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Despite the recognition that
nursing homes serve many
residents with mental illness,

surprisingly little is known about lon-
gitudinal changes in the prevalence
rates of psychiatric disorders in nurs-
ing homes. Better information about
the changing mental health needs of
the nursing home population is criti-
cal for understanding the effect of
policy changes, projecting future
needs, and ensuring adequate care.

The prevalence of psychiatric disor-

ders in nursing homes is responsive to
such factors as the population’s age
structure, the age structure of psychi-
atric disorders, and the availability and
financing of care. To better under-
stand these factors, several time-de-
pendent effects can be distinguished.

Age effects are associated with de-
velopmental processes. Age effects
are clear for dementia, which increas-
es with age in incidence and preva-
lence (1–3). Age effects are less clear
for other psychiatric disorders. For

example, in cross-sectional compar-
isons, older adults report fewer sub-
stance use problems than younger
adults, but controversy persists as to
whether this reflects reduced alcohol
consumption with aging or birth co-
hort and period effects (4–6).

Period effects result from changing
conditions that act across age groups,
such as bed availability and financing
of care. Deinstitutionalization result-
ed in some individuals with chronic
mental illness being shifted from psy-
chiatric hospitals to nursing homes
(7). Efforts to reduce hospital stays
have shifted some post–acute care pa-
tients, who are likely to have lower
rates of mental health problems, into
nursing homes (8).

Birth cohort effects arise from ex-
periences, such as wartime military
service, commonly shared by individ-
uals born within the same time peri-
od. Generational effects related to
the availability of social support (for
example, divorce rates and numbers
of children) have an impact on the
risk of nursing home admission and,
consequently, on residents’ mental
health profile. Birth cohort and peri-
od effects often interact (6). For ex-
ample, alcohol availability varies his-
torically (period effect) but may have
the greatest impact on young adults’
use patterns.

A few longitudinal comparisons
have examined levels of psychiatric
disorders among nursing home resi-
dents. One comparison found that
the prevalence of any mental illness
among community nursing home res-
idents increased from 44% in 1985 to
58% in 1995, largely as a result of in-
creased dementia and depression, but
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it also found that nursing homes
cared for fewer patients with serious
mental illness (9). A replication of this
study methodology found a decline in
the prevalence of psychiatric disor-
ders to 53% in 1999 (10). Another
comparison found that the numbers
and proportions of first-time nursing
home admissions with mental illness
increased between 1999 and 2005,
largely attributable to increased rates
of depression. Rates of anxiety, schiz-
ophrenia, and bipolar disorders re-
mained relatively stable, and demen-
tia rates declined over this period (8).

The Department of Veterans Af-
fairs (VA) operates approximately 130
nursing homes, in which residents are
tracked through the use of uniform
electronic medical records. Charac-
teristics of VA nursing home residents
are strongly influenced by period and
cohort effects. Wars and military draft
policies help define the age distribu-
tion and disability pattern of persons
eligible for VA nursing home care.
For example, among VA primary care
patients seen in fiscal year (FY) 1999,
individuals who were aged 45 to 64
(born between approximately 1935
and 1954) were most likely to meet
criteria for psychiatric disorders, fol-
lowed by the younger age group.
Those older than 64 years were least
likely to meet criteria for most psychi-
atric disorders (11,12). Thus, as the
large Vietnam-era cohort ages and re-
places World War II veterans, ob-
servers predict consequent shifts in
the VA patient profile (13).

Changes in health care policies act
as period effects and influence the
characteristics of VA nursing home
residents. As in the wider community,
the VA moved to reduce inpatient
psychiatric beds and hospital length
of stay during the 1990s. Coincident
with VA inpatient bed reductions,
more VA psychiatric patients were
discharged to VA nursing homes (14).
VA nursing home surveys found that
the proportions of residents with psy-
chiatric disorders were 71% in 1990
and 75% in 1994; rates of dementia,
anxiety disorders, and alcohol use dis-
orders were stable, and the preva-
lence of depressive disorders, schizo-
phrenia and other psychoses, and
drug use disorders increased slightly
(15). Other recent changes include

increased proportions of VA nursing
home residents with short stays (16)
and improved primary care screening
for depression (17), substance use
disorders (18), and posttraumatic
stress disorder (PTSD) (19).

