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Abstract

Objective: To determine associations between need, enabling, and predisposingaabtors
mental health service use among National Guard soldiers in the first yeatirigla combat
deployment:teslraq or Afghanistan.
Data Sources/Study Setting: Primary data were collected betweema292013 from 1,426
Guardsoldiersrepresenting 36 units.
Study DesignAssociations betwee@uard soldiefactors and any mental health service use
were assessed,using multivariable logistic regression models in sseobiemal study. Further
analysis amongervice users (N=405) assessed VA treatmerdgusreatment in other settings.
Principal Findings: 56% of Guasbldiers meeting cutoffs on symptom scales received mental
health services.with 81% of these reporting care from the VA. Mental health service use was
associated.with need (mental health scsesrd physical health) and residing in micropolitan
communities. Among service users, predisposing factors (middle age range dedjemiay
and enabling factors (employment, income above $50,000, and private insurance) were
associated with greater nA services use.
ConclusionOyverall rvice usavasstrongly associatedith need, whereas sector of use (non
VA versus VA)was insignificantly associated with need but strongly associated with enabling
factors."Thesefindings have implications for the recent extension of veteran health coverage to
non-VA providers.

Key'Words: MentalHealth,VA Health Care System, Acceddtilization of Services

Background

National Guard soldiers activated foperation Iraqgi Freedom (Ol@hd Operation
Enduring FreedorfOEF)are eligible for five years of free healthcare through the Department of
Veterans Affairs (VA) health care systefter their deploymenComprehensivéenefits and
the unique_expertise of VA clinicians in addressing many mental health consequences of
deploymentsnakethe VA a keyhealth care resource f@uardsoldierswhen they return.
Among OlIFsand OEF veterans who entered and tiee¥ A health care system between 2002
and 2008, 41% were Guard or Reserve veterans (Seal 2009). This is not surprising given they
represenbnethird of all soldiersdeployedto Irag and Afghanistan (IOM 2013Yloreover,
Guard and Reserve soldiaray be more dependent upon treatment from the VA and community
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providerscompared tdheir activeduty counterparts whare abldo access services military
treatment facilitis.

Mental health has been a focal health concern among returning OEF/OIF Veterans, and
may be even more salient for those in the Gu&@ue fourth of the OEF/OIF veterans receiving
medical care.in the VA also had a mental health diagnosis (Seal et al. 2007) or PTSD (Sayer et al.
2010). Moreover, studies have suggestedGatrdsoldiers are at increased risk for PTSD and
depression‘compareadth their activeduty counterparts (Thomas et al. 2010; Hyman et al. 2012;
Valenstein'etal. 2014). Prior research has also foundhthsdwith PTSDhave higHevels of
comorbid'major depressive disorder and alcohol-use disorder (Erbes et alGa@hanet al.

2011) anddnereased risk for suicide (Hyman et al., 208&@)essing treatment when a need is
indicated is7a eritical health issue. The extent to which Guard soldiers with need access services
is an area of active investigatidn two priorsamples of Guard soldiers with identified mental
health conditios, only 37% (Goodwin 2014) and 50% (Gornedral.2011) had sought any type

of treatment.

Givenrthe high level afieedof returning eteransand possible barriers to care, it is
importantto' understanéactors associated with mental health servidiization among the
National'Guardo ensure thaboth VA and community systems are equipped to treat thitbe
anidentified'needThis studyexaminesnental health service use among Gusoldierswho
deployed tdraq orAfghanistan. It als@stimates associations between factors of interest and
VA versus.non-VA service use among those who gsedcesThe Behavioral Model of
Healthcare/Utilization (Andersen 199ndersen and Davidson 20X%e Figure )lis the
theoretical'frameworkinderlying the choice of need, predisposing, and enafaaigrs related
to mental health use and VA versus néf-mental health utilization.

Mental Health Need

Traumatic events and exposure to combat increases risk for psychiatric disorders post
deployment (Hoge et al. 2004; Renshaw, Rodrigues, and Jones 2009). Combat exposure is
associated.with mental health disorders and service members’ perceived need for treatment
(Sareen, etal, 200Bareen eal. 2010) Need factorssuch asymptom severityarerobust
predictors ofmental health service utilization many populationgFasoli 2010) includindraq
and Afghanistan veterameého accessedA mental healtlcarebetween 2005 and 2009 (Hoerster
2012). Sayers (2010) found that veterans with probable PTSD were more likely to struiggle wit
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reintegration problemand expressed interest in more kinds of services than veterans without
probable PTSDEFurther,a comorbid diagnosis versus an isolated Pd&ignosis was associated
with a greater likelihood of at least one follayp VA mental health visit in the first year
following diagnasis (Seal 2010). Elbogen and colleagues (2013) alsotfmatngeterans with
the greategmental health need were more likely to access sexwe anticipatel that need as
defined byshigher levels of symptoms and greater co-morbidity wbivd overall utilization in
asample ofGuard soldiers. W alsohypothesizedhat use of the VA systemvhich is free
within one“year of returmvould be more heavilysedby Guard soldiers with higher levels of
symptoms and greater co-morbiditWe expected Guard soldiessth greaterevels of
symptomswould preferentiallyaccess mental health services within the givensystem
expertise in‘addressing comiatated sequalae.
Predisposing Factors

