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Abstract

Objective: To determine patterns afental healtlserviceuse before and aft&A disability

compensatiomwards for posttraumatic stress disorder (PTSD)

Data Sources=Ai 10% random sample of VHA-enrolled Veterans with new or increased PTSD
Service Connection between 2012-2014 (n=22,249).

Study Design=\We usedatent trajectoryanalysigto identify utilization patterns and oitinomial
logistic regressioto assesassociations betweareteran characteristics atrdjectory
membership.

Data ExtractionnM ethods. We assessed receipt of VHA mental health encounters in each of the

52 weeks prior to and following PTSD disability rating or rating increase.

Principal Findings: The lest fitting modehadfive groups:No Use(36.6%), Low Use(37.7®%6),
Increasing"Us€9.4%), Decreasing Us€l1.246), andHigh Use(5.1%). Adjusting for
demographiecharacteristiand comparedith theNo Usegroup,Veteransn the other groups
were more‘likelyto residecloser to a WA facility, receivea highePTSDdisability rating and

screerpositiverformilitary sexual trauma

Conclusions: Service use remained stable (80%) or increased (9%) for the vast majority of
Veterans. Service utilization declined for only 11P&tadid not indicate substantial service
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discontinuation following rating. dw VHA serviceutilization suggests opportunities to enhance
outreachor Veteranswith PTSDrelated disability benefits

Key Words. Veteran;VA; Posttraumatic Stress Disorder; Compensatanyice Connection

Introduction

The Veterans Benefits Administration (VBA)perates disability prograncalledthe
ServiceConnegcted Disability Compensation progrdmatprovides tax-free monthly benefits to
Veterans fordisabilities that were incurred or aggravated during military s€viBée2016).
Depending on'level of disability, these benefits may include a monthly stipemaky
enrollment in \&éterans Health Administration (\A), free or reduced cost healthcare in AH
paymentfortravel to receive care faerviceconnected conditions, lortgrm care services,
access twocational rehabilitation, life insurance, survivor benefits, and educatodahealth
insurance’benefits for family members (VA 2016).

In 2015,the Veterans Benefits Administratipnovided benefits to 4.6 million Veterans,
totaling $66:3.billion (VBA 2016)An individual's levelof compensation varies by disorder and
degree of disability. Based on thetérandAffairs Schedule of Rating Disabilities, Veterans can
be serviceconnected foposttraumatic stress disord®&T(SD) at levels o0, 10, 30, 50, 70, or
100%.It is-estimated that9% of post 9/11Veterans have some servicennected condition
(VA 2015VBA 2016) and 15%reservice connecteidr PTSD(VA 2015; VBA 2016). Among
all VeteransPTSD is thehird mostprevalent serviceonnectedondition aftertinnitus and
hearing losgVBA 2016).

Veterans with PTSD experience substantial distress and disability, and those who apply
for serviceeonnected disability awards for PTSD commonly experience high morbidity and
functionalsimpairmen{Murdoch et al. 2011; Murdoch et al. 2017). However, patterns of mental
health service utilization prior to and following disability awards are paortlerstood. Previcu
studies have used small or singlee samplegElhai, Reeves, and Frueh 2004; Grubaugh et al.
2004; Sayer, Spoont, and Nelson 2004b; Sayer et al. 2008; Spoont et glw2b0ithited
generalizability. Veterans who are service connected for PTSD have high illness (Satuieurr
et al. 2009) and high need for care, which may be delivered by VHA or byHarproviders.
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There have been concerns voiced regarding whetimee Veterans may seek mental
health services in order to establish a basis for a PTSD claim and then disengage from mental
health treatment after the claim is adjudicatedieh et al. 2007; McNally and Frueh 2012). A
relatedconcern ighatVeterans'useof VHA mental healtiservicescould abruptly diminish
upon reachingwa disability rating of 100% (Frueh et al. 2007; McNally and Frueh 2013). Such
concerns often noei@reportfrom the Office ofthelnspector Generdhat reported a drop in
mental health service use after reacHifg% service connection for PTSD (OIG 2005).
However critics have chrgedthatthereportwasderived from a small, norepresentative, and
potentially:biased sampleith limited generalizabilityMarx et al. 2012)While some
arguments citelinical perceptionshatVeterars drop out of treatmeince awarded benefits
(e.g., see Meshbei@ohen, DeViva, and Rosen 2017), thajority of thecurrentevidencedoes
not support this claim (Aakre, Himelhoch, and Slade 2014; Elhai et al. 2004; Grubaugh et al.
2004; Laffaye-et al. 2007; Sayer et al. 2004b; Sayer et al. 2008; Spoont et al. 2007).

