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Adjustment Disorder: |sShort
Term Treatment the Norm?

Adjustment disorder isacommonly used diagnosisfor patients
suffering fromclinically significant emotional or behaviora
problemsdueto anidentifiable stressor. Accordingto DSM-
IV criteria, patientswith adjustment disorder must become
symptomatic within 3 months from the occurrence of the
precipitating event and thereaction should last no longer than 6
months. Otherwise, the diagnosi sshould bereconsidered.

Although adjustment disorder accountsfor alarge portion of
adjudicated claims within managed behavioral health
organizations (MBHOQOs), it isconsidered adisorder that is
trandent, low-cost and therefore does not necesstate extensve
caremanagement monitoring. However, littleisactualy known
about the usual pattern of serviceutilization for patientswith
adjustment disorder covered by MBHOs.

The pattern of serviceutilization withina2-year period among
patients who completed the Wellness Survey and had a
diagnosisof adjustment disorder wasexamined for differences
between patientswho compl eted treatment within thefirst 6
monthsfrom their intake call, with patientswho continued in
treatment beyond theinitial 6 monthsof treatment.
Resultsshowed that 54% of 211 paientswithasnglediagnoss
of adjustment disorder concluded treatment within 6 monthsof
theintakecall. 36% received continuousoutpatient services
for afull year. Another 20% received outpatient servicesfor 2
years. Thelatter two groupsarereferredto collectively asthe
12-monthtreatment group. (Seefigurel).

http://ubhweb.uhc.com/newdett/frame_newdetter.htmi

Few differenceswere apparent betweenthose patientsinthe
6-month trestment group compared to thosein the 12-month
treatment group. Patientsin both groupsreceived similar
savicesby thesametypesof licensed dinicians, and displayed
similar demographicand clinical characterigticsat baseline
and at 6 weeks. Yet at 6 months, patients who stayed in
treatment beyond the 6-month period had improved
congderably lessthan thosewho ended treatment withinthe
initial 6-month period. In fact, patients in the 6-month
treatment group improved at 4 timestherate per session (m
=.22) than patientsin the 12-month treatment group (m =
.05, t (142) = 3.84, p =. 0002), as seen by the Global
Improvement Ratio of the MWS (Figure2). Furthermore,
withinthefollowing 18-monthsafter thefirst episodeof care,
patients had an average of 12 additional sessions at an
additiona average cost of $816.18 per patient.

Thisstudy suggeststhat despitehaving darted at smilar levels
of dlinicd digtress, patientswith adjustment disorder whofal
toimprovesignificantly by 6 monthsarelikely to stay in
treatment for afull year, andin somecasesupto 2 yearsat a
significant cost. Resultsfrom thisstudy suggest that ashort-
term outpatient servicefor asingle adjustment disorder is
hardly thenorm. Patientswith adjustment disorderswho have
not improved by 6 months should be re-assessed for other
diagnosesandtheir caremonitored for gppropriatetreatment.
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Figure 2

Ratio of Global Score Improvement Per Session
for Patientswith Adjustment Disorder
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Treatment Outcome Program

2004 marksthethird year inwhich UBH hasbeen measuring
clinical outcomesthrough the Treatment Outcome Program
(TOP). TOPusestheWellness Survey to measure change
insymptom severity, functional impairment, health, substance
use, and workplace absenteeism. By theend of 2003, over
43,000 individual shad responded to the basdline survey and
over 12,000 responded to both the baseline and 6-month
urveys

InOctober 2003 wes gnificantly expanded our sampling under
TOPsothat now virtualy all adultswho areauthorized for a
new course of outpatient trestment will be surveyed under
TOR. Weanticipate surveying nearly 250,000 individuasin
2004 under TOP!  Responserates continueto be strong so
weanticipatethat our database of clinical outcomeswill grow
tremendoudly thisyear.

Thisyear marksanother milestonefor TOP. Beginningin
2004, TOP will be used to measure and report patient
satisfaction for employer-based customers. Prior to 2004
wehadinduded itemsthat measuresatisfaction onthesurveys,
but used a separate satisfaction survey to report patient
satisfactiontoemployers.  Giventheexpansionof TOPand
strong responserates, it made sensetointegrate the surveys
so that TOP can be used for both purposes. To support this,
fiveitemsthat measure satisfaction with UBH serviceswere
moved to the baselineWelIness Survey along withitemsthat
measuretherapist accessibility and availability. Onthe6-
month Wellness Survey we al so ask questions measuring
satisfaction with thetherapist and treatment received. BHS
will createaquery that will allow usersto access TOP data

for specificcustomersor CMC sites. Thequery isanticipated
to beavailableon SURE by summer 2004.

In October 2003 we expanded the health section of TOPto
includeitemson medical co-morbidity, medical serviceuse
andpain. By summer wewill beginto have6-month dataon
theseitems, but for now, thebasdlineitemsdoneareproviding
interesting information about the health status of individuals
who are accessing behaviord health services.

L aunching BHS Website

Looking for thelatest findings on the Treatment Outcomes
Program (TOP)?Want to seealist of publicationson mental
hedlth parity? Curiousabout thestatus of acurrent Behaviora
Hedlth Sciences (BHS) project, or want to learn more about
the BHS teams? If so, you should visit the new BHS
department intranet site which can be accessed via the
“Departments’ section of theinSite homepage.

