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March 17, 2021

The Honorable Julia Brownley The Honorable Jack Bergman

Chair Ranking Member

Veterans’ Affairs Subcommittee on Health Veterans’ Affairs Subcommittee on Health
2262 Rayburn House Office Building 566 Cannon Office Building

Washington, DC 20515 Washington, DC 20515

RE: Hearing: Beyond Deborah Sampson: Improvmg Healthcare for America’s Women Veterans
in the 117th Congress

Dear Chair Brownley and Ranking Member Berman,

As the leading peer-directed organization for people living with depression and bipolar
disorder, the Depression and Bipolar Support Alliance (DBSA) is proud of our work advocating
for quality mental health care for our nation’s veterans—especially our women veterans. DBSA
lent its expertise to supporting language that resulted in the Veteran Partners’ Efforts to
Enhance Reintegration Act (Veteran PEER Act), which was enacted as part of the MISSION Act
and will help further integrate behavioral health into the primary care setting through the use
of veteran peer specialists. '

DBSA has created support groups devoted solely to the needs of woman veterans as part of our

portfolio of national online support groups. Additionally, over 100 women veterans have
completed the DBSA Veteran Peer Specialist course, including 88 who were either working or

volunteering as veteran peer apprentices at U.S. Department of Veterans Affairs (VA)
behavioral health facilities. It is from this first-hand experience that we respectfully provide our
comments to the House Veterans’ Affairs Subcommittee on Health as part of your
congressional hearing: Improving Health Care for Women Veterans.

According to the Department of Veterans Affairs, there are currently 1.9 million living women
veterans, which represents 9.4 percent of the total veteran population. The mental health
needs of these women are great.

The journal Social Psychiatry and Psychiatric Epidemiology report that 37% of women veterans
have ever had an alcohol or drug use disorder. Further 68 percent of women veterans report
some childhood adversity, and they have the highest rates of childhood sexual abuse. The
paper’s author suggested that “one of the implications of this study is the need to assess for

55 E. Jackson Blvd., Suite 490 e Chicago, IL 60604 USA
(312) 642-0049 e Toll-free (800) 826-3632 e Fax (312) 642-7243 e DBSAlliance.org



childhood adversity, to help people recognize its relationship with substance use and cope with
its health impacts.” The author further went on to state that “when people join the military or
when veterans access healthcare at the VA or in the community would be good times to assess
and treat childhood adversity, and we’re often missing those opportunities now.”*

Female veterans with PTSD as a result of military sexual trauma are twice as likely to have
suicidal thoughts as those with PTSD from any other cause, according to a 2018 study led by
researchers from the VA Eastern Colorado Health Care System. In addition, those who
identified military sexual trauma as the source of their PTSD were at least three times as likely
to have suicidal thoughts as those who said their PTSD was specifically related to combat or
deployment.?

We applaud the VA’s efforts toward mental health programs geared specifically for women.
These programs include evaluation and assistance for challenges including depression, mood,
and anxiety disorders (including posttraumatic stress disorder); intimate partner and domestic
violence; sexual trauma; parenting and anger management; and marital, caregiver, or family-
related stress. These programs have met with success. According to a paper published from a
2015 VA survey, half of all women veterans using VA primary care service reported perceived
mental health needs. The good news is that 84.3% of these women received care with nearly all
of them (90.9%) receiving their care at a VA facility. Yet only about half (48.8%) reported that
their mental health care met their needs completely or very well.(Kimerling et al.)?

In a more recent 2018 study, women veterans with multiple positive screenings for mental
health conditions were less likely to rate communication with their providers as high, compared
with women without mental health conditions. Women with mental health conditions were
significantly less likely to have high trust in their providers than women without a mental health
condition (Chanfreau-Coffinier et al).  Kimerling et al. did provide a solution, however. The
author’s findings stated that gender related experiences were associated with two-fold

increased odds of perceived access. Additionally, Chanfreau-Coffinier et al. shared the need to
build trust among the women veterans seeking mental health services. The paper went on to

state that women who were more engaged with their health care rated their mental health
care as higher quality than those who were younger, nonwhite, Hispanic, and without a usual
source of primary care, according to another 2015 paper. The more-engaged group was also
more likely to receive care in accordance with their preferences with respect to the availability
of female providers, women-only treatment settings, and women-only treatment groups.*

Given these findings, DBSA respectfully recommends increased employment of women veteran
peer specialists at the primary VA medical facilities in addition to those who are already
employed at the VA behavioral health facilities. Peer support services are a proven protocol of
care. Those receiving peer support services are better engaged with their mental health and are
at less risk for hospitalization for a mental health issue.®
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We applaud the VA’s stated objective to help women veterans who are interested in education
and training, employment assistance, and vocational rehabilitation. Providing funding to
women veterans to enroll in approved Veteran Peer Specialist training courses not only enables
increased access to peer support services at VA facilities, it also provides a career path for
women veterans.
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Michael Pollock
Chief Executive Officer
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