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INTRODUCTION 
Substance use presents an enduring public health challenge with significant ramifications for the 
health and readiness of the U.S. military. Studies have shown that stressors inherent to military 
service, such as frequent relocations, deployments, and trauma exposure can contribute to the 
onset and exacerbation of substance use and substance use disorders (SUDs).1  
To address the burden of SUDs, the Department of War (DoW) has established policies and 
programs designed to prevent and treat problematic substance use. The overarching DoW 
policy is Department of Defense Instruction (DoDI) 1010.04, Problematic Substance Use and 
Gambling Disorder,2 which outlines responsibilities and procedures for prevention, identification, 
diagnosis, and treatment. Each military service maintains tailored alcohol and drug use 
prevention programs in accordance with this framework.3-6 
Within the Military Health System (MHS), outpatient services are delivered through primary 
care, specialty mental health (MH), and partial hospitalization programs. Inpatient care is 
available in military Medical Treatment Facilities (MTFs) or in contracted civilian residential 
treatment centers. The Defense Health Agency’s Administrative Instruction (DHA-AI) 6025.26, 
Management of Substance Use Disorder, establishes procedures to assign responsibilities for 
alcohol and drug misuse identification, diagnosis, and treatment of Active-Duty service members 
and other eligible beneficiaries.7 
Sustained surveillance is essential to inform prevention strategies and clinical care by 
monitoring the interplay between military-specific risk factors and available treatment resources. 
This Public Health Information Paper (PHIP) provides a concise overview of SUDs among 
Active Component (AC) U.S. military service members during calendar year (CY) 2024 to inform 
DoW leadership and support intervention programs. The objectives are to 1) report the number 
of service members with medical encounters for SUDs, 2) distinguish between inpatient and 
outpatient encounters, and 3) document the distribution of demographic and military 
characteristics of service members receiving medical care for SUDs. 
METHODS 
A retrospective surveillance analysis was conducted using data from January to December 2024 
to examine SUD patterns among AC service members (Air Force, Army, Marine Corps, Navy, 
and Space Force). Inpatient and outpatient records within the Defense Medical Surveillance 
System (DMSS), maintained by the Armed Forces Health Surveillance Division, were used to 
identify service members with at least one medical encounter for a SUD within the MHS or 
TRICARE-billed out-of-network care in CY 2024. 
The terminology for diagnosing SUDs changed significantly with the publication of the 
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5).9 Under DSM-IV, 
substance-related disorders were classified in one of two distinct categories: “substance abuse” 
or “substance dependence.” DSM-5, released in 2013, replaced these categories with a single 
continuum of SUD that reflects the severity of symptoms. In DSM-5, the diagnosis of SUD is 
based on the presence of 11 criteria encompassing impaired control, social impairment, risky 
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use, and pharmacological indicators (tolerance and withdrawal). The severity of the disorder is 
then specified as follows: 

• Mild: 2–3 criteria met 
• Moderate: 4–5 criteria met 
• Severe: 6 or more criteria met 

This change resolved concerns with DSM-IV terminology, particularly the ambiguity of the term 
“abuse” (which implied a moral or social judgment) and the clinical inaccuracy of “dependence” 
(which could be confused with normal physiological adaptation). The updated DSM-5 framework 
provides a more accurate, dimensional assessment of SUDs and is now the standard reference 
for DoW and Veterans Affairs clinical practice guidelines.8 
KEY FINDINGS 
In CY 2024, 31,645 AC service members generated 453,987 inpatient and outpatient medical 
encounters for SUD, averaging 37,832 visits monthly.  

• Encounter Trends: Monthly encounters peaked in October (43,398), followed by April 
(40,715) and May (39,890). The lowest numbers of encounters occurred in December 
(33,607) and January (34,081), respectively.  

• Demographics: Most SUD encounters involved male service members (86.3%), those 
identifying as white (47.5%), individuals aged 25 to 34 (41.9%), and junior enlisted 
personnel (53.2%). The majority of those seeking treatment had a high school education 
(75%), were single and never married (50.2%), and served in the Army (49.9%), 
suggesting elevated risk among young, lower-ranking Army personnel (Table 1).  

• Severity Level: Of all SUD encounters, 73% (n=328,705) were for moderate/severe 
substance use, 25% (n=114,161) were for mild substance use, and 2% (n=9,098) were 
for both mild and moderate/severe substance use diagnoses across all categories, 
indicating a clinical burden of more severe substance use.  

• Substance Type by Severity Level: 
o Mild SUD encounters. Alcohol was the most frequently treated substance use at 

87.2%, followed by cannabis (9.3%), cocaine (1.9%), psychoactive substances 
(1.9%), and stimulants (1.2%).  

o Moderate/Severe SUD encounters. Alcohol accounted for 95.4% of encounters, 
followed by cannabis (3.5%), cocaine (1.2%), opioids (0.96%), and stimulants 
(0.85%).  