Demographic factors such as age, rgesmder, cultural norms, and previous
deployment/reintegration experienceayalsopredict service usé&.he literature suggests that
OEF/OIF veterans who were older and female were more likely to utilize mental health services
(Fasoli 2010;'Seal 2010). Women were more likely than men to uséAgervices (Elbogen et
al. 2013)"even though other studies repaat negligible gender difference in attitudes about VA
care and.perceived fit in the VA (Fox et al. 20Mhen looking at race and ethnicitya
sample of Guardoldierswith mental health neednly black race predicted treatmeise
(Goodwin'et al. 2014).
Enabling Factors

Enabling factors also impact service utilizatiBnior to OEF and OIF, factors associated
with VA rather than noYA service utilization for primary care included lower income and
education attainment, lack of health insurance, and greater burden of iliness (§0t6@3).
Veterans with. insurance and mceducationwereless likely to rely exclusively on the Vir
health service@Borowsky 1999; Liu 2008). Hamilton and colleagues (2013) looked at attrition
from VA health care use and found that those who left the VA were more likely to have move
farther awayfrom the VAand havalternate health insurance. Seal and colleagues reported that
a diagnosis from a nomental health clinic and living greater thigfty miles from a VA facility
wereassociated with not having at least one follggvtreatment visit in the first year following a
PTSD diagnosis (Seal 2010).
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In contrast to factorthatenable treatment seeking behavior, the literature suggests that
factors such astigmamay be aultural barrier to treatment (Gormanal.2011; Elbogen et al.
2013). Gorman and colleagues fouhdt45% of Guard soldiers withraental healtltondition
did not want mental health treatment to appear on their military records (Getrab2011).

This barrier.to,service utilization remains among Guard soldiersanehstudents despite
identified need/{(Bonar et al. 2015). While a recent study of this population indicated #&reduct
of stigmaand beliefs barriers regarding mental health treatment (Valemstair2014),it still
remains uncertain whethdistanceo treatment, scheduling and other logistical barréees

being addressed or if they contribute to differential use of VA and#onare.

Studiesthave also looked at social support and unit suppertabling factors (Sripada et
al 2015). While'theresia great deadf evidence suggesting a link between social support and
lower likelihood\of mental health conditions (Sripada et al 20h®)evidence that social
support increases the likelihood that Guard soldiers will access mental health treatment is less
robust.However, theseenabling factors should be investigated am@uoi@rdsoldiersas potential
contributorsyteVAand nonYA mental healtrserviceuse.

Objective

TheBehavioral Model of Healthcare UtilizatigAndersen 1995yas the theoretical
framework-guiding the study. ©primary aimis to understandhe factors associated with
mental health servicgse andhe type of service use (VAnd nonvYA) among returning
National Guardsoldiers Othershaveexaminedvarious components of this model including
Elnitsky (2023)wwho lookdat stigma andarriers toexclusiveVA use.Meis (2010)alsostudied
PTSD symptem severity and relationship distress as predictors.dthespresent study aims to
complement the work of others (Elnitskyal.2013; Meiset al2010) and inform further
development of the model by explorimgdepth theNational Guard community and cultural
determinants.that influence mental health treatraglization. To explore cultural factors,ev
incorporatedstigma distance to treatmeanhd othetogistic barriersmilitary rankandcombat
exposure_into'the model. Further, we explored potential enabling fatabnsight increase the
soldier'saceces®r ability to navigate complicated systems of cdiigure 1 illustrates the
“adapted” model and the relationship between need, enabling and predisposing fatctbes a
use of mental health services. The varighised in the present stuaerepresenteth Figure 1.

