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This report provides a comprehensive assessment of
the quality, capacity, and access to mental health care
services for veterans who served in the Armed Forces in
Operation Enduring Freedom/Operation Iraqi
Freedom/Operation New Dawn. It includes an analysis
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
services.

Clinical Management of
Mental Health Conditions at
the Veterans Health
Adminstration

The consequences of the Iraq and Afghanistan con icts on the health
and well-being of the wars’ veterans are well documented. High-intensity
combat, multiple deployments, traumatic injuries, military sexual trauma,
and exposure to such stressors as long periods away from home and readjusting to civilian life are among the factors known to increase the risk of
mental health problems among veterans who served in Operation Enduring
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toms attributed to mild traumatic brain injury (TBI) (IOM, 2013a). Carlson et
This report provides a comprehensive assessment of
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their cohort-qualifying diagnosis1 (53 percent) or had at least one physical
health comorbidity (50 percent), and 23 percent had co-occurring SUDs.

Factors Associated with Mental Health Problems
Many veterans of the Iraq and Afghanistan con icts do not have any adverse health effects resulting from their military experiences. Others, however, did receive physical or psychological injuries from their war-related
experiences (Tanielian and Jaycox, 2008).
Research suggests that a mental health problem may result from multiple, inter-related causes. According to the Stress Vulnerability Model (Zubin and Spring, 1977), three factors contribute to the development (and the
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Cohorts consisted of veterans whose Veterans
Health
Administration
(VHA)
use of
This report
provides
a comprehensive
assessment
the quality,
capacity, anddiagnosis
access to mental
records contained at least one of 38 study-relevant
ICD-9-CM
codeshealth
for care
services for veterans who served in the Armed Forces in
the ve study conditions (MDD, PTSD, SUD, schizophrenia, and bipolar disorder)
Operation Enduring Freedom/Operation Iraqi
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visits annually
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Freedom/Operation
New Dawn.
includes an analysis
diagnosis.
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
services.

Understanding a veteran’s risk for mental health problem requires assessing all sources of possible vulnerabilities, resilience (for example, social
supports), other health conditions, and relationships.
Military service, which often begins at a relatively young age, is an important developmental experience that can have positive and negative effects throughout adulthood. Theories of life-span development suggest
that a health condition observed after military service may have consequences for a wide range of outcomes and can give rise to further dif culties throughout a veteran’s life (Kang et al., 2016). For example, a mental
health condition that impairs interpersonal functioning negatively alters
the way that a veteran interacts with family, friends, and colleagues. The
condition may also result in outcomes that signi cantly shape the veterans
future, such as incarceration, substance abuse, and unemployment
(Tanielian and Jaycox, 2008).
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The de nitions for PTSD, GAD, MDD, SUDs, and suicidal thoughts or behavior, derived from the Diagnostic and Statistical Manual of Mental DisorApproximately
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ders, Fifth Edition (DSM-5) (APA, 2013), are
summarized
below.
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in the wars in Afghanistan and Iraq. Shortly after troops
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provided scienti c evidence that those who fought were
in fact being diagnosed with mental illnesses and
experiencing mental health–related outcomes—in
particular, suicide—at a higher rate than the general
population.

PTSD is a psychiatric disorder that can develop after the direct personal
This report provides a comprehensive assessment of
experience of or the witnessing of an event that poses a perceived threat of
the quality, capacity, and access to mental health care
death or serious injury (Criterion A, see services
Table for
4-1).
DSM-5
four
veterans
who categorizes
served in the Armed
Forces in
Operation Enduring Freedom/Operation Iraqi
different domains of PTSD symptoms: intrusion symptoms (re-experiencFreedom/Operation New Dawn. It includes an analysis
ing symptoms such as ashbacks, nightmares,
reactivity
to trauma
of not onlyand
the quality
and capacity
of mentalrehealth
care
services
within
the
Department
of
Veterans
minders) (Criterion B); avoidance of trauma-related thoughts, feelings, or A airs,
but also barriers faced by patients in utilizing those
external trauma reminders (Criterion C);services.
negative alterations in cognitions
and mood (for example, negative beliefs and emotions, self-blame, and
constricted affect) (Criterion D); and arousal and reactivity (for example,
hypervigilance, irritability, excessive startle response, sleep disturbance,
and concentration dif culties) (Criterion E). The manual states that if the
symptoms persist for 3 days to 4 weeks, the diagnosis is acute stress disorder, while if the symptoms endure for more than 1 month, the diagnosis is
PTSD.
According to DSM-5, the onset of PTSD usually begins within 3 months
of exposure to the traumatic event, but it may occur months later. “Delayed expression” refers to cases in which some symptoms appear soon after the trauma but take months (or even years) to meet the full diagnostic
criteria (APA, 2013). Military-related traumatic events that may trigger
PTSD include exposure to war, threatened or actual physical assault,
threatened or actual sexual assault, being taken hostage, torture, incarceration as a prisoner of war, and motor vehicle accidents (APA, 2013). DSM-5
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TABLE 4-1 Comparison of DSM-IV-TR
Download Free PDF
traumatic Stress Disorder (PTSD)

substance use disorder. Subsequent epidemiologic
studies conducted on military and veteran populations
that served in the operations in Afghanistan and Iraq
provided scienti c evidence that those who fought were
in fact being diagnosed with mental illnesses and
experiencing
health–related
outcomes—in
Criteria
to mental
DSM-5
Criteria for
Postparticular, suicide—at a higher rate than the general
population.

PTSD in DSM-5 (Trauma- and
This report provides a comprehensive assessment of
Stressor-Related Disorders
the quality, capacity, and access to mental health care
Chapter)
services for veterans who served in the Armed Forces in
Enduring
Freedom/Operation
A. Traumatic stressor (need 2 of 2): A.Operation
Traumatic
stressor
(need 1 ofIraqi
4):
Freedom/Operation New Dawn. It includes an analysis
1. experienced, witnessed, or was of1.notdirect
exposure
only the quality and capacity of mental health
care
services within the Department of Veterans A airs,
confronted with a traumatic
2. witnessing
but also barriers faced by patients in utilizing those
event
3. indirectly, by learning a close
services.
2. intense fear, helplessness, or
relative or close friend was
exposed
horrora
4. repeated/extreme indirect exB. Re-experiencing symptoms (need
posure in the course of profes1 of 5):
sional job (not through media)
1. recurrent and intrusive disB. Intrusion symptoms (need 1 of 5):
tressing recollections
1. recurrent, involuntary, intrusive
2. recurrent distressing dreams
memories
3. ashbacks
2. recurrent distressing dreams
4. intense psychological distress
3. ashbacks
at exposure to cues
4. intense/prolonged distress at
5. psychological reactivity on exexposure to cues
posure to cues
5. physiologic reactivity upon exC. Avoidance and numbing sympposure to cues
toms (need 3 of 7):
C. Avoidance symptoms (need 1 of 2):

PTSD in DSM-IV-TR (Anxiety
Disorders Chapter)
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Evaluation
of the
Department of Veterans
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Chapter)
Chapter)
2. efforts to avoid activities,
1. avoidance of trauma-related
places, or people
thoughts/feelings
3. inability to recall an important
Approximately 4 million U.S. service members took part
avoidance
of trauma-related
ex-troops
in2.
the
wars in Afghanistan
and Iraq. Shortly after
Buy Paperback | $95.00
aspect of the trauma
started
returning
from their deployments, some activeternal
reminders
4. diminished interest/participaduty service members and veterans began experiencing
D.mental
Negative
alterations
health problems.
Givenin
thecognitions
stressors associated
tion in activities
with
war,
it is notsymptoms
surprising that(need
some service
members
and
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2 of 7):
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5. feeling of
developed such mental health conditions as
1. inability to recall key features of
posttraumatic stress disorder, depression, and
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substance
use disorder. Subsequent epidemiologic
the trauma
MyNAP
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6. restricted
affect
studies conducted on military and veteran populations
2. negative beliefs about oneself,
online.
7. sense of10%
a foreshortened
future that served in the operations in Afghanistan and Iraq
the world
or Register to save!
D. Increased Login
arousal
symptoms (need provided scienti c evidence that those who fought were
in fact being diagnosed with mental illnesses and
3. distorted blame of self, othersb
2 of 5):
experiencing mental health–related outcomes—in
Download Free
PDF particular,
4. persistent
negative
emotional
suicide—at
a higher rate
than the general
1. dif culty falling/staying
asleep
population. b
state
2. irritability/outbursts of anger
This
report provides ainterest/participacomprehensive assessment of
5. diminished
3. dif culty concentrating
the quality, capacity, and access to mental health care
tion in activities
4. hypervigilance
services for veterans who served in the Armed Forces in
Operation
Enduring
6. feeling
of Freedom/Operation Iraqi
5. exaggerated startle response
Freedom/Operation New Dawn. It includes an analysis
detachment/estrangement
of not only the quality and capacity of mental health
7. persistent
to expericare
services withininability
the Department
of Veterans A airs,
but also
barriers
faced by
patients in utilizing those
ence
positive
emotions
services.
E. Alterations in arousal and reactivity symptoms (need 2 of 6):
1. irritable behavior and angry
outbursts
2. self-destructive/reckless be-




haviorb
3. hypervigilance
4. exaggerated startle response
5. problems with concentration
6. sleep disturbance
NOTES:
aRemoved

from DSM-5 criteria.