• Encounter Settings: Across all SUDs, outpatient encounters significantly outnumbered 
inpatient encounters. Outpatient encounters for moderate/severe SUDs were more 
prevalent than those for mild SUDs. Similarly, inpatient encounters for moderate/severe 
SUD exceeded the mild SUD encounters for all substances except cannabis and 
psychoactive substances. Most outpatient encounters were for Alcohol Use Disorders 
(AUDs) with 105,604 mild and 317,652 moderate/severe encounters. In contrast, 
inpatient AUD encounters were substantially lower with 1,924 mild and 4,479 
moderate/severe (Table 2). These patterns are consistent with the wide range of 
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outpatient treatment modalities for SUDs, such as intensive outpatient programs, 
medication-assisted treatment, group psychotherapy, family or conjoint psychotherapy, 
and individual therapy.  

• Substance-Specific Demographics: Demographic trends were largely consistent 
across substances with some distinctions (Tables 3–6). However, differences in 
characteristics between mild and moderate/severe, such as marital status and race, 
suggest complex clinical profiles of SUD among AC service members. 

o Alcohol: Moderate/severe AUDs were more common among married individuals, 
while mild cases were more common among single individuals.  

o Cannabis: Cannabis use was prevalent among Black, single, and junior enlisted 
service members. 

o Cocaine: Cocaine-related encounters were most often among White and single 
service members. 

o Opioids: Moderate/severe opioid use was more common among married 
individuals, while mild use was associated with single service members.  

o Stimulants: Mild stimulant use cases showed a nearly even split between 
married and single service members, whereas moderate/severe use was most 
prominent among married service members.  

o Unspecified Other (or Unknown) Psychoactive Substances: Encounters for 
unspecified other (or unknown) psychoactive use were most common in 
individuals who were White, single, junior enlisted, male, or whose highest level 
of education was a high school diploma. This was consistent with overall SUD 
risk characteristics.  

DISCUSSION 
Outpatient medical encounters exceeded inpatient visits for all substances, with alcohol 
accounting for the highest number of encounters. Encounters for moderate/severe SUDs were 
more prevalent than for mild substance use, particularly in the outpatient setting. These findings 
are consistent with prior analyses of SUDs within the AC Army population between 2016 and 
2019, and similar patterns appear to apply across all AC military service members.10 Given the 
chronic and severe nature of moderate/severe substance use, these patterns suggest a broader 
trend within the mental health care system, which is to respond to long-term conditions requiring 
repeated and ongoing engagement with outpatient treatment services. The SUD-related medical 
encounters observed in CY 2024 represent a substantial portion of the MH care system’s patient 
encounters. For comparison, prior DoW surveillance has shown that depressive disorders and 
anxiety disorders are also among the most common MH diagnoses, but the number of SUD 
encounters rivals or exceeds those of other leading conditions in terms of repeat visits and 
chronicity.8,10 This underscores the significant resources devoted to SUD care within the MHS 
and highlights the potential cost-effectiveness of upstream prevention and early intervention 
strategies to reduce downstream demand for specialty MH services. 
SUD medical encounters peaked in October 2024, with elevated numbers also observed in April 
and May. This seasonality suggests the influence of external factors during these periods that 
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may contribute to increased SUD medical encounters. A variety of installation, geographical, 
social, and comorbidity factors may influence these observed seasonal trends. Identifying and 
understanding periods when SUD-related medical encounters are more likely to occur can aid in 
developing and strengthening effective prevention and intervention strategies within public 
health programs. 
Consistent with prior studies, alcohol continues to be the predominant substance associated 
with SUD among military personnel. Military service presents unique risk factors, including 
service-related trauma and cultural norms, that contribute to an increased risk of alcohol 
dependence and abuse in AC service members.8 Additionally, alcohol remains one of the few 
substances that is federally legal and easily accessible without a prescription, allowing for more 
frequent exposure and easier access. 
Soldiers accounted for approximately 50% of all analyzed medical encounters for SUDs. 
Several factors may contribute to this finding. First, the Army has the largest population among 
the services, likely contributing to a higher number of medical encounters. Second, the Army 
may possess more extensive MH and/or SUD resources, which could contribute to frequencies 
of diagnosis and treatment. However, this interpretation should be viewed cautiously and 
verified with subject-matter experts (e.g., Mental Health Clinical Communities or the Addictive 
Substance Misuse Advisory Committee) before firm conclusions are drawn. Third, limitations in 
the data sources may have affected the distribution of cases across the services; for example, 
SUD-related medical encounters that occur in settings not captured by the data used for this 
analysis, such as on Navy ships, were not included. 
This report identified specific demographic groups that demonstrated a higher risk of SUD. 
Married individuals showed higher counts of moderate/severe alcohol, stimulant, and opioid use 
compared to single individuals. White, single male service members had higher counts of all 
severity levels for cocaine use, as well as unspecified other (or unknown) psychoactive 
substance use. Black service members had a higher proportion of cannabis use for all severity 
levels. Identifying these at-risk demographic groups enables more targeted and effective 
prevention strategies tailored to their specific needs. 
LIMITATIONS 
Several study limitations were identified. First, this analysis did not include non-clinical care that 
a service member may seek or obtain. Additionally, treatment modalities for substance use, 
such as residential treatment and intensive outpatient programs, were not apparent in this 
dataset. As a result, inpatient or outpatient encounters may not fully indicate the severity of 
substance use. 
Second, as a retrospective surveillance analysis, this study relies on documentation of medical 
encounters in the electronic health record which may not capture all instances of substance use, 
particularly for individuals who do not receive medical treatment. Additionally, the data neither 
provide insights into the underlying causes or progression of SUDs nor account for potential 
variations in reporting or diagnostic practices across MHS facilities. 
Third, this analysis is subject to certain data limitations. Specifically, a significant data lag means 
that encounters from CY 2024 processed by the MHS after May 15, 2025, may not be included. 
Furthermore, ongoing data integrity issues with Defense Manpower Data Center (DMDC) 
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personnel records may have resulted in the underrepresentation or exclusion of some AC 
service members, potentially impacting the comprehensiveness of the findings. 
FUTURE ANALYSIS  
Future analyses should explore the factors contributing to the disproportionate burden of SUD 
among specific demographic groups, with particular focus on the high prevalence of alcohol 
use. Longitudinal studies could provide valuable insights into the progression from mild 
substance use to moderate/severe use and help identify critical intervention points. Further 
investigation into the specific demographic profiles associated with different substance 
categories, as well as the observed differences in marital status for mild versus 
moderate/severe use, could inform the development of more personalized and effective 
prevention and treatment strategies for AC service members. Additionally, exploring clinical and 
seasonal trends unique to the military population could enhance public health preparedness and 
response. Understanding the differences in MH and SUD resources available across the 
services could provide insights into disparities in medical encounters and help identify service-
specific strengths and gaps. Evaluating the effectiveness of intensive outpatient programs and 
residential rehabilitation within military settings is also warranted to improve outcomes. 
Ultimately, a deeper understanding of these patterns is essential to maintaining a healthy, ready, 
and resilient military force. 
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Table 1. Demographic and Military Characteristicsa of U.S. Active Component Service 
Members with Medical Encountersb for Substance Use Disorders, CY2024c  

