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Section I: Significance & Background

Compared to the general population, individuals with serious mental illness (SMI) have between 14-30 years
shorter life expectancy, depending on the study."?%*>%7 Individuals with SMI who are treated in VA are on
the lower end of this mortality gap with between 14-18 years shorter life expectancy compared to the general
US population.? SMI as a category has been variably defined across studies. For the purposes of this chapter,
and in line with the most typical definitions of SMI, the SMI group included schizophrenia, schizoaffective
disorder, bipolar disorders, major depression with psychosis, and psychotic disorders not otherwise specified.
Schizophrenia is considered the hallmark disorder of SMI.

In a systematic review across 25 countries, individuals with schizophrenia were found to have, on average, a

2.5 times increased risk of death compared to the general population.® And, although healthcare has improved
over the last several decades, individuals with schizophrenia have not benefitted from advances in prevention,
medicine, and system design that have reduced mortality and disability in the rest of the population.” " In

fact, looking across several countries, mortality and morbidity rates for the population with schizophrenia have
been increasing in a linear fashion during the period from 1980 to 2006.° This loss of health was attributable to a
number of factors, such as medication side effects, lifestyle factors and cognitive deficits, and healthcare system
disparities in access and utilization.®

There is also considerable increased risk of mortality and morbidity for the SMI population from physical health
disorders. The 2001-2003 National Comorbidity Survey Replication, a nationally representative epidemiological
survey of the U.S. population, found that more than 68% of adults with mental disorders also have medical

conditions.” People with SMI, both generally and in the VA, have particularly high rates of co-occurring medical
disorders," including poorly treated cardiovascular disease, metabolic abnormalities, respiratory and infectious
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diseases.'* 1 16.17.18.1% Cardiovascular disease and coronary artery disease have been identified as leading causes
of mortality in the SMI population.?® 222

As a group, mental and substance use disorders have been the leading cause of non-fatal global disease burden
and fifth in overall disease burden, which includes impact from both mortality and morbidity as measured

in disability-adjusted life years (DALYs).!® Although depressive and anxiety disorders are more prevalent and
carry higher global burden, SMI accounts for the highest disability weights.” Despite the low prevalence of SMI
(approximately 4% of the U.S. population),® they account for the majority of patients treated at outpatient public
mental health clinics, including VA
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Formation of Mental Health Groupings

The focus of this chapter is on those Veterans in VA care in FY13 who have a serious mental illness (SMI).

Key Information For Interpreting The Results In This Chapter

In order to contextualize the findings regarding the group of Veterans with SMI, we have established five
comparison groups, for a total of six groups:

1) serious mental illness;

2) mood or anxiety disorders;

3) post-traumatic stress disorder (PTSD);

4) substance abuse;

5) other mental health and

6) no mental health diagnoses.

The comparison groups were formed hierarchically such that individuals who had comorbid mental health
diagnoses were placed in the highest group for which they had a diagnosis, starting with the SMI group.

It is important to note throughout this chapter, when comparison groups are referred to, the reader must
consider the implications of the hierarchy on interpretation. For example, those in the substance abuse
comparison group are only those with a substance abuse diagnosis who did not also have a comorbid SMI,
mood, anxiety, or PTSD diagnosis (i.e., groups higher in the hierarchy). It follows, then, that those in the
“substance abuse” comparison group were not the whole population with that diagnosis. Only two groups
in this chapter include the full VA population in care in FY13 with that diagnosis: the SMI group and the no
mental health group. Each of the other groups (mood/anxiety disorders, PTSD, substance abuse, other men-

tal health) contains only a subset of the VA population in care in FY13 with that diagnosis.
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Distribution of Veteran VHA Patients by Mental Health Diagnosis

The Veteran population in VA care in FY13 who had no mental health diagnoses was 66.8% (Exhibit 7-1). The
percent of the Veteran population in VA care in FY13 who had an SMI diagnosis was 4.6%. The overall percent of
the other mental health groups cannot be interpreted due to the hierarchical build of the groups.

