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Good Afternoon. Mr. Chairman and colleagues, it is an honor and a privilege to 
be with you here today to discuss the mental health needs of returning combat 
veterans.  
 
In July 2003, you, the members of the President’s New Freedom Commission on 
Mental Health released your report entitled, “Achieving the Promise: 
Transforming Mental Health Care in America”. The overall message of the 
Commission was full of hope and simplicity: That is, that mental illnesses and 
emotional disturbances are treatable and that recovery is the expectation. 
However, the solutions are far from simple and in fact are extremely complex. In 
The report found that the U.S. mental health system is fragmented and in 
disarray and called for a “fundamental transformation of the Nation’s approach to 
mental healthcare.”  
 
We, at VA, took up the call for fundamental change and developed a 
transformation action agenda for the veterans’ mental healthcare system.   VA’s 
Action Agenda incorporated the six Commission goals and formed the basis for 
development of a comprehensive mental health strategic plan. The mental health 
strategic plan is VA’s long-term commitment to develop a high quality, evidence-
based, accessible, veteran-centered system of mental health and substance 
abuse care based on recovery principles. Accomplishments to date include 
initiation of an anti-stigma campaign, improvements in access to mental health 
and substance abuse care, development of the My HealtheVet personal health 
records system for veterans and their families, development of a national 
Recovery Plan and a national training conference on Peer Support. We are also 
pleased to be active members of the Federal Partners Mental Health Action 
Agenda Work Group led by Kathryn Power at SAMHSA.  
 
In July 2005, on the second anniversary of the New Freedom Commission’s 
findings the Campaign for Mental Health Reform “responded to the crisis by 
forming a unprecedented coalition and released its report, “Emergency 
Response: A Roadmap for Federal Action on America’s Mental Health Crisis.”  
This report provides a detailed action plan for mental health transformation. The 
Campaign seeks to make mental health a national priority and to make early 
access, recovery, and quality in mental health services the hallmarks of our 
nation’s mental health system.  Among the 7 Steps in the report is a call to 
address the mental health needs of returning veterans and their families.  We, at 



VA, were delighted that the Campaign highlighted our Nation’s special obligation 
to the men and women who bravely served our nation in military combat.  During 
the brief time I have today, I will address VA’s role in providing healthcare and 
particularly the mental health need of veterans returning from service in 
Operation Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF) in 
Afghanistan.  
 
VA traces our origins to 1789 when the first U.S. Congress agreed to pay 
benefits to the men who served during our War of Independence.  We draw our 
mission from President Lincoln, and his steadfast belief that military service must 
be fully and justly recognized.  In his second inaugural address, Lincoln called on 
the Nation to “care for him who have borne the battle and for his widow and his 
orphan.”  Today his words are VA’s motto and are inscribed on our headquarters 
building here in Washington, DC.   
 
As the second largest of the 14 Cabinet Departments, VA provides U.S. veterans 
with the most comprehensive program of benefits and services of any nation.  
The Veterans Health Administration (VHA) is responsible for management of the 
largest integrated healthcare system in the U.S with 196,000 employees at 154 
hospitals, more than 850 outpatient clinics, and 207 readjustment counseling 
centers.  This year more that 5.4 million veterans will receive healthcare in our 
facilities across the nation.  
 
The Departments of Defense (DoD) and VA share a unique obligation to provide 
healthcare for the men and women who served in uniform. Why is serving 
veterans so important? Because each of us owes our way of life to the men and 
women who endured the horrors of war to safeguard Freedom for us. And 
because our Nation recognizes one simple truth. The troops of tomorrow will only 
be as good as our commitment to veterans today.  President Theodore 
Roosevelt understood this fact when, in 1903, he said: “A man who is good 
enough to shed his blood for his country is good enough to be given a square 
deal afterwards.”    
 
In order to meet the needs of returning combat veterans, we need to understand 
the conditions and exposures in the combat theater, investigate the health 
consequences of service in Iraq and Afghanistan, and design a full continuum of 
services to meet service members identified needs.  Currently, we have an 
incomplete picture of the health of OIF and OEF veterans. However, knowledge 
obtained from past deployments and veterans’ occupational health, DoD 
screening and survey results, and VA and DoD healthcare utilization data allow 
us to estimate healthcare demands and predict resource needs until further 
population-based studies and scientific research can be completed. 
 



