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Diagnosis (Broad ICD-9 Categories) Frequency Percent

Diseases of Musculoskeletal System/Connective 
System (710-739)

265,450 52.2

Mental Disorders (290-319) 243,685 48.0

Symptoms, Signs and Ill Defined Conditions (780-799) 233,443 45.9

Frequency of Possible Diagnoses 
among OEF and OIF Veterans*

Diseases of Nervous System/ Sense Organs (320-
389)

202,298 39.8

Disease of Digestive System (520-579) 172,462 33.9

Diseases of Endocrine/Nutritional/ Metabolic Systems 
(240-279)

135,250 26.6

Injury/Poisonings (800-999) 130,300 25.6

Disease of Respiratory System (460-519) 116,308 22.9

*N = 1,094,502; 2002-12/2009
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Breakdown of VACT MH diagnosesBreakdown of VACT MH diagnoses

Diagnostic  code # OIF/OEF vets # Clinic visits

ICD-9 code 309 
(PTSD, adjustment 
disorders)

3575 24336 (59%)

ICD-9 code 296 
(MDD)

922 4536 (11%)
(MDD)

ICD-9 code 311 
(Depressive 
disorders, not MDD)

1046 3276 (8%)

Total 5347 * 41235**

*May have multiple diagnoses; n = 12,000
**Discrepancy is accounted for by visits for other MH diagnoses
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Special Symptoms, Not Elsewhere Classified 
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14,531
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Classified Elsewhere (294)
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n=243,685 with MH diagnoses; total N=1,094,502 OIF/OEF vets 
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ResultsResults
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the average global assessment 
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Combat Score = sum of 3 answers



Table 1Table 1
Age 32 +/- 10 (25th 50th and 75th percentiles

24,  29, and 38)

Gender Male
75 (83)

Female
15 (17)

Service 
branch

Air Force 
5 (6)

Army 
72 (80)

Marine Corps
13 (14)5 (6) 72 (80) 13 (14)

Component Active 
Duty

27 (30)

National Guard
46 (51)

Reserves
17 (19)

Deployment Kuwait 
62 (70)

Iraq
69 (78)

Afghanistan
6 (7)

Name of 
operation

OIF 
81 (90)

OEF
7 (8)

OIF-OEF
2 (2)



Table 2Table 2

Would you 
say your 
health in 
general is:

Excellent
6 (7)

Very good
28 (31)

Good
35 (39)

Fair
20(22)

Poor
1 (1)

Did your health change during this Same/ WorseDid your health change during this 
deployment? *

Same/
Better
55 (63)

Worse
33 (37)

Have you sought or do you now intend 
to seek counseling or care for your 
mental health?

Yes
12(13)

No
78 (87)

* 2 missing



Table 3a: Bivariate analysisTable 3a: Bivariate analysis
Crude OR 95% CI p

Age 0.99 0.96-1.04 0.90

Gender    Male 1

Female 1.10 0.40-3.04 0.85

Grade    <= E4 1

>= E5 0.66 0.31-1.41 0.28

Service-Branch  Navy 1

Air Force 0.58 0.09-3.96 0.54

Army 0.99 0.34-2.90 0.63

Component        Reserve 1

Active duty 0.31 0.10-0.96 0.04

National guard 0.62 0.22-1.73 0.78

Duration of deployment 1.003 1.000-1.007 0.05



Table 3b: Bivariate analysisTable 3b: Bivariate analysis

Crude 
OR

95% CI p

Vaccinations      Two or less 1

Three or more 1.00 0.46-2.16 1.0

Environmental exposures: 
Pesticides

2.50 1.00-6.26 0.05
Pesticides

Smoke 1.80 0.14-23.56 0.65

Depleted uranium 1.51 0.33-8.86 0.60

Solvents &   fuels                                     3.77 1.13-12.59 0.03

Depression score 1.69 1.15-2.50 <0.01

PTSD score 1.80 1.13-2.85 0.01

Combat score 1.72 1.17-2.52 <0.01



Table 4: Multivariate analysisTable 4: Multivariate analysis

Adjusted 
OR

95% CI p

Combat score 1.69 1.15-2.48 <0.01

Depression 
score

1.66 1.12-2.47 0.01



ConclusionConclusion

• Only 38% of veterans report their 
health as excellent or very good 
after OIF and OEF deployment.

• 37% report a worsening of their 
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• 37% report a worsening of their • 37% report a worsening of their 
health post deployment.

• 41% are concerned about 
deployment exposures.
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• 41% are concerned about 
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• Different war: exposures are no longer 

environmental rather psychological.
• Different demographics: larger proportion 

of National Guard and Reserve who are 
not steeped in military culture, may have 
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adverse health consequences.