The research objectives of this
study were to identify differences in
the prevalence of psychiatric disor-
ders among VA nursing home resi-
dents overall and in different age
groups and birth cohorts and to ex-
plore possible age, birth cohort, and
period effects that may help account
for these differences. Although VA
nursing homes differ from communi-
ty nursing homes in their policies, fi-
nancial pressures, and resident popu-
lation (for example, largely men and a
younger population), analysis of VA
data can identify common trends
across settings and serve as a model
for studying other care settings.

Methods
This research received institutional
review board approval; informed con-
sent was not required. Patients treat-
ed in VA nursing homes in FYs 1998,
2002, and 2006 were identified in the
VA’s National Patient Care Database.
To ensure comprehensive informa-
tion on mental health conditions, res-
idents’ diagnoses were obtained from
inpatient, outpatient, and extended
care records for a three-year period,
ending with the year of VA nursing
home stay. All ICD-9 codes were con-
sidered (up to 13 diagnoses per treat-
ment episode).

Census samples
In order to identify longer-term
changes in residents’ characteristics,
we extended the approach used for
the 1990 and 1994 Surveys of VA
Nursing Homes (SVANH), which was
based on a 20% sample of residents
and drew diagnostic information from
medical records (15). We selected
census samples for 1998, 2002, and
2006 (residents of the VA nursing
homes on the last day of the FY) and
used the SVANH psychiatric disorder
categories: dementia, schizophrenia,
depressive disorders, and alcohol and
drug use disorders. We compared
psychiatric disorder prevalence in
these years and with findings from
the 1990 and 1994 SVANH.

Admission samples
We also used administrative data to
track changes over time in psychiatric
disorder prevalence in VA nursing
home admissions. Admissions in 1998
and 2006 were selected from the
treated population (the most recent
admission was used if there were
multiple admissions). Residents in
the admission sample are likely to
have more complete diagnostic infor-
mation from inpatient and outpatient
care preceding admission, data that
are not available for long-stay patients
in the census sample. The admission
sample also is less heavily weighted
than the census sample by long-term
residents; it is thus less conservative
and more readily reflects changing
characteristics of a nursing home
population.

These particular time points were
selected to provide the maximum
span of time encompassing high-
quality electronic medical data. In or-
der to compare age groups and birth
cohorts over time, we classified resi-
dents into six birth cohorts, each hav-
ing an eight-year birth-date span
(mirroring the eight-year difference
between the comparison years), with
the exception of the open-ended
youngest and oldest groups. The old-
est cohort was born before 1918; the
remaining cohorts were born 1918–
1925, 1926–1933, 1934–1941, 1942–
1949, and after 1950.

We focused on broad categories of
psychiatric disorders: dementia
(Alzheimer’s and other forms of de-
mentia), depressive disorders (major
depression and dysthymia), serious
mental illness (schizophrenia, other
psychoses, and bipolar and manic dis-
orders), PTSD, alcohol use disorders
(abuse, dependence, and alcohol-in-
duced psychoses), and drug use disor-
ders (abuse, dependence, and drug-
induced psychoses, not including to-
bacco use disorder). We compared
the prevalence of psychiatric disor-
ders across age groups in both 1998
and 2006, in birth cohorts across the
eight-year span, and in particular age
groups across the two time points.

This repeated cross-sectional de-
sign cannot completely disentangle
age, birth cohort, and period effects,
but it can provide evidence consistent
with one or more of these possible ef-
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fects. For example, if age effects are
present for dementia, we would ex-
pect increases in dementia preva-
lence with increasing age in cross-sec-
tional comparisons (for example,
higher dementia rates among persons
aged 73 to 80 years than among those
aged 65 to 72) and increases in de-
mentia for birth cohorts that have
aged in sequential comparisons (for
example, higher dementia rates as the
65- to 72-year-old birth cohort ages
eight years). If sequential birth cohort
comparisons do not mirror cross-sec-
tional age group comparisons, birth
cohort or period effects are likely
present. Period effects tend to affect
all age groups and birth cohorts simi-
larly, whereas birth cohort effects (or
cohort and period effects in combina-
tion) selectively have an impact on
some birth cohorts.