Although studies suggest that Veterans dayqatally reduceservice utilization after
being awarded disabilityenefits, peliminary evidencéndicates that srvice utilization patterns
do changever the coursef theservice connectioratingprocessFor example, one study
reported thatthprevalenceof VHA mental health servicasceiptdoubledfrom one year before
disability'evaluation tehe 3month time periocfterdisability evaluationdecreasely 7% a
one year postlisability evaluationbut still remained higher than before the claims initiation
process had-begySpoont et al. 2007). This pattern of mental heathise useduring the
process of seeking disabilibas been found outside the Xts well(Overland et al. 2008)
However, due to the individualized nature of stressors and needs that Veteraiehegkiring
the service connection procegs& anticipatehat theremay be distincpatterns of service
utilization changes beyond the dichotomassessmermtf some use versusm use.

Multiplefactors andtressors may have an influence on mental health service utilization
during the'service connectigmocesgSpoont et al. 2008). For examplee tprocess diling a
claimis often stressfuindVeteransvith PTSDmay experience increased symptoms and
functional impairmenturingthe claim submissiomperiod (Spoont et al. 2008). Additional
stressors include thencertaintyof the process (Spoont et al. 2008), the stress of the evaluation
itself (MeshbergCohen et al. 2017; Rosen 2010; Sayer, Spoont, and Murdoch 2004a; Spoont et
al. 2008), and thsignificance of thelecision (Spoont et al. 2008). Afterwartfgterans must

This article is protected by copyright. All rights reserved



PTSD DISABILITY AWARDS AND SERVICE USE

alsocope withaccepting resultSom the adjudicatioriSayer et al. 2008Y.hese stressors may
increaseéheneed formental healttservices both leading up to and during the aftermath of the
service connectioprocessHowever, to date,astudies have used a dati@ven approach to
identify different patterns of service utilizatioliring this process, nor followateterandor a
substantial’‘pead of time after the rating date

To determine whether receivifJr SDservice connectiois associated with mental
healthservice use, as well asitdorm VHA initiativesrelated to access and treatmewnt used
latent trajectory analysis tdentify pattens of VHA mental health serviagilization before and
after new or_inereasddTSD service connection ratingdso, to betterdiscernsubgroups that
exhibit different service utilization patterns, we examisediodemographicorrelates of
utilization trajectoriesFinally, given focused interest regarding those awarded 100% service
connection (Frueh et al. 200We examined whether a service connediedbility rating of
<100% versus=100% was associated with trajectory membership.

Methods

Participants

Using VBA administrative data, we identified a representali®® random sample of
Veterans with.new or increased PTSD ratings betwaae 2012 and December 2014 who were
alive fori22 months following rating date (n of 10% sample = 22,R5@f overall cohort =
222,547)All V eterans in the sampleere enrolled in VHA for at least 12 months prior to the
PTSD ratingdate.Data onVHA service utilization werebtained from th&A Corporate Data
Warehouse (VA 2017). Further information on this source can be found in Fihn(20354,).

Outcome M easure

We assessed presence or absence of at leastaal health encountéexcluding
compensationand pension evaluations) in each of the 52 weeks prior to and following tiie date
VBA staff determination of servieeonnected disability ratingQualifying visits including
outpatientvisits, telenental health visits, residential stays, or inpatient styss, for each
week there was a dichotomauslication of having had some mental health enco(sjterof

