
Substance use disorder (SUD) among veterans is a 
growing problem. Alcohol and prescription drugs 
are the primary drugs of abuse by veterans. Previous 
history of substance use is a contributing factor.  

Data show that up to 13 percent of all veterans who return 
to civilian life develop an alcohol use disorder. Also, 
statistics show that 25 percent of all veterans between  
18 and 25 years of age have SUD.

Factors that increase the risk for SUD:
• Combat exposure
• Deployment
•	Difficulties	surrounding	the	reintegration	into	 

civilian life
• Chronic pain
• Homelessness
• Sleep disorders
• Traumatic brain injury
• Post-traumatic stress disorder (PTSD)
• Other psychiatric disorders
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Alcohol abuse is a common phenomenon among 
veterans. Several signs of dangerous drinking behaviors in 
veterans are:

• Exhibiting physical symptoms of alcohol withdrawal 
(characterized by insomnia, nausea, and shakiness).

• Showing aggression, irritability, and hostility  
toward others.

• Hiding alcoholic beverages and bottles, and  
drinking in private.

• Losing interest in hobbies and personal and  
professional goals.

• Putting themselves or others in harm’s way after 
drinking heavily.

While 4 percent of individuals in the general population 
report use of opioids/pain medication, 15 percent of 
individuals with military experience report use of opioids. 
Forty-four percent of veterans report chronic pain 
compared to 26 percent in the general population. 

Veterans are twice as likely as non-veterans to die from 
accidental overdoses of highly addictive painkillers. 
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Female veterans have higher rates of SUDs than male 
veterans and female non-veterans. They also have higher 
rates of stress and co-occurring disorders that include 
military sexual trauma, intimate partner violence, combat 
trauma, and poverty and food insecurity. 

Comorbid mental health disorders and SUDs robustly 
predict suicide attempts and completed suicide in 
veterans. Examples:

• Bipolar disorder
• Schizophrenia
• Depression
• PTSD (particularly with comorbid depression)
• Anxiety disorders

Medication assisted treatment for SUD
There are several medications used for tobacco cessation 
that are effective independently or in combination:

• Nicotine replacement skin patch, gum or lozenge
• Bupropion—also an effective treatment for depression
• Varenicline 

Three medications have been FDA-approved for treating 
alcohol use disorder. A fourth, topiramate, has shown 
promise and is prescribed “off label.” These are the three 
approved medications:

• Naltrexone – blocks opioid receptors
• Acamprosate – reduces symptoms of long-lasting 

withdrawal
•	Disulfiram	–	interferes	with	the	breakdown	of	alcohol

These medications are all used to treat opioid addiction: 
• Methadone 
• Buprenorphine
• Naltrexone

Therapeutic treatments that do not involve medications 
involve one or more of the following:

• Increasing and making clearer the veteran’s motivation 
for change

• Helping veterans to improve their skills for spotting 
and dealing with triggers and relapse risks

• Counseling couples together on how to recover from 
substance abuse and how to improve relationships

• Getting outside support for recovery, including 
programs like Alcoholics Anonymous (AA)

• Looking at how substance use problems may relate to 
other problems such as PTSD and depression
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