Results
Residents in the census samples
Table 1 summarizes characteristics
of residents in the census samples;
for comparison purposes, the table
includes SVANH data (15). The VA
nursing home census grew between
1990 and 1998 and declined there-
after to a level comparable to 1990.
Although residents’ average age has
remained relatively stable, the pro-

portions of younger (under age 65)
and older (age 85 and older) resi-
dents declined from 1990 through
1998 and increased from 1998
through 2006. Most residents were
men (96% to 97%); the proportion of
married residents fluctuated be-
tween 35% and 41%.

Table 2 presents prevalence data
from the SVANH for 1990 and 1994
and for residents in the census sam-
ples in 1998, 2002, and 2006. De-
mentia and schizophrenia showed
moderate variation in prevalence
across the 16-year period. In contrast,
the prevalence of depressive disor-
ders was stable at about 16% from
1990 through 1998 and then jumped
to 26% in 2002. Alcohol use disorder
prevalence was lower in 1998 to 2006
than it was in the SVANH, but the
percentage of residents with drug use
disorders increased steadily over the
16-year period.

Residents in the 
admission samples
In contrast with declining census
numbers, the number of residents
admitted to VA nursing homes in-
creased from 1998 to 2006 (Table 1).
On average, admission residents
were about two years younger than
residents in the census samples and

slightly more likely to be married.
The proportions of men among cen-
sus and admission residents were
similar.

The prevalence of psychiatric dis-
orders for residents in the admission
sample in 1998 and 2006 are reported
in Tables 3 to 5. These tables permit
age-group comparisons within each
of these years, as well as comparisons
of equivalent age groups and the
same birth cohorts across years.

Consistent with expectations, the
prevalence of dementia was higher
among older residents in both 1998
and 2006, particularly after age 65
(Table 3). Similarly, the prevalence of
dementia increased in most birth co-
horts from 1998 to 2006. In contrast,
all but the youngest and oldest age
groups saw slight declines in demen-
tia prevalence between 1998 and
2006. For example, dementia preva-
lence for 65- to 72-year-olds declined
from 30% to 24%.

The prevalence of depression de-
clined with increasing age in both 1998
and 2006 (Table 4). In contrast, the
prevalence increased between 1998
and 2006 for each birth cohort and age
group, especially for the 57- to 64-year-
olds (increase from 27% to 44%).

In 1998 the prevalence of serious
mental illness was highest among the
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Characteristics of Department of Veteran Affairs (VA) nursing home residents, 1990–2006a

1990 1994 1998 2002 2006

Variable N % N % N % N % N %

VA nursing homes 121 127 131 131 133
Residents in the census sample 11,563 13,565 13,092 12,336 11,150
Residents in the admission

sample — — 27,734 32,480 32,543
Census sample

Male — 96 — 96 12,619 96 11,915 97 10,780 97
Marriedb — 38 — 35 5,265 41 4,775 39 4,073 37
Age (M±SD) 71.8 70.8 72.8±10.9 72.8±11.6 72.9±12.3
Age group

<55 — 8 — 8 1,065 8 1,134 9 833 7
55–64 — 17 — 11 1,326 10 1,635 13 2,367 21
65–74 — 39 — 38 4,054 31 2,929 24 2,082 19
75–84 — 23 — 32 5,412 41 5,212 42 3,877 35
≥85 — 13 — 11 1,235 9 1,426 12 1,991 18

Admission sample
Male — — — — 26,980 97 31,508 97 31,590 97
Marriedb — — — — 12,296 45 14,423 45 13,574 42
Average age — — — — 70.5±11.5 70.8±12.0 70.5±12.6

a Data from 1990 and 1994 are based on data reported for the Survey of VA Nursing Homes (15). 
b Less than 1% of data were missing for marital status.



youngest residents. Between 1998
and 2006 rates of serious mental ill-
ness declined slightly for younger
birth cohorts but increased substan-
tially for older birth cohorts. In com-
parisons of age groups at different
points in time, the prevalence of seri-
ous mental illness has been relatively
stable for younger residents but has
increased for those over age 80.

