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Introduction

What makes Veterans different from patients who did not 
serve in the military? Experience in the military can bring 
many positive benefits to Veterans including comradery 
and discipline, a sense of self-worth and pride, education 
and career planning, and life-long connections with other 
Veterans. Unfortunately, negative consequences of military 
experience may include physical debility from injuries 
obtained in the service, post-traumatic stress disorder 
(PTSD) and other mental health concerns, and toxic 
exposures and their sequelae, including solid organ failures 
and malignancy. Caring for Veterans can bring great joy 
for providers and clinicians, but also comes with challenges 

in identifying, diagnosing, and managing concerns that 
are unique to or more prevalent in Veterans. Veterans who 
receive care at Veterans Affairs (VA) facilities have been 
found to be sicker than the non-VA Veteran population and 
the general population, including poorer self-rated health 
status, more medical conditions, and more outpatient visits 
and hospitalizations per year (1). This makes their access 
to care for serious illnesses critical, particularly as the US 
population ages. Over time, characteristics of the Veteran 
population are changing, and new laws are being passed 
to support Veterans whose health was negatively affected 
by their service (2). Clinicians from all specialties must be 
adept at handling Veteran needs in this changing landscape.

Throughout this article, we will discuss a wide variety 
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of serious illnesses that affect Veterans, often at higher 
rates than the general population. It is important to note 
that Veterans can be diagnosed with “service-connected 
conditions”. This relates to “a monetary benefit paid to Veterans 
who are determined by the VA to be disabled by an injury or illness 
that was incurred or aggravated during active military service. 
These disabilities are considered to be service-connected” (3). 
Compensation ranges from hundreds of dollars per month up 
to over $2,000 per month for Veterans rated at 100%. There 
are additional compensations made for eligible Veterans with 
combat-related conditions. Finally, there are some medical 
diagnoses for which Veterans are automatically considered 
service-connected, termed “presumptive conditions”. Such 
diagnoses include amyotrophic lateral sclerosis (ALS), certain 
conditions relating to malnutrition in a Veteran who was a 
prisoner of war, and diseases attributable to Agent Orange 
or other herbicide exposures. Formally titled “The Sergeant 
First Class Heath Robinson Honoring our Promise to 
Address Comprehensive Toxics Act”, the Promise to Address 
Comprehensive Toxics (PACT) Act is the largest expansion 
of VA benefits to date (4). The PACT Act adds benefits for 
Veterans and their families with the following qualifications: 
service in the Gulf War and Vietnam eras; presence of 
diseases that had not been previously recognized as related to 
service (including hypertension and monoclonal gammopathy 
of undetermined significance); exposures to nuclear weapons, 
radiation, or contaminated water at Camp Lejeune, North 
Carolina during certain time periods. There is extensive 
work being done by the Veterans Health Administration 
(VHA) to publicize the PACT Act, including the decision to 
enact it all at once and to require VA clinicians to perform 
toxic exposure screening on all Veterans when they access VA  
care (5).

In this publication, we will review the crucial concepts 
of caring for aging Veterans with a palliative care friendly 
mindset. We will identify the unique aspects of Veteran 
care from a disease-state perspective including care 
for Veterans with geriatric syndromes, mental health 
disorders, functional disabilities and sensory impairments, 
and other serious illnesses (including organ failures and 
malignancy). Finally, we will discuss the importance of 
social determinants of health (SDOH) as it relates to older 
Veterans with palliative care needs.

Palliative care considerations for Veterans with 
geriatric syndromes

Veterans are older than the United States (US) population 

overall. In 2020, adults 65 years and older made up 
46% of all Veterans, compared to 21% of all US adults 
(6,7). Therefore, geriatric syndromes [multifactorial 
health conditions prevalent in older adults (8)] and 
multicomplexity [the presence of multiple health conditions 
and biopsychosocial factors (9)] are more common in the 
Veteran population. In a study of Veterans being discharged 
from the hospital to a skilled nursing facility, 75% of 
Veterans had at least two geriatric syndromes (10). Geriatric 
syndromes often cause bothersome symptoms and can 
affect both quality and quantity of life (11), so palliative 
care approaches are especially beneficial. Despite this, older 
adults with a greater burden of geriatric syndromes had 
worse quality of their ambulatory care on a comprehensive 
measure incorporating 65 quality indicators (12), and 
almost one third of Veterans with multimorbidity and high 
risk of hospitalization reported that their most bothersome 
symptom was not being treated (11).