Methods
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Participants and Procedures

Survey participants were National Guard soldieesenting 36 units thdéeployed to
Iraq or Afghanistarirom a Midwestern state. Dateerecollected between August 2011 and
December 2013approximately 12 months following their retuSurveys were collectad
person during,monthly drill weekends. Soldiea at drill weekenslwere mailedsurveys via
USPS, with follow-up surveys being sent two additional times to non-respontleistis a
slightly modified version of the Dillman method used to ensure those who had separated fr
the unit were'not excluded from participation (Dillman et al. 2009). Institutioenel® Board
approval was obtained through the Department of Veterans Affairs Ann Arbor Hedk#imSys
and the pretocel was reviewed and endorsed by the Army National Guard Office of the Chie
Surgeon. Data‘were collected under an approved waiver of written informed consemttHeor f
details of the studylesign see Valenstein et §2014).
M easur es

The,outcome of interest wasemtal health service utilization in the pastryeghichwas
assessed framQlitems askng participants to indicate if they “had received mental health
services for asstress, emotional, alcohol, or family problem” from non-VA and ViAgset
Affirmative.responses were ustalcreate categoricahriables for any mental health treatment
in the pasiwyear (yes/no) atype ofmental health treatmefdny VA mental health treatment,
nonVA mental health treatmeiwinly). Response options for VA mental heaéhnvices use
includeda VA hospital, Community Based Outpatient Center (CBOC) andvatyenteruse.
Response.options for ndMA mental health servicasse included general medical doctor or
mental healthsprofessional atilian facility. For paents who usedervices in bth VA and
nonVA sectorswe constructed a hierarchy of usesdfdiers received mental health care in
both specialty and primary care settings, they were assigned to the sector irhepiaceived
specialty mental health services. Soldigh® only eceivedorimary care mental health services
or only receivedpecialty mental health services in both sectors were considered to have
receivedVAsdtreatment
Needs Factorsas Primary Predictors

We assessed soldier need for mental health services using validated measures for PTSD,
depression, anxiety arstliciderisk. PTSD symptoms were measured using thetRashatic
Stress Disorder CheckliSpecificVersion (PCLS), a selfreport measure of 117 DSM#V
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PTSD symptomg§Weatherset al.1993). Soldiers were considered to have significant PTSD
symptoms if PCLS scores were50. The presence or absence of significant depressive
symptoms was assessed with the Patient Health Questionnaired)HK@enke, Spitzer, and
Williams 2001) The PHQ9 assessasine DSM-IV symptoms of depression over an2ek

period and_has a sensitivity of 88% and a specificity of 88% for major deprélssioaet al.
2004). Soldiers were considered to have significant depressive symptomsPHIQE® scores
were>10. Anxiety was assessed using the GARISpitzer 2006), a brief measure for assessing
generalized"anxiety disordesith a sensitivity of 89% and a specificity of 82% (Spitzer et al.
2007).Scares =10 were used to indicate presence of anxiety.

To assess number of mental health conditions, an ordinal variable was created for
participants‘whio met the cutoff criteria 8T SD, depression, or anxiety as described above.
Number of probablenental health conditionsould bezerq one, two, othree

The SF12 was used to assess mental and physical functioning and overallrbza#t-
quality of life. The 12tem measurés an abbreviated version of the SF-36 Health Survey (Ware,
Kosinski, and"Keller 1996). Physical and mental health composite scoresongyeted and
rangedrom: 0-200, where a zero score indicates the lowest and 100 indicates the highest level of
health neasured by the scale.

Combat exposure was considered a need factor. A solider was considered to have combat
exposure if they affirmed any of the following P@stployment Health Assessment (PDHA)
guestions'included in the study survey aedaining to anyf theirdeployments: “Did you
encounterdead bodies or see people killed or wounded during deployment?”, “Were you
engaged imnudirect combat where you discharged a weapon?” or “Did you ever feel thate/ou wer
in great danger of being kaitl?”

Predisposing Factors

Predisposing factors include individual level itesnghas demographics as well as
contextual facterddemographiozariablesinclude age group, gender, race/ethnicity, education,
military ranksand number of deploymergslft-reported byservice member&esponse options
for raceandethnicity categories included Africaimerican, Asian and Native Americahite,
multi-ethnic, other an#flispanic ethnicityRanks were grouped together with item responses for

E1-E4 as junior enlisted an@anks E5E9 asnoncommissioned officers (NCOJarrant officers
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(WO1-5) were included in the officer group for study analyses. Number of deployments was
classified as one or more than one.
Enabling Factors

Income insurance statukcation and work statusere considered enabling factdinat
make it easier.to accesgental health treatmer@ommitted relationshigtatus wagsonsidered a
source ofocialsuppor(Cutrona, 1996Kuwert et al.2014 Laffaye et al2008). Insurance was
assesséd using'aheck all that appliéoption to the question, “What kind of health insurance
or health care"coverage do you have?” Nine options were available including options for
Medicaid, VA Healthcare Systeymo coverage of any type, and “I don’t know what type of
coverage lhawé Only a positive response to private health insurance, employer-sponsored or
military healthcare such as TRICARE was coded as ‘yes’ for an indicator of private health
insurance.Workistatugesponses were grouped into three categories: employed, unemployed
and out of the work forc&Employed status includelse responses “working paitne” and
“working full-time.” Unemployed status is denoted by the responses “unemployed, looking for
work” and<‘unemployed, not looking for work.” Out of the work force includes responses such

as “retired,” “studentand“homemaker.”

