
















 
 

 

 

STATEMENT OF PUBLIC ADVOCATE JUMAANE D. WILLIAMS 
TO THE NEW YORK CITY COUNCIL COMMITTEES ON MENTAL HEALTH, 

DISABILITIES & ADDICTION AND VETERANS 
SEPTEMBER 15, 2023 

 
Good morning, 
 
My name is Jumaane D. Williams, and I am the Public Advocate for the City of New York. I 
would like to thank Chairs Lee and Holden and the members of the Committees on Mental 
Health, Disabilities and Addiction and Veterans for holding this hearing. 
 
Every year, approximately 200,000 people transition out of active-duty service and return to 
civilian life.1 Veterans are at increased risk for a variety of physical and mental health problems: 
in 2020, the most recent year for which complete data is available, the suicide rate among 
veterans was 57 percent higher than that of non-veteran adults.2 In 2019, 6,261 veterans died by 
suicide in 2019, or 17.2 veterans per day.3 The 2020 National Survey on Drug Use and Health 
found that 41.9 percent of veteran respondents struggled with drug use, and 70.1 percent 
struggled with excessive alcohol use.4 
 
While serving in the military, many veterans experience traumatic events, including violent 
combat and sexual assault. About 7 percent of veterans will experience PTSD in their lifetime, 
compared to 6 percent of non-veterans.5 Further, data from the US Department of Veterans 
Affairs (“the VA”) national screening program found that 1 in 3 women and 1 in 50 men report 
having experienced military sexual trauma (the VA’s term for sexual harassment and assault 
experienced while in the military).6 
 
Data also suggests that some veterans are unlikely to immediately access the mental health 
resources and services available to them. In 2022, more than half of veterans experiencing 

                                                 
1 https://www.samhsa.gov/blog/supporting-behavioral-health-needs-our-nations-veterans  
2 https://www.mentalhealth.va.gov/docs/data-sheets/2022/2022-National-Veteran-Suicide-Prevention-
Annual-Report-FINAL-508.pdf  
3 https://news.va.gov/94358/2021-national-veteran-suicide-prevention-annual-report-shows-decrease-in-
veteran-suicides/  
4 
https://www.samhsa.gov/data/sites/default/files/reports/rpt37926/2020NSDUHVeteransSlides072222.pdf  
5 
https://www.ptsd.va.gov/understand/common/common_veterans.asp#:~:text=At%20some%20point%20in
%20their,of%20100%2C%20or%206%25).  
6 https://www.mentalhealth.va.gov/docs/mst_general_factsheet.pdf  



 

mental illness did not receive treatment in the previous year, and more than 90 percent of those 
with substance use disorder did not receive treatment.7 Studies have connected this hesitancy to 
seek support to stigma surrounding trauma and mental health services in the military 
community.89 Living with untreated mental illness can make it difficult for veterans to find and 
keep a job as well as stay in stable housing. 
 
Wait times to receive VA benefits can be notoriously long—despite recent publicized efforts to 
cut them down—exceeding the standard of providing most healthcare appointments within 20 
days and half an hour of the patient’s home. During the pandemic, Black and Latinx veterans 
seeking medical care through the VA were more likely to face longer wait times.10 These barriers 
can also prevent veterans from seeking care. 
 
Earlier this year, the VA announced that veterans could receive “inpatient or crisis residential 
care for up to 30 days and outpatient care for up to 90 days,” even if they were not enrolled in the 
VA system.11 I applaud this program, which was part of Rep. Mark Takano’s COMPACT Act. 
Those who have served our country should not have to worry about treatment costs when in 
crisis.   
 
Currently, the New York City Department of Veterans' Services connects veterans to a variety of 
resources and services, including mental health support and treatment. Veterans need services 
that are tailored specifically to people who have served, not to be lumped into the mental health 
systems for civilians; further, the unique needs of women veterans must be considered, 
especially taking into account their disproportionate likelihood of having experienced military 
sexual trauma. This also applies to housing services for veterans experiencing homelessness, 
who need support that takes into account their unique needs when returning to civilian life from 
serving. As veterans are disproportionately likely to experience homelessness, the city should 
invest in mobile medical units that can deliver treatment and services for veterans’ mental and 
physical health needs. 
 
