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Veterans and Mental Health: Helping Those Who Served

Fred P. Stone, PhD., LCSW
Colonel, USAF (Retired)
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Agenda
•Getting to Know Veteran Clients
•Treating Common Difficulties 
•Stigma and Other Barriers to Help Seeking
•How to engage with Veteran clients
•Goals:
•Provide a more accurate understanding of Veterans
•Provide some ideas to help this population
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What comes to mind when you think 
of Veterans?
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Veteran Stereotypes

•Veterans are both venerated and feared
•Veterans are less educated
•Women are not “true” Veterans
•All Veterans have PTSD
•Veterans are homeless and unemployed
•Veterans are heroes
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What is a Veteran?

• 38 U.S.C. § 101(2) provides this: 
• The term "veteran" means a person who served in the active 

military, naval, or air service, and who was discharged or released 
therefrom under conditions other than dishonorable. 
• Soldiers, Sailors, Marines, Guardians, Guardsman, and Airmen
• Veterans include those who served in the Guard and Reserves
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The Impact of Military Experience
•Military service is truly 24/7
•Military life changes people
•Most veterans endorse serving in the 

military—79% (Pew, 2019)
• For many, military service was the 

defining period of their lives
• A Veteran returning from deployment 

said: “I’m not even 30, and I’ve already 
done the most significant thing I’ll ever 
do.”—(French, 2023). 

Photo by Pixabay: https://www.pexels.com/photo/army-
authority-drill-instructor-group-280002/ 7
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Military Culture
• Consists of social behavior, norms, beliefs, values, and customs
• Teaches “external adaptation and internal integration.”
• Teaches individuals how to see themselves, each other, and the world
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Military culture has influenced all Veterans, but 
every Veteran is unique
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Warrior Ethos
• Teamwork
•Moral Focus
• Loyalty and Commitment 
• Toughness
• Pride
• Integrity
• Standards
•Honor

(Spc. Luis Garcia, U.S. Army)
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Military Culture
•Military culture is complex
• No single military culture
• The Military is a subculture
• Active Duty, Reserves, and Guard 
• Different units, specialties, and rank
• Different experiences based on age, 

gender, race, and other factors
• Espoused Values
• Underlying Beliefs and Cultural 

Assumptions 

Photo by: Petty Officer 2nd Class Katie Cox(USAF Photo/Kimberly Gaither)
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Assumptions and Beliefs
•Noble Purpose
• “We are here to protect our country and way of life.”
• “We are the guardians of peace and democracy.”

•Control, stability, toughness, responsibility, and rule-following
• The US military is different than the civilian world—and better
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Cultural Differences
Civilian Culture
• Individuality
• Individual Achievement
•Autonomy
• Fluid Social Relationships 

Military Culture and the Combat Masculine Paradigm
• Team effort and cohesion
•Unit achievement and mission accomplishment
•Devotion
•Chain of Command (Dunivin, 1994)
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The US Military—An Evolving Culture

•The military culture is an evolving culture
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(Photo Credit: U.S. Army) 18
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Culture and Society
•Different perspectives from different eras 
•Profession of Arms vs. A Job
•Trust vs. Distrust of Government
•Silence vs. “Thank you for your service”
•Separate vs. Part of Civilian World 
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What are Veterans looking for?

•Understanding—the most important element 
•Basic Understanding of Military Culture
•Competence
•Safety
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What are Veterans Looking For?

• Veterans want options
• Types of therapy—one-on-one, 

family therapy, group therapy, peer 
support
• Different Therapies

• CBT
• Prolonged Exposure Therapy
• Cognitive Processing Therapy
• EMDR
• Teletherapy
• Art Therapy
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Do you have to be a Vet to Help Vets?