Frailty, as defined by the deficit-accumulation model, 
is a geriatric syndrome that is essentially a measure 
of multicomplexity since it incorporates physical and 
psychiatric symptoms, function, cognition, and social 
vulnerabilities (13). The prevalence of frailty in Veterans 
has increased over time, from 13% of Veterans who were 
moderately or severely frail in 2002 to 26.8% in 2012. 
Additionally, moderate and severe levels of frailty were 
associated with a 3- to 6-fold increase in mortality in  
2012 (14). A study of Veterans who died at VA inpatient 
facilities noted that Veterans with primary diagnosis of 
frailty or end-organ failure received lower-quality end-of-
life care compared to Veterans with diagnosis of cancer or 
dementia. Of Veterans with frailty, only 43% received a 
palliative care consultation in the last 90 days of life, 35% 
died in intensive care units, and 20% died in inpatient 
hospice units (15). Palliative and geriatric approaches such 
as high-quality communication, advance care planning, 
symptom management, optimization of quality of life, and 
hospice referral (when applicable) are all appropriate for 
patients who are frail (16). The VA requires availability of 
geriatric evaluation services for all Veterans per the 1999 
Veterans Millennium Healthcare and Benefits Act (17), and 
many VA Medical Centers (VAMCs) have multidisciplinary 
Geriatric Evaluation and Management (GEM) programs 
both in the inpatient and outpatient settings (18), which 
are designed to provide comprehensive care to the older 
adult with geriatric syndromes, multicomplexity, and 
frailty. While palliative care consultants are not typically an 
explicit part of these models, the focus is holistic patient-
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centered care that is in line with palliative care principles. 
Geriatricians are also skilled in these approaches with some 
geriatricians even having formal palliative care fellowship 
training.

Dementia is another geriatric syndrome that is common 
in older Veterans. An estimated 29% of US Veterans 
80 years and older had dementia in 2022, with numbers 
projected to increase over the next decade (19). The number 
of Veterans with dementia will naturally increase due to 
the growing number of older Veterans plus the higher 
incidence of dementia with increasing age, but Veterans 
also have increased risk of developing dementia due to a 
higher burden of certain risk factors (20). Veterans have 
higher rates of traumatic brain injury (TBI), and TBI has 
been shown to cause an abnormal accumulation of proteins 
in the brain which are linked to neurodegenerative disease. 
These proteins include amyloid β and phosphorylated tau 
(related to Alzheimer’s disease), transactive response DNA-
binding protein 43 (related to frontotemporal dementia), 
and alpha-synuclein (related to Parkinson’s disease) (20). 
Risk for developing dementia includes age at which TBI 
occurred and severity of TBI. One study found that severe 
TBI experienced in early adulthood increased the risk of 
developing dementia four times the rate of control (21). 
Another study found that in a 9-year follow-up period, 
the risk of developing dementia in the setting of TBI 
increased by 60% and occurred 2 years earlier in Veterans 
with TBI (22). Veterans may also have increased risk of 
developing dementia due to higher burden of other risk 
factors such as PTSD (though the evidence is still unclear), 
military deployment (this evidence is also unclear but 
proposed mechanisms include injury to visual, auditory, and 
neurologic pathways), sleep disturbance (often exacerbated 
by factors such as TBI, PTSD, and military deployment), 
depression, and/or cardiovascular disease (20).

Palliative care approaches are important for all patients 
with dementia, including high-quality communication 
both at diagnosis and at inflection points in the disease 
process, early and ongoing advance care planning, symptom 
management, caregiver support, and hospice when 
appropriate (23,24). A 2021 Cochrane Review found that 
palliative-oriented care delivery for people with advanced 
dementia may help improve comfort in dying, and advance 
care planning interventions may help improve goal-
concordant care, though the evidence is of low certainty 
and limited by lack of high-quality studies (25). However, 
persons living with dementia and their care partners 
indicate an immense need for improved and integrated 

palliative care services in dementia (26).
Several initiatives are aimed at Veterans with dementia 

and their caregivers. For instance, “Partners in Dementia 
Care”, a collaborative partnership between local VAMCs 
and community service organizations, provides care 
coordination, telephone and computer-based support, and 
information to Veterans with dementia and their caregivers. 
The program has been shown to improve symptoms of 
depression, embarrassment about memory, and relationships 
with caregivers (27). VA-funded programs that support 
Veterans with dementia to remain in the community have 
focused on supporting caregivers, engaging specialized 
interdisciplinary care teams, and improving communication/
coordination between healthcare providers (28). However, 
the specific programs available for Veterans with dementia 
may vary widely based on location.

