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Objective: National data from Veterans Health Administra-
tion (VHA) electronic medical records were used to examine
rates of mental illness and service use among older veterans
since mental health care transformation efforts were im-
plemented in 2005.

Methods: Data were extracted from VHA electronic medical
records for each fiscal year from 2005 through 2013 for
veterans ages 65 and older. Among those receiving any
health care services, the number and proportion treated for
a confirmedmental illness and the utilization of non–mental
health care services were identified.

Results: In 2013, 2.6 million older veterans utilized ser-
vices in VHA, 14% of whom had a confirmed mental ill-
ness, which was a 57% increase from 2005. Older veterans
with confirmed mental illness accounted for a sizable and-
growing proportion of non–mental health service utilization.

Conclusions: Preparing the workforce to address the
mental health needs of older veterans and nonveterans
is essential.
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Meeting the mental health needs of older adults in the United
States will be particularly challenging as the aging population
places growing demands on the resources of the health care
system. Treatment for mental illness among older adults
poses unique challenges requiring careful consideration.
Pharmacotherapy is often different for older adults because of
age-associated changes in pharmacokinetics and pharmaco-
dynamics and high rates of multiple general medical comorbid
conditions, which increase risk of polypharmacy, drug inter-
actions, and adverse drug events (1,2). Evidence-based psy-
chotherapies are generally as effective with older adults as
with younger adults but require specific adaptations to pace
and process (3). Older adults usemental health services at very
low rates (4,5) because of a variety of barriers at individual,
system, and policy levels (6). Older patients are more likely to
receive mental health treatment in primary care settings (7).
However, primary care providers often fail to detect mental
illness among older patients and spend little time on mental
well-being during visits (8). Managing the complex needs of
older adults with mental illness often requires coordination
across health care providers as well as settings.

The U.S. veteran population is older than the overall U.S.
population (9). For several reasons, older veterans may be at
higher risk of mental illness comparedwith their nonveteran
counterparts. Many older veterans experienced combat and
may suffer the long-term effects of such exposure, including
posttraumatic stress disorder (10). Veterans also make up

a disproportionate share of populations that may be at in-
creased risk for stress-related disorders, including police
officers, emergency personnel, and homeless individuals. It
is anticipated that substance use disorders will be a growing
concern as the cohort of Vietnam veterans ages, given the
group’s higher lifetime prevalence of alcohol and drug use
disorders (11).

Limited research to date has examined rates of mental
illness and patterns of health care utilization among older vet-
erans. We used national data from Veterans Health Adminis-
tration (VHA) electronic medical records to examine rates of
mental illness and health care service use among older veterans
since 2005, when VHA implemented significant enhancements
to mental health care as part of its transformation efforts (12).
To this end, VHA has promoted integrated, interdisciplinary
models of mental health care delivery in various settings that
serve older veterans, including primary care, home-based pri-
mary care, nursing home, and palliative care settings. In light of
these developments and their national breadth, VHA provides
a unique opportunity to examine trends of mental health need
and service use among older adults.

METHODS

We extracted data from VHA electronic medical record for
each fiscal year from 2005 through 2013, including outpatient
clinical encounters, inpatient admissions (including
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community living centers, which are facilities similar to
nursing homes), and residential treatment admissions. Vet-
erans who received only pharmacy services from VHA and
those who received only fee-based contract care (medical
care provided outside of U.S. Department of Veterans Affairs
[VA] facilities but paid for by VA) were not included.

We identified unique veterans who received any in-
person VHA health services for each fiscal year. Age was
determined by date of birth and subsequent age on October 1
of each year (the start of the fiscal year). The sample in-
cluded veterans age 65 and older. We did not de-duplicate
records across years, so that if a veteran was seen in multiple
years that individual was included in all of those years.
Among those receiving any health care services, we next iden-
tified the number and proportion whose clinical encounters
were coded with ICD-9 psychiatric diagnoses, which included
most psychiatric disorders and substance use disorders. [An
appendix in the online supplement to this report provides
details.] Notably excluded were ICD-9 codes for Alzheimer’s
disease and other dementias (because it is standardwithin VHA
to consider uncomplicated dementia to be a neurologic condi-
tion), nicotine dependence (due to high rates of smoking in the
veteran population), and developmental disorders.

We considered veterans to have a “confirmed mental ill-
ness” if they had at least two outpatient clinical encounters or
one inpatient or residential bed day with a mental disorder
recorded as one reason for the visit or admission, consistent
with past convention (13). We required two visits for out-
patient diagnoses in order to filter out veterans who may have
been assessed for a disorder but not ultimately diagnosed as
having it.We used discharge, rather than admission, diagnoses
for inpatient and residential services, under the assumption
that diagnoses would be confirmed by the time of discharge.
The visits or admission did not need to be located in a specialty
mental health clinic or psychiatric treatment program but
could occur in any outpatient clinic or inpatient service.

Once we identified annual cohorts of older adults with
a psychiatric disorder, we captured utilization data for each
fiscal year. This included the proportion who received any
specialty mental health care in VHA and the utilization of
non–mental health care services. We then compared rates of
utilization and changes over time.

