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INTRODUCTION


On December 5, 2011, the Committee on Veterans, chaired by Council Member Mathieu Eugene, and the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member Oliver Koppell, will hold a joint hearing entitled, “Oversight: Improving Access to Mental Health Services for Veterans.” This hearing will follow up on issues that were raised at a joint hearing of these two committees on October 11, 2011.  Those invited to testify include the Mayor’s Office of Veterans Affairs (MOVA), the United States Department of Veterans Affairs (VA), the Iraq and Afghanistan Veterans of America (IAVA), the Suicide Prevention Center of New York, the Coalition of Behavioral Health Agencies,  as well as other veteran and mental health advocates and service providers throughout the five boroughs.   
BACKGROUND

According to a New York Times article from 2005, the greater New York City area serves an estimated 1.3 million veterans, which is more than in any other metropolitan area.
 The VA estimates that New York City’s five boroughs are home to approximately 225,370 veterans.
 Of the five boroughs, Queens has the largest number of veterans (an estimated 67,000)
 followed by (nearly 58,000)
, Manhattan (about 47,000)
, the Bronx (nearly 40,000)
, and Staten Island (nearly 26,000)
.  
The veteran gender demographic breaks down to 204,800 male (91%) and 20,460 female (9%).
  Increasing numbers of women are veterans in New York City; over twenty percent of veterans between the ages of 17 and 45 are female, while only two percent of veterans between the ages of 45 and 64 are female.
 Roughly 22,090 veterans are over the age of 85; roughly 92,200 are between the ages of 65 and 84; nearly 83,000 are between the ages of 45 and 64; and approximately 40,000 are between the ages of 17 and 44.
 
In addition to the veterans who currently reside in New York City, many veterans are expected to return to the City from service in Iraq and Afghanistan.  With its large and potentially increasing veteran population, the City must be prepared to understand the needs and concerns of both the veterans who currently reside here and those returning.
MENTAL HEALTH ISSUES AFFECTING VETERANS
There are growing concerns that veterans returning from Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF) will require extensive mental health services.
  The majority of military personnel serving in these conflicts have experienced high-intensity guerilla warfare and chronic threats of contact with explosive devices.
  These two conflicts, in particular, have also been marked by an unprecedented pace of deployment, longer deployments, and increased redeployments, with fewer breaks in between.
  Data from the Post-Deployment Health Re-Assessment, which is administered to service members 90 to 120 days after returning from deployment, indicates that 38 percent of soldiers, 31 percent of Marines, and 41 percent of the National Guard report experiencing psychological symptoms.
  

Veterans returning from combat are vulnerable to several mental health and substance abuse disorders.  PTSD is a type of anxiety disorder that is triggered by a traumatic event.
 PTSD has long been associated with war and was often referred to as “Shell Shock,” “Combat Neurosis” and “Combat Fatigue.”
 The American Psychiatric Association’s Diagnostic Statistical Manual (DSM-IV) 
 criteria requires that to be diagnosed with PTSD, a person be exposed to a traumatic event, persistently re-experience the traumatic event, avoid stimuli associated with the trauma, demonstrate numbing or general unresponsiveness, and show symptoms of increased arousal.
 These symptoms must last for more than one month and cause significant distress or impairment in important areas of functioning.
  Combat duty and being wounded have been consistently associated with positive screenings for PTSD.
  Experts have estimated that between 11 and 20 percent of veterans of the Iraq and Afghanistan wars suffer from PTSD.
  PTSD can take months or even years to manifest and the numbers of those affected will more than likely continue to increase.
  

Major Depressive Disorder (MDD) is a type of mood disorder characterized by pervasive depressive symptoms that interfere with everyday life.
  The DSM-IV criterion for MDD is the presence of a single major depressive episode.
  The 2008 National Survey on Drug Use and Health (NSDUH) found that an estimated 9.3 percent of veterans aged 21-39 experienced at least one major depressive episode in the past year.
  Of the 9.3 percent, 51.7 percent reported severe impairment in home management, work, close relationships, or social spheres, and 23.5 percent reported very severe impairment.
  Of these veterans, only a little over half (59.6%) reported receiving treatment for depression.
 Further, according to a recent RAND survey report, titled A Needs Assessment of New York State Veterans, New York State “veterans’ risk of major depression was two to four times higher than similar individuals in the general population, and veterans’ risk of PTSD was at least eight times higher than similar individuals in the general population.”
 
