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Commentary
This article provides a description of the evidence - based treatment

procedures that have proven effective to reduce self-harm and suicides
among American veterans. The article suggest that an assessment is
required using the Columbia Severity Rating Scale (2003) developed by
Columbia University to assess the needs of returning veterans who
have participated in combat and are experiencing physical and mental
trauma. This article describes the necessary treatment procedures to
assist returning veterans to receive a holistic approach to address their
physical and mental conditions once they return home from intensive
combat. Hopefully, a number of USA Veteran Medical Centers will
consider this treatment, to assist returning veterans who are
experiencing depression, PTSD and other mental health issues.

Our returning soldiers from deployment in Afghanistan, Iraq and
Syria are often exhibiting episodes of physical and mental trauma [1].
This problem is very prevalent and is proportional to the increasing
numbers of veterans, whom have fought in these combat zones. Most
of these veterans are very patriotic Americans and reside in small rural
communities through- out Mid-Western States. As a result, when these
veterans return home to Rural America, they feel isolated, are often
unemployed and some have become addicted to various substances
such as opioids. This problem is due in large part because the trauma
they’ve experienced overseas has not been dealt with from their
conscious mind.

Rural America often has very isolated communities, where the main
economy has been depleted [2]. The returning veteran is often
unemployed, feeling isolated from their friends at home, detached
from their teams still in the fight, and are, in many cases, experiencing
the physical trauma of being severely wounded. Others must deal with
problems such as a now dysfunctional marriage, homelessness and
addiction to drugs.

In mid-September, President Trump signed a new law called The
V.A. Choice and Quality Employment Act of 2017. This new federal
law is appropriated to the Veterans Choice program at each of the VA
Medical Centers nationwide. The Centers now have access to
additional federal funds to upgrade their facilities, increase mental
health capacity at the Centers, develop relations with the private sector
mental health systems to address the problem of veteran’s suicides in
each of these facilities.

Recent data from the Office of Suicide Prevention, USA Department
of Veteran Affairs, has shown the problem of veterans inflicting self-
harm to themselves has increased not only by male veterans, but also
among returning female veterans [3]. The most recent data also
identifies, that the problem of veteran self–harm and suicides is more
prevalent in rural America than urban areas. As a result, efforts are

now underway to develop effective strategies addressing the degree of
physical and mental trauma in rural communities [4].

We at the Florida International University (FIU), Nicole Wertheim
College of Nursing and Health Sciences have begun to develop an
evidence -based strategy that relies on the use of the Columbia Suicide
Severity Rating Scale, to identify those returning veterans at the
greatest risk for self–harm due to the trauma related to injury,
depression, PTSD and the use of addictive substances [5]. The
treatment strategy below was developed is based upon existing
evidence – based research, which has proven that together a holistic
approach to address the problem of veteran’s self – harm and suicide
can be addressed in the clinical centers at most VA Medical Centers
nationwide.

The treatment strategy involves the following:

• Establish a patient navigator team, to perform outreach in the
community, to assist more veterans to gain access to mental health
and social supportive services. Especially those veterans who live
in the community, feel depressed and have contacted the veterans
crisis line for support or assistance [6].

• Establish a program to assist the veterans to gain access to music,
art and animal therapy, to help reduce their stress once they have
returned from combat [7].

• Reintroduce the veteran to a faith leader of their past faith, through
the establishment of a faith counsel that will meet the veterans and
help them to gain an understanding of their need to return to their
faith and spirituality [8].

• Develop a series of training programs to improve their basic skill
set. The army has identified that they have lowered their
requirements to achieve the enlistment numbers for new recruits,
so many of these individuals may need basic education skill
development [9].

• Encourage veterans to return back to college or technical training
schools to upgrade their skills and training in areas where they can
find employment [10].

• Develop a series of programs to provide substance abuse treatment
in the form of 12 step programs and detox programs to assist those
veterans that have a substance crisis to obtain treatment [11].

• Implement a heart, body and soul program which places emphasis
on exercise, fitness and nutritional supplements to improve the
overall health of the returning veteran.

• Expand substance abuse and mental health treatment beds at many
of the existing VA Medical Centers or contract with existing beds
in the private sector to expand access to inpatient treatment
services.
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 Each of the above programs can provide the comprehensive
treatment that many returning veterans require to address the existing
trauma in their lives, to become whole once again. The re-assessment
of the Columbia suicide severity rating scale after each veteran receives
the above treatment and supportive services, can hopefully identify
how successful this program can help addresses the needs of veterans
who recently return to small towns USA from combat.
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