having had no mental health encounters

Independent Variables
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Sociodemographic characteristiosluded Veteran agat rating daté¢categorized as
<30, 3039, 40649, 50-59, 60-69, 70-79, 80+), gendast recenperiod ofservice(World War
Il, Korean War, Vietham War, Peacetime, Gulf War, and Global War on Test@ightline
distance_from the centef theVeteran’s zip code to theenter of the zip code of timearest
VHA facility"orsVHA CommunityBased Outpatient Clic (less than 10 miles, 10-24 miles, 25-
49 miles, 50-0r mare miles, or unknown), service connetge for PTSD(0-10%, 30%, 50%,
70%, 100%), PTSD service connectrating change status (new or increasadygmilitary
sexual traum@VIST) status (yesio, declined to answeanknown/not screenedjll Veterans
who receive VHA care argupposed to bgecreened at least onfi MST, whichis defined as

sexual assaulir sexual harassment occurring during military service

Data Analysis

Weused latent trajectory analysis to distinguish seridieation patternsLatent
trajectory analysis identifies clusters of individuals following a similar rgsgjon of an
outcome over time (Nagin and Odgers 2010). This method assumes that the population is
composed of a finite mixture of distinct groups definedhgyr trajectoriesover time (Nagin and
Odgers 2010)Analyses wereonducted using PROC TRAJ in SAS version(8AS Institute,
Inc., 2043). using maximum likelihood estimation. The outcome variable wasdsence or
absence of a mental heathcounter, and the independent variable was time in vieskshe
period from:b52:weeks prior to the rating date to 52 weeks after the ratind\dpgreralized
logit modelwas usedBoth linear and quadratic terms were estimated during model fitting,
following Nagin (2005), and up to fiveajectoriesvere specified. Fit indices, average posterior
probability. (likelihood offitting best into the assigned trajectgrghdinterpretability of
trajectories were used to determine the number of trajectories in the final model. Patients were
assigned tothe trajectofgr which they had the highest posterior probability of membership.

Chissquare testwere used to examine the associabetween trajectory membership
andsociaemographic characteristigslso, we conducted an additional dguare test
categorizing Vieterans as <100% versus 100% service confiectdSD Multinomial logistic
regression was then used to maaldociationbetween patient characteristasdtrajectory

membership.For themainanalysis, thgroup with thdeastutilization was the reference group.
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Relative risk ratios (RRRs) with 95% confidence intervals (Cls) were usmnhtpare covariates
betweengroups.

SensitivitysAnalysis

Giventhe importance of understanding wometevansexperiences, we also conducted
genderstratified-analyses. Due to small cell sizes, these analyses did not imclivittuals with
unknown er declined MST status, individuals who served in World War ihdoridualswho
lived an unknown distandeom a VHA facility. In total, 1,281 men (6.2% of men) and 74

women (4.4%_ of women) were excluded from these analyses.

Results

Demographic characteristics of the sample are presented in Ta&eut 30%of
Veteransweresunder the age of 40, 92% were male, 43% served in Vietnam, and another 41% in
the GlobalFWar-on TerroBixty-eight percent of Veterans received new PTSD ratings and 32%
received rating increase3herewere no significant differences between the final sample and the
overall cohort (alp>.2).

Goodness-ofit indices for thel to 5 trajectorynodels are presented in TaleBased
on fit indices,we selected &-group modehsthe optimal solution (see Figure 1). Average
service utilization bfore and after rating date is presentedable3. Based on these numbers
andvisualdnspection of the trajectories, th&ajectorygroups were labeled as followd:) No
Use(36.8% of Veterans)(2) Low Use(37.7%), (3) Increasing Us€9.4%), (4) Decreasing Use
(11.2%), and (5High Use(5.1%). The average posterior probability was 0.86 Veterans
assigned to Group, D.94for Veteransassigned to Group, 0.93for thoseassigned to Growp3
and 4, and 0.98 for thosasigned to Group. B\verage posterior probabilities abov& @re
considered-acceptabldagin 2005).