There are also opportunities to provide palliative care 
for Veterans with dementia during acute hospitalizations. 
Studies at non-VA hospital systems have described that 
inpatient palliative care teams are consulted most often in 
the context of advanced dementia with downward trajectory 
and to help with conversations regarding prognosis, goals of 
care, and/or family conflict which hospitalists either felt less 
comfortable with or did not have enough time for (29,30). 
Patients with dementia who received inpatient palliative 
care consultation were more likely to change their code 
status and be discharged to hospice (30). Of Veterans with 
dementia who died in a VA inpatient facility, 61% received 
a palliative care consult within the last 90 days of life, 94% 
had a do-not-resuscitate order at time of death, 32% died 
in an inpatient hospice unit, and 59% of families reported 
excellent overall quality of end-of-life care. These measures 
were seen as markers of high-quality end-of-life care, and 
were more likely to be present for Veterans with dementia 
compared to Veterans with end-stage organ failures 
or frailty (15). However, there is still room to improve 
palliative care for Veterans with dementia. In one study, 
barriers to inpatient palliative care consultation for patients 
with dementia included limited family involvement or 
perception of family resistance to the palliative care, as well 
as a perceived focus on end-of-life care only or busyness of 
their palliative care consultants (29). These findings suggest 
that the decision to consult palliative care for hospitalized 
patients with dementia is complex, and there is a need for 
better systems to identify patients who would benefit from 
palliative care and deliver that care to them. A pilot study 
at a non-VA hospital showed that a triggered palliative 
care intervention for hospitalized patients with advanced 
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dementia was feasible and led to increased attention to 
palliative care domains, discussion of prognosis and goals, 
completion of physician orders for life-sustaining treatment, 
and hospice referrals (31). Veterans with dementia would 
also benefit from such a program, and from being connected 
to palliative and/or geriatric care even earlier in their disease 
course.

From a practical perspective, health care professionals 
taking care of older Veterans with dementia, frailty, or other 
geriatric syndromes should be comfortable providing care 
using palliative principles and in line with the Geriatric 5Ms 
(Multicomplexity, Mind, Mobility, Medications, Matters 
Most) (9). For complex situations or intractable symptoms, 
one can collaborate with subspeciality-trained palliative care 
providers, geriatricians, and their teams. There is need for 
improved communication and coordination of the Veterans’ 
inpatient, outpatient, and home care teams at a systems 
level to address palliative care needs (32). We should expect 
to continue seeing new and innovative models of care in this 
regard, especially as the VA continues to implement age-
friendly care (33).

Health care professionals should encourage older Veterans 
to get enrolled in VA Health Care if eligible. A VA social 
worker will be able to guide the Veteran and their caregiver(s) 
regarding available programs and benefits they are eligible 
for based on health conditions, location, income, etc. 
Veterans may be eligible for service-connection if their health 
condition is linked to their military service, or for additional 
aid and attendance payments if they need assistance with 
activities of daily living (ADLs) (34). Programs and benefits 
may include specialized care teams such as the Geriatric 
Patient Aligned Care Team (GeriPACT) and Home-Based 
Primary Care (HBPC) (35,36); low- or no-cost medications, 
personal care items (such as adult incontinence supplies), 
and mobility devices; services to support remaining in the 
community such as home health aides, adult day centers, 
respite care, and caregiver support programs (37); and 
facility-based care such as VA nursing homes [Community 
Living Centers (CLCs)] or VA-contracted community 
nursing homes (38). Appendix 1 includes further details of 
the locations of care available as resources for Veterans. Of 
note, palliative and hospice services can be provided at all of 
the aforementioned sites where Veterans receive their care.

Palliative care considerations for Veterans with 
mental health disorders

We will focus on the two most prevalent mental health 

disorders recognized in Veterans, PTSD and depression, 
and the consequences of aging on these mental health 
disorders. Note that several other diseases, including but not 
limited to schizophrenia and chronic adjustment disorders, 
can provide service-connection and enhanced benefits 
to Veterans with those diagnoses. Their identification in 
military Veterans is incredibly crucial in providing robust, 
holistic care.

