Supplemental Material

Participants
The National Health and Resilience in Veterans Study (NHRVS) is a nationally representative survey of U.S. military veterans consisting of three waves. In 2019, a total of 4,069 veterans completed a baseline survey (median completion date: 11/21/2019). One year later, 3,078 veterans completed a follow-up survey (median completion date: 11/14/2020). Finally, in 2022, a total of 2,441 veterans (60% of Wave 1 sample; 79% of Wave 2 sample) completed a third wave of data collection (median completion date: 08/18/2022). A comparison of veterans who did (N=2,441) and did not (N=1,628) complete all three survey waves did not reveal any differences in major sociodemographic characteristics. In the current study, all independent variables were assessed in Wave 1. The domain-specific well-being measure was assessed in 2022 only, and 2,435 veterans provided data. 

The NHRVS sample was drawn from KnowledgePanel, a research panel of more than 50,000 households that is maintained by Ipsos, a survey research firm. KnowledgePanel® is a probability-based, online non-volunteer access survey panel of a nationally representative sample of U.S. adults that covers approximately 98% of U.S. households. Panel members are recruited through national random samples, originally by telephone and now almost entirely by postal mail. Households are provided with access to the Internet and computer hardware if needed. KnowledgePanel® recruitment uses dual sampling frames that include both listed and unlisted telephone numbers, telephone and non-telephone households, and cell-phone-only households, as well as households with and without Internet access. 

Demographic data of survey panel members are assessed regularly by Ipsos using the same set of questions used by the U.S. Census Bureau. Race/ethnicity was assessed via self-report using a standard set of questions used by the U.S. Census Bureau; this information was assessed in the current study to characterize the demographic composition of the sample and to adjust for any influence of race/ethnicity in multivariable models. 

To permit generalizability of study results to the entire population of U.S. veterans, the Ipsos statistical team computed post-stratification weights using the following benchmark distributions of U.S. military veterans from the most recent (August 2019) Current Veteran Population Supplemental Survey of the U.S. Census Bureau’s American Community Survey: age, gender, race/ethnicity, Census Region, metropolitan status, education, household income, branch of service, and years in service. An iterative proportional fitting (raking) procedure was used to produce the final post-stratification weights. 

All participants provided informed consent and the study was approved by the Human Subjects Committee of the VA Connecticut Healthcare System.



     Supplemental Table 1.  Study measures 

	Variable
	Assessment

	Sociodemographic characteristics 
	

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

	Military characteristics
	

	    Enlisted/Commissioned vs. Drafted
	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?

	    Years in military
	How many years did you spend in the military?

	    Rank/pay grade in military
	What was your highest rank/pay grade in the military?

	    Positive effect of military on life
	How has being in the military affected your life? Score range: 1-7 (1=Strong negative effect; 7=Strong positive effect)

	
	

	Physical health characteristics
	

	Physical health difficulties
	Factor score of sum of number of medical conditions endorsed in response to question: “Has a doctor or healthcare professional ever told you that you have any of the following medical conditions?” (e.g., arthritis, cancer, diabetes, heart disease, asthma, kidney disease). Range: 0-24 conditions; disability in activities of daily living1: “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);  disability in instrumental activities of daily living: “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); and Score on Somatization subscale of the Brief Symptom Inventory-182

	Physical exercise
	Score on Godin Leisure-Time Exercise Questionnaire.3

	Lifetime nicotine use disorder
	Score ≥ 5 on the Fagerström Test for Nicotine Dependence (FTND) scale was considered a positive screen.4

	Psychiatric characteristics
	

	Adverse childhood experiences (ACEs)
	Adverse Childhood Experiences Questionnaire5 total score.

	Cumulative trauma burden
	Life Events Checklist for DSM-5 total score.6

	Military sexual trauma (MST)
	Endorsement of either of two items from the VHA MST screen assessing for exposure to military sexual harassment (MSH) and military sexual assault (MSA) was considered a positive screen for MST. MSH was assessed using an item which asked, “When you were in the military, did you ever receive unwanted, threatening, or repeated sexual attention?” MSA was assessed using an item which asked, “When you were in the military, did you have sexual contact against your will or when you were unable to say no?”

