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Severe mental illness (SMI) and substance use disorders (SUD) are among the more chronic and costly
mental health conditions treated in the Department of Veterans Affairs (VA). Service use patterns of
returning veterans with SMI and SUD have received little attention. We examined gender differences in
the utilization of VA services among a national sample of Operations Enduring Freedom, Iraqi Freedom,
and New Dawn (OEF/OIF/OND) VA patients with SMI, SUD, and their comorbidity (SMI/SUD) in their
first year of established VA care (N � 24,166). Outpatient services and acute–residential stays were
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modeled using negative binomial and logistic regression, respectively. Among all diagnostic categories,
men used outpatient services less often than did women, including primary care (adjusted rate ratio
[ARR] � .71, 95% confidence interval CI [.68, .74]), mental health (ARR � .85, 95% CI [.80, .91]), and
addiction (ARR � .91, 95% CI [.83, .99]) services. For emergency department (ED) and psychiatric
inpatient services, gender interacted significantly with diagnosis. The combination of SMI/SUD com-
pared to either SMI or SUD conferred greater risk of ED utilization among men than women (adjusted
odds ratio [AOR] � 2.09, 95% CI [1.24, 3.51], and 1.95, 95% CI [1.17, 3.26], respectively). SMI versus
SUD conferred greater risk of psychiatric inpatient utilization among men than women (AOR � 1.83,
95% CI [1.43, 2.34]). Our findings point to gender differences in outpatient and acute service utilization
among OEF/OIF/OND VA patients with some of the more chronic and costly mental health conditions.
Further investigation of health care utilization patterns is needed to understand factors driving these
gender differences to ensure that veterans have appropriate access to the services they need.

Keywords: veterans, utilization, gender, severe mental illness, substance use disorders

Severe mental illness (SMI), defined as chronic mental health
conditions that result in substantial functional impairment, and
substance use disorders (SUDs) are among the costlier mental
health conditions treated in the Department of Veterans Affairs
(VA; Yu et al., 2003). Veterans with SMI and SUD experience
psychosocial concerns such as homelessness and unemployment
(Tsai, Pietrzak, & Rosenheck, 2013; Zivin et al., 2011) are difficult
to retain in treatment (Hawkins, Malte, Baer, & Kivlahan, 2012;
McCarthy et al., 2007) and use a disproportionate amount of health
care services (Chang et al., 2016; Yu et al., 2003). A recent study
has suggested that approximately 16% of VA health care users are
diagnosed with co-occurring SMI and SUD (SMI/SUD; Painter et
al., 2016). Operations Enduring Freedom, Iraqi Freedom, and New
Dawn (OEF/OIF/OND) veterans with SMI have the highest rate of
co-occurring SUD compared to other mental health conditions
(Hoge, Auchterlonie, & Milliken, 2006; Petrakis, Rosenheck, &
Desai, 2011). Further, SMI/SUD is associated with greater acute
mental health service utilization than is SMI or SUD alone (Ra-
chBeisel, Scott, & Dixon, 1999).

Women are the fastest growing utilizers of VA care (Bean-
Mayberry et al., 2011), and recently discharged OEF/OIF/OND
women veterans are more likely to seek VA health care than are
their male counterparts (Duggal et al., 2010). However, studies
investigating VA service utilization among men and women vet-
erans across eras have yielded inconsistent results, with some
studies finding similar service utilization patterns (Duggal et al.,
2010; Oliva et al., 2012), others finding both similarities and
differences (Finlay et al., 2015; Hoff & Rosenheck, 1997, 1998),
and still others finding only different patterns (Chatterjee et al.,
2009; Frayne et al., 2007; Haskell et al., 2011). With regard to
outpatient care, the most common finding across studies is that
women veterans use more outpatient services than do their male
counterparts (Frayne et al., 2007; Haskell et al., 2011; Hoff &
Rosenheck, 1997, 1998), and they are also more likely to use
VA-paid community care compared to men (Haskell et al., 2011).
The research on inpatient and residential VA care has been more
mixed, with some studies finding that women use less of these
services than do men (Finlay et al., 2015; Frayne et al., 2007) and
others finding similar rates of utilization (Hoff & Rosenheck,
1997, 1998).

