
THE HENRY M. JACKSON FOUNDATION  
for the Advancement of Military Medicine

Fighting COVID-19  
Through Research

Shortly after the COVID-19 threat was identified, the Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc. (HJF) 
joined its military partners and other medical researchers around the world in the race to find a vaccine and treatments. With significant 
experience studying HIV, Ebola, anthrax, malaria, SARS-CoV, MERS, H1N1, and Zika, HJF is especially well positioned for studying 
infectious diseases.   

A global nonprofit with a presence in more than a dozen countries, HJF partners with the military, government, academia, and industry 
to provide scientific, administrative, and program management support to researchers, investigators, and clinicians. Our strength is 
conducting and administering research at domestic and international sites. 

Prevention: Vaccine Development  
and Testing 

HJF brings nearly four decades of organizational experience to 
the search for an effective vaccine to prevent COVID-19. With 
the Department of Defense, the National Institutes of Health and 
others, we help maintain a clinical research infrastructure for 
vaccine development and testing around the world. 

In collaboration with the Emerging Infectious Diseases Branch 
of the Walter Reed Army Institute of Research, HJF is currently 
assisting with the development of a COVID-19 vaccine. The 
research team recently announced the selection of a lead 
COVID-19 vaccine candidate and two backups to advance 
manufacturing for human clinical trials. 

*HJF supported the Walter Reed Army Institute of Research in the 
development of the ALFQ adjuvant, which will be used by the COVID-19 
vaccine to increase the immune response. 

Epidemiology: Ongoing  
Pathogen Studies  

HJF offers a wide range of knowledge in the epidemiological 
study of disease outbreaks. Our support of international clinical 
research sites and laboratories enables military and civilian 
scientists to identify, anticipate and counter emerging infectious 
disease threats.

Working with the Infectious Disease Clinical Research Program 
of the Uniformed Services University of the Health Sciences and 
the Joint Executive Program Office, HJF is helping to develop a 
contingency protocol for the Military Health System for clinical 
investigation of COVID-19 and other potentially severe acute 
infections. The protocol, which defines a systematic approach 
to the collection of clinical specimens, is currently active at six 
Military Treatment Facilities.  

*HJF collaborated with Naval Medical Research Unit Two, a U.S. Navy 
biomedical research laboratory based in Cambodia, in studying severe 
acute zoonotic pathogens at civilian hospitals in Cambodia, Singapore 
and Thailand.

Diagnostics: Identifying Early Biomarkers

HJF has a long history of developing high-throughput diagnostics 
for viral diseases. With the Department of Microbiology and 
Immunology at the Uniformed Services University, we are 
studying viral and cellular gene expression and host responses 
to viral infection, which can be adapted to support COVID-19 
capabilities to produce proteins in bacterial and higher cells. 
This work will make it possible to express COVID-19 proteins for 
diagnostic purposes.

In collaboration with the Naval Health Research Center, HJF 
is also part of a prospective, longitudinal study designed to 
identify early biomarkers. Finding early biomarkers makes it 
possible to identify COVID-19 infections and help predict disease 
progression. 

*To identify possible COVID-19 infections, the biomarker study is 
targeting non-shipboard active duty military and their beneficiaries 
stationed in San Diego and Honolulu.
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 The Veterans Metrics Initiative

Identifying the Needs of Transitioning Veterans

TVMITVMI



The Veterans Metrics Initiative: Linking Program 
Components to Post-Military Well-Being Study 
(TVMI) was the first known research effort to 

longitudinally examine post-9/11 veterans’ transition 
and reintegration experiences, while simultaneously 
assessing outcomes impacted by specific components 
of transition assistance programs used. TVMI was 
administratively directed by The Henry M. Jackson 
Foundation for the Advancement of Military Medicine, 
Inc. (HJF), in collaboration with researchers at the 
Clearinghouse for Military Family Readiness at the 
Pennsylvania State University (Clearinghouse), three 
VA health care systems and a private survey 
research company. Knowledge generated 
from this study can inform efforts to better 
target aspects of well-being that are most 
challenging for veterans at different points 
along the transition continuum and develop 
and fund programs that are more likely to 
drive positive outcomes.

TVMI followed a population-based cohort 
of veterans identified from a census of 
all veterans who were within 0-90 days 
of separating from military service in the 
fall of 2016. Six comprehensive surveys 
were administered at six-month intervals 
(Waves 1-6) over the first three years of 
transition from military to civilian life. Each 
survey assessment recorded participant 
well-being across four domains: vocation 
(education and career), finances, health 
(mental and physical) and social relationships. 
Participants also identified transition assistance 
programs they used, if any. The study cohort of 
9,566 veterans who completed the Wave 1 survey was 
highly representative of the entire recently transitioned 
population of all veterans in the fall of 2016, with over 
1,500 veterans from each of the active components 
(Army, Navy, Air Force and Marine Corps), and over 
1,200 reserve component members who recently 
transitioned from activated status. Included in the 