 
 
 
Estimating the Healthcare Needs of Returning Combat Veterans 
 
Historically, military service members returning from combat deployments have 
been shown to have an increased risk of physical and mental health problems.  
Previous research indicates that exposure to combat results in increased risk of 
Post Traumatic Stress Disorder (PTSD), major depression, substance abuse, 
functional impairment in social and occupational settings and increased use of 
healthcare services. Veterans with chronic health conditions eventually come to 
the attention of the healthcare system, but often years later. Delays in 
identification and treatment often result in significant costs, increased pain and 
illness, personal distress, disability, social disruption and dissatisfaction with 
care.  We learned these painful lessons following the Vietnam and the 1991 Gulf 
Wars.  Screening and early identification can assist veterans and their families 
with readjustment and allows intervention at an earlier and more easily treated 
stage of illness.   
 
The wars in Afghanistan and Iraq are the largest and most sustained combat 
operations since the Vietnam War. Emerging evidence suggests that the burden 
of combat-related mental illness will be high. In 2004, a comprehensive study by 
Hoge and colleagues from the Walter Reed Army Institute of Research examined 
the mental health impacts of OIF and OEF deployment on Army soldiers and 
Marines. The results of this study demonstrated that the estimated risk for PTSD 
in OIF was 18%, compared to an 11% estimated risk of PTSD from service in 
Afghanistan. However, the military culture and stigma against mental healthcare 
kept many soldiers from seeking needed care. The scientific literature indicates 
that the intensity of combat exposure is associated with an increased risk of 
developing chronic PTSD and other associated mental health problems.  
Evidence indicates that the combat operations in Iraq are very intense. Service 
member are at risk for being killed or wounded, are likely to witness injury to 
fellow soldiers or civilians casualties, and many have participated in killing or 
wounding of others as a part of their military duty. Hoge et al. found that 94% of 
soldiers in Iraq reported receiving small arms fire. In addition, 86% of soldiers in 
Iraq reported knowing someone who was seriously injured or killed, 68% saw 
dead or seriously injured Americans, and 51% reported handling or uncovering 
human remains.  77% of the soldiers and Marines responded that they shot or 
directed fire at the enemy and 48% reported that they killed an enemy 
combatant. Furthermore, fighting the insurgents has involved guerilla style 
warfare, with use of suicide bombers and improvised explosive devices from 
ambiguous sources and threats.  For U.S. service members this has resulted in a 
heightened degree of vigilance and the sense that there is no safe place and no 
safe role in Iraq. 
 



In 2006, Hoge and colleagues published a study of healthcare utilization during 
the first year after return from service in Afghanistan or Iraq. They reported that 
the prevalence of reporting a mental health problem was 19.1% in OIF veterans 
versus 11.3% after returning from Afghanistan. As expected, mental health 
problems were significantly associated with combat experiences and attrition 
from the military.  Thirty five percent of OIF veterans accessed mental healthcare 
after returning home and while only 12 % were subsequently diagnosed with a 
mental health problem. Twenty three per cent per year were seen in mental 
health clinics but did not receive a diagnosis. More than 50% of service members  
referred to care for a mental health reason received follow-up.  Active duty, 
Reserve or National Guard status had no effect on prevalence of mental health 
problems. However gender did influence the results; 23.6% of women reporting a 
mental health concern versus 18.6% of men. These high rates of utilization of 
mental health services among OIF veterans after deployment should raise our 
awareness of the challenges likely to be faced in addressing the immediate and 
long-term needs of recent combat veterans.  Hoge also noted that the rates of 
mental healthcare use for the entire Army and Marine population have shown 
linear increases over time since 2000, providing further evidence that war is 
impacting the healthcare system at large. These findings highlight the significant 
challenges faced by the military and veterans’ healthcare systems if we are to 
assure adequate mental health and substance abuse staffing levels to meet the 
increasing needs of returning veterans. 
 
