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 The DoD Qualified Military Available (QMA) study provides estimates on the proportion
of youth (17–24) who are eligible to enlist in the Military without a waiver, as well as
estimates of underlying disqualifying reasons.  These estimates were last updated in
2013 and are the DoD’s official estimates for youth eligibility and disqualifier rates.
 In 2013, significant changes were made to the underlying model to account for overlap

between disqualifiers and as such, the 2013 model was ultimately not comparable to
previous QMA models.

 A key objective for the 2020 QMA study was to compare updated estimates to those
obtained in 2013 to observe how disqualification rates may have changed over time; a
capability not previously available.

 The QMA study does not account for youths’ propensity to enlist in the Military.  It is meant
to capture disqualification and availability factors for the youth population overall.

 Disqualification reasons were based on DoDIs 6130.03, 1308.03, and 1304.26.  A
unique aspect of the DoD QMA model is the estimation of overlapping disqualifiers,
since few youth are ineligible due to just a single reason.  Accounting for this overlap
provides a more accurate estimate of the qualified and available population.

 The 2020 QMA study includes two estimates:
 Eligible:  The proportion of youth who are eligible to enlist in the Military without a waiver.
 Qualified Military Available (QMA):  The proportion of youth who are eligible to enlist in

the Military without a waiver and who are not currently enrolled in college.

Source: DoD Qualified Military Available (QMA) Estimates

Background and Objectives



Bottom Line Up Front (BLUF)

Estimates are based on data from CDC’S National Health and Nutrition Examination Survey (NHANES), HHS’s National Survey on Drug Use and Health 
(NSDUH), DoD Youth Poll (YP), and the Profile of American Youth 1997 (PAY97).

*Note:  Drug Abuse: includes a history of drug (including
pharmaceutical medications, illegal drugs, and other substances 
of abuse) and alcohol abuse.

 Eligible:  23%
 This is the proportion of youth who are qualified to join the Military without a waiver.  This

proportion decreased from 29% in 2013 to 23% in 2020.

 QMA:  12%
 This is the proportion of youth who are both eligible and available for service (i.e., qualified

and not currently enrolled in college).  This proportion decreased from 17% in 2013 to 12%
in 2020.

 HQ QMA:  7%
 The proportion of youth who are both QMA and high-academic quality (i.e., AFQT Cat. I–IIIA)

decreased from 10% in 2013 to 7% in 2020.  This decrease is not the result of changes in
youths’ aptitude, but rather due to increases in other disqualifying reasons.
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2020 Results
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Note:  Youth ages 17–24.  Category percentages may not sum to 
total due to rounding. 

Q
M

A
: 12%

Note:  The above pie chart for 2020 is not directly comparable to the official 2013 pie chart due to differences in how medical/physical, mental health, overweight, and multiple 
reasons were coded (with 2013 treating medical/physical, mental health, and overweight as a single disqualifier).  A version of the 2013 pie chart that is comparable to the chart 
on this slide can be found in the appendix. Available is defined as not enrolled in college.

Note:  *Drug Abuse: includes a history of drug (including 
pharmaceutical medications, illegal drugs, and other 
substances of abuse) and alcohol abuse.

2020 Youth
32,878,937

2020 Eligible

 Approximately 7.6 million youth were eligible to enlist in the Military without a waiver.
 Most ineligible youth were ineligible primarily due to multiple reasons.

 Disqualification for multiple reasons increased from 39% to 44% between 2013 and 2020.

7,617,383

Source:  Official DoD Qualified Military Available (QMA) Study (2013, 2020);
Woods & Poole Economics, Inc. Projections (2018), 2020 Population Estimates

2020 QMA

2020 HQ QMA

4,062,307 

2,197,362

2020 Qualified 
College-Enrolled

3,555,075

2020 QMA 
Cat. IIIB–IV
1,864,945

2020 Eligibility, QMA, and Disqualifier Rates
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 Given the high degree of overlap between disqualification reasons, few youth were
disqualified for one reason alone.  Just over one in ten youth were disqualified only for
being overweight, which was the most common unique disqualifier in 2020, followed
by *drug abuse and medical/physical disqualifiers.