cohort were 1,743 female and 2,704 junior enlisted (i.e., 
paygrade E1- E4) veterans, which allowed for a better 
understanding of these rarely studied individuals. The 
survey data collection instrument administered to 
the veterans participating in TVMI was composed of 
three elements: (1) an inventory of veteran well-being 
(Well-Being Inventory) which assessed veteran well-
being across the domains of vocation, finances, health 
and social relationships; (2) Veteran-Utilized Program 
questions which helped identify what programs veterans 
used to assist them in their transition to civilian life, and 
how the components of programs identified may have 

assisted them in their transition; and (3) 
pre-existing characteristic measures which 
assessed how predisposing, need-based 
and enabling factors may have influenced 
well-being outcomes and program use 
over time. Following each assessment, the 
research team identified changes in well-
being across various demographic groups, 
analyzed transition assistance programs 
identified to distill them into their common 
components, and examined associations 
between common program components 
used and well-being outcomes. Information 
generated from TVMI is being used by a 
variety of stakeholders to: (1) learn about well-
being domains that are most challenging 
for veterans at different points along the 
transition continuum to guide identification 
of and prompt engagement with at-risk 
veterans; (2) inform program providers and 

funders about program components that are 
associated with improving veterans’ well-being 

outcomes; (3) guide decisions made by the DoD, 
VA and policy makers to implement, modify or cease 

transition assistance programs for service members 
and veterans; and (4) lead veterans and their families to 
programs comprised of components linked to positive 
outcomes.

Introduction to The Veterans Metrics Initiative
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N         early 250,000 service members per year are expected to leave military 
service over the next four to five years, most of whom have served 
in military operations since 9/11. Evidence suggests that this transition 

process can be extremely challenging for a subset of individuals, including 
those veterans with mental and physical injuries resulting from military service 
such as post-traumatic stress disorder (PTSD), traumatic brain injury (TBI) or 
extremity trauma, which impose an additional burden on their coping skills 
and daily functioning. Some service members find it difficult to transition from 
a highly structured environment in which basic living requirements are met 
(e.g., housing, employment, health care) into an environment in which they 
must independently navigate the challenges of securing and maintaining 

employment, managing finances, accessing education, maintaining wellness 
and finding their place in the larger community. Many programs developed 
and/or funded by the U.S. Department of Defense (DoD), U.S. Department 
of Veterans Affairs (VA) and countless private and community-based entities 
seek to help ease transition for veterans. Some estimates put the number of 
programs available to veterans at over 40,000, but whether these transition 
and reintegration programs are objectively helpful is unknown.  A barrier 
to knowing if these programs effectively assist the veterans they intend to 
serve is that there are no evidence-based metrics available to determine the 
programs’ impacts—if any—on veterans’ long-term well-being. 
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cohort were 1,743 female and 2,704 junior enlisted 
(i.e., paygrade E1- E4) veterans, which allowed for 
a better understanding of these rarely studied 
individuals. The survey data collection instrument 
administered to the veterans participating in TVMI 
was composed of three elements: (1) an inventory 
of veteran well-being (Well-Being Inventory) which 
assessed veteran well-being across the domains of 
vocation, finances, health and social relationships; 
(2) Veteran-Utilized Program questions which helped 
identify what programs veterans used to assist 
them in their transition to civilian life, and how the 

components of programs identified may 
have assisted them in their transition; and 
(3) pre-existing characteristic measures 
which assessed how predisposing, need-
based and enabling factors may have 
influenced well-being outcomes and 
program use over time. Following each 
assessment, the research team identified 
changes in well-being across various 
demographic groups, analyzed transition 
assistance programs identified to distill 
them into their common components, and 
examined associations between common 
program components used and well-
being outcomes. Information generated 
from TVMI is being used by a variety of 
stakeholders to: (1) learn about well-being 
domains that are most challenging for 
veterans at different points along the 
transition continuum to guide identification 

of and prompt engagement with at-risk 
veterans; (2) inform program providers and 

funders about program components that are 
associated with improving veterans’ well-being 

outcomes; (3) guide decisions made by the DoD, VA 
and policy makers to implement, modify or cease 
transition assistance programs for service members 
and veterans; and (4) lead veterans and their families 
to programs comprised of components linked to 
positive outcomes.

Identifying the 
Needs of Transitioning Veterans



TVMI represents an innovative public-
private research partnership that both 
advances understanding of veterans’ 

most pressing needs throughout the military-
to-civilian transition and informs efforts to 
support veterans throughout the reintegration 
process. The study achieved its aims through 
the development of two critical products that 
are both available on the HJF website: (1) the 
Well-Being Inventory (WBI); and (2) menus of 
common program components shown by the 
evidence to drive successful veteran outcomes 
in well-being domains. TVMI data was collected 
with the intention of being made publicly 
available, which will occur in April 2021 through 
the Inter-University Consortium for Political and 
Social Research (ICPSR), a globally recognized 
repository of social science datasets.