Total Mild  Moderate/Severe  
(N=31,645) (N=15,127) (N=17,054) 

Sex    
Female 4,347 (13.7%) 2,207 (14.6%) 2,195 (12.9%) 
Male 27,298 (86.3%) 12,920 (85.4%) 14,859 (87.1%) 

Age Group    
<25 11,230 (35.5%) 6,310 (41.7%) 5,134 (30.1%) 
25–34 13,260 (41.9%) 6,100 (40.3%) 7,414 (43.5%) 
35–44 6,124 (19.4%) 2,337 (15.4%) 3,846 (22.6%) 
45+ 1,031 (3.3%) 380 (2.5%) 660 (3.9%) 

Race-Ethnicity    
American Indian/Alaskan Native 436 (1.4%) 213 (1.4%) 232 (1.4%) 
Asian/Pacific Islander 963 (3.0%) 457 (3.0%) 515 (3.0%) 
Black 6,816 (21.5%) 3,568 (23.6%) 3,388 (19.9%) 
Hispanic 6,481 (20.5%) 3,259 (21.5%) 3,333 (19.5%) 
Other 1,349 (4.3%) 633 (4.2%) 741 (4.3%) 
Unknown 376 (1.2%) 160 (1.1%) 218 (1.3%) 
White 15,016 (47.5%) 6,746 (44.6%) 8,504 (49.9%) 

Marital Status    
Single, Never Married 15,872 (50.2%) 8,337 (55.1%) 7,847 (46.0%) 
Married 13,483 (42.6%) 5,811 (38.4%) 7,864 (46.1%) 
Other 2,065 (6.5%) 880 (5.8%) 1,211 (7.1%) 
Unknown 17 (0.1%) 8 (0.1%) 9 (0.1%) 

Education    
Unknown or No High School 1,111 (3.5%) 488 (3.2%) 631 (3.7%) 
High School Graduate 23,747 (75.0%) 11,808 (78.1%) 12,390 (72.7%) 
Some Undergraduate 2,816 (8.9%) 1,186 (7.8%) 1,666 (9.8%) 
Undergraduate Degree 2,693 (8.5%) 1,130 (7.5%) 1,586 (9.3%) 
Graduate Degree or Higher 1,046 (3.3%) 419 (2.8%) 639 (3.7%) 

Rank    
E1–E4 16,841 (53.2%) 8,975 (59.3%) 8,233 (48.3%) 
E5–E6 8,987 (28.4%) 3,829 (25.3%) 5,269 (30.9%) 
E7–E9 3,311 (10.5%) 1,251 (8.3%) 2,093 (12.3%) 
O1–O9 1,889 (6.0%) 819 (5.4%) 1,087 (6.4%) 
Unknown 209 (0.7%) 91 (0.6%) 124 (0.7%) 
W1–W5 385 (1.2%) 157 (1.0%) 230 (1.3%) 

Service    
Air Force 4,508 (14.2%) 2,054 (13.6%) 2,511 (14.7%) 
Army 15,791 (49.9%) 8,194 (54.2%) 7,969 (46.7%) 
Coast Guard 689 (2.2%) 348 (2.3%) 343 (2.0%) 
Marine Corps 3,452 (10.9%) 1,589 (10.5%) 1,903 (11.2%) 
Navy 7,122 (22.5%) 2,903 (19.2%) 4,282 (25.1%) 
Space Force 83 (0.3%) 39 (0.3%) 46 (0.3%) 