An important distinction to make is the difference between 
PTSD and late-onset stress symptomatology (LOSS). LOSS 
is considered a normal part of the aging process for combat 
Veterans as they deal with retirement from careers, changes 
in health status, and personal losses. It is thought that LOSS 
occurs in previously non-affected Veterans who engaged in 
combat in their earlier years and begin to remember and 
ponder their combat experiences in the context of changes 
in their day-to-day life with aging (39). This is in contrast to 
PTSD, which is a pathologic diagnosis under the category 
of trauma- and stress-related disorders in the DSM-V (39).  
PTSD diagnostic criteria are (I) exposure to actual or 
threatened death, serious injury, or sexual violence; (II) 
presence of one or more intrusion symptoms associated with 
the traumatic event; (III) persistent avoidance of stimuli 
associated with the traumatic event; (IV) negative alterations 
in cognitions and mood associated with the traumatic event; 
(V) marked alterations in arousal and reactivity associated 
with the traumatic event; (VI) duration of disturbance 
>1 month; (VII) disturbance causes clinically significant 
distress or impairment in social, occupational, or other 
important areas of functioning; and (VIII) the disturbance 
is not attributable to the physiological effects of a substance 
or another medical condition (40). Veterans have a higher 
risk for PTSD than civilian counterparts, though rates vary 
widely depending on the Veteran’s specific era of service and 
combat status. The most recently quoted rates of PTSD are 
about 6% in the civilian population, vs. 7% for all Veterans, 
and 29% lifetime for those who served in Operations Iraqi 
Freedom and Enduring Freedom (41). There is increasing 
research aimed at the connection between Veterans from 
these specific eras with PTSD and depression having poorer 
overall health outcomes. For instance, Afghanistan and 
Iraq War Veterans with PTSD, depression, and substance 
use disorders have worse disease burden overall, which 
progresses over time, as well as increased utilization of 
mental health resources (42). Identification and treatment 
of PTSD and depression in Veterans is aimed at stemming 
this trend, in hope of improving outcomes for future 
generations of Veterans.

https://cdn.amegroups.cn/static/public/APM-23-492-Supplementary.pdf
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A feared complication of mental illness is suicide. 
Tragically, the rates of Veteran suicide are over 50% greater 
than non-Veteran US adults (43). It is suggested that 
specific forms of combat experience may garner high risk of 
suicidal ideation and attempts, with Veterans who have seen 
others killed or mortally wounded having higher risk (44).  
National efforts to mitigate this public health crisis are 
evident, and strategies have been implemented across 
both VA and community agencies with a goal to decrease 
the rates of Veteran suicide. These strategies are built 
upon foundational concepts that suicide is preventable, 
prevention requires a multimodal approach from clinical 
and community partnership, and everyone can play an 
important role in suicide prevention (45).

There is a significant role for palliative care engagement 
for Veterans with serious mental health conditions. Both 
primary and specialty palliative care can provide pain and 
symptom management, advance care planning expertise, and 
support of complex medical decision making. All Veterans 
with mental health concerns could benefit from assistance in 
all palliative care domains, remembering that Veterans with 
PTSD and depression have been found to have worse health 
burden overall and therefore may have the greatest benefits. 
The VA has been working diligently on transforming the 
way that healthcare is viewed for Veterans: from “what’s the 
matter with you” to “what matters to you?” with Whole 
Health initiatives (46). The Whole Health program is an 
all-encompassing view of one’s health, aimed at identifying 
what is most important to each Veteran and what provides 
purpose in life. Many feel that the Whole Health initiatives 
will become the future of healthcare, with Whole Health 
interventions aimed at optimizing mental health and 
resiliency (47).

Palliative care considerations for Veterans with 
functional disability and sensory impairments

Many Veterans have had injuries or illnesses that resulted in 
functional or sensory impairments and disabilities because of 
their service. Impairment is defined as “the loss or abnormality 
of psychological, physiological, or anatomical structure or function 
resulting from pathology” (48,49). Disability is defined as “any 
restriction or lack of ability to perform an activity in the manner 
or within the range considered [typical] for a human being” 
(48,49). Conditions like spinal cord injury, TBI, limb loss, 
or sensory impairment require specialty care provided by 
multidisciplinary teams. Veterans with non-service-related 
impairments and disabilities, or those who naturally develop 

debility and sensory impairments over time, also have access 
to services and resources within the VHA.

The field of Physical Medicine and Rehabilitation 
(PM&R), also known as Physiatry, historically received 
early support from the military during World War I and 
even more so during World War II as injured soldiers 
returned home. The developing field of rehabilitation 
medicine promoted physical and mental convalescence 
through specific activities and programs designed to restore 
hope, purpose, and quality of life for disabled Veterans (50).  