Other evidence has suggested that gender differences in service
utilization may be largely accounted for by diagnosis (Chatterjee et
al., 2009). Maguen and colleagues (2012) found that OEF/OIF

women veterans with posttraumatic stress disorder (PTSD) use a
greater number of mental health, primary care, and emergency care
services compared to men with PTSD. However, men and women
with co-occurring mental health conditions (e.g., PTSD and SUD)
use a greater number of services, overall, compared to those with
PTSD only. Although previous research on utilization of outpatient
SUD specialty services consistently found that women veterans
underutilized these services compared to men (Chatterjee et al.,
2009; Greenfield, Back, Lawson, & Brady, 2010; Greenfield et al.,
2007; Hoff & Rosenheck, 1997), recent research has suggested
that men and women veterans are equally likely to initiate and
engage in SUD outpatient treatment (Oliva et al., 2012).

Information is lacking regarding whether gender differences
exist in VA service utilization among OEF/OIF/OND VA patients
with SMI, SUD, and co-occurring SMI and SUD (Runnals et al.,
2014; Yoon, Scott, Phibbs, & Frayne, 2012). Understanding treat-
ment utilization patterns among these groups is of great impor-
tance given that these conditions are chronic, difficult to treat, and
associated with fluctuating severity and/or relapse. Further, the
vast majority of OEF/OIF/OND VA patients are diagnosed with
mental health conditions early in their treatment and often in
primary care settings (Seal, Bertenthal, Miner, Sen, & Marmar,
2007). Thus, understanding VA service use among newly return-
ing veterans with SMI, SUD, and SMI/SUD is necessary to ensure
that appropriate and adequate resources are provided to meet
long-term care needs (e.g., creation and implementation of service
delivery).

Present Study

The current study examined gender differences in the utilization
of VA services received by men and women OEF/OIF/OND
veterans with SMI, SUD, and co-occurring SMI and SUD (SMI/
SUD) in their first year of established VA care. Using a national
data set of OEF/OIF/OND VA patients, we examined main effects
of diagnostic category, gender, and their interaction across service
utilization categories. Given general findings that women veterans
are more likely to use outpatient services than are their male
counterparts, we hypothesized that women would use more out-
patient services (e.g., primary care, mental health). We also ex-
pected that, consistent with previous research (RachBeisel et al.,
1999), overall service utilization would be highest for OEF/OIF/
OND VA patients with SMI/SUD, regardless of gender.
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Method

Participants

The data set was created by merging data from the 2012 De-
partment of Defense roster file (U.S. Department of Veterans
Affairs, Health Services Research and Development Service,
2011) with VA clinical data from fiscal years 2004–2013. The
roster contained demographic and military service variables of
gender, age, education, race, marital status, branch of service,
service rank and component (i.e., active duty, Reserve, National
Guard) for military service members who were deployed to com-
bat zones, areas of operation, or in direct support of OEF/OIF/
OND. VA clinical data included service utilization, housing status,
level of VA service-connected disability, history of combat expo-
sure, and mental health diagnoses. Administrative follow-up began
on the date of veterans’ first VA encounter following their last
deployment. To be included in the current study, veterans were
required to have a VA-documented SMI, SUD, or SMI/SUD
diagnosis (see the Mental Health Diagnoses section) and 1 year of
available follow-up, which yielded a final sample of 24,166 vet-
erans. The governing review boards approved this study.

Mental Health Diagnoses

SMI and SUD diagnoses were retrieved from VA clinical data
using primary International Classification of Diseases, Ninth Re-
vision, Clinical Modification (ICD-9-CM; Centers for Medicare
and Medicaid Services, 2014) codes recorded by a VA provider
during the 1-year follow-up period. Although the specific diagno-
ses associated with SMI are debatable (Mechanic, 1999), there is
general consensus that schizophrenia (e.g., schizophrenia, schizo-
affective disorders) and bipolar disorders are among the more
impairing mental illnesses (McAlpine & Mechanic, 2000). Severe
mental illness diagnosis was derived based on the presence of the
following ICD-9-CM codes: 293.81, 293.82, 295.00–295.95 (psy-
chotic disorders) or 296.00–296.89 (Bipolar I disorders). SUD
diagnosis was derived using the following ICD-9-CM codes:
303.00–303.93 (alcohol use disorders) and 304.00–304.93 or
305.00–305.93 (opioid, sedative, cocaine, cannabis, amphetamine,
hallucinogen, other specified, combination drug dependence or
abuse). In order for either diagnosis variable to be coded as positive,
two instances of an ICD-9-CM code corresponding to that diagnostic
grouping were required. SMI/SUD was created using a combination
of the two individual diagnosis variables.

Service Utilization

Outpatient, acute, and residential services were extracted from
the VA Decision Support System National Data Extracts patient
databases (see the Appendix). Visits were considered to be dupli-
cates and excluded if they contained identical values for veteran
identifier, visit date, visit stop code, and station number.