bNew

symptoms in DSM-5; symptoms must persist for more than 1 month for both
versions.
SOURCES: Friedman, 2013; Levin et al., 2014.
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Table 4-1 shows a comparison of the previously used DSM-IV-TR criteria
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the DSM-5
theMental
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of criterion
A2
Evaluation
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Department
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Health
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and the splitting of criteria category C into two categories (C and D). Other
criteria in categories D and E have been added and are noted in Table 4-1.
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in the wars
in Afghanistan
and Iraq. Shortly
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Related Disorders and
no longer considered
an
anxiety disorder,
as itafter troops
started returning from their deployments, some activewas in DSM-IV-TR.
duty service members and veterans began experiencing



mental health problems. Given the stressors associated
Buy Ebook | $79.99with war, it is not surprising that some service members
developed such mental health conditions as
posttraumatic stress disorder, depression, and
substance use disorder. Subsequent epidemiologic
MyNAP members save
studies conducted on military and veteran populations
10% online.
that served in the operations in Afghanistan and Iraq
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to
save!
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scienti c evidence
that those
fought were
GAD is characterized by persistent and
uncontrollable
anxiety
andwho
worin fact being diagnosed with mental illnesses and
ry. As described below, studies have found
high rates
ofhealth–related
GAD in the
veteran
experiencing
mental
outcomes—in
Freeanxiety
PDF particular,
suicide—at
a higherThe
rate than
the general
population. GAD is Download
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disorders
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Generalized Anxiety Disorder

are separation anxiety disorder, selective mutism, speci c phobia, social
report provides
a comprehensive
of
phobia, panic disorder, and agoraphobia.This
(PTSD,
formerly
classi ed assessment
as an
the quality, capacity, and access to mental health care
anxiety disorder in DSM-IV-TR, was reclassi
ed as a trauma- and stressorservices for veterans who served in the Armed Forces in
Operation Enduring Freedom/Operation Iraqi
related disorder in DSM-5.)
Freedom/Operation New Dawn. It includes an analysis
The DSM-5 diagnostic criteria for GAD
are as follows: (1) excessive anxiof not only the quality and capacity of mental health
ety and worry, occurring more days than
not
for at
least
months;of(2)
the A airs,
care
services
within
the 6
Department
Veterans
also barriers
by patients
in utilizing those
individual nds it dif cult to control thebut
worry;
(3) infaced
adults,
the anxiety
services.
and worry are associated with at least three of the following symptoms:
restlessness, feeling keyed up or on edge, being easily fatigued, dif culty
concentrating, irritability, muscle tension, and sleep disturbance; (4) the
anxiety, worry, or physical symptoms cause clinically signi cant distress or
impairment in important areas of functioning; (5) the disturbance is not
due to the physiological effects of a substance or medical condition; and (6)
the disturbance is not better explained by another medical disorder (APA,
2013).

Major Depressive Disorder
MDD is characterized by a depressed mood most of the day (nearly every
day) or a loss of interest or pleasure, or both, accompanied by at least four
the following symptoms: marked unintentional weight loss or weight gain;
insomnia or hypersomnia; psychomotor agitation or retardation observhttps://www.nap.edu/read/24915/chapter/6#63
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mental health problems. Given the stressors associated
Buy Ebook | $79.99with war, it is not surprising that some service members
developed such mental health conditions as
posttraumatic
stress disorder,
depression,
and
SUDs include the misuse of intoxicating
substances,
including
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save
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10% online.change in brain circuits
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operations
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SUDs is “an underlying
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provided scienti c evidence that those who fought were
detoxi cation, particularly in individuals with severe disorders” (APA, 2013).
in fact being diagnosed with mental illnesses and
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outcomes—in
Download
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particular,
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higher
rate
than
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be exhibited in the repeated relapses and intense drug craving when thegeneral
population.

Substance Use Disorders



individuals are exposed to drug-related stimuli. These persistent drug efThis report
a comprehensive
assessment
fects may bene t from long-term approaches
toprovides
treatment”
(APA, 2013,
p. of
the quality, capacity, and access to mental health care
483).
services for veterans who served in the Armed Forces in
Operation
Enduring
Freedom/Operation
Iraqi
A diagnosis of a substance use disorder
is based
on an
individual’s patFreedom/Operation New Dawn. It includes an analysis
tern of behavior and usage of the substance
is quality
marked
by a cluster
of not and
only the
and capacity
of mentalof
health
care
services
within
the
Department
of
Veterans
A airs,
cognitive, behavioral, and physiological symptoms. An individual with a
but also barriers faced by patients in utilizing those
substance use disorder will continue using
the substance despite the presservices.
ence of substance-related symptoms and the problems they cause. In
DSM-5, symptoms associated with a substance use disorder fall into four
major groupings: impaired control, social impairment, risky use, and pharmacological criteria (that is, tolerance and withdrawal).
Although the previous de nitions of SUDs (for which most prevalence
data are currently available) made a distinction between “abuse” and “dependence,” DSM-5 abandoned this dichotomy and classi es the disorder by
severity based on the number of symptoms present: mild substance use
disorder (two to three symptoms), moderate substance use disorder (four
to ve symptoms), or severe substance use disorder (six or more symptoms). Additionally, DSM-5 removed the criterion for legal problems and
added one for cravings. DSM-5 establishes eight types of substances that
these criteria may apply to:

https://www.nap.edu/read/24915/chapter/6#63

9/63

10/23/2019

4 Clinical Management of Mental Health Conditions at the Veterans Health Adminstration | Evaluation of the Department of Veterans Affairs Mental …

TABLE 4-2 Comparison of DSM-IV-TR Criteria to DSM-5 Criteria for Substance Use
Disorders
(SUDs)of Veterans A airs Mental Health Ser…
Evaluation
of the
Department

×

SUDs in DSM-IV-TR
SUDs in DSM-5
Substance-Related and Addictive Disorders Chapter
A.Approximately
Substance4 use
disorder
2 of
million
U.S. service(need
members
took part
in11):
the wars in Afghanistan and Iraq. Shortly after troops
Buy Paperback | $95.00
A. Substance abuse (need 1 of 4):
started returning from their deployments, some active1. unintended
duty
service membersuse
and veterans began experiencing
1. failure to ful ll obligations
mental
health problems.attempts
Given the stressors
2. unsuccessful
to re-associated
2. hazardous use
with war, it is not surprising that some service members
Buy Ebook | $79.99 duce or stop use
such mental health conditions as
3. recurrent legal problems due to developed
posttraumatic
stress
disorder,
depression,
and
3. excessive
time
spent
to obtain,
usea
substance use disorder. Subsequent epidemiologic
MyNAP members save
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This report provides a comprehensive assessment of
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for veterans who
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11. experienced withdrawal
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7. continued use despite experiMild: 2–3 symptoms
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NOTES:
aRemoved

from DSM-5 criteria.

bNew

symptom in DSM-5; symptoms must persist for more than 1 year for both
versions.
SOURCES: APA, 2013; NIH, 2015.

alcohol; cannabis; hallucinogens; inhalants; opioids; sedatives, hypnotics,
or anxiolytics; stimulants; and tobacco (Horvath et al., 2015).
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dressed separately because these two aspects of self-directed violence “are
in fact being diagnosed with mental illnesses and
vastly different in occurrence, associated
factors,mental
consequences,
interexperiencing
health–related and
outcomes—in
Download
Free
PDF
particular,
suicide—at
a
higher
rate
than
the
general
ventions” (Crosby et al., 2011, p. 23). Along these lines, CDC considers terms
population.




which refer simultaneously to thoughts and behavior, such as “suicidality,”
This nomenclature.
report provides a comprehensive assessment of
unacceptable in the self-directed violence

the quality, capacity, and access to mental health care
services for veterans who served in the Armed Forces in
Operation Enduring Freedom/Operation Iraqi
Freedom/Operation New Dawn. It includes an analysis
In CDC’s nomenclature, the term suicidal
ideation is used to describe a
of not only the quality and capacity of mental health
person’s thoughts of engaging in suicide-related
that may
mayA airs,
care servicesbehavior
within the Department
of or
Veterans
but also
by patients in utilizing
those
not involve suicidal intent. Suicidal behavior
isbarriers
“acts faced
or preparation
towards
services.

making a suicide attempt” or behavior that “deliberately results in injury or
the potential for injury to oneself” with evidence of suicidal intent. The
precise de nition of suicide is “death caused by self-directed injurious behavior with any intent to die as a result of the behavior” (Crosby et al., 2011).
The DSM has never included a separate diagnostic category for suicidal
ideation or behavior. DSM-5 (APA, 2013) states that suicidal behavior disorder as a condition warrants more research before it might be considered a
formal disorder. Discussions of suicide risk are spread throughout the
DSM-5 within various disorders to highlight suicide risk as a cross-cutting
issue of mental disorders.

