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IMPROVING THE QUALITY OF LIFE FOR VETERANS WITH PSYCHOSIS

VA EXPANDS FAMILY AND CAREGIVER SERVICES

Noosha Niv, Ph.D.

The Department of Veter-
ans Affairs recognizes that Vet-
erans live within a support
network which includes family
member and caregivers and
that the wellbeing of these rela-
tionships may be key compo-
nents to the Veteran’s treatment
plan and recovery. In response
to this understanding, the VA
has made significant expan-
sions to the services offered to
family members and caregivers
of Veterans.

Expansion of Authority to
Provide Mental Health and
Other Services to Families of
Veterans

As part of Public Law 110-
387: Veterans’” Mental Health
and Other Care Improvements
Act of 2008, the VA has ex-
panded authority to provide
mental health and other serv-
ices to Veteran’s family mem-
bers, legal guardians, and
individual in whose household
the Veteran certifies an inten-
tion to live. In August 2010, the
VA Under Secretary for Health,
Robert A. Petzel, M.D., dissem-
inated a letter providing clinical
guidance on this expanded au-
thority. His letter explained that
the law allows for marriage and
family consultation, counseling,
and training to be provided as

part of hospital care if consid-
ered appropriate for effective
treatment and as part of outpa-
tient care if considered neces-
sary in connection with the
Veteran's treatment. The letter
also clarified that, “In providing
marriage and family counsel-
ing, the provider must be mind-
ful that the primary focus for
VA care must always be on the
Veteran and the Veteran's treat-
ment plan.” If family members
have a problem that does not af-
fect the Veteran’s treatment or
recovery, they should be re-
ferred to non-VA facilities for
assessment and treatment.

Dr. Petzel also provided ex-
amples of when care may or
may not be necessary as author-
ized by this law. Examples of
when care may be necessary in
connection with the Veteran’s
treatment:

(1) A Veteran without a
mental health diagnosis, but
having problems with the Vet-
eran’s spouse post-deployment
that affect readjustment and
trigger emotional distress.
Goals for the couple may in-
clude, for example, renegotiat-
ing new roles or rules within
the household, adjusting to new
financial circumstances, and
communicating effectively with
each other. These goals focus on
facilitating readjustment by bol-
stering the Veteran's relation-

“In providing marriage and family counseling, the
provider must be mindful that the primary focus for VA

care must always be on the Veteran and the Veteran’s
treatment plan.”

ships with the Veteran’s spouse
or other family members and
reducing the Veteran’s emo-
tional distress.

(2) A Veteran with a diag-
nosis of bipolar disorder with
relational distress with the Vet-
eran’s spouse and a teenage son
whose substance use is stress-
ing the Veteran and leading to
an increase in his mental health
symptoms. Family goals may
include education around bipo-
lar disorder for the spouse and
teenager; increasing supportive
communication among all fam-
ily members (decreasing de-
structive interactions); problem
solving around multiple poten-
tial sources of stress in the fam-
ily (e.g., substance abuse or a
lack of structure and rules in

Susan McCutcheon, RN, EdD, Director, Family
Services, Women'’s Mental Health and Military
Sexual Trauma, Office of Mental Health Services
within Patient Care Services
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LETTER FROM THE DIRECTOR

Stephen R. Marder, MD

The article by Noosha Niv describes the
recent expansion of the VA’s authority to sup-
port services for veterans’ family members
and caregivers. This is an important program
that recognizes the vital role of family mem-
bers in supporting the healing process for vet-
erans with physical and psychiatric illnesses.

The family was not always recognized for
its potential contribution. Several decades
ago, families often felt unwelcome in psychiatric settings. At that time,
there was a prevalent theory that illnesses such as schizophrenia could
be caused by poor parenting. These theories have never been substan-
tiated, but they influenced the field until recently. Another obstacle
to family involvement comes from the belief that communicating with

family members can contaminate the important relationship between
a patient and his or her psychotherapist. This belief has never had em-
pirical support, but it still guides the reluctance of many mental health
providers to return phone calls or to meet with family members.