•Are non-Veteran MH providers qualified to help?
•Veterans report wanting to see a Veteran therapist
•But I have my doubts

• “I would rather talk to a civilian than an actual 
military person because I thought the military person 
in their head was thinking, ‘Suck it up, get back to 
what do you got to do.’ ” (Cheney et al., 2018).
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The Military Experience
• Understanding and appreciating 

military culture and experiences will:
• Provide better support
• Build a stronger therapeutic 

relationship
• Promote respect 
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Mental Health and the Military
•Suicide
•Substance Abuse
•Post-Traumatic Stress Disorder
•Sexual Assault
•Moral Injury
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Mental Health Issues

What is the most common mental health problem in the military?

26

26



1/16/25

14

27(Armed Forces Health Surveillance Branch, 2024)
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Mental Health Bias
• Veterans are often seen as mentally unstable (Schreger & Kimble, 2017). 
• Less ability to feel emotion (Shepard et al., 2019)
• Thank you for your service—now stay away?
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Serious Mental Illness �SMI� in Past Year: Among Veterans Aged 18+

(SAMHSA, 2022)

Serious Mental Illness �SMI� in Past Year: Among Veterans Aged 18+

29

SMI 26-49 in the US-7.6%

SMI 18-25 in the 
US  11.6%

SMI 18+ in the US-6%

29

Active Duty Suicides for All Military 
Services and Components 2001-2022
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Active Duty Army Suicides
2001 to 2022
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Veteran Suicide Rate

32(National Veteran Suicide Report Annual Report Sept 2023)

Increase of 
almost 50%

16% of Adult Deaths by Suicide 
are Veterans
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Veteran Suicide Rates

33

33.9 per 100K

16.7 per 100K

17.5 Veterans 
die by suicide 

daily

(National Veteran Suicide Report Annual Report Sept 2023)

33

Risk Factors & Veteran Suicide
•Male-but females are at a high risk
• In 2022, adjusting for age, female veterans have almost twice 

the suicide rate as non-veteran females (VA, 2024). 
• Younger
• In 2021, suicide rates were highest among Veterans between 

the ages of 18 and 34 (49.5 per 100,000 males/16.9 per 
100,000 females) (VA, 2024). 
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Major Depressive Episodes in Past Year: Among Veterans Aged 18+ 

�SAMHSA, 2022�
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Risk Factors and Veteran Suicide

•Little social support
•Mental health diagnosis
•Medical conditions
•Impaired functional status
•Knowledge and availability of firearms
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(Department of Veterans Affairs, 2022) 37
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Transition
•Most Veterans Find Transition Easy (Pew, 2019)
•  High-risk veterans who recently left the military:
• Less than honorably discharged
• Less than 3 years of service (Reger et al., 2015)

•Why is transition difficult?
• Leaving the military can change one’s identity
•Unrealistic expectations
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Veteran Suicide: Assessment
•Assessing Suicide is complicated 
• The limits of risk and protective factors
• Relationship, financial, and legal problems

•Many elements contribute to suicide
• Attempts and Active Suicidal Intent
• Deployments and Suicide
• Exposure to death and dying increases thoughts of 

suicidal thoughts and behaviors
• Dealing with pain, not the desire to die
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Assessment Considerations
• Suicidal clients often deny suicidality
• Half may not have suicidal ideations
• Suicide and Pain

•Veterans know what to say and what not to say
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Assessment Considerations
• Standard of Care
• Interpersonal Theory of Suicide
• Social Support
• Burdensomeness 
• Feeling of Belongingness
• Capability 

• Purpose and Role
•Access to a weapon, especially guns
• Effective mental and physical health care
• Remote/Rural Areas
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Most Effective Suicide Interventions

•The focus is on preventing suicide
•Dialectical Behavior Therapy
•Cognitive Behavior Therapy for Suicide Prevention
•Brief Cognitive Behavior Therapy
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BCBT for Suicide

• Phase 1:  Orientation
• Survival Box
• Treatment Journal and Lessons Learned
• Crisis Response and Safety Plan