EXHIBIT 7-1

DISTRIBUTION OF MENTAL HEALTH DIAGNOSES AMONG
VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13
TOTAL COUNT 5,652,071

~ 4.6% 261,730

. A. Serious Mental
lliness (SMI)

. B. Mood Anxiety
(w/o A)

B C. PTSD (wio AB) 51049353/1
o (0]
. D. Substance Abuse

(w/o ABC) 66.8% —4.2% 235025

I E. Other Mental Health 3,772,939
Diagnoses(w/o ABCD) —2.9% 160616
&

B F. No Mental Health 1.2% 68220
Diagnoses
(no ABCDE)

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Comorbidity Amongst Mental Health Diagnoses

Rates of comorbid mental health diagnoses can be high. Additionally, as a consequence of the hierarchical build
of the mental health groupings for this chapter it was expected that comorbidity of mental health diagnoses will
be even greater in the “highest” groups in the hierarchy (e.g., SMI, mood/anxiety) and lesser in the “lowest” group
(e.g., other mental health). Comorbidity of mental health disorders in the Veterans in care in FY13 is available

in Exhibit 7-2. The SMI group had high comorbidity with PTSD (28.2%), anxiety disorders (23.5%), alcohol use
disorders (23.9%), and drug use disorders (22.6%). Keeping in mind the hierarchical build of the comparison
groups, it is still noteworthy that the mood/anxiety group had high comorbidity with PTSD (32.5%) as well as
alcohol (15.7%) and drug (10.3%) use disorders. The PTSD comparison group had high comorbidity with alcohol
use disorders (11.5%).
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EXHIBIT 7-2
PERCENT DISTRIBUTION OF MENTAL HEALTH COMORBIDITIES
AMONG VETERAN VHA PATIENTS, FY13

Hierarchical Presence of Serious Mental lllness, FY13

A. B. @ D. E. F.

Serious Mood PTSD Substance Other Mental No Mental
Mental Anxiety (w/o0 AB) Abuse Health Health
Iliness (SMI) (w/oA) (w/0 ABC) Diagnoses Diagnosis
(w/o0 ABCD) (no ABCDE) Total

261,730 1,149,541 235,025 164,616 68,220 3,772,939 5,652,071
% % % % % % %

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA
[Fee] Medical Care), referred to as “Veteran FY 13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Section Il: Sociodemographics
Gender by Mental Health Diagnoses

The Veteran population with SMI in VA care in FY13 had a higher percentage of females (11.8%) compared to
the overall Veteran population (6.8%; See Exhibit 7-3). The female Veteran population was also higher in the
comparison groups of mood/anxiety (11.0%) and other mental health (9.8%) compared to the overall Veteran

population.
DISTRIBUTION OF GENDER BY MENTAL HEALTH DIAGNOSES
AMONG VETERAN VHA PATIENTS, FY13
HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13
COUNT

2 261,730 1,149,539 235,025 164,616 68,219 3,771,707 5,650,836
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A. Serious B. Mood C.PTSD D. Substance E. Other F. No TOTAL
Mental Anxiety (w/o AB) Use Mental Mental
lliness (SMI)  (w/o A) (w/o ABC) Health Health
Diagnosis Diagnosis
(w/o ABCD) (no ABCDE)

Missing = 1,235

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).
Source: VHA National Health Equity Report 2016

29 Washington DL, Farmer MM, Mor SS, Canning M, Yano EM. Assessment of the healthcare needs and barriers to VA use experienced by
women Veterans: findings from the sational survey of women Veterans. Med Care. 2015;53:523-5S31.
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Age by Mental Health Diagnoses

A higher percent of the Veteran population with SMl in care in FY13 was younger than 65 compared to the
overall Veteran population (Exhibit 7-4). Specifically, 77.4% of the SMI group was under 65 while 53.7% of the
overall VA population and 45.3% of the no mental health diagnoses group was in that age group. While only
22.6% of the SMI group fell in the 65+ category, all other groups had a higher percentage in those senior years.

