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SAmong depressed primary care
S Veterans, to evaluate the association
& Dbetween PTSD+ screen and
= _Health care utilization
— Health care costs
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Saekground

Degresslor) |
SRIDEPESsion’ = functional impaifment,
E5SR0fE productivity, nigh' healthi care costs

SHSD.
ESRPrEdicts higher health care costs for medical
B & mental health care in Veterans

-:"_""_"Ii_)e_pression & Comorbid PTSD
® Greater functional impairment

s PSD+ patients:

— more severely depressed
— Higher risk of suicidal behavior
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ICance ..

o CUsrspis PTSD rates among Ira_q Service
MEMBErs are 9.8-12.95%.

J H-ﬁ D fates are expected to rise.
BWA Health care spends over $3 billion

| ..-nr--".:ll.n._-:- :

*=*annually oh mental health care.

- 8 Few studies focused on PTSD &
depression comorbidity’s association with
health care utilization and costs.
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e} ,.DeS|gn

» 82 gn Cross-sectional study

-

- :)e mg Clinic-randomized trial of collaborative care
_~a UIV/A clinic sites across 5 states

= Data sources: Well- -being Among
—”‘ Veterans Enhancement Study (WAVES)
- — Utilization & cost data — VA admin. claims data

— Patient characteristics — Baseline CATI survey

— |nclusion: major depression or dysthymia

— Exclusion: suicidal thoughts or bipolar disorder
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—
rr ary-Care PTSD Screen

t al. 2004

IR —

ifaerienced a trauma and 3 out of
__,'TSD symptoms (in past month):

& — Re-experiencing trauma
2 : ‘ _--_:-— Avoidance
— Hypervigilance - watchful/on-guard
— Detachment/Emotional numbing
® Sample: 36% screened PTSD positive
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tpatlent & primary care visits: negative binomial regression

‘_E imary care depression, mental health, & MH depression:
L zero-inflated negative binomial regression

-1_ Any inpatient admissions & any antidepressant use:

—

= logistic regression

F-—ﬁ*_c-r

= . - —
_-l- -_—_'_ i
_-1—"_.\,_\._-.—

o

—=—1 ; Costs:

— One-part generalized linearized model (glm)
gamma regression with log link

— Covariates: age, male, white, college+ education, work status,
living alone, chronic illness (SIC), depression, alcohol use
(AUDIT-C), social support, non-VA health insurance, effort to
schedule & effort to go to appt.
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2atient Characteristies

: oD T | P lob- P-
1aracteristic n=216 | n=390 | value
e <55 3506| 14%| <.001
Age 55-64 41%| 26%| <.001
Age >65 23%| 60%| <.001
| White 80% 90% .001
Work status: On Disability 52% 28% | <.001
Non VA Health Insurance 27% 73%| <.001
Mean Social Support 3.54 3.83 .005
Chronic lliness (SIC) 7.0 8.3| <.001
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c thentaI Health Charaeteristics®

2 acterlstlc
an Depression PHQ-9

}-._

= ?-SwCIdaI thoughts
Anxiety (past 6 mos)

Panic (past 6 mos)
Mean Alcohol Use (AUDIT-C)

N.S.= not significant
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\Care Utilization (Unadjusted)~

H

&l

e T

PTSD +
n=216

an Number of Visits
er past 12 months

PTSD -
n=390

P-value

_ utpatient Care 26.2

19.9

<.001

_ % if'-i'mary Care 4.4

4.2

<001HS

= = Primary Care Depression 0.3

0.2

N.S.*

Mental Health Specialty 6.9

1.7

.001

Mental Health Depression 1.1

0.5

OOZHS

Any Inpatient Admission 11%

9.4%

N.S.

Any Antidepressant Use 61.2

40.4

<.001

* p= .02 after adjustment for male, white, SIC, & PHQ-9.
n.s.— not significant after adjusting for male, white & SIC.
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—
Health Care Costse

SD + | PTSD - | Adj.
hs n=216 | n=390 | Diff.
_f tpatient Costs 4257 3173| 1399*
"Primary Care Costs 738 660 94*
=== '-' - Primary Care Depression Costs 49 30 59*

2= _-I =

| Mental Health Care Costs 1196 332| 1381*

o

—— . Mental Health Depression Costs 100 221 481*

All Medication Costs 1482 1148 473*
Antidepressant Costs 285 144 199*

Total Inpatient Costs 1561 1539 | -3295"-s.

Total Costs 7300 5860 | 2161*
* p= <.001; n.s.— not significant
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BAItations

giioss-sectional study —
not determine causation

: mple: elderly white male veterans
h it bably exposed to combat trauma

e PC-PTSD screen did not assess trauma
exposure
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EOElusions

EOIMEEPIEsSed VELErans
WiGRSCEreen positive for PTSD:
,'ported nigher levels of depression, anxiety, panic
..f. ssticidal thoughts & more likely to be a minority.
= igher utilization for:

=y .'_

= outpatient services, mental health services,
primary. care depressmn Services

— Higher % on antidepressants

— Higher costs for:
total outpatient care, mental health services, primary
care depression services & antidepressants.
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POJICY Tmplications

T —— i —

NEEPS Should be awale of PIISD & depression
cofle rb|d|ty = higher severity of emotional problems

B _1C|da||ty N PTSD+ patients.
r%*‘: (€5 of emotional problems in returning vets from
aq e Afighanistan 17-19%:

= PTiSD+ depression is likely to rise.

— Health services (esp. Mental Health/Outpatient) use &
costs are likely to rise

— This could lead to even higher disability compensations
— VA and other health systems need to plan/prepare
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