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o Assess the quality of
depression care across different

VHA facilities

Track patient mental health
outcomes using an automated,
telephone-based interactive
voice response system (IVR)

Background

® Prevalence of depression in VHA patients
(19.5%) is about double the general U.S.
populationl3

® VHA patients with depression die
approximately five years younger and are
almost three times more likely to die by
suicide than patients without depression?4->

® In 2012, the VHA spent $9.8 billion to care
for patients with depression, including $2.5
billion in direct mental health care costs?
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Results

Change in Depression

o Participant inclusion and findings could be

iInfluenced by differences in provider diagnoses

o Patients already under VHA care for a prior

diagnosis of depression may not be included if
they do not have active symptoms

o This is an observational study; we are unable to

make definitive conclusions about the causes
and effects of different treatments and health
outcomes

Conclusion

On average, patients across all clinics experience
moderately severe depression at the beginning
of the study and their symptoms lessen to
moderate depression within six months
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