The city also offers a Veterans Treatment Court, a program run by the state that helps veterans 
charged with felonies who are struggling with mental illness or substance use or both. This is a 
resource that is crucial to helping veterans not currently connected to treatment, as many of them 
end up in contact with the criminal legal system. However, in order to expand the program it is 
important to know its scope and impact; the Manhattan District Attorney’s should track how 
many cases are referred to the program, how many are accepted and choose to participate, and 
the outcomes of participating defendants.  
 
Thank you. 

                                                 
7 https://www.samhsa.gov/blog/supporting-behavioral-health-needs-our-nations-veterans  
8 https://pubmed.ncbi.nlm.nih.gov/32323576/  
9 https://pubmed.ncbi.nlm.nih.gov/23750758/  
10 https://patientengagementhit.com/news/racial-disparities-in-va-appointment-wait-times-worsened-amid-
covid-19  
11 https://ny1.com/nyc/all-boroughs/politics/2023/01/17/veterans-in-suicidal-crisis-to-get-free-help  
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Thank you Chair Holden, Chair Lee, and the members of the Committee on Veterans and 

Committee on Mental Health, Disabilities, and Addiction for convening this hearing today to 

discuss mental healthcare and support for veterans. 

As Bronx Borough President, I am proud to represent over 20,000 veterans who call our borough 

home. Those who have served our country in the armed forces have made great sacrifices in order 

to preserve our safety and freedom. They have often paid the price in wounds – both physical and 

mental. They deserve and are entitled to all the help that we can give them to aid in their recovery. 

Over 6,000 veterans across the country take their own lives every year. In 2020, the adjusted 

suicide rate for veterans was 57% higher than the rate for non-veterans. The New York City 

Department of Health and Mental Hygiene reports that one in ten veterans have been diagnosed 

with a substance use disorder. Further, it was found that 30 percent of suicides among veterans 

involved drug or alcohol use. These statistics are appalling. Our veterans have experienced 

traumatic events, and this is a tragic example of how we are not doing enough to care for those 

who served. That is why it is essential that we as a city do more to ensure that every veteran is able 

to access the mental healthcare that they need. 

The stigma around discussing mental health issues is so strong and those in need of help most often 

do not know where or how to seek help. There is a critical need to restructure mental healthcare 

delivery to transition from punitive systems to an equitable treatment model with supportive care 

for all. 

I am proud that my office maintains a Veterans Advisory Council as a forum for veterans in The 

Bronx to organize and connect with government to make real and lasting change in our 

communities. The Bronx veterans who serve on this council are an active and engaged group that 

is fully committed to improving outcomes for all veterans in our city, including in health and 

mental health. We are unified in our goal of building a strong and successful future for veterans in 

The Bronx. 

We must do more to ensure that veterans are getting all the support that they deserve. While this 

starts with the federal government fully funding and supporting veterans benefits and Veterans 

Affairs facilities throughout the country, the effort must include state and local partners as well. 

Collectively, there is more that needs to be done to ensure necessary resources and treatment are 

accessible for the most vulnerable.  
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As the home of the James J. Peters Medical Center, The Bronx is an important hub for veterans’ 

healthcare in our city. This facility provides essential health services to our veterans, and I am 

proud to work with them to improve access and outcomes. We must be vigilant to preserve the 

other VA facilities across the city. Closing any of these facilities would prove disastrous for 

veterans in the other boroughs and add a great strain onto the Bronx’s VA hospital. 

I am proud to have worked with Councilmember Eric Dinowitz to introduce the resolution under 

consideration today to recognize November as Veteran Appreciation Month in New York City. 

We have long celebrated, recognized, and honored our veterans in November, with President 

Clinton first proclaiming November as National Veterans and Military Families Month in 1996. 

However, New York City has never recognized a full month for veteran appreciation before. This 

recognition is the right thing to do, and I hope that the committee will join us in supporting this 

resolution. 

The other two bills under consideration today are also important to advance the cause of mental 

healthcare for all New Yorkers. Creating a mental health coordinator in each city agency will help 

the employees and staff who keep our city government running. By ensuring that we are complying 

with the Americans with Disabilities Act and conducting the proper outreach to city employees, 

we can ensure that everyone gets the help that they need and is available to them. 

The health disparities in our vulnerable communities are a call to action for all public health 

initiatives and a central focus of my administration. The network of health partners and 

organizations in the Bronx have amplified their efforts to reach deep into the neediest communities 

to support better access to nutritious foods, access to mental health resources, and regular 

preventative health screenings.  

In addition to veterans, we must also make sure that other vulnerable populations receive adequate 

mental healthcare, including LGBTQIA+ people, children, and seniors. Long-term mental health 

and socialization issues have not been fully accounted for or understood.  