Prevalence, Risk Factors, and Protective Factors
There is widespread variation in published estimates of mental health
disorders in the veteran population (see Ramchand et al., 2015, for a comhttps://www.nap.edu/read/24915/chapter/6#63
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Table 4-3 shows the prevalence rates for PTSD, GAD, MDD, and SUDs
report providespopulations.
a comprehensiveFor
assessment
and the suicide rates in the veteran and This
non-veteran
pur- of
the quality, capacity, and access to mental health care
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comparisons that adjust for the signi cant demographic differences beservices.
tween these populations. More details about the prevalence rates in Table
4-3 and a discussion of risk factors and protective factors for each condition follow.




Posttraumatic Stress Disorder
Prevalence
The prevalence of PTSD has been widely documented in U.S. service
members after their deployments during the recent operations in Iraq and
Afghanistan. In stark contrast with the U.S. general population, where lifetime prevalence of PTSD estimates are about 7 percent (Kessler et al.,
2005), the VA’s National Center for PTSD estimates that between 11 and 20
percent of OEF/OIF veterans have PTSD in a given year (VA, 2015a). This
gure is consistent with a recent Institute of Medicine (IOM) report on
https://www.nap.edu/read/24915/chapter/6#63
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started returning from their deployments, some activeduty service members and veterans began experiencing
mental health problems. Given the stressors associated
Buy Ebook | $79.99with war, it is not surprising that some service members
developed such mental health conditions as
depression,
and
TABLE 4-3 Prevalence of Mental Health posttraumatic
Conditionsstress
anddisorder,
Suicide
Rates in
substance use disorder. Subsequent epidemiologic
MyNAP members
save
Veteran and Non-Veteran
Populations
studies conducted on military and veteran populations
10% online.
that served in the
operations in Afghanistan
and Iraq
Non-Veteran
Population
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to save!
Veteran
Population
provided(%)
scienti c evidence that those who fought were
(%)
in fact being diagnosed with mental illnesses and
experiencing mental
PTSD
11–23 a, b, c
6.8d health–related outcomes—in
Download Free
PDF particular, suicide—at
a higher rate than the general
f
GAD
8–12e, f
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population.



MDD

4.7–6.5g, h

SUD

6.6–12.7i

Alcohol

6.3g

Any Illicit Drug

8.4g

Marijuana

6.3g

Pain
Relievers/Opioids

2.4g
35.3/100,000j

Suicide Rate

4.6g

This report provides a comprehensive assessment of
8.6i and access to mental health care
the quality, capacity,
services for veterans
6.4g who served in the Armed Forces in
Operation Enduring Freedom/Operation Iraqi
Freedom/Operation
10.5gNew Dawn. It includes an analysis
of not only the quality
and capacity of mental health
7.8g
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
3g
services.

15.2/100,000j

NOTES: Suicide rates were not adjusted for age and sex. GAD = generalized anxiety
disorder; MDD = major depressive disorder; PTSD = posttraumatic stress disorder;
SUD = substance use disorder.
SOURCES:
aVA,

2015a.

bIOM,

2014b.

cFulton

et al., 2015.

dKessler

et al., 2005.

eBarrera

et al., 2014.

fMilanak

et al., 2013.

gSAMHSA,

2016.

hManagement

of Major Depressive Disorder Working Group, 2016.

iVA

and DoD, 2016; SAMHSA, 2015.

jVA,

2016a.
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ofDepartment
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diagnosis, and the few studies that exist have reported varying results.
Both Miller et al. (2013) and Kilpatrick et al. (2013) estimated that using
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health problems.
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people
receiving a PTSD diagnosis at all,
developed such mental health conditions as
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and
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save
viduals receiving
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studies conducted on military and veteran populations
that served in the operations in Afghanistan and Iraq
provided scienti c evidence that those who fought were
in fact being diagnosed with mental illnesses and
experiencing mental health–related outcomes—in
Download
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suicide—at
a higher rate
the general
factors are associated with particular,
an increased
likelihood
ofthan
PTSD
in
population.
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Risk Factors

Many risk
men and women who were members of the armed forces. Speci cally, the
This report
provides
a comprehensive
assessment
of
IOM (2013a) reported that being under age
25, being
single,
and being
of
the quality, capacity, and access to mental health care
junior rank are risk factors for PTSD in OEF
and
service
members
andForces in
services
for OIF
veterans
who served
in the Armed
Enduring
Iraqi
veterans (Lapierre et al., 2007; Phillips etOperation
al., 2010;
SealFreedom/Operation
et al., 2009). On
the
Freedom/Operation New Dawn. It includes an analysis
other hand, National Guardsmen over age
40only
had
cantly
higher
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of not
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quality and
capacity
of mental
health
care
services
within
the
Department
of
Veterans
of PTSD (adjusted relative risk = 1.18; 95% con dence interval [CI] = 1.11– A airs,
but also barriers faced by patients in utilizing those
1.27) than National Guard and Reserve veterans
under age 25 (adjusted for
services.
gender, age group, race/ethnicity, marital status, rank, service branch,
multiple deployments, and time period) (Seal et al., 2009). Among those
who deployed, the IOM (2013a) reported that combat exposure, certain deployment-related stressors (such as troubles at home, lack of privacy, and
problems with leadership),

military sexual trauma, prior traumatic experiences, a history of psychological health conditions, and severe physical injury were all risk factors for
PTSD. These are discussed individually below.

Combat Exposure
Combat exposure is a well-known risk factor for PTSD in veterans. In
their review of 29 studies of OEF and OIF military personnel, Ramchand et
https://www.nap.edu/read/24915/chapter/6#63
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save
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studies conducted on military and veteran populations
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provided scienti c evidence that those who fought were
2010), witnessing someone from one’s unit or an ally unit being seriously
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mental
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This report provides
a comprehensive
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Operation Enduring Freedom/Operation Iraqi
Freedom/Operation New Dawn. It includes an analysis
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
deployment-related services.
stressors, including concerns back

Deployment-Related Stressors

Deployment and
home, issues with leadership, and lack of privacy, have been associated
with an increased risk of PTSD (Booth-Kewley et al., 2010; Seal et al., 2009).
The IOM notes that stressors such as longer deployments, multiple deployments with shorter rest and recovery times between deployments, and
greater time away from base camp are also risk factors for PTSD (IOM,
2012). Moreover, some investigations have indicated that National Guard
soldiers, who often do not bene t from being located near military installation amenities and supportive communities, suffer disproportionately
from deployment (Milliken et al., 2007; Thomas et al., 2010). Deploymentrelated factors associated with National Guardsmen and PTSD (and depression) include nancial hardships, job loss, and a lack of employer support (Riviere et al., 2011).