In both 1998 and 2006, PTSD rates
were highest for those born after
1941. The prevalence of PTSD was
higher in 2006 than in 1998 for each
birth cohort and age group, particu-
larly for those born between 1918 and
1925 (mainly World War II veterans)
and those born after 1941 (mainly
Vietnam-era veterans).

The prevalence of alcohol use disor-
der was lower among older than
among younger residents in both 1998
and 2006 (Table 5). Similarly, preva-

lence declined for every birth cohort
over time. The decline was particular-
ly pronounced among those who were
57 to 64 years old in 1998. The preva-
lence of alcohol use disorder was low-
er in 2006 than in 1998 for all age
groups except the 57- to 64-year-olds,
resulting in a reduced level overall.

The prevalence of drug use disorder
also declined with increased age in
both years, and prevalence declined
between 1998 and 2006 for all except
the earliest birth cohorts, who had very
low levels initially. Unlike the preva-
lence of alcohol use disorders, howev-
er, the prevalence of drug use disorders
increased overall between 1998 and
2006 because of large prevalence in-
creases among younger age groups.

Discussion
Results of the analyses presented here
illustrate the complexity of changing

patterns of psychiatric disorder preva-
lence in VA nursing homes. Multiple
factors influence prevalence, includ-
ing procedures for detecting and doc-
umenting mental health problems, the
age distribution of VA patients, the
varying natural history of different
mental disorders, differential mortality
and the availability of alternative treat-
ment settings that may selectively re-
move some individuals from those
seeking VA nursing home care, the
balance of short versus long stays, and
the effect of particular historical expe-
riences. Some factors may offset each
other, making it difficult to discern
their effects. Nevertheless, the ap-
proach presented here, which exam-
ines prevalence among age groups and
birth cohorts, may offer planners addi-
tional information on which to base
projections of residents’ future mental
health needs.
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Prevalence of psychiatric disorders among residents in the census samples in Department of Veterans Affairs nursing
homes, 1990–2006a

1990 1994 1998 2002 2006
(N=11,563) (N=13,565) (N=13,092) (N=12,336) (N=11,150)

Psychiatric disorder N % N % N % N % N %

Dementia — 39 — 39 4,758 36 4,455 36 4,510 40
Depressive disorder — 15 — 16 2,259 17 3,152 26 3,049 27
Schizophrenia — 13 — 15 1,723 13 1,837 15 1,931 17
Posttraumatic stress disorder — — — — 370 3 790 6 1,134 10
Alcohol use disorder — 15 — 15 1,443 11 1,302 11 1,162 10
Drug use disorder — 1 — 2 393 3 568 5 616 6

a Data from 1990 and 1994 are from estimates from graphs summarizing results of the Survey of VA Nursing Homes (15).

TTaabbllee  33

Prevalence of dementia among patients admitted to Department of Veterans Affairs nursing homes, by birth cohort in 1998
and 2006 

1998 2006
Change for age groupa

Age group Age group Change for
Variable in 1998 N % in 2006 N % birth cohort (%) Age group Change (%)

Birth cohort
After 1949 <49 235 17 <57 757 18 1 < 57 0
1942–1949 49–56 432 19 57–64 1,259 18 –1 57–64 –3
1934–1941 57–64 612 21 65–72 1,060 24 3 65–72 –6
1926–1933 65–72 1,917 30 73–80 2,760 37 7 73–80 –4
1918–1925 73–80 4,017 41 81–88 3,864 49 8 ≥81 0
Before 1918 ≥81 2,528 50 ≥89 836 54 4

Overall 9,741 35 10,536 32

a For age group comparisons, the prevalence for patients under age 57 in 1998 is based on the overall average for patients born after 1942, and the preva-
lence for patients age 81 and over in 2006 is based on the overall average for patients born before 1926.
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Prevalence of various psychiatric disorders among patients admitted to Department of Veterans Affairs nursing homes, by
birth cohort in 1998 and 2006

1998 2006
Change for age groupa

Disorder and Age group Age group Change for
birth cohort in 1998 N % in 2006 N % birth cohort (%) Age group Change (%)