According to the field’s largest current professional 
organization, the aim of PM&R is “to enhance and restore 
functional ability and quality of life to those with physical 
impairments or disabilities affecting the brain, spinal cord, nerves, 
bones, joints, ligaments, muscles, and tendons” (51).

PM&R and palliative care share several core maxims 
of philosophy and practice. These include a holistic and 
interdisciplinary approach to care to maximize function 
and well-being, improve quality of life, and alleviate 
suffering and burdens experienced by patients, families, 
and caregivers. At the end of life, often the concerns of 
functional decline, dependency, and loss of dignity are 
greater than the fear of death, and rehabilitation may reduce 
associated distress (52-59).

Rehabilitation goals target improvement in specific 
skills and abilities. Some goals focus on ADLs, which 
involve fundamental daily self-care skills. These include 
things like bathing, dressing, toileting, and transferring. 
Instrumental ADLs (IADLs) involve more complex tasks 
that allow individuals to function independently in the 
home and community. These include managing finances, 
housekeeping and cooking, medication management, and 
community interaction and activities.

Skilled therapy and restorative care both serve to 
improve Veterans’ functional status (60). Skilled therapy 
involves targeting specific functional goals with therapeutic 
programs designed by qualified rehabilitation therapists 
[i.e., physical therapy (PT), occupational therapy (OT), 
speech language pathology (SLP), respiratory therapy 
(RT)]. Restorative care focuses on treating Veterans who 
are severely deconditioned and supports their safe transition 
home or to a lower level of care. This latter service is 
provided by CLC nursing home staff, often in collaboration 
with therapy services as consultants.

Veterans with visual or hearing impairments may be 
eligible for devices and services covered by the VA if they 
meet certain qualifications (61). Examples include those 
with service-connected disabilities (conditions directly 
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related to military service), those who are former prisoners 
of war, and those awarded with a Purple Heart. Other 
examples include visual or auditory sensory impairments 
caused by an illness or injury (e.g., stroke, diabetes) or its 
treatment, for which a Veteran is receiving care at the VA. 
Further, Veterans may qualify if a functional, cognitive, or 
sensory impairment significantly interferes with functional 
independence. While support animals are not directly 
covered by the VA, oftentimes certain organizations will 
provide dogs and training to eligible Veterans at no cost and 
the VA may support veterinary and equipment costs (62).

Palliative care considerations for Veterans with 
other serious illnesses

Veterans are at increased risk of many different diseases 
and conditions. Use of the Behavioral Risk Factor 
Surveillance System (BRFSS) data set from the Centers 
for Disease Control and Prevention revealed that Veterans 
self-reported the following health issues greater than the 
general population: obesity, coronary heart disease, stroke, 
skin cancer, other cancer, chronic obstructive pulmonary 
disease, arthritis, kidney issues and diabetes. These findings 
of poor health and multimorbidity suggest the need for 
further evaluation of Veterans’ health conditions, especially 
as they may relate to their time in the military (63,64). 
Many of these conditions and diseases can be attributed to 
their injuries and exposures, their branch of service, and the 
era in which they served. Some conditions are immediately 
obvious, such as TBI and physical injury due to combat 
including burns or traumatic amputations. However, many 
Veteran experiences manifest after their return from service. 
Of particular note are the interplay between TBI and 
dementia (which was discussed above), other progressive 
neurologic conditions, diabetes, and cancer.

Regarding Veterans and other non-dementia neurologic 
disorders, in the early 2000s, Department of Defense and 
VA studies linked ALS to Veterans who served in the Gulf 
War. Subsequent research linked an increased incidence of 
ALS to Veterans of any era, exposure, and branch of service. 
Veterans are at least 60% more likely to develop ALS and 
more likely to die from the disease. Research continues in 
this area (65). In 2008, ALS was deemed to be a condition 
directly related to any service in the military and so Veterans 
with ALS are entitled to full service-connected benefits. 
This is different from other presumptive diagnoses, which 
are generally limited to a certain era or exposure (65). 
Additionally, the VA has issued a directive for development 

of an ALS System of Care, which emphasizes “providing 
optimal quality of life” for Veterans with ALS. The directive 
calls for comprehensive and multidisciplinary services, 
including palliative and hospice care (66). Symptoms of ALS 
that can be addressed with palliative approaches include 
muscle spasticity, hypersialorrhea, respiratory failure, 
immobility, pain, and more (67). The VA actively continues 
research and to expand options for the care of Veterans with 
ALS (65).

