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Section 1: VA Therapies and Their RCT Evidence Base
Overview
The VA has formally designated 15–20 therapies as "evidence-based psychotherapies" (EBPs) and has nationally disseminated them. More than 8,000 VA staff have been trained in one or more of these therapies. However, the strength of RCT evidence behind them varies considerably, and a significant number of therapies used in VA clinical settings have little or no RCT support in veteran populations specifically.

Therapies With the Strongest RCT Evidence
The VA/DoD 2023 Clinical Practice Guideline recommends three specific trauma-focused psychotherapies as the most effective treatments for PTSD, supported by the strongest clinical trial evidence:
1. Prolonged Exposure (PE) — supported by multiple RCTs in veteran and military populations
1. Cognitive Processing Therapy (CPT) — the most widely disseminated VA therapy; strong RCT base
1. Eye Movement Desensitization and Reprocessing (EMDR) — recommended with strong RCT support

Additional VA nationally-disseminated EBPs with meaningful RCT backing include:
1. Cognitive Behavioral Therapy for Depression (CBT-D) — extensive RCT support
1. Behavioral Activation Therapy (BAT) — RCT-supported for depression
1. Cognitive Behavioral Therapy for Insomnia (CBT-I) — strong RCT support
1. Acceptance and Commitment Therapy (ACT) — growing RCT base, largely civilian populations
1. Interpersonal Therapy (IPT) — RCT-supported, primarily for depression
1. Motivational Interviewing (MI) — RCT-supported for substance use
1. CBT for Substance Use Disorder (CBT-SUD) — RCT-supported
1. Contingency Management (CM) — RCT-supported for stimulant/cannabis use
1. Written Exposure Therapy (WET) — some RCT support, newer and more limited
1. Dialectical Behavior Therapy (DBT) — RCT support primarily from non-veteran populations

The Critical Caveat: "Evidence-Based" Doesn't Always Mean RCT-Proven in Veterans
A 2012 systematic review found only 29 RCTs of psychosocial interventions for veterans, with evidence for trauma-focused therapies for PTSD and "some evidence" for psychological interventions for borderline personality disorder, depression, insomnia, and panic — but the methodological quality of many studies was less than optimal.

The Institute of Medicine concluded that the evidence is still "inadequate to address the specific interventions, settings, and lengths of treatment that are applicable in the veteran population." Most RCTs establishing the evidence base for therapies like CBT and IPT were conducted on civilian populations — the VA then adopted them based on that general evidence.

Therapies Widely Used With Weak or No Veteran-Specific RCT Evidence
The VA also covers and widely uses complementary and integrative health approaches, including eleven therapies such as acupuncture, Battlefield Acupuncture, biofeedback, clinical hypnosis, guided imagery, massage therapy, meditation, Tai Chi/Qigong, and yoga — most of which have very limited RCT evidence in veterans specifically, though use increased 70% over three years. Group therapy is also widely used, but knowledge of group approaches has lagged behind individual treatment approaches due to the complexity of conducting RCTs in the group setting.

⚠ Bottom Line: Of the 15+ formally designated VA evidence-based psychotherapies, roughly 3–5 (PE, CPT, EMDR, CBT-D, CBT-I) have solid RCT evidence specifically in or including veteran populations. The rest lean on civilian-population RCTs or have more limited trial evidence.


Section 2: Evidence That VA's Flagship Treatments Fall Short
Source 1: The JAMA Reviews (2015 and 2020)
These are the two foundational papers behind the "two-thirds" finding. Both were led by researchers at NYU Grossman School of Medicine.

The 2015 JAMA paper (Steenkamp, Litz, Hoge & Marmar) was a systematic review of RCTs of CPT and PE in military and veteran populations. Its conclusion: trials of CPT and PE have shown clinically meaningful improvements for many patients with PTSD. However, nonresponse rates have been high, many patients continue to have symptoms, and trauma-focused interventions show only marginally superior results compared to active control conditions.

The 2020 JAMA update (Steenkamp, Litz & Marmar) reviewed large clinical trials conducted since 2015. The researchers concluded that clinical trials of CPT and PE show limited effectiveness for treating PTSD in active-duty military personnel and veterans. The specific numbers were striking: while 70% of patients in CPT or PE trials did experience some symptom reduction, two-thirds still met the full diagnostic criteria for PTSD after completing treatment. Only 31% to 50% of patients achieved clinical success.

⚠ A further damning finding from the 2020 review: interventions that don't focus on traumatic events at all — such as present-centered talk therapy, transcendental meditation, and medication — appear to work about as well as the emotionally demanding PE and CPT.

