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THERE IS GROWING EVIDENCE THAT SUBSTANCE USE DISORDERS
ARE A MAJOR PROBLEM FOR OIF /OEF VETERANS AND THAT

OVER THE NEXT FEW YEARS, THE PROBLEM WILL CONTINUE TO
RISE

In the most recent Department of Defense anonymous Survey of
Health Related Behaviors Among Active Duty Per sonnel 23%
acknowledged a significant alcohol problem

In arecent study of returning National Guard, 24% reported
alcohol abuse.

Alcohol contributed to 65% of the markedly increased incidence
of suicidal behavior in the military

Alcohol related incidents, such as DUI, drunk and disorderly,

reported in the Army Forces Command database increased from
1.73 per 1,000 soldiersin 2005t0 5.71 in 2006

40,000 Irag and Afghanistan veter ans have been treated at the VA
for substance abuse.



THE RELATIONSHIP BETWEEN
ALCOHOL ABUSE AND MISUSE AND
OTHER MEDICAL AND MENTAL
CONDITIONS
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Alcohol is a Central Nervous System depressant as well
as marijuana. Central Nervous Depressants initially
relieve symptoms of restlessness, nervousness,

Insomnia, and depressive feelings. A person C
and for a while, forget. %ﬁ?
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Depressant Withdrawal

Difficulty falling or stayi
asleep

agitation
anxiousness

elevated blood pressure
heart rate

hand tremor

hallucinations




The cycle
continues until
a Crisis or some

sort happens.

drinking,
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: |n|t|al calming effect from alcohol may
lie the veteran to use again when the
symptoms of depression, or anxiety or PTSD
occurs despite any problems alcohelgniay.
have caused in any area of |[fie?
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e There Is a difference and the difference
determines what kind of help a person may
need.

 [he difference isn’'t always clear to the general
public but to the professionals, there are set
criteria to distinguish between the two.

 [he disease of addiction can develop in people
despite their best intentions or strength of
character.



Abuse

Abuse Is diagnosed when, in a 12 month
period a person experiences 1 or more of
the following:

Failure to meet obligations, like missing
work, school

Engaging in reckless activities like driving
while intoxicated

Encountering legal problems like getting
arrested

Continued use despite personal problems
such as fighting with a significant other



Dependence

* More severe than abuse. When the pattern of
use leads to significant problems in 3 or more of
the following in a 12 month period:

e [Tolerance, when the amount needed to reach
the desired effects becomes more and more or
when there Is less effects using the same
amount.

e Withdrawal, whether mental or physical
symptoms and when the same or a close related
substance Is used to relieve or avoid
withdrawals.



re or unsuccessful efforts to cut down
rol substance use

eat deal of time Is spent in activities
assary to obtain the substance, using t
stance or recover from its effects




e |mportant social, occupational or recreational
activities are given up or reduced because of

substance use

 [he substance use Is continued despite
Knowledge of having a persistent or recurrent
physical or psychological problem that is likely to
nave been caused by or made worse by the

substance







military 0-5 years
married, hoping to get a date

to school, work AND planning career

with parents or roommates

aratively good health




of choice: Alcohol, marijuana, opiates, cocaine, nicoti
, frequent binge use or daily use

school, lost jobs, parents/friends concerned

sed isolation to hide use or avoid trouble

sed risk of self harm or harm to others when intoxicate

se in use since returning from war

marijuana to aid with sleep or to relax
cope with mood/anxiety/PTSD

0 quit or reduce use
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e to never use again

Iso pointed out that many of our young Veteran’s had
antly more adjustment related problems. For example
e commonly concerned about marital problems, or
ment problems than reducing their substance use.




IN OUR PROGRAM

Ages: 23-27 and mid 40’s

1—Marine

all other National Guard

All male

4 are employed, the rest collect disability

Most came to our program as a result of DWI's, one of them
received 2 in 1 week. None had ever had problems with the law

before leaving for Iraqg or Afghanistan. Others came to save
marriages.

3 live with their parents, 3 are divorced, one married with children,
| living alone and the others with friends



4 sustained injuries as a result of being in the war. 1
suffered from concussion from 3 different occasions.
One had physical injuries to his head and body, 2 were
In vehicles that sustained direct hits.

1 had substance abuse treatment while in the service
and the rest had never been In treatment before.

All are being treated for PTSD along with their
substance use.

1 has is preparing to return to Afghanistan



In a report from the American Psychiatric Association,
October 2007, a study was conducted asking a group
of returnees from the National Guard what they
thought the advantages and disadvantages of seeking
treatment were, who would or wouldn’t seek treatment,

and barriers to seeking treatment.

The barriers most mentioned were:

#1  Stigma

#2 Pride not being able to ask for help
or admit to having a problem.



Age—Socializing at young

ages tend to involve alcohol OTHER

BARRIERS

Fun—Again, for the young, much
of their fun involves alcohol

Fear—If they are still in the service,

=~ they are afraid that their involvement in
w. | treatment may lead to discharge from

@8l » the service.
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ent for dependence works.

alcohol on top of medications has stronc
se effects

IS medicines that can help
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e |In our program we have OIF-OEF
soldiers and veterans in groups with
veterans of other wars or times. The
camaraderie of veterans is above all that |
have ever withessed . For each
understands the training they’ve had to
go through to become soldiers and the
pride that involves and the strength and
courage Instilled in them, which is so
helpful as they recovery—together.



Residential Program
Partial Hospitalization

Intensive Outpatient

Outpatient and Other Interventions

LINCOLN

Intensive Outpatient

Outpatient

Promise House (transitional living



GRAND ISLAND
RESIDENTIAL PROGRAM
PARTIAL HOSPITALIZATION




res on programs offered within our VA’s
5 a Standard Drink?

l/%BAC/Body Reaction Chart

les for Cutting Down

About Drinking

| Interactions: Mixing Alcohol with Medicines

ects of Alcohol on the Body

ormation about how to take care of someone who is
ated
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