PERCENT DISTRIBUTION OF AGE BY MENTAL HEALTH DIAGNOSES
AMONG VETERAN VHA PATIENTS, FY13
COUNT

\02 261,728 1,149,537 235,023 164,614 68,218 3,771,389 5,650,509

T 100

L

)

g 80

2 B 65+
o 60

< o
I . W 4564
» W 18-44
=

g 20

Q

>

S 0

A. Serious B. Mood C.PTSD D. Substance E. Other F. No TOTAL
Mental Anxiety (w/o AB) Use Mental Mental
lliness (SMI)  (w/o A) (w/o ABC) Health Health
Diagnosis Diagnosis
(w/o ABCD) (no ABCDE)

Missing = 1,562
Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).
Source: VHA National Health Equity Report 2016
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Race/Ethnicity by Mental Health Diagnoses

The Veteran population with SMI in VA care in FY13 was 65.1% White and 23.2% Black/African American
(Exhibit 7-5). The percent of Black/African Americans in the SMI group was considerably higher than the overall VA
population (15.5%); and only surpassed by the substance abuse group (26.7%).

EXHIBIT 7-5
PERCENT DISTRIBUTION OF RACE/ETHNICITY BY MENTAL HEALTH

DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

Hierarchical Presence of Serious Mental lliness, FY13

A. B. (@ D. E. F.

Serious Mood PTSD Substance Other Mental No Mental
Mental Anxiety Abuse Health Health
(w/0 AB) . . .
lliness (/o A) (w/0 ABC) Diagnoses Diagnosis
(SM1) (w/o ABCD) (no ABCDE) Total

261,730 1,149,541 235,025 164,616 68,220 3,772,939 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA
[Fee] Medical Care), referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Rural/Urban Status by Mental Health Diagnoses

As compared to all other mental health groups, those with no mental health, and the overall Veteran population
in care in FY13, more Veterans with SMI were living in urban locales and fewer of them were living in either rural

or highly rural settings (Exhibit 7-6).

EXHIBIT 7-6
PERCENT DISTRIBUTION OF RURAL/URBAN STATUS BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13
HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13
COUNT

Q 261,807 1,146,071 233,862 164,043 67,949 3,753,802 5,626,534
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S 40 M RURAL

(2]
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S 20 B HIGHLY

2 RURAL
>

o 0

° A. Serious B. Mood C.PTSD D. Substance E. Other F. No TOTAL

Mental Anxiety (w/o AB) Use Mental Mental
lliness (SMI) (w/o A) (w/o ABC) Health Health
Diagnosis Diagnosis
(w/o ABCD) (no ABCDE)

Missing = 1,562

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Service-Connected Disability Rating Status by Mental
Health Diagnoses

A higher percent of the population of Veterans in care with SMI, a mood or anxiety disorder, or PTSD had a
service-connected disability (SC>0) in FY13 compared to all other groups. As expected, the PTSD group had

the highest percent of those with service-connected disabilities (Exhibit 7-7). A total of 44.5% of the Veteran
population with SMI had 50% or higher service-connection for their disabilities. The Veteran population in care in
FY13 with SMI or PTSD had the highest percent of Veterans with 100% service connection for their disabilities.

EXHIBIT 7-7

PERCENT DISTRIBUTION OF SERVICE-CONNECTED STATUS BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13

COUNT

E 100 261,436 1,148,685 234,790 164,496 68,167 3,769,812 5,647,386
L
2 80
9 M sc 100
©
2 60 B SC50-99
T
S 40 M sco-49
1)
S B Nosc
§ 20
5}
>
Q) 0
° A. Serious B. Mood C.PTSD D. Substance E. Other F. No TOTAL
Mental Anxiety (w/o AB) Use Mental Mental
lliness (SMI)  (w/o A) (w/o ABC) Health Health

Diagnosis Diagnosis
(w/o ABCD) (no ABCDE)

Missing = 1,562
Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Section lllI: Utilization
VHA Outpatient Encounters by Mental Health Diagnoses

The Veteran population with SMI in VA care in FY13 is noted for its high number of outpatient encounters
(Exhibit 7-8), which includes encounters for physical health (both primary care and specialists) and mental health
(including substance use disorders).