	Posttraumatic stress disorder (PTSD)
	Score ≥33 on the PTSD Checklist for DSM-5, past month.7 

	Major depressive disorder (MDD)
	Score ≥3 on the Patient Health Questionnaire for Anxiety and Depression (PHQ-4).8

	Generalized anxiety disorder (GAD)
	Score ≥3 on the Patient Health Questionnaire for Anxiety and Depression (PHQ-4).8

	Suicidal ideation
	SI was assessed using item 9 from the Patient Health Questionnaire-9 (PHQ-9)9: “Over the last 2 weeks, how often have you been bothered by: Thoughts that you would be better off dead or of hurting yourself in some way.”6 Participants rated this item on a scale of 0 (Not at all) to 3 (Nearly every day), with a score of 1 or higher indicative of current SI.

	Alcohol use disorder (AUD)
	Score ≥8 on the Alcohol Use Disorders Identification Test.10 

	Drug use disorder (DUD)
	Score ≥7 on the Screen of Drug Use,11 which asked “How many days in the past 12 months have you used drugs other than alcohol?” or score of ≥2 to the question: “How many days in the past 12 months have you used drugs more than you meant to?”

	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 Question 1 of the SBQ-R.12

	
	

	Psychosocial factors
	

	Protective psychosocial characteristics
	A composite score of adaptive psychosocial traits13 14 was used to assess dispositional attitudes and capacities for coping that are associated with more positive mental health outcomes, including qualities such as resilience; a sense of life purpose; dispositional gratitude, optimism, curiosity/exploration, grit; and perceived community integration. Resilience was measured using the Connor-Davidson Resilience Scale,15 a 10-item scale with items such as “I am able to adapt when changes occur,” measured on a scale from 1 (“not at all”) to 5 (“nearly true all the time”); Cronbach’s α=0.93. The Purpose in Life Test, Short Form,16 a 4-item scale, was used to index sense of meaning and purposefulness in life, assessed on a scale from 1 (“no goals/purpose/progress/meaning”) to 7 (“very clear goals/purpose/progress/meaning”; Cronbach’s α=0.89), and the Short Grit Scale17, an 8-item scale with items such as “I finish whatever I begin,” measured on a scale from 1 (“Not at all like me”) to 5(“Very much like me”) was used to assess grit; Cronbach’s α=0.97. Dispositional gratitude, optimism, and curiosity were each assessed using single 7-point Likert scale items adapted from the Gratitude Questionnaire (GQ-6)18; the Life Orientation Test-Revised (LOTS-R)19; and the Curiosity and Exploration Inventory-II (CEI-II)20, respectively. Sense of community integration and acceptance was assessed with a single item, “I feel well integrated in my community.”

	Positive expectations regarding aging
	Sum score of the following 3 items from the Expectations Regarding Aging scale21: “Every year that people age, their energy levels go down a little more;” “It is normal to be depressed when you are old;” and “Forgetfulness is a natural occurrence just from growing old.”

	Social connectedness
	Composite score of responses to questions assessing structural social support (prompt “About how many close friends and relatives do you have (people you feel at ease with and can talk to about what is on your mind)?”, perceived social support (Score on 5-item version of the Medical Outcomes Study Social Support Scale22), and attachment style (Endorsement of secure attachment (response a) to the following question: “Please select the statement below that best describes your feelings and attitudes in relationships23: (a) feeling that it is easy to get close to others and feeling comfortable with them (secure); (b) feeling uncomfortable being close to others (avoidant); or (c) feeling that others are reluctant to get close (anxious/ambivalent). 

	Religiosity/spirituality
	Composite score of items on the Duke University Religion Index24 assessing (1) frequency of religious attendance; (2) frequency of private spiritual experiences; and (3) intrinsic religiosity (e.g., “In my life, I experience the presence of the Divine (i.e., God).”

	Altruism
	Factor score comprised of two items assessing altruistic behavior and the provision of social support. Altruistic behavior was assessed by the frequency of engagement in helping others with instrumental activities of daily living:25 “How often have you helped a friend, neighbor, or relative other than your spouse or partner with errands, child care, housework, transportation, or other tasks in the PAST YEAR?” (Response options: Never, 1 to 10 times, 11-50 times, 51-99 times, and 100 or more times). The provision of support was assessed using the total score on the modified 5-item version of the Medical Outcomes Study Social Support Scale22 that assesses the extent to which an individual provided support to others (e.g., “How often do you provide the following kinds of support to others who need it? – I am someone that helps others with daily chores if they were sick.”