On July 16, 2022, the 988-suicide prevention hotline was launched nationwide. The hotline 

provides 24/7 free and confidential emotional support to those in mental health distress. 

There is a critical need to restructure mental healthcare delivery to transition from punitive systems 

to an equitable treatment model with supportive care for all. I look forward to working with my 

colleagues in government on these systemic fixes that necessitate mandatory continuity of care 

and coordinated outpatient and community-based services. 

Thank you again to the Chairs and committee members for holding this hearing. The veterans in 

our communities deserve our support and recognition for their sacrifice. I hope that together we 

are able to make a positive change for them and their families. 
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Founded in 1978, S:US is one of the largest community‐based health and human services providers in 

New York, with a staff of 1,800 serving 37,000 New Yorkers annually throughout the five boroughs and 

on Long Island. S:US serves a broad and diverse range of individuals and families, including women and 

children who  have  experienced  domestic  violence;  veterans who  are  challenged  by  homelessness, 

PTSD,  and unemployment; people who have  lost their homes and are  living  in poverty; people with 

autism and other developmental disabilities; people living with HIV/AIDS; and people with mental health 

and  substance  use  challenges.  By  delivering  high  quality  services  that  address  the  complex 

circumstances of each individual, we help transform lives, improve neighborhoods, and break the cycle 

of poverty for current and future generations of New Yorkers. 

 

Thank you, Chairperson Robert Holden and Council Member Crystal Hudson for allowing S:US to submit 

written testimony. Thank you for holding this hearing today and your leadership uplifting and protecting 

services for mental health. S:US fully supports the local law to amend the administrative code of the city 

of New York, in relation to creating a mental health coordinator to inform city employees about mental 

health support and services. We know how critical it is to have easily accessible behavioral health care, 

and that timely access can be the difference between healing and crisis. We also know firsthand how 

hard the past few years have been on our workforce. It will be essential not just to have available 

navigators, but also to ensure thoughtful and efficient coordination between those identifying and those 

connecting individuals to care rapidly. 

S:US is in full support of layering a coordinator on top of the existing city workforce EAP, as employees 

can sometimes struggle to find the willingness or time to engage with their EAP. A coordinator can assist 

with connecting them, or help them become ready to accept ‐services they are reticent to access. 

We strongly recommend including community partners receiving the city workforce in its care, when 

building the network through this initiative. Warm handoffs and receptions are effective engagement 

strategies. In addition, we recommend including supporting and affordable housing agencies in the 

anticipated network of services. While housing has not historically been included as a mental health 

support, we all know that stable housing is the first step toward healing. Many individuals are even 

willing to access housing before they are ready to accept services. Supportive housing agencies like S:US 

are eager partners in this effort. Pairing coordinators with receiving agencies trained in supporting the 

needs of the city’s workforce will ensure the initiative is successful. While there are myriad existing EAPs 



throughout the city, having providers who are knowledgeable in the culture and pressures of municipal 

workers will ensure better engagement and retention in services.   

As a part of our mission, S:US actively supports individuals with behavioral health challenges who are at 

highest risk for homelessness, unemployment, untreated medical, psychiatric and substance use 

disorders, and disconnection from family, social and other natural supports. Similar to the proposed 

legislation, S:US' Care Coordination service assigns a central Care Navigator to help individuals living 

with mental health issues. The Care Coordinator addresses these mental health complexities by 

facilitating communication with healthcare providers, greatly reducing reliance on emergency room and 

inpatient hospital services. S:US strongly believes it is essential to have a designated mental health 

coordinator at each City agency, and we applaud the Council’s commitment to protecting its employees.   
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Thank you to Chairs Lee and Holden, and the rest of the Mental Health, Disabilities and
Addiction Committee as well as the Veterans Committee, for convening this important hearing. I
appreciate the opportunity to testify on behalf of Community Access.

I am fortunate to serve as the CEO of Community Access, a nearly fifty-year old organization
that is one of the most person-centered supportive housing and mental health agencies in New
York City. Each day, I work alongside a team of more than 350 people who devote time and care
towards supporting thousands of people living with mental health concerns through housing,
training, education, mobile treatment and other healing-focused services. I’ve seen firsthand
the transformative nature of accessible, voluntary, community-based resources.