Military Sexual Trauma
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Military sexual trauma (MST) is de ned by the VA as “sexual assault or
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occurred
the
Veteran
Evaluation
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airs
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was in the military” (VA, 2015b), and it appears to be a notable risk factor
for PTSD (Dutra et al., 2011; Himmelfarb et al., 2006; Maguen et al., 2012;
Suris and Lind, 2008; VA, 2015b).
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health problems.
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at- associated
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developed such mental health conditions as
posttraumatic
disorder,
and
sex (DoD, 2013). Sixty-seven percent of the
womenstress
(among
thedepression,
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substance use disorder. Subsequent epidemiologic
MyNAP
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military
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that served
in the operations
in Afghanistan
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provided scienti c evidence that those who fought were
percent of women (of the 6.1 percent) and 26 percent of men (of the 1.2
in fact being diagnosed with mental illnesses and
percent) reported
experiencing mental health–related outcomes—in
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particular, suicide—at a higher rate than the general
population.

reportthey
provides
a comprehensive
of
that the unwanted contact had occurredThis
while
were
deployed assessment
to a
the quality, capacity, and access to mental health care
combat zone. Thirty-three percent of the women and 10 percent of the
services for veterans who served in the Armed Forces in
men who experienced unwanted sexual Operation
contactEnduring
reported
the incidentIraqi
to a
Freedom/Operation
Freedom/Operation New Dawn. It includes an analysis
DoD authority (DoD, 2013). Data solely from
OEF/OIF veterans screened at
of not only the quality and capacity of mental health
the VA suggests that 15.1 percent of women
and 0.7
percent
of menofusing
care services
within
the Department
Veterans A airs,
barriers faced by patients in utilizing those
VA services reported MST (Kimerling et but
al.,also
2010).
services.
After reviewing electronic medical records of 108,149 male and 17,580 female OEF and OIF veterans, Kimerling et al. (2010) found that those who
were victims of MST were signi cantly more likely to have received a PTSD
diagnosis and to have other psychological health disorders (for example,
depression, other anxiety disorders, and substance use disorders) than
those who did not have a history of abuse. The odds ratios remained signi cant even after adjustment for other signi cant associations. LeardMann et al. (2013a) examined the risk factors associated with sexual assault
or harassment in a cohort of 13,262 active- and reserve-component
women. The authors found that women who were deployed and experienced combat reported the highest cumulative 3-year incidence of sexual
harassment (19.9 percent) and assault (4.0 percent). Being born in 1980 or
later, prior sexual stressors, being recently divorced, and having prior psychological health disorders were also associated with an increased risk of
experiencing sexual assault or harassment (or both).
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Traumatic experiences prior to joining military. Veterans who had traumatic experiences prior to experiencing combat appear to be more susceptible to developing PTSD than those who do not have such a history.
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save
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in fact being diagnosed with mental illnesses and
experiencing mental health–related outcomes—in
A history of psychological
health
conditions. Military personnel who were
Download
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particular, suicide—at a higher rate than the general
diagnosed with a psychological health condition,
population. particularly PTSD, prior

to deployment are at greater risk for a repeat diagnosis in theater (Larson
This report provides a comprehensive assessment of
et al., 2011). Using self-report data, Sandweiss
etcapacity,
al. (2011)
the health
rela-care
the quality,
andassessed
access to mental
for veterans who served in the Armed Forces in
tionship between postdeployment PTSDservices
and predeployment
(baseline)
Operation Enduring Freedom/Operation Iraqi
psychiatric conditions and injury severity
among 22,630
military
personnel
Freedom/Operation
New
Dawn. It includes
an analysis
of
not
only
the
quality
and
capacity
of
mental
health
who had been deployed to Iraq or Afghanistan. PTSD was found to be sigcare services within the Department of Veterans A airs,
ni cantly associated with baseline psychiatric
conditions;
but also barriers
faced by service
patients in members
utilizing those
services.
who had one or more baseline psychiatric conditions were 2.52 times more
likely to report PTSD symptoms than those who had no baseline psychiatric conditions.
Injury severity and neurologic dysfunction. The con icts in Iraq and Afghanistan have left veterans with serious IED blast injuries that often coincide with mild traumatic brain injury and ultimately, an increased risk of
developing comorbid PTSD (IOM, 2014b). Grieger et al. (2006) evaluated seriously injured soldiers and found that severe physical problems were signi cantly associated with PTSD. MacGregor et al. (2009) also observed a
positive association between injury severity and PTSD and other psychological health diagnoses. While not all studies have shown a link between
PTSD and the severity of an injury, there are still numerous links noted between injuries in general and an increased risk of PTSD (Koren et al., 2005).
The committee notes that when measuring the association between an exposure and an outcome, these ndings are not necessarily causal.
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Besides the many risk factors noted above, there is also some evidence of
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studies conducted on military and veteran populations
that served in the operations in Afghanistan and Iraq
provided scienti c evidence that those who fought were
in fact being diagnosed with mental illnesses and
experiencing mental health–related outcomes—in
particular, suicide—at a higher rate than the general
population.
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services for veterans who served in the Armed Forces in
2004). More recently, Barrera and colleagues
(2014) examined VA-wide paOperation Enduring Freedom/Operation Iraqi
tient data for 292,244 veterans, looking for
those veterans
who Ithad
re-an analysis
Freedom/Operation
New Dawn.
includes
only the
quality
and and
capacity
of mental health
ceived a new anxiety disorder diagnosisofinnot scal
year
2010
reported
care services within the Department of Veterans A airs,
that about 8 percent of patients had received
GADfaced
diagnosis.
Also,
in a those
but also a
barriers
by patients
in utilizing
services.
sample of 884 veterans from primary care
clinics in four VA medical centers (VAMCs), Milanak et al. (2013) found that veterans had a greater risk for
developing GAD than civilians; 12 percent of veterans met the diagnostic
criteria for GAD, which is twice that found in civilian primary care settings.
Despite the high rates of GAD among veterans, research and data
speci cally about GAD in the veteran population are lacking. This is in part
because study designs have often grouped the various anxiety disorders
together (re ecting the older diagnostic criteria in DSM-IV-TR) or grouped
anxiety with other mental health conditions. Robust information about
GAD is also impeded by the non-existence of VA clinical practice guidelines
for anxiety and the lack of a policy for standardized screening; by contrast,
there is standardized screening in VA primary care settings for PTSD, MDD,
and SUD.
Improved detection, diagnosis, and treatment of anxiety disorders within
VA primary care settings would be helped by the development of clinical
guidance, routine standardized screening, and procedures for the approhttps://www.nap.edu/read/24915/chapter/6#63
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priate referral of veterans based on anxiety type and severity level (Barrera
et al., 2014;
Milanak
et al., 2013).
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10% online.
thatand
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protective factors
are not speci c to GAD
are
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otherand Iraq
Login or Register to save!
provided scienti c evidence that those who fought were
anxiety and mood disorders (Stein and Sareen, 2015).
in fact being diagnosed with mental illnesses and
experiencing mental health–related outcomes—in
Download Free PDF particular, suicide—at a higher rate than the general
population.




Major Depressive Disorder

This report provides a comprehensive assessment of
the quality, capacity, and access to mental health care
services for veterans who served in the Armed Forces in
According to combined 2005 to 2012 data
collected
the National
Operation
Enduring from
Freedom/Operation
Iraqi
Freedom/Operation New Dawn. It includes an analysis
Survey on Drug Use and Health, there were
no overall differences between
of not only the quality and capacity of mental health
veterans and non-veterans in past-year care
major
depressive
episodesof(4.7
ver-A airs,
services
within the Department
Veterans
but also barrierswere
faced by
patients
utilizing those
sus 4.6 percent, respectively); however, differences
seen
byinage
services.

Prevalence

group. The

percentages of veterans with a major depressive episode were 9.6 percent
among those aged 18 to 25 and 7.7 percent among those aged 26 to 54;
these rates are higher than the percentages of non-veterans in the same
age groups, 6.9 and 6.1 percent, respectively (SAMSHA, 2016). Among veterans served by the VA, the prevalence of MDD is somewhat higher at 6.5
percent (Management of Major Depressive Disorder Working Group, 2016).

Risk Factors
The factors that increase one’s risk for depression can be genetic, biological, environmental, and psychological, and they often act together in
various combinations (VA, 2011). Among U.S. military personnel, Gadermann et al. (2012) found that being female, young (17 to 25 years old), unhttps://www.nap.edu/read/24915/chapter/6#63
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married, and having less than a college education increased the likelihood
of depression.
Other risk factors
that have
reported
in the Ser…
literature
Evaluation
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Health
include military sexual trauma and childhood physical abuse and other adverse childhood experiences (Cabrera et al., 2007; Fritch et al., 2010;
Kimerling et al., 2010; Suris and Lind, 2008).
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started returning from their deployments, some activeagnosis of depression (Gadermann et al.,duty
2012;
IOM,
2013a;
al., experiencing
service
members
and Wells
veteranset
began
mental health problems. Given the stressors associated
2010).




