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Overmedication in Veteran Healthcare 

 Soldiers are returning from deployment seeking treatment within the VA for their injuries 

sustained from combat. More often than not, these soldiers are being treated with pharmaceutical 

cocktails to suppress the symptoms of PTSD and their pain related injuries. These medications 

can be physically and mentally altering to the individual potentially causing deaths of otherwise 

“healthy” soldiers. We will be looking into the issues of: medicating injuries, VA facilities, off 

label medicating and the possible reasons behind these uses, effects of overmedication on the 

body, alternative measures to medications and why doctors are overmedicating veterans and 

steps that need to be taken for a possible resolution to this issue. Lastly, the big pharmaceutical 

influence in overmedicating veterans.  

Common combat injuries typically sustained can include: burns, gunshot/shrapnel 

wounds, vision loss, brain/back/neck injuries, amputations, and paralysis. Psychologically these 

soldiers experience the deaths of fallen comrades, despair, grief, fear, guilt, insomnia, 

depression, and often return with Post Traumatic Stress Disorder. We can clearly see how 

prescribed medications are a fast easy option to treat the signs and symptoms of these injuries. 

This is where we need to ask ourselves – how much is too much? Why is there such an enormous 

increase in prescribing addictive pain medications to veterans? A study was done by the 

Department of Veterans Affairs and it tracked two of the ten most addicting pain medications; 



oxycodone and hydrocodone (more commonly known as Vicodin). In 2001, only six hundred 

thousand prescriptions were written for Hydrocodone, fast forward to 2011 where 3.8 million 

were written, that is a 533% increase in a ten year span (Caldaza).  

Is the 533% increase due to healthcare and treatment received at VA centers? In an 

interview with a doctor at the Lexington VA clinic through personal communications (who will 

remain anonymous and referred to Dr. Doe) stated that, “Patients are broken down into teams 

that individual doctors are responsible for, each team having approximately eighty patients with 

a staff of six doctors.” Sessions with patients can either be individual or group; in individual 

sessions a patient can have up to ninety minutes with a doctor. Dr. Doe also expressed “that the 

VA has done great measures to hire enough employees but the fact of the matter is that there are 

more patients with needs that may necessarily be greater than the help the VA can offer.” Now 

this is where we propose the question – if a patient truly had ninety minutes with a doctor – 

would the number of prescriptions be reduced? Would the patient be offered other kinds of 

treatment?  

Why are these soldiers being prescribed these large pharmaceutical cocktails instead of 

therapy and counseling? Is it because there are limited numbers of treatment facilities available 

or because medications are cheaper than therapy? Is it because our society twenty years ago was 

taught to medicate first, resulting in doctors giving the American population copious amount of 

drugs? These doctors are senior leaders, established in their profession today and have the power 

to influence the decisions of the younger generation of doctors. Why is it that drugs for serious 

psychological problems are being prescribed for issues other than their intended purposes? Was 

it spread in the medical community that these “other” drugs will help the symptoms, even though 



they won’t fix the root of the problem? Is the desire for a quick fix overriding the safety and 

well-being of patients? 

 Off label uses for pharmaceuticals run rampant.  Many times a patient will be prescribed 

a drug that was developed for a different intended use than a doctor is prescribing for (Guy 

1022).  Basically, a doctor has the legal power to prescribe any drug for any reason, whether the 

drug has been deemed effective and safe by the FDA for that specific use or not (Thomas). This 

leads to potentially unsafe uses of  pharmaceuticals.  Antipsychotics, which are approved by the 

FDA for treatment of schizophrenia or bipolar disorder, are often being prescribed to veterans 

with no bipolar or schizophrenia diagnosis. These drugs have serious side effects when used 

properly (weight gain, diabetes mellitus, tardive dyskinesia, and extrapyramidal symptoms) 

(Leslie, Mohamed, Rosenheck 1175). When these drugs are prescribed off label for agitation or 

PTSD in the veteran population, how do the side effects manifest?  There are no conclusive tests 

or data available to support safe use of these medications for the treatment of PTSD. 