Table1-also presents the results of bivariate comparisons among the 5 Jioengs.
were group differencdsy age, sex, period of servi@grvice connection level, distance from
nearest VA faeility MST status, and statud service connectiofor PTSD(new versus
increased)We conducted an additional cdquare testategorizingveterans as <100% versus
100% service connecteldindings indicatedhat hose with 1009%ervice connection weraore
likely than those who were <100% service connetddze in theHigh Usegroup (Table 1).
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Multinomial regressioresults are presented in Tadland Supplementary TableFor
theseanalyses, weonductedhreepost hoaccomparisonso addressspecificquestions about
divergent patterns of service ugeérst, we comparethe groups representing ange(Groups 2-
5) with theNo Usegroup (Group 1)o determinghe characteristics of Veterawsio were
engaging in“care to some degree versus those not engagind\djusiting for other covariates
and compared'with thdo Usegroup, Veterans in the other groups were more likely to have
served in th&/iethnamWar orGulf War, to live closer to a VHA facility, have greater service
connectiorfor PTSD positive MST screensand have had an increase rather than a new rating
(see Table,4)They were less likely to have served in World War Il or the Korean War. Second,
we compared thincreasing Usergup (Group 3)with the Decreasing Usgroup (Group 4) to
determinghefactors associated with divergepdtterrs of use during theervice connection
processCompared with théncreasing Use group, Veterans in ecreasing Usgroup were
lesslikely toslive:50 miles or more from the nearest VA faciiBRR=0.58 CI1=0.37-0.91; see
Supplementary=Table) IThird, gven similarlow initial levels of useywe compared the
Increasing Us€Group 3)with theLow Use(Group 2)to determinavho begins to expand
engagemenn careduring theservice connectioprocessComparedvith the Increasing Use
group, Veterans in theow Usegroup were more likely to have servedfforld War |l
(RRR=3i72, Cl=1.50-9.27), the Korean War (RRR=1.94, CI=1.18-3.20), dfie¢tream War
(RRR=123, CI=1.101.37), more likely tdive 25-49 miles fromthe nearest VA facility
(RRR=134,€CiI=1.15-1.58), andess likely b have a positive MST scre@RRR=0.67, C1=0.55-
0.83).

Sensitivity Analysis: Gender-stratified Results

Results of gendestratified analyses were largely consistent with the prirstngy
findings, and“ean be found in Supplementary TaBlB. Adjusting for other covariates and
comparedwith'the No Use group, male and female Veterans in the other groupsoveere
likely to.have served in the Gulf War, to live closer to a VHA facilitigye greater service
connectiorfor PTSD and positive MST screelfsee Supplementary Tables 2 and 3). Compared
with the Increasing Use groumale Veterans in the Decreasing Use group wene likely to
have served in the Peacetime era and less likely to live 50 miles or more from the nearest VA
facility (see Supplementary Tabg Compared with the Increasing Use group, male Veterans in
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the Low Use group were more likely to have served irkibrean War and/ietnam War, more
likely to live 25-49 milesrom the nearest VA facilitynore likely to have an increased rather
than a new rating, arldss likely to have a positive MST scrg&upplementary Table 4)
Compared withithe Increasing Use group, female Veterans in the Low Use group were less likely
to have a positive MST screen (Supplementary Table 5).
Discussion

We,conducted a latent trajectory analysi¥eferars who received service-connected
disability awardsfor PTSDbetween 2012 and 2014 to identify patterns o®MHental health
service utilizaibn before and afteherating dateThe majority of Veteransvere categorized in
trajectories wittho appreciable change in service use over the study pappdoximately
equal proportions (11.2% and %4respectivelyjit the trajectoies of decreasing usend
increasing usdnconsistent with longstanding concerns about the VA disability compensation
system ingentivizing illness behavior, only a small percentage of participants enagpies
showed asdeerease in their use éfA/mental halth servicesFurthermore,itere was no
evidence to suggest that high levels of service connection were associated with decreased service
use after rating daté\ large proportion of serviceennected Veterans were not engaged with
VHA mentalhealth services. These findings suggest that greater efforts are necessary to engage
Veterans'with.need in mental health care for PTSD.