Buy Ebook | $79.99with war, it is not surprising that some service members

developed such mental health conditions as
posttraumatic stress disorder, depression, and
substance use disorder. Subsequent epidemiologic
MyNAP members save
studies conducted on military and veteran populations
10% online.
that served in the operations in Afghanistan and Iraq
Login or Register to save!
provided scienti c evidence that those who fought were
in fact being diagnosed with mental illnesses and
of alcohol and drugs has been experiencing
a problemmental
for many
generations of
health–related outcomes—in
Free cohort.
PDF particular,
suicide—at
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rate than
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Veterans
of thea Iraq
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Substance Use Disorder
Prevalence

Misuse
veterans,
ghanistan wars have a higher risk of substance use disorders compared
This report
provides
a comprehensive
assessment
with military personnel who never deployed
or were
not
deployed in
those of
capacity, and access to mental health care
con icts (Kelsell et al., 2015). According the
to quality,
the 2013
National Survey on
services for veterans who served in the Armed Forces in
Drug Use and Health (SAMSHA 2015), 1.5Operation
millionEnduring
veterans
aged 17 or older,
Freedom/Operation
Iraqi
Freedom/Operation
New Dawn.
includes
6.6 percent of this population, had a substance
use disorder
in Itthe
pastan analysis
of not only the quality and capacity of mental health
year, whereas the national average among
aged
or olderofwas
8.6A airs,
carepersons
services within
the17
Department
Veterans
but also
barriers faced
by patients
in utilizingvetthose
percent. Notably, the rate of substance use
disorders
among
post-9/11
services.
erans was 12.7 percent, which is higher than the rate for veterans of other
eras (which range from 3.7 to 6.7 percent depending on the era) and the national average.
Data on types of substances from the National Survey on Drug Use and
Health (using 2002 to 2012 data) found that among all adults, past-year
prevalence was lower for veterans than for non-veterans for illicit drug use
(8.4 versus 10.5 percent), marijuana use (6.3 versus 7.8 percent), and nonmedical use of pain relievers (2.4 versus 3.0 percent) after adjusting for age,
gender, and race/ethnicity. The lower prevalence for veterans as compared
with non-veterans for these substance use measures was found only
among males; female veterans and nonveterans had similar substance use
estimates. Compared to their non-veteran counterparts, younger veterans
are at greater risk of abusing alcohol and drugs: veterans aged 18 to 25 had
higher past-year rates of alcohol abuse or dependence (19.1 versus 21.2),
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depression, and TBI (IOM, 2014b). Similarly, the many veterans who had
report provides
a comprehensive
assessment
wartime injuries and survived often haveThis
medical
conditions
that lead
them of
the quality, capacity, and access to mental health care
to receive frequent prescriptions for controlled
substances, which further
services for veterans who served in the Armed Forces in
Operation
Enduring
Freedom/Operation
Iraqi
increases the risk for addiction or misuse
among
this group
(IOM, 2013b).
Freedom/Operation New Dawn. It includes an analysis
Demographically, at-risk substance abusers
tend to be young, single, male
of not only the quality and capacity of mental health
veterans or members of the National Guard
or Reserve
(IOM,
2013b;
Seal etA airs,
care services
within the
Department
of Veterans
but also barriers faced by patients in utilizing those
al., 2011).
services.

Protective Factors
There has not been much research on protective factors for alcohol and
substance use disorders, particularly in military and veteran populations.
However, an IOM study that focused on SUDs in the Armed Forces reported that factors such as resiliency, attachment, positive temperament, having a support system, and religiosity all can help to mediate or moderate
the risk (IOM, 2013b). Similarly, a study of war veterans from Bosnia and
Herzegovina found that stronger religious moral beliefs result in “a healthier and more ef cient mechanism of tobacco and alcohol misuse control”
(Hasanovic and Pajevic, 2010). Green and colleagues (2014) also found in a
sample of Iraq and Afghanistan veterans that increased psychological resilience served as a protective factor against alcohol misuse over time.
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Suicidal Ideation and Behavior
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VA estiduty service members and veterans began experiencing
mates of 22 veteran suicides per day, which
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mental health problems. Given the stressors associated
is not surprising
some service
on the basis of the data
citedwith
in war,
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reportthat
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developed such mental health conditions as
Bossarte, 2012). The recent comprehensive analysis included more than 50
posttraumatic stress disorder, depression, and
million veterans’ records from 1979 to 2014
fromuse
every
state.
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disorder.
Subsequent epidemiologic
MyNAP members save
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on military
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The VA study
found
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rates occur
among
veterans
10%
online.
that served in the operations in Afghanistan and Iraq
who do not participate
in thetoVA’s
mental
health
programs;
in were
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save!
provided
scienti
c evidenceon
thataverage,
those who fought
fact being
diagnosed
witheach
mentalday
illnesses
and
2014, 6 of the estimated 20 veterans whoin died
from
suicide
were
experiencing mental health–related outcomes—in
users of VA services.
The study
also
that two-thirds
of all
veteran
Download
Free
PDFfound
particular,
suicide—at a higher
rate
than the general
deaths from suicide were the result of population.
rearm injuries. The suicide rate
among all veterans was 35.3 per 100,000This
people
and the
rate of suicide
report provides
a comprehensive
assessment of
the quality,
capacity,When
and access
to mental health
among U.S. civilian adults was 15 per 100,000
people.
compared
to care
services for veterans who served in the Armed Forces in
their non-veteran peers, most veterans Operation
are at an
increased risk for suicide.
Enduring Freedom/Operation Iraqi
Newsuicide
Dawn. It includes
After adjusting for differences in age andFreedom/Operation
gender, risk for
was 21an analysis
of not only the quality and capacity of mental health
percent higher among veterans when compared to U.S. civilian adults. Both
care services within the Department of Veterans A airs,
male and female veterans are more likely
commit
suicide
thanintheir
U.S.
butto
also
barriers faced
by patients
utilizing
those
services.
civilian counterparts. In 2014, the rate of suicide among veteran males was
37.0 per 100,000, while the rate of suicide among civilian adult males was
26.2 per 100,000. Among veteran females, the rate of suicide was 18.9 per
100,000 and the rate of suicide among civilian adult females was 7.2 per
100,000 (VA, 2016a).
A recent study of veteran and military personnel suicide looked at suicide patterns by county and state in an effort to determine potential focal
points for prevention efforts (Logan et al., 2016). Researchers used data
from the National Violent Death Reporting System from 2005 to 2012 from
16 states. Suicide decedents between 18 and 35 who had ever served in the
military were included in the analysis (1,178 veterans out of a total of 2,026).
One-third of all veteran suicides occurred in 33 high-density counties (out
of 963 total counties), 28 of which had VA facilities. Another third of veteran suicides occurred in 93 medium-density counties. The authors suggest
that focusing suicide prevention efforts by county may be bene cial.
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Protective Factors

services for veterans who served in the Armed Forces in
Operation Enduring Freedom/Operation Iraqi
Freedom/Operation New Dawn. It includes an analysis
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also
barriers faced
by patientsare
in utilizing
those
the
likelihood
of suicide
not as
services.

The protective factors that decrease
well studied as its risk factors, and most of the research has been carried
out in civilian populations. However, the most recognized protective factors include social support, including strong interpersonal bonds with family members and unit members and responsibility to one’s family; psychological factors, such as resilience, good impulse control, and good problem-solving skills; and receiving psychological health treatment (Bryan and
Hernandez, 2013; Nock et al., 2013; VA and DoD, 2013). In military populations, unit cohesion is one example of social support that buffers against
the adverse effects of stress, the development of PTSD, and potentially suicidal behavior (Brailey et al., 2007). In a 3-year longitudinal study of veterans, resilience (being able to thrive in the face of adversity) was found to
protect against suicidal thoughts and suicide attempts (Youssef et al.,
2013a). In a related study of Iraq/Afghanistan-era military and veterans, resilience was found to be negatively associated with depressive symptoms
and suicidal ideation (Youssef et al., 2013b). Spirituality or some sort of religious faith can also be a protective factor for suicide and suicide ideation
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vice members and their families to reduce mental health and relationship
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report
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problems, IOM (2014a) found that most of
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have of
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of risks for mental illness and allow for timely interventions to promote
health and well-being.

TABLE 4-4 Example of the Scope of Mental Health Practice for Five Main Types of
Health Care Providers

Type of Provider

Mental Illness–Related Scope of Practice
Diagnoses
Provides
Does
Mental
Prescribes
Psychosocial Psychological
Health
Medicines
Treatment Testing
Disorders

Licensed clinical social worker
X
(LCSW)
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Clinical psychologist
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aIn New Mexico, Louisiana, Guam, the Department
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report
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(DoD)
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the quality, capacity, and access to mental health care
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obtainForces
addiservices
for veterans
who served who
in the Armed
in
tional training can apply to have prescription writing
privileges
part of their scope
of
Operation
Enduring as
Freedom/Operation
Iraqi
Freedom/Operation New Dawn. It includes an analysis
practice.
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SOURCES: CRS, 2015; Dundon et al., 2011.
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
services.
the
clinical guidance that the VA uses

This section begins with an overview of
for
the management of mental health conditions in veterans, then follows that with a
summary of VA processes for identifying and diagnosing veterans with mental
health conditions. The evidence-based treatments recommended for each mental
health diagnosis are outlined at the end of the section.
VA employs various types of providers to deliver mental health services to veterans. Table 4-4 shows the scope of practice for the types of providers who deliver
mental health services to patients at the VA. Chapter 8 discusses workforce issues
and the availability of providers within the VA.