I testify before you today regarding Intro. 0793, which would require the Department of Health
and Mental Hygiene (DOHMH) to report how many times city agencies and hospitals submit
referrals for individuals to Assisted Outpatient Treatment (AOT) programs under the state law
known as Kendra’s Law, including the number of petitions filed for such referrals and the
number of resulting court orders.

I would like to begin by noting that Community Access supports efforts taken by the City Council
to increase transparency around mental health programs and service utilization. At the same
time, we are deeply concerned about how this data could be used to expand the AOT program.
AOT, or more accurately Involuntary Outpatient Commitment, is rooted in coercion and
mandated services. It is a practice that runs counter to the changes that we must see in our
public mental health system if we are to successfully engage people who have been ill-served by
existing systems and disconnected from care. According to the State’s own accounts, the AOT
legislation’s stated purpose was to, “enhance the support, supervision and coordination of
community-based services for persons with mental illness who are at risk of relapse, violence
and/or rehospitalization through court-ordered assisted outpatient treatment and other
coordination of care measures.”1 It was also aimed at solving the “revolving door syndrome” of
individuals going in and out of involuntary hospitalizations while providing a less restrictive
alternative to forced hospitalization.2

The truth is that AOT strips people of their rights, and for those people who have first-hand
experience under AOT orders, they often report it as being highly coercive. In New York, AOT
orders have disproportionately impacted people of color, communities already subject to
over-policing and monitoring.

Statewide, 38% of people under AOT orders are Black, 31% are white, 26% are Hispanic, and 4%
are Asian. Black and Hispanic New Yorkers are over-represented in the AOT program compared
to their proportion of the state population, which is 17.6% Black, 69.6% white, 19.3% Hispanic
or Latino, and 9% Asian.3 A 2005 report from the New York Lawyers for the Public Interest found

3 https://www.census.gov/quickfacts/NY
2 https://my.omh.ny.gov/analyticsRes1/files/aot/aot-2009-report.pdf
1 https://digitalcollections.archives.nysed.gov/index.php/Detail/objects/19966

https://my.omh.ny.gov/analytics/saw.dll?Dashboard&PortalPath=%2Fshared%2FAOT%2F_portal%2FAOT%20Assisted%20Outpatient%20Treatment%20Reports&Page=Characteristics%20-%20Demographic%20Characteristic&Action=Navigate&col1=%22AOT%20Characteristic%22.%22Characteristic%22&valsql1=%22SELECT%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20FROM%20%5C%22AOT%5C%22%20%20where%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20%3D%20%27%40%7Bcharacteristic%7D%7BRace%2FEthnicity%7D%27%22&psa1=%22AOT%22&col2=%22AOT%20Characteristic%22.%22Characteristic%22&valsql2=%22SELECT%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20FROM%20%5C%22AOT%5C%22%20%20where%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20%3D%20%27%40%7Bcharacteristic%7D%7BRace%2FEthnicity%7D%27%22&psa2=%22AOT%22&col3=%22AOT%20Characteristic%22.%22Region%22&val3=%22New%20York%20City%22&psa3=%22AOT%22&col4=%22AOT%20Characteristic%20Age%22.%22Region%22&val4=%22New%20York%20City%22&psa4=%22AOT%22&var5=dashboard.variables%5B%27characteristic%27%5D&val5=%22Race%2FEthnicity%22&psa5=%22AOT%22&var6=dashboard.currentPage.variables%5B%27region%27%5D&cov6=%22AOT%20Characteristic%22.%22Region%22&val6=%22New%20York%20City%22&psa6=%22AOT%22&var7=dashboard.currentPage.variables%5B%27region_age%27%5D&cov7=%22AOT%20Characteristic%20Age%22.%22Region%22&val7=%22New%20York%20City%22&psa7=%22AOT%22
https://my.omh.ny.gov/analytics/saw.dll?Dashboard&PortalPath=%2Fshared%2FAOT%2F_portal%2FAOT%20Assisted%20Outpatient%20Treatment%20Reports&Page=Characteristics%20-%20Demographic%20Characteristic&Action=Navigate&col1=%22AOT%20Characteristic%22.%22Characteristic%22&valsql1=%22SELECT%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20FROM%20%5C%22AOT%5C%22%20%20where%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20%3D%20%27%40%7Bcharacteristic%7D%7BRace%2FEthnicity%7D%27%22&psa1=%22AOT%22&col2=%22AOT%20Characteristic%22.%22Characteristic%22&valsql2=%22SELECT%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20FROM%20%5C%22AOT%5C%22%20%20where%20%5C%22AOT%20Characteristic%5C%22.%5C%22Characteristic%5C%22%20%3D%20%27%40%7Bcharacteristic%7D%7BRace%2FEthnicity%7D%27%22&psa2=%22AOT%22&col3=%22AOT%20Characteristic%22.%22Region%22&val3=%22New%20York%20City%22&psa3=%22AOT%22&col4=%22AOT%20Characteristic%20Age%22.%22Region%22&val4=%22New%20York%20City%22&psa4=%22AOT%22&var5=dashboard.variables%5B%27characteristic%27%5D&val5=%22Race%2FEthnicity%22&psa5=%22AOT%22&var6=dashboard.currentPage.variables%5B%27region%27%5D&cov6=%22AOT%20Characteristic%22.%22Region%22&val6=%22New%20York%20City%22&psa6=%22AOT%22&var7=dashboard.currentPage.variables%5B%27region_age%27%5D&cov7=%22AOT%20Characteristic%20Age%22.%22Region%22&val7=%22New%20York%20City%22&psa7=%22AOT%22
https://www.census.gov/quickfacts/NY
https://my.omh.ny.gov/analyticsRes1/files/aot/aot-2009-report.pdf
https://digitalcollections.archives.nysed.gov/index.php/Detail/objects/19966


