




But what of their needs? What happens when are 
heroes are suffering? What happens when the very 
people we ‘thank for their service’ , succumb to the 
physical and mental wounds of their duties? We ask so 
much of the individuals who volunteer to put their lives 
on the line for us, yet despite the efforts of many, our 
response to their struggle is still greatly lacking. 



or the better.

During this presentation, we will explore the history of substance use 

disorder among the military, the impact PTSD and SUD has on the 

Veteran & First Responder population, the services that are available, 

and the obstacles standing in the way of our heroes to receive them.

By the end of this discussion, let us find a way to lessen the distance 

between what is being done to what can be done for our veterans and 

first responders within the recovery community.



For instance, a survey conducted by The Marshal 

Project in 2020 indicated that while only 7 percent of 

the U.S. population had served in the military by that 

year, 19% of police officers around the country are 

veterans. 

Firefighters and emergency medicine also made the 

list of the top 10 professions chosen by veterans, 

after retirement from military service.



This trend of self medication did not begin 

at random. The culture of addiction was 

introduced to the military community, 

perhaps even earlier than many of you 

would think.



• The first recorded use of drug addiction in the United States, was during the 

American Civil War. Morphine was the drug of this war. One of the Union 

officers supposedly made his command members drink opium daily as a 

preventative for dysentery. 

• Soldiers left the war addicted to morphine and continued to use it at home, 

where it was readily available. An estimated 400,000 soldiers returned home 

addicted to morphine. For this reason, morphine addiction was known then 

as “Soldier’s Disease.”



cocaine also became 

a drug of abuse on the frontlines of World War 1. People turned to 

the drug to boost energy, combat fatigue, and reduce wartime 

anxiety. It gained popularity when the British army created a drug 

known as “Forced March,” a combination of cocaine and a cola nut 
extract. People then began to self-prescribe the drug as a wartime 

aid.



•

• The Nazis started the trend. Their drug of choice was Pervitin, an early version of crystal meth in a pill 
form that they patented in 1937.  The drug was marketed for military use to foster confidence, boost 
physical energy, enhance performance, and combat fatigue. The Germans also made a cocaine 
chewing gum that helped the pilots of one-man U-boats stay awake and alert. However, many of these 
men suffered breakdowns from using the drug and being in a small enclosed space alone for extended 
periods.

• Historians estimate that the German military consumed roughly 200 million methamphetamine pills 
during WW2. They also produced chocolates that contained 13mg of the drug, far more than the regular 
3mg pills. With the help of Pervitin, German soldiers could march for days on end without stopping, 
going without sleep for up to 50 hours.

• Pervitin had many adverse effects, however. These included dizziness, sweating, depression, 
hallucinations, and addiction.  Some soldiers died of heart failure, while others shot themselves during 
drug-induced psychoses.

• The United States, Japan, and Britain followed Germany’s lead and administered amphetamines to their 
troops as well.  The British army consumed an estimated 72 million Benzedrine (amphetamine) tablets 
during the war. The British allegedly defeated the Germans in the Second Battle of El Alamein while 
high on speed after Gen. Bernard Montgomery gave away roughly 100,000 amphetamine tablets.

• The American army used even more amphetamines than the British. The Pentagon issued between 
250–500 million Benzedrine tablets to U.S. troops during the war. Benzedrine was added to American 
emergency bomber kits in 1942, and in 1943, they extended this practice to the infantry. Approximately 



•



•

• Speed was far from the only drug used during this war, however. Drug use in Vietnam was quite 

common. At least half of the soldiers used marijuana, and a third of them used heroin or opium.​
• According to Kamienski, the level of drug use among American military personnel in the Vietnam War 

was unprecedented. For example, soldiers going on special missions were administered steroid 

injections as well as given medical kits containing 6 dextroamphetamine pills, 12 Darvon tablets (a mild 

opioid painkiller), and 24 tablets of codeine (another opioid analgesic).​
• The Department of Defense provided sedatives and neuroleptics to soldiers to help combat the intense 

stress and mental breakdowns associated with war. For the first time in history, antipsychotics such as 

chlorpromazine were given to soldiers. And even though these drugs drastically reduced the number of 

mental breakdowns in the short term, they were given without psychotherapy.​
• The use of dextroamphetamine also caused long-term problems for soldiers. Speed increases 

aggression as well as alertness. When the drug wore off, the soldiers were often irritable, leading to 

incidents of insubordination with fellow soldiers and superiors alike. Unfortunately, soldiers were not 

able to detox from the drugs before being sent back home. Instead, they reportedly suffered serious 

withdrawals on the flight home. Those that arrived home were offered little to no support and many 

battled addiction and PTSD.



•

• It's recorded that alcohol use is more prevalent among military men and women 

than among civilians. Almost half of the active-duty members reported binge 

drinking in a 2008 survey, an increase of 35% in a decade. Research indicates that 

binge drinking rates are even higher among those exposed to high combat.

• Illicit drug use is less common in military personnel than in the public, but 

prescription drug use is on the rise. Data from the Department of Defense reveals a 

significant increase in prescription narcotics for active-duty troops during the Iraq 

war, from 33,000 a month in October 2003 to 50,000 a month in September 2007.

• Research indicates that prescription opioids such as Percocet, OxyContin, and 

Vicodin are commonly abused. Energy drinks, NoDoz, and Dexedrine pills are also 

widely used to help maintain energy and alertness. When it’s time to come down, 
prescriptions drugs such as Ambien, Restoril, and other benzodiazepines are taken 

to help soldiers fall asleep and relieve anxiety.



•

• The American Nurses Association has indicated that up to 10% of working RNs may be 

dependent on drugs or alcohol. However, the most worrisome statistic suggests 

thatbetween 14% and 20% of all RNs in the U.S. may have a problem with drug or 

alcohol dependence or abuse. 