In addition, substance abuse is also an issue for returning veterans.  Evidence suggests that alcohol misuse
 by soldiers in the Army increased by 30 percent between 2002 and 2005.
  The 2005 NSDUH found that veterans are more likely to drink heavily and drive under the influence of alcohol or illicit drugs,
 and data from the 2006 NSDUH found that 7.1 percent of veterans met the criteria for a substance use disorder.
  Of the 88,235 soldiers surveyed in the Pentagon’s 2005 and 2006 post-deployment survey, 12 percent of active-duty troops and 15 percent of reservists acknowledged having problems with alcohol.
  According to the VA, tens of thousands of Iraq and Afghanistan veterans have been treated at a VA hospital for drug or alcohol abuse.
  

Mental health issues among veterans may be even more debilitating due to high rates of co-occurring disorders.  Studies have shown that 88 percent of men and 79 percent of women with PTSD met criteria for another psychiatric disorder.
  For men, the most common co-occurring disorders are alcohol abuse or dependence (51.9%), major depressive episode (47.9%) conduct disorder (43.3%) and drug abuse and dependence (34.5%).
  For women, the most common co-occurring disorders are major depressive disorder (48.5%), simple phobia (29%), social phobia (28.4%), and alcohol abuse or dependence (27.9%).
  The 2004 NSDUH found that an estimated 340,000 male veterans had co-occurring serious mental illness and a substance abuse disorder.
  Individuals with co-occurring disorders have been shown to have more severe symptoms, require more specialized treatment, have poorer outcomes, and more disability in functioning than individuals with either disorder alone.
 
Without treatment, mental health issues can have long-term effects on social interactions and overall public health.  High rates of marital instability have been recorded among veterans with PTSD, and veterans and active duty military men with PTSD have higher rates of committing domestic violence than the general population.
  This is most likely due to the fact that combat veterans with PTSD often display high levels of anger, and anger can prompt hostile behavior.
  Advocates suggest that during the past several years, at least hundreds of women have been assaulted or terrorized by intimate partners returning from Iraq.
  
PTSD can also lead to risky behaviors as veterans try to re-create the rush of combat.
  A study in California of official death certificates found that Californian veterans of Iraq and Afghanistan were twice as likely to die in a vehicle accident and five and a half times as likely to die in a motorcycle accident as non-veteran Californians of the same age.
  The veterans were also more likely to die of unintentional poisoning and suicide.
  In addition, a 2008 research review compared post-deployment injury related mortality of service members serving in conflict zones with the mortality of service members that did not serve in conflict zones.
  The report found that combat veterans were 25% more likely to die from post-conflict injury-related deaths than non-combat veterans.
  Many of the deaths were attributed to car accidents and the research revealed the combat veterans were less likely to use seat belts or wear motorcycle helmets and more likely to speed.


Research indicates that PTSD and MDD have a negative impact on employment
 and can increase the risk of homelessness.
  Both MDD and PTSD have been linked with increased absenteeism,
 lowered productivity,
 decreased wages and lowered educational attainment.
  In New York City, an estimated 17,300 veterans are unemployed.
  Unemployment combined with mental health issues can lead veterans to become homeless.  Veterans represent only about 11 percent of the civilian population, but 26 percent of the homeless population consists of veterans.
 A 2009 report estimates that there are nearly 10,000 homeless veterans in the New York City metropolitan area.
 The same report found that returning veterans from Iraq and Afghanistan are becoming homeless faster than those who served in the Vietnam War.
  
SUICIDE AMONG VETERANS
Depression, PTSD, and substance abuse are all factors that can increase the risk of suicide.
  A policy brief published in 2010 by the American Foundation for Suicide Prevention indicates that each year more than 34,500 Americans die by suicide, and nearly twenty percent of all suicide deaths occur among veterans.
  A 2006 U.S. Army report has shown that the Army suicide rate in 2006 was higher than anytime in the past 26 years.
  In 2009, there were 1,621 suicide attempts by men and 247 by women who served in Iraq or Afghanistan, with 94 men and 4 women dying.
  Further, the data shows that eleven percent of those who did not succeed on the first attempt will try again within nine months.
  The suicide rate is lower for veterans who are using the VA health care services than those who are not.
 Of the 686,306 OEF and OIF veterans retiring from active duty service between 2002 and December 2006 who were eligible for VA care, 229,015 (33%) accessed care at a VA facility.  Of those 229,015 veterans who accessed care since 2002, 83,889 (37%) received a diagnosis of, or were evaluated for, a mental disorder, including PTSD (39,243 or 17%), non-dependent abuse of drugs (33,099 or 14%), and depressive disorder (27,023 or 12%).