The WBI is a multidimensional assessment 
tool designed to measure military veterans’ 
status, functioning and satisfaction within the 
four life domains of vocation, finances, health 
and social relationships. Status questions tell of 
the objective experience or role of the veteran 
(e.g., full- or part-time work, status as a parent). 
Functioning questions capture behaviors 
that reflect higher or lower well-being (e.g., 
regular exercising, smoking, risky drinking). 
Satisfaction questions collect information about 
the subjective experiences of a life domain 
(e.g., satisfaction with work environment, pay/
benefits). Throughout the inventory, respondents 
are instructed to provide responses to 
categorical items (e.g., yes, no), or to endorse a 
single response from among statements using 
a 5-point Likert or other ordinal scale. The WBI 
includes both core items and contextual items 
– core items are administered within a given 

measure to generate a score for that measure 
and contextual items are used for descriptive 
purposes. The WBI has been validated in multiple 
samples and is now in use with programs such 
as the Comparative Health Assessment Interview 
(CHAI) Study of Post-9/11 Veterans and the 
Millennium Cohort Study – VA Supplement.

TVMI used a modified Common Components 
Analysis (CCA) methodology, which summarizes 
the programs’ effectiveness in improving their 
intended outcome(s) into the components shared 
across programs. Clearinghouse researchers 
adapted the CAA approach to (a) capture a 
variety of similar program characteristics to 
increase the quality of the comparison within 
components; (b) identify components from four 
primary areas (i.e., content, process, barrier 
reduction and sustainability) within specific 
programming domains (e.g., vocations, social); 
and (c) test the extent to which the common 
components are associated with changes in 
intended program outcomes (e.g., employment, 
job retention). Content components describe 
what skills are taught in the program, such as 
resume writing, how to access benefits, relaxation 
techniques or team communication. Process 
components capture the delivery method and 
mode of how the content is taught – in a self-
paced method or via a mentor, with an in-person 
or online mode, for example. Barrier reduction 
components can take three forms: program 
access (e.g., transportation to the program), 
tangible supports (e.g., scholarship for education), 
or intrinsic factors (e.g., reduce stigma around 
program use). Lastly, sustainability components 
provide ongoing support to prolong a program’s 
benefits, such as referrals or alumni groups.

Unique Contributions of TVMI

A multidimensional assessment tool 

 designed to measure military veterans’ status,  

functioning and satisfaction within the  

four life domains of vocation, finances,  

health and social relationships.
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Employment 

Challenge: 
Veterans reported having jobs and being 
satisfied with their work early in the transition 
process, but experienced declines in 
work functioning over time. Many veterans 
reported being underemployed at three 
years post-separation.

Solution: 
Enact a multi-pronged approach to enable 
veterans to translate their military skills into 
the civilian workplace and promote awareness 
among employers about the skill sets and 
assets that veterans possess. Shorten the 
length of time it takes to secure a job after 
discharge and increase starting salaries by 
fostering early participation in programs using 
targeted employment components. Advocate 
for continued use of employment components 
as they are related to veterans finding better 
employment opportunities after the first two 
years post-separation.

Education

Challenge: 
Nearly one-third of veterans reported seeking 
additional education within three-months after 
leaving military service, but many experienced 
declines in their educational functioning 
and satisfaction during the study period, 
from about 85% at Wave 1 to around 70% at 
Wave 6. Veterans who reported problematic 
financial risk (i.e., being late for bills or having 
no savings) were 24% less likely to complete 
their education if pursuing a bachelor’s 
degree; veterans with PTSD symptoms were 
80% more likely to discontinue educational 
pursuits for a bachelor’s degree.

Solution: 
Educational institutions and other services can 
address PTSD and financial problems using 
programs/services that use effective common 
components to address these challenges. 
Potential veteran students could be screened 
for these issues and redirected to these 
programs prior to starting their education.

Financial

Challenge: 
Veterans were more likely to report poor 
financial functioning than they were to report 
poor functioning in other aspects of their 
lives. Although veterans’ financial status 
improved over the three years of the study, 
their financial functioning and satisfaction did 
not. Veterans who had a problematic financial 
status at discharge (23%) were 2.8 times more 
likely to experience difficulty adjusting during 
their transition to civilian life in Wave 2, and 
this difficulty remained high through two years 
post-military separation. Nearly half (45%) 
of veterans did not accrue three months of 
income set aside for unforeseen experiences, 
like the loss of a job.

Solution: 
Raise awareness and promote the utilization 
of informational resources, training and tools 
that can improve veterans’ financial status, 
particularly for junior enlisted veterans (E1-E4) 
who were more likely to have problematic 
financial status. Veterans who had 
problematic financial status and participated 
in programs/services offering components 
improved their ability to pay for immediate 
financial needs (e.g., pay monthly expenses).

Physical Health

Challenge: 
Nearly half (53%) of veterans reported having 
a physical health condition, with chronic 
pain (41%) and sleep problems (31%) as the 
most commonly endorsed conditions. Health 
functioning and satisfaction declined over the 
three years of the study.