• This speaks to the suspected prevalence of unreported cases. By this estimate,1 out of 

every 5 to 7 RNs may be affected by an addictive disorder.

• According to a 2010 study by the National Institute on Alcohol Abuse and Alcoholism 

(NIAAA), 16% of female police officers and 11% of male officers showed at-risk alcohol 

use. 

• According to the Fire Service Joint Labor Management Wellness-Fitness Initiative, 

alcohol is the most commonly abused substance among fire fighters. Surveys by the 

Center for Fire Rescue and EMS Health Research (CFREHR) revealed that Eighty-five 

percent of career fire fighters reported past-month drinking. Most reported at least 10 

days a month, or about half of their off-duty days.



As we will discover in the following slides, the types of PTSD and the 

origins of their development in an individual will be largely dependent 

on the individual themselves, let it be said that there is no one greater 

form of suffering over another. 















When speaking of suicide among our service personnel, 
the facts are alarming and outright horrifying. Although 
some of the statistical numbers have indeed lessened over 
the past few years, they remain alarmingly high.



reported that 103 firefighters and 140 police officers were 
reported to have died by suicide in 2017, compared to 93 firefighter 
and 129 officer line-of-duty deaths, according to the Ruderman 
Family Foundation.

fielding emergency calls from the public.



More than 159,000 suicides occurred during the study time frame -
- 2007 to 2018. Of those, nearly 2,400 involved nurses, roughly 8 
in 10 of whom were women. The study authors noted, this 
information correlates with estimates indicating that 80% to 85% of 
nurses are women, placing the female health care worker 
population at high risk to work related suicide.



Continuing care after the call, chat, or text, Veterans Crisis Line 
responders can refer Veterans to a local suicide prevention 
coordinator (SPC). Available in each VA medical center across the 
country, SPCs can connect Veterans to the counseling and services 
they need.​
Responders are also available 24/7 to help active-duty service 
members and their families and friends through a crisis through the 
Military Crisis Line. Service members, including members of the 
National Guard and Reserves, along with their loved ones, can call to 
receive free, confidential support.











responder demographics' needs regarding SUD and PTSD treatment.​
Set to launch within the UK in 2023, then to follow shortly in the U.S., 
SMART is developing the SMART Veterans Program, which similar to the 
Family & Friends Program of the same non-profit, will focus specifically on 
catering the CBT-based tools and life skills of their program, for the 
particular needs of the veteran and first responder community, suffering 
from SUD, MHD or behavioral/emotional maladaptive disorders.





Female Veterans
In recent years, rates of problematic substance use among female veterans have been 
increasing. SUD diagnoses among female veterans utilizing VA services have 
increased by 81% from 2005 to 2010 Some female veterans may feel uncomfortable 
seeking SUD treatment within the VA. Female veterans may find it difficult to disclose 
substance use to providers due to perceived stigma and shame associated with being a 
female substance user. Additionally, female veterans with SUDs have higher rates of 
childhood sexual abuse, military sexual trauma, and domestic violence than female 
veterans without SUDs, and women with PTSD are particularly at risk of developing 
substance-related problems.



According to a report published by NIH, Veterans with SUDs commonly meet criteria for 
co-occurring mental health disorders, such as PTSD, depression, anxiety, and adjustment 
disorder. Among Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF) 
veterans diagnosed with an SUD, 82%–93% were diagnosed with another comorbid 
mental health disorder. Notably, veterans with an SUD diagnosis were three to four times 
more likely to receive a PTSD or depression diagnosis and less than 1% of veterans 
received an isolated diagnosis of SUD without any diagnosis of a co-occurring disorder. 
Prevalence rates of SUDs and co-occurring disorders among OEF/OIF veterans echo 
findings from studies on Vietnam-era veterans, although post-Vietnam veterans are more 
likely to be dually diagnosed. Notably, individuals presenting with multiple diagnoses of 
SUDs and comorbid disorders demonstrate greater symptom severity and poorer 
treatment outcomes. Dually diagnosed veterans are also more likely to have experienced 
homelessness and to receive VA disability benefits. Psychiatric symptoms, such as 
symptoms associated with depression and PTSD, can precede or exacerbate drug and 
alcohol misuse and psychological distress can increase substance craving. Thus, there is 
an urgent need for efficacious treatments aimed at treating not only the SUD but also the 
co-occurring disorder.



Another challenge to treatment that is sometimes encountered by veterans is the stigma 
associated with seeking SUD treatment. Efforts to integrate SUD care within the context of 
other mental health care would be helpful. So, instead of having to seek care at the “addiction 
clinic,” veterans could be seen at a general “mental health clinic” that would address a myriad 
of issues (e.g., anxiety, depression, bereavement, PTSD, couples and family therapy). 
Furthermore, integrating SUD care into primary care would take it another step further in 
reducing stigma and increasing access to care.









The 
Army did a poor job of identifying my problems 

while I was in, even though I had been to mental 
health treatment before I got out of the service. I 

was diagnosed with general anxiety disorder and 
sent on my way. I eventually entered IOP which 
was difficult for me, listening to people complain 

about petty issues when I was upset about babies 
being killed and the like. If my trauma had been 

identified earlier, it would have been much easier 
for me.



This Photo by Unknown Author is licensed under CC BY-SA

https://en.wikipedia.org/wiki/Women_in_the_United_States_Marine_Corps
https://creativecommons.org/licenses/by-sa/3.0/


There are many out there, indeed many in this very conference, who are giving 
their all to make a difference for the veteran and first responder community 
suffering with addiction and mental health disorders. But we still can do so much 
more. 
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