The reality in schizophrenia and other serious mental illnesses is
that interventions that include patients and families are effective in a
number of ways. These interventions can prevent relapse and rehos-
pitalization. They can also improve adherence with treatment, decrease
family stress, and improve psychiatric symptoms. Our MIRECC, in col-
laboration with the VA’s Office of Mental Health Services, is participat-
ing in the national roll out of new programs to engage family members
and to involve them in the treatment process. Hopefully, this new ap-
proach from the VA will facilitate a new level of family and caregiver
involvement.

"Teaming Up for High Value Care" was the theme of the 28th
VA Health Services Research and Development Service (HSR&D)
National Meeting that was held February 16-18, 2011 in National
Harbor, MD. This year’s theme emphasized HSR&D'’s priority to
establish and maintain close collaborative relationships with its
program partners, so that research is more responsive and the
findings are more likely to be implemented into practice. Hosted
by HSR&D’s Northwest Center for Outcomes Research in Older
Adults, the Meeting was attended by more than 650 policymak-
ers, clinicians, and researchers. Ninety papers, 21 workshops,
and 113 posters were presented on vital healthcare issues.
MIRECC investigators presented on the following topics:

Returning Veterans with Schizophrenia to Paid,
Competitive Employment

Cohen, A. N., Young, A. S., Hamilton, A. B., Teague, A.,
Mullins, D., Chemerinski, E., Schubert, M., Steele, A., Mc-
Nagny, K., & Reist, C.

Objectives: Chronic unemployment affects 90% of individ-
uals with schizophrenia. Employment can improve symptoms,
provide opportunities to improve social skills, increase self-effi-
cacy, and reduce the economic costs of the illness. An evidence-
based treatment, Supported Employment (SE), exists, but is
underutilized by this population. The VA HSR&D QUERI project,
Enhancing QUality of care In Psychosis (EQUIP), aimed to in-
crease utilization of SE and employment rates using evidence-
based quality improvement methods.

Methods: This was a clinic-level controlled trial involving 8
mental health clinics across 4 VISNs. One clinic in each VISN was

assigned to intervention; one to care as usual. Prior to imple-
mentation, 39 key stakeholders were interviewed to assess readi-
ness for change. 808 veterans with schizophrenia enrolled. At
baseline and one year follow-up, veterans reported interest in
returning to paid, competitive employment and work status.
Kiosks were installed in waiting rooms for veterans to self-report
work interest and status at each clinic visit. These self-report data
were provided to the clinician and veteran via a kiosk printout.

Results: Stakeholder interviews were evaluated using Atlas.ti
and indicated shortcomings with knowledge and attitudes toward
SE. At baseline, 15% (121/808) of enrolled veterans were work-
ing, and 60% (413/686) responded they wanted to work. Over
the one year at the intervention sites, SE utilization almost dou-
bled from 5.7% (22/383) to 10.7% (41/383); veterans with paid
employment also increased from 11.8% (46/389) to 14.9%
(45/303). Over the same period at control sites, those using SE
services remained virtually the same: 5.9% (24/400) to 6.9%
(28/400); there was a slight decrease in employment rates from
17.7% (74/418) to 16.2% (57/352). At one intervention site, man-
agers used kiosk data on veterans’ desire to return to work to
gain one more SE FTE. At another intervention site, managers
used kiosk data to justify reorganizing care so that psych interns
could provide SE services.

Implications: Consistent with the literature, only 15% of
veterans with schizophrenia in this large sample were working.
Unknown until this study, 60% want to work. This large gap in
evidence-based, recovery-oriented care was addressed and in-
creased service utilization, capacity of the service, and number
of veterans working. As with other implementation efforts, suc-
cessful uptake may require an assessment of the clinic readiness

cont’d on next page




for change and utilization of QI techniques to address shortcom-
ings in knowledge, attitudes, and capacity.

Homeless Women Veterans’ Social Service Needs
and Experiences
Hamilton, A. B., Poza, 1., & Washington, D.

Objectives: Eliminating homelessness is a VHA priority.
However, homelessness among women veterans is on the rise.
Their challenges often differ from those of male veterans. There-
fore, we investigated homeless women veterans’ life experiences,
health issues, and current social service needs.