Study findings werdargely corsistert with previous findings, which have generally
failed to indicatea decreasén mental health utilization following service connectionmost
Veteransvho receivePTSDdisability benefits. Prior studies have eithet identified
differences in treatment utilization lsgrviceconneced disabilitystatug(Elhai et al. 2004,
Grubaugh et al. 2004r have observethatthosereceivingPTSDservice connectioawards
maintaired(Sayer etal. 2008; Spoont et al. 2008) iocreasd their mental healtiservice
utilization (Sayer et al. 2004b; Spoont et al. 2007). To our knowledge, no peer-reviewed
publicationshave indicatedlecreasdservice use after service connectamard. Our study
adds to theliterature by examiniadarge, nationallyepresentative sampénd defining
subtypes of service utilization in the pre- and pasitg dateperiods.

In targeted comparisoneomparedwith theNo Usegroup, Veterans in the other groups
were more likely to live closer to a VHA facilitguggestinghatVeterars who live farther from
aVHA facility areless likely to be engaged \fHA care This finding support¥HA initiatives
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to increase access for Veteravio live farther from VHA facilities, such as service provision

via telehealth. Of note, we includeddbéalth encounters in the measure of mental health
services. The fact that distance to facility still predicted frequency of service use suggests that the
current availability of telehealth services may not be sufficient to address barriers to care among
Veterans who'live at a greater distance from VHA facilities. Those with positive MST screens
were more likely-te be in the greater use trajectargspared with the No Use trajectory, and

were also,more likely to expand engagement in care during the service connectiegn.proce

These results held for both men and women, when analyzed separately. Our inelireghaps

due to VHA's concerted efforts to engage and provide care for VetwimbIST, or due to

greater need 'orwillingness to seek c&eeater levels of service connection were associated

with more use, overall, and Veterans with a service connection rating of 100% werkkelg

to bein the High Use group.

Comparisons betweedhelncreasing Usgroup and théow Usegroup suggest that
among occasional but infrequent useliereraVeteransareless likely to start using services
regularly over the course of tlservice connectioprocessGreater efforts may be needed to
engage theséeteransn care.Level of service connection was not associated with likelihood of
belonging torthe Low Use versus Increasing Use gooupe Decreasing Use versus Increasing
Use group..Overall, few of the observed variables predicagectorymembership. Tése
findingssuggest that service udemandsre complex and there are many reasons why service
utilization imay-echange following disabiligward.

There are several potentiaiasons for themergencef differenttrajectoriesduring and
aftertheservice connectioprocess. For exampldéyeg compensation and pension evaluaison
often perceived to ba stressful procegSayer et al. 2004alk is aforensic evaluation, and $®
not designed to'be therapeutic in the same way as a mentalthestitenservice(Worthen
and Moering2011). Consequently, the evaluat@moccasionallybe perceive@dsadversarial
(MeshbergCohen et al. 2017). One study found thet-seported PTSD symptoms and
disability.s€ores exhileda slight increase between the time of claim initiation and disability
examination and remained slightly elevated after notification (Spoont et al. 200&ufhioes
posited that thisidtresscould havebeenassociated witladesire to improve financial status, fear
about the examinatiowy fear about being discredited or stigmatiz8goont et al. 2008).
Veterans may alsplan to appeal the decision once it is made, which extends the period of
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uncertainty(Sayer et al. 2008)'he ¢aims process can also be stresbkdause it requires

discussion of trauma and its impact one’s life(Sayer et al. 2004a). Thus, there are many

reasons that an individual might experience more distress before, during, anadteluation,

depending on theircumstances. Ineased distress might contribute to increased need for mental

health seryices,during this tim&side from level of distress, there arnerreasons why

Veterans mightincrease or decrease utilization following their disability award. Service

connection may increase utilization because it improves access to care by reducing the cost of

care and cost,of transportation to c&sglization may aso increase during the pre-award period

if veteransare determined to hemporarily eligible for VA care (potentially including

transportationguring the period before adjudicatiffientative Eligibility Determinations,

2009).Problems identified during the disability evaluation may result in placement of referrals

for VA mental heahcare and thus lead to increased service use in the time between evaluation

and claim determinatiorlternatively, Veterans awarded service connection may decrease their