Recognizing liver disease is also of particular importance 
in caring for the aging Veteran population. In a study of 
over 4 million hospitalized Veterans, 103,257 Veterans were 
newly diagnosed with cirrhosis, and the rate of liver cancer 
diagnoses over the period of follow-up was more than  
8 times higher in those Veterans without cirrhosis (68). In 
this study, liver cancer was more likely to occur in Veterans 
with cirrhosis of any cause, with cirrhosis due to viral 
hepatitis cirrhosis having the highest hazard ratio (68). An 
autopsy-based study found a marked increase in primary 
liver tumors in male US Veterans compared to the general 
population, mostly hepatocellular carcinoma (HCC). In 
this study, significant risk factors for primary liver cancer 
included cirrhosis and hepatitis C virus (HCV) (69). Of 
note, the prevalence of HCV in Veterans is more than twice 
that of the general population (69). The VA began providing 
unrestricted access to HCV treatment and reportedly 
achieved cure in 85% of those that they treated. This led 
to a dramatic decrease in the incidence of HCC/HCV but 
led to a relative increase in HCC not caused by HCV (70). 
Unfortunately, cure of HCV that has already caused fibrosis 
does not reduce the risk of HCC, so we should still expect 
to take care of Veterans diagnosed with this liver cancer. 
Recent guidelines from non-VA national organizations 
have called for integration of palliative care services in all 
oncologic care (including HCC) and in decompensated 
cirrhosis (71,72). For decompensated cirrhosis specifically, 
palliative care is underutilized though studies have shown it 
is associated with improved symptoms, care coordination, 
and anticipatory planning (72). Palliative care is widely 
available for Veterans with cirrhosis and/or HCC, though 
it appears to be underutilized for Veterans as well, with 
almost two-thirds of VA sites referring less than 25% of their 
patients with cirrhosis and/or HCC for palliative services (73).

Diabetes is more prevalent in Veterans compared to the 
general US adult population. The diagnosis of diabetes 
is associated with obesity, lower education level and  
poverty (74). The natural sequelae of this disease therefore 
occur disproportionately in older Veterans, including 
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stroke, cardiovascular disease and conditions that can lead 
to amputation. For Veterans, the risk for obesity is also 
increased, thought in part due to several factors including 
maladaptive eating behaviors learned during their time 
of service in order to meet weight standards (64). Since 
the sequelae of diabetes often lead to increased symptom 
burden, functional impairment, and complex medical 
decision-making, palliative approaches are beneficial for 
these Veterans.

Ve te r ans  c an  be  h igh ly  deb i l i t a t ed  f rom the 
aforementioned serious illnesses and more, for which they 
suffer at higher rates than the general population. Given this, 
it should be highlighted that the VA has certain policies in 
place to allow for enhanced care for Veterans with serious 
illness, particularly at the end of life. In 2009, the Department 
of VA instituted the Comprehensive End of Life Care 
Initiative, which allows Veterans to pursue both hospice and 
palliative treatments (75). “Concurrent care” is the term for 
this concept, which allows Veterans to receive hospice care 
and support while also pursuing palliative treatments, should 
they desire to do so. For adult patients who are not Veterans, 
the conundrum of deciding between receiving excellent 
end of life care with hospice or continuation of palliative 
treatments has been termed the “terrible choice”, as many 
who have entered the end stages of their disease processes 
delay enrollment with hospice because of a desire to maintain 
important therapeutic connections with their teams who are 
providing palliative treatments (76). Studies of concurrent 
care in the Veteran population, particularly those diagnosed 
with advanced cancer, have found higher rates of pursuing 
palliative treatments but less intensive interventions, and thus 
lower healthcare costs, at the end of life (77). While trials 
or pilots have been attempted in the civilian population, the 
uptake of “concurrent care” in other adult systems of care has 
not yet occurred (78). The VA remains the gold standard in 
providing concurrent hospice and disease-directed palliative 
treatments for adults with serious illness.