Methods: Three focus groups were conducted with 29
homeless women veterans in Los Angeles, CA. Data was analyzed
in ATLAS.ti using constant comparison method.

Results: Women were 48 years old on average (range: 32-
08); the majority were either African American (46%) or White
(33%). Their military service ended at an average age of 26 years.
The average age at first homelessness was 30 years. In attempting
to obtain information or access to social services, women encoun-
tered numerous barriers with regard to their identities as veter-
ans, e.g., not being given respect as women who had served in
the military. Women expressed feelings of isolation and aban-
donment with regard to their housing predicaments and their
lack of access to sufficient, women-only, long-term, safe options
for care. Participants had utilized or were familiar with a small
set of programs that addressed their mental health and/or sub-
stance abuse treatment needs. They had mostly heard about these
programs through word-of-mouth. They expressed an urgent
need for coordination and delivery of information about available
social services; they experienced particular challenges with “mix-
ing” VA and state or county services. Women also described frus-
tration with being ineligible for certain services if they did not
have drug or alcohol problems, and they expressed their percep-
tion that more services were available for male veterans than fe-
male veterans. The focus groups themselves served as venues for
sharing information about available services.

Implications: Homeless women veterans face numerous
challenges accessing information about and entry into programs
to address their multiple needs. Their fundamental need for safe
and stable housing was paramount, and their desire for coordi-
nated, women-only services was pronounced. As increasing num-
bers of women return from military duty, VA has an opportunity
to intervene in the early post-military years. To counter home-
lessness, VA social services will have to be prepared to meet the
multiple psychosocial, mental health, and medical needs of these
women veterans.

Disparities in the Treatment of Schizophrenia
Young, A. S., Hsieh, Y., Xu, S., Menachemi, N., & Rost, K. M.

Objectives: Comparable individuals should receive compa-
rable treatment in health care systems that provide treatment
without disparities. In depressive and anxiety disorders, most af-
fected individuals are encountered in primary care, undertreat-

ment is common, and there are substantial disparities by race/eth-
nicity, gender, age, and education. The treatment of serious, per-
sistent mental illness is less well understood. While outcomes
are good with evidence-based care, rates of appropriate treat-
ment are low. It is generally believed that treatment for schizo-
phrenia is provided in mental health specialty settings, however,
it is likely that access to mental health clinicians is limited, espe-
cially in rural areas. Researchers have studied disparities in the
treatment of schizophrenia in a few clinics and health plans, but
little is known more broadly. This study evaluated, nationally,
the extent to which patients vary in receipt of antipsychotic med-
ication, referrals, and hospitalizations, by age, gender, minority
status, insurance, rurality, and national region.

Methods: Multivariate logistic regressions in 3359 visits by
individuals diagnosed with schizophrenia sampled in the 1999-
2007 National Ambulatory Medical Care Surveys and National
Hospital Ambulatory Care Medical Surveys.

Results: Primary care clinicians provided 14% of visits, and
02% of these resulted in a prescription for antipsychotic medica-
tion. When primary and specialty care were examined together,
visits were less likely to result in an antipsychotic medication pre-
scription for middle-aged (OR = 0.66, p = .03) and rural patients
(OR = 0.49, p = .04); and more likely to result in antipsychotic
medication prescription for non-Hispanic Blacks (OR = 1.66, p
<.05). Visits by non-Hispanic Blacks (OR = 3.90, p < .01) were
significantly more likely to result in a referral; visits by patients
covered by Medicare (OR = 6.97, p < .01) or Medicaid (OR =
4.23, p = .04) were more likely to result in referral; and visits in
the western U.S. (OR = 0.34, p = .02) were less likely to result
in referral. Visits by non-Hispanic Blacks were more likely to re-
sult in hospitalization (OR = 3.64, CI = 1.13-11.79), while visits
made by patients with no insurance (OR < .001, p < 0.0001)
were significantly less likely to result in hospitalization. A large
proportion of observed disparities was related to whether a pa-
tient was treated in primary or specialty care.