Senior author Dr. Charles Marmar summed it up: "Cognitive behavioral therapy's limited value for treating military service-related PTSD suggests the need to go beyond the one-size-fits-all approaches rolled out in most VA and DoD healthcare settings and personalize treatment."

Source 2: The VA's Own Real-World Data (265,566 Veterans)
This is a 2023 study published in Psychological Medicine, using VA electronic medical records across 265,566 veterans with PTSD initiating mental healthcare. The primary outcome was PTSD symptom change measured by the PTSD Checklist at baseline and 24-week follow-up.

CPT improvement (PCL scale, 0–80): 7.0 points
PE improvement (PCL scale, 0–80): 8.3 points (not statistically significant vs. CPT)

To put those numbers in context: the PCL-5 scale runs from 0–80. A score of 33 or higher is typically considered the clinical cutoff for PTSD. A 7–8 point improvement falls well short of most thresholds for clinically meaningful recovery, let alone remission. The authors concluded PTSD symptom improvement was "similar and modest" for both EBPs, and that "research to further improve PTSD care is critical."

Source 3: The Dropout Problem
The efficacy picture worsens when dropout rates are factored in:
1. 38.5% of veterans who started PE or CPT dropped out before completing treatment; roughly a quarter dropped out before session 3
1. In veteran samples, dropout rates from PE and CPT can exceed 50%, often occurring early before an adequate dose is received
1. Over 60% of veterans who initiated PE or CPT at the VA did not complete treatment in a 15-year analysis
1. A 2025 meta-analysis across 181 studies and 124,092 veterans found: dropout rate for CPT was 40.1%; for PE was 34.7% — compared to 16.1% for present-centered therapy and 20.0% for mindfulness-based stress reduction

Source 4: The VA's Own Head-to-Head Trial (VA Cooperative Study #591)
The VA ran a massive 916-veteran RCT directly comparing PE vs. CPT across 17 VA medical centers — the largest such head-to-head trial ever conducted. The result: PTSD symptoms improved in both treatment groups, but neither significantly outperformed the other. The VA has been presenting veterans with a "choice" between two treatments that are essentially equivalent in outcome — and both fall short of remission for the majority of patients.

What the VA's Own Research Office Acknowledges
The VA's own National Center for PTSD acknowledges: "Trials of CPT and PE have shown clinically meaningful improvements for many patients with PTSD. However, nonresponse rates have been high, many patients continue to have symptoms, and trauma-focused interventions show marginally superior results compared with active control conditions. There is a need for improvement in existing PTSD treatments and for development and testing of novel evidence-based treatments."


Section 3: VA Mental Health and Suicide Prevention Spending — Analysis
Budget Overview
The VA's spending on mental health and suicide prevention has grown dramatically over the past decade, though the outcomes data raises serious questions about return on investment.

FY2023 VA mental health budget: $13.9 billion
FY2024 VA mental health budget: $16.2 billion (+$2.3B vs FY2023)
FY2025 projected mental health + suicide prevention: $16.6 billion
FY2024 suicide prevention outreach programs (dedicated): $559 million
FY2024 suicide-specific medical treatment (estimated): $2.5 billion

The VA's total budget has more than doubled in a decade, from approximately $151 billion in FY2014 to over $304 billion in FY2023. Mental health has been one of the fastest-growing budget categories, with a 14% year-over-year increase approved for FY2023 alone.

What the Money Is Supposed To Fund
The VA's mental health budget covers a comprehensive continuum of services:
1. Outpatient, residential, and inpatient mental health services for the full range of conditions
1. Proactive screening for PTSD, depression, alcohol use, military sexual trauma, and suicide risk
1. The Veterans Crisis Line (988 + Press 1) — offered 1.3 million calls, chats, and texts in FY2025
1. National dissemination of evidence-based psychotherapies (EBPs) and training 8,000+ staff
1. Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program — $210 million to 111 community organizations across 46 states since 2022, with $112 million announced in 2026
1. RISK ID: comprehensive suicide risk screening — 5.3 million screenings completed in 2025
1. Lethal means safety campaigns
1. Telehealth expansion — mental health telehealth visits increased over 200% during the pandemic

The Outcomes — What the Money Is Actually Producing
Despite this investment, the most recent data from the VA's own 2025 Annual Suicide Prevention Report (covering 2023) presents a troubling picture:

Veteran suicides in 2023: 6,398 deaths (approximately 17.5 per day)
Veteran suicide rate per 100,000 (2023): 35.2 — up from 34.7 in 2022
Non-veteran adult suicide rate (2023): 16.9 per 100,000
Veteran rate vs. non-veteran rate: More than TWICE as high
Veterans who died by suicide IN VA care (2023): 6.8 per day — roughly 39% of total
Veterans NOT in recent VA care at time of death: MAJORITY (>60%)

The rate of veteran suicides has been above 6,000 deaths every single year since 2001. The peak was 6,738 in 2018. Despite a slight decrease in raw numbers to 6,398 in 2023, the age-adjusted rate rose — meaning the system is not keeping pace with the actual problem as the veteran population ages.