Depression
After 1949 <49 512 38 <57 2,170 50 12 <57 14
1942–1949 49–56 784 34 57–64 3,013 44 10 57–64 17
1934–1941 57–64 784 27 65–72 1,534 35 8 65–72 8
1926–1933 65–72 1,668 27 73–80 2,431 33 6 73–80 8
1918–1925 73–80 2,496 25 81–88 2,588 33 8 ≥81 9
Before 1918 ≥81 1,156 23 ≥89 414 27 4
Overall 7,400 27 12,150 37

Serious mental
illness

After 1949 <49 387 28 <57 1,099 25 –3 <57 1
1942–1949 49–56 480 21 57–64 1,374 20 –1 57–64 2
1934–1941 57–64 516 18 65–72 810 18 0 65–72 –2
1926–1933 65–72 1,227 20 73–80 1,542 21 1 73–80 3
1918–1925 73–80 1,717 18 81–88 1,859 24 6 ≥81 7
Before 1918 ≥81 826 16 ≥89 345 22 6
Overall 5153 19 7,029 22

Posttraumatic
stress disorder

After 1949 <49 157 12 <57 719 17 5 <57 3
1942–1949 49–56 356 16 57–64 1,597 23 7 57–64 19
1934–1941 57–64 111 4 65–72 253 6 2 65–72 2
1926–1933 65–72 229 4 73–80 440 6 2 73–80 2
1918–1925 73–80 422 4 81–88 734 9 5 ≥81 7
Before 1918 ≥81 110 2 ≥89 82 5 3
Overall 1,385 5 3,825 12

a For age group comparisons, the prevalence for patients under age 57 in 1998 is based on the overall average for patients born after 1942, and the preva-
lence for patients age 81 and over in 2006 is based on the overall average for patients born before 1926.

TTaabbllee  55

Prevalence of substance use disorders among patients admitted to Department of Veterans Affairs nursing homes, by birth
cohort in 1998 and 2006

1998 2006
Change for age groupa

Disorder and Age group Age group Change for
birth cohort in 1998 N % in 2006 N % birth cohort (%) Age group Change (%)

Alcohol use disorders
After 1949 <49 611 45 <57 1,593 37 –8 <57 –4
1942–1949 49–56 889 39 57–64 1,982 29 –10 57–64 1
1934–1941 57–64 811 28 65–72 671 15 –13 65–72 –4
1926–1933 65–72 1,224 19 73–80 630 9 –10 73–80 –2
1918–1925 73–80 1,088 11 81–88 346 4 –7 ≥81 –2
Before 1918 ≥81 294 6 ≥89 37 2 –4
Overall 4,917 18 5,259 16

Drug use disorders
After 1949 <49 499 37 <57 1,390 32 –5 <57 6
1942–1949 49–56 447 20 57–64 1,087 16 –4 57–64 9
1934–1941 57–64 192 7 65–72 234 5 –2 65–72 1
1926–1933 65–72 247 4 73–80 186 3 –1 73–80 1
1918–1925 73–80 227 2 81–88 127 2 0 ≥81 1
Before 1918 ≥81 72 1 ≥89 15 1 0
Overall 1,684 6 3,039 9

a For age group comparisons, the prevalence for patients under age 57 in 1998 is based on the overall average for patients born after 1942, and the preva-
lence for patients age 81 and over in 2006 is based on the overall average for patients born before 1926.



Detection of psychiatric disorders
One problem in sorting out time-re-
lated trends in prevalence data is the
changing definition and assessment
of disorders across studies and over
time. For example, estimates of de-
pression prevalence in a sample of
nursing home residents varied from
17.7% to 61.4%, depending on which
database was used (10). Even when
comparable measures are used, the
issue of true difference versus meas-
urement difference arises.

Our data suggest that increased
awareness and improved screening
may have influenced prevalence fig-
ures for several psychiatric disorders.
Among VA primary care patients, de-
pression diagnoses increased steadily
after the 1998 initiative to improve
psychiatric disorder screening (17).
Consistent with this trend, residents
in the census samples showed a jump
in depression diagnoses between
1998 and 2002, and all age groups and
birth cohorts showed increased de-
pression prevalence between 1998
and 2006. A similar pattern of in-
creased depression prevalence has
been found for Medicare participants
(20) and for newly admitted commu-
nity nursing home residents (8),
which may reflect overall improved
awareness concerning depression in
the older population.