The vast majority of the SMI group (78.1%) had 12+ outpatient visits in FY13. Similarly, the majority of each of
the comparison mental health groups also received 12+ outpatient visits (range 53.6-68.4%) but these rates were
lower than the SMI group. Only a minority of those with no mental health diagnoses received 12+ outpatient
visits (31.2%) in FY13.

EXHIBIT 7-8

PERCENT DISTRIBUTION OF OUTPATIENT ENCOUNTERS BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13

HE EE SN
0 1 2 35611 12+

ENCOUNTERS ENCOUNTERS
" LINESS (SM) | = |
ILLNESS (SMI) |

B. MOOD ANXIETY (W/O A) 1,149,541

C. PTSD (W/O AB) 235,025

D S TANCE ABUSE e |
(W/O ABC) '

E. OTHER MENTAL HEALTH -
DIAGNOSES (W/O ABCD) |

DIAGNOSES (NO ABCDE) 72

TOTAL COUNT 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Primary Care Encounters by Mental Health Diagnoses

For the overall VA population in care in FY13, 47.9% utilized primary care two to five times in that fiscal year.
This is relatively consistent across all mental health and non-mental health categories (Exhibit 7-9). What is
noteworthy and discrepant is that the SMI group and the mood/anxiety group both had a much higher percent
of their population using six or more visits in that fiscal year when compared to the overall VA population.

EXHIBIT 7-9

PERCENT DISTRIBUTION OF PRIMARY CARE ENCOUNTERS BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13

R EESERE
0 1 2 35611 12+

ENCOUNTERS ENCOUNTERS

A. SERIOUS MENTAL
ILLNESS (SMI)

261,730
B. MOOD ANXIETY (W/O A) 1,149,541

C. PTSD (W/O AB) 235,025

D. SUBSTANCE ABUSE
(W/O ABC)

164,616

E. OTHER MENTAL HEALTH
DIAGNOSES (W/O ABCD)

68,220

F. NO MENTAL HEALTH R
DIAGNOSES (NO ABCDE) S

TOTAL COUNT 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).
Source: VHA National Health Equity Report 2016
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Mental Health/Substance Use Disorder Encounters by Mental
Health Diagnoses

The vast majority of the Veteran population with SMIin VA care in FY13 (69.3%) had 3 or more visits in a year for
mental health and/or substance use (Exhibit 7-10). A high percentage of the mood/anxiety (47.3%) and PTSD
(41.3%) groups also had 3 or more visits in a year for these services. Noteworthy is that the substance abuse
comparison group had 70.7% with no mental health/substance use disorder encounters in FY13. This anomaly is
most likely a result of the hierarchal build of the groups.

EXHIBIT 7-10

PERCENT DISTRIBUTION OF MENTAL HEALTH/SUBSTANCE USE DISORDER
ENCOUNTERS BY MENTAL HEALTH DIAGNOSES AMONG VETERAN
VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13

H E EE NN
0 1 2 35611 12+

ENCOUNTERS ENCOUNTERS

A. SERIOUS MENTAL
ILLNESS (SMI)

261,730

B. MOOD ANXIETY (W/O A) 1,149,541

C. PTSD (W/O AB) 235,025

D. SUBSTANCE ABUSE
oY \:10))

164,616

E. OTHER MENTAL HEALTH
DIAGNOSES (W/O ABCD)

68,220

F. NO MENTAL HEALTH BTTAEEE
DIAGNOSES (NO ABCDE) C

TOTAL COUNT 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Emergency Department (ED) Encounters by Mental
Health Diagnoses