• Actions to take during a crisis
• Reasons for Living

• Phase 2: Skill Development Work Sheets
• Coping Cards
• Emotional Regulation

• Phase 3:  Relapse Prevention

• Two-year study showed a 40% decrease in suicide attempts
• 152 Participants comparing BCBT to status quo treatment

43
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Our Reluctance to Ask About Suicide

• Lack of knowledge about suicide and suicide prevention
• Inaccurate beliefs about asking about suicide
• Putting the idea of suicide in our client’s heads 

• Stigma of asking about suicide
• Fear of asking Veterans
• Fear of the burden of safety planning
• Not believing we can make a difference
• The smallest inquiry can save a life

44

44



1/16/25

23

Substance Abuse
•The military has a 
culture that supports 
alcohol use—and in 
some cases, abuse 
•Other substance abuse 
rates appear lower than 
the general population

(Photo: Navy Seaman Tina Staffieri/DoD)45
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Alcohol Use
•Military members are the heaviest drinkers—130 
days a year/41 days of binge drinking (Delphi 
Report, n.d.).
•The 2018 Health-Related Behavior Survey found:
•34 percent of service members binge drink at 
least once a month
•9.8 percent binge drink once or twice a week
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Alcohol Use in Past Month: Among Veterans Aged 18+

�SAMHSA, 2022�
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6

Alcohol Use Disorder among Veterans

(SAMHSA, 2020)
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Illicit Drug Use in Past Year: Among Veterans Aged 18+
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Opioid Misuse in Past Year: Among Veterans Aged 18+

�SAMHSA, 2022�
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(Barlas et al., 2013)
51
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Substance Abuse
•Challenges with assessing substance abuse
• Lack of awareness
• Excuse making
• Fear of quitting
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Interventions
•CBT
•Motivational Enhancement Therapy
•Acceptance and Commitment Therapy
•Twelve Step Facilitated Therapy  
•Mindfulness Therapies
•Disenchantment with substance abuse

•Why are substance abuse treatments often ineffective?
53

53

Comorbid Disorders
•Two out of ten Veterans with PTSD also have SUD. 
•Almost one out of every three Veterans seeking 
treatment for SUD also has PTSD. 
•In the wars in Iraq and Afghanistan, about one in 
ten returning soldiers seen in VA have a problem 
with alcohol or other drugs. 

Source: http://www.ptsd.va.gov/public/pages/ptsd_substance_abuse_veterans.asp
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The Challenge
• Treating Comorbid Disorders
• Substance abuse, anxiety, depression, and PTSD. 
• Little evidence of effective treatments (Beech et al., 

2021).  
• Comorbid disorders may be associated with more severe 

PTSD symptoms (Knowles et al., 2019)
• Consider:
• Collaboration among different team members
• Assist with basics of living—food, clothing, shelter, social 

support
55
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Post Traumatic Stress Disorder
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PTSD and Veterans
•In a single year, between 11 to 20 out of 
every 100 veterans who served in OIF 
and OEF have PTSD.
•12% of Gulf War Veterans have PTSD.
•30% of Vietnam veterans are thought to 
have had PTSD during their lifetime.

Department of Veterans Affairs,  2023
57
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Evaluating Veteran Trauma
•Consider combat experiences and previous trauma 
• Trauma is cumulative 
•Veterans may think that combat trauma is the only 

“true” trauma
•Childhood trauma
•Accidents
•Assaults
• Sexual Assaults

58
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Treatment Challenges
• Lack of Awareness and Denial
• “I hadn’t realized the extent to which my PTSD had 

impacted my relationships. I had alienated my friends, 
my children and my family.”
• “You don’t know how dangerous it is!”
• “I am not going to tell them that.”

• Most people recover from trauma (Rossellini et al., 2019)
• Inelegant Solutions
• Avoidance
• Substance Abuse
• Good enough

59
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Treatment for PTSD
•Cognitive Processing Therapy
•Prolonged Exposure Therapy
•Cognitive Behavioral Conjoint Therapy
• EMDR
• Low Energy Neurofeedback System (LENS)
•Medications may assist in therapy
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The Problem of Dropout

• From 2001 to 2015, of more than 250,000 veterans with 
PTSD, 22.8 percent sought Evidence-Based Practice 
therapy—9.1 percent completed treatment (Maguen et al., 
2019)
• Dropout rates: 27.1% for trauma-focused treatments vs. 