Palliative care considerations for Veterans 
impacted by SDOH

Along with syndromes, disorders, impairments, and disease 
states, SDOH are an important aspect to the palliative care 
of older Veterans. SDOH are “the non-medical factors that 
influence health outcomes. They are conditions in which people 
are born, grow, work, live, and age, and the wider set of forces 
and systems shaping the conditions of daily life” (79). Veterans 
and non-Veterans can come from the same populations who 

are at risk of being affected by adverse SDOH, but studies 
have shown that Veterans are disproportionately more  
affected (80). Veterans who are of a minority race, not 
married, and suffer from a service-connected condition are 
at increased risk of being affected by adverse SDOH (81).  
It has been noted that significant inequality in access to 
palliative care is a crisis in healthcare that has yet to be 
sufficiently tackled, with patients receiving care in hospitals 
serving primarily minority populations being far less likely 
to access palliative care (82). Many conditions influence how 
Veterans and non-Veteran patients and families perceive 
their serious illness and its treatment, as well as their quality 
of life and what a “good” end of life entails. As such, it has 
been posited that excellent patient-centered care requires 
attention to not just SDOH, but also “social determinants 
of comfort”. Social determinants of comfort have been 
described as “structural conditions that influence whether, to 
what degree, and in what forms comfort measures are offered to 
and accepted by patients and their families” (83). The interplay 
between Veteran status, SDOH, and access to palliative care 
is complicated, but in order to provide excellent and holistic 
Veteran-centered care, all of these factors should be taken 
into account. The VA has a robust and well-integrated 
Social Work program, whose mission is to “assist Veterans, 
their families and caregivers in resolving SDOH challenges 
to health and well-being” (84). VA social work services are 
available in many care settings, and they are often critical 
members of palliative care and hospice teams.

Conclusions

Whether a Veteran is seeking routine medical care, 
palliative care, hospice, or care relating to a service-
connected condition, engagement with the VA healthcare 
system is recommended to ensure maximal benefits are 
obtained and resources are optimized. The VA services 
mentioned in this article are applicable to Veterans with a 
variety of palliative care needs; additional information can 
be found in Appendix 1. Palliative care support for aging 
Veterans with serious illnesses can be a crucial component 
in providing holistic, Veteran-centric care plans. All VAMCs 
are required by policy to have a palliative care team. It is 
our experience that each individual VAMC operates as able 
within VA policy to provide palliative care consultative 
services and collaboration with the community. Veterans 
and community providers who are interested in learning 
more should contact the VAMC closest to them and request 
to speak with a palliative care team member.

https://cdn.amegroups.cn/static/public/APM-23-492-Supplementary.pdf
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Caring for Veterans who have served to protect our 
country is an honor and a privilege, and information 
discussed herein is aimed to provide an overview of how all 
clinicians can provide the best goal-concordant care for an 
aging Veteran population.
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Supplementary

Appendix 1

The VHA provides a wide variety of initiatives and services 
to Veterans and their caregivers. Veterans also receive 
health care in a variety of settings, including but not limited 
to inpatient hospital, outpatient clinics, at home, virtually, 
and in nursing facilities. Aging Veterans with palliative care 
need often benefit from many initiatives, services, and care 
settings, many of which were mentioned in this article. 
Additional details for relevant resources are listed below, 
though this is not an exhaustive list.

Care settings and associated services

	GeriPACTs are available at many VAMCs and provide 
geriatric evaluation and ongoing care for Veterans 
with more than one chronic disease, declining physical 
abilities, and/or challenges with thinking or memory.
	https://www.va.gov/GERIATRICS/pages/Geriatric_

Patient_Aligned_Care_Team_GeriPACT.asp. 
Published online Aug 2, 2023. Accessed Oct 19, 2023.

	HBPC involves team-based services designed for 
Veterans who have difficulty making regular outpatient 
clinic appointments due to the severity of illness, who 
are homebound, or whose caregiver is experiencing 
unmanageable burden. Available services include 
home by a primary care provider, care management, 
social work, rehabilitation, psychology, nutrition, and 
pharmacy.
	https://www.va.gov/GERIATRICS/pages/Home_

Based_Primary_Care.asp. Published online June 25, 
2023. Accessed July 24, 2023.

	Telehealth allows mobile access to providers and health 
information. Visits can be scheduled either by telephone 
or VA video connect. Veterans can also receive health 
information via mobile apps.
	https://www.va.gov/GERIATRICS/pages/Telehealth.

asp. Published online June 25, 2023. Accessed July 
24, 2023.

	Home health aides are trained in providing personal 
care services and assistance with ADLs. Home health 
aides are supervised by registered nurses and work for 
organizations contracted with the VA.
	h t t p s : / / w w w. v a . g o v / G E R I AT R I C S / p a g e s /

Homemaker_and_Home_Health_Aide_Care.asp. 
Published online June 25, 2023. Accessed July 24, 2023.