Another important view of the healthcare needs of returning veterans’ needs is 
provided by analysis of VA data on healthcare utilization by those veterans who 
have left active duty since serving in Iraq or Afghanistan. The data does not 
include veterans seen at Vet Centers by the Readjustment Counseling Service 
nor does it include the 2,155 service members who died in-theater.  Of these 
505,366 veterans, 43% were former active duty troops and 57% served in the 
Reserve or National Guard. In fiscal years 2002 through the first quarter of FY 
2006, approximately 144,424, or 29%, of separated SW Asian veterans were 
treated in VA healthcare facilities. Demographic characteristics of these veterans 
indicate that 87% are males, 76% are between 20-39 years old and 92% were 
enlisted. The veterans served in the Army 66%, Air Force 13%, Marines 11% and 
Navy 10% of the time. Veterans’ health problems span a wide range of medical 
and mental health conditions encompassing more that 6,500 discrete ICD-9 
diagnostic codes.  However, the three most common health conditions of 
returning war veterans are musculoskeletal conditions, mental health conditions 
and digestive system problems. Thirty two percent of VA patient encounters were 
coded as a possible mental disorder.  The most common mental health diagnosis 
was PTSD (20,638 veterans), nondependent drug abuse (17,768 veterans), 
depressive disorders (14,317 veterans), affective psychosis (7460 veterans), and 
alcohol dependence syndrome (3,116 veterans). It is important to note that the 
numbers of veterans seeking VA care for behavioral health conditions is rapidly 
increasing. For example, VA reports a 30% increase in PTSD diagnoses (15,927 
veterans with PTSD in 10/05 versus 20,638 in 1/06).  



In addition, through February 2006 the Vet Centers have provided PTSD 
services to 6,804 veterans and readjustment counseling to an additional 40,992 
veterans. In 2006, Vet Center programs have also experienced rapidly increasing 
enrollment in their programs.  Currently, VA estimates that over 109,191 
OIF/OEF veterans will receive healthcare in VA facilities in 2007.  Taken in 
combination, the findings of Hoge et al and the latest VA data suggest that 
current estimates of utilization of healthcare services including mental health and 
substance abuse and the associated resources demands may be significantly 
higher than originally estimated.   
 
Post-Deployment Healthcare Programs for Combat Veterans 
 
Recognizing the complex challenges faced by the men and women who have 
served in combat, federal programs have responded by initiating a full continuum 
of healthcare services and programs. The programs span a wide range of 
activities including outreach to veterans and families, post-deployment screening, 
early intervention, readjustment counseling and assistance with reintegration into 
community, family and civilian jobs, and specialized medical and mental health 
services. DoD, VA, other federal agencies, and state organizations manage 
these diverse programs. One of the keys to the success will be creating ongoing 
communication and collaborations between the multitude of  programs and 
organizations serving returning veterans and their families. VA and DoD have 
established a joint Seamless Transition Office that is aggressively addressing 
this problem.  We hope to create a “no wrong door” approach to post-deployment 
healthcare but that goal is not yet near to being achieved.   
 
Outreach by federal healthcare staff focus on education of veterans and families, 
information sharing on services and benefits available, debriefing, and early 
assessment. A number of barriers to care exist in the federal healthcare system. 
It can be very confusing for veterans and family members to understand the 
services available to them and to navigate the systems. Effective education and 
outreach ensures that veterans are aware of the range of programs; methods for 
accessing care and receive effective assistance in finding access to timely care 
and services.  DoD, VA’s healthcare and Vet Center staff provide these services.  
As an indication of the extensive efforts being made, to date the Readjustment 
Counseling Service has hired 100 veteran outreach workers and provided 
outreach services to 54,812 OIF/OEF veterans. Combined state and federal 
efforts are a critical component of these programs with many states forming 
interagency coalitions to support returning veterans.  For instance, in 2005 New 
Hampshire developed and implemented a demobilization process involving 
contact with every service member of an entire unit of the New Hampshire 
National Guard upon their return from Iraq.  Face to face, one-hour sessions with 
each of 810 service members during the three-day program. 18 Readjustment 
Counseling staff members were involved. As a result, 49 National Guard 
members requested an appointment, 389 individuals requested telephone follow-
up and 114 became active Vet Center clients (3+ visits after 90 days). 