Clinical Practice Guidelines in the Department of
Veterans Affairs
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The VA collaborates with DoD and other professional organizations to develop

Evaluation
of the
Department
of2 Veterans
A airs Mental
Ser…
clinical
practice
guidelines
(CPGs)
for the management
of aHealth
number
of different
physical health and mental health conditions. The guidelines document evidencebased procedures for the screening, assessment, diagnosis, and treatment of adults
Approximately
4 million
service members
tookfor
part
who are seen in any VA or DoD clinical setting.
VA/DoD
jointU.S.
guidelines
exist
in the wars in Afghanistan and Iraq. Shortly after troops
Buy Paperback
| $95.00
the four conditions 
addressed
in this report,
PTSD,
MDD,
SUD,
and suicide
risk.
started
returning
from
their deployments,
some
activeduty
service
members
and
veterans
began
experiencing
They are, respectively: VA/DoD Clinical Practice Guideline for the Management of
mental health problems. Given the stressors associated
Post-Traumatic Stress Disorder (VA and DoD,with
2010), VA/DoD Clinical Practice
Buy Ebook | $79.99 war, it is not surprising that some service members

developedDisorder
such mental(Management
health conditions as of Major
Guideline for the Management of Major Depressive
posttraumatic stress disorder, depression, and
Depressive Disorder Working Group, 2016), substance
VA/DoDuseClinical
Practice epidemiologic
Guideline for
disorder. Subsequent
MyNAP members save
studies
conducted onof
military
and veteranUse
populations
the Management of10%
Substance
(Management
Substance
Disoronline. Use Disorders that
served in the operations in Afghanistan and Iraq
ders Work Group, 2015),
VA/DoD
Clinical
Practice
for
Assessment
and
Login orand
Register
to save!
provided
scientiGuideline
c evidence that
those
who fought were
in fact
being
diagnosed
with mental illnesses and
Management of Patients at Risk for Suicide (VA
and
DoD,
2013).
experiencing mental health–related outcomes—in
The VA/DoD guidelineDownload
development
process,
documented
in Guideline
Free PDF
particular,
suicide—at a higher
rate than the for
general
population.
Guidelines (VA, 2016b), follows external standards
for clinical guideline management, such as those published by the IOM (IOM,
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services for veterans who served in the Armed Forces in
___________________
Operation Enduring Freedom/Operation Iraqi
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2011) and by the Guidelines International Network (Qaseem et al., 2012). For
example, the VA/DoD guideline process is well de ned and structured, and
the project team includes guideline champions and other subject-matter
experts who are required to make con ict-of-interest disclosures. In addition, the evidence reviews use standardized systems to grade the strength
of the evidence3 for recommendations, and a peer-review process involves
experts from outside organizations.
VA/DoD guidelines are routinely updated, typically every 3 to 5 years, or
sooner if major changes in evidence occur (VA, 2016b). The 2009 editions of
the VA/DoD MDD and SUDs guideline were updated in 2016 and 2015, respectively, and re ect DSM-5 clinical criteria that are described in a previous section of this chapter. At the time of the writing of this report, an update to the 2010 VA/DoD PTSD guideline (which is based on the former
PTSD criteria in DSM-IV-TR) was in progress. The VA/DoD guideline for
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The VA identi es those who are at risk for a mental health condition using various brief screening instruments that have been validated in studies
of veteran populations (IOM, 2013a). Use of the screening instruments is
facilitated by a clinical reminder system at the point of care that is embedded in the electronic medical record (VA, 2007). Clinicians accessing a veteran’s medical record are prompted to complete the screening tests that
are appropriate for that patient based on his or her medical history. Table
4-5 summarizes the frequency of health screening and the screening instruments commonly used for each of the mental health conditions addressed in this report.
It is worth noting that in many cases the rst contact that
OIF/OEF/OND veterans have with the VA is through a compensation and
pension examination (C&P exam), which is a necessary step in the process
of obtaining disability bene ts from the Veterans Bene ts Administration
(VBA). C&P exams differ from standard clinical examinations in the VA, as
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NOTES: MDD = major depressive disorder; PTSD = posttraumatic stress disorder; VA =
Department of Veterans Affairs; VHA = Veterans Health Administration.
aAccording to the U.S. Preventive Services Task Force, suicide risk screening is more pro-

ductive for high-risk individuals with known mental illnesses or substance use disorders;
there is insuf cient evidence to support suicide risk screening for the general population
in a primary care setting (O’Conner et al., 2013).
bThe VA/DoD guideline recommends annual screening with either the AUDIT-C or the

Single-Item Alcohol Screening Questionnaire (SASQ) recommended by NIAAA (2008).
SOURCES: Management of Major Depressive Disorder Working Group, 2016; Management
of Substance Use Disorders Work Group, 2015; VA, 2010; VA and DoD, 2013.
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Posttraumatic Stress Disorder

(PCL). The 2010 VA/DoD PTSD guideline pre-dates the release of revised PTSD
clinical criteria in DSM-5; consequently, the guideline refers to CAPS and PCL versions corresponding DSM-IV-TR criteria. The updated instruments, CAPS-5
(Weathers et al., 2013a) and PCL-5 (Weathers et al., 2013b), support a PTSD diagnosis on the basis of DSM-5 diagnostic criteria.

The National Center for PTSD reports that the change in the rating scale
for the PCL combined with the increase from 17 to 20 items means that
PCL-5 scores are not compatible with PCL for DSM-IV scores and cannot
be used interchangeably. Psychometric work on the PCL-5 to determine
the scoring thresholds is in process. Although the National Center for
PTSD gives initial scoring guidelines, it cautions that the information may
be subject to change until further psychometric work is available (National
Center for PTSD, 2014).
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the limits established by the National Institute on Alcohol Abuse and Alco-
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holism (NIAAA, 2008).5 If the limits are exceeded,
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orEnduring
multiple
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ing motivational interviewing techniques focused on drinking-related conof not only the quality and capacity of mental health
sequences and the bene ts of reducing care
alcohol
use.
services
within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
The VA/DoD guideline recommends referral
to specialty SUD care for
services.
addiction treatment for a patient who has an Alcohol Use Disorders Identication Test Consumption score of 8 or higher (on a scale of 0–12) or who
meets one of the following criteria: needs additional evaluation, does not
respond to a brief intervention, has a DSM diagnosis of alcohol or other
substance dependence, or has received previous treatment for SUDs.

Suicidal Ideation and Behavior
According to the 2013 VA/DoD Clinical Practice Guideline for Assessment
and Management of Patients at Risk for Suicide (VA and DoD, 2013), “any
person who is identi ed as being at possible suicide risk should be formally
assessed for suicidal ideation, plans, intent and behavior, the availability of
lethal means, and the presence of risk factors and warning signs” (p. 8). In
addition, the level of suicide risk (high acute risk, intermediate acute risk,
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includes a question regarding the presence of suicidal ideation, are widely
the quality, capacity, and access to mental health care
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care
settings.
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for veterans
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in the Armed Forces in

Suicide Prevention

Operation Enduring Freedom/Operation Iraqi
Freedom/Operation New Dawn. It includes an analysis
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
clinicalservices.
guidance about suicide risk