We also have to take into account mixing of depressants, anti-depressants, anti-

psychotics, pain killers, and the effects to the human body. Depressants alter chemicals in the 

brain that allow communication between the cells slowing brain activity. In large doses breathing 

is slowed to dangerously low levels. In a report done by the Expert Opinion on Drug and Safety 

concluded that “Antipsychotics can increase cardiac risk even at low doses whereas 

antidepressants do it generally at high doses or in the setting of drug combinations” 

(Antzelevitch). Often these drug combinations produce a sedated incoherent person that many 

times becomes unrecognizable to their friends and family. Without the proper studies done we 

may be potentially killing our veterans through toxic drug combinations resulting in the 

suppression of the body’s main life functions and possibly producing sudden cardiac arrest.  



In the Suicide Data Report 2012 done by the Department of Veterans Affairs, it found 

that 51% of veterans died by “overdose or intentional poisoning” (Suicide). The report does not 

clarify whether it was suicide by consuming pills or from multiple drug poisoning.  The 

University of South Florida College of Public Health did a study on the characterization patterns 

of veteran poisonings in VA hospital emergency rooms (Characterizations). It studied 601 

poisoning cases and the top three substances were: antidepressants (120), opioid analgesics (93), 

and anti-anxieties (89). Anti-psychotics were the number five, with 80 cases. Pharmaceutical 

drugs accounted for 63.5% of veteran poisoning deaths. The study reported that 278 were 

intentional suicide cases, but did not give a defining unintentional reason such as toxic drug 

combinations. In both of these studies the number one killer is overdose by medications. If all 

death reports were to detail toxic drug combinations as cause of death, further data would be 

present on which drugs were in the system, what was prescribed to that person and if they were 

within prescribed dosages, and if there is a link between these medications. 

 Cognitive and alternative therapies in addition to or in place of pharmaceuticals have 

been shown to be effective treatments for PTSD. Prolonged exposure (PE) is a type of therapy 

where the client recalls traumatic experiences while in a safe environment and discusses the 

events in an attempt to process and neutralize the memories.  Cognitive processing therapy 

(CPT) is applied by clients writing in detail about their trauma and rereading the account daily 

and during therapy sessions, working with the therapist on parts where they may feel at a loss to 

adequately describe their feelings. Both the VA and the military have accepted use of these types 

of therapies and deems them effective. The disadvantage to these therapies, however, are they 

require time, qualified therapists, and aren’t suitable in combat environments (Sharpless and 

Barber 1). 



To benefit veterans (and the general population at large), there needs to be a shift in the 

medical communities view toward the use of  the appropriate drug and psychotherapies.  The 

current approach to treatment (heavy medication and little cognitive/talk therapies) does not 

work and could be ultimately contributing to the higher than average suicide rate among 

returning deployed veterans (Lambert, Fowler 351). When you consider that veterans are at a 

higher risk for suicide than the general population, one must look closely at an appropriate 

treatment plan. The “quick fix” pharmaceutical approach alone doesn’t work.  Healthcare 

providers within this system are underutilizing tested long term approaches in favor of easier 

approaches. 

Are the easier approaches being done because of the “big pharma influence?” 

Pharmaceutical companies play a humongous role in the equation from the beginning with 

doctors, lobbyists, and the Food and Drug Administration. Pharmaceutical companies have a 

hold over healthcare providers beginning with medical school and continuing throughout their 

medical careers.  This control of big pharma over providers often “betrays the public trust” and 

the patient-physician relationship (Matthews 2068). Pharmaceutical companies also pay 

representatives to influence the federal government on their product – and pay big bucks and 

benefits in return for their contract. They “almost” have the power to influence Congress and the 

government through their generous donations to federal agencies such as the Food and Drug 

Administration. Is the FDA ignorant of doctors prescribing outside intended uses or are they 

turning a blind eye when they approve a drug without extensive research and clinical trials for 

the patients being prescribed? 