The VA reported in January 2010 that the suicide rate among 18-29 year-old men who had left the military had gone up 26 percent from 2005 to 2007.
 In 2005, the rate per 100,000 veterans among men ages 18-29 was 44.99 percent, compared with 56.77 percent in 2007.
 Furthermore, researchers with the National Center for Veterans' Studies at the University of Utah surveyed 525 veterans, with an average age of 26 years old, and reported in August 2011 that “college students who served in the military have a suicide attempt rate six times higher than the average college student.”
 

The veterans’ suicide rate across the country has received a lot of scrutiny in the last six months due to an increase of suicide rates, especially among younger veterans, and a controversial ruling by the Ninth Circuit Court of Appeals. In May, 2011, the United States Court of Appeals for the Ninth Circuit ruled that “unchecked incompetence” by the U.S. Department of Veterans Affairs had led to poor mental health care and slow processing of disability claims for veterans.
 The lawsuit was filed by Veterans United for Truth and Veterans for Common Sense, two nonprofit organizations that are seeking to force the VA to make systemic changes to the way it treats veterans with mental health problems and handles compensation claims for injured veterans.
 The veterans groups asserted that the VA was unprepared for the flood of psychologically troubled or physically injured troops returning from the wars in Iraq and Afghanistan, had inadequate services at veterans clinics and had allowed a huge backlog of compensation applications to grow.

VA HEALTH CARE
The health care component of services for veterans is administered through the Veterans Health Administration (VHA), an arm of the VA.
  Each year the VHA provides health services to approximately 20 percent of all veterans living in the United States.
  Veterans of OEF and OIF have utilized VA health care at a historically high rate, 29 percent as compared to 10 percent of Vietnam Veterans.
  The particular program under the VA/VHA that deals with mental health issues is the Vet Center.
 Readjustment counseling is provided at community-based Vet Centers, and includes a range of services to assist combat veterans in the effort to make a successful transition from military to civilian life.  According to the Vet Center website, services include individual counseling, group counseling, marital and family counseling, bereavement counseling, medical referrals, assistance in applying for VA Benefits, employment counseling, guidance and referral, alcohol/drug assessments, information and referral to community resources, military sexual trauma counseling and referral, outreach and community education.


The VA states that it has developed special programs to serve the newest veterans – the men and women returning from service in Iraq and Afghanistan – by assisting them in achieving a smooth transition from active duty to civilian life.
 The VA’s stated goal is to ensure that every seriously injured or ill serviceman and woman returning from combat receives easy access to benefits and world-class service.
 The VA’s range of benefits includes disability compensation and pension, vocational rehabilitation and employment, education and training, home loan guarantees, automobile and specially adaptive equipment grants, home modification programs for the disabled, and survivor benefits.

As a result of an increase in suicides and attempted suicides, the VHA in 2004 implemented a plan known as the Mental Health Strategic Plan Initiatives for Suicide Prevention (MHSP).
  The purpose of the MHSP is to present a new approach to mental health care focused on recovery rather than pathology, and to integrate mental health care into overall health care for veteran patients.
  Additionally, in 2007 Congress passed and President Bush signed the Joshua Omvig Veterans Suicide Prevention Act (H.R. 327).
 The law mandates that the VA create and implement a comprehensive program that requires mental health training for VA staff, mental health screening and treatment for veterans who receive VA care, placement of a suicide prevention counselor at each VA medical facility, and outreach and education for veterans and their families.


Despite the historically high number of veterans of OEF and OIF utilizing VA healthcare, many are not getting the mental health services they need.  Research indicates that fewer than 10 percent of Iraq and Afghanistan Veterans with a new PTSD diagnosis receive the recommended number and intensity of mental health treatment services within the first year of diagnosis.
  Studies have also found that soldiers who report alcohol problems on the Department of Defense’s Post-Deployment Health Assessment (PDHA) are rarely referred for alcohol treatment and infrequently follow up if they are referred.
  Veterans who are least likely to receive care are those younger than 25 years, those who received a mental health diagnosis from primary care clinics, and veterans living in rural areas.
  Advocates suggest that the combination of an overstretched VA system and perceived stigma may be responsible for the lack of utilization of these services.  
CONCLUSION
Veterans transitioning to civilian life can face many mental health and substance abuse disorders that may lead to suicide. The United States Department of Veterans Affairs has been working to increase access to health care and to increase outreach to serve these veterans.  This hearing will explore what is being done to improve access to mental health services and provide a full range of needed services at all levels of government, including the City. Additionally, the hearing will explore the practices of non-VA hospitals in identifying veterans and screening for suicide risk, and will consider efforts to reduce the stigma of seeking help.  
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