Implications: These findings provide the first national evi-
dence of potential disparities in the treatment of serious, per-
sistent mental illness. Disparities differ substantially from those
found in depressive and anxiety disorders, and are pronounced
by race/ethnicity and age. Research is needed that evaluates in-
terventions to ensure consistently appropriate care for people
with schizophrenia.

cont’d on page 5
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VA EXPANDS FAMILY AND CAREGIVER SERVICES conTD

household); and enhancing
basic parenting skills. Other
goals could include help for
the family in developing a
strategy to encourage the
child to enter treatment for
substance use in another care
setting.

Examples of when care
may not be necessary in con-
nection with the Veteran’s
treatment:

(1) The non-Veteran
spouse of a Veteran (whose
adjustment appears adequate)
is depressed related to the re-
cent death of her mother.
While couples therapy could
be provided to address the ef-
fect of the spouse’s depression
on the marital relationship,
specific treatment for the
spouse’s depression may not
be necessary care in connec-
tion with the Veteran’s treat-
ment. Care for the spouse
should not be provided by
VA, rather, e.g., by the

spouse's primary care
provider or a mental health
provider in the community. A
referral could be provided for
community-based bereave-
ment groups or services spon-
sored by churches and hospice
organizations, or for a clinical
evaluation and treatment for
the spouse.

(2) The child of a Veteran
(whose adjustment appears
adequate) is experimenting
with drugs. While marital or
family therapy could be pro-
vided to address the stress the
child’s drug use is placing on
the family and to develop
strategies to encourage the
child to accept treatment,
treatment for the child’s drug
use may not be necessary care
in connection with the Vet-
eran’s treatment. VA care
might help the Veteran and his
or her spouse problem-solve
about how to speak about the
problem with the child's pri-

mary care provider or pedia-
trician (as suggested in the
second example of necessary
care above), or it might pro-
vide a referral to a commu-
nity-based mental health
provider and problem-solve
about following through.

Caregivers and Veterans
Omnibus Health Services
Act of 2010

On May 5, 2010, President
Barack Obama signed the
Caregivers and Veteran Om-
nibus Health Services Act of
2010 into law. The Act allows
VA to provide unprecedented
benefits to caregivers who
support the Veterans who
have sacrificed for this Nation.
Under the new law, primary
caregivers of Veterans who in-
curred injury on or after
9/11/01 may be eligible to re-
ceive a stipend, mental health
counseling, and access to

healthcare coverage if they are
not already entitled to care or
services under a health plan
contract (e.g., Medicare, Med-
icaid, or worker’s compensa-
tion). Caregivers may also be
eligible for travel, lodging and
per diem when they accom-
pany the Veteran for care or at-
tend training. The law
includes comprehensive care-
giver education and training
on caring for a disabled Vet-
eran and counseling services.

Each VA medical center
has designated a Caregiver
Support Point of Contact to
coordinate caregiver activities
and serve as a resource expert
for Veterans, their families and
VA providers. Contact Social
Work Service at your local VA
Medical Center to connect to
the Caregiver Support Point of
Contact in your area.

Several programs are al-
ready in place for all Veteran
caregivers including:

cont’d on next page
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*In-Home and Commu-
nity Based Care: This includes
skilled home health care,
homemaker home health aide
services, community adult
day health care and Home
Based Primary Care.

*Respite care: Designed to
relieve the family caregiver
from the constant burden of
caring for a chronically ill or
disabled Veteran at home,
respite services can include in-
home care, a short stay in an
institutional setting, or adult
day health care.

*Caregiver education and
training programs: VA cur-
rently provides multiple train-
ing opportunities which
include pre-discharge care in-
struction and specialized care-
giver programs in multiple
severe traumas such as Trau-
matic Brain Injury (TBI),
Spinal Cord Injury/Disorders,
and Blind Rehabilitation. VA
has a caregiver assistance healthy
living center on My Health Vet
(www.myhealth.va.gov), as well
as caregiver information on the
VA’s main Web page health site.
Both Websites include infor-
mation on VA and community
resources and caregiver health
and wellness.