 Veterans who return from combat environments can benefit from proper treatments if 

they are implemented correctly.  We must have adequate resources when providing treatment 



plans for physical and mental injuries, and decide when therapy programs alone or in 

conjunction with closely monitored medications are more beneficial for veterans. An untold 

number of lives could potentially be saved. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Works Cited 

 

Antzelevitch and Sicouri. “Sudden Cardiac Death Secondary to Antidepressant and 

 Antipsychotic Drugs.” Expert Opinion on Drug Safety; 2008, Number 2, March 2008 , 

 pp. 181-194(14). Web. 10 Feb 2013  

"Army Behavioral Health: PTSD Information." Army Behavioral Health: PTSD Information. 

 N.p., n.d. Web. 27 Mar 2013 

Bossarte, R. and Kemp, J. Suicide Data Report, 2012. Department of Veterans Affairs, Mental 

 Health Services. Suicide Prevention Program. Web. Retrieved on 7 May 2013  

Breggin P. “Antidepressant-induced suicide, violence and mania: Risks for military 

 personnel.” International Journal Of Risk & Safety In Medicine, July 2010;22(3):149-

 157. Academic Search Premier. Web. 22 Jan 2013 

Calzada. Robert. “Breaking Down How 266 Texas Veterans Died” Austin American-Statesman, 

 29 Sept 2012. Web. 10 Feb 2013  

Characterizations of Veteran’s Poisonings in the State of Florida. University of South Florida 

 College of Public Health. Web. Retreived 5 May 2013  

Dr. Doe. Personal Interview.  18 Mar 2013 

Fincke, B. G., M.D., Miller, D. R., PhD., & Spiro, A. (1998). “The interaction of patient  

 perception of overmedication with drug compliance and side effects.” Journal of General  



 Internal Medicine, 13(3), 182-185. Pilot. 14 Mar.2013 

Guy, W. Soo Hoo. "Off Label, on Target?" Chest 126.4 (2004): 1022-5. ProQuest. Web. 14 Apr. 

 2013 

Jeffreys, Matthew, Bruce Capehart, and Friedman, Matthew J,M.D., PhD. "Pharmacotherapy for 

 Posttraumatic Stress Disorder: Review with Clinical Applications." Journal of 

 Rehabilitation Research and Development 49.5 (2012): 703-15. ProQuest. Web. 14 Apr. 

 2013 

Thomas, Katie. "Ruling Is Victory for Drug Companies in Promoting Medicine for Other 

 Uses." The New York Times. The New York Times, 04 Dec. 2012. Web. 14 Apr. 2013 

Leslie, Douglas L., PhD., Somaia Mohamed, and Robert A. Rosenheck M.D. "Off-Label use of 

 Antipsychotic Medications in the Department of Veterans Affairs Health Care System." 

 Psychiatric Services 60.9 (2009): 1175-81. ProQuest. Web. 14 Apr. 2013 

Lambert, Michael T., and D. Robert Fowler. "Suicide Risk Factors among Veterans: Risk 

 Management in the Changing Culture of the Department of Veteran Affairs." Journal of 

 mental health administration 24.3 (1997): 350-8. ProQuest. Web. 14 Apr. 2013 

Matthews, Robert. "Hooked: Ethics, the Medical Profession, and the Pharmaceutical Industry." 

 The Journal of Nuclear Medicine 49.12 (2008): 2068-9. ProQuest. Web. 14 Apr. 2013 

Sharpless, Brian A., and Jacques P. Barber. "A Clinician's Guide To PTSD Treatments For 

 Returning Veterans." Professional Psychology: Research & Practice 42.1 (2011): 8-15.  

 Academic Search Premier. Web. 20 Mar. 2013 

 