In addition to issuing VA/DoD
screening and assessment, VA has implemented a number of other strategies to support veterans at risk of suicide (Bagalman, 2016). VA policy requires every VAMC to have at least one suicide prevention coordinator
with a full-time commitment to suicide prevention activities, including
tracking and reporting on veterans at high risk for suicide and coordinating clinical care for high-risk veterans.
According to VA policy, it is the responsibility of suicide prevention coordinators to submit suicide behavior reports for all known suicide events
(deaths, attempts, and serious suicidal ideation). They submit these reports
to a centralized database, the VA Suicide Prevention Applications Network
(SPAN). An entry of a suicide event into SPAN results in the placement of
the veteran on the VA high-risk list, the use of treatment ags in the electronic medical record system, and enhancements to care and case management. Hoffmire et al. (2016) assessed VA data on suicide attempts and
found that the use of SPAN substantially increased the collection of data on
https://www.nap.edu/read/24915/chapter/6#63
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The author concluded that additional research is needed to better understand how to optimize VA information systems for comprehensive surveillance of suicide attempts among VA service
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To reach veterans in the community, in
VA established
Vet- of
the quality, capacity, and access to mental health care
erans Crisis Line (VCL) which veterans can
access
by calling
a national
tollservices
for veterans
who served
in the Armed
Forces in
Operation
Enduring
Freedom/Operation
Iraqi
free number, connecting to online chat, or sending a text message. A 2016
Freedom/Operation New Dawn. It includes an analysis
Government Accountability Of ce (GAO)of report
reviewed VA’s administranot only the quality and capacity of mental health
careensure
services within
of Veterans A airs,
tion of the VCL found that the “VA cannot
that the
theDepartment
VCL is providing
but also barriers faced by patients in utilizing those
consistent, high-quality services to callers and cannot effectively track and
services.
publicly report progress or results” (GAO, 2016, p. 2). In April 2017, VA Secretary David Shulkin announced that less than 1 percent of calls were now
being rerouted to back-up centers (VA, 2017c). While lawmakers commended this improvement, they also cautioned that other improvements were
still needed, such as lling the director position of the VCL (Ogrysko, 2017).
Similarly, the Government Accountability Of ce and the VA Of ce of Inspector General have both recently identi ed continued problems related
to wait times, leadership, and performance monitoring (GAO, 2017; VA Ofce of Inspector General, 2017). VA has raised awareness about the Veterans Crisis Line and suicide prevention through awareness campaigns such
as Power of One and Be There.
In the VA’s ongoing effort to prevent veteran suicides, VA Secretary
Shulkin announced in 2017 that the VA would offer emergency mental
health care to veterans with an other-than-honorable (OTH) discharge status (VA, 2017d). As described in Chapter 6, veterans with an OTH discharge
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Within the VHA, research on suicide prevention is supported by three
This report
provides
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assessment
research components: the Of ce of Research
and
Development,
a center
of of
the quality, capacity, and access to mental health care
excellence in suicide prevention, and a mental illness research, education,
services for veterans who served in the Armed Forces in
and clinical center on suicide prevention.
The research
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higher rates of suicide (that is, risk factors)
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facedeffectiveness
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suicide prevention interventions (Bagalman, 2016).
International experts who reviewed the literature on suicide-prevention
interventions have concluded that restriction of access to lethal means is
one of the few suicide-prevention policies that has proven effectiveness. A
systematic review on suicide prevention by Mann et al. (2005) concluded
that among the methods used to reduce suicide (physician education, restricting lethal means, public education, screening programs, and massmedia education), restricting access to lethal methods and the education of
physicians in depression recognition and treatment were found to prevent
suicide.
The VA promotes safe use of rearms as part of its comprehensive suicide prevention strategy. The VA has distributed over 3 million gunlocks
nationwide since 2010 and disseminates a safety video and brochure (VA,
2017b).6 See Chapter 6 for a discussion of veteran treatment-seeking behavior as it relates to rearms.
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Posttraumatic Stress Disorder This report provides a comprehensive assessment of
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apy (based on psychology techniques), pharmacotherapy (using prescription medication), and education (including the teaching of coping mechanisms for the patient and family members).
The rst-line psychotherapy treatment recommended by the VA/DoD
guideline for PTSD (VA and DoD, 2013) is trauma-focused psychotherapy
that includes components of exposure or cognitive
___________________
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See www.veteranscrisisline.net.

restructuring or stress inoculation training (SIT). Speci cally, the approach
may include an exposure-based therapy, such as prolonged exposure (PE);
a cognitive-based therapy, such as cognitive processing therapy (CPT);
stress management therapy (such as SIT); or eye-movement desensitizahttps://www.nap.edu/read/24915/chapter/6#63
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14, the use
of technology
for the
substance use disorder. Subsequent epidemiologic
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rate
than
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trials published since the 2010 VA/DoD PTSD guideline have demonstrated
population.
that PTSD outcomes with CVT delivery of trauma-focused therapies are
This report
provides
a comprehensive
assessment
generally comparable to outcomes associated
with
traditional
service
de- of
the quality, capacity, and access to mental health care
livery methods (Morland and Ruzek, 2015).
Onfor
the
otherwho
hand,
VA/DoD
services
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servedthe
in the
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Operation
Enduring
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Iraqi
guideline does not recommend Internet-based interventions for treatment
Freedom/Operation New Dawn. It includes an analysis
for PTSD. More research is needed to establish
the ef cacy of both online
of not only the quality and capacity of mental health
services either
within theeducational
Department of Veterans
tools and mobile applications (apps) thatcare
provide
infor- A airs,
but also barriers faced by patients in utilizing those
mation, screening and self-assessment, treatment, or social support. Howservices.
ever, researchers indicate it is reasonable to use such tools—for example,
VA’s app called PTSD Coach—to augment psychotherapy or case management and to provide initial psychoeducation as these tools pose no risk and
have advantages over paper and pencil tools (Morland and Ruzek, 2015).
Among the pharmacotherapy interventions, the rst-line agents recommended by the VA/DoD guideline are mainly two closely related classes of
antidepressants, selective serotonin reuptake inhibitors (SSRIs) and serotonin norepinephrine reuptake inhibitors (SNRIs). When necessary, the
guideline suggests that the use of second-line agents, such as mirtazapine,
nefazodone, tricyclic antidepressants (TCAs), and monoamine oxidase inhibitors (MAOIs), be considered. In addition, the guideline recommends the
atypical antipsychotics risperidone or olanzapine as adjunctive treatment
with antidepressants.
The VA/DoD guideline cautions against treating the primary symptoms
of PTSD using benzodiazepines, a type of anti-anxiety medication, due to
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Major Depressive Disorder

cotherapy and psychotherapy should be used for moderate to severe MDD
This
provides a comprehensive
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or for patients who have a poor response
toreport
monotherapy.
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the quality, capacity, and access to mental health care
advises that patients who receive a diagnosis
orwho
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servicesof
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may be treated with the use of the collaborative care model in primary
Freedom/Operation New Dawn. It includes an analysis
care (see Chapter 12 for more
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
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information about VA collaborative care). Patients who have severe MDD or
any complicated MDD and comorbidities should be referred to specialty
care for treatment.
The VA/DoD guideline indicates that the evidence does not support recommending a speci c evidence-based psychotherapy or pharmacotherapy
over another. The recommended rst-line medications include SSRIs (excluding uvoxamine), SNRIs, bupropion, and mirtazapine. Most people
need to be on medication for at least 6 to 12 months after adequate response to prevent relapses.
The recommended rst-line psychotherapies include cognitive behavioral therapy (CBT), behavioral therapy/behavioral activation, interpersonal
therapy (IPT), mindfulness-based cognitive therapy, and problem-solving
therapy and acceptance and commitment therapy (ACT). Of these treatments, a VA policy directive states that all veterans who have depression
(or anxiety disorders) must have access to ACT, as well as CBT and IPT (VA,
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nia than did PCT (standard deviation = 0.63
and 0.08,
re- A airs,
but also barriers faced by patients in utilizing those
sponse to the two interventions did not differ on the primary outcome or
services.
on most secondary outcomes.
The VA/DoD MDD guideline recommends that the rst-line psychotherapies be offered in an individual or group format based on patient preference. The guideline also cites computer-based CBT as an alternative to
traditional individual or group psychotherapy. The guideline authors noted
that next revision of the guideline should formally review the literature on
the broader array of telehealth approaches and incorporate this information into the guideline, as supported by the evidence.
For patients who have severe MDD, additional treatments that should be
considered include electroconvulsive therapy, and the two classes of medications, MAOIs and TCAs.
Among the possible complementary and integrative health modalities for
depression, the VA/DoD guideline recommends the use of exercise as an
adjunct to other empirically supported treatments. For patients who have
mild MDD, light therapy can be considered to treat seasonal affective dis-
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Substance Use Disorder
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of not only the quality and capacity of mental health
Detoxi cation and withdrawal management
is often
a necessary
rst
care services
within the
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butSUDs.
also barriers
faced by patients in utilizing
those
step toward treatment of those who have
Pharmacologically
superservices.
vised withdrawal is warranted only for alcohol, sedative hypnotics, and
opioids; it is not warranted for stimulant and cannabis disorders.
For inpatient treatment for alcohol withdrawal, the VA/DoD guideline
(VA and DoD, 2009) recommends the use of benzodiazepines as rst-line
treatment, with other agents (such as beta-blockers and clonidine) as adjuncts in some patients. For opioid withdrawal, the guideline recommends
initial stabilization and then short or extended tapering with buprenorphine and naloxone or methadone in 4 to 7 days in an inpatient setting.
Withdrawal management should be followed by appropriate pharmacologic
maintenance or behavioral therapies.
For patients with alcohol use disorders, the rst-line pharmacotherapies
recommended by the VA/DoD guideline are oral naltrexone and acamprosate; both are Food and Drug Administration (FDA) approved for this indication. The guideline discusses psychosocial interventions that research
has shown to be effective: behavioral couples counseling, cognitive behavhttps://www.nap.edu/read/24915/chapter/6#63
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Suicidal Ideation and Behavior

Freedom/Operation New Dawn. It includes an analysis
of not only the quality and capacity of mental health
care services within the Department of Veterans A airs,
but also barriers faced by patients in utilizing those
services.