• Need to carefully treat and diagnose 
psychiatric conditions in this cohort.

• Try to prevent further psychiatric 
illnesses. 
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among those who were deployed 
to Iraq > to Afghanistan.

–As of  3/3/2010, there were 
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• MDD, GAD or PTSD was 

significantly higher after duty in 
Iraq (15.6 to 17.1%) than after 
duty in Afghanistan (11.2%) or 

• MDD, GAD or PTSD was 
significantly higher after duty in 
Iraq (15.6 to 17.1%) than after 
duty in Afghanistan (11.2%) or duty in Afghanistan (11.2%) or 
before deployment to Iraq (9.3%)

• Largest difference was in the rate
of PTSD

duty in Afghanistan (11.2%) or 
before deployment to Iraq (9.3%)

• Largest difference was in the rate
of PTSD



ResultsResults
• Of those whose responses were 

positive for a mental disorder, only 23 
to 40 percent sought mental health 
care. 

• Of those whose responses were 
positive for a mental disorder, only 23 
to 40 percent sought mental health 
care. 

• Twice as likely report concern about 
possible stigmatization and other 
barriers to seeking mental health 
care.

• Twice as likely report concern about 
possible stigmatization and other 
barriers to seeking mental health 
care.

Hoge CW. Combat Duty in Iraq and Afghanistan, Mental Health Problems, and Barriers to Care. NEJM. 
2004



Case VignetteCase Vignette

• On further probing, Joe related 
his PTSD-like reaction to donning 
the respirator as it reminds him of 
the times he had to wear the 

• On further probing, Joe related 
his PTSD-like reaction to donning 
the respirator as it reminds him of 
the times he had to wear the the times he had to wear the 
respirator in panic for possible 
inhalation exposure.

the times he had to wear the 
respirator in panic for possible 
inhalation exposure.





Separating Deployment-Related 
Traumatic Brain Injury and 

Posttraumatic Stress Disorder in 
Veterans: Preliminary Findings 

from the Veterans Affairs Traumatic 
Brain Injury Screening Program

Separating Deployment-Related 
Traumatic Brain Injury and 

Posttraumatic Stress Disorder in 
Veterans: Preliminary Findings 

from the Veterans Affairs Traumatic 
Brain Injury Screening ProgramBrain Injury Screening Program

Hill JJ, Mobo BH, Cullen MR

Am J Phys Med Rehab 2009; 88:605-614

Brain Injury Screening Program

Hill JJ, Mobo BH, Cullen MR

Am J Phys Med Rehab 2009; 88:605-614



Conclusion:Conclusion:

• Veterans who screen positive for mild 
traumatic brain injury by the VA 
traumatic brain injury screening tool 
have high rates of PTSD

• Veterans who screen positive for mild 
traumatic brain injury by the VA 
traumatic brain injury screening tool 
have high rates of PTSDhave high rates of PTSD

• Results suggest that interdisciplinary 
rehabilitation teams need to include 
mental health professionals with 
expertise in posttraumatic stress 
disorder.

have high rates of PTSD
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Study ResultsStudy Results
• Among the 696 patients studied, 243 received a 

diagnosis of PTSD and 453 did not. 

• The use of morphine during early resuscitation 
and trauma care was significantly associated with 
a lower risk of PTSD after injury. 

• Among the patients in whom PTSD developed, 
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• The use of morphine during early resuscitation 
and trauma care was significantly associated with 
a lower risk of PTSD after injury. 

• Among the patients in whom PTSD developed, • Among the patients in whom PTSD developed, 
61% received morphine; among those in whom 
PTSD did not develop, 76% received morphine 
(odds ratio, 0.47; P<0.001). This association 
remained significant after adjustment for injury 
severity, age, mechanism of injury, status with 
respect to amputation, and selected injury-related 
clinical factors.
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(odds ratio, 0.47; P<0.001). This association 
remained significant after adjustment for injury 
severity, age, mechanism of injury, status with 
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Expert RecommendationExpert Recommendation

• Early morphine use can mitigate the 
adrenergic effect of trauma that can 
lead to PTSD 

• However caution must be exercised in 

• Early morphine use can mitigate the 
adrenergic effect of trauma that can 
lead to PTSD 

• However caution must be exercised in • However caution must be exercised in 
applying the results to clinic patients 
as the window of treatment 
opportunity has likely elapsed by the 
time they come to the clinic.
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Introduction

• Although stigma and barriers to 
seeking mental health care have 
been identified, a more recent 
report suggests high utilization of 

Introduction

• Although stigma and barriers to 
seeking mental health care have 
been identified, a more recent 
report suggests high utilization of report suggests high utilization of 
mental health services by this 
cohort. 

