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Learning Objectives

•Examine the importance of understanding military culture when 
treating veterans

•Discuss areas that need improvement for veteran mental healthcare

•Address potential treatment approaches and perspectives that will 
improve veteran mental healthcare 
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Understanding Military Culture for Clinicians: Statistics

• 70% of physicians in the United States have received some of their training 
with the VA

• 43,565 medical residents, 24,683 medical students, and 463 advanced fellows 
received some of their training with the VA

• Despite this training, most clinicians do not feel adequately prepared to provide 
high-quality care for veterans

• In a recent study, only 13% of mental health providers met readiness criteria for 
culture competency in treating veterans

Burek G. Am J Psychiatry Resid J 2018;13(9):3-5. 8



Discussion: Guidelines for 
Clinicians Who Treat 
Veterans
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Mental Health Gaps in the Veterans Affairs (VA) Mental Health

• 20% of all Americans are uninsured for mental 
health services

• The uneven access to appropriate mental 
health services faced by Veterans echoes the 
disparities in access for the general population

• Barriers to mental health care for Veterans is 
multidimensional

• Concern what others think
• Financial, personal, physical obstacles
• Lack of confidence in the VA system
• Inability to navigate VA benefits and healthcare 

services
• Privacy, security, and abuse of services

GAO Report to Congressional Requestors. United States Accountability Office 2019;GAO-19-465; 
Hester RD. Int J Ment Health Syst 2017;11:47; Cheney AM et al. BMC Health Serv Res 2018;18(1):591.

• Of 6 million veterans, almost half have 
at least one mental health disorder
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Discussion: How Can We 
Improve Mental Healthcare 
for Veterans?
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Substance Use/Abuse/Addiction Statistics
• More than 1 in 10 veterans have been diagnosed with a substance use disorder (SUD), higher 

than the general population
• Reported rates of illicit drug use increase when active-duty personnel leave military service

Teeters JB et al. Subst Abuse Rehabil 2017;8:69-77; The CBHSQ Report, SAMHSA 
2015; Lin LA et al. Am J Prev Med 2019;57(1):106-10. 

• Over 10% of veterans were 
admitted to a SUD treatment 
center for heroin

• From 2001 to 2009 the 
percentage of veterans in the 
VHA system receiving opioid 
prescription increased from 
17% to 24%

• Opioid overdose rates in 
veterans increased from 
10% in 2010 to 21% in 2016

Opioids
• Veterans are more 

likely to use alcohol 
and to report heavy 
use of alcohol in a 1-
month period 

• 65% of veterans who 
enter a treatment 
program report 
alcohol as the 
substance they most 
frequently misuse, 
almost double the 
general population 

Alcohol Cannabis

• From 2002 to 
2009, cannabis 
use disorders 
increased more 
than 50% among 
veterans treated 
by the VHA
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Discussion: Substance 
Use/Abuse/Addiction
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Suicide Trends in Veterans From 2005 to 2018 
• Overall, from 2005 to 2018 the suicide rates 

among veterans were higher and rose faster 
than those among non-veteran U.S. adults

• From 2005 to 2018, suicide rates increased by 
25.6% for veterans with recent VHA use and 
57.0% for veterans without recent VHA use

• Between 2017 and 2018, the suicide rate 
among veterans with recent VHA use 
decreased by 2.4%, while among veterans 
who did not use VHA care the rate increased 
by 2.5%

• Effective July 2017, all Veterans Health 
Administration (VHA) medical centers offer 
emergency stabilization care for service 
members who present at a facility with an 
emergent mental health need. 

2020 National Veteran Suicide Prevention Annual Report. US Department of Veterans Affairs Office of Mental 
Health and Suicide Prevention; Moutier CY, Pisani A, Stahl SM. Suicide Prevention: Stahl’s Essential 
Psychopharmacology Handbooks. 2021; Cambridge University Press, New York NY; Ch 14:237-244. 14



Discussion: Suicide 
Prevention Approaches
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Challenges With Prescribing: Polypharmacy Statistics

• Central nervous system (CNS) polypharmacy is defined as five or more CNS-acting 
medications

• 8.4% of 25,546 OEF/OIF veterans received CNS polypharmacy in 2011

• Those diagnosed with PTSD, depression, traumatic brain injury (TBI), or a combination 
received the highest CNS polypharmacy

• Polypharmacy was independently associated with overdose and suicide-related behavior 
after controlling for known risk factors 

• Veterans aged 50 and older who were taking three or more high-risk medications were 
between 7 and 11x more likely to attempt suicide than controls.