Solution: 
Integrate a holistic perspective into programs/
services to foster better veteran health; 
effective interventions can modify behaviors 
that influence well-being. The majority of 
programs were nominated in single domains 
of well-being; increase the availability and/
or cross-utilization of siloed interventions to 
better focus on the holistic health of veterans. 
The VA provides a comprehensive health 
care system (e.g., behavioral health working 
collaboratively with primary care) and veterans 
who received health care through the VA 
in Wave 1 improved their health satisfaction 
across the six waves.

Addressing Veteran Well-BeingRecommendations for
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Veterans who reported having been enlisted (as compared to officers) while in service were at 
particularly high risk for adverse post-military outcomes such as underemployment (63%), high rates 
of probable anxiety, PTSD, depression and/or self-harm (40%); alcohol misuse across waves (35% in 
Wave 1); problematic financial status (33%) or at-risk financial status (44%); and social isolation (11% in 
Wave 1). However, they reported using fewer programs and services across the various well-being 
domains and utilized less barrier reduction components. Enhanced transition supports should be 
provided to junior enlisted ranks (e.g., development of transition plans, access to mentors).

Populations at Highest Risk for  
Adverse Outcomes Following TransitionSocial Relationships

Challenge: 
Veterans’ social well-being declined over 
the three years of the study, with 9.6% of 
the veterans starting off poorly with no/
little social support at Wave 1 – an issue 
particularly for those with problematic 
financial status, TBI, PTSD symptoms or 
probable depression. Women experienced 
greater declines than men in their intimate 
relationship functioning over the three years; 
men experienced greater declines in their 
community involvement. 

Solution: 
Promote utilization of programs/services 
that increase social support and decrease 
social isolation for veterans; these efforts 
will require rigorous evaluation. Support 
programs/services that reduce social isolation 
by offering structured opportunities for 
veterans to form meaningful connections, as 
participation in volunteering reduced social 
isolation from Wave 1 to Wave 6 and current 
level of social support is a buffer against 
meeting criteria for PTSD.

Mental Health

Challenge: 
A third (33%) of veterans reported having a 
mental health condition, with anxiety (22%) 
and depression (20%) as the most commonly 
endorsed conditions. An examination of 
veterans’ endorsement of suicidality suggests 
that suicidal thoughts are not uncommon 
during transition, as approximately 10% 
reported at least some thoughts of suicide 
at each assessment. Veterans with ongoing 
mental health problems were nearly ten times 
more likely to have difficulty adjusting during 
their transition to civilian life. Higher levels of 
stress imparted a persistent risk of meeting 
criteria for PTSD.

Solution: 
Destigmatize mental health care, help 
veterans reflect on their mental health needs 
and encourage veterans to be receptive to 
connecting with needed mental health supports. 
Offer veterans who have experienced or 
witnessed combat additional support to address 
the mental and emotional impacts – veterans 
exposed to warfare (i.e., combat patrols) were 
the most likely group to experience negative 
mental and emotional impacts.

Well-Being
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Veterans who reported high depression, low psychological resilience and low social support at the 
time of separation were at highest risk for poor post-military well-being one year later.

Veterans who reported PTSD, exposure to adverse childhood experiences (ACEs) and moral injury 
were also at risk for declines in post-military functioning. 

Veterans who had a problematic financial status at discharge were 2.8 times more likely to 
experience difficulty adjusting during their transition to civilian life in Wave 2, and this difficulty 
remained high through two years post-military separation.

Outcomes varied based on race/ethnicity. Non-Hispanic Black and Hispanic veterans had lower 
utilization of VA home loans (39% at Wave 6) than their White, non-Hispanic peers (49%), and 70% 
of minority veterans reported unemployment. At the same time, veterans from racial or ethnic 
minority groups (e.g., Black non-Hispanic, Asian) were more likely to utilize a variety of employment 
programs and VA health care services than their White non-Hispanic peers.

Female veterans experienced greater declines than men in well-being over the three years of the study. 
Female veterans were less likely to use VA home loans, non-VA scholarships and housing programs. 

Veterans with PTSD symptoms were more likely to discontinue educational pursuits: technical training 
(90% more likely), associate degree (60% more likely) and bachelor’s degree (80% more likely).



Potential High Value 
Interventions Based on TVMI Data
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TVMI findings are being disseminated 
through appropriate channels within the 
scientific and veteran communities. Ten 
scientific manuscripts have been published 
and five are currently submitted to journals 
and are under review. More than a dozen 
oral presentations were given at national 
conferences, and presentations were given 
to staff from the House Armed Services 
Committee and the House Committee 
on Veteran Affairs. Additionally, multiple 
webinars for interested organizations that 
serve veterans have been given, including 
the Australasian Webinar and Working 
Roundtable Program on Military, Veterans 
and Families Well-Being. The research 
team has produced 15 infographics on 
various topics and 10 handouts discussing 
preliminary findings on the effect of program 
use on veteran well-being. The final menus 
of common components showing content 
and process components that affected 
employment, education, financial, health 
and social well-being were released in July 
2020, and the Well-Being Inventory is being 
disseminated for broader use in the field. 
The posters, infographics, handouts and 
menus are available on the HJF website. 

