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Supplementary Table 1. Study Measures

Variable

Assessment

Sociodemographic characteristics

A general sociodemographic questionnaire was used to assess age, sex, race/ethnicity,
education, marital status, and annual household income.

VA as main source of healthcare

“Is the VA your main source of health care?”

Mental health treatment characteristics

Lifetime mental health utilization

“Have you ever received mental health treatment (e.g., prescription medication or
psychotherapy) for a psychiatric or emotional problem?”’

Current psychotherapy utilization

“Have you ever received mental health treatment (e.g., prescription medication or
psychotherapy) for a psychiatric or emotional problem?”

Current psychiatric medication utilization

“Are you currently taking prescription medication for a psychiatric or emotional
problem?”

Military characteristics

Military branch

“In what branch(es) of the military did you serve?”

Items for selection include: Army; Air Force; Marine Corps; Navy; Army National
Guard; Air National Guard; Army Reserve; Navy Reserve; Marine Corps Reserve; Air
Force Reserve; Coast Guard; Coast Guard Reserve

Years in military

“How many years did you spend in the military?”

Enlistment status

“Were you drafted or did you enlist or earn a commission into the military?”

Combat veteran

“Did you ever serve in a combat or war zone?”

Health Insurance

“Are you currently covered by any of the following types of health insurance of health
coverage plans? (Select all that apply)”

Items for selection include: No health insurance; Insurance through current or former
employer; Insurance purchased directly from insurance company; Medicare; Medicaid;
VA; TRICARE, CHAMPUS, or other military health care; Indian Health Service; Other
type of health insurance or coverage, please specify (textbox).

Trauma characteristics

Military sexual trauma (MST)

Affirmative responses to either of two items from the VA MST Screen (1) which asks,
“When you were in the military, did you ever receive unwanted, threatening, or repeated
sexual attention (for example, touching, cornering, pressure for sexual favors” and
“When you were in the military, did you have sexual contact against your will or when




you were unable to say no (for example, after being forced or threatened or to avoid other
consequences)?”

Adverse childhood experiences (ACEs)

Adverse Childhood Experiences Questionnaire (2) total score.

Cumulative trauma burden

Life Events Checklist for DSM-5 total score (3). The LEC-5 assesses lifetime exposure
to 16 potentially traumatic events (PTEs) and was used to establish total lifetime trauma
count.

Lifetime psychiatric disorders

Lifetime AUD Positive screen on the alcohol use disorder module from the DSM-5 version of the Mini
Neuropsychiatric Interview (MINI) (4).

Lifetime DUD Positive screen on the drug use disorder module from the DSM-5 version of the Mini
Neuropsychiatric Interview (MINI) (4).

Lifetime MDD Positive screen on the major depressive disorder module from the DSM-5 version of the
Mini Neuropsychiatric Interview (MINI) (4).

Lifetime PTSD Score >33 on lifetime version of the PTSD Checklist for DSM-5 (5).

Current psychiatric disorders

Probable current drug use disorder (DUD)

Positive screen on the Screen of Drug Use (6).

Probable current alcohol use disorder (AUD)

Score >3 on the Alcohol Use Disorders Identification Test (AUDIT) (7).

Probable current major depressive disorder
(MDD)

Score >3 on depression items from the Patient Health Questionnaire-4 (PHQ-4) (8).

Probable current generalized anxiety disorder
(GAD)

Score >3 on anxiety items from the Patient Health Questionnaire-4 (PHQ-4) (8).

Probable current posttraumatic stress disorder
(PTSD)

Score >33 on the PTSD Checklist for DSM-5, past month (5).

Suicide risk

Past-year suicidal ideation

Suicidal ideation was assessed using Item 2 of the Suicide Behaviors Questionnaire-
Revised (SBQ-R), which asks about the frequency of suicidal thoughts in the last twelve
months: “How often have you thought about killing yourself in the past year?” Responses
indicating any frequency greater than "Never" (e.g., "Rarely," "Sometimes," "Often," or
"Very Often") were coded as "1" (past-year suicidal ideation), and "Never" would be "0"
(no ideation in the past year) (9).

Lifetime Non-suicidal self-injury

Positive endorsement of lifetime NSSI on the Self-Injurious Thoughts and Behavior
Interview-Short Form (10).




Lifetime suicide attempt

Lifetime suicide attempt was assessed via positive endorsement of either “I have had a
plan at least once to kill myself but did not try to do it” or “I have attempted to kill
myself, but did not want to die” or “I have attempted to kill myself, and really wanted to
die” on Item 1 of the SBQ-R (9).