Distance to the nearest VA facility was calculated using geographic coordinatatdrom
respondent’s zip code and the address of the nearest VA treatment facibtyable for
community type to assess accessibility of Mfmental health services was calculated with zip
codes and.categorized into three types based on population: metropolitan (gaeab€;@b0),
micropolitan®(20,000-50,000) and small town or rural (less than 10,000)(OMB 20t83e T
communites:of'residencenay reflect the availability of neA mental health services.

Barrierswere assessed usiagadaptation of theerceived Stigma and Barriersto Care
for Psychological Problems (Britt 2000;Gorman 2011Hoge et al. 2004/ogt 2011).For this
study, barriers were operationalized as follows:i@m stigma factor which included concerns
that mental health treatment would be too embarrassing, harm one’s career, affect perceptions of
one’s unit memers, affect perceptions of one’s leaders, cause one to be seen as weak, and
appear on military records; aitém logistics factor that included not knowing where to get help,
inadequate transportation, difficulty scheduling or getting time off work, cost, and Idagadis
to treatmentand a Ztem beliefs factor that includetbt trusting mental health professionals and
not believing that mental health care works (Valenstein et al. 28a#)iers were considered to
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have endorsed tHmarrier categoryf they agreed or strongly agreed with any of the itdras
comprised theategoriess used in prior studies (Kehle et al. 2018lenstein et al. 2014;
Wright et al. 2009).
Data Analysis

All of.the analyses for this study were conducted using SAS versi¢®AS3lInstitute
Inc., Cary, NC,.USA. Descriptive analyses were completed for the study sample, using means or
frequencies as‘indicated. Bivariate analyses were completed usisguelne tests to compare
the utilization'and type of mental health servicesdiglisr demgraphics, need, enabling, and
predisposing factors. Beyond basic demographécsofs that were not associated with mental
health serviceruse bivariate analysesere excluded from regression analysis. Logistic
regression'models were used to calculate adjusted odds ratios (ORs) with S6fncenf
intervals (CIs) for the receipt of mental health treatment and rece¥#t @6 nonVA treatment
among mental health services usdis test study hypothesesgression analgs were
performedwith mental health services usethsoutcome and predictoentered into modeis
blocks, separately examining predisposing factors, need factors and enabling éactohen all
factorswerecombined in a single model.

Results

Thescharacteristics of thie426subjects recruited for the studyeshown in Table 1.
Fifty-two percent were age 30 or younger. A majority of participants were male, white, and had
at least some college educati@hirty-onepercenthadincomes of $25,0000r less Nearly three
fourths hadfive, or more years of service in the National Guard and 69% reported combat
exposure. ©ne'year following their deployment, participants were experiencingcaignif
symptoms oPTSD (17%), depression (21%), and anxiety416vith 10% reporting suicidal
risk. Of the 1,426 subjects in the study, 405 (28%) had received mental health services in the
prior 12 monthdrom the VA community provider, or combination of the two. Approximately
56% of those whonet the cutoff criteria for PTSD, MDD or GA&t 12 months post-
deployment-gedany mental health services.
Bivariate Descriptive Analysis

Chi-square tests of independence were performed to examionedtgistedelatiorship
betweerany mental health treatment and characteristicthe overall sample. As reported in
Table 1, theassociationbeweenany mental health use and age, raoditary rank,and number
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of deploymentsvere significantAny mental health use was associated with vegidbles
including number of mental health conditions, combat exposure, and pbgsécal health
Stigma associated with accessing mental health treatment in the military,doljisecs
barriers and community of residence wigneersely associated witiccessing any mental health
treatment Among the 405 survey respondents repontiggtal healtlireatment in the prior 12
months, 327 (81%) received any VA treatment and 78 (19%) received onlAteatment.
Though™netthefocus of this study, it should be noted that approximately 30% of those receiving
VA treatment'had also received treatment from aVidrsource.Of those with any VA mental
health treatment, 73% received care from a mental health professional vs. primary care. Of those
with nonVA treatment only, 42% received care from a mental health professidrel.
characteristics‘of the 405 veterans who reggtmental health treatment are given in Table 2
along with the chsquare tests of independer@mining the unadjustedlatiorshipbetween
the location of mental health treatment and sample characteristics. The sbigsbatweerany
VA mentalhedh serviceuse and gender, number of mental health conditions as well as enabling
factors likeineame, work and insurance stawsresignificant
MultivariableAnalysis