The Veterans Metrics Initiative

The Veterans Metrics Initiative (TVMI) is a unique study about Veterans’ experiences over the first 

three years of the transition from military to civilian life. TVMI includes a survey designed to help us 

understand and identify ways to improve the transition by asking about job, education, family,

finances, health status, and program use following separation from military service. 

In the Fall of 2016, nearly 50,000 Veterans who separated in the past three months from active duty or 

activated status were mailed an invitation to participate in TVMI. Of these, 9,566 Veterans completed 

the survey. Below we summarize some characteristics of the participants, comprised of 82% male 

respondents and 18% female respondents. Twenty-six percent had been deployed to a combat zone 

once, 16% deployed twice, 11% deployed three times, and 17% had deployed four or more times. 
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77% reported that the quality of their 

work was excellent most or all of the 

time.

80% reported maintaining positive 

relationships in their work setting 

most or all of the time.

Women were more likely to report using job 

databases and resume-writing assistance programs 

than men. Men reported more career fair use.

White non-Hispanic Veterans reported using more 

job databases, resume-writing assistance, job 

placement, and career counseling programs than 

non-White or Hispanic Veterans.

81% reported being satisfied with     

their work. 

70% reported being satisfied with 

their potential for career advancement. 
79% reported being satisfied with their ability to apply 

their skills and knowledge. 

FUNCTIONING

SATISFACTION

WELL-BEING

Ongoing physical or mental health condition – 16% 

Full-time homemaker or caregiver – 9% 

Not interested in paid employment – 6%

Retired from workforce – 5%

Unable to find work – 2%

54% said that they used an employment program with 

the following content components:

The most commonly reported tangible support 

provided was access to benefits (19%).

The most frequently reported barrier that programs

addressed to make it easier to access the program 

was increasing motivation to change (14%).

USER CHARACTERISTICS

OTHER COMPONENTS

PROCESS COMPONENTS

Program content was most often 

provided through a mentor or coach 

(36%), in a self-paced manner (19%), 

or via direct instruction in a lecture 

style (16%).

38% of participants used programs 

that were online or on an app.

THE VETERANS METRICS INITIATIVE (TVMI)  
WAVE 1 EMPLOYMENT SNAPSHOT 

58% are currently employed, 27% are looking for 

work, and 15% are not employed or looking for work.

The most common reason Veterans were not working 

was school or training program enrollment (52%).

Other reasons that Veterans were not looking for 

work:

PLEASE DO NOT CITE, COPY, OR DISTRIBUTE. The preliminary data reported herein are unweighted and report on the surveyed 

sample. They do not represent any larger population. For more information, please contact Christopher Jamieson (cjamieson@hjf.org).

SATISFACTION

WELL-BEING PREDICTORS

Having an ongoing mental health 

condition is associated with worse work 

functioning and satisfaction.

STATUS PROGRAM CONTENT

Online job database (47%)

Resume-writing assistance (21%)

Job placement (12%)

Career fair (11%)

Career counseling (5%)

Job training or certification (4%)

Baseline data collected from study participants 0-90 days post separation                   Issue 3

RESEARCH ARTICLE

U.S. Military Veterans’ Health and Well-Being in the
First Year After Service

Dawne S. Vogt, PhD,1,2 Fanita A. Tyrell, PhD,1 Emily A. Bramande, BA,1 Yael I. Nillni, PhD,1,2

Emily C. Taverna, BA,3 Erin P. Finley, PhD,4,5 Daniel F. Perkins, PhD,6,7,8 Laurel A. Copeland, PhD9,10

Introduction: This study examined the health and well-being of U.S. veterans during the first year
after military service and tested several hypotheses regarding differences in veterans’ well-being
over time, across life domains, and based on sex, military rank, and deployment history.

Methods: A national sample of 9,566 veterans was recruited from a roster of all separating U.S.
service members in the fall of 2016. Veterans’ status, functioning, and satisfaction with regard to
their health, work, and social relationships were assessed within 3 months of separation and then 6
months later. Analyses were completed in 2019.

Results: Health concerns were most salient for newly separated veterans, with many veterans
reporting that they had chronic physical (53%) or mental (33%) health conditions and were less sat-
isfied with their health than either their work or social relationships. By contrast, most veterans
reported relatively high vocational and social well-being and only work functioning demonstrated a
notable decline in the first year following separation. Enlisted personnel reported consistently
poorer health, vocational, and social outcomes compared with their officer counterparts, whereas
war zone−deployed veterans reported more health concerns and women endorsed more mental
health concerns compared with their nondeployed and male peers.

Conclusions: Although most newly separated veterans experience high vocational and social well-
being as they reintegrate into civilian life, findings point to the need for additional attention to the
health of separating service members and bolstered support for enlisted personnel to prevent the
development of chronic readjustment challenges within this population.
Am J Prev Med 2020;58(3):352−360. © 2019 American Journal of Preventive Medicine. Published by Elsevier
Inc. All rights reserved.