VHA serviceutilization because they are avoidaiboth internal and external reminders of

their traumgcore PTSD symptos) and are avoiding treatment, or because they now have the

financial resources to seek care outside tRHAMT this is their preferencéMarx et al. 2012).
Veterans also have various reasons for seedengce connectiarA qualitative study of

reasonsfor seekirgprvice connectioamong 44/eterars filing claims identified the following

categories: tangible need, ndedproblem identification or clarification, jufitation or

legitimization-of: disability statuse(g. deserving compensation or recognition and valid&bion

military trauma or PTSD), encouragement from trusted others, and professional assistance with

the application procegSayer et al. 2011}urthermore,fiVeterars are applying for service

connection for conditionsther than PTSPthey may find it asier to put in claims for all

conditions at onceatherthan applyng for them one at a timgSayer et al. 2011). &teran

advocate assistance asmtial network encouragement may play a key role in promolagp

filing (Sayeretal. 2011Y.hedelaysthat have been observed between time of trauma and time

of filing (e:@. among Vietnam eNeterars who are onlyecentlyfiling claims for PTSD may

be due ta previouslack of these key facilitating factoSayer et al. 2011). Furthermore,

because of assistance from Veterad\wcates anWeterars service organizationsome

Veterans describie process diling a disability claimas easier than seeking treatnient
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PTSDfrom VHA (Sayer et al. 2011). Thus, Veterans apply for service connection for a variety
of reasons.

There are severahhitationsto thisstudy.The sampledid not includeVeteransvhose
claims were denied’hese Veteransiay experience higher rates of impaired functioning
including poverty and homelessness (Murdoch et al. 2011), and thus may have a higher need for
care Consequently, veterans whose claims are denied may have different patterns of VHA
service utilization following claim determinatioBecond, the data did not inclusheasures of
PTSDsymptomseverityor psychiatric comorbidity, and thitsvas not possible to determine
whetherthese clinical variablegredicted service use trajectori@hird, it was not possible to
measuraise ofmental health careutsideof VHA or PTSD care thatas provided through the
VA Readjustment Counseling Servia&et Center) SystenVet Centerserved over 200,000

veterans and military families in FY2015ttps://www.vetcenter.va.gdy/and have served or

provided outreach to approximately 40% of all discharged GWOT veterans (Amdur et al. 2011)
Approximately=25% of Vet Center users carry a diagnosis of RTBG 2009)and
approximately 40% do not use VHA care. Therefardecline in VHAmental health service
utilization may or may not indicate the absence of care altogether. It is pdtisatMeterans
may shift outsef VHAbefore or after the service connection aw&alrth, we tracked service
use for ayear prior to award determination, but given the average length of timedéquir
process a claim, it likely that most of the sample alesady involved in the servi@®nnection
process atthebeginning of the study period. Consequently, the patterns of servat®ntiliz
during thig preaward peiod may notoe a “true baseline” of service utilization.

In summary, we conducted a latent trajectory analysis of VHA service titihizaatterns
in the year preaing and following service connecti@wardfor PTSDand found an\eerall
low rate of service utilization amorsgrviceconnected VeteranThese results may be helpful
for clinicians7and policy makers, insofar as they provide previously unavailable atform
regarding'mental health service utilization in relation t&B™isability awards. Generally low
VHA mental health service use observed in this study suggests the need for exffanised e
ensure accesswand treatment engagement for Veterans who are service connected for PTSD.
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Table 1. Veterans with New or Increased PTSD Service Connection Rating: Characteristics, Overall and by Trajectory Group