that Black and Hispanic people were five and two-and-a-half times as likely to be subject to
Kendra's Law, respectively.4 New York City residents were four times as likely. The
disproportional impact on communities of color is just one more way that structural racism
manifests in our health and mental health care systems.

We are sure that any additional data collected will continue to highlight these facts, but to what
end? Many people are under the misapprehension that AOT is needed because those in mental
health crisis do not want care. That is simply not true. In fact, Andrew Goldstein, the man
diagnosed with schizophrenia who pushed Kendra Webdale into the path of an oncoming
subway in 1999, killing her, was not someone who did not want mental health services. He was
someone who repeatedly tried to access services and, again and again, was unable to secure
the mental health services he needed to stay well.

It is the position of Community Access that those who are disengaged from care are disengaged
because the system is failing - unable or unwilling to offer the services and programs that are
truly responsive to people’s needs. We fail to listen, to understand what people need and want
and act quickly to provide it.

Community Access argues that the state should invest more resources into community-based
services, including a range of voluntary, rights-based, person-centered supports. Individuals
should be offered a plethora of care options and services to choose from, and the spectrum of
mental health sector providers should be trained to understand that people living with mental
health concerns are the experts in their own lives and must be true partners in the service
relationship, with their preferences guiding treatment. Without that, we will continue to fail to
reach those who need timely access to the right kind of support to stay well. Our attention
should be focused on fixing a broken system instead of better understanding the
implementation of a coercive practice that we should move away from.

I am proud of the work Community Access and other providers, advocates and service users
have done to ensure that conversations about mental health service delivery reflect the need
for voluntary, person-centered, community-based services. With thoughtful policy choices and
investments, along with the use of data and statistics, we can create a more just city that meets
people's needs, protects them from harm, recognizes human dignity, and supports them to
make decisions about their own health and wellness.

Thank you for the opportunity to submit testimony. I look forward to working with Chairs Lee
and Holden and the other members of these committees, as well as our agency partners, to
advance community-based service options and ensure providers citywide have the resources
they need to offer the support our communities rely on. If you and your staff have any
questions, or if Community Access can offer direct support to members in your districts, please
reach out to me at chedigan@communityaccess.org or 212-780-1400, ext. 7709.

4 NYLPI report https://www.nylpi.org/resource/implementation-of-kendras-law-is-severely-biased/

https://www.nylpi.org/resource/implementation-of-kendras-law-is-severely-biased/
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Testimony for the September 15th Oversight Hearing on Mental Health Services for Veterans 
On behalf of the Steven A. Cohen Military Family Center at NYU Langone Health 

 
 
Good Morning Chairman Holden and Chairwoman Lee, and members of the Committees on Veterans 
and Mental Health, Disabilities, and Addiction. Thank you for holding this hearing today and for the 
opportunity to testify. 
 
I am Dr. Linnea Vaurio, Clinical Associate Professor in the Department of Psychiatry at NYU Langone 
Health, and I am testifying today on behalf of the Cohen Military Family Center at NYU Langone. The 
Steven A. Cohen Military Family Center was established just over ten years ago to fill a well-documented 
gap in services available to veterans and their families. Since inception, our Military Family Center has 
provided mental health treatment to over 3,600 veterans and their family members. 
 