Hoge CW, et al. Mental health problems, use of mental health services, and attrition from 
military service after returning from deployment to Iraq or Afghanistan. JAMA 
2006;295:1023-1032.

report suggests high utilization of 
mental health services by this 
cohort. 

Hoge CW, et al. Mental health problems, use of mental health services, and attrition from 
military service after returning from deployment to Iraq or Afghanistan. JAMA 
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• Likewise presence of PTSD among 
OIF/OEF veterans has been 
correlated with worse somatic 
symptoms and absenteeism. 

Introduction

• Likewise presence of PTSD among 
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Methods

• Retrospective review of 1027 
recently-discharged OIF/OEF 
veterans and 57 non-OIF/OEF 

Methods

• Retrospective review of 1027 
recently-discharged OIF/OEF 
veterans and 57 non-OIF/OEF 
veterans who registered at the VA 
Connecticut from January 1, 2003 to 
October 31, 2005. 

veterans who registered at the VA 
Connecticut from January 1, 2003 to 
October 31, 2005. 



Gender  (n, %males) 930 (85.79%)

Type of tour (n, %) OIF/OEF and other tour 482 (44.46%)

OIF/OEF only 538 (49.63%)

Non-OIF/OEF only 57 (5.26%)

Not reported 7 (0.65%)

Mean Age (years, +/-
SD)

Overall 30.3 (9.02)

OIF/OEF and other tour 30.26 (9.06)

Table 1. Demographics

SD) OIF/OEF and other tour 30.26 (9.06)

OIF/OEF only 30.48 (9.15)

Non-OIF/OEF only 29.24 (7.22)

Service branch (n, %) Army 779 (73.56%)

Marine Corps 134 (12.65%)

Air Force 94 (8.88%)

Navy 48 (4.53%)

Coast Guard 3 (0.28%)

Not reported 1 (0.09%)



Results
• The visit rates to local primary care and 

mental health clinics were lower than 
average rates; the musculoskeletal-
related clinic visit rate was also low. 

Results
• The visit rates to local primary care and 

mental health clinics were lower than 
average rates; the musculoskeletal-
related clinic visit rate was also low. 

• However, deployment to OIF/OEF, 
post-deployment self-reported poor 
health, lower pay grade, early access to 
dental service, and having C&P claims
were associated with higher rates of 
clinic visits.

• However, deployment to OIF/OEF, 
post-deployment self-reported poor 
health, lower pay grade, early access to 
dental service, and having C&P claims
were associated with higher rates of 
clinic visits.
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Musculoskeletal visits/month per veteran
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Interval rates of clinic visits by C&P claim
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Additional resultsAdditional results

• Veterans who reported good health 
(from Carine’s research) have less 
healthcare utilization than those who 
reported poor health

• Veterans without commanding 

• Veterans who reported good health 
(from Carine’s research) have less 
healthcare utilization than those who 
reported poor health

• Veterans without commanding • Veterans without commanding 
responsibilities (<E4) used VA more 
than those with commanding 
responsibilities

• Veterans who accessed the Dental 
Service

• Veterans without commanding 
responsibilities (<E4) used VA more 
than those with commanding 
responsibilities

• Veterans who accessed the Dental 
Service



Case VignetteCase Vignette

• Joe’s wife, Jane, had been sent for 
evaluation. She was observed by a 
co-worker crying and had recent 
near-accidents at work.
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• Prolonged deployment was 
associated with more mental 
health diagnoses among US 
army wives, and these findings 
may have relevance for 
prevention and treatment efforts
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Jane may benefit from EAP referral and 
if necessary a follow up care at the 
VA.(203-932-5711)
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VA.(203-932-5711)
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1.Described common illnesses and 
injuries related to military 
deployment to Iraq and 
Afghanistan in Connecticut 
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utilization data in Connecticut 
Veterans.
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3.Reviewed the current medical 
literature regarding Operation Iraqi 
Freedom and Operation Enduring 
Freedom Deployment.

Objectives:
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literature regarding Operation Iraqi 
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4.Help understand how to work with 
the VA Healthcare System to meet 
the Occupational and other Health 
Care needs of Veterans

Freedom Deployment.
4.Help understand how to work with 
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Useful contactsUseful contacts

• VAMC West Haven: 203-932-
5711

• VAMC West Haven: 203-932-
5711

• VA Regional Office of 
Compensation and Pension 
claims: 800-827-1000 

• VA Regional Office of 
Compensation and Pension 
claims: 800-827-1000 