Outpatient service utilization. VA clinic stop codes were
collapsed into the following classifications: primary care, mental
health, and addiction services. Final outpatient service utilization
variables contained the total number of visits in each category.

Acute and residential service utilization. VA clinic stop
codes were collapsed into the following classifications: emergency

department (ED), residential mental health, and residential addic-
tion. Final ED and residential (i.e., intensive and structured treat-
ment in a homelike environment without 24-hr care; e.g., sub-
stance use or posttraumatic stress disorder domiciliary) service
utilization variables contained the total number of visits in each
category. Inpatient hospitalizations that included one or more
psychiatric treatment specialty codes were considered psychiatric
stays (i.e., 24-hr hospitalized acute psychiatric care). The final
psychiatric inpatient variable contained the total number of psy-
chiatric inpatient stays. Given the infrequency of acute and resi-
dential service utilization, these variables were recoded to binary
variables with levels “0 visits” and “1 or more visits.”

Data Analysis

All analyses were conducted using the R environment for statistical
computing (R Core Team, 2016) through the VA’s Informatics and
Computing Infrastructure (U.S. Department of Veterans Affairs,
2015) research environment. Preliminary analyses included compu-
tation of descriptive statistics for all demographic and military
service-related variables, stratified by diagnosis and gender. Distribu-
tions of demographic and military service variables were compared
across men and women, separately for each diagnostic group, using a
series of chi-square tests and independent-samples t tests.

Because the majority of veterans used outpatient services during
the year of follow-up, the primary research interest was in the
intensity with which they used these services. Therefore, these
outcomes were modeled as counts using a negative binomial
distribution to account for overdispersion. Residential mental
health utilization was found to contain small and sparse cell counts
and thus was excluded from further statistical modeling. The remain-
ing acute and residential outcomes (ED, inpatient psychiatric, and
residential addiction) were utilized with relative infrequency. Thus,
logistic regression analyses were conducted to examine predictors of
any use of these services. Adjusted rate ratios (ARRs) and their 95%
confidence intervals (CIs) were calculated for the negative binomial
models, whereas adjusted odds ratios (AORs) and their 95% CI were
calculated for the logistic regression models.

All service utilization outcomes were first modeled using diag-
nosis, gender, and their interaction, as well as the following cova-
riates: age, race, education, marital status, housing status, service-
connected disability rating, service rank, component, branch of
service, and exposure to combat. To obtain comparisons between
all three diagnoses of interest, we computed each model two ways:
(a) the reference category for diagnosis set as SUD only and (b) the
reference category for diagnosis set as SMI only. If coefficients
corresponding to the interaction terms had a p value greater than
.10, the interaction term was removed and the model was reestimated
with main effects only. Significant interaction terms were examined
using simple main effects tests, which involved the evaluation of
contrasts between men and women across each fixed level of diag-
nosis. These tests were computed using the testinteractions function
in the phia R package (De Rosario-Martinez, 2015).

Results

Of the 24,166 OEF/OIF/OND VA patients with an SMI, SUD,
or SMI/SUD diagnosis and 1 year of follow-up data, SUD was the
most common diagnosis (76.2%), with SMI (20.6%) and SMI/
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SUD (3.2%) comprising the remaining sample. The sample was
predominantly male (91.7%). Compared to men, women were
more likely to have education beyond high school and be non-
White, divorced, and of officer rank (see Table 1).

The majority of OEF/OIF/OND VA patients with SMI, SUD or
SMI/SUD had at least one outpatient visit in their first year of VA
care, including primary care (84.2%), mental health (91.7%), and

addiction (58.2%) outpatient services (see Table 2). Among acute
treatment types, 34.5% of OEF/OIF/OND VA patients used the
ED, .4% used residential mental health treatment, 6.9% used
residential addiction treatment, and 23.6% used psychiatric inpa-
tient treatment at least once in the first year of VA care. Results of
fully adjusted negative binomial and logistic regression models are
presented in the next sections.