Legend: CY = calendar year, E = enlisted, O = officer, W = warrant officer  
Notes: 
a Data obtained from Defense Manpower Data Center (DMDC)  
b Data obtained from the Military Health System Data Repository (MDR).  
c Included service member missing information for race-ethnicity (n=208), marital status (n=208), rank (n=23), and educational level 
(n=232). 
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Table 2. Number of Inpatient and Outpatient Medical Encounters for Substance Use 
Disorders by Diagnostic Categorya, U.S. Active Component Service Members, CY2024 
 Total Mild  Moderate/Severe 
Alcohol     

 Inpatient  6,403 1,924 (30%) 4,479 (70%) 
 Outpatient 423,256 105,604 (25%) 317,652 (75%) 

Cannabis     
Inpatient  408 221 (54.2%) 187 (45.8%) 
Outpatient  22,769 11,184 (49.1%) 11,585 (50.9%) 

Cocaine    
Inpatient  152 64 (42.1%) 88 (57.9%) 
Outpatient  6,252 2,328 (37.2%) 3,924 (62.8%) 

Opioid    
Inpatient  105 22 (21%) 83 (79.0%) 
Outpatient  3,834 686 (17.9%) 3,148 (82.1%) 

Unspecified Other Psychoactive   
Inpatient  199 137 (68.8%) 62 (31.2%) 
Outpatient  4,871 2,200 (45.2%) 2,671 (54.8%) 

Stimulant    
Inpatient  119 45 (37.8%) 74 (62.2%) 
Outpatient  4,165 1,379 (33.1%) 2,786 (66.9%) 

Legend: CY = calendar year, E = enlisted, O = officer, W = warrant officer  
Note:  
a Data obtained from the Military Health System Data Repository (MDR) and may include multiple encounters per service member 
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Table 3. Demographic and Military Characteristicsa of U.S. Active Component Service 
Members with Medical Encountersb for Substance Use Disorders (SUD), CY2024c 

Mild/Moderate/Severe SUD Army Navy Air Force 
(N=210,250) (N=112,474) (N=72,122) 

Sex       
Female 22,809 (10.8%) 18,592 (16.5%) 11,479 (15.9%) 
Male 187,441 (89.2%) 93,882 (83.5%) 60,643 (84.1%) 

Age Group       
<25 63,767 (30.3%) 32,005 (28.5%) 17,869 (24.8%) 
25–34 96,868 (46.1%) 50,692 (45.1%) 33,381 (46.3%) 
35–44 42,425 (20.2%) 25,318 (22.5%) 19,985 (27.7%) 
45+ 7,190 (3.4%) 4,459 (4.0%) 887 (1.2%) 

Race-Ethnicity       
American Indian/Alaskan Native 3,103 (1.5%) 2,701 (2.4%) 0 (0%) 
Asian/Pacific Islander 7,505 (3.6%) 3,484 (3.1%) 0 (0%) 
Black 51,553 (24.5%) 21,554 (19.2%) 14,069 (19.5%) 
Hispanic 37,542 (17.9%) 23,680 (21.1%) 12,315 (17.1%) 
Other 4,527 (2.2%) 7,407 (6.6%) 5,495 (7.6%) 
Unknown 967 (0.5%) 2,453 (2.2%) 853 (1.2%) 
White 104,863 (49.9%) 50,983 (45.3%) 39,283 (54.5%) 

Marital Status       
Single, Never Married 104,915 (49.9%) 53,866 (47.9%) 30,848 (42.8%) 
Married 91,652 (43.6%) 50,532 (44.9%) 33,325 (46.2%) 
Other 13,308 (6.3%) 7,842 (7.0%) 7,841 (10.9%) 
Unknown 185 (0.1%) 22 (0.0%) 1 (0.0%) 

Rank       
E1–E4 110,968 (52.8%) 47,753 (42.5%) 35,974 (49.9%) 
E5–E6 55,020 (26.2%) 4,5231 (40.2%) 23,449 (32.5%) 
E7–E9 26,690 (12.7%) 11,883 (10.6%) 6,870 (9.5%) 
O1–O9 13,066 (6.2%) 6,858 (6.1%) 5,718 (7.9%) 
Unknown 195 (0.1%) 212 (0.2%) 107 (0.1%) 
W1–W5 4,288 (2.0%) 529 (0.5%) 0 (0%) 

Education       
Unknown or No High School 11,435 (5.4%) 2,948 (2.6%) 1,610 (2.2%) 
High School Graduate 151,787 (72.2%) 87,336 (77.7%) 45,827 (63.5%) 
Some Undergraduate 20,566 (9.8%) 8,821 (7.8%) 12,906 (17.9%) 
Undergraduate Degree 18,752 (8.9%) 9,528 (8.5%) 8,233 (11.4%) 
Graduate Degree or Higher 7,492 (3.6%) 3,621 (3.2%) 3,435 (4.8%) 