Age

Sex

Period of
Service

<30

30-39
40-49
50-59
60-69
70-79
80+

Male

Female

World War I
Korean
Vietnam
Peacetime
Gulf War

Overall Group 1 Group 2 Group 3 Group 4 Group 5 Chi-sq
(10% sample)  (No Use) (Low Use) (Increasing (Decreasing (High Use) p-
(n=8,132) (n=8,428) Use) Use) (n=1,124) value
(n=2,078) (n=2,492)
N Y% N Y% N % N % N % N %
<.001
2618 11.8 1,040 128 1,000 11.9 223 10.7 277 11.1 78 6.9
3,900 175 1,392 17.1 1,483 17.6 397 19.1 466 18.7 162 144
3,234 145 1,023 126 1,240 14.7 379 18.2 416 16.7 176 15.7
2,160 9.7 569 7.0 773 9.2 272 13.1 358 144 188 16.7
8,794 395 3,330 409 3,388 40.2 716 345 889 357 471 419
1,034 4.6 495 6.1 368 4.4 73 3.5 65 2.6 33 2.9
514 23 283 35 176 2.1 18 0.9 21 0.8 16 1.4
<.001
20,566 924 7,697 947 7,819 928 1,867 898 2219 89.0 964 858
1,688 7.6 435 53 609 7.2 211 10.2 273 11.0 160 14.2
<.001
222 1.0 135 1.7 69 0.8 5 02 6 0.2 7 0.6
342 1.5 165 2.0 131 1.6 18 0.9 18 0.7 10 0.9
9,578 43.0 3,690 454 3,640 43.2 775 37.3 963 38.6 510 454
730 3.3 131 1.6 239 2.8 96 46 155 6.2 109 9.7
2,205 99 653 8.0 865 10.3 251 121 288 116 148 13.2
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GWOT

Percent

Service

Connection

for PTSD
0-10%
30%
50%
70%
100%

Percent

Service

Connection

for PTSD

(100 vs all

others)
0-70%
100%

Distance

from nearest

VA facility
<10 miles
10-24 miles

This article is protected by copyright. All rights reserved

9,177 412 3,358

659
4,562
7,142
7,471
2,415

19,839
2,415

11,572
7,198

3.0
20.5
32.1
33.6
10.9

89.1
10.9

52.0
32.3

321
2,102
2,839
2,304

566

7,566
566

4,009
2,741

41.3 3,484

3.9 210
25.8 1,613
34.9 2,696
28.3 2,968

7.0 939

93.0 7,487
7.0 939

49.3 4,274
33.7 2,760

41.3

2.5
19.1
32.0
35.2
11.1

88.8
111

50.7
32.7

933

56
359
653
741
268

1,809
268

1,129
670

44.9

2.7
17.3
31.4
35.7
12.9

87.1
12.9

54.3
32.2

1,062

58
368
662
999
405

2,087
405

1,386
784

42.6

2.3
14.8
26.6
40.1
16.3

83.7
16.3

55.6
31.5

340

14
120
292
459
237

885
237

774
243

30.2

1.2
10.7
26.0
40.8
211

78.7
211

68.9
21.6

<.001

<.001

<.001
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25-49 miles 2,762 124 1,073
=50 miles 471 2.1 197
Unknown 251 1.1 112

Military

Sexual

Trauma
Yes 1,538 6.9 256
No 19,812 89.0 7,033
Declined to answer 50 0.2 17
Unknown 854 3.8 826

New or

Increased

Service

Connection
New 15,115 67.9 5,959
Increased 7,139 321 2,173

13.2
2.4
1.4

3.1
86.5
0.2
10.2

73.3
26.7

1,125
180
89

538
7,850
21

19

5,430
2,998

13.3
2.1
1.1

6.4
93.1
0.2
0.2

64.4
35.6

215
47
17

216
1,856

1,384
694

10.3
2.3
0.8

10.4
89.3
0.1
0.1

66.6
33.4

269
34
19

309
2,172

1,647
845

10.8
1.4
0.8

12.4
87.2
0.3
0.1

66.1
33.9

80
13
14

219
901

695
429

7.1
1.2
1.2

19.5
80.2
0.1
0.3

61.8
38.2

<.001

<.001
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Table 2. Trajectory Fit Statistics

Number of Trajectories BIC SSBIC AIC L

1 -908495.9 -908488.9 -908476.0 -908473.9
2 -772032.0 -772015.7 -771987.7 -771980.7
3 -738901.2 -738875.7 -738831.6 -738820.6
4 -726200.6 -726165.8 -726105.7 -726090.7
5 -716640.0 -716595.9 -716519.8 -716500.8

AIC = Akaike information criterion; BIC = Bayesian information criterion; SSBIC = sample size adjusted

Bayesian information criterion; L = Likelihood Ratio

Table 3. Number of Weeks with Any Mental Health Use, 52 Weeks Before and After Rating Date