This section describes the recommendations for treating patients at risk
for suicide as identi ed by the 2013 VA/DoD Clinical Practice Guideline for
Assessment and Management of Patients at Risk for Suicide (VA and DoD,
2013). The guideline rst recommends developing a treatment plan with
the patient in mind and notes that patients with suicidal thoughts most often bene t from a combination of different treatments. The main treatments discussed in the VA/DoD guideline are psychotherapy, pharmacotherapy, and electroconvulsive therapy. Research shows that 90 percent
of people who committed suicide had psychiatric and mood disorders and
that more than 80 percent had not received treatment at the time of death
(Mann et al., 2005). Thus, a primary component of suicide prevention is
prompt evidence-based treatment for the relevant psychiatric illness.
Psychotherapy is rst discussed in the VA/DoD guideline in the context
of suicide-focused psychotherapy, then in the context of psychotherapy
for co-occurring mental disorders associated with suicide risk. Evidencehttps://www.nap.edu/read/24915/chapter/6#63
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PST contributed to decreases in deliberate self-harm in suicidal patients.
This report
providesassociated
a comprehensive
assessment
Psychotherapies for co-occurring mental
disorders
with
sui- of
the quality, capacity, and access to mental health care
cide risk are discussed in relation to borderline personality disorder, schizservices for veterans who served in the Armed Forces in
ophrenia, and SUD. The VA/DoD guideline
notes
that in
cases of treating
Operation
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Freedom/Operation
Iraqi
Freedom/Operation New Dawn. It includes an analysis
co-occurring mental disorders the treatment
plan should be modi ed to
of not only the quality and capacity of mental health
speci cally address the risk of suicide. Dialectical
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therapy
care services within
the Department
of (DBT)
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also barriersof
faced
by patients
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said to be “the most thoroughly studiedbut
treatment
existing
psychotheraservices.
pies for suicidal behavior” (VA and DoD, 2013, p. 97). A number of studies
support the use of DBT for decreasing the reoccurrence of suicide-like behaviors (e.g., Mann et al., 2005; Tarrier et al., 2008).
While the evidence for the use of pharmacotherapy to explicitly address
suicide risk is limited and drug treatment as a speci c intervention for preventing suicide is not recommended, there are pharmacological treatments
that can be included in a treatment plan to address suicide risk for patients
with established mental illnesses. The guideline cites evidence for the bene ts of lithium in reducing suicide risk and suicide attempt relapses in patients with major depressive disorder and bipolar disorder. In a review of
372 randomized, double-blind, placebo-controlled trials, the FDA found
that although there is no indication that prescribing antidepressants to patients with mood disorders helps to lessen the risk of suicide, antidepressants were not shown to increase the risk of suicidal ideation or behavior
in patients over age 25 either (Stone et al., 2009).
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Comorbid Conditions

clinical determinations of prognosis, patient or provider treatment prioriThis report
provides
a comprehensive
assessment
ties, the selection of interventions, and the
setting
where
care will be
pro- of
the quality, capacity, and access to mental health care
vided (Lew et al., 2008). Current evidence-based
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andForces in
services for veterans
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treat people for conditions may be less accurate
or effective
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tions co-occur (Carlson et al., 2009).
of not only the quality and capacity of mental health
care services
within the evidence-based
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As described in previous chapter sections,
substantial
but also barriers faced by patients in utilizing those
clinical guidance exists for the management
of individual mental health
services.
conditions that are prevalent among veterans. However, much less is
known about the best clinical practices for patients with multiple mental
health diagnoses that occur simultaneously.

The literature is insuf cient to determine whether the diagnostic or
even screening instruments commonly used for assessing the symptoms of
a particular condition perform accurately when a person has more than
one condition. Nor does the literature support the use of any one instrument over others (Carlson et al., 2011; Guillamondegui et al., 2011). In addition, there is a gap in knowledge about whether evidence-based treatments for a single condition are effective when conditions co-occur or
whether unique therapies are necessary for people who have multiple conditions. There are no empirically validated therapies for comorbid PTSD,
MDD, SUD, and postconcussive disorders (Lew et al., 2008).
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There is a growing body of empirical data on interventions for patients
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Seeking Safety should probably be
combined with other treatments to ensure
that provides
all problematic
behaviors
This report
a comprehensive
assessment of
decrease (Gulliver and Steffen, 2010). the quality, capacity, and access to mental health care
services for veterans who served in the Armed Forces in
Studies have also examined pharmacological
approachesIraqi
for
Operation treatment
Enduring Freedom/Operation
Freedom/Operation
New example,
Dawn. It includes
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SUD. For
thean analysis
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the Department
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patientswith
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from treating alcohol-dependent patients
with
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traline (an antidepressant) combined with naltrexone (to treat alcohol dependence). On the other hand, evidence of the ef cacy and safety of antidepressants for treating MDD in people who are dependent on opioids
(such as morphine and heroin, codeine, oxycodone, and hydrocodone) is
inconclusive, according to one systematic review of the literature on this
topic (Pani Pier et al., 2010).
There are a few clinical trials that have examined the ef cacy of psychotherapy for co-occurring MDD and SUD. Hides et al. (2010) reviewed
the research and concluded that there is minimal evidence for CBT being
effective either alone or in combination with antidepressant medication for
treating co-occurring MDD and SUD.
Individually the VA/DoD clinical guidelines for MDD, PTSD, and SUD acknowledge that few published trials can provide clinicians with guidance in
treating conditions that are complicated by comorbid illness. Given the
lack of evidence on ef cacious treatments for comorbid conditions, the
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the VHA Handbook for Uniform Mental Health Services in VA Medical Centers and Clinics (VA, 2015c).

Assessment of Clinical Practices for Screening,
Assessment, and Treatment in the Department
of Veterans Affairs
In 2013 the IOM released Returning Home from Iraq and Afghanistan, Assessment of the Readjustment Needs of Veterans, Service Members and Their
Families (IOM, 2013a). As part of its charge, the authoring committee (“IOM
Readjustment Committee”) examined the ef cacy of the health screening
and assessment practices and treatment interventions that DoD and the VA
use in the management of mental health conditions. The IOM Readjustment Committee reviewed approaches recommended by VA/DoD CPGs
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current evidence, the Readjustment Committee emphasized that the presence of clinical guidelines does not ensure that veterans will receive optimal evidence-based care. The committee identi ed shortcomings in the
implementation of the guidelines and also inconsistent use of the recommended guidance by VA providers. The committee found that “[t]he available data suggest that patients who need evidence-based care may not be
receiving it” (IOM, 2013a, p. 237). Since the evaluations by the IOM Readjustment Committee and RAND–Altarum research team, this committee
has found that gaps remain in the VA’s implementation of evidence-based
care. Many veterans who need mental health care may not be receiving adequate treatment. Chapter 11 examines more fully the extent to which the
VA is implementing evidence-based mental health care to veterans in the
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SUMMARY



ment, and treatments for PTSD, MDD, SUD, and suicide risk are mostThisand
report
provides a comprehensive
ly consistent with current standards
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the quality, capacity, and access to mental health care
One notable exception is the priority
the VA places on using ACT in
services for veterans who served in the Armed Forces in
Operation Enduring Freedom/Operation Iraqi
the treatment of depression.
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The strength of the evidence for ACT is equivocal and calls into
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question the VA’s recommendation
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rst-line
care for
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but also barriers faced by patients in utilizing those
treatment for depression.
services.
Gaps exist in the level of understanding about the extent of GAD in
the veteran population seeking care at the VA. The VA currently does
not have clinical guidelines for managing GAD, nor are veterans routinely and systematically screened for GAD.
There is no formal connection between VBA evaluations for serviceconnected PTSD claims and VA assessments of the need for
treatment.
The disconnect between VBA compensation exams and the VA mental
health system may lead to missed opportunities to provide treatment
to veterans.
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