Legend: CY = calendar year; E = enlisted; O = officer; W = warrant officer 
Notes:  
a Data obtained from Defense Manpower Data Center (DMDC)  
b Data obtained from the Military Health System Data Repository (MDR) and may include multiple encounters per service member  
c Included service member missing information for race-ethnicity (n=592), marital status (n=592), rank (n=22), and educational level 
(n=620) 
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Table 3 (cont.). Demographic and Military Characteristicsa of U.S. Active Component 
Service Members with Medical Encountersb for Substance Use Disorders (SUD), 
CY2024c  

Mild/Moderate/Severe SUD Marine Corps Coast Guard Space Force 
(N=48,095) (N=9,342) (N=1,704) 

Sex       
Female 4,356 (9.1%) 1,148 (12.3%) 213 (12.5%) 
Male 43,739 (90.9%) 8,194 (87.7%) 1,491 (87.5%) 

Age Group       
<25 24,300 (50.5%) 1,347 (14.4%) 249 (14.6%) 
25–34 17,154 (35.7%) 3,609 (38.6%) 726 (42.6%) 
35–44 5,903 (12.3%) 3,483 (37.3%) 560 (32.9%) 
45+ 738 (1.5%) 903 (9.7%) 169 (9.9%) 

Race-Ethnicity       
American Indian/Alaskan Native 800 (1.7%) 0 (0%) 0 (0%) 
Asian/Pacific Islander 1,233 (2.6%) 0 (0%) 0 (0%) 
Black 6,034 (12.5%) 523 (5.6%) 263 (15.4%) 
Hispanic 12,845 (26.7%) 1,740 (18.6%) 242 (14.2%) 
Other 1,271 (2.6%) 457 (4.9%) 69 (4.0%) 
Unknown 180 (0.4%) 752 (8.0%) 100 (5.9%) 
White 2,5672 (53.4%) 5,830 (62.4%) 1,030 (60.4%) 

Marital Status       
Single, Never Married 25,583 (53.2%) 3,704 (39.6%) 783 (46.0%) 
Married 20,064 (41.7%) 4,700 (50.3%) 749 (44.0%) 
Other 2,387 (5.0%) 898 (9.6%) 172 (10.1%) 
Unknown 1 (0.0%) 0 (0%) 0 (0%) 

Rank       
E1–E4 30,371 (63.1%) 2,589 (27.7%) 489 (28.7%) 
E5–E6 10,763 (22.4%) 4,102 (43.9%) 356 (20.9%) 
E7–E9 4,499 (9.4%) 1,365 (14.6%) 245 (14.4%) 
O1–O9 1,978 (4.1%) 966 (10.3%) 614 (36.0%) 
Unknown 61 (0.1%) 40 (0.4%) 0 (0%) 
W1–W5 415 (0.9%) 280 (3.0%) 0 (0%) 

Education       
Unknown or No High School 173 (0.4%) 90 (1.0%) 3 (0.2%) 
High School Graduate 43,066 (89.5%) 6,444 (69.0%) 702 (41.2%) 
Some Undergraduate 1,610 (3.3%) 2,018 (21.6%) 199 (11.7%) 
Undergraduate Degree 2,505 (5.2%) 732 (7.8%) 570 (33.5%) 
Graduate Degree or Higher 672 (1.4%) 18 (0.2%) 230 (13.5%) 

Legend: CY = calendar year, E = enlisted, O = officer, W = warrant officer 
Notes:  
a Data obtained from Defense Manpower Data Center (DMDC)  
b Data obtained from the Military Health System Data Repository (MDR) and may include multiple encounters per service 
member  
c Included service member missing information for race-ethnicity (n=592), marital status (n=592), rank (n=22), and 
educational level (n=620) 
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Table 4. Demographic and Military Characteristicsa of U.S. Active Component Service 
Members with Medical Encountersb for Substance Use Disorders, CY2024c 

 Mild Moderate/Severe 
(N=126,463) (N=348,024) 

Sex   
Female 17,473 (13.8%) 43,132 (12.4%) 
Male 108,990 (86.2%) 304,892 (87.6%) 

Age Group   
<25 48,842 (38.6%) 97,833 (28.1%) 
25–34 54,106 (42.8%) 158,799 (45.6%) 
35–44 20,601 (16.3%) 79,642 (22.9%) 
45+ 2,914 (2.3%) 11,750 (3.4%) 

Race-Ethnicity   
American Indian/Alaskan Native 1,652 (1.3%) 5,374 (1.5%) 
Asian/Pacific Islander 3,410 (2.7%) 9,257 (2.7%) 
Black 30,891 (24.4%) 68,439 (19.7%) 
Hispanic 26,362 (20.8%) 65,749 (18.9%) 
Other 5,336 (4.2%) 14,727 (4.2%) 
Unknown 1,337 (1.1%) 4,120 (1.2%) 
White 57,293 (45.3%) 179,857 (51.7%) 