The Center provides free mental health treatment for military families who are experiencing the long-
term effects of all phases of military service and other life stresses, including PTSD, traumatic brain 
injury, anxiety and depression, stress, military sexual trauma, grief and loss, readjustment to civilian life, 
alcohol and substance abuse, parenting concerns, relationship and family conflict, and children’s 
behavioral or academic problems. The Center’s unique services also include treatment for co-occurring 
substance use and mental health disorders. To reach veterans who are ineligible for care elsewhere or 
who may be disconnected from mental health services, we have developed strong partnerships with the 
VA, the Department of Veterans Services, and many other Veteran Service Organizations. The sheer 
number of veterans and family members served demonstrates the necessity for public-private 
partnerships in order to meet the needs of the veterans and their families in our community and ensure 
their access to healthcare.  
 
Literature suggests that 40-60% of veterans who may benefit are not receiving mental health care and 
that those who are not connected to care die by suicide at a higher rate than those who are connected. 
Some veterans struggle with connecting to the VA for a variety of reasons including ineligibility and 
preference. We also know from the 2018 RAND report that there is a dearth of military culturally 
competent providers in this state. Central to the mission of our Center is decreasing barriers to high 
quality, evidence-based care for our nation’s military families. This is achieved by providing our services 
completely free of charge; offering our services to veterans regardless of their discharge status, combat 
exposure, or era served; opening our services to family members of veterans; making appointments 
available outside of business hours; and offering our services face to face and through a telehealth 
platform.  
 
Veterans and their family members are seeking mental health services at a higher rate than ever before 
in the last decade of our operations. This sharp increase in demand for our services has resulted in 
struggles to meet the demand and ultimately a waitlist for services. While we applaud the Council’s 
effort to improve coordination of mental health services, we see a greater need to create more 
treatment opportunities through funding direct services. For example, we currently have a waitlist for 
our City Council-funded Traumatic Brain Injury program. The funding from the Mental Health Services 



 
 

 
 
The Steven A. Cohen Military Family Center at NYU Langone Health  
One Park Avenue, 8th Floor, New York, NY 10016  T 646-754-4816 F 646-754-4770 linnea.vaurio@nyulangone.org 

 
 

for Veterans Initiative remains the sole source of funding for our Center’s Traumatic Brain Injury 
program, which provides much needed evaluation and rehabilitation services for veterans with TBI, 
many of whom also struggle with co-occurring substance use disorders.  
 
Our Center is equipped to work together with the community to address the ever-growing needs of 
veterans and their families. We hope the Council will further invest in the veteran population and we 
urge the Council to consider further supplementing citywide capacity to meet the ongoing demand for 
support services for veterans 
 
Thank you again for the Council’s past funding for the Center and the opportunity to testify today. 



 

  

 

 

 Good morning councilmembers, my name is Matthew Ryba, I am a Marine Corps combat 

veteran of Iraq and Afghanistan and Director of community outreach and education the New-

York Presbyterian Military Family Wellness Center at Columbia University Irving Medical 

Center. Thank you for taking my testimony today and a personal thank you to Veterans 

Committee for their support of our clinic in this year’s fiscal budget, and additionally, to council 

members Holden and Paladino for their additional support on their discretionary budgets.  

 

 We know that 15 to 30% of current military veterans likely carry a mental health 

diagnosis of PTSD or Major Depressive Disorder from combat, military sexual trauma, or other 

service related experiences. Rates of PTSD diagnosis are higher in veterans then the general 

population. PTSD is the fourth most common disability reported by the VA, behind Tinnitus, 

knee issues, and hearing loss. As of 2021 the Bureau of Labor reports that 27% of the veteran 

population have reported service connected disabilities, although this is likely underreported due 

to stigma of being labeled with a mental health disorder. Veteran suicide is an everyday 

occurrence. Newest data suggest that since 2001 over 114,000 veterans have died by suicide. 

Sixteen times more than killed in Iraq and Afghanistan.  

 

 PTSD is curable. Although no one treatment works for everyone.  

 

 The Veterans Administration healthcare system provides invaluable resources to the 

veteran community, however, it is also important to note that nearly half of veterans in New 

York are not registered for, refuse, or do not qualify for VA services, while their family members 

are usually excluded from accessing services altogether. Further, only half who are registered use 

it regularly as a primary healthcare provider. Ultimately, only about 1/4 of the veterans in NY are 

actually utilizing the VA healthcare system, leaving approximately 75% of veterans seeking 

treatment from other public or private options. 