Thisnew siteenablesusersto quickly and easily learn about
thework being donein BHS. Thesite providesdescriptions,
latest findingsand current status on theresearch studiesand
projects underway. PowerPoint presentations, research
proposalsand other project documentsareasoincluded.

Animportant festureof thesiteisthe® Research Library.” The
library isarranged by topics (such as depression, quality
improvement, etc.), andincludesthe published worksof BHS
staff, aswell asthose of our academic research partners.

BHSinvitesyouto visit the sitetoday and hopesyou return
often. Wewill usethissiteto deliver relevant and interesting
information to you. Your commentsand/or feedback on the
Steareappreciated and can be submitted to BHSviathesite
itsdlf.
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Depression Intervention for
Medicaid Participantsin
Rhode | sland

UBH haspartnered with MDRC, anon-profit demonstration
research corporation basedin New York, and with consultants
from Group Health Cooperative of Puget Sound to participate
inoneof six nationwide demonstration projectstargeting a
hard-to-employ population many of which receive Temporary
Aidto Needy Families(TANF). Thisstudy will examineif
enhanced outreach and treatment for Medicaid recipients
diagnosed with depression lead to anincreasein treatment
participation, better health and labor market outcomes, and
reduced dependence on public benefits. It offers an
opportunity to addressan array of important policy research
guestionsconcerning menta hedlth, employment, andwelfare,

Thereisampleevidencethat undiagnosed depressionisa
substantial problem among low-income parents, with
prevalenceratesthat are more than twice ashigh asthose
found in the general population. In addition, there is a
considerable body of research on the effectiveness of
treatment for depression. However, rdatively littleisknown
about theeffectsof outreach, casemanagement and treatment
interventions on depression among alow-income population
managed through a behavioral healthcare organization.
Furthermore, thereisno reliable data about the impact of
depression treatment on employment, welfarereceipt and
other measuresof sdlf-aufficiency.

Based on theintervention used for the Workplace Depression
Sudy, the Rhodeldand Medicaid project would bethefirst
study to assess the impact of enhanced outreach and
engagement effortsand evidence-based trestment on mental
health, employment, and benefit receipt for parents on
Medicaid, approximately half of which asoreceive TANF.
Thisproject will bebased locally in Rhode | dand under the
leadership of FranciscaAzocar and MariaSekac.

Social and Economic
Factorsof LateLife
Depression Study

Depression affects 15 out of every 100 Americansover the
age of 65, apopulation inwhich untreated and under-treated
depression contributes greatly to increased medical costs,
increased disahility, and even desth. Therateof slicideamong
older adultsisthehighest of any agegroupinthenation.

DataPaints

Many factors complicate the diagnosis and treatment of
depressionin seniors: they aremorelikely to seek helpinthe
primary care sector, they often have multiple comorbid
conditions, and they aremorelikely to hold negativeviewsabout
mentd illnessand trestment.

Tobetter understand thebarriersto trestment and attitudes about
hel p-seeking among seniors, BHSisworking with Dr. Jeffrey
Harman at the Department of Health Services, University of
Floridato coordinate asurvey study, “ Social and Economic
Factorsin LateLife Depression.” Inthenext three months,
3000 enrolleesof the TampaHedl th Plan, Medicare Complete,
will beinvited by |etter to participatein thisimportant study.

Respondentswill be screened for depression, and 200 of those
who screen positive and who consent to continuewith the study
will beinterviewed about their mental, physical and socio-
economic history and status. They will also be asked for
permissionto accesstheir medica and pharmaceutical claims
data. Together, thescreening, interview, and claimsdatawill be
analyzed to assess the role of motivational, attitudinal and
practical issuesand barriersonthedtilization of health services
by theelderly

*kkk* BHSNa,VS*****
New Employees & Promotions

BHSispleasedto announceseverd promotionsand additions
to our department!

Congratulations to Francisca Azocar, Ph.D., on her new
position as an Assistant Vice President of Research and
Evaluation. Franciscajoined United Behavioral Healthin
1999 asaResearch Scientist. In July 2003 shewas promoted
to Senior Director of Research and Evaluation for BHS, a
positioninwhich she performed superbly. Shehaspublished
her health servicesresearch in several respected journals,
focusing on areas such as promoting clinician adherenceto
Best Practice Guidelines, the comorbidity of depressionand
medical disorders, and on service utilization and costsin
behaviora hedthcare.

LorenMcCarter, Ph.D., waspromoted to Director of Setidtical
AnaysesintheFal 2003. Inhisnew capecity, Lorenwill be
thelead gatigticianwithin BHSand manageateam of Ressarch
Andyds. Lorenhasbeenwith BHSfor fiveyearsasaSenior
ResearchAndaydt. Inthat capacity he hasworked on many
projectsincluding the development of predictivemodels, as
well asthe creation and analyses of large datasetsincluding
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pharmacy, behavioral health, and medical data. Loren
received hisPh.D. inpsychology from University of Cdifornia
at Berkeley.

BHSwel comes Chris Chan who began hisroleasResearch
AndystinFebruary. ChrisChan comesto usfrom MedStat
whereheworked asadataanalyst and consultant, providing
descriptive statisticsto MedStat clientson their medical and
pharmaceutical utilization. ChrishasaMagtersin PublicHedlth
from Boston University with an emphasisin International
Hedlth.

Recent Publications
& Manuscripts
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