Marital Status   
Single, Never Married 68,890 (54.5%) 162,506 (46.7%) 
Married 49,424 (39.1%) 159,325 (45.8%) 
Other 7,903 (6.2%) 25,535 (7.3%) 
Unknown 64 (0.1%) 157 (0.0%) 

Rank   
E1–E4 75,166 (59.4%) 166,610 (47.9%) 
E5–E6 32,985 (26.1%) 110,295 (31.7%) 
E7–E9 10,454 (8.3%) 42,519 (12.2%) 
O1–O9 6,512 (5.1%) 23,494 (6.8%) 
Unknown 183 (0.1%) 507 (0.1%) 
W1–W5 1,154 (0.9%) 4,561 (1.3%) 

Service   
Air Force 20,230 (16.0%) 53,016 (15.2%) 
Army 69,439 (54.9%) 155,637 (44.7%) 
Coast Guard 1,995 (1.6%) 7,417 (2.1%) 
Marine Corps 10,832 (8.6%) 38,235 (11.0%) 
Navy 23,530 (18.6%) 92,391 (26.5%) 
Space Force 437 (0.3%) 1,328 (0.4%) 

Education   
Unknown or No High School 3,822 (3.0%) 12,863 (3.7%) 
High School Graduate 98,678 (78.0%) 253,246 (72.8%) 
Some Undergraduate 11,110 (8.8%) 36,635 (10.5%) 
Undergraduate Degree 9,269 (7.3%) 32,369 (9.3%) 

Legend: CY = calendar year, E = enlisted, O = officer, W = warrant officer  
Notes:  
a Data obtained from Defense Manpower Data Center (DMDC)  
b Data obtained from the Military Health System Data Repository (MDR) ad may include multiple encounters per service 
member 
 c Included service member missing information for race-ethnicity (n=501), marital status (n=501), rank (n=38), and educational 
level (n=545) 
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Table 5. Demographic and Military Characteristicsa of U.S. Active Component Service Members with Medical Encountersb 
for Mild Substance Use Disorders (SUD), CY2024c 

Mild SUD Alcohol Cannabis Cocaine Opioid Other 
Psychoactive Stimulant 

(N=108,153) (N=11,445) (N=2,401) (N=716) (N=2,331) (N=1,417) 
Sex       

Female 15,501 (14.3%) 1,339 (11.7%) 150 (6.2%) 112 (15.6%) 208 (8.9%) 163 (11.5%) 
Male 92,652 (85.7%) 10,106 (88.3%) 2,251 (93.8%) 604 (84.4%) 2,123 (91.1%) 1,254 (88.5%) 

Age Group       
<25 40,410 (37.4%) 6,117 (53.4%) 820 (34.2%) 90 (12.6%) 1,048 (45.0%) 357 (25.2%) 
25–34 46,109 (42.6%) 4,590 (40.1%) 1,231 (51.3%) 430 (60.1%) 950 (40.8%) 796 (56.2%) 
35–44 18,845 (17.4%) 680 (5.9%) 344 (14.3%) 188 (26.3%) 290 (12.4%) 254 (17.9%) 
45+ 2,789 (2.6%) 58 (0.5%) 6 (0.2%) 8 (1.1%) 43 (1.8%) 10 (0.7%) 

Race-Ethnicity       
American Indian/Alaskan Native 1,401 (1.3%) 120 (1.0%) 97 (4.0%) 0 (0%) 34 (1.5%) 0 (0%) 
Asian/Pacific Islander 2,881 (2.7%) 333 (2.9%) 42 (1.7%) 8 (1.1%) 56 (2.4%) 90 (6.4%) 
Black 24,437 (22.6%) 5,080 (44.4%) 310 (12.9%) 230 (32.1%) 590 (25.3%) 244 (17.2%) 
Hispanic 23,198 (21.4%) 1,953 (17.1%) 533 (22.2%) 44 (6.1%) 421 (18.1%) 213 (15.0%) 
Other 4,588 (4.2%) 465 (4.1%) 103 (4.3%) 5 (0.7%) 108 (4.6%) 67 (4.7%) 
Unknown 1,286 (1.2%) 13 (0.1%) 22 (0.9%) 0 (0%) 11 (0.5%) 5 (0.4%) 
White 50,241 (46.5%) 3,446 (30.1%) 1,288 (53.6%) 426 (59.5%) 1,102 (47.3%) 790 (55.8%) 

Marital Status       
Single, Never Married 57,317 (53.0%) 7,678 (67.1%) 1,388 (57.8%) 370 (51.7%) 1,487 (63.8%) 650 (45.9%) 
Married 43,416 (40.1%) 3,539 (30.9%) 838 (34.9%) 333 (46.5%) 653 (28.0%) 645 (45.5%) 
Other 7,238 (6.7%) 192 (1.7%) 167 (7.0%) 10 (1.4%) 182 (7.8%) 114 (8.0%) 
Unknown 61 (0.1%) 1 (0.0%) 2 (0.1%) 0 (0%) 0 (0%) 0 (0%) 