 Only 1% of youth were disqualified for only aptitude, dependents, or conduct.

Note:  Youth ages 17–24.  

Source: DoD Qualified Military Available (QMA) Estimates
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 Youth were most frequently ineligible due to multiple reasons.  As such, any single
disqualifier has a limited impact on overall eligibility.

Note:  Youth ages 17–24.  Individual category percentages may not 
sum to total due to rounding. 

Source: DoD Qualified Military Available (QMA) Estimates

Disqualifiers:  Unique and Combined Impact 
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 Disqualification rates due to overweight, drug abuse, medical/physical, mental health,
dependents, conduct and aptitude varied slightly by gender.
 Just 1% of both male and female youth were disqualified only for dependents, only for conduct, or only for

aptitude.

Overweight *Drug Abuse Medical/
Physical Mental Health Dependents Conduct Aptitude

By Gender
Disqualifiers:  Unique Impacts 

Note:  Youth ages 17–24.  Individual category percentages may not 
sum to total due to rounding. 

Source: DoD Qualified Military Available (QMA) Estimates

Note:  *Drug Abuse: includes a history of drug (including 
pharmaceutical medications, illegal drugs, and other 
substances of abuse) and alcohol abuse.
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 Disqualification rates due to overweight, drug abuse, medical/physical, mental health,
dependents, conduct and aptitude were more pronounced when those disqualifiers were
combined with other disqualifiers.

Overweight *Drug Abuse Medical/
Physical Mental Health Dependents Conduct Aptitude

By Gender
Disqualifiers:  Unique and Combined Impact 

Note:  Youth ages 17–24.  Individual category percentages may not 
sum to total due to rounding. 

Source: DoD Qualified Military Available (QMA) Estimates

Note:  *Drug Abuse: includes a history of drug (including 
pharmaceutical medications, illegal drugs, and other 
substances of abuse) and alcohol abuse.

Percentage Disqualified for Single Reason Alone and in 
Combination with Other Reasons

(w/o waiver)
Disqualifier Only + Others

Male Female 



10

 Eligibility decreased more among female youth between 2013 and 2020 than it did
among male youth.

 Male youth were more likely to be eligible for military service (25%) compared to
female youth (21%).

Note:  Youth ages 17–24.

Source:  Official DoD Qualified Military Available (QMA) Study (2013, 2020)
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 Eligibility differences also existed between racial/ethnic subgroups.
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Key Trends
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 Between 2013 and 2020:
 Eligibility decreased from 29% to 23%.
 QMA decreased from 17% to 12%.
 HQ QMA decreased from 10% to 7%.

 This decrease was not the result of changes in youths’ aptitude, but rather due to increases in other
disqualifying reasons.

Note:  Youth ages 17–24. 

Source:  Official DoD Qualified Military Available (QMA) Study (2013, 2020)
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 Overall mental health and overweight disqualification rates increased between 2013
and 2020, whereas dependent and conduct disqualification rates decreased.
However, looking at each disqualifier alone, the changes were not as large,
highlighting the increase in youth disqualified for multiple reasons.

Note:  Youth ages 17–24.  Individual category percentages may not 
sum to total due to rounding. 

Source:  Official DoD Qualified Military Available (QMA) Study (2013, 2020)
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 Overweight:  Research suggests that the predominant factors behind increasing weight are less
nutritious and higher calorie diets along with decreasing physical activity.  Specifically:
 Specific changes to diets include a greater percentage of total energy consumed from carbohydrates and

sugar, and lower percentages from fat and protein; deficiencies of micronutrients; and lower consumption
of fruits and vegetables.  Decreased availability of/access to and increased cost associated with whole
foods compared to processed, nutrient-deficient, calorie-dense foods has also been cited as contributing
factor.1,2,3

 The decline in physical activity has been linked to overall increasingly sedentary lifestyles (e.g., at work,
school, and home, with increasing sedentary media consumption, such as video games, computer/device
usage, and TV).1,2,3,4

 Mental Health:  The rise in mental health disqualification is due to both increased levels of
reported serious psychological distress and an increase in reported mental health treatment for
diagnosed mental disorders.5