Pre-Rating Date Period

Post-Rating Date Period

Group Label Mean SD 95% ClI Mean SD 95% ClI
1 “No'Use 0.74 1.03 0.72-0.76 0.66 0.98 0.64-0.68
2 (Low Use 5.71 3.28 5.64-5.78 4.64 2.97 4.58-4.70
3 “Increasing Use 10.02 5.70 9.77-10.27 19.63 7.00 19.33-19.93
4. _Decreasing Use 20.55 6.63 20.29-20.81 8.99 5.04 8.79-9.19
5 High'Use 34.19 8.76  33.68-34.70 32.70 9.17 32.16-33.24

Table 4. Adjusted Multinomial Regression Results predicting Trajectory Membership, as Compared with

the No Use Group

Characteristic Group RRR 95% Cl
Gender Female vs Male Low Use 1.03 0.89-1.21
Increasing Use 1.04 0.84-1.29
Decreasing Use 1.02 0.83-1.25
High Use 1.08 0.83-1.40
Service connected percent 30 vs 0-10 Low Use 1.11 0.92-1.35
Increasing Use 0.93 0.68-1.27
Decreasing Use 0.93 0.68-1.26
High Use 1.24 0.70-2.19
Service connected percent 50 vs 0-10 Low Use 1.28 1.06-1.54*
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Service connected percent 70 vs 0-10

Service connected percent 100 vs 0-10

World War Il vs GWOT

Korean Conflict vs GWOT

Vietnam Erawvs GWOT

Peacetime EravssGWOT

Gulf Warvs:GWOT

Distance 10-24"'miles versus less than 10

Distance 25-49 miles versus less than 10

This article is protected by copyright. All rights reserved

Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use

1.17
1.16
2.05
1.65
1.57
2.08
3.57
1.98
2.26
3.36
6.97
0.43
0.12
0.12
0.41
0.72
0.37
0.31
0.52
1.51
1.90
2.41
4.15
0.92
0.75
0.81
1.36
1.24
1.29
1.25
1.82
0.97
0.91
0.87
0.49
0.99
0.74

0.87-1.58
0.86-1.56
1.18-3.57*
1.36-1.99***
1.16-2.12**
1.54-2.79***
2.06-6.20™**
1.60-2.45**
1.62-3.14**
2.44-4 62"
3.95-12.30***
0.32-0.58***
0.05-0.28***
0.05-0.26™**
0.19-0.90*
0.57-0.92**
0.23-0.61***
0.19-0.52***
0.27-1.00*
1.20-1.90*
1.42-2.54***
1.85-3.13***
3.06-5.63***
0.86-0.99***
0.67-0.84***
0.73-0.90***
1.17-1.58***
1.10-1.39***
1.09-1.53**
1.06-1.46**
1.47-2.27***
0.91-1.04
0.81-1.01
0.79-0.97*
0.42-0.58***
0.90-1.10
0.63-0.87***
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Distance 50+ miles versus less than 10

Distance unknewn-versus less than 10

MST Yes vs No

MST Declined to answer vs No

MST Unknown vs No

Rating Type Increased vs New

Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

Low Use
Increasing Use
Decreasing Use
High Use

0.76
0.39
0.84
0.85
0.49
0.34
0.77
0.53
0.52
0.67
1.63
2.43
2.82
4.24
1.13
0.68
1.52
0.40
0.02
0.01
0.01
0.03
1.29
1.17
1.08
1.21

0.65-0.89***
0.31-0.50***
0.68-1.03
0.61-1.18
0.34-0.72***
0.19-0.60***
0.57-1.03
0.31-0.91*
0.31-0.85**
0.38-1.20
1.37-1.95***
1.93-3.06***
2.28-3.49***
3.30-5.44***
0.59-2.16
0.20-2.32
0.65-3.59
0.05-3.00
0.01-0.03***
0.01-0.05***
0.00-0.04***
0.01-0.10***
1.20-1.39***
1.04-1.31**
0.97-1.20
1.05-1.39**

*p<.05; **p<.01; **p<.001

This article is protected by copyright. All rights reserved

Figure Legends



PTSD DISABILITY AWARDS AND SERVICE USE

Figure 1.Vertical bar represents the rating date.

Figure 1: Receipt of Mental Health Encounters by Week
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