Separate logistic regression analyses were performed to assess prediction of any mental
health treatmentith need enabling and predisposif@ctors Predictorswith significant
associatios in bivariate analyses were included in the models. The first model explored
predisposing factors only; the second model explored need factors; the third xpboledde
enabling factors. The final modestimatingmental health treatment included adiriables in the
earlier modelsTable 3 shows the ressilof the logistic regression modedredicting any mental
health use In modell, age, race, angaving more than one deploymevere associated with
any mental health treatmemiit not after controlling for all the other covariates in the full model
In model 2,.the @ed factos of combat exposure and physical health vasgociated with any
mental health treatment. Soldiers who met the cutoff criteria for a mental health condition were
more likely.than those who did not to access any treatment. Thoseetlbe criteria for three
conditions ' were more likely than those with one condition to seek any treaBo&hers that
endorsed stigma and logistical barriers wagee likely to receive angental health treatment
in model 3 using the full cohort, but not after controlling for all the other covariatesn \all

factors were considered fimal model, only needs factoesd living in a micropolitaarea
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remained significant predictors of any mental hesdttviceause. Seeking anynental health
treatment was related to an increase in the number of mental healthocmnadibrse physical
healthfunctioning, and living in a micropolitan community.

Logistic regression analyses were performed to assess association between factors and
VA treatmentmong users of mental health treatmesihg a similar method alse prior
analysis estimatingny mental health treatment. Table 4 shows the results of the logistic
regression'modslestimating the odds of alA mentalhealth useMales and soldiers ages-31
40 were more‘likely to usany VA treatmentGuardsoldierswith private insurancand income
greater than $50,000eremore likely to utilize nofVA treatmentonly. Thosevho were
employed were, less likely to use VA mental healthvices compared to those who were not in
the work forces

Discussion

Approximately 28% of our overall sample of Guaaddiersand 56% of those screening
positive for. mental health conditions on symptom scales megdal health services in the prior
12 monthdremeeithera VA or community providerOur findingsare similar tahe Ohiostudy
where 31% ofsuard soldierper year accessed psychiatric servigask et al, 2015).
Reassuringly, in this study, tls&rongestssociation betweesoldierfactors and any services use
were those'related to need factors rather than predisposing or enabling factersth&i
positive predictive valu@PPV)of 0.5 for having major depressiwith PHQ9 scores>10, and
for having PTSD with PCL screer5®,overall use of servicesould appear to beeasonable
and appropriate for thenticipatedevel ofclinical disorders

We nete that the large majority of Guaaldiersin our study who use servicage using
VA services. Thisis consistent with the needs assessment conducted by Rand §&dhell
Tanielian 2011).that notetie VA systenis one of the primary providers of mental health care
for veterans. Analyses of VA versus ne¥A use among Guarsddiersindicated that enabling
and predisposing factors but not need factors were important in the choice of tressttnegt
among those'who reported use.

Although eligibility criteria for VA services & generally broadened and the duration of
benefits has increased since 2001, eligibility for particular types of servigesd$eupon such
factors as combaxposuredischarge status, incomanddisability rating The crosssection of
data analyzed one year post-deployment suggests thatréasisnably accessible to those with
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the greatest neetiowever, a&omplicated system and difficulty accessing servicesnesuit in
some veterangreferring toseek needed treatmdndm nonVA sources.This is consistent with
our study findings that Guambldierswho were employed with incomes greater than $50,000
and had insurance were more likely to utilize nokhmental health treatmemihan unemployed,
lower income.and uninsured individuals. The Veterans Choice Program is expecteaio e
healthcare,access to thousands of veterans by allowing them to receive care fdfheaith
care providergVeterans Access, Choice, and Accountability Act of 2014). This new program
will coverVVA=approved health needs, and further study is needetetondeewhetherit
increasesise overalbf mental health treatment for National Guadlddiers, or simply shifts
mental healthrservice use from VA to ngA-treatment settings.

Readyaccess to community mental health treatnmeay beadvantageous, but
community providers maglsobe less familiar with the military culture, deployment experiences,
or evidencedased treatments for PTSD compared to health care providers in military treatment
facilities or.the VA. The VA has made enormous efforts to train all of its providers in evidence-
based treatments, including Prolonged Exposure and Cogniteed3ingrherapyfor PTSD.
The prevalence and availability of providers experienced in evideamed treatments in the
community.is unknown. And for veterawgth higher level need, it remains uncertain the impact
expanding-the ability for the VA to purchase care from-Wénproviders will have on outcomes.

