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COVID-19 has negatively impacted several groups across 
the United States, and veterans in particular experienced 
unique and complex challenges to their behavioral health 
care and the transition to telehealth. Research has found 
that veterans experienced increased rates of substance 

use, thoughts of self-harm, and suicidal ideation when compared to the 
general population throughout the pandemic (Elbogen, et al., 2021; Na, 
et al., 2021) This article will review the treatment disruptions veterans 
experienced, as well as identify strategies to assist veterans with engag-
ing in treatment as this population is hesitant to engage in behavioral 
health care (Amsalem, et. al., 2021). This article will provide information 
about cognitive behavioral therapy and motivational interviewing, and 
review the factors which help enable veterans to successfully participate 
in telehealth services in the post-pandemic world.

Veteran Experiences
Many returning veterans are living with vari-
ous illnesses caused by their exposure to ac-
tive combat. The development of anxiety and 
PTSD increases isolation and interpersonal 
difficulty, limiting veterans in their attempts 
to engage in clinical care following their tours 
of duty (Edwards, et al., 2020). For many 
veterans, civilian life can feel unauthentic as 
their training for active duty is not applicable 
for life outside of service (Sestito et al., 2017). 
Substance use may provide immediate relief 
from feelings of disconnection, as well as al-
leviate symptoms of PTSD (Edwards et al., 
2020). Veterans may equate a life free of substances to a life of suffering, 
and therefore may struggle to commit to change despite the negative 
impact of substance use on various aspects of life (Teeters et al., 2017). 
For those in the contemplative stage of change, barriers to treatment 
such as lack of face-to-face care or inability to connect via telehealth 
can contribute to an individual maintaining their substance use habits 
(Acosta, et al., 2017). 

While social supports may plead with veterans to get treatment, 
roughly half of veterans who need treatment for co-occurring disor-
ders avoid seeking help (Amselem, et al., 2021). Use of alcohol and/or 
illicit substances, or overuse of prescribed medications negatively im-
pacts veterans as these substances exacerbate mental health symptoms 
and increase interpersonal strain (Claire et al., 2021). Substance use 
then becomes more problematic as the veteran’s use progresses from 
a coping strategy to a substance use disorder. As they develop a SUD, 
they increasingly struggle to limit their use of substances, experience 
interpersonal arguments about their use, need more of the substance 
to obtain the desired effect, and can even experience withdrawal symp-
toms when the substance is not taken (Kline at al., 2021). 

Pandemic Difficulties
Because of the unique clinical needs of veterans, the specificity of mili-
tary benefits, and the need to navigate the U.S. Department of Veterans 
Affairs (VA) system to access care, a trusted therapeutic rapport is para-
mount to enhance veterans’ engagement in treatment (Goetter et al., 
2019). The COVID-19 pandemic severely impacted the experience of 

A caring support system, 
connections with other veterans 

in need of mental health support, 
and a sense of spirituality are all 

contributing factors that help 
veterans choose to engage and 

remain in treatment.

veterans due to discontinued access to face-to-face contact with trusted 
workers, being instructed to avoid attending VA medical centers un-
less for emergencies, and experiencing a disruption in various services 
assisting daily living (Myers et al., 2021). Veterans were no longer 
able to connect with advocates or medical social workers to assist with 
service connection, lengthening the amount of time between when a 
veteran identified a behavioral health need and their ability to receive 
treatment (Jiang, et al., 2021). The pandemic restrictions also slowed 
times of processing requests for increased financial aid through service-
connected assessments, worsening financial hardship. These limita-
tions were compounded as many clinical care providers within the VA 
experienced reluctance to move to telehealth and had limited training 
in this modality during the early stages of the pandemic (Shelton et 
al., 2021). For a population who is reluctant to seek behavioral health 
treatment despite their exposure to traumatic events during combat 

(Claire et al., 2021), the lockdowns associated 
with the pandemic prevented veterans from 
obtaining needed services, connecting with 
trusted professionals, and caused some to not 
engage in treatment at all (Myers et al., 2021). 