ED visits in these data are for all cause and are not identified in these data as mental health, physical health, or
both (Exhibit 7-11). Across all mental health groups, the majority of Veterans did not use the ED in FY13.The FY13
data did show, though, that ED visits occur at a higher rate across all mental health groups in comparison to the
group of Veterans without a mental health diagnosis. When looking at the rates, by group, of those who use the
ED two or more times in FY13, the data indicated that SMI has the highest percent using the ED at that frequency
(21.7%), followed by the substance abuse group (13.8%), mood/anxiety group (13.3%), other mental health
group (10.3%), and PTSD group (8.2%). In contrast, only 5.0% of the group with no mental health diagnosis used
the ED two or more times.

EXHIBIT 7-11

PERCENT DISTRIBUTION OF EMERGENCY DEPARTMENT ENCOUNTERS BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13
EEEENE
0 1 2 35611 12+

ENCOUNTERS ENCOUNTERS

A. SERIOUS MENTAL
ILLNESS (SMI)

261,730

B. MOOD ANXIETY (W/O A) 1,149,541

C. PTSD (W/O AB) 236,025
D. SUBSTANCE ABUSE ot o
(W/O ABC) |
E. OTHER MENTAL HEALTH 5220
DIAGNOSES (W/O ABCD) |
F. NO MENTAL HEALTH R

DIAGNOSES (NO ABCDE)

TOTAL COUNT 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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39 McAlpine DD, Mechanic D. Utilization of specialty mental health care among persons with severe mental illness: the roles of demograph-
ics, need, insurance, and risk. Health Serv Res. 2000;35(1 Pt 2):277-292.
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Telephone Encounters by Mental Health Diagnoses

Veterans in the SMI and mood/anxiety groups who were in VA care in FY13 were receiving a considerable number
of telephone visits; the percent of Veterans in this group who were receiving six or more telephone encounters
were three to four times higher than the percent of Veterans with no mental health diagnosis during this same
period. In the no mental health disorder group, 50.7% had no telephone visit encounters in FY13_(Exhibit 7-12).

EXHIBIT 7-12

PERCENT DISTRIBUTION OF TELEPHONE ENCOUNTERS BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13

N B N
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B. MOOD ANXIETY (W/O A) 1,149,541

C. PTSD (W/O AB) 235,025

D. SUBSTANCE ABUSE
(W/O ABC)

164,616

E. OTHER MENTAL HEALTH .
DIAGNOSES (W/O ABCD) |

F. NO MENTAL HEALTH N
DIAGNOSES (NO ABCDE) 72

TOTAL COUNT 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Gen Psychiatry. 1989;46(8):733-740.

42 Alegria M, Jackson JS, Kessler RC, D. T. National Comorbidity Survey Replication (NCS-R) 2001-2003. Ann Arbor: Interuniversity Consor-
tium for Political and Social Research. 2003.
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Fee Outpatient Services by Mental Health Diagnoses

The vast majority of Veterans did not have fee outpatient visits in FY13 (82.4%; Exhibit 7-13). The Veterans in VA
care in FY13 who had SMI or mood/anxiety disorders used more fee visits than the other groups. Noteworthy is
the frequency of these types of visits with 12.0% of the SMI group and 9.6% of the mood/anxiety group using
these types of visits 12+ times in FY13, a much higher rate than all other groups and especially in comparison to
the no mental health group.

EXHIBIT 7-13

PERCENT DISTRIBUTION OF FEE OUTPATIENT SERVICES BY
MENTAL HEALTH DIAGNOSES AMONG VETERAN VHA PATIENTS, FY13

HIERARCHICAL PRESENCE OF SERIOUS MENTAL ILLNESS, FY13
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TOTAL COUNT 5,652,071

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA [Fee] Medical Care),
referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Section IV: Conditions

This section reports on diagnosed conditions (202 clinically meaningful groups of ICD-9-CM diagnosis codes) for

each mental health group and those with no mental health diagnoses. The health conditions have been grouped
into 17 broad, higher-order major disease condition domains and can be found in_Exhibit 7-14, which is available

in the supplemental matierals.