Table 1
Demographic, Military Service, and Clinical Characteristics of OEF/OIF/OND VA Patients With SMI, SUD, and SMI/SUD During
Their First Year of Established VA Care (N � 24,166)

Variable

SMI
4,975 (20.6)

SUD
18,423 (76.2)

SMI/SUD
768 (3.2)

Men Women Men Women Men Women

n (%) 4,033 (81.1) 942 (18.9) 17,429 (94.6) 994 (5.4) 692 (90.1) 76 (9.9)
Age (years)

First VA encounter: M (SD) 29.3 (7.0) 29.6 (6.9) 29.8 (7.7) 30.0 (7.7) 28.8 (6.7) 29.0 (7.5)
Range 19–61 19–65 19–65 19–65 20–57 21–55

Marital status: n (%)
Divorced/other 129 (3.2) 78 (8.3) 652 (3.7) 89 (9.0) 25 (3.6) 7 (9.2)
Married 1,413 (35.0) 343 (36.4) 5,595 (32.1) 292 (29.4) 212 (30.6) 22 (29.0%)
Never married 2,491 (61.8) 521 (55.3) 11,182 (64.2) 613 (61.7) 455 (65.8) 47 (61.8)

Education: n (%)
HS or equivalent 3,471 (86.1) 776 (82.4) 15,568 (89.3) 806 (81.1) 619 (89.5) 60 (79.0)
Beyond HS 503 (12.5) 153 (16.2) 1,675 (9.6) 177 (17.8) 65 (9.4) 16 (21.1)
Missing 59 (1.5) 13 (1.4) 186 (1.1) 11 (1.1) 8 (1.2) 0

Race: n (%)
Black 379 (9.4) 173 (18.4) 1,916 (11.0) 213 (21.4) 58 (8.4) 13 (17.1)
Hispanic 328 (8.1) 87 (9.2) 1675 (9.6) 76 (7.7) 52 (7.5) 5 (6.6)
Other 202 (5.0) 42 (4.5) 623 (3.6) 54 (5.4) 29 (4.2) 6 (7.9)
Unknown 1,078 (26.7) 247 (26.2) 3,493 (20.0) 195 (19.6) 166 (24.0) 18 (23.7)
White 2,046 (50.7) 393 (41.7) 9,722 (55.8) 456 (45.9) 387 (55.9) 34 (44.7)

Housing status: n (%)
Not homeless 3,727 (92.4) 872 (92.6) 15,022 (86.2) 831 (83.6) 502 (72.5) 53 (69.7)
Homeless 306 (7.6) 70 (7.4) 2,407 (13.8) 163 (16.4) 190 (27.5) 23 (30.3)

Service-connected disability: n (%)
None 1,835 (45.5) 364 (38.6) 10,779 (61.8) 627 (63.1) 384 (55.5) 38 (50.0)
Low (1%–49%) 1,315 (32.6) 348 (36.9) 3,237 (18.6) 175 (17.6) 191 (27.6) 23 (30.3)
High (50%–100%) 883 (21.9) 230 (24.4) 3,413 (19.6) 192 (19.3) 117 (16.9) 15 (19.7)

Branch of service: n (%)
Navy/CG 689 (17.1) 195 (20.7) 1,656 (9.5) 120 (12.1) 98 (14.2) 9 (11.8)
Marines/AF 930 (23.1) 215 (22.8) 3,907 (22.4) 154 (15.5) 138 (19.9) 16 (21.1)
Army 2,414 (59.9) 532 (56.5) 11,866 (68.1) 720 (72.4) 456 (65.9) 51 (67.1)

Rank: n (%)
Officer 133 (3.3) 47 (5.0) 333 (1.9) 35 (3.5) 12 (1.7) 2 (2.6)
Enlisted 3,900 (96.7) 895 (95.0) 17,096 (98.1) 959 (96.5) 680 (98.3) 74 (97.4)

Component: n (%)
National Guard 642 (15.9) 126 (13.4) 4,693 (26.9) 260 (26.2) 136 (19.7) 13 (17.1)
Active 3,024 (75.0) 707 (75.1) 10,671 (61.2) 576 (58.0) 506 (73.1) 53 (69.8)
Reserve 367 (9.1) 109 (11.6) 2,065 (11.9) 158 (16.0) 50 (7.2) 10 (13.2)

Combat exposure: n (%)
No 2,504 (62.1) 604 (64.1) 10,919 (62.6) 609 (61.3) 428 (61.8) 49 (64.5)
Yes 1,529 (37.9) 338 (35.9) 6,510 (37.4) 385 (38.7) 264 (38.2) 27 (35.5)

Mental health diagnosis: n (%)
Schizophrenia or psychotic disorder 1,139 (28.2) 159 (16.9) 310 (1.8) 14 (1.4) 164 (23.7) 11 (14.5)
Bipolar disorder 3,259 (80.8) 845 (89.7) 1,014 (5.8) 90 (9.1) 609 (88.0) 69 (90.8)
Alcohol use disorder 190 (4.7) 19 (2.0) 14,014 (80.4) 789 (79.4) 537 (77.6) 65 (85.5)
Opioid use disorder 1 (.0) 0 (.0) 539 (3.1) 21 (2.1) 18 (2.6) 2 (2.6)
Sedative use disorder 0 (.0) 1 (.0) 178 (1.0) 11 (1.1) 15 (2.2) 1 (1.3)
Cocaine use disorder 12 (.3) 0 (.0) 1,428 (8.2) 102 (10.3) 100 (14.5) 10 (13.2)
Cannabis use disorder 45 (1.1) 4 (.4) 2,096 (12) 125 (12.6) 161 (23.3) 5 (6.6)
Amphetamine use disorder 6 (.1) 0 (.0) 517 (3.0) 39 (3.9) 42 (6.1) 1 (1.3)

