Health and Social
Functioning:
Examining Reciprocal
Effects Among U.S.
Deployed Veterans
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functioning influence each other
during the first three years after

INTRODUCTION
Deployed military service members may
be exposed to combat trauma and
possibly more vulnerable when they
encounter subsequent stress exposure.
One such experience is the transition to
civilian life, a period that is known to bring
stress and uncertainty for many individuals
and which can lead to life-long difficulties if
not
navigated
successfully.
Non-Cognitive Predictors of Student Success:

military separation.

The aim of the current study was to
explore reciprocal associations between
two domains of well-being, specifically
health functioning and social functioning,
during the transition to civilian life for U.S.
deployed veterans.

Between-Person Level
Between-person effects represent timeinvariant differences between individuals.
Veterans who had higher health
functioning scores also had higher social
functioning scores across the six time
points (b=.67, p<.001).

Autoregressive effects: Health functioning
at each time point positively predicted
health functioning at the next time point.
Findings were similar for social functioning
with the exception of T2 to T3.

METHOD
Data were from the Veterans Metrics
Initiative Study. Veterans were surveyed
online within ~ 3 months of military
separation and at 5 six-month intervals
thereafter (T1-T6). The sample included
6,716 U.S deployed veterans.

A random intercept cross-lagged panel
model was estimated in Mplus7.11.

Across the six time points, the average
health functioning score was 3.95
(SD=.56). From T1-T6, average scores
ranged from 3.90 to 4.01. The average
social functioning score was 3.94
(SD=.78) and ranged from 3.87 to 3.99.

Within-Person Level
Non-Cognitive Predictors of Student Success:
Within-person
effects
represent
deviations
A Predictive
Validity Comparison Between
Domestic and International
Students
in scores from individuals’ expected
scores at each time point.

A Predictive Validity Comparison Between Domestic and International Students

Health functioning and social functioning
were measured using the Well-Being
Inventory (Vogt et al., 2019). Items for
each measure were averaged, with higher
scores indicating better functioning.
Possible scores ranged from 1 to 5.

RESULTS
Most veterans were male (n=5,718; 85%),
White (n=5,189; 77%), and not
Hispanic/Latinx (n=5,857; 87%). The
average age of veterans at T1 was 36.7
(SD=9.2) years. Veterans were deployed
an average of 2.7 (SD=2.0) times.

Model fit: 𝜒𝜒2 (37)=238.91 (p<.001), RMSEA=.029, SRMR=.061, CFI=.993
***p<.001, **p<.01, *p<.05, Non-significant paths are displayed as dashed lines
Standardized estimates are displayed
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Cross-lagged effects: Better social
functioning predicted better health
functioning from T1 to T2 and T4 to T5.
Better health functioning predicted better
social functioning from T3 to T4, T4 to T5,
and T5 to T6.
DISCUSSION
Improvements in one domain beget
improvements in the other domain,
leading to positive gains over time.
Results highlight the value of early
intervention to bolster veteran’s health and
social functioning as they transition to
civilian life.
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