In addition toconsidering access &videncebased treaentin VA versus norvA
settingsa potentiakhift in treatment setting may also influence whethdividuals receive the
recommendedinumber of theraggssiongor thar identified condition Hoge and colleagues
(2014) havesidentified opportunities to improve treatment engagement and red@miian
activeduty soldiershowever, far less is known abdrgatment engagement amddgtional
Guard and Reserve.

This, study expands our understandingndfal treatmentengagement with VA and non-
VA mental health treatment amthy serve as a beginning point for looking at change over time.
Prior analysiglemonstrated thahé¢ prevalence of mental health conset@ months post-
deploymentudid not change feerial panel cohor5-90 days post-deployment, with 15.8% and
19.0% havind®TSDand depressiosymptoms, respectiveliValenstein et al. 2014). Looking
over time at changes in outcomes within individuals who are engaged in VA aMAncare is
an important next step. Continued treatment engagement in both settings imaptbant For
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example, in one study of 50,000 newly diagnog@dpatients, only 27% were able to receive
the recommended 9 or more therapy sessions in the first year and less than LM 9ene
more sessiain the recommended Week time periodSeal 2010). The population may benefit
from a quality improvement initiative that monitors not only access but also engatgem
evidence-based treatment, number of sessions, reasons for early dropout and changerm sympt
severity at'the end of treatment in both VA and community settings.
Limitations

Werstudied mental health service utilization of Guard drots a specific state and at a
specific time (2012013);therefore our findings may not generalize to other Guard soldiers
from other,steeswho deployed at different times during the war. Ldoahlth system factors
may have ‘a'major effect on access to services for these vetdoarescer, access to VA mental
health care services Weterans Integrated Service Netw@HSN) 11 is likely comparde to
the national average. For instance, in the final quarter of fiscal year 2013, 7&®4al deterans
under theageof 45 received/A mental healthcarservicesas compared to the national average
of 7.4% (VA©Office of Mental Health Operations Mentdkalth Evaluation Center Information
Systen).

Thesingle source of selieport andcrosssectioral natureof thedataalsolimit our
ability to.assessvhethereitherVA or nonVA mental health treatmemproved symptoms.
There were alsa number oparticipants (N280) in this study whose symptoms did not reach
the criteria.for a mental health condition at the time of assessyatithey had received any VA
(n=131) and"nen-VA only (n=49nental health treatment during the pE&tnonths. We do not
know if thissnumber represents soldiers who never met clinical cddofismental health
conditionat somepoint during the yeaor if treatment within the last 12 monthadalleviated
their symptoms. Future studies should consptedisposing and entaig factors that predict
non-use in.the presence of neddtiation of treatment witlsubsequent drop out, completion of
evidenceebased treatmenandfactors that are associated with improved symptomstower
for Guard_seldiers receivingeatment in both VA and community settings as well as those who
did not receiveéreatment.

Conclusions

The results suggest that need is an important factor for Gabthérsreceiving any

mental health treatmerdsthose soldierscreening positive for multiple mental health
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conditionswere more likely to access servicébe observeaverall use of services appsdo

be appropriate for the anticipated level of clinical disorders, given the posittlietme value

of our screening measures. However, we do not know how well treatment is targeted to those
with full clinical disorders. Alditional assessment such as diagnostic interviews are needed to
better estimate the numbers of mental health conditions present in Guard soldiers anddhe rates
service utilization for those who meet full diagnostic criteria for mental health condiTioas.

VA continues'to be the primary source of mental health treatment for Galdrdrswho have

been deployedin combat zones. Ndhtreatmentaccess is ass@mted withenabling factors of
employment status, higher levels of income and insurdin@se findings raise important
guestions abeut social determinants and suggesGtiatsoldiers with greater resources may
have access to'more treatment optiocBkanges in these enabling factors with changes in
veteran health coveradgee., Veteran Choice Programmay shift the locus of mental health care.
Longitudinal esearchs needed to understand the role of access to treatment (VA andd)on-
engagement in treatment in these settings, provision of evidmses care, and outcomes of
veterans reeceiving treatment overall and in VA and Yiértreatment sector€&nsuring Guard
soldiers with identified need have access to treatment and improved health cuscampeority

for servicesproviders.
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Table 1

Characteristics of sample overall and by use of mental health treatment in the last year