Note. Because at least two instances of a coded diagnosis were required to set a diagnostic category to positive, veterans in the SMI group may have one
instance of a SUD-related diagnosis code, and vice versa. OEF/OIF/OND � Operations Enduring Freedom, Iraqi Freedom, and New Dawn; VA �
Department of Veterans Affairs; SMI � severe mental illness; SUD � substance use disorder; SMI/SUD � co-occurring SMI and SUD; HS � high school;
CG � Coast Guard; AF � Air Force.
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Outpatient Service Utilization (See Table 3)

Primary care. Female gender was associated with a 1.41
times higher rate of primary care visits than was male gender. SMI
was associated with a 1.06 times higher rate of visits than was
SUD. Co-occurring SMI/SUD was associated with a 1.11 times
higher rate of visits than was diagnosis of SMI and a 1.18 times
higher rates of visits than was SUD. There was no significant
interaction between gender and diagnostic category for primary
care utilization.

Outpatient mental health. There was a significant interaction
between gender and diagnosis on outpatient mental health service
utilization (see Figure 1, Panel A). Specifically, the increase in
outpatient mental health visits associated with a diagnosis of SMI
versus SUD was found to be significantly stronger among men
compared to women (SMI vs. SUD � Men vs. Women: AOR �
1.85, 95% CI [1.47, 2.33]). Follow-up simple-effects tests revealed
that women with SUD had more outpatient mental health visits
than did men with SUD, �2(1) � 21.95, p � .001, but there were
no significant differences between men and women with SMI or
SMI/SUD on number of outpatient mental health visits.

Outpatient addiction. Female gender was associated with a
1.10 times higher rate of outpatient addiction visits than was male
gender. SMI/SUD was associated with a 1.22 times higher rate of
visits than was SUD. Unsurprisingly, SUD was associated with a
33 times higher rate of visits compared to SMI, and SMI/SUD was
associated with a 41 times higher rate of visits compared to SMI.
There was no significant interaction between gender and diagnos-
tic category for outpatient addiction utilization.

Acute and Residential Service Utilization (See Table 4)

Emergency department. There was an interaction between
gender and diagnosis on use of ED services (see Figure 1, Panel

B). Specifically, the risks conferred for utilization of ED services
by SMI/SUD relative to SUD or SMI alone were differentially
greater among men than women (SMI/SUD vs. SUD � Men vs.
Women: AOR � 1.95, 95% CI [1.17, 3.26]; SMI/SUD vs. SMI �
Men vs. Women: AOR � 2.09, 95% CI [1.24, 3.51]). Follow-up
simple effects tests revealed that men with SMI/SUD were more
likely to use ED services than were women with SMI/SUD,
�2(1) � 5.46, p � .019, a difference in observed rates of nearly
14%. Women and men with SUD and SMI did not significantly
differ in ED utilization.

Residential addiction. There was no significant main effect
for gender on residential addiction service utilization. There was a
significant main effect for diagnosis. Compared to SMI, SUD was
associated with 5.9 times higher odds and SMI/SUD was associ-
ated with 7.3 times higher odds for residential addiction treatment.

Psychiatric inpatient. There was an interaction between gen-
der and diagnosis on psychiatric inpatient service utilization (see
Figure 1, Panel C), with SMI compared to SUD conferring a
greater risk for utilization of psychiatric inpatient treatment among
men than women (SMI vs. SUD � Men vs. Women: AOR � 1.83,
95% CI [1.43, 2.34]). Follow-up simple effects tests revealed that
men with SMI were more likely to use psychiatric inpatient treat-
ment than were women with SMI, �2(1) � 41.05 p � .001, a
difference in observed rates of over 10%. There were no signifi-
cant differences between men and women with SUD or SMI/SUD
in psychiatric inpatient utilization.

