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Specialized Care Program
Mission Statement

DHCC Mission
Deliver a coordinated multidisciplinary
| Improve post-deployment health care for | treatment program for those with
Department of Defense health care persistent, disabling, or treatment
beneficiaries and Reserve Component refractory symptoms related to the Gulf.
£
oo Wy

Specialized Care Program Specialized Care Program
History of the Program Candidates for Care
« Initiated by LTG Blanck in January 1995 per Anyone with persistent, disabling Gulf

tasking from DoD/HA

i ) War-related symptoms that:
« Evidence-based model adapted from chronic

pain programs * remain undiagnosed after appropriate
- Validated for treating Gulf War veterans by a medical evaluation; and/or
multi-institutional expert panel + are unlikely to respond to specific
* Program started March 1995 biomedical treatments.

» over 600 veterans & 100 cycles
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Specialized Care Program

Many symptoms and services

Successful Intervention
Requires...

mean sd ‘embracing the veteran’ to build trust
SymptorTl pount 9.7 (3.6) carefully coordinated delivery
CCEP Visits 16.9 (82) many medical perspectives
Other Visits (6-mo) 12.5 (25.2) comprehensive intervention
CCEP Tests 62.0 (28.8) treatment of overall functional status
CCEP Diagnoses 5.9 (2.3) and quality of life rather than a narrow
Med Fills (6-mo) 13.1 (10.9) set of symptoms
Specialized Care Program )
Demographics e Disease-Centered Care
SCP CCEP All
Age (GW) 33.3(¢8.3) 26 26 The primary goal is to improve the medical
Females 27% (20 ) 12% 7% status o'f a disease. Digea§e s‘tatgs is typically
Caucasian 57% (42 ) 57% 70% determlne:-d through objective indices such as
Officers 10%(7 ) 1% 10% examination signs or laboratory tests.
Army 73% (54 ) 81% 50%
Active 74% (55 ) 83% 83%
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"Medicine as Usual” Person-Centered Care
History
N\ The primary goal is to facilitate change in
Exam heaith-related behavior. The provider and
N\ ) patient collaboratively negotiate the exact goals
Testing of care. Behavior such as verbal reports of
. . symptoms, quality of life, or functional capacity
D'agnos'i are used to monitor treatment success.
Treatment

From Symptom to Disability
Tllness as Behavior

Perception Belief

Response
- Perception: result of physiologic process
+ Belief: determined largely by experience
+ Response:

» behavior

> emotion

> physiology

physical conditioning

peliefs about disease

role models

‘ .
[iness | Impairment

[general healt] /

past functioning

psychosocial suppor
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Disabling Process

Predisposing Factors

Biology,”
e ?"‘\ Lifestyle

Quality
of

soctel & pysicel

Precipitating
S e
Event (e.g., fall, infection) Disability

foM. Disability in America.
NAS. 1991; p. 85

Unexplained Symptoms

The Patient's Initial Model

“...so | feel bad...”

_Symptoms

=i LOSs of
Function

“...and | can't {activity]”

&
lliness wmu

“[cause] made me sick...”

Unexplained Symptoms

Expanding The Model

Environment

doctor's opinions

relatives opinions
Health Beliefs loss of Intimacy/friends Deactivation
exercise worsens symptoms T loss of conditioning
rest improves symptoms cycling levels of activity

f Symptoms ’
IIlness@mmmL s | 0SS Of
Emotions «——— Function

depression/anxiety
frustration/anger
pessimism

Environment
doctor’s opinions
relatives opinions Deactivation

loss of intimacy/friends

loss of conditioning

/ cycling levels of activity

wfp- LOSS Of
— Function

Health Beliefs

exercise worsens symptoms

rest improves symptoms \
Symptoms

ks
lliness «m

Emotions
depression/anxiety
frustration/anger

pessimism
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A Reverberating System

The factors determining prognosis
among chronic ilinesses are often far
more complex than simply the cause of
the illness.

What Can We Manage?

Environment

doctor's opinions

relatives opinions . .
loss of intimacyffriends Deactivation

loss of conditioning
cycling levels of activity

Health Beliefs

exercise worsens symptoms

rest improves symptoms \

Symptoms

¥
&

N

lllness #m » Loss of
Emotions «——— Function

depression/anxiety
frustration/anger
pessimism

Specialized Care Program
Intensive Evaluation &
Treatment
CCEP & muiltidisciplinary reassessment

3-week intensive outpatient program

4 to 8 patients per cycle

Key Objectives:
» Form symptom management plan
» Coordinate primary care follow-up

Three Intervention Teams

/ ’
e Psychosocial Tea

psychologist
social worker
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0720
0800
0900

1115
1200
1230
1300

1500
1600

Specialized Care Program

A Typical Day

Warm-Up/Stretching
Medical System Review
Occupational Therapy
Physical Therapy
Individual Counseling
Team Rounds
Lunch/Nutritionist
Autonomic Response Training
Occupational Therapy
Physical Therapy
Individual Counseling
Participatory Seminar
End of Day

Specialized Care Program
Participatory Seminars

Orientation & overview
lliness series:
liness and Impairment
Acute and chronic iliness
lliness and emotions
Users’ Guide to:
‘Your doctor
Prescription meds
Disability compensation
Medical labs & tests
Learning about your body:
Activity and morale
The nervous system

