to access and link data about veterans from DoD, VA, and other federal agencies. The 
participant argued, “We need better protocols around data sharing.” Another noted the dif-
ficulty of merging information from nonprofits with federal data. This participant provided 
the example that “it’s important to take info that Burn Pits 360 has [on veterans’ health issues] 
and environmental information from DoD and information from DoD and VA and link that 
for early risk detection for [toxic] exposure.” Inability to link data from different sources 
limits the ability of veteran data users to make inferences across different domains, such as 
impacts of educational attainment on health or receiving mental health care on employment.

Recommendations for Improving Availability and Access to 
Data About Veterans

Our literature review of current definitions and available data sources and focus groups we 
held with veteran data stakeholders allowed us to identify gaps and challenges in data about 
veterans. We make three main recommendations to address these challenges.

Recommendation 1: Adopt Consensus Standards
Ideally, groups that collect and curate data about veterans would operationalize the term vet-
eran uniformly and collect additional military demographic information consistently. The 
Bush Institute’s recommended CDEs (Kelly and Angel, 2020) for veteran-serving nonprofits 
represent a significant step in this direction; data collection efforts of several veteran-serving 
nonprofits now align with these standards. However, broader adherence among other orga-
nizations conducting surveys and collecting information about veterans would be advanta-
geous to facilitate comparisons across data sets and long-term analysis of trends through 
time. Every data collection effort does not need to ask every question about veteran status or 
military-specific demographics, but if a question is asked, it would be advantageous if it were 
done so uniformly and using best practices.

Such groups as the National Academy of Sciences, Engineering, and Medicine or the U.S. 
Office of Management and Budget or an organization akin to the Gravity Project (Gravity 
Project, undated) could spearhead efforts to develop standardized definitions and elements 
for collecting data about veteran status. This would be akin to the recent, comprehensive 
update of standards for maintaining, collecting, and presenting race/ethnicity data (Marks, 
Jones, and Battle, 2024) and sex, gender identity, and sexual orientation data (National Acad-
emies, undated). Additionally, this inclusive effort could determine the appropriateness of 
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instituting a new era-of-service term that refers to post-9/11 veterans who served after the 
U.S. withdrawal from Afghanistan in 2021. Once these standards are created, an Executive 
Order could mandate that all federal agencies align with these standards when inquiring 
about veteran status in surveys or on applications and ensure uniform collection of any addi-
tional information, such as branch or era of service. Regular review of the agreed-on termi-
nology would allow updates to data fields as necessary, such as the inclusion of new military 
components (e.g., Space Force) or new armed conflicts. Funders of data collection efforts out-
side the federal government could also require grantees to align with these standards.

Recommendation 2: Enable Data Linkages
Policymakers can support veterans by enacting policies that enable agencies to link their 
statistical data in meaningful ways. Facilitating data linkage across various sources is not 
a new recommendation; stakeholders have been advocating for such procedures for years 
(Hynes, Maciejewski, and Atkins, 2018; VA, 2021). Despite this support, there has been lim-
ited advancement in linking data sources to enable analyses that would illuminate impacts of 
various aspects of veteran experiences. The challenges described by focus group participants 
underscore the urgent need to establish policies and procedures that allow stakeholders to 
link data effectively. 

Data linkage presents a significant challenge, even within individual agencies, because of 
the entrenched bureaucratic culture and challenges of coordination that incentivize compart-
mentalization over collaboration. Moreover, sharing sensitive information is often viewed as 
posing greater risks than benefits, leading to a general reluctance to engage in collaborative 
efforts.

Allowing data linkage would contribute to increased accessibility. Policymakers should 
ensure that these policies include clear guidelines for how to obtain linked data, expectations 
for how long it will take to process data requests, and standardized data formats and supple-
mentary materials. Additionally, federal statistical agencies, VA, and DoD should develop 
strategies for collaboratively increasing data accessibility. The Centers for Disease Control 
and Prevention’s National Center for Health Statistics’ linkage activities are one example of 
an initiative that could be replicated by other agencies (National Center for Health Statistics, 
2022). Enabling linkages between various data sources would create a more interconnected 
and comprehensive data ecosystem that provides richer, more nuanced insights.

Recommendation 3: Improve Timeliness, Transparency, and 
Accessibility of Data 
Organizations that collect and share data about veterans should prioritize timeliness and 
transparency. Timeliness ensures accountability and utility of the data to address current 
challenges and predict future needs. Transparency means not only releasing the main find-
ings, but also including detailed information about how the data were collected. This could 
include providing codebooks, data dictionaries, public use files, and details of data collection 
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processes whenever possible. Summary statistics, data visualizations, and dashboards should 
be easily interpretable with respect to which data are included and how they were analyzed. 
Accessibility also includes the maintenance and presentation of historical data to monitor 
trends over time. This can be achieved by archiving previous data releases and reports instead 
of overwriting them with the most recent information. Improving the transparency, time-
liness, and accessibility of data about veterans will enable policymakers, researchers, and 
service providers to make better-informed decisions to better serve the veteran community.
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APPENDIX A

Methods and Limitations

This report summarizes a literature review of available data sources and the results of focus 
groups with veteran data stakeholders. 