Future suicidal intent

Suicidal intent was defined as endorsing “Likely”, “Rather Likely”, or “Very Likely” on
Question 4 of the SBQ-R,(9) which asks “How likely is it that you will attempt suicide
someday?”

Stigma and barriers to care

The Perceived Stigma and Barriers to Care (11) examined stigma (six items: “It would be
too embarrassing”) and obstacles (five items: “It is difficult to schedule an appointment™)
that dissuade people from seeking treatment. Responses range from 1 (strongly
disagree)’ to 5 (strongly agree), with higher scores representing greater perceptions of
stigma and barriers to care.

Mental and physical health and functioning

Any ADL disability

Any disability in activities of daily living. The following question was asked: “At the
present time, do you need help from another person to do the following?” (e.g., bathe;
walk around your home or apartment; get in and out of chair). Endorsement of any of
these activities was indicative of having a disability with an activity of daily living (12).

Any IADL disability

Any disability in instrumental activities of daily living. The following question was
asked: “At the present time, do you need help from another person to do the following?”
(e.g., pay bills or manage money; prepare bills; get dressed). Endorsement of any of
these activities was indicative of having a disability with an instrumental activity of daily
living.

Lifetime nicotine use disorder

Positive screen on the Fagerstrom Test for Nicotine Dependence (FTND) (13).

Total number of medical conditions

Count of 22 medical conditions assessed using a checklist adapted from the Alcohol Use
Disorder and Associated Disabilities Interview Schedule (AUDADIS) developed for the
National Epidemiologic Survey on Alcohol and Related Conditions (14). Participants
were asked, “Has a doctor or healthcare professional ever told you that you have any of
the following medical conditions?”” Conditions assessed included arthritis;
asthma/chronic bronchitis/chronic obstructive pulmonary disease (COPD); cancer (with
type specified); chronic pain (e.g., low back pain, neck pain, or fibromyalgia); liver
disease; diabetes; heart disease; heart attack; high cholesterol; high blood pressure;
kidney disease; sleep disorders (e.g., sleep apnea or insomnia); migraine; multiple
sclerosis; osteoporosis/osteopenia; rheumatoid arthritis; stroke; concussion or mild




traumatic brain injury; traumatic brain injury; mild cognitive impairment; dementia;
Alzheimer’s disease (or probable Alzheimer’s disease); and HIV/AIDS. Each condition
was coded dichotomously (yes/no), and the total number of conditions endorsed was
computed to yield a medical comorbidity count variable.

Insomnia severity

Score on the Insomnia Severity Index (ISI; 15). Total scores range from 0-28, with
scores of 0—7 indicative of no clinically significant insomnia, 8—14 for subthreshold
insomnia, 15-21 for clinical insomnia (moderate severity), and 22—28 for clinical
insomnia (severe). In the current study, we classified participants into 3

groups based on total ISI scores: no insomnia (score of 0—7), subthreshold insomnia
(score of 8-14), insomnia (15-28)

Weekly physical activity

Score on Godin Leisure-Time Exercise Questionnaire (GLTEQ); 16)

Overall physical functioning

Physical functioning was assessed using the physical composite score (PCS) from

the Medical Outcomes Study Short Form 8 Health Survey (SF-8; 17). A physical
functioning composite score was derived by computing the weighted sum of four
component subscale scores assessing aspects of physical functioning (i.e., physical
functioning, physical role disability, bodily pain, and general health). These scores were
then transformed into t-scores that are normalized from the U.S. general

population, with higher scores representing better physical functioning.

Overall cognitive functioning

Cognitive functioning was assessed using the Medical Outcomes Study Cognitive
Functioning Scale (18), which assesses past-month difficulties in six cognitive
domains—reasoning, concentration and thinking, confusion, memory, attention, and
reaction time. Total scores range from 0-100, with higher scores indicative of better
cognitive functioning.

Overall mental functioning

Score on the Mental Component Summary, a composite of the four mental health items
of the Short Form Health Survey-8 (SF-8; 17) . A mental functioning composite score
was derived by computing the weighted sum of four component subscale scores
assessing aspects of mental functioning (i.e., vitality, emotional role limitations,
emotional functioning, and social functioning). These scores were then transformed
into t-scores that are normalized from the U.S. general population, with higher scores
indicative of better mental functioning.

Overall psychosocial difficulties

Psychosocial difficulties were assessed using the Brief Inventory of Psychosocial
Functioning (B-IPF; 19, 20), which measures past-month difficulties in seven domains
(i.e., relationships, socialization, work, training/education, daily activities).
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