Overall Sample Any MH No MH
(N=1426) Treatment Treatment
(N=405) (N=1021)
Predisposing\Factors n % n % n % Y1z
Age 13.5+
18-30 738 52 179 44 559 55
31-40 342 24 110 27 232 23
Over 40 340 24 115 28 225 22
Gender 27
Male 1306 92 369 91 937 92
Female 118 8 36 9 82 8
Race/Ethnicity 9.2+
White 1177 83 316 78 861 85
NonWhite 241 17 88 22 153 15
Education .05
High school/GED 376 26 106 26 270 27
Some college/Associates 804 57 230 57 574 56
Bachelor or_higher degree 240 17 67 17 173 17
Military rank 6.0
Junior Enlisted 641 45 163 40 478 47
Noncommissioned (NCO) 643 45 203 50 440 43
Officer 141 10 39 10 102 10
Number of deployments 15.6+*
1 689 50 164 42 525 53
More than,1 688 50 230 58 458 47
Need Facters
Number of MentalHealth Conditions 2287

(PTSD, depression, anxiety, suicidality)

0 1023 72 180 44 843 83

1 177 12 82 20 95

2 104 7 57 14 47

3 122 9 86 21 36
Physical Health SF-12 score (meaBD) 50.4+9.0 46.9+£10.4 51.748.0 -8.3
Combat exposure 949 69 313 80 636 64 32.I

This article is protected by copyright. All rights reserved



DETERMINANTS OF NATIONAL GUARD MENTAL HEALTH SERVICE UTILIZATION 2

Enabling Factors

Income 1.0
$25,000 or less 437 31 118 29 319 31
$25,001-$50,000 491 35 147 36 344 34
Greater than $50,000 491 35 139 34 352 35

Insurance
Private health insurance 966 68 267 66 699 68 9

Work status .68
Unemployed 215 15 66 16 149 15
Employed 1049 74 295 73 754 74
Out of the,work force 157 11 43 11 114 11

Marital Status .83
In Committed iRelationship 880 62 258 64 622 61

Barriers
Stigma 412 29 167 42 245 24 43.9%
Logistics 437 31 177 44 260 26 46.8**
Beliefs 191 14 57 14 134 13 27

Distance to VA in‘miles (mean = SD) 17.8+13.3 18.8+14.4 17.4+12.8 .83

RUCA Codes 8.39*

Metropalitan 9901 70 271 68 720 71
Micropolitan 204 14 75 19 129 13
Small Town/Rural 215 15 55 14 160 16

Note: SD= Standard Deviation; *p<.05, **p<.01, ***p<.001

Table 2

Characteristies:of soldiers who used any VA treatment in the last year, among those with any

mental health service use (N=405)

Any VA MH NonVA MH
Treatment Treatment only
(N=327) (N=78)
Predisposing Factors n % n % Iz
Age 55
18-30 140 43 39 50
31-40 97 30 13 17
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Over40 89 27 26 33
Gender 5.0¢
Male 303 93 66 93
Female 24 7 12 7
Race/Ethnicity .83
White 252 77 64 82
Non-White 74 23 14 18
Education 4.8
High school/GED 90 28 16 21
Some collegefAssociates 187 58 43 55
Bachelorer higher degree 48 15 19 24
Military rank 5.6
Junior Enlisted 133 41 30 38
Noncommissioned (NCO) 168 51 35 45
Officer 26 8 13 17
Number of deployments 3.6
1 125 39 39 51
More than'1 193 61 37 49
Need Factors
Number of:-Mental'Health Conditions 147
PTSD, depression, anxiety
0 131 40 49 63
1 68 21 14 18
2 51 16 8
3 77 24 12
Physical Health SF-12 score (mean 1.8
SD) 46.5+10.3 48.3+10.8
Combat exposure 257 81 56 75 1.7
Enabling Racters
Income 8.3
$25,000 or. less 103 32 15 19
$25,001-$50;,000 121 37 26 33
Greatenthan $50,000 102 31 37 47
Insurance (private health insurance) 200 61 67 86 17.20
Work status 9.3+
Unemployed 61 19 5 6
Employed 235 72 60 77

This article is protected by copyright. All rights reserved

3



DETERMINANTS OF NATIONAL GUARD MENTAL HEALTH SERVICE UTILIZATION 4

Out of the work force

Marital Status

In Committed Relationship

Barriers
Any Stigma
Logistics

Beliefs

Distanceto VA(mean = SD)

RUCA Codes
Metropolitan
Micropolitan

Small Town/Rural

30

19.1+14.6

9 13 17

203 62 55 71
141 44 26 14
147 46 30 39
15 9 12

17.5%13.5

213 66 58 74
20 10 13

14 10 13

1.9

2.7
11
.53
-.68
25

Note: SD= Standard Deviation; *p<.05, **p<.01, ***p<.001

Table 3

Multivariablesdogistic regression models estimating receipt of any mental health treatment in the
past year (N=1,426)