Environmental Scan

We conducted an environmental scan to identify key sources of veteran data and challenges 
and gaps in existing data. We identified data sources that capture veteran status and military-
specific demographics as well as data sources that were veteran-specific. We included grey 
literature, academic sources, and legal statutes. Team members summarized the data sources 
and their strengths and limitations.

Focus Groups

We developed semistructured protocols to interview stakeholders who frequently need to 
understand veteran needs, possible solutions to challenges veterans face, and how success-
ful those initiatives are. We interviewed four groups of key stakeholders: veteran-serving 
nonprofits, journalists who cover veteran issues, congressional staffers, and academic and 
applied researchers who study veterans policy issues. Questions and probes focused on such 
topics as how their organizations use data about veterans and what changes in data availabil-
ity or format would be beneficial for their organizations. 

We first developed lists of potential participating organizations and individuals. We then 
conducted outreach, scheduled discussions, and hosted the discussions on Microsoft Teams. 
Ultimately, ten of 14 veteran-serving nonprofits, seven of 11 journalists, and three of 15 con-
gressional staffers whom we contacted participated in a focus group. A prescheduled meeting 
of the Veterans Policy Research Collaborative was used as a convenience sample of academic 
researchers for this focus group; five researchers participated. The list of participating orga-
nizations that agreed to be recognized is presented in Appendix B.

Team members co-led discussions, and researchers took turns leading and taking notes; 
the full team reviewed notes and transcripts to extract and synthesize key themes and develop 
recommendations.
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Limitations

This report is not a systematic or exhaustive catalog of data about veterans. We engaged with 
a variety of stakeholder and recruited focus group participants that represented important 
data user groups, but participation was not balanced across these groups, so some perspec-
tives may have been over- or underrepresented. Furthermore, while our participants included 
veterans, we did not specifically recruit veterans or include the perspectives of veterans who 
were not also data users, nor did we purposively recruit individuals who create or produce 
data about veterans. Thus, our purposive sample of 25 individuals in five focus group sessions 
may likewise not capture the full breadth of perspectives of data about veterans. 
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APPENDIX B

Focus Group Participating Organizations

We extend our appreciation to the following organizations who agreed to be recognized for 
their participation in our focus groups:

•  Blue Star Families
•  House Committee on Veterans’ Affairs 
•  Iraq and Afghanistan Veterans of America
•  Military Officers Association of America
•  Military Times
•  Paralyzed Veterans of America 
•  Senate Committee on Veterans’ Affairs 
•  Student Veterans of America
•  The Mission Continues
•  The War Horse
•  U.S.VETS
•  Veterans Healthcare Policy Institute
•  Veterans of Foreign Wars 
•  Veterans Policy Research Collaborative
•  Women Veterans Interactive
•  Wounded Warrior Project.
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APPENDIX C

Veteran Status and Military-Specific 
Demographics in Selected National Social 
Surveys

Table C.1 displays selected national social surveys and the veteran status questions that they 
ask and the military-specific demographics that they collect.

TABLE C.1

Veteran Status and Military-Specific Demographics in Selected National Social 
Surveys

Survey Scope Veteran Status Question
Military-Specific 

Demographics Collected

ACS (U.S. Census 
Bureau, undated-a)

Representative 
sample of 3.5 million 
people annually

Has this person ever served 
on active duty in the U.S. 
Armed Forces, Reserves, or 
National Guard?

•	 Length of service
•	 Period of service
•	 Current active duty
•	 Service-connected 

disability

Behavioral Risk 
Factor Surveillance 
System (Centers 
for Disease Control 
and Prevention 
[CDC], undated)

Annual health survey 
conducted by state 
health departments 

Have you ever served on 
active duty in the United 
States Armed Forces, either 
in the regular military or in 
a National Guard or military 
reserve unit?

•	 Military-related insurance 
coverage

CPS (U.S. Census 
Bureau, undated-b)

Monthly labor force 
survey of nationally 
representative 
sample of U.S. 
households

Did you ever serve on active 
duty in the U. S. Armed 
Forces?

•	 Period of service

CPS Veterans 
Supplement (U.S. 
Census Bureau, 
2023)

Annual supplement 
for demographic 
and labor force 
characteristics of 
veterans 17 years old 
and older

Did you ever serve on active 
duty in the U. S. Armed 
Forces?

•	 National Guard and 
reserve status

•	 Length of active duty 
service

•	 Combat service
•	 Rank/pay grade
•	 Military occupation
•	 Service-connected 

disability
•	 VA benefits
•	 Employment at separation
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Survey Scope Veteran Status Question
Military-Specific 

Demographics Collected

Health and 
Retirement Study 
(University of 
Michigan, 2022)

Longitudinal 
panel survey of 
a representative 
sample of 20,000 
U.S. adults ages 50 
and older

Have you ever served in the 
active military of the United 
States?