Key high-risk subgroups identified in the 2023 report:
1. Veterans aged 18–34: highest rate at 47.9 per 100,000
1. Homeless veterans: suicide rates 146% higher than housed veterans
1. Veterans with traumatic brain injury (TBI): suicide rate 77.6 per 100,000 — 94.3% higher than those without TBI
1. Veterans with recent mental health or substance use diagnoses: 60.9% of those who died by suicide in 2023 had a VHA mental health diagnosis — yet still died
1. Pain and sleep problems: documented in over 50% of veterans who died by suicide between 2021–2023
1. Female veterans: suicide rate 103.1% higher than female non-veterans

The Cost-Per-Outcome Problem
There is no published, rigorous cost-effectiveness analysis of the VA's suicide prevention spending — a gap that VA Secretary Doug Collins explicitly acknowledged in early 2026, stating that the VA would conduct "for the first time in VA history — a serious effort to track the efficacy of the hundreds of millions the department spends per year in this area to ensure we have real solutions, not just rhetoric."

What the available data does suggest:
1. $559 million in dedicated suicide prevention outreach per year, with >6,000 deaths still occurring annually, implies a minimum spend of approximately $87,500 per veteran death that occurred — not per death prevented
1. The VA's flagship therapies (CPT and PE) are not producing clinical remission in the majority of patients who receive them, and 40–60% drop out before completing treatment
1. The most common risk factor documented in veterans who died by suicide while in VA care was pain — not a PTSD diagnosis — suggesting that the VA's therapy-centric model may be missing the primary driver for a substantial portion of at-risk veterans
1. Complementary therapies whose use grew 70% (acupuncture, yoga, meditation) lack RCT evidence in veteran populations; spending on these is not tracked separately

Evidence of Positive Impact — What Is Working
The picture is not entirely grim. The VA's own data shows some genuine positive trends:
1. From 2001 to 2023, the age-adjusted suicide rate for male veterans WITHOUT recent VHA use rose 71.1%, while it rose only 23% for those who had been recently seen by VA — suggesting meaningful but incomplete protective effect of VA contact
1. Among veterans in VHA care with a mental health or substance use disorder diagnosis, the suicide rate fell 34.7% between 2001 and 2023 — a substantial improvement
1. Suicide rates among veterans who VHA positively screened for military sexual trauma (MST) fell 25.1% (women) and 26% (men) from 2022 to 2023
1. The Fox grants program supported over 17,000 veterans in 2025, with 91.8% of high-risk veterans reporting decreased risk factors after receiving services — a 31% increase from 2024
1. Veterans Crisis Line handled 1.3 million contacts in FY2025, with a 97% satisfaction rate

The Structural Problem: Most Veterans Are Not in VA Care
VA Secretary Collins noted in February 2026 that "most Veterans who die by suicide were not in recent VA care." This is the central structural problem: the VA's mental health spending is almost entirely directed at veterans who are enrolled and actively using the VA system, while the majority of the approximately 18.6 million living veterans are not regular VA users and are therefore largely beyond the reach of the VA's programs.

⚠ Critical Gap: The VA cannot spend its way to better outcomes if the majority of at-risk veterans never interact with the system. Of the 6,398 veteran suicides in 2023, only ~2,482 (6.8/day) were veterans in VA care — meaning roughly 61% died by suicide while outside the VA system entirely, regardless of spending levels inside it.

Summary Assessment of VA Mental Health Spending
Based on the available evidence, the following conclusions can be drawn:

1. The VA is spending at a historically high level on mental health — $16.2 billion in FY2024 — but this investment has not produced a proportional reduction in veteran suicide rates, which remain more than twice the non-veteran rate
1. The therapies receiving the most funding (CPT and PE) have meaningful but limited efficacy, with 40–65% of treated veterans failing to achieve remission and 40–60% dropping out
1. No rigorous cost-effectiveness analysis exists for VA suicide prevention programs; this has now been acknowledged as a gap and is under review
1. VA contact does appear to provide meaningful protective benefit — veterans in VA care show significantly lower rate increases than those outside it — but the protective effect is incomplete
1. Structural barriers (most at-risk veterans not enrolled in VA) limit what any level of within-system spending can achieve
1. The most promising recent innovations are community-based outreach (Fox grants) and risk screening expansion — which attempt to reach veterans before or outside formal VA care
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