« Learning about body (cont'd):
Impact of diet on symptoms
Review of common symptoms

» Strategies for coping with

ilness
Overcome illness flares
Pacing
Sleep hygiene
Goal-setting
Overcoming inactivity
Autonomic Training
Problem-solving
Communication skills

Age (GW)
Females
Caucasian
Officers
Army
Active

Specialized Care Program

Demographics e-7e
SCP  CCEP
33.3(x8.3) 26
27% (20 ) 12%
57% (42 ) 57%
10%(7 ) 1%
73% (54 ) 81%
74% (55 ) 83%

All
26
7%
70%
10%
50%
83%

Improved Functioning/Quality of Life
o Poor at entry, especially physical health functioning
o Improved mental health functioning after treatment

75

70

65  Entry

60 1Mo
55

SF-36 #3-Mo

50
45 7
40 -
35 7
30
25 +

Physical Health

population means are 50 with standard deviation of 10

Mental Health *

* p<.0001
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Physical Functioning Improves for
Women, But Not Men

65 £ Entry
60 1Mo |
SF-36 ‘;’g  3-Mo

Men Women

population means are 50 with standard deviation of 10

Mental Health Functioning Improves
More for Women Than Men

75
70

65 W Entry
60 i 1-Mo
.36 23 ®3-Mo
SF:36 o
45
40 -

Men Women

population means are 50 with standard deviation of 10

Decreased Physical Health Concern

2 58% report concern about serious undiagnosed illness at entry

75
® Entry!
65 #1-Mo
B 3-Mo
55
45 +—
35— —
25 +

Whitely % Concerned

Bothersome Physical Symptoms

Decrease Is Greater For Men

Men Women Total
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Improved Psychosocial Distress
° Results generally reflect somatic distress and bodily worries
° Significant improvement in distress affer treatment

50

40

Brief 30 -
Symptom
Inventory |

Specialized Care Program
Summary of Outcomes
At program entry -

» High users of health care
» High numbers of bothersome physical symptoms

» Poor physical and emotional functioning
Significantly improved after treatment --
» mental health-related quality of life
level of physical health concern
level of psychosocial distress

ol
G* s* O™ Is* D A" PA H* Pa Ps"
G=General Symptom Index A=Anxiely
izat P obic Anxiety
O=Obsessive-Compulsive  H=Hostility *+ 0-100, $00=max distress

I1S=interpersonal Sensitivity Pa=Paranoia * p<.05

Limitations

« Lack of a control group of comparable
veterans receiving usual medical care or
another active intervention

» Improvements are global but modest

Cogpnitive Behavioral Therapy and Aerobic
Exercise for Gulf War Veterans' llinesses
A Randomized Controlled Trial

Contaxt Gulf War veterans' ilinesses (GWVI). multisymptom illnesses charac
by persistent pain, fatigue, and cognitive symptoms, have been reported by ma
\War veterans. There are currently no effective therapies available to treat GW
Objective Tocompare the-effectiveness of cognitive behavioral therapy (CE
ercise, and the of both for improving physical and re
the symptoms of GWVI.

Design, Setting, and Patients Randomized controlled 232 factorial tri
diicted from April 1999 to September2001 amang 1092 Gull War veterans v
ported atleast 2 of 3 symptom types {faigue, pain, and cognitive) for more.
months and at the time of screening, Treatment assignment was unmasked :
for 4 miasked assessor of study.outcomes at each clinical site (18 Department ¢

erans Affairs [VA] and 2 Department of Defense [DOD] medical centers).

to care (n=271
sisting of any and all care received from inside or outside the VA or BOD heal
Systems; CBT plus usual care (n=286); exercise plus usual care (1=269); or C
exercise plus usual care (n=266). Exercise sessions were 60 minutes and CBT s.
were 60 to 90 minutes; both met weekly for 12 weeks.
Main Outcome Measures The primary end point was a 7-point or grez
credse the Physical Companent Summary scale of the Veterar,

Form 36-ltem Health Survey at 12 manths. Secondary ouitcomes were standi
measures of pain, fatigue, cognitive symptoms, distress, and mental health fux

ing. were-evaluated al baseline and at 3, 6. and 12 months.




Appendix. A RAC-GWVI Meeting Minutes
Presentation 9 — Engel October 25-26, 2004
Page 103 of 135

m MAPPED Tie HuMANGeHONE, t

vysTaReD ARTIFICHL WTeLHG-eNCe,

Post-War Prevention of
| D UNLACKRD THe SCCRETS of Tie LiIVERSE |

e —— Symptoms & Disability
) ; Neeps goMe WoRK Intensive

Rehabliltation
—_—
s V;(Q“E:
/ \ﬁg‘ ; Colfaborative
r‘" Primary Care

Routine
Primary Care

Post-War
Preclinical

sl
v Engel et al, 2004, Can We Prevent A Second Gulf War Syndrome? !
Advances in Psychosomatic Medicine |

Toward Collaborative
Post-Deployment Health Care
* practice guidelines and clinical
information systenis
* performance indicators and incentives
* science-based technical assistance

* stakeholder involvement in effort to
improve care

Von Korff et al, Ann Intern Med, 1997;127:1097-1102

Uniformed Services University