 Several studies have found increased rates of anxiety, depression, and suicide ideation, as well as
increases in the use of mental healthcare sources.  No conclusive evidence exists yet regarding the
underlying reasons for these trends. Some currently debated reasons include increased awareness of
mental health and decreased stigma of help-seeking, increased social isolation, increased digital media
usage, and poor physical health, (obesity, vitamin/nutrient deficiencies, lack of sleep and exercise).6

 *Drug Abuse:  Increases in marijuana usage have been offset by declines in other illicit drug
usage and alcohol/drug abuse, resulting in only a slight increase in the overall *drug abuse
disqualification rate.5 The declines in illicit drug usage are consistent with downward trends in
adolescent risk behaviors including violence, crime, and substance abuse.7

Please see the appendix for references. 

Driving Factors of Select Disqualifier Trends

Note:  *Drug Abuse: includes a history of drug (including 
pharmaceutical medications, illegal drugs, and other 
substances of abuse) and alcohol abuse.
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 The youth market has transitioned from being disconnected from the Military to mostly
disinterested while the influencer market has remained reluctant supporters.

 Today’s disinterested market is one defined by fewer youth considering military service and where risks
continue to be top of mind, but those risks are broader than in previous years.

 Changing views on the favorability of the Military and elevated concerns about the treatment of its Service
members exemplify the perception among youth that the Military may not be a desirable organization to
work for.

 Although a decline in eligibility reduces the size of the available youth population for military
service, low youth propensity and sparking this interest remain the most significant
challenge for recruiting.  Specifically:
 Lack of Consideration:  Increasingly, it is not just about the Military being “not for them” personally, but

likely the perception that the Military may not be good for anybody.
 Easy to Avoid: Today’s fragmented media environment and limited in-person engagements make it easy

for youth to ignore or avoid military messaging, keeping the Military out of sight and out of mind.

 Increasing youth consideration is resource intensive and will require balancing short-term mission
requirements and the longer-term need to generate interest and familiarity in military service.

• Increasing propensity for service would increase the eligible and interested population by a meaningful
amount (~8.6%).

 Most ineligible youth are ineligible due to multiple reasons, requiring adjusting standards across multiple
factors, which would likely yield only a slight increase (~1.4%) in the eligible and interested youth
population.

Source:  JAMRS Executive Note:  Levers of  Recruiting Supply:  Eligibility, 
Academic Quality, and Propensity, October 2021

Discussion 
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Appendix 
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2020 Eligibility, QMA, and Disqualifier Rates

Note:  The above pie chart for 2020 is not directly comparable to the official 2013 pie chart due to differences in how medical/physical, mental health, overweight, and multiple 
reasons were coded (with 2013 treating medical/physical, mental health, and overweight as a single disqualifier). A version of the 2013 pie chart that is comparable to the chart 
on this slide can be found in the appendix.  “MH” = Mental Health.

 Only 23% of youth were eligible to enlist without a waiver.  Nearly half (44%) of youth
were disqualified for multiple reasons.  Only 12% of youth were estimated to be
eligible and available (i.e., eligible and not currently enrolled in college, or QMA).

Note:  Youth ages 17–24.  Category percentages may not sum to 
total due to rounding.  

Source: DoD Qualified Military Available (QMA) Estimates
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 Fewer youth were disqualified for multiple reasons in 2013 (39%) compared to 2020
(44%).  As such, single disqualification rates in 2013 were similar to those in 2020
across most categories.

 Medical/physical and overweight was the most common combination in 2013 and 2020.

19

2013 Eligibility, QMA, and Disqualifier Rates

Note:  “MH” = Mental Health
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Methodology 

 The QMA model was created by combining estimates from the CDC’S National Health
and Nutrition Examination Survey (NHANES), HHS’s National Survey on Drug Use
and Health (NSDUH), DoD Youth Poll (YP), and the Profile of American Youth 1997
(PAY97).

 The methodology allows the QMA model to:
1. Quantify and account for the overlap that exists between disqualification reasons (i.e.,

avoid double-counting youth who are ineligible for multiple reasons).
2. Use estimates obtained from national-standard surveys such as NHANES, NSDUH,

PAY97, and YP in a single model.

Source: DoD Qualified Military Available (QMA) Estimates
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