*Family support services:
These support groups can be

Qualitative and Mixed
Methods in QUERI and
Implementation Research
Zickmund, S., Bokhour, B.,
& Hamilton, A. B.

Workshop Objectives:
The Veterans Health Admin-
istration (VHA) promotes im-
plementation research as an
evidence-based strategy for
improving care by facilitating
the adoption of evidence-
based clinical practices. Im-
plementation research, in
turn, relies on the rigorous
application of qualitative
data collection methods, es-

face to face or on the tele-
phone. They include family
counseling, spiritual and pas-
toral care, family leisure and
recreational activities, and
temporary lodging in Fisher
Houses.

*Other benefits: VA pro-
vides durable medical equip-
ment and prosthetic and
sensory aides to improve
function, financial assistance
with home modification to im-
prove access and mobility, and
transportation assistance for
some Veterans to and from
medical appointments.

For details on VA support
programs for caregivers, look
online at www.caregivers.va.gov.

VA Opens Toll-Free
Caregiver Support Line

Caregivers are the family
members and loved ones who
provide care for Veterans who
are living with the effects of
war, disability, chronic illness,
or aging. They deserve VA's
highest level of support. On
February 1, 2011, the Depart-
ment of Veterans Affairs (VA)
opened a toll-free National
Caregiver  Support Line
housed at the Canandaigua
VA Medical Center campus in
Canandaigua, New York. The

pecially in the context of
formative and process evalu-
ation. The use of qualitative
methods implementation re-
search is uniquely shaped by
the exigencies inherent in this
field in ways not previously
described. The objective of
this workshop is to present
the methodological and theo-
retical foundations of qualita-
tive and mixed methods
implementation research. It
draws upon the experiences
of qualitative researchers in
the context of VHA Quality
Enhancement Research Ini-
tiative (QUERI) implementa-

support line will serve as a
primary resource/ referral cen-
ter to assist caregivers, Veter-
ans and others seeking
caregiver information to help
in the care of our Nation's Vet-
erans. Calls to The National
Caregiver Support Line will
be answered by VA employees
who are licensed clinical social
workers.

The Support Line will
provide information on
VA/ community caregiver

support resources and "warm"
referrals to dedicated Care-
giver Support Coordinators
located in every VA Medical
Center; emotional support for

the caregiver will be an inte-
gral component of this service.
The National Caregiver Sup-
port Line is also available to
respond to inquiries about the
caregiver benefits associated
with Public Law 111-163,
Caregivers and Veterans Om-
nibus Health Services Act of
2010.

The National Caregiver
Support Line will be open
Monday through Friday 8:00
a.m. to 11:00 p.m. and Satur-
day 10:30 a.m. to 6:00 p.m.
Eastern Time. The Toll-Free
number is 1-855-260-3274. The
VA's caregiver website is:
Www.caregiver.va.gov.

tion projects.

Activities: In this work-
shop, the three presenters
will: (1) define qualitative
and mixed methods research,
(2) provide usable hands-on
guidance for conducting
studies with qualitative
methods, (3) discuss how
qualitative methods fit into
the QUERI process
frameworks; and (4) provide
exemplars from QUERI proj-
ects that use qualitative and
mixed methods for imple-
mentation. Participants will
then design a qualitative
evaluation for an implemen-

and

tation project themselves.
Workshop presenters will fa-
cilitate
strengths and weaknesses of
different approaches to iden-
tifying appropriate research
questions and data collection
methods. The workshop will
conclude with recommenda-
tions for the analysis of qual-
itative data in the context of
mixed methods implementa-
tion research. Participants
will be provided with materi-
als and  Dbibliographies
needed to begin using quali-
tative methods in the context
of implementation research.

discussion about
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IDENTIFYING MECHANISMS UNDERLYING ATTENTION AND IMPULSIVITY

Jared Young, Ph.D. and Mark Geyer, Ph.D.

Impaired cognition in
neuropsychiatric disorders is
closely linked to functional
outcomes (e.g., the ability to
reintegrate into society, hold
down a steady job, and main-
tain a relationship). The recog-
nition of this link has
galvanized research to identify
treatments that can improve
cognition.