Collett GA et al. Drugs Real World Outcomes 2016;3(1):45-52; Morin et al. Innov Aging 2020;4(Suppl 1):747. 16



Discussion: Prescribing 
in the Veteran Population
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Military Sexual Trauma (MST) Statistics

•In a recent survey, 12.5% of male troops and 42% of female 
troops experienced some form of military sexual trauma (MST)

•Combat exposure during deployment increases the risk for 
experiencing MST among female veterans of Iraq and 
Afghanistan

•MST significantly predicts major depressive disorder (MDD)

Blosnich JR et al. JAMA Psychiatry 2014;71(9):1041-8; Katz LS et al. Violence Vict 2012;27(4):487-99; Barth SK et al. 
Am J Prev Med 2016;50(1):77-86; Leardmann CA et al. Womens Health Issues 2013;23(4):e215-23; Kearns et al. 

Transl Issues Psychol Sci 2016;2:418-28. 18



Discussion: Perspectives 
and Approaches to Treating 
MST
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Reintegration Into Civilian Life/Impact on Families Statistics

• Increases in PTSD symptoms have been associated with self-reported poor parenting 
practices in a sample of National Guard fathers 1 year after returning from combat 
deployment in Iraq

• Depression, alcohol use, and PTSD symptoms in military 45–90 days after returning from 
deployment were significantly correlated with parenting stress for both service members and 
spouses

• PTSD symptoms and psychomotor symptoms of depression in veterans after deployment 
were significantly associated with their children acting distant or afraid of them 

• Research shows that certain conditions shape the degree of challenges for reintegration that 
veterans and their families encounter: preparation for deployment, length/type of 
deployment, communication during deployment, and awareness of how deployment 
changes the military member and the family

Gewirtz AH et al. J Consult Clin Psychol 2010;78(5):599-610; Blow AJ et al. J Fam Psychol 2013;27(2):303-13; 
Sayers SL et al. J Clin Psychiatry 2009;70(2):163-70; Messecar DC. Mil Med 2017;182(S1):266-73. 20



Discussion: Reintegration 
Into Civilian Life/Impact on 
Families
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Summary

• Out of 6 million veterans, 2 million have at least one mental health disorder
• Many mental health care providers do not meet readiness criteria for culture 

competency in treating veterans
• Barriers to veterans seeking mental health treatment at the VA or outside care, 

lack of communication between medical facilities, and lack of electronic medical 
record transfers pose challenges for treating veterans for mental health conditions

• Substance use disorders, poly-pharmacy, sexual trauma and suicide all pose 
unique challenges within the veteran population 

• Clinicians should be helpful in ameliorating the challenges for the veteran and 
their families during reintegration 
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Resources

• VA.gov

• Mentalhealth.va.gov

• va.gov/communitycare

• Veterans Crisis Line
• 1-800-273-8255

• Text 838255

• AFSP.org/military-and-veteran-
suicide-prevention

• MaketheConnection.net

• Deploymentpsych.org

• National Call Center for Homeless 
Veterans

• 1-877-424-3838 (1-877-4AID-VET)

• VFW.org/assistance/mental-
wellness

• suicidepreventionlifeline.org/help-
yourself/veterans/
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Posttest Question 1

According to recent research, what percentage of mental health 
care providers met readiness criteria for culture competency in 
treating veterans?

1. 5%
2. 10%
3. 13%
4. 31%
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Posttest Question 2

Of veterans who are admitted to a treatment program for 
substance use disorder (SUD), which substance is reported as 
the substance they most frequently misuse?

1. Opioids
2. Alcohol 
3. Cocaine
4. Methamphetamines
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Posttest Question 3

Can any service member access emergency VA services 
when they experience suicidal ideation, regardless of whether 
they are actively enrolled in VA services?

1. Yes
2. No
3. Only under certain circumstances
4. Only within a specific time frame 
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