 
DoD administers a pre-deployment and post-deployment health assessment to 
service members prior to leaving the U.S. and immediately after their return.  
Scientific evidence indicates that health problems are frequently identified 
several months after returning from deployment. Therefore, a Post-Deployment 
Health Reassessment (PDHRA) administered 90 to 180 days after return has 
augmented the current post-deployment process. The PDHRA attempts to 
reduce the stigma of seeking care for post-deployment health concerns. It 
provides both an education and a health assessment program, and is designed 
as a global screen, to look at physical health, mental health and substance use, 
as well as family and social adjustment. The process includes use of a clinical 
assessment tool with validated screening scales. A trained contract health 
provider reviews the responses with the service member and responds to any 
additional post-deployment health concerns or questions. Based on the 
responses to this assessment, the individuals are referred for appropriate 
medical and mental health evaluations.   The results of the PDHRA become part 
of the individual’s military health record and are included in the Defense Medical 
Surveillance System.  Early data suggest that approximately 50% of service 
members who complete the PDHRA report medical, behavioral health or a 
combination of symptoms requiring further evaluation. Follow-up assessments 
and care are an integral part of the program. The services span the entire range 
from health promotion, preventive counseling, acute specialized care to 
rehabilitation. The PDHRA serves a very important role in education and 
identification of health conditions and concerns.  DoD should be praised for their 
evidence-based approach to post-deployment screening, early assessment of 
the health consequences of combat service and their commitment to provide 
exceptional care for returning combat veterans. 
 
The Veterans Health Administration has achieved benchmark performance in 
quality, patient satisfaction, patient safety and coordination of healthcare 
services.  Decoding the DNA of the VHA healthcare system, it is clear that VA 
created a community of healthcare managers and clinicians who perform like 
scientists, people who treat every problem as though it were a hypothesis to be 
tested and evidence based systems to be created.  The Veterans Health 
Administration provides excellent, state of the art mental health and substance 
use disorder care for veterans.  Our clinical providers are highly skilled, 
dedicated individuals who are dedicated to serving the needs of veterans of past 
eras and current deployments.  Mental illness, alcohol and substance use 
disorders are a major health problem for veterans and are responsible for an 
estimated 21% of visits to the VA health system.  
 
VA is a leader in development of treatment approaches for PTSD and military 
sexual trauma. The department provides a network of 190 specialized PTSD 
outpatient treatment programs in all 50 states, including 162 specialized PTSD 
Clinical Teams. In addition, VA also has 33 specialized inpatient units for brief 
stays and longer-term treatment.  In 2005, 315,559 veterans with PTSD received 



treatment in VHA programs. However, the promise of our state of the art 
programs and scientific research is a hollow one if veterans who are struggling 
with the aftermath of severe trauma do not have equitable and timely access to 
quality mental healthcare near their homes. In some communities, VA clinics do 
not provide mental health or substance abuse care or waiting lists render that 
care virtually inaccessible. Addressing the disparities in access due to racial, 
ethnic, gender, and geographic disparities must be given high priority by VHA 
leadership. 
 
Conclusion 
 
In conclusion, Mr. Chairman I’d like to thank you and the Campaign for Mental 
Health Reform for this opportunity to testify on behalf of America’s heroes.  I’d 
like to assure you that our Department intends to do its utmost to insure that we 
“Achieve the Promise” and transform mental healthcare for veterans.  This will 
require sustained effort, federal, state and community partnerships and 
appropriate resource allocation.  
 
Military service members have been exposed to increased levels of violence, 
combat trauma, military sexual trauma, and separation from family and social 
supports in the past decade. We are committed to training our staff to 
communicate effectively with veterans and their families and involving them in 
their health and recovery planning. We will support research and education to 
keep the best ideas bubbling up to advance evidence based frontiers of care.  
 
President Bush has said, “Government likes to begin things – to declare grand 
new programs and causes. But good beginnings are not a measure of success, 
in government or any other pursuit. What matters in the end is completion.  
Performance. Results. Not just making promises.” 
 
VA will make good on its promises. We will continue to offer veterans the world-
class care they have earned through their service to our Nation. The men and 
women in uniform fought bravely to defend our freedom.  We are committed to 
ensure that when they return home, veterans do not also need to fight for the 
healthcare services and benefits they have earned. 
 
  
Thank you. 
 
  
 
 