Discussion

This is the first study to examine gender differences in outpa-
tient and acute service utilization among OEF/OIF/OND VA pa-
tients diagnosed with SMI, SUD, and SMI/SUD in the first year of
VA care. Relative to men, women with SMI, SUD, and SMI/SUD
had a rate of visits that was 41% higher for primary care, 18%

Table 2
Distributions of Service Utilization Outcomes by Gender and Diagnostic Group Among OEF/
OIF/OND VA Patients With SMI, SUD, and SMI/SUD During Their First Year of Established
VA Care (N � 24,166)

Variable

SMI SUD SMI/SUD

Men Women Men Women Men Women

Outpatient service utilization: M (SD)a

Primary care 2.7 (2.3) 3.8 (2.9) 2.4 (2.4) 3.5 (3.2) 3.0 (2.6) 3.9 (3.2)
Outpatient mental health 12.5 (15.0) 12.8 (15.5) 8.2 (11.0) 9.7 (12.8) 16.9 (17.8) 20.1 (23.2)
Outpatient addiction .2 (1.5) .2 (1.2) 6.0 (14.0) 7.0 (17.0) 7.9 (15.5) 9.9 (14.4)

Outpatient, acute, and residential service utilization: n (%)b

Primary care 3,567 (88.5) 879 (93.3) 14,363 (82.4) 862 (86.7) 610 (88.2) 69 (90.8)
Outpatient mental health 4,002 (99.2) 936 (99.4) 15,582 (89.4) 885 (89.0) 688 (99.4) 73 (96.1)
Outpatient addiction 261 (6.5) 52 (5.5) 12,415 (71.2) 761 (76.6) 507 (73.4) 60 (79.1)
Emergency department 1,171 (29.0) 305 (32.4) 6,089 (34.9) 365 (36.7) 368 (53.2) 30 (39.5)
Residential mental health 17 (.4) 4 (.4) 73 (.4) 1 (.1) 4 (.6) 0 (0)
Residential addiction 58 (1.4) 8 (.9) 1,433 (8.2) 81 (8.2) 88 (12.7) 9 (11.8)
Psychiatric inpatient 1,098 (27.2) 157 (16.7) 3,822 (21.9) 214 (21.5) 370 (53.5) 35 (46.1)

Note. OEF/OIF/OND � Operations Enduring Freedom, Iraqi Freedom, and New Dawn; VA � Department of
Veterans Affairs; SMI � severe mental illness; SUD � substance use disorder; SMI/SUD � co-occurring SMI
and SUD.
a Calculated from the number of visits in a 1-year follow-up period. b Calculated from the presence or absence
of at least one visit or stay in the 1-year follow-up visit.
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higher for outpatient mental health services, and 10% higher for
outpatient addiction services. However, women with SMI/SUD
were 14% less likely to utilize ED services, and women with SMI
were 10% less likely to utilize psychiatric inpatient care, than were
men with SMI/SUD and with SMI, respectively. This pattern of
greater use of outpatient and lesser use of acute VA services
among women compared to men is consistent with civilian utili-
zation patterns (Husaini et al., 2002; Song, Chang, Manheim, &
Dunlop, 2006) and points to gender differences in VA service
utilization among veterans with some of the more chronic and
costly mental health conditions.

Improving the understanding of factors related to gender differ-
ences in utilization of outpatient and acute services is necessary for
the VA to ensure that resources are available to meet veterans’
gender-specific needs. If need for service is greater than actual
service use, findings from this study can inform important changes
in service delivery, including increased outreach efforts to engage

men in outpatient services, changes in the design and operation of
acute services to better meet the needs of women, and improved
programming around the availability and benefits of transitioning
to VA care.

Findings of gender differences in service utilization among
veterans with SMI, SUD, and SMI/SUD may reflect recent VA
efforts to increase access to care and implement gender-specific
VA outpatient services for women (U.S. Department of Veterans
Affairs, 2008), obviating the need for women to use more expen-
sive and disruptive acute care. Nonetheless, these findings point to
potential underutilization of outpatient services among men. If the
mental health needs of women veterans are being adequately
served in outpatient settings, enhanced efforts to engage men in
VA outpatient programming and appropriate case management
may help to reduce acute service utilization costs and, more
important, improve quality of life. Expanding VA outpatient pro-
grams beyond traditional in-person group and individual appoint-

Table 3
Rates of Outpatient Service Utilization Among OEF/OIF/OND VA Patients With SMI, SUD, and
SMI/SUD During Their First Year of Established VA Care (N � 24,166)

Variable

Model A Model Ba

Unadjusted rate ratio
[95% CI] p

Adjusted rate ratio
[95% CI] p

Primary care visits
SUDb

Gender (male) .70 [.68, .73] �.001 .71 [.68, .74] �.001
SMI 1.11 [1.08, 1.14] �.001 1.06 [1.03, 1.09] �.001
SMI � Genderc