   

Since 2016, our clinic, the New York Presbyterian Military Family Wellness Center 

(MFWC) at Columbia University Irving Medical Center (CUIMC) has sought to bridge this 

treatment divide for veterans who do not qualify for or are not amenable to VA services by 

providing cost-free, evidence-based assessment and treatment to local area veterans, active-duty 

service personnel, and their adult family members and caregivers. Since its inception, the MFWC 

has prioritized collaborations with regional public and private institutions, seeking to 

complement existing resources rather than to compete with or replace them. We regularly accept 

referrals from VA facilities, the DVS offices, metro area universities, and other organizations 

that serve the veteran community.  

 

There are several reasons that many veterans diagnosed with PTSD struggle to improve. 

One of them is treatment dropout. A number of scientific publications published between 2013 

and 2018 found that rate of veterans who drop out before completing their mental health 

outpatient treatment ranges between 36%-68%. A mean average of 42% across all settings – 

more than double the 19.7% dropout rate of the general adult population. Our clinic published a 

paper in the journal of Psychological Trauma in 2021 with the findings that of the 141 patients 

treated between 2016 and 2020, the Military Family Wellness Center at Columbia-Presbyterian 



 

  

had a dropout rate of only 24% – nearly half the rate of the national average of veteran treatment 

dropout. I believe there are a few factors lead to this success in completing treatment at our 

clinic.  

 

Some of the chief complaints I hear from treatment seeking veterans I speak to about 

their negative experiences in accessing care is they “feel like they are just treated like a number”, 

and that they don’t want to “just be medicated on pills”. At the MFWC we involve the veteran in 

every step of the decision-making process. Our clinical staff, many of whom are veterans 

themselves, focus on the individual’s needs and let them pick options that are best. While 

pharmacotherapy consultation is available, it is not the default treatment. Which leads to what I 

believe is our next reason for treatment success, multiple options of care.  

 

While Prolonged Exposure Therapy tends to be seen as the gold standard treatment for 

PTSD, many veterans are avoidant, as it can be a very intense therapy modality requiring the 

veteran to relive their trauma over and over again. At the MFWC we do offer PE, but the 

majority of our patients choose treatments like Interpersonal Therapy, that focus on the veteran’s 

feelings and relationships in the moment rather than their trauma. We have additional treatments 

that do not require discussion of trauma, like our equine therapy protocol, the Man o’ War 

Project.  

 

The Man o’ War protocol is the only university led, standardized, manualized equine 

assisted therapy model for PTSD in the country that has been scientifically tested in open trial 

with veterans and shown to reduce PTSD and depression symptoms. I would invite all the 

council members to take a look at our three peer reviewed publications on equine therapy 

available on our website: www.mowproject.org showing decreased symptoms of PTSD multiple 

clinical assessment instruments, as well as identifiable structural and functional changes in the 

brain via MRI, post treatment. Further, what is really astonishing, is that during our clinical trials 

of this treatment modality the veteran treatment dropout rate was only 8%. In a cohort of 71 

veterans diagnosed with PTSD only 6 did not complete treatment.  

 

Since the success of our open trial, Columbia has included the Man o’ War protocol as 

one of the many treatment options we offer to veterans free of charge. Thru the generosity of 

donors, grant makers, and government funding we are able to treat these veterans struggling with 

mental health issues from their time in service in the way they wish to be treated. I’m proud to 

mention that our community partners at DVS will be sponsoring our next group of veterans to go 

through the Man o’ War Protocol with the Joseph P. Dwyer Peer to Peer program. The team at 

Columbia is now in the process of building out our certification training package with the Center 

for Practice Innovations, which will include our 175-page training manual, training videos, 

online interactive modules, and more – which will soon be available to equine specialists and 

veteran support programs nationwide.  

 

Veterans want options. Veterans do not want to have to relive their trauma. A successful 

mental health program for veterans must include a wide range of alternative modalities in order 

to treat this population. For this reason, we at Columbia – Presbyterian are constantly researching 

new alternative treatments for veterans. Columbia is currently leading a six-site randomized 

controlled trial comparing Transcendental Meditation for PTSD to Present Centered Therapy in 

http://www.mowproject.org/


 

  

veterans and first responders sponsored by the David Lynch Foundation. Over the next three 

years, along with our research partners at Northwell Health, Mount Sinai Medical, University of 

Southern California, UC San Diego and Stanford University nearly 400 veterans and first 

responders with PTSD throughout New York and California will be studied using standardized 

psychological batteries, biological assessments, and brain imaging to scientifically test 

meditation as a viable treatment option for PTSD.  