•	 Military service 
•	 Length of service
•	 Service-connected 

disability
•	 Rank/pay grade 

National Health 
Interview Survey 
(CDC, 2020)

Representative and 
stratified sample 
of approximately 
100,000 
noninstitutionalized 
individuals or 45,000 
households each year

Did you ever serve on active 
duty in the U.S. Armed 
Forces, military Reserves, or 
National Guard?

•	 Current active duty
•	 Veteran status
•	 Military health insurance 

coverage
•	 Deployment history
•	 Service-connected 

disability 
•	 VHA use
•	 VBA compensation and 

benefits use

National Wellbeing 
Survey (Syracuse 
University’s Lerner 
Center for Public 
Health Promotion 
and Population 
Health; Monnat 
et al., 2024)

Annual survey of 
adults ages 18–64 

Have you ever served on 
active duty in the United 
States Armed Forces, either 
in the regular military or in 
a National Guard or military 
reserve unit?

•	 Period of service
•	 Service-connected 

disability status
•	 Combat exposure
•	 Insurance coverage
•	 VA benefits

Survey of Income 
and Program 
Participation (U.S. 
Census Bureau, 
undated-c)

Nationally 
representative 
longitudinal survey 
conducted at the 
household level

Did this person ever serve on 
active duty in the U.S. Armed 
Forces?

•	 Use of the GI Bill
•	 Home loans secured 

through the VA
•	 Military retirement
•	 VA pension
•	 Disability compensation

Table C.1—Continued
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APPENDIX D

Selected Large, National Veteran-Serving 
Nonprofit Surveys of Veterans

Table D.1. displays information on surveys fielded by selected large, national veteran-serving 
nonprofit organizations.

TABLE D.1

Selected Large, National Veteran-Serving Nonprofit Surveys of Veterans

Survey Aims Scope Veteran Status Question

Blue Star Families 
(BSF) Annual Military 
Lifestyle Survey (BSF, 
2023)

Understand the timely 
challenges facing 
military families

Annual cross-sectional survey 
administered to active-duty, 
National Guard, and Reserve 
service members, veterans, 
and their families through 
BSF’s recruitment channels

What is your current 
military affiliation? Please 
select all that apply.

SVA Census 
(SVA Research 
Department, 2021)

Annual census of 
demographic data 
from student veterans 
and SVA alumni

Online survey shared through 
SVA’s recruitment channels 
and across college campuses 
every fall semester

What is your current 
military status?

Wounded Warrior 
Project Annual 
Warrior Survey (Marx 
et al., 2022)

Understand the needs 
and challenges of 
injured post-9/11 
service members and 
veterans

Previously cross-sectional, 
longitudinal survey 
administered online to 
Wounded Warrior Project 
members

Unclear; survey 
instrument not publicly 
available
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APPENDIX E

Selected Large, National Research Surveys 
of Veterans

Table E.1. displays information on surveys fielded by selected large, national research 
organizations.

TABLE E.1

Selected Large, National Research Surveys of Veterans

Survey Aims Scope
Veteran Status 

Question

Millenium 
Cohort Study 
(Kolaja et al., 
2023)

Understand health impacts of 
military deployment following 
Vietnam, Gulf, and post-9/11 
conflicts

Longitudinal study 
beginning in 2001 following 
more than 250,000 service 
members

Veteran status 
obtained from 
administrative records 
maintained by DMDC

National Health 
Study for a New 
Generation of 
U.S. Veterans 
(VA, undated-c)

Understand how the health needs 
of deployed OEF/OIF veterans 
compare with the health needs of 
those who did not deploy

More than 20,000 OEF/
OIF-era veterans identified 
through DMDC and VADIR

Veteran status 
obtained from 
administrative records 
maintained by DMDC 
and VADIR

TVMI (Vogt 
et al., 2018)

Understand veteran transition 
experiences across health, 
vocation, and social functioning 
domains over time

Foundation-funded 
longitudinal survey cohort 
of 9,566 U.S. veterans who 
separated from military 
service in fall 2016

Did you separate 
from one of the Active 
Component service 
branches within the 
past 6 months?

NOTE: DMDC = Defense Manpower Data Center; OEF/OIF = Operation Enduring Freedom/Operation Iraqi Freedom; 
VADIR = VA/DoD Identity Repository.
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Abbreviations 

ACS American Community Survey
CDEs Common Data Elements
COVID-19 coronavirus disease 2019
CPS Current Population Survey
DoD U.S. Department of Defense
FOIA Freedom of Information Act
IVMF Institute for Veterans and Military Families
LGBTQ+ lesbian, gay, bisexual, transgender, queer/questioning, plus
PACT Promise to Address Comprehensive Toxics
RFI Request for Information
SVA Student Veterans of America
TVMI Veterans Metrics Initiative
VA U.S. Department of Veterans Affairs
VBA Veterans Benefits Administration
VHA Veterans Health Administration
VSO Veterans Service Organization
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