INTRODUCTION

E very year, more than 200,000 U.S. service members
transition out of military service,1 adding to the
more than 19 million veterans within the U.S. pop-

ulation.2 Although many go on to have productive and ful-
filling lives, scholars have called for greater attention to the
military-to-civilian transition experience, suggesting that
some military veterans may have difficulty securing fulfill-
ing employment, meeting healthcare needs, and success-
fully integrating within civilian society.3−5 Researchers
have also pointed to this period as a critical time for inter-
vention,6 during which prevention and early intervention
efforts can be targeted to at-risk veterans to reduce their
vulnerability to the types of chronic readjustment chal-
lenges experienced by some veterans from prior cohorts.7
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VETERAN WELL-BEING AND PROGRAM USE DURING EARLY 

REINTEGRATION (< 90 DAYS FROM SEPARATION)
Preliminary Results from The Veterans Metrics Initiative, October 2016              Issue 1

EDUCATION

FINANCES

65% of the 387 study participants 
reported that they were employed.

Most study participants used job banks 
(51%), followed by programs teaching 
resume writing and military skills 
translation, career fairs, job placement, 
career counseling and mentoring, and 
last, training and certification programs. EMPLOYMENT

For those employed, 78% reported 
being satisfied with their current work.

54% used employment programs. 

25% of study participants reported 
that they were in school or pursuing 
technical or vocational training.

Among these veterans, 73% reported 
that their educational experiences 
are advancing their career goals. 

53% of study participants used education 
benefits like the GI Bill.  

30% used programs in this domain, 
mostly programs that transferred military 
experiences to academic credit (72%), 
and few used scholarship and academic 
social support programs. 

91% of participants reported that they 
had stable housing, and 42% said 
that they owned their own home. 

71% of study participants reported 
that they were satisfied with their 
ability to pay for necessities. 

37% of study participants used the VA 
home loan program to help buy a house.  

27% of all respondents used legal, 
financial, and housing programs, with 81% 
of them using financial planning 
programs.  

RELATIONSHIPS

HEALTH

59% reported a chronic physical 
condition, illness, or disability and 
40% reported an ongoing mental 
health concern.  

Common issues included chronic pain 
(46%), sleep problems (38%), anxiety 
(27%), depression (24%), and 
posttraumatic stress disorder (20%). 

In the past 3 months, 82% of study 
participants used a hospital or clinic 
(30% used VA clinics), and 17% used 
mental health counseling.

9% used programs to increase access to 
care, to treat TBI and PTSD, and to 
manage their weight and increase 
physical activity. 

The majority (80%) are in an intimate 
relationship and 60% are parents. 

66% reported involvement in 
community activities and 59% were 
satisfied with their sense of belonging 
in their community. 

11% of study participants used programs 
to improve social relationships with others, 
including with other veterans, others with 
disabilities, their families, and their 
communities. 

Attendance varied slightly by branch, see above.

There was no difference in TAP program or 

component attendance by gender. 

White non-Hispanic veterans were more likely to 

attend the five-day Transition GPS workshop (95% 

vs. 92% for veterans of other race/ethnicity) but less 

likely to attend transition workshops for individuals 

with disabilities (14% vs. 22%).

Of the 507 veterans reporting medical discharge, 

47% of both the male and female Veterans attended 

a TAP workshop for individuals with disabilities.
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SESSIONS ATTENDED

Transition Overview/Resilient Transitions providing 

resources on transition-related issues

Military Occupational Code (MOC) Crosswalk on 

translating of military skills into civilian credentials 

Financial Planning for Transition covering topics like 

a 12-month post-separation budget 

VA Benefits Briefing discussing the application 

process for benefits 

Department of Labor Employment Workshop with 

best practices in career development

Individual Transition Plan (ITP) Review 

DEMOGRAPHICS

Baseline data collected from study participants 0-90 days post-separation

SAMPLE

In Fall 2016, 8,258 Veterans who separated within the 

past 3 months from Active Duty participated in the first 

wave of the TVMI survey. The sample described here is 

comprised of 82% male and 18% female respondents 

from the 9,566 total sample. White non-Hispanic 

veterans accounted for 64% of this sample, and 36% 

reported Hispanic ethnicity or a non-white race. 

Transition GPS is a 5-day workshop covering the 

following topics:

Issue 4

The Veterans Metrics Initiative (TVMI) Study: Enhancing Understanding of and Responsiveness to Post 9/11 Veterans’ Needs  
Vogt, D.1,2, Taverna, E.C.1, Nillni, Y.I.1,2, & TVMI Study Team 

1Women’s Health Sciences Division, National Center for PTSD, VA Boston Healthcare System, Boston, MA 
2Department of Psychiatry, Boston University School of Medicine, Boston, MA 

The Veterans Metrics Initiative Study 
The Veterans Metrics Initiative (TVMI) is a unique public-private 
research partnership that was designed to address these critical gaps 
in our understanding of best practices to assist veterans throughout 
their military to civilian transition. 