Education       
Unknown or No High School 3,460 (3.2%) 180 (1.6%) 71 (3.0%) 25 (3.5%) 78 (3.3%) 8 (0.6%) 
High School Graduate 82,911 (76.7%) 10,201 (89.1%) 2,079 (86.6%) 440 (61.5%) 1,950 (83.7%) 1,097 (77.4%) 
Some Undergraduate 9,897 (9.2%) 630 (5.5%) 127 (5.3%) 126 (17.6%) 155 (6.6%) 175 (12.4%) 
Undergraduate Degree 8,553 (7.9%) 348 (3.0%) 107 (4.5%) 87 (12.2%) 106 (4.5%) 68 (4.8%) 
Graduate Degree or Higher 3,202 (3.0%) 51 (0.4%) 10 (0.4%) 35 (4.9%) 33 (1.4%) 61 (4.3%) 
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Table 5 (cont.). Demographic and Military Characteristicsa of U.S. Active Component Service Members with Medical 
Encountersb for Mild Substance Use Disorders (SUD), CY2024c 

Mild SUD Alcohol Cannabis Cocaine Opioid Other 
Psychoactive Stimulant 

(N=108,153) (N=11,445) (N=2,401) (N=716) (N=2,331) (N=1,417) 
Rank       

E1–E4 61,339 (56.7%) 9,364 (81.8%) 1,653 (68.8%) 327 (45.7%) 1,671 (71.7%) 812 (57.3%) 
E5–E6 29,984 (27.7%) 1,427 (12.5%) 501 (20.9%) 247 (34.5%) 454 (19.5%) 372 (26.3%) 
E7–E9 9,608 (8.9%) 362 (3.2%) 161 (6.7%) 71 (9.9%) 100 (4.3%) 152 (10.7%) 
O1–O9 6,033 (5.6%) 206 (1.8%) 48 (2.0%) 64 (8.9%) 90 (3.9%) 71 (5.0%) 
Unknown 121 (0.1%) 35 (0.3%) 7 (0.3%) 3 (0.4%) 9 (0.4%) 8 (0.6%) 
W1–W5 1,059 (1.0%) 51 (0.4%) 31 (1.3%) 4 (0.6%) 7 (0.3%) 2 (0.1%) 

service       
Air Force 19,096 (17.7%) 618 (5.4%) 172 (7.2%) 47 (6.6%) 204 (8.8%) 93 (6.6%) 
Army 54,870 (50.7%) 9,683 (84.6%) 1,955 (81.4%) 459 (64.1%) 1,474 (63.2%) 998 (70.4%) 
Coast Guard 1,902 (1.8%) 14 (0.1%) 7 (0.3%) 15 (2.1%) 53 (2.3%) 4 (0.3%) 
Marine Corps 10,097 (9.3%) 329 (2.9%) 50 (2.1%) 62 (8.7%) 211 (9.1%) 83 (5.9%) 
Navy 21,756 (20.1%) 798 (7.0%) 217 (9.0%) 133 (18.6%) 387 (16.6%) 239 (16.9%) 
 Space Force 432 (0.4%) 3 (0.0%) 0 (0%) 0 (0%) 2 (0.1%) 0 (0%) 

Legend: CY = calendar year, E = enlisted, O = officer, W = warrant officer 
Notes:  
a Data obtained from Defense Manpower Data Center (DMDC) 
b Data obtained from the Military Health System Data Repository (MDR) and may include multiple encounters per service member 
c Included service member missing information for race-ethnicity (n=182), marital status (n=182), rank (n=9), and educational level (n=192) 
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Table 6. Demographic and Military Characteristicsa of U.S. Active Component Service Members with Medical Encountersb 
for Moderate/Severe Substance Use Disorders (SUD), CY2024c 

Moderate/Severe SUD Alcohol Cannabis Cocaine Opioid Other 
Psychoactive Stimulant 

(N=323,560) (N=11,683) (N=3,970) (N=3,239) (N=2,717) (N=2,855) 
Sex       

Female 40,863 (12.6%) 1,302 (11.1%) 409 (10.3%) 180 (5.6%) 189 (7.0%) 189 (6.6%) 
Male 282,697 (87.4%) 10,381 (88.9%) 3,561 (89.7%) 3,059 (94.4%) 2,528 (93.0%) 2,666 (93.4%) 

Age Group       
<25 88,067 (27.2%) 6,331 (54.2%) 1,134 (28.6%) 565 (17.4%) 1,144 (42.1%) 592 (20.7%) 
25–34 147,636 (45.6%) 4,546 (38.9%) 2,433 (61.3%) 1,521 (47.0%) 1,075 (39.6%) 1,588 (55.6%) 
35–44 76,566 (23.7%) 761 (6.5%) 402 (10.1%) 1,001 (30.9%) 453 (16.7%) 459 (16.1%) 
45+ 11,291 (3.5%) 45 (0.4%) 1 (0.0%) 152 (4.7%) 45 (1.7%) 216 (7.6%) 