Note. DSM=the Diagnostic and Statistical Manual of Mental Disorders

Supplemental Table 2. Correlations among well-being domains

	
	1
	2
	3
	4
	5
	6

	1. Happiness and life satisfaction
	-
	
	
	
	
	

	2. Physical health
	.60*
	-
	
	
	
	

	3. Mental health
	.68*
	.52*
	-
	
	
	

	4. Meaning and purpose
	.74*
	.51*
	.68*
	-
	
	

	5. Character and virtue
	.52*
	.45*
	.49*
	.60*
	-
	

	6. Close social relationships 
	.66*
	.42*
	.64*
	.67*
	.52*
	-

	7. Financial and material stability
	.34*
	.29*
	.38*
	.34*
	.27*
	.31*

























Figure 1. Results of relative importance analysis predicting happiness and life satisfaction (R2=0.40) in U.S. military veterans.
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Figure 2. Results of relative importance analysis predicting physical health (R2=0.39) in U.S. military veterans.



[bookmark: OLE_LINK2]
Figure 3. Results of relative importance analysis predicting mental health (R2=0.45) in U.S. military veterans.


[bookmark: OLE_LINK3]Figure 4. Results of relative importance analysis predicting meaning and purpose (R2=0.40) in U.S. military veterans.




Figure 5. Results of relative importance analysis predicting character and virtue (R2=0.29) in U.S. military veterans.




[bookmark: OLE_LINK4]Figure 6. Results of relative importance analysis predicting close social relationships (R2=0.34) in U.S. military veterans.


Figure 7. Results of relative importance analysis predicting financial and material stability (R2=0.22) in U.S. military veterans.
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Older age	Annual household income $60,000+	Greater purpose in life 	Fewer somatic symptoms	Greater resilience	Greater social support received	Retirement	Absence of positive screen for GAD	Greater optimism	White, non-Hispanic race/ethnicity	Greater curiosity	Absence of current suicidal ideation	15.8	13.7	12.4	12.1	10.7	7.4	7.2	7.1	5.8	5.3	1.5	1.1000000000000001	
Relative variance explained (%)



Greater purpose in life	Greater optimism	Greater social support received 	More positive expectations about emotional aging	Greater grit 	Absence of positive MDD screen	Absence of current suicidal ideation	Fewer medical conditions	Older age	Absence of positive screen for GAD	Greater intrinsic religiosity	Married/partnered	Absence of military sexual trauma	Presence of positive PTSD screen 	24.4	15.1	11.7	7.5	6.6	6.2	6	5.6	5	4.4000000000000004	3.6	1.6	1.4	1	
Relative variance explained (%)



Fewer somatic symptoms	Fewer medical conditions	Greater purpose in life	Higher levels of regular physical activity	Absence of IADL disability	More positive expectations about physical aging	More positive effect of military on life	Older age 	Annual household income $60,000+	Presence of positive PTSD screen 	Endorsement of lifetime suicide attempt	25.2	23.5	20.7	8.4	8.4	5.9	2.9	1.8	1.4	1.3	0.25	
Relative variance explained (%)



Greater resilience	Greater purpose in life	Older age 	Absence of positive screen for GAD	Fewer physical health difficulties	Absence of current suicidal ideation	Secure attachment	Greater social support received	More positive expectations about emotional aging	Fewer ACEs	Absence of military sexual trauma	More positive effect of military on life	Absence of positive screen for AUD	16	14	11.1	9.6999999999999993	9.1999999999999993	7.8	7.7	7.4	6.7	4.0999999999999996	3	2.2999999999999998	1	
Relative variance explained (%)



Greater optimism	Greater resilience	Greater grit	Greater curiosity	Greater social connectedness	Greater intrinsic religiosity	Absence of positive screen for MDD	Secure attachment	More positive expectations about emotional aging	Absence of  current suicidal ideation	More positive effect of military on life	Older age	Annual household income $60,000+	12.9	12.4	12.3	10.4	9.1999999999999993	8.5	7	6.8	6.8	5.7	3.9	3.3	0.9	
Relative variance explained (%)



Greater purpose in life	Greater resilience	Greater curiosity	Greater social support provided 	Greater grit 	Fewer physical health difficulties	More positive effect of military on life	Absence of positive screen for GAD	25	23.2	20	16	10.8	2.8	1.3	0.9	
Relative variance explained (%)



Greater social support received 	Greater purpose in life	Greater resilience	Secure attachment 	Absence of positive screen for MDD	Older age 	Married/partnered	More positive effect of military on life	Less frequent private religious experiences	25.4	24.4	14	13.9	8.4	7.2	3.7	2.8	0.36	
Relative variance explained (%)