In order to begin to interpret the findings in Exhibit 7-14, we examined the percent distribution of the condition
domains across the groups_(Exhibit 7-15) and found that the six most prevalent health domains experienced

by the overall VA population in care in FY13 were also the top six for the SMI population, albeit in a slightly
different order. For the overall VA population in VA care in FY13 the order of most prevalent condition domains
were: 1) Endocrine/Metabolic/Nutritional; 2) Cardiovascular; 3) Musculoskeletal; 4) Other; 5) Sense Organ; and
6) Gastrointestinal. For the SMI population, the order was 1) Other; 2) Endocrine/Metabolic/Nutritional; 3)
Cardiovascular; 4) Musculoskeletal; 5) Gastrointestinal; and 6) Sense Organ. It is notable that each of the four
domains with the highest involvement of the VA population with SMl involved upwards of 59% of the group.

Of particular note is the “other” condition domain which involves over 72% of the SMI population. The “other”
domain includes both psychosocial factors and residual codes. Psychosocial factors encompassed a broad range
of issues including, but not limited to, unemployment, history of abuse, family circumstances, identity disorder,
relationship problems, legal circumstances, and psychological stress. Residual codes encompassed a broad
range of issues including, but not limited to, being transsexual, experiencing muscle weakness, acute pain due to
trauma, abnormal pap smear, history of drug therapy, lifestyle problems not otherwise specified, and history of
major organ surgery.

Other than the breast condition domain, which was expected to be low in the male-dominated population in
VA, the domains with low involvement by the overall VA population in care in FY13 were cancer, hematologic/
immunologic and the dental domains. Low involvement by the SMI population was also found in the cancer and
hematologic/immunologic domains, but more than double involvement was exhibited in the dental domain,
indicating particular problems for the SMI population.
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EXHIBIT 7-15
PERCENT DISTRIBUTION OF DIAGNOSED CONDITIONS CATEGORIES
BY MENTAL HEALTH DIAGNOSES AMONG VETERAN
VHA PATIENTS, FY13

Hierarchical Presence of Serious Mental lliness, FY13

CONDITION

A.

Serious
Mental
llIness (SMI)

261,730
%

Health and Healthcare Disparities Among Veterans with Serious Mental lllness

Mood
Anxiety
(w/oA)

1,149,541
%

C

PTSD
(w/o AB)

235,025
%

Substance
Abuse
(w/0 ABC)

164,616
%

E.

Other Mental
Health
Diagnoses
(w/o ABCD)

68,220
%

F.

No Mental
Health
Diagnosis
(no ABCDE)

3,772,939
%

Total

5,652,071
%

1.4

1.3

0.7

0.6

1.2

7.8 9.7 8.5 10.2 9.2 10.6 10.2
144 12.3 8.9 16.0 10.3 9.4 104
59.8 65.4 62.5 55.6 58.7 43.1 49.8
39.2 36.9 30.5 24.6 29.7 18.9 24.3

100.0 100.0 100.0 100.0 100.0 33.2
44.0 46.3 47.0 37.5 41.0 41.3 42.6
20.9 13.8 21.0 7.7 8.7 4.8 8.2
28.2 26.8 25.2 24.2 24.7 19.5 21.9
72.6 67.5 58.4 73.1 60.9 36.5 46.8

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA
[Fee] Medical Care), referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016

We then examined the most prevalent conditions experienced by the mental health population groups using
VA in FY13 ordered by the involvement of the overall VA population (Exhibit 7-16). Percent involvement of the
population was only indicated when 20% (rounded) or more of the population was involved.
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It was evident that the top conditions (hypertension and lipid disorders) involved more than 20% of all the
mental health categories as well as the no mental health group. These conditions were high population-wide.
Diabetes mellitus, the third most prevalent disorder in the VA in FY13, was also seen in more than 20% of

the population of all groups except the substance abuse group. Of the top 14 conditions seen in the overall
population of Veterans in care in FY13, the vast majority were also seen in more than 20% of the SMI and mood/
anxiety population, but much less in the other mental health groups (PTSD, substance abuse, other mental
health) and the no mental health group.