Unique Aspects of TVMI Study 

Public-private research 
partnership 

Program components 
approach 

Applicable to the broader 
Veteran experience 

Addresses changes in 
readjustment needs across 

veterans’ reintegration 
process 

Comprehensive approach to 
assessing veterans’ well-being 

and program use 

Development of public-use 
dataset 

• Most research conducted in either 
governmental or non-governmental 
research settings 

• Limited evaluation of transition programs 
• No consideration of common components 

across veteran programs 

• Many studies not representative of larger 
veteran population 

• Most studies underpowered to address 
subgroup differences  

• Few studies collect information at the time 
of separation from service 

• Limited use of repeated assessments to 
evaluate reintegration process 

Most research:  
• Focuses on health outcomes or impact of 

health on other life domains 
• Focuses on Veterans’ use of VA programs 

• Existing data sources are underutilized due 
to various regulatory constraints to data 
sharing 

• Maximizes strengths of both governmental 
and non-governmental organizations by 
including: 
•Collaborators from both sectors 
•Funding from both sectors 
•Multi-sector data collection strategy 

• Will decompose programs into common 
components 

• Will identify core components associated 
with positive outcomes 

• Large study drawn from population-based 
sampling frame to provide insight into full 
scope of veterans’ readjustment concerns 

• Ability to address unique concerns of key 
subgroups (e.g., non-VA users, women) 

• Enrolled veterans within approximately 3 
months after separation, with follow-up 
surveys every 6 months for 3 years 

• Insight into needs at different stages 

• Equal attention to health, vocation, finances, 
and social relationships, using newly 
validated Well-Being Inventory (WBI) 

• Broad assessment of Veterans’ use of VA and 
non-VA programs 

• Will create broadly accessible de-identified 
data repository to maximize benefit of data 
collection 

Past Work TVMI 

Study Aims 
This study will leverage longitudinal data on approximately 10,000 post-9/11 veterans first 
surveyed within approximately 3 months of separation from military service to address 
three key study aims: 
AIM 1:  

• Document the well-being of veterans over the first three years of the transition from 
military service to civilian life 

• The Well-Being Inventory (WBI; Vogt et al. in prep): This newly developed and 
psychometrically sound inventory was used to assess well-being. The inventory 
includes measures of status, functioning, and satisfaction within the domains of 
vocation (work, school), finances, health (physical, mental), and social relationships 
(intimate relationships, parenting, and broader community).  

• Identify factors associated with better and worse well-being 
AIM 2:  

• Describe programs used by veterans as they reintegrate into civilian life and distill them 
into their components, identifying common components across programs 

AIM 3:  
• Identify program components that are associated with changes in well-being following 

separation from military service 

Critical Gaps in our Understanding of Veteran Reintegration 
• Adjusting to civilian life can be challenging for many veterans, 

especially those with mental and physical health conditions, such as 
PTSD and TBI. 

• Thousands of programs have been developed to address veterans’ 
needs in health, vocational, financial, and social domains.  

• Yet, our knowledge regarding veterans’ most pressing readjustment 
concerns, as well as programs that are most likely to meet these 
needs, is limited.  

Figure 1. Nature of TVMI Study Public-Private Partnership 
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Veterans who choose to 
participate provide 
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VA 
funding 
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Foundation for the Advancement of Military Medicine, Inc. (HJF) through its Center for 
Public-Private Partnerships.  

SUPPORTING  
UNITED STATES VETERANS: 
A REVIEW OF VETERAN-FOCUSED NEEDS ASSESSMENTS FROM 2008-2017

Almost all veterans used transition resources in the first two years after military separation.  
Beyond two years, those in high-risk categories (e.g., problematic financial status, PTSD and 
cumulative trauma experiences) needed continued supports. 

Establish a universal screener and link it to a navigation infrastructure thereby 
identifying risk factors early and providing targeted supports, interventions  
and components.

More holistic assessments of veterans’ well-being will enhance knowledge of particular areas in 
which they would benefit most from additional support and guide the provision of transition support. 
This could be accomplished by a measure like the WBI to identify areas in which veterans would 
benefit from support and provide targeted referrals to relevant programs, services and supports 
based on these results.

Increase health-related screening and treatment referrals within programs that 
provide transition support to separating service members. 

These efforts should focus on addressing the unique needs of enlisted personnel and female 
veterans, and intervene with veterans who report high depression, low psychological resilience and 
low social support at the time of separation, as well as those who screen positive for PTSD and/or 
report experiencing moral injuries during military service.

Utilize proven engagement and marketing strategies to increase program/service 
use by veterans, and especially target those who are high risk or less likely to utilize 
programs/services (e.g., financial management for junior enlisted paygrades).

Stress reduction and social skills development programs could improve mental 
health status and resilience; improving resilience per se could help stave off 
exacerbation of psychological distress.

Incorporate the identified evidence-based components into program/services to 
promote effectiveness.

