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Objectives o

ADiscuss and challenge common myths in the literature around
treatment for ccoccurring PTSBUD

AProvide an overview of patterns of evideAsased
psychotherapy (EBP) health service utilization of individual PE
and CPT within the VHA for-oacurring PTSSUD

AGive an overview of clinical implications for using trauma
focused Interventions to treat PTSEMD based on natien
wide VHA administrative data




What percentage of your
caseload has a diagnosis of-co
occurring PTSD and substance

use disorder (PTSBUD)?



0 TS TS
PTSD and GOccurring SUD

Poorer prognosis than PTSD alene

Veteransmore at risk than civilians

Veterans with PTSBUD at greater risk
for other harms including:

wHealthrelated stressorg;; More severe medical and
psychiatric symptomologys;; Suicides;

wlLegal problems;

wHomelessness

wAggressiom; Intimate partner violence




Development of Comorbid
PTSESUD




SeltMedication Hypothesiss O
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Susceptibility/High Risk Modey;

Substance

use and
problems

Increased
vulnerability to
perpetrators of

assault Increased ris

for exposure
to traumatic

Increased SRS

likelihood of
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Model from Berenz, McNett & Paltell, 20&6)



Shared Liability Hypothesis; O

A Moderate overlap in phenotypes
for PTSD and substance

dependence
A Evidence mixed

PTS [D S U D A Lack of diversitgmongtwin

studies



Implementing EBPSs for
PTSESUD




EvidenceBased
Treatment of PTSISUD

AConcurrent Treatment of PTSD\
and SUD using Prolonged
Exposure (COPE; Back et al., \ T
2019)

ATraumafocused +
pharmacologic componentfa
et al., 2013)

THERAPIST GUIDE




\Y27.21% SATETY = Cognitive
Prolonged Exposure IR, r01<_3hessmg
Therapy for PTSD o erapy
for PTSD

Emotional Processing ol Traumatic Experiences

Therapist Guide

Patricia A. Resick

Candice M. Monson
Kathleen M. Chard

* Prolonged Exposure
* Cognitive Processing Therapy
* Seeking Safety
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What are some barriers
to providing trauma
focused treatment for

veterans with comorbid
PTSESUD?




Clinical Myths

Integrated treatment
most effective, yet

these guidelines not
consistently followed

Clinician training
Issues
(Gielenet al., 2014)

Secondary gain
concerns

(Bujarskiet al. 2016)

Patient attitudes
toward treatment

Stigma associated Clinician fears that

with treatment concurrent treatment
seeking higher in SUD will exacerbate
population symptoms

(Luomaet al., 2017) (Lancaster et al., 2019)



Research on TraumBkocused

Treatment for PTSEUD

ASymptom exacerbation hypothesis may be falsg;

Alndividuals with comorbid SUD are beginning to be included in clinical
trials for PTSD interventions 2o

ALittle known about howparticipants with PTSBUDN naturalisticsettings
respond to EBPs f&1TSD

AAccess to Electronic Health Record data can help under&BRibutside
of the "laboratory"




Purpose of Our Research

Elucidate patterns of EBP
Initiation and completion
within the VHA at a
population level

Better understand
traumafocused care
Initiation/completion in
dually diagnosed
Veterans

Provide implications for
mental health clinicians
treating dually diagnosed
Veterans based on
populationwide health
service utilization data




Investigating Traumdocused Care o
Completion Rates in the VHA

PTSEpnly \ I Completion of
individual PE

——

PTSESUD ’

Completion of
individual CPT

“—




Study Design o

Retrospective caseontrol study
Time period:Januarylst,2015and DecembeB1st, 2019

Source population:
A At least 10 unique visit days in the VHA during study period
A PositivePGPTSD screen
A Diagnosis of PTSD within 1 year of first positivéPSD screen

CasesVeterans with at least one health factor for CPT or PE within 1 year for incident PTSD diagnosis

Controls:Veterans with an incident PTSD diagnosis between 2015 and 2019 that did not engage in CP
or PE
All data was gathered from the VA's Corporate Data Warehouse

A Extracted all encounters from VA clinic stop codesc599

A Demographics, diagnoses were based on ICD codes, all PTSD and Depression symptom meas
from MH Assistant



Definitions

e

ADiagnosis of PTSneA YV LI GASY U L/ 5mngpkmn O2RS 7T
outpatientL / 5@ mRmAaa FT2NJt ¢{5 GgAUKAY | ye |
health professional (VA clinic stop codes &49)

AHealth Factora discrete data field automatically generated by use of
EHRstructured note template

AEngagement in EBP for PT$Irst encounter in a mental clinic with a
Health Factor fofor Cognitive Processing Therapy or Prolonged Exposure

AComplete dose of EBP for PTSor more encounters with a Health
Factor forCognitive Processing Therapy or Prolonged Expasitinen a 24
weeks of the first encounter



Inclusion & Exclusion criteria

1,494,132 . . Patients with at least one Include patients with . .
. Include patients Include patients Exclude . Patients with 8 or more
unique . . . encounter of evidence- a PLC-5measure o
. with at least 10 with a new patients that encounters for EBP within
patients . o . . . . based psychotherapy for and PHQ-9 measure o
. | unique visit days .| diagnosisof PTSD .| diedprior to N | or - | 24 weeks of their first EBP
received VA > > > » PTSDbetween2015and » recordedwithin 1 > .
. between 2015 between 2014 and December . ; . encounter are categorized
services d2019 2019 31st 2019 2019 were categorized as year prior to starting T Coml
between 2015 N fn1 365 688 N = 541 360 N _55t'22 851 Treatment Initiators treatment as rea‘rc“m_ezg ;,rgp eters
and 2019 Coo B s e N = 55,878 N = 21,366 S
¥ kA r ¥ r
129,044 824,328 18,509 466,973 34,512
patients patients patients patients patients

excluded excluded excluded excluded excluded




Sample size
by exposure

& outcome

[ ] PTSD Only
|| PTSD-SUD
Tx Completer

[ | Tx Initiater
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Percent

100% -

75% -

50% -

25% -

0% -

Distribution of age among Veterans receiving EBP for PTSD
by SUD exposure group

12.43%

38.65%

17.95%
11.51%

41.72%

13.32%

PTSD Only

PTSD-SUD

18-29
30-44
45 - 59
60 - 74
75+
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Proportion of Male and Female Veterans receiving EBP for PTSD
by SUD exposure group

100% -

85.22%

75.61%

75%

50% - Male

Percent

Female

24.39%
25% -

14.78%

0%

PTSD Only PTSD-SUD
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