Prior to the pandemic, the VA saw in-
creased use of telehealth services for almost all 
of their clinical treatment services. Although 
this growth was broad, the use of telehealth 
for treating co-occurring mental health and 
substance use disorders had less growth than 
the treatment of other clinical concerns (Ecker 
et al., 2021). Access to the internet, limited 
cell phone capabilities, and lack of familiarity 

with telehealth software were barriers to using telehealth which increased 
isolation (Brearly et al., 2020). Veterans who were living in severe finan-
cial insecurity and experiencing limited housing options were unable to 
follow up with treatment. As the pandemic occurred, veterans who lived 
with such factors had increased rates of suicidal ideation, self-harm, and 
resumed substance use (Na, et al., 2021). The lack of basic living needs 
such as housing and access to medical care caused homeless veterans to 
experience higher rates of COVID exposure (Cardemil, et al., 2021). 
These concerns continue to impact veterans.

Engaging in Treatment 
A caring support system, connections with other veterans in need of 
mental health support, and a sense of spirituality are all contributing 
factors that help veterans choose to engage and remain in treatment 
(Reisman, 2016). Easy-to-use telehealth software, assistance from fam-
ily and social supports, and patient telehealth portals have been found 
to assist veterans with maintaining telehealth and preventing drop out 
(Guzman-Clark et al., 2021). Those who were linked with treatment 
prior to the pandemic are more likely to continue treatment through 
telehealth services post-pandemic since they have acclimated to this 
form of treatment and their treatment providers (Claire et al., 2021). 

The quality of telehealth treatment appears to be directly linked 
to the relationship between client and counselor (Kay-Lambkin, et 
al., 2017). A positive, therapeutic alliance creates a safe environment 
for the veteran to disclose potential substance use habits and explore 
ways to avoid continued use. This can be a difficult task if veterans are 
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struggling to create a positive relationship with their counselors. While 
telehealth can seem generic and disconnected to veterans, telehealth 
that is veteran-centered, locally-focused, knowledgeable, and specific 
to individual veteran needs has been found to enhance the therapeu-
tic relationship and improve treatment outcomes (Day, et al., 2021). 

To help enhance follow-through with treatment services, a study 
conducted by Amselem and colleagues (2021) considered the benefits 
of showing a brief video to potential veteran clients. The protagonist in 
the video is a veteran who previously served in Iraq and was diagnosed 
with PTSD. During the three-minute video, the protagonist indicated 
they avoided treatment for ten years due to the stigma surrounding 
asking for help. Participants were more likely to follow up with treat-
ment after watching this video when compared to control groups. The 
stigma associated with obtaining substance use or mental health treat-
ment has been a barrier for veterans to obtain treatment (Goetter et al., 
2019). The three-minute video was believed to help veteran observers 
be more open to treatment because a fellow veteran reported a positive 
experience from attending treatment, helping to challenge the stigma of 
treatment (Amselem, et al., 2020). Veterans are more likely to connect 
with treatment when shown a video displaying a scenario that reflects 
their current situation. Similar videos can be created and used as part 
of a training acclimation process for veterans who are newly engaging 
in telehealth (Amsalem, et al., 2021). The therapeutic connection with 
a counselor and with others who share similar experiences contributes 
to veterans adhering to treatment despite the fear of stigma. Counsel-
ors also benefit from telehealth training, which helps establish rapport 
(Battaglia et al., 2016). 

Telehealth for Veterans 
Many outpatient clinics stopped providing face-to-face counseling dur-
ing the early stages of the COVID-19 pandemic due to health risks. 
Many veterans who were engaging in treatment pre-COVID experi-
enced disruption of services throughout 2020 (Sciarrino et al., 2020). 
Some veterans reported feeling conflicted about attending telehealth 
services; only a small percentage of veterans indicated a preference for 
telehealth (Goetter et al., 2019). Since a positive, therapeutic rapport 
is essential for people to begin and maintain treatment, personal intro-
ductory phone calls to establish a relationship and preparatory training 
for how to navigate online software can both contribute to improved 
treatment and long-term attendance (Battaglia et al., 2016). 