The following general recommendations are put forth:

Dissemination Activities to Date
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TVMI researchers are continuing to explore 
the well-being and demographic data and 
identify impacts of program use on well-being. 
Additionally, by making the TVMI dataset 
available in the ICPSR repository, others in 
the military and veteran research community 
will be able to answer questions based on the 
collected data. The TVMI team is continuing 
to present findings in manuscripts, posters, 
presentations and webinars. Both VA and 
Penn State researchers have secured funding 
for additional waves of data collection, 
and nearly 4,000 participants in the TVMI 
cohort consented to be contacted about 
future research studies. This provides a rich 
opportunity to add follow-on studies that could 

include, without limitation: (1) joining family 
members/caregivers of study participants to 
learn about the transition experience of the 
entire veteran family/caregiver unit; (2) adding 
objective administrative data to the self-report 
information provided by TVMI participants; 
and (3) assessing the well-being outcomes of 
veterans who participate in specific programs 
as against those who do not. In addition to 
collecting TVMI measures at four years after 
separation, Clearinghouse researchers are 
asking respondents about the impact of 
finances and student loan burden on their 
educational attainment. VA researchers are also 
implementing additional surveys to assess the 
impact of COVID-19 on veterans’ lives. 

Next Steps for TVMI Team

Henry M. Jackson Foundation10 11
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THE HENRY M. JACKSON FOUNDATION  
for the Advancement of Military Medicine

Fighting COVID-19  
Through Research

Shortly after the COVID-19 threat was identified, the Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc. (HJF) 
joined its military partners and other medical researchers around the world in the race to find a vaccine and treatments. With significant 
experience studying HIV, Ebola, anthrax, malaria, SARS-CoV, MERS, H1N1, and Zika, HJF is especially well positioned for studying 
infectious diseases.   

A global nonprofit with a presence in more than a dozen countries, HJF partners with the military, government, academia, and industry 
to provide scientific, administrative, and program management support to researchers, investigators, and clinicians. Our strength is 
conducting and administering research at domestic and international sites. 

Prevention: Vaccine Development  
and Testing 

HJF brings nearly four decades of organizational experience to 
the search for an effective vaccine to prevent COVID-19. With 
the Department of Defense, the National Institutes of Health and 
others, we help maintain a clinical research infrastructure for 
vaccine development and testing around the world. 

In collaboration with the Emerging Infectious Diseases Branch 
of the Walter Reed Army Institute of Research, HJF is currently 
assisting with the development of a COVID-19 vaccine. The 
research team recently announced the selection of a lead 
COVID-19 vaccine candidate and two backups to advance 
manufacturing for human clinical trials. 

*HJF supported the Walter Reed Army Institute of Research in the 
development of the ALFQ adjuvant, which will be used by the COVID-19 
vaccine to increase the immune response. 

Epidemiology: Ongoing  
Pathogen Studies  

HJF offers a wide range of knowledge in the epidemiological 
study of disease outbreaks. Our support of international clinical 
research sites and laboratories enables military and civilian 
scientists to identify, anticipate and counter emerging infectious 
disease threats.

Working with the Infectious Disease Clinical Research Program 
of the Uniformed Services University of the Health Sciences and 
the Joint Executive Program Office, HJF is helping to develop a 
contingency protocol for the Military Health System for clinical 
investigation of COVID-19 and other potentially severe acute 
infections. The protocol, which defines a systematic approach 
to the collection of clinical specimens, is currently active at six 
Military Treatment Facilities.  

*HJF collaborated with Naval Medical Research Unit Two, a U.S. Navy 
biomedical research laboratory based in Cambodia, in studying severe 
acute zoonotic pathogens at civilian hospitals in Cambodia, Singapore 
and Thailand.

Diagnostics: Identifying Early Biomarkers

HJF has a long history of developing high-throughput diagnostics 
for viral diseases. With the Department of Microbiology and 
Immunology at the Uniformed Services University, we are 
studying viral and cellular gene expression and host responses 
to viral infection, which can be adapted to support COVID-19 
capabilities to produce proteins in bacterial and higher cells. 
This work will make it possible to express COVID-19 proteins for 
diagnostic purposes.

In collaboration with the Naval Health Research Center, HJF 
is also part of a prospective, longitudinal study designed to 
identify early biomarkers. Finding early biomarkers makes it 
possible to identify COVID-19 infections and help predict disease 
progression. 

*To identify possible COVID-19 infections, the biomarker study is 
targeting non-shipboard active duty military and their beneficiaries 
stationed in San Diego and Honolulu.
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Immunology at the Uniformed Services University, we are 
studying viral and cellular gene expression and host responses 
to viral infection, which can be adapted to support COVID-19 
capabilities to produce proteins in bacterial and higher cells. 
This work will make it possible to express COVID-19 proteins for 
diagnostic purposes.

In collaboration with the Naval Health Research Center, HJF 
is also part of a prospective, longitudinal study designed to 
identify early biomarkers. Finding early biomarkers makes it 
possible to identify COVID-19 infections and help predict disease 
progression. 

*To identify possible COVID-19 infections, the biomarker study is 
targeting non-shipboard active duty military and their beneficiaries 
stationed in San Diego and Honolulu.
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