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DOD Needs to Identify the Factors Its
Providers Use to Make Mental Health
Evaluation Referrals for Servicemembers

Why GAO Did This Study

What GAO Found

Many servicemembers supporting
Operation Enduring Freedom
(OEF) and Operation Iraqi
Freedom (OIF) have engaged in
intense and prolonged combat,
which research has shown to be
strongly associated with the risk of
developing post-traumatic stress
disorder (PTSD). GAO, in response
to the Ronald W. Reagan National
Defense Authorization Act for
Fiscal Year 2005, (1) describes
DOD’s extended health care benefit
and VA’s health care services for
OEF/OIF veterans; (2) analyzes
DOD data to determine the number
of OEF/OIF servicemembers who
may be at risk for PTSD and the
number referred for further mental
health evaluations; and
(3) examines whether DOD can
provide reasonable assurance that
OEF/OIF servicemembers who
need further mental health
evaluations receive referrals.

DOD offers an extended health care benefit to some OEF/OIF veterans for a
specified time period, and VA offers health care services that include
specialized PTSD services. DOD’s benefit provides health care services,
including mental health services, to some OEF/OIF veterans for 180 days
following discharge or release from active duty. Additionally, some veterans
may purchase extended benefits for up to 18 months. VA also offers health
care services to OEF/OIF veterans following their discharge or release from
active duty. VA offers health benefits for OEF/OIF veterans at no cost for
2 years following discharge or release from active duty. After their 2-year
benefit expires, some OEF/OIF veterans may continue to receive care under
VA’s eligibility rules.

What GAO Recommends
GAO recommends that DOD
identify factors that its providers
use in issuing referrals for further
mental health evaluations. DOD
concurred with GAO’s
recommendation, but disagreed
with GAO’s finding that DOD has
not provided reasonable assurance
that servicemembers who need
referrals for further mental health
evaluations receive them. DOD
identified factors that may affect
referrals, but did not provide data
on how its providers apply these
factors. VA concurred with the
facts related to VA in the report.

Using data provided by DOD, GAO found that 9,145 or 5 percent of the
178,664 OEF/OIF servicemembers in its review may have been at risk for
developing PTSD. DOD uses a questionnaire to identify those who may be at
risk for developing PTSD after deployment. DOD providers interview
servicemembers after they complete the questionnaire. A joint VA/DOD
guideline states that servicemembers who respond positively to three or four
of the questions may be at risk for PTSD. Further, we reviewed a
retrospective study that found that those individuals who provided three or
four positive responses to the four PTSD screening questions were highly
likely to have been previously given a diagnosis of PTSD prior to the
screening. Of the 5 percent who may have been at risk, GAO found that DOD
providers referred 22 percent or 2,029 for further mental health evaluations.
DOD cannot provide reasonable assurance that OEF/OIF servicemembers
who need referrals receive them. According to DOD officials, not all of the
servicemembers with three or four positive responses to the PTSD screening
questions will need referrals for further mental health evaluations. DOD
relies on providers’ clinical judgment to decide who needs a referral. GAO
found that DOD health care providers varied in the frequency with which
they issued referrals to OEF/OIF servicemembers with three or more
positive responses; the Army referred 23 percent, the Marines about
15 percent, the Navy 18 percent, and the Air Force about 23 percent.
However, DOD did not identify the factors its providers used in determining
which OEF/OIF servicemembers needed referrals. Knowing the factors upon
which DOD health care providers based their clinical judgments in issuing
referrals could help explain variation in the referral rates and allow DOD to
provide reasonable assurance that such judgments are being exercised
appropriately.
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