Although comparable improve-
ments in VA primary care screening
for alcohol use disorders have been
documented (18), our data do not
show the same across-the-board in-
creases in the prevalence of alcohol
use disorders. Rather, over the
eight-year period the prevalence of
alcohol use disorders among resi-
dents in the census samples re-
mained stable, and all birth cohorts
and most age groups experienced
declines in the prevalence of alcohol
use disorders. It is possible that the
effects of improved screening for al-
cohol use disorders were offset by a
decline over time in the prevalence
of alcohol use disorders.

We found increased PTSD preva-
lence among residents in the census
samples and for all birth cohorts, par-
ticularly the Vietnam-era cohort.
Heightened awareness of PTSD, re-
flected in discussion of PTSD in pop-
ular media and professional journals

and the recommendation of universal
screening for PTSD in VA primary
care (19), may have resulted in in-
creased numbers of veterans (espe-
cially Vietnam-era veterans) seeking
and receiving delayed compensation
for PTSD (21) and increased the like-
lihood of PTSD diagnosis among VA
nursing home residents.

Age and cohort effects
Our findings point to age and cohort
effects in the prevalence of psychiatric
disorders among VA nursing home
residents. Aging is accompanied by an
increased risk of dementia (1–3),
manifested here in higher rates of de-
mentia for older than for younger ad-
missions in 1998 and 2006 and in
higher rates for most birth cohorts
over time. In the general population,
dementia prevalence is estimated to
double for every four to six years of in-
creased age (1). Among VA nursing
home residents, at least a 16-year age
difference was required for the preva-
lence rate to double (for example, for
57- to 64-year-olds versus 73- to 80-
year-olds) in both years examined.

In VA nursing home admissions,
dementia prevalence declined over
time for most age groups, resulting in
an overall decline from 35% to 32%.
During this period, dementia preva-
lence increased from 36% to 40%
among residents in the census sam-
ples, the total number of admissions
increased from 27,734 to 32,543, and
the total number of admissions with a
dementia diagnosis also increased.
Increased admissions in the absence
of a census increase implies more
short-term admissions, continuing a
trend that saw a doubling in the per-
centage of short-term VA nursing
home residents between 1995 and
2001 (16). These short-term admis-
sions appear to have diluted the pro-
portions of admissions with dementia.
A similar decline in dementia preva-
lence has been found for first-time
community nursing homes admis-
sions between 1999 and 2005 (8).

Depression prevalence declined
with increasing age at both points in
time, consistent with patterns seen in
cross-sectional community compar-
isons (22). This pattern may reflect a
birth cohort effect as well as an age
effect. It is consistent with previous

findings that veterans born after
about 1935 had three times the
prevalence of major depression as
those born before then (11). In the
data presented here, birth cohorts
born after 1941 had particularly large
increases in depression prevalence
from 1998 to 2006.

The role of nursing homes in the
care of residents with serious mental
illness appears relatively unchanged
over time, except among the oldest
residents, for whom the prevalence of
serious mental illnesses increased
substantially. These increases may re-
flect ongoing shifts in placement op-
tions for older veterans with serious
mental illness, such as specialized
care offered in VA psychogeriatric
units and designated psychogeriatric
nursing home beds (23), which have
been increasingly emphasized.

The findings for PTSD confirm a
strong association between Vietnam-
era military service and PTSD shown
by other researchers (11,12). As Viet-
nam-era veterans age, they carry ele-
vated levels of PTSD into new age
groups. In 2006 the cohort of World
War II veterans also showed an ele-
vated PTSD prevalence rate. In addi-
tion to better detection, the increased
PTSD prevalence among the oldest
nursing home residents may reflect
the reawakening of PTSD symptoms
as defenses are diminished by aging
and illness (24).

Much like cross-sectional commu-
nity samples (4), VA nursing home ad-
missions showed reduced alcohol use
disorder prevalence with increasing
age in both 1998 and 2006. Further-
more, birth cohorts showed quite
sizeable declines in the prevalence of
alcohol use disorders between 1998
and 2006, particularly among the old-
est residents (those born between
1926 and 1941). Over this period, all
age groups except the 57- to 64-year
olds experienced declines in the
prevalence of alcohol use disorders,
suggesting a downward trend over
time in alcohol use problems, which
is particularly striking in light of im-
proved screening and diagnosis in VA
primary care during this period.