16.1 percent for non-trauma-focused therapies (Edwards-
Stewart et al., 2021).

61
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Reasons for Dropout
• Difficulty Coping with Intense Emotions
• PE and CPT have been shown to increase symptoms

• Lack of Readiness for Change
• Suitability for Outpatient Treatment
• Treatment and Communication (Amsalem et al., 2022)
• Psychological Barriers (Lee & LaFreniere, 2023)
• Avoidance
• Perceived Lack of Treatment Efficacy
• Treatment-related secondary effects—how therapists come across
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The Problem of Dropout

•Who completes? (Maguen et al., 2019)
•Military sexual trauma
•Older
•African Americans for Prolonged Exposure
•Combat
•Multiple Deployments

63

63

Preventing Drop Out

•Motivational Interviewing/Stages of Change
• Is the client prepared and ready?

• Effective Communication
• Treatment matched with client’s abilities and needs
•Patience

64

64



1/16/25

33

Moral Injury
•When the Iraqis threw rocks, and service members found 

themselves killing the very people they came to free, it 
stirred moral injury.  
•As one Marine said, "We're not helping these people, 

we're hurting them. And not only that, they hate us, 
they're trying to kill us. It's terrible. I just feel awful about 
the whole thing" (National Public Radio, 2014). 
•When there were no WMDs, it felt like a lie and betrayal. 

(Stone, 2019)
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Moral Injury 
• Isolating from friends and families
•Ruminations of events and actions
•Poor coping practices such as drugs and alcohol
•Loss of meaning and spirituality
•Neglect of self
•The impact on treatment

67
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Treatment Impact of Moral Injury
•Moral injury disrupts therapy, especially PTSD 

treatment
•Contributes almost half of Veterans drop out of 

evidence-based PTSD treatment (Doran & DeViva, 
2018). 
•Account for lack of effective PTSD treatment—up to 

72% of Veterans and military personnel with PTSD do 
not recover enough to have the diagnosis removed 
(Steenkamp et al., 2015). 
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Treatment for Moral Injury 

•When a comrade is maimed or killed, the guilt is 
particularly deep.   It is as if there can be no excuse 
for not having saved one’s comrade or having 
somehow prevented what happened—even when 
there is absolutely no rational basis for such self-
blame—Shay, 1994
•Avoid-- “It was not your fault”
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Treatment for Moral Injury 
•Spirituality
•Cognitive Behavior Therapy
•Guilt 
• Shame
•Anger
•Disgust

•Determining the Percentages of Responsibilities
•“If I knew then what I know now, I would have 

acted differently…”
70
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Mental Health

Thoughts/Questions

71
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Help Seeking 
•Veterans are facing many problems
•And often not getting help
• Today, the VA estimates less than 50 

percent of Veterans who need mental 
health care receive it (Department of 
Veteran Affairs, Spotlight, 2022).  

(U.S. Air Force photo Nadine Y. Barclay)
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https://www.hsrd.research.va.gov/news/feature/mental-health.cfm


1/16/25

37

46

Mental and Substance Use Disorders among Veterans: High Prevalence/Huge 
Treatment Gaps

73
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How to Help
•Understand the role of stigma
•Understand the military scripts
•Appreciate the complexity of help-seeking
•Ideas for working with Veterans
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Stigma
“The stigma of mental health 
treatment is taking a toll on 
the veteran community”  —
American Veterans Group
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Stigma

Public 

Public Stigma-the stereotype 
and prejudice associated with 
mental illness/help-seeking

—fear of being stigmatized 
by others
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Public Stigma
•Do veterans experience public stigma 
when seeking help?
•Military Culture
•Family
• Jobs 