SMI/SUD 1.22 [1.15, 1.30] �.001 1.18 [1.11, 1.25] �.001
SMI/SUD � Genderc

SMIb

SMI/SUD 1.11 [1.04, 1.18] .002 1.11 [1.05, 1.19] �.001
SMI/SUD � Genderc

Outpatient mental health
SUDb

Gender (male) .85 [.79, .91] �.001 .85 [.80, .91] �.001
SMI 1.32 [1.20, 1.45] �.001 1.32 [1.20, 1.44] �.001
SMI � Gender 1.15 [1.04, 1.27] �.001 1.16 [1.05, 1.28] �.001
SMI/SUD 2.07 [1.63, 2.64] .007 1.85 [1.47, 2.33] .003
SMI/SUD � Gender .99 [.77, 1.28] .967 1.06 [.83, 1.36] .632

SMIb

SMI/SUD 1.57 [1.23, 2.00] �.001 1.40 [1.11, 1.77] .004
SMI/SUD � Gender .87 [.67, 1.12] .271 .92 [.72, 1.17] .489

Outpatient addiction visits
SUDb

Gender (male) .90 [.82, .99] .024 .91 [.83, .99] .043
SMI .03 [.03, .03] �.001 .03 [.03, .03] �.001
SMI � Genderc

SMI/SUD 1.34 [1.19, 1.50] �.001 1.22 [1.08, 1.37] .001
SMI/SUD � Genderc

SMIb

SMI/SUD 45.76 [39.74, 52.69] �.001 40.69 [35.33, 46.86] �.001
SMI/SUD � Genderc

Note. OEF/OIF/OND � Operations Enduring Freedom, Iraqi Freedom, and New Dawn; VA � Department of
Veterans Affairs; CI � confidence interval; SMI � severe mental illness; SUD � substance use disorder;
SMI/SUD � co-occurring SMI and SUD.
a Adjusted for age, race, education, marital status, housing status, service-connected disability rating, rank of
service, component, branch of service, and exposure to combat. b Diagnostic reference group. c All coeffi-
cients corresponding to the interaction term had a p value greater than .10, so the interaction term was removed
and the model was reestimated with main effects only.
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ments may help to enhance outpatient service use among men.
Indeed, availability of telehealth services (i.e., telephone and video
conferencing with outpatient providers), discussion of community
support services (e.g., local Alcoholics Anonymous meetings, lo-
cal National Alliance on Mental Illness meetings), and allocated
time for providers and/or staff to increased outreach attempts (e.g.,
phone calls, mailed letters, home visits) with men who have
disengaged from traditional outpatient services may be necessary
to increase outpatient service use in this population.

Another, more alarming possible explanation for gender differ-
ences among OEF/OIF/OND VA patients with SMI, SUD, and
SMI/SUD is a disparity in access to and acceptability of available
acute services for women. A recent survey of women veterans’
preferences suggested that, although many women can be treated
in gender-integrated settings, when gender-specific services are
preferred, these preferences are strong, and this is particularly true
among those from minority racial, ethnic, and sexual orientation
groups (Kimerling, Bastian, et al., 2015). Further, programs that
address the specific needs of women are associated with an in-
crease in perceived access to care (Kimerling, Pavao, et al., 2015)
and are more effective than is traditional programming (Heslin,
Gable, & Dobalian, 2015). Although over half of VA facilities
offer some form of gender-specific outpatient mental health ser-
vices (Oishi et al., 2011), less is known about the need and
availability of acute care services for women.

Acute services are, by nature, quite different from outpatient
services and introduce unique issues related to providing accept-
able gender-specific and/or gender-sensitive care. Psychiatric in-
patient units admit all genders to confined, locked treatment facil-
ities. Women may need, but not feel comfortable or safe receiving,

care in male-dominated acute settings, thus leading to increased
utilization of gender-specific outpatient services and/or gender-
specific non-VA acute care. The VA may need to prioritize the
development of women-only acute care programming to meet the
needs of this population. Much like gender-specific changes made
to outpatient programing, acute care settings may adequately ad-
dress the needs of women veterans by creating women-only wait-
ing areas in emergency department settings and women-only areas
and services on inpatient units (e.g., women-only groups, a
women-only wing for patient rooms and common space, and
access to women providers). Future studies that assess preferences
and need for gender-specific acute services are necessary to further
develop and implement these recommendations and to examine
whether these changes increase use of acute services when clini-
cally indicated.