As with the prevalence of alcohol
use disorders, the prevalence of drug
use disorders declined with increased
age in both years and for birth cohorts
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over time. Thus, with aging, preva-
lence rates for substance use disor-
ders appear to decline through such
processes as premature mortality and
remission. In contrast with the pat-
tern for alcohol use disorders, howev-
er, overall prevalence of drug use dis-
orders increased between 1998 and
2006. Younger age groups have expe-
rienced striking increases in the
prevalence of drug use disorders that
outweigh the age-related declines.
These results are consistent with the
literature showing higher drug use
among the baby-boom generation
(25). Because the prevalence increase
is not present for all age groups, it ap-
pears unlikely to reflect improved
screening alone. At ages 57 to 64 in
2006, the Vietnam-era veteran cohort
had rates of drug use disorder nearly
double that of the cohort of the inter-
war period and the Korean War at the
same age in 1998. Thus we can pre-
dict a continuing increase in the
prevalence of drug use disorders as
cohorts with historically higher levels
of drug use constitute more of the VA
nursing home population. Prevalence
may tend to stabilize or decline as
Vietnam-era veterans dominate the
VA nursing home population and ex-
perience declining drug use problems
as they age.

Limitations
Although these interpretations of
prevalence patterns reflect intuitive
and parsimonious explanations of
these data, there is no definitive way
to disentangle age, birth cohort, and
period effects. Furthermore, these
comparisons are based on diagnoses
recorded in administrative records
and may not reflect true changes in
disorder prevalence. The marked in-
crease in depression prevalence be-
tween 1998 and 2006 is a clear ex-
ample of the impact of changes in
recognition of a disorder. Many res-
idents with diagnosable depression
were likely overlooked before the
change in screening that began in
1998. Similarly, the comparisons we
have made with results from the
SVANH must be interpreted with
caution, because diagnostic prac-
tices and the specific methods for
determining prevalence differed
somewhat between the SVANH and

the analyses presented here. Al-
though we have noted a number of
ways in which our findings parallel
results obtained for community
nursing homes, wholesale general-
ization is unwarranted. VA nursing
homes serve a limited segment of
the population who use community
nursing homes, and they function
under different financial and policy
constraints.

Conclusions
Our findings suggest that changes in
the mental health needs of the VA
nursing home population are a func-
tion of complex factors; they inject a
note of caution into projections of fu-
ture changes. Nevertheless, these
findings may help planners anticipate
residents’ treatment needs and
changes that may result from pro-
posed policy decisions. For example,
over the past decade, increasing pro-
portions of the VA nursing home cen-
sus population have had a dementia
diagnosis, although increases in short-
stay residents have diluted their pro-
portions among nursing home admis-
sions. Anticipated changes in the age
distribution of the nursing home pop-
ulation will likely have an impact on
dementia prevalence. As the World
War II veteran cohort dies and the
Vietnam-era cohort begins to domi-
nate the VA nursing home popula-
tion, nursing homes are likely to have
fewer extremely old residents and
more 65- to 74-year-olds, with a con-
sequent decrease in dementia preva-
lence. As this birth cohort ages into
their mid-70s around 2020, VA nurs-
ing homes will likely experience a sig-
nificant increase in the demand for
long-term care of dementia residents.
Changes in factors such as the avail-
ability and financing of home-based
care will also have an impact on these
patterns. Shifts in the birth cohort
profile of VA nursing home residents
also are likely to result in increased
prevalence of drug use disorders and
PTSD, which will challenge staff in
new ways.

In 2006, 67% of residents admitted
to VA nursing homes had a psychiatric
diagnosis, and 71% of residents in the
census sample had at least one psy-
chiatric diagnosis, consistent with
overall rates of 71% and 75% in the

1990 and 1994 SVANH. These rates
underline the continuing importance
of training VA nursing home staff to
work effectively with residents whose
medical problems are accompanied
by significant mental health needs.
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