The human subject subcommittee of the Veterans Affairs
Connecticut Healthcare System approved the study with
waivers of HIPAA and informed consent.

RESULTS

In 2013, 2.6 million older adults used services in VHA,
363,467 (14%) of whom had a confirmed mental illness. The
proportion of the older veteran population with confirmed
mental illness in 2013 increased 57% from 2005. Among the
older veterans with mental illness, 273,000 (75%) received
mental health treatment, compared with 131,134 (64%) in
2005. This increase was driven largely by increases in uti-
lization of outpatient mental health services.

The proportion of non–mental health services provided
to veterans with confirmed mental illness grew during the
study period (Table 1). Even though older adults with con-
firmed mental illness accounted for only 14% of the older
adult population in 2013, they accounted for 39% of non–
mental health inpatient hospitalizations, 28% of non–mental
health outpatient encounters, and 49% of nursing home
stays.

The average age of the sample decreased from 2005 to
2012 (from 75.8 to 75.5 years, respectively), with the cohort

TABLE 1. Non–mental health VHA stays or service encounters
among older veterans with confirmedmental illness, 2005–2013a

Veterans with confirmed
mental illness

Service and year Total N %

Inpatient staysb

2013 264,300 102,469 39
2012 250,671 69,636 28
2011 245,858 64,980 26
2010 240,727 60,158 25
2009 233,199 55,688 24
2008 228,339 50,303 22
2007 224,012 45,766 20
2006 225,736 44,357 20
2005 237,183 47,887 20

Outpatient encountersc

2013 40,671,155 11,481,467 28
2012 37,469,179 8,977,615 24
2011 35,706,875 7,923,356 22
2010 34,145,369 7,098,822 21
2009 32,750,041 6,409,183 20
2008 31,496,402 5,666,203 18
2007 30,938,898 5,145,138 17
2006 31,056,009 5,055,918 16
2005 29,026,357 4,708,075 16

Nursing home staysd

2013 42,668 21,061 49
2012 40,252 14,820 37
2011 38,857 13,786 35
2010 38,414 12,807 33
2009 37,900 12,223 32
2008 37,528 11,183 30
2007 36,469 10,375 28
2006 35,761 9,974 28
2005 38,030 10,683 28

a Older veterans were $65 years old. Confirmed mental illness was defined
as at least two Veterans Health Administration (VHA) service outpatient
encounters with any psychiatric diagnosis in any diagnostic field or an in-
patient or residential stay in which the veteran had a primary psychiatric
diagnosis. At least one of the outpatient encounters was required to be an
in-person encounter; in other words, both encounters could not be tele-
phone contacts. Stays included being in a hospital bed at the end of the
fiscal year.

b The total number of non–mental health inpatient stays provided to all older
adult VHA service users. The count of stays included beds occupied at the
end of the fiscal year.

c The total number of non–mental health outpatient encounters provided to
all older adult VHA service users

d The total number of non–mental health nursing home stays provided to all
older adult VHA service users. The count of stays includes beds occupied at
the end of the fiscal year.

Psychiatric Services 66:11, November 2015 ps.psychiatryonline.org 1243

WIECHERS ET AL.

http://ps.psychiatryonline.org


of older adults with confirmed mental illness also showing
a decrease (from 75.6 to 72.1 years).

DISCUSSION

Increased rates of confirmed mental illness between 2005
and 2013 suggest efforts related to screening and to integration
of mental health services into primary care and other settings
have increased mental illness detection and service use among
older veterans. This is noteworthy, given the history of sig-
nificant underdiagnosis and underutilization of mental health
services in this population (8).

It is important to note that the current utilization find-
ings, based on a health care treatment-seeking population,
contrast with findings of recent population-based studies.
For example, Byers and colleagues (4) found that less than
one-third of older adults with mood and anxiety disor-
ders used mental health services, compared with our rate
of 75%.

Our data showing higher rates of non–mental health
service utilization by older veterans with mental illness in
the face of decreasing average age of the cohort suggests that
greater access to services, not relative aging of the cohort,
has led to the increased utilization. This finding also empha-
sizes the growing necessity for educating non–mental health
providers about the needs of the growing geriatric mental
health population. The Institute of Medicine’s 2012 report The
MentalHealth and SubstanceAbuseWorkforce for Older Adults:
In Whose Hands? documents that the rate of specialized pro-
viders entering the workforce is dwarfed by the booming
population of older adults (14). In addition to building a work-
force that includes specialty-trained geriatric psychiatrists,
psychologists, nurses, and social workers, our health care sys-
tem must provide basic geriatric mental health education not
only to clinicians working in general medical and surgical set-
tings but also to caregivers and community health workers.
Enhancing this much-needed geriatric workforce has been
a focus within VHA (15).

CONCLUSIONS

Increasing the attention paid to the mental health needs of
older veterans and nonveterans is essential to their care.
The findings reported here suggest that system efforts to in-
crease both the detection of mental health problems (such as
through systematic screening) and service access for older
adults may increase utilization and reduce enduring unmet
need.With an increasing number of older adults withmental
illness seeking care in varied settings, the workforce must be
fully prepared to address the often complex needs of this
patient population.
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