EXHIBIT 7-16
PERCENT DISTRIBUTION OF MOST PREVALENT CONDITIONS IN
THE OVERALL VA POPULATION BY MENTAL HEALTH DIAGNOSES, FY13

Mental lliness Categories, FY13

A. B. C D. E. F.
Serious Mood PTSD Substance Other Mental No Mental
Mental Anxiety  (w/oAB) Abuse Health Health
Iliness (w/o A) (w/0 ABC) Diagnoses Diagnoses
(SMI) (w/o ABCD) (no ABCDE) Total
261,730 1,149,541 235,025 164,616 68,220 3,772,939 5,652,071
Conditions % % % % % % %
Hypertension 50.7 52.8 48.7 57.9 43.8 50.5 51.0
Lipid Disorders 47.1 49.6 46.6 41.2 41.5 47.0 47.3
Diabetes Mellitus 25.6 244 24.0 19.6 239 23.8
Refraction Disorders 24.0 23.2 23.0
Dermatologic
Disorders-Other 23.0 22.5 21.9 20.8
Esophageal Disorders 24.2 249 19.9
UL 26.1 28.6 26.2 19.7 229
-Lumbosacral
Eye Disorders - Other 19.7
Joint Disorders -
Lower Extremity 215 23.2 22.1 21.5
Overweight/Obesity 216 203
Joint Disorders
- Unspecified or 20.4
Multiple Joints
Tobacco Use Disorder 32.8 22.7 442
Residual Codes 22.2
Psychosocial Factors
- Other 212
Key: Blacked out percentages were less than 20% rounded. Table ordered by rank of the total VA population involved in the
condition.

Denominator: All Veterans who used any VHA care in FY2013 (VHA outpatient care, inpatient care, pharmacy care,
or Non-VA [Fee] Medical Care), referred to as “Veteran FY2013 VHA patients” (Data source: WHEI Master Database).
Source: VHA National Health Equity Report 2016
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We then examined the top 20 conditions seen in the Veteran population with SMl in care in FY13 and compared
the percent of the SMI population involved with the percent of the population involved in each of the
comparison groups (Exhibit 7-17).

When the prevalence of the health conditions in SMI was compared to the other mental health groups, a number
of differences in prevalence were illuminated. Differences highlighted in yellow indicate higher prevalence in the
SMI group by at least 10% (rounded). These differences were in tobacco use disorder, spine disorders, residual
codes, psychosocial factors, dental disorders, dental caries, and housing insufficiency. There were no differences
in the top 20 conditions experienced by the SMI population where the prevalence in the SMI group was at least
10% lower (rounded) than other groups.
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EXHIBIT 7-17
PERCENT DISTRIBUTION OF MOST PREVALENT CONDITIONS
IN THE VA POPULATION WITH SMIWITH DIFFERENCES IN PERCENT
INVOLVEMENT OF ALL COMPARISON GROUPS, FY13
Presence of Serious Mental lliness, FY13
A. B. (@ D. E. F.
Serious Mood PTSD Substance Other No Mental
Mental Anxiety (w/o AB) Abuse Mental Health
lliness (SMI) (w/oA) (w/o ABC) Health Diagnoses

Diagnoses  (no ABCDE)
(w/0 ABCD) Total

261,730 1,149,541 235,025 164,616 68,220 3,772,939 5,652,071
Condition % - SMI% - SMI% - SMI% - SM1% - SM1%

Key: Yellow highlight indicates conditions in which the diagnosed prevalence in people with SMI exceeded the comparison
group prevalence by 10% (rounded) or more. There were no conditions in which the diagnosed prevalence in SMI was 10%
(rounded) or lower than the comparison group prevalence. Conditions (rows) removed from the table included bipolar disorder,
schizophrenia, depression, PTSD, alcohol use, anxiety disorder, drug use disorders, psychotic disorders, major depressive
disorders.