 

Over the last six years, the Military Family Wellness Center has conducted thousands of 

screens, and enrolled hundreds veteran and military family member patients into our care. The 

mental health challenges facing military families are enormous. The health challenges and health 

disparity of our veteran population are a forefront issue in the veteran community. Through focus 

on ease of access, privacy, and high-quality care, Columbia-Presbyterian has become a 

recognized and valued resource in the local military family community. With the help of local 

government leaders, and our community collaborators, we hope to expand our scope of service 

and provide vital treatment to this highly-valued but under-served population. 

 

Councilmembers, thank you for your time, and I would be happy to coordinate with your 

district offices personally to ensure treatment seeking veterans in your districts are taken care of. 

 

 

 

 

Matthew Ryba 

USMC Veteran OIF/OEF  

Director of Community Outreach and Education 

Military Family Wellness Center  

PTSD Research and Treatment Team 

New York-Presbyterian/Columbia University Medical Center 

T 347-949-1193 

E matthew.ryba@columbia.nyspi.edu 

http://www.nyp.org/mfwc 
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My name is Mike. I have always said I am a combat infantryman. I served as a 
rifleman with the 101st Airborne in the jungles of Vietnam’s A Shau Valley in 1969. 
I say I am a combat infantryman instead of I was a combat infantryman because 
once you have been in combat, the memories, especially the bad ones, stay with 
you forever. Shortly after being discharged from the army, I started having 
nightmares and flashbacks. I became hypervigilant of my surroundings and 
avoided large gatherings. I trusted no one and withdrew socially from my friends 
and family members. I never discussed my time in Vietnam with anyone.  

It took over twenty years to find out what was causing my life to change so 
drastically. I had PTSD. For another twenty years, on and off, I have been in PTSD 
therapy, both with one-on-one counselors and in group sessions. These programs 
did not work for me. I believe that in the early days of PTSD treatment, an 
effective therapy protocol was not yet developed and still has not improved much 
over the years.  

Finally, after almost fifty-five years, I have found a therapy that has eliminated the 
demons I have lived with all these years. It is called RTM (Reconsolidation of 
Traumatic Memories).  RTM has a 90% documented success rate and can be 
completed in five hours over three weekly sessions. 

During my first RTM session, after discussing the PTSD symptoms that were 
causing me the most grief, I was asked to pick events from my combat 
experiences that troubled me the most—grading them from one to ten, with ten 
being the worst. I chose an ambush firefight where my good friend was killed and 
when I was wounded.  

In the second session, we went through several mental exercises where I 
reenacted the event in the third person. Me looking at myself, watching the event 
unfold. We did this several times, putting less emphasis on the gory details each 
time. At the end of this session, I teared up; the event went from a ten to a three. 

In the last session, we changed from reenacting the event in the third person to 
me watching the event unfold from a safe place before the firefight to a safe 
place after the firefight, looking at the horrible events during the firefight as still 
images in a fast-running black and white slide show. We did this several times, 
and by the end of the session, the ambush firefight event that was a ten, then a 
three, is a zero. The demons were gone. I could talk about this event without the 
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anxiety I had previously. The most astonishing thing is that the other combat 
events I experienced have also gone to zero. I cannot explain how this happened 
in five hours. I do not know how the brain works. I now feel that the heavy burden 
I lived with for so many years is gone, and I can resume my life without the fear 
and anxiety I had experienced. 

I would like to thank Dr Frank Bourke for developing RTM, Loree Sutton MD for 
making RTM available to me, and my counselor Florence Maroney for guiding me 
through my RTM sessions. 

For all my Vietnam brothers and sisters, RTM works. 

For all my fellow veterans from every era – from World War II to the Korean War 
through the 1st Gulf War through post-9/11 OIF & OEF veterans, RTM works. 

For all our family members, caregivers and survivors of all eras, RTM works. 

For all first responders, law officers, or anyone who has experienced a traumatic 
experience, RTM works. 

My name is Mike. I WAS a combat infantryman, and now I am back to becoming a 
better husband, father, grandfather, and friend.  I am home at last. 

 

In solidarity, 

Mike Moreno 
Vietnam Veteran 
VVA Chapter 126 
NYC Foundation 
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