
U.S. Department of Veterans Affairs

Veterans Health Administration
Office of Rural Health 

Learn more about ORH at www.ruralhealth.va.gov
Revised: May 2024

This model of care shows promise to increase rural Veterans’ 
access to care and services, and is recommended for 
replication at other facilities.  

Medical Issue
For some Veterans, military service may lead to one or 
more mental health issues. Significant events such as 
reintegration back to civilian life may cause additional 
distress. Veterans may feel caught between military and 
civilian cultures, and alienated from family and friends. 
The transition to civilian life may cause stress, anxiety 
or depression, which can create or intensify underlying 
mental health concerns such as posttraumatic stress 
disorder (PTSD). Struggles returning to “normal” combined 
with a mental health condition and issues such as moral 
injury, military sexual trauma, or substance abuse can lead 
to a behavioral health crisis. While rural life provides many 
benefits, rural Veterans have a higher risk of suicide than 
their urban counterparts.1

Access Challenge
Rural communities tend to have fewer mental health 
providers. Many rural residents live in a mental health 
professional shortage area.2 Additionally, rural counties 
often have less access to licensed psychologists.

Solution
Most rural communities have clergy-led faith groups, and 
research shows that one-in-four individuals who seek help 
for mental health conditions do so from clergy.3 However, 
clergy are often unfamiliar with:

 þ Reintegration and transition challenges

 þ Post-service mental health-related issues

 þ Military culture and mental health stigma

 þ Differences between PTSD and traumatic 
brain injury

 þ How to build community partnerships to support 
Veterans and their families

To increase rural clergy’s ability to identify and support 
rural Veterans with mental health issues, the U.S. 
Department of Veterans Affairs (VA) Office of Rural  Health 
(ORH) and National VA Chaplain Service developed a 
unique virtual clergy training model. The clergy training 
program operates with a focus on:

 þ Suicide prevention

 þ Moral injury

 þ Mental health services and referrals

 þ Building community partnerships

Participants are also encouraged to reach out to VA medical 
center chaplains for specialized training and collaboration 
opportunities.

Since 2010, more than 8,200 clergy, chaplains, mental 
health professionals and others who support rural Veterans 
have received training. Ninety-seven percent of those 
trained reported an increased understanding of the mental 
health needs of Veterans returning from combat. As a result 
of the strides in building trust within the Veterans Health 
Administration (VHA), more than 95% of participants say 
they are likely to refer a Veteran in their community.
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