	Skilled home health care provides short- or long-
term skilled services for Veterans returning home from 

a hospital or nursing home. Services are provided 
by a VA-contracted community-based home health 
agency. Skilled services include skilled nursing, 
case management, PT, OT, speech therapy, home 
safety evaluation, wound care, complex medication 
management, and IV antibiotics.
	https://www.va.gov/GERIATRICS/pages/Skilled_

Home_Health_Care.asp. Published online June 25, 
2023. Accessed July 24, 2023.

	Adult day health care is day programming for Veterans 
to engage in socialization, companionship, and 
recreational activities. This can take place in VAMCs, 
state Veterans home, or community settings.
	https://www.va.gov/GERIATRICS/pages/Adult_

Day_Health_Care.asp. Published online June 24, 
2023. Accessed July 24, 2023.

	CLCs, which are VA nursing homes, are designed to 
“restore each Veteran to his or her highest level of well-
being”. Featuring subacute rehabilitation, long-term 
care, and hospice units, they serve to “prevent declines 
in health and to provide comfort at the end of life”.
	https://www.va.gov/geriatrics/pages/va_community_

living_centers.asp. Published online June 25, 2023. 
Accessed July 24, 2023.

	Respite care is program designed to allow caregivers to 
have time to attend to personal matters or leave town 
for a short period of time. It can take place in the home 
or be provided by a nursing home stay.
	https://www.va.gov/GERIATRICS/pages/Respite_

Care.asp. Published online June 25, 2023. Accessed 
July 24, 2023.

	Palliative care aims to alleviate suffering and maximize 
quality of life in the setting of serious illness. The 
palliative care interdisciplinary team supports Veterans 
and families in treating symptoms, identifying goals, 
values, and concerns, and aiding in complex medical 
decision making. Veterans are seen by palliative care 
providers in both the inpatient and outpatient setting.
	https://www.va.gov/GERIATRICS/pages/Palliative_

Care.asp. Published online June 25, 2023. Accessed 
July 24, 2023.

	Hospice care is comfort directed care provided to 
Veterans and their families when a Veteran has been 
diagnosed with a life-limiting illness, defined as having 
a prognosis of 6 months or less if the disease takes 
its natural course, and is no longer seeking curative 
treatment. Hospice care can be provided in a Veteran’s 
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home, in VA-contracted community nursing homes, or 
in general inpatient hospice unit setting.
	https://www.va.gov/GERIATRICS/pages/Hospice_

Care.asp. Published online June 25, 2023. Accessed 
July 24, 2023.

Additional VA services and initiatives

	VA social work assists Veterans, plus their families and 
caregivers, as they navigate SDOH related to their 
health and well-being. For older Veterans with palliative 
care needs, this is often an integral part of their care.
	https://www.socialwork.va.gov/. Published online 

Sept 13, 2023. Accessed Oct 19, 2023.
	The VA caregiver support program offers services 

and supports to caregivers of eligible Veterans to help 
promote health and well-being in their caregiving roles. 
Caregivers are often a crucial part of the care for older 
Veterans with palliative care needs.
	https://www.caregiver.va.gov/. Published online Oct 

17, 2023. Accessed Oct 19, 2023.
	“VA’s rehabilitation and prosthetic services is responsible 

for the national policies and programs for medical 
rehabilitation, prosthetic and sensory aids services that 
promote the health, independence and quality of life for 
Veterans with disabilities.” Many services are relevant 
to older Veterans and can be part of a palliative care-
focused management plan.
	https://www.prosthetics.va.gov/index.asp. Published 

online Oct 19, 2023. Access Oct 19, 2023.
	VHA audiology provides important services to Veterans 

with hearing impairment and other hearing disorders.
	https://www.prosthetics.va.gov/audiology/index.

asp. Published online March 2, 2022. Accessed Oct 
19, 2023.

	Blind rehabilitation services assist Veterans with visual 
impairment of any degree, including vision assessments, 
eye examinations, eyeglasses, low vision resources, 
and more.
	https://www.prosthetics.va.gov/blindrehab/index.

asp. Published online Feb 15, 2023. Accessed Oct 
19, 2023.

	Whole health is VA’s person-centered approach to health 
and well-being, centering what matters to you, not what 
is the matter with you.
	https://www.va.gov/wholehealth/. Published online 

Oct 18, 2023. Accessed Oct 19, 2023.

Locations and eligibility

	Veterans can find out if they are eligible for VA health 
care here:
	https://www.va.gov/health-care/eligibility/. Published 

online Sept 30, 2023. Accessed Oct 19, 2023.
	Veterans can find their closest VA health services here:
	https://www.va.gov/find-locations/. Accessed Oct 

19, 2023.
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