Considering the uncertainty surrounding the COVID-19 pandemic, 
it makes sense that veterans are concerned about the future of telehealth 
treatment services (White et al., 2021). Despite these concerns, cognitive 
behavioral therapy (CBT) and motivational interviewing (MI) remain 
effective orientations to assist veterans. There is a wealth of information 
regarding the efficacy of CBT through the telehealth format (Stewart, 
et al., 2017). Common traditional cognitive distortions experienced by 
veterans include catastrophizing, all-or-nothing thinking, overgeneral-
izing, and jumping to conclusions (Beck, 2011). These distortions cause 
veterans to feel overwhelmed, powerless, sad, isolated, and frustrated. 
While veterans were actively serving, many needed to reconceptual-
ize their identity as playing a small part of a bigger role. This causes 
veterans to neglect their own internal struggles for the greater good, 
avoid discussing trauma, and focus on the mission at hand. When they 
attempt to engage in post-service life, CBT can be an effective way to 

2 0 A d v a n c e s  i n  A d d i c t i o n  &  R e c o v e r y  |  S U M M E R  2 021



alter these beliefs for positive reentry into society (Acosta et al., 2017). 
It is common for those in early recovery to resume substance use when 

experiencing symptoms associated with anxiety and PTSD (Ecker et al., 
2021). Effective CBT worksheets can be used to challenge cognitive 
distortions and create new behaviors. These worksheets can be delivered 
via email or shared on-screen during telehealth sessions. For substance 
use counselors providing phone treatment, worksheets can be sent via 
traditional mail to enhance the counseling session. The use of these 
worksheets during sessions helps clients create new coping strategies 
and obtain their goals. These worksheets can be freely accessed online 
at https://www.therapistaid.com/therapy-worksheets/cbt/none (n.d.).

Although veterans may have experienced feelings of isolation during 
and in the wake of COVID-19, there are several resources available to 
help with this phenomenon. While many self-help groups have switched 
to online platforms like Zoom or Facebook, veterans still have access to 
sober supports – like sponsors – via telephone. Special considerations and 
adjustments in treatment approaches should be made when considering 
the veteran’s individual needs and cultural values (Fernando, 2012). 
With MI, the veteran’s goals remain the focus of treatment, although 
creative adjustments to obtain these goals must be made during the 
pandemic. When applying these skills, ongoing supervision and sup-
port is recommended for substance use counselors (Bakos & Kristensen, 
2013). Receiving supervisory feedback allows the counselor to consider 
the ways to best assist their client.

Enhancing Telehealth Treatment 
There are several activities that can be implemented by counselors to 
enhance the experience of veterans receiving telehealth services. It is 
recommended that counselors themselves receive appropriate training, 
support, and supervision to navigate potential speedbumps in providing 
telehealth services (Traube et al., 2021). As opposed to a single training 
session discussing the benefits of telehealth, the counselor benefits from 
ongoing support and supervision (Powell, et al., 2018). To enhance 
telehealth treatment between the counselor and veteran, the counselor 
must be aware of the level of software experience and other limitations 
of the veteran. It is recommended that the counselor meet with the 
veteran prior to treatment to help navigate some of these concerns and 
help create a smooth transition for veterans using telehealth for the 
first time (Sensmeier, 2020). It is also recommended that counselors 
use evidence-based treatment, especially if the veteran is living with 
co-occurring PTSD and substance use disorders (Caver et al., 2020). 

Conclusion
The needs of veterans are unique due to their military exposure and 
rigid training, which can significantly impact their ability to success-
fully transition back into civilian life. Only about half of all veterans 
who need behavioral health assistance seek out treatment due to the 
intense, negative stigma surrounding treatment. These concerns have 
been exacerbated since the COVID-19 pandemic began. Various steps 
can be taken by counselors to improve veterans’ telehealth experiences 
such as in-depth training, supervision, and awareness of potential limi-
tations of the veteran. While the needs of veterans are unique, those 
living with co-occurring substance use and mental health disorders 
benefit from treatment, regardless of if treatment was provided via 
telehealth (Jaconis et al., 2017). Even during and after the COVID-19 

pandemic, counselors can effectively provide care to veterans when they 
have the appropriate tools, support, supervision, and use appropriate 
evidence-based practices.
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NAADAC HAS THE RESOURCES YOU NEED TO SUPPORT THE CLIENTS 
YOU SERVE IN TODAY’S WORLD!

To help you provide your services to your clients remotely, NAADAC offers:

Discounted access to a telehealth platform service for NAADAC Members (members can try the 
service for free for 30 days!);

Remote learning resources such as our Free Webinar Series (CEs are FREE for NAADAC 
members!), our Specialty online trainings (including our newest series, Advances in Technology in 
the Addiction Profession), and print publications;

And distance proctoring through the National Certification Commission for Addiction Professionals 
(NCC AP) for all of NCC AP’s national credential and endorsement exams and for state licensure on 
behalf of many state licensing/certification boards! 
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