To achieve this goal, the
mechanisms underlying cogni-
tion must be understood, and a
means to test therapeutics be-
fore they are given to patients
must be developed. Given the
impairments in attention/vig-
ilance and response inhibition
commonly seen in psychiatric
disorders, the MIRECC Neu-
ropsychopharmacology Unit
(NPU) sought to meet these
challenges, developing a para-
digm that can be used by re-
searchers to take up the
challenge of developing pro-
cognitive treatments for pa-
tients with schizophrenia.

Initially ~ funded by
MIRECC Pala grants (PI -
Jared Young, Ph.D.), the NPU
developed an animal version
of the continuous performance
test (CPT), the most commonly
used test to measure attention
in patients. Consistent with
human CPTs, the animal ver-
sion, the 5-choice CPT (5C-
CPT),
maintain attention, and re-

requires animals to

spond or inhibit from respond-
ing to visual images that are
presented to them. This task
assesses vigilance and two
forms of impulsivity, motor
impulsivity and response dis-
inhibition.

Reduced function of one
of the major dopamine recep-
tors in the brain, the dopamine
D4 receptor (DRD4), is impli-
cated in several psychiatric dis-
orders. Hence, we examined
the 5C-CPT performance of

mice with reduced expression
of the Drd4 gene. We trained
wildtype (WT), heterozygous
(HT), and knockout (KO) mice
of the murine Drd4 gene to
perform the 5C-CPT under
normal and challenging condi-
To further separate
motor impulsivity from re-
sponse  disinhibition, we
treated mice with a drug that
blocks specific serotonin recep-
tors (i.e., the 5-HT2C antago-
nist SB242084) during another
challenge to performance. We
also examined the ability of
mice to filter incoming sensory

tions.

information as well as how
they explore novel environ-
ments because these behaviors
are abnormal in patients with
schizophrenia.

Reduced Drd4 gene ex-
pression in mice resulted in re-
sponse  disinhibition and
impaired attention/vigilance,
while motor impulsivity was
unaffected. Conversely, sero-
tonergic blockade increased
motor impulsivity without af-
fecting response inhibition or
attentional measures. No effect
of reduced Drd4 expression
was observed on sensory filter-

ing or exploratory behavior, in-

dicating that the impairment in
vigilance was somewhat spe-
cific.

These studies indicate that
reduced expression of the Drd4
gene impairs attentional per-
formance driven by response
disinhibition. This increased
impulsive responding to visual
signals that should not have
been responded to differed
from simple motor impulsivity,
suggesting that the deficit is
cognitive in nature. Given that
impulsive responding to irrel-
evant signals is observed in
several neuropsychiatric disor-
ders, these data support the
hypothesis that this abnormal
behavior may be mediated by
reductions in the functioning
of the dopamine D4 receptor.
Moreover, the data demon-
strate that motor impulsivity
can be dissociated from re-
sponse disinhibition using the
serotonin receptor blocker
SB242084. Reduced Drd4 ex-
pression did not alter the abil-
ity of the mice to filter
incoming sensory information
or alter their exploration of
novel environment, suggesting
that reduced expression of this
receptor does not contribute to-

ward these abnormalities ob-
served in patients with schizo-
phrenia.

The availability of the 5C-
CPT for use in mice enables the
assessment of cognitive treat-
ments, including any drug that
activates the dopamine D4 re-
ceptor. The challenge of exam-
ining the neural substrates
underlying attention and as-
sessing putative therapeutics
has been taken up by others
using the 5C-CPT. The NIMH-
funded Cognitive Neuro-
science Treatment Research to
Improve Cognition in Schizo-
phrenia initiative recently se-
lected the 5C-CPT as one of the
primary tests of attention that
should be supported for fur-
ther development and use in
research.

Young, JW, Powell, SB, Scott,
CN, Zhou, X, & Geyer MA
(2011). Reduced dopamine D4
receptor expression as a mouse
model of ADHD: Evidence of
impaired vigilance in the 5-
choice continuous perform-
ance test. Brain & Behavioral
Research, 222, 183-192.
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