Race-Ethnicity       
American Indian/Alaskan Native 5,070 (1.6%) 168 (1.4%) 35 (0.9%) 2 (0.1%) 47 (1.7%) 52 (1.8%) 
Asian/Pacific Islander 8,507 (2.6%) 180 (1.5%) 152 (3.8%) 18 (0.6%) 164 (6.0%) 236 (8.3%) 
Black 61,330 (19.0%) 4,808 (41.2%) 658 (16.6%) 689 (21.3%) 472 (17.4%) 482 (16.9%) 
Hispanic 62,036 (19.2%) 1,897 (16.2%) 668 (16.8%) 461 (14.2%) 364 (13.4%) 323 (11.3%) 
Other 14,084 (4.4%) 357 (3.1%) 106 (2.7%) 20 (0.6%) 84 (3.1%) 76 (2.7%) 
Unknown 4,003 (1.2%) 29 (0.2%) 11 (0.3%) 52 (1.6%) 4 (0.1%) 21 (0.7%) 
White 168,243 (52.0%) 4,156 (35.6%) 2,269 (57.2%) 1,954 (60.3%) 1,580 (58.2%) 1,655 (58.0%) 

Marital Status       
Single, Never Married 148,474 (45.9%) 7,517 (64.3%) 2,389 (60.2%) 1,178 (36.4%) 1,731 (63.7%) 1,217 (42.6%) 
Married 150,135 (46.4%) 3,755 (32.1%) 1,199 (30.2%) 1,903 (58.8%) 932 (34.3%) 1,401 (49.1%) 
Other 24,575 (7.6%) 264 (2.3%) 303 (7.6%) 114 (3.5%) 52 (1.9%) 227 (8.0%) 
Unknown 89 (0.0%) 59 (0.5%) 8 (0.2%) 1 (0.0%) 0 (0%) 0 (0%) 

Education       
Unknown or No High School 11,983 (3.7%) 175 (1.5%) 203 (5.1%) 422 (13.0%) 27 (1.0%) 53 (1.9%) 
High School Graduate 233,770 (72.2%) 10,102 (86.5%) 3,082 (77.6%) 1,922 (59.3%) 2,180 (80.2%) 2,190 (76.7%) 
Some Undergraduate 34,867 (10.8%) 714 (6.1%) 192 (4.8%) 413 (12.8%) 205 (7.5%) 244 (8.5%) 
Undergraduate Degree 30,731 (9.5%) 485 (4.2%) 405 (10.2%) 188 (5.8%) 241 (8.9%) 319 (11.2%) 
Graduate Degree or Higher 11,882 (3.7%) 116 (1.0%) 16 (0.4%) 251 (7.7%) 62 (2.3%) 39 (1.4%) 
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Table 6 (cont.). Demographic and Military Characteristicsa of U.S. Active Component Service Members with Medical 
Encountersb for Moderate/Severe Substance Use Disorders (SUD), CY2024c 

Moderate/Severe SUD Alcohol Cannabis Cocaine Opioid Other 
Psychoactive Stimulant 

(N=323,560) (N=11,683) (N=3,970) (N=3,239) (N=2,717) (N=2,855) 
Rank       

E1–E4 150,399 (46.5%) 9,312 (79.7%) 2,447 (61.6%) 1,441 (44.5%) 1,483 (54.6%) 1,528 (53.5%) 
E5–E6 105,474 (32.6%) 1,635 (14.0%) 928 (23.4%) 583 (18.0%) 856 (31.5%) 819 (28.7%) 
E7–E9 40,742 (12.6%) 307 (2.6%) 288 (7.3%) 640 (19.8%) 245 (9.0%) 297 (10.4%) 
O1–O9 22,279 (6.9%) 329 (2.8%) 232 (5.8%) 434 (13.4%) 101 (3.7%) 119 (4.2%) 
Unknown 293 (0.1%) 88 (0.8%) 71 (1.8%) 43 (1.3%) 2 (0.1%) 10 (0.4%) 
W1–W5 4,339 (1.3%) 9 (0.1%) 3 (0.1%) 98 (3.0%) 30 (1.1%) 82 (2.9%) 

Service       
Air Force 51,069 (15.8%) 543 (4.6%) 325 (8.2%) 601 (18.6%) 282 (10.4%) 196 (6.9%) 
Army 138,545 (42.8%) 9,012 (77.1%) 2,601 (65.5%) 1,703 (52.6%) 1,682 (61.9%) 2,094 (73.3%) 
Coast Guard 6,885 (2.1%) 79 (0.7%) 30 (0.8%) 306 (9.4%) 106 (3.9%) 11 (0.4%) 
Marine Corps 37,071 (11.5%) 455 (3.9%) 204 (5.1%) 173 (5.3%) 224 (8.2%) 108 (3.8%) 
Navy 88,724 (27.4%) 1,538 (13.2%) 810 (20.4%) 455 (14.0%) 418 (15.4%) 446 (15.6%) 
 Space Force 1,266 (0.4%) 56 (0.5%) 0 (0%) 1 (0.0%) 5 (0.2%) 0 (0%) 

Legend: CY = calendar year, E = enlisted, O = officer, W = warrant officer  
Notes:  
a Data obtained from Defense Manpower Data Center (DMDC) 
b Data obtained from the Military Health System Data Repository (MDR) ad may include multiple encounters per service member 
c Included service member missing information for race-ethnicity (n=501), marital status (n=501), rank (n=38), and educational level (n=545) 