A TOC



Chapter 7 Health and Healthcare Disparities Among Veterans with Serious Mental lllness

Denominator: All Veterans who used any VHA care in FY13 (VHA outpatient care, inpatient care, pharmacy care, or Non-VA
[Fee] Medical Care), referred to as “Veteran FY13 VHA patients” (Data source: WHEI Master Database).

Source: VHA National Health Equity Report 2016
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Section V: Conclusions

The Veteran population with SMIin VA care in FY13 is 4.6%, which is a rate that is slightly higher than the global
rates of those living with these disorders. This chapter systematically examined the demographic characteristics,
VA service utilization rates, and rates of diagnosed health conditions by mental health status. Some caution is
needed in interpreting results in this chapter due to the hierarchical build of the mental health groups. The only
two groups that represent all members of that group are those in the SMI group and those in the no mental
health diagnoses group.

Comorbidity of mental health diagnoses was found to be high in VA, which is similar to non-VA samples. Those
Veterans with SMI, compared to those with no mental health diagnoses and the overall VA population in FY13,
have a greater representation of women, African-Americans, and those with service-connected disabilities.
Veterans with SMI were younger than all comparison groups which may be a consequence of a shortened
lifespan and of the demographic of Veterans returning from the current conflicts. Veterans with SMI were more
likely to be living in urban locales, although over a quarter are residing rurally. The group of Veterans with SMI
was using more outpatient services than any other comparison group. Specifically, the Veterans with SMI were
using more primary care, mental health/substance use visits, and emergency department visits when compared
to most of the other mental health groups and to those with no mental health diagnoses. Telephone care is

also high in the population with SMI, probably due to the high need for close care management. This higher
utilization of all services is in line with the severity of the diagnosis of an SMI and their service-connected status.
Although in other populations, a younger cohort would be expected to use fewer services, SMI has a heavy
burden early when the illness appears and disrupts functioning significantly. Early intervention is needed in the
population with SMI and organizational adjustments for supporting their families (e.g., parents, spouses) are
needed.

Similar to the overall VA population and every mental health group, the population with SMlin VA care in FY13
had high rates of hypertension and lipid disorders. Unique to the SMI population, there was also a very high rate
of tobacco use disorder. These are each major risk factors for coronary heart disease, which is a leading cause of
early mortality in this group. The establishment of SMI-PACT teams hopes to address these issues and shrink the
mortality gap. For the SMI population, considerable burden was also due to psychosocial factors and housing
insufficiency. VA efforts to house homeless Veterans should continue to be supported and tailored for the SMI
population. Dental disorders and dental caries were also seen in higher rates than in other groups, were probably
an underestimate of prevalence, and will need to be addressed.

In order to reduce mortality and disability in SMI, efforts should address provider attitudes towards SMI, quality
of care, access to preventative medical care, and help managing chronic comorbid medical conditions. Clinicians,
outside of specialty mental health, often have limited experience, discomfort, and a lack of familiarity with
evidence-based practices for this population. At the organizational level, systems may lack protocols for care
management, shared treatment arrangements, and effective partnerships between primary care and mental
health staff. The core difficulty with treating comorbid medical and mental health is the mismatch between the
patient, in whom medical and mental conditions and their treatments are interrelated, and a healthcare system
with separate services for each disorder; though in VA, primary care-mental health integration is designed to
address part of this concern. However, even in VA, a large, quasi-integrated system, the experience of the patient
with SMI and their providers is often that of a fragmented healthcare system.

The SMI population lags behind their comparison group with a diminished quality of life from preventable
chronic diseases and a shortened life span due to premature death. Given these disparities, great strides need to
be made to adapt prevailing models of medical care for the population with SMI.
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