Finally, findings from this study suggest that all service mem-
bers may benefit from receiving clear information on the benefits
of available VA services and resources to efficiently establish VA
care following military discharge. Recently returning veterans will
likely benefit from predischarge programing that includes educa-
tion on common challenges associated with transitioning to civil-
ian life, mental health symptoms, and the benefits of early engage-
ment in VA support services. These educational efforts may
facilitate a “warm hand-off” in the transition of care from the
Department of Defense to the VA, which is of particular impor-
tance for vulnerable veterans, such as those with chronic and
severe substance use and mental health conditions and for whom
timely and appropriate interventions are critical. The first point of
contact for many veterans initiating VA care is within primary care
settings, providing an additional opportunity for education and
engagement. Indeed, in an effort to enhance early engagement in
mental health services and improve access to VA services, recent
VA directives have required that mental health support services be
incorporated within primary care settings (U.S. Department of
Veterans Affairs, 2014).

The current study includes limitations. Namely, gender differ-
ences in the utilization of non-VA services were not examined;
thus, it is difficult to determine whether treatment needs of OEF/
OIF/OND VA patients are being met by outside agencies. Given
organizational differences of women-specific services and lack of
consistent data across VA facilities, the relationship between
women-specific services availability and utilization was not exam-
ined. Thus, it remains unknown whether access to women-specific
outpatient services account for gender differences in outpatient
service utilization observed in this study. Only OEF/OIF/OND VA
patients with SMI, SUD, and or SMI/SUD with at least two VA
contacts where associated diagnoses were coded within the first
year of VA care were included in this study. Thus, results from this
study may not generalize to all veterans or to the general popula-
tion. Although these diagnoses are some of the more chronic and
costly to manage within the VA, future studies should extend this
work by examining the interaction between gender and other
mental health concerns to ensure that services are accessible to
both genders.

Given the lack of universal symptom screening and assessment
within the VA, we were also unable to assess whether men and
women differed in mental health symptom and substance use
severity. Differences in symptom severity may help to explain
observed patterns in service use. In this study, women were more

Figure 1. Predicted service utilization as a function of gender and
diagnosis among 24,166 OEF/OIF/OND VA Patients with SMI, SUD,
or SMI/SUD during their first year of established VA care. OEF/OIF/
OND � Operations Enduring Freedom, Iraqi Freedom, and New Dawn;
VA � Department of Veterans Affairs; SMI � severe mental illness;
SUD � substance use disorder.
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likely to engage in outpatient and less likely to engage in acute
care services than were their male counterparts. Although specu-
lative, these finding suggest that outpatient services may provide
the necessary treatment and support to manage symptom severity
and minimize the need for acute care. We were also unable to
determine whether there is a mismatch between service need and
service receipt. Examination of health outcomes following service
receipt is necessary to further examine the relationships between
symptom severity, service use, and treatment adequacy. Finally,
our data did not permit specific examination of service utilization
among veterans identifying as transgender.

In conclusion, among a sample of OEF/OIF/OND VA patients,
women with SMI, SUD, or SMI/SUD were more likely to utilize
outpatient services than were men, whereas men with SMI/SUD
and SMI were more likely to utilize acute services than were
women in the year after initiating VA care. Further, women were
just as likely, if not more likely, to utilize SUD-specific care as
were men, further supporting more recent studies suggesting gen-

der similarities in use of SUD care. It remains unknown, however,
whether recent VA attempts to provide gender-specific services
help account for greater outpatient service use by women. Addi-
tional studies are necessary to explore and resolve gender differ-
ences in outpatient and acute service utilization among veterans
with chronic and costly mental health concerns in order to inform
planning and policy efforts in providing care to these vulnerable
groups.
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Appendix

Department of Veterans Affairs (VA) Service Utilization Codes

Category VA stop code indicating clinic where service was received

Primary care 322, 323, 348, 350, 702, 704, 705, 709, 711
Outpatient mental health 502, 505, 506, 509, 510, 512, 516, 519, 520, 521, 524, 525, 533, 534, 535, 538, 540, 550, 552, 553, 554, 557,

558, 561, 562, 563, 564, 565, 566, 567, 568, 571, 572, 573, 574, 575, 576, 577, 578, 581, 582, 583, 589
Outpatient addiction 513, 514, 523, 547, 548, 560
Emergency department 101, 130
Residential mental health 503, 539
Residential addiction 588, 593, 594, 595, 596, 598, 599, 725, 726, 727, 728, 729, 730, 731

VA specialty code indicating psychiatric inpatient service

Psychiatric inpatient 28, 29, 33, 38, 70, 71, 76, 79, 89, 91, 92, 93, 94
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