Model 1:
Predisposing
Factors (N=1,85)

Model 2:
Need Factors
(N=1,298)

Model 3:
Enabling Factors
(N=1,384)

Model 4:
All Factors
(N=1,267)

OR (95% Cl)

OR (95% Cl)

OR (95% Cl)

OR (95% Cl)

Age
31-40 vs:18-30
Over 40 vs™18=30
Gender
Male vs Female
Non-white
Rank
NCO vs Enlisted
Officers vs Enlisted

Deployments

1.37(0.98 1.91)
1.43 (101, 2.04y

0.75(049, 1.16)
158 (1.17, 2.15)

0.88 (063, 121)
0.75(047, 1.19)

1.25 (0.86, 1.82)
1.25 (084, 1.87)

0.69 (0.42, 1.13)
1.31 (0.93, 1.86)

1.01 (071, 143)
1.44(0.87, 239)

1.36(0.98 1.90)
1.52 (107, 2.17)*

0.82(053, 127)
1.66(1.22, 227)*

1.08 (079, 147)
0.95(059, 151)

1.14(0.78 1.69)
1.15 (076, 1.74)

0.69(0.42, 1.14)
1.41(0.99 2.02)

0.93 (0.63, 1.35)
1.35 (080, 2.28)
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5

More than 1 vs 1
Mental Health Condition
Ovs1
2vs1l
3vsl
SF12
Physical health scale
Combat exposure
Yes vs No
Stigma barriers
Logistical barriers
RUCA Codes
Micropolitanis
Metropolitan
Small Town/Rural'vs

Metropolitan

1.53 (1.15, 2.05)

0.28 (0.19, A0)=
1.53 (0.90, 2.58)
2.33(1.37, 3.99)

0.97 (0.95, 0.98)

1.62 (1.17, 2.24)

1.68(128, 2.22)
1.84 (1.40, 2.42)

1.68 (120, 234)*

0.90 (0.631.28)

1.28 (091, 182)

0.30(0.21, 0.44)

1.37 (0.80, 2.34)
2.19 (1.26, B)=

0.96 (0.95, 0.98)

1.38 (0.98, 1.94)
1.33 (0.96, 1.84)
1.31(0.95, 181)

1.54 (105, 225)

0.73 (0.481.12)

Note: OR= oddsratio; Cl= confidence intervais.05,” p<.01,” p<.001

Table 4

Multivariable logistic regression models estimating receipt of VA mental health treatment in the

past yearyamong those who used services (N=405)

Model 1:
Predisposing
Factors (N=403)

Model 2:
Need Factors
(N=403)

Model 3:
Enabling Factors
(N=401)

Model 4:
All Factors
(N=401)

OR (95% CI)

OR (95% Cl)

OR (95% Cl)

OR (95% Cl)

Age

31-40 vs18-30

Over 40'vs 18-30
Gender

Male vs Female
Non-white
Mental Health"@onditions

Ovs1l

2vsl

3vs1l

Income

2.00 (1.01, 3.98)
0.83 (0.47, 1.49)

2.58 (1.18, 5.61)
1.51 (0.79, 2.88)

1.91 (0.95, 3.83)
0.85 (0.47, 1.54)

2.54 (1.15, 5.63)
1.47 (0.76, 2.85)

0.58 (0.30, 1.15)
1.71 (0.61, 4.84)
1.81 (0.73, 4.52)

3.09 (1.45, 6.55)
1.72 (0.87, 3.42)

3.53 (1.50, 8.31)
1.30 (0.66, 2.57)
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2.91 (1.35, 6.23)
1.78 (0.88, 3.60)

3.41 (1.42, 8.20)
1.25 (0.62, 2.51)

0.59 (0.29, 1.22)
1.99 (0.67, 5.91)
1.63 (0.63, 4.22)
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$25001$5K vs <$25K
>$50,001 vs $25K
Private Insurance
Work Status
Employed vs
unemployed
Employed vs out of

work force

0.69 (0.32, 1.52)
0.44 (0.19, 1.02)
0.28 (0.13, 0.60)

0.50 (0.18, 1.40)

0.24 (0.07, 0.79)

0.67 (0.30, 1.48)
0.42 (0.18, 0.99)
0.30 (0.14, 0.63)

0.48 (0.17, 1.37)

0.22 (0.07, 0.76)

Note: OR= odds ratio; Cl= confidence intervaix.05,” p<.01,
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Figure 1. Conceptual framework of factors associated with mental health services utilization
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