77

77

Stigma

Self

View of help seeking as 
personal weakness or 
inferiority or identifies with 
a stigmatized group
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Masculine/Military Scripts
•Strong & Silent
•Tough-Guy
•“Give-em-Hell”
•Playboy
•Winner
• Independent
(Mahalik, Good, and Englar-Carlson, 2003)

(U.S. Army photo by Spc. Jaidon Novinska) 79

79

80

80



1/16/25

41

“I’m a Marine”
• “After I lost that job, I started drinking more. I started 

drugging more … I was still in total denial, and fighting, 
not believing I was ill and not wanting to ask for no 
help. I’m a Marine. I ain’t needing no help.” (Firmin et 
al., 2016).  

81
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Getting Help is Hard
•May threaten masculine scripts
•Requires connecting emotionally
•Requires verbal skills
•Undermines independence and “tough guy” image
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Challenges Working with Veterans

•Veterans may lie and minimize
•Why?
• Fear of losing benefits
•Worried about their jobs
• Fear of Judgment
• Shame

83
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Working  with Veterans 
•Competence
•Expertise in your clinical abilities
•Basic understanding of military culture

•Be curious 
•Let them tell their story
•Avoid asking intrusive questions

•Be patient 
•Developing a strong relationship takes time

84
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Working  with Veterans 
•Respect their service
• Veterans want to be respected for their service and 

accomplishments
• Don’t say—Thank you for your service—show them.  
• Honor the values of Veterans

85
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•  

Veterans will trust you when you show you care and know what you are doing.
86
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Questions/Comments

87
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Fred P. Stone, Ph.D., LCSW
Contact Information

970-631-4570
fred@stoneseminars.com
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The VA is NOT the Enemy

89
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VHA Services

• Preventative Care
• Outpatient Care/Primary Care
• Tests used to diagnose health conditions, including blood work, 

X-rays, and ultrasounds
• Therapy and rehabilitation services, including physical therapy, 

vision rehab, and therapy for traumatic brain injury
• Additional services, including prosthetic items, audiology (care 

for hearing loss), and radiation oncology (cancer care)
• Inpatient Care
• Other services

90
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What is a Veteran?
8 Types of Discharges:
• Honorable
• General Under Honorable Conditions
• Other than Honorable
• Entry-Level Separation (Less than 180 days)
• Medical Separation
• Separation for the Convenience of the Government
• Bad Conduct Discharge
• Dishonorable
Do Veterans know their benefits?

Source:  https://veteran.com/types-of-military-discharges-2/
91
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Beyond Therapy
• Veterans need purpose, not pity
• Active involvement in the community
• The Mission Continues
• Team Rubicon
• Purple Heart Homes

• Civic Engagement
• 82 Members of Congress are Veterans
• 911 Veterans serves in state legislatures

https://www.missioncontinues.org/

92



1/16/25

47

TBI and PTSD

• Traumatic Brain Injury
•Overlap between TBI and PTSD
• Sleep difficulties
• Poor concentration
• Irritability
• Anxiety
• Suicide Risk

•Diagnosing is difficult
• PE and CPT assist with TBI—maybe

93
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Sexual Assaults
VA has found:
• 23 out of 100 women (or 23%) reported sexual assault when 

in the military.
• 55 out of 100 women (or 55%) and 38 out of 100 men (or 

38%) have experienced sexual harassment when in the 
military.
• Sexual Assaults against Men
• 1 in 100 male veterans in the VA healthcare system report experiencing 

MST. 
• 90% of men will not report being assaulted
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Heath’s Story

97
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Moral Injury
•What is moral injury?
• Feelings of intense shame or guilt over actions 

committed or observed that violate a person’s moral 
beliefs, self-image, or personal schema (Litz et al., 
2009). 
•MI disrupts SMs’ confidence and expectations of 

themselves and others (Drescher et al., 2011) and 
undermines their character, ideals, ambitions, and 
relationships (Shay, 2012). 
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