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Objective: A class action lawsuit in New York (Koskinas v.
Cuomo) established the right of psychiatric inpatients to
receive discharge planning, including arranging outpatient
treatment. The attendance rate of the initial outpatient ap-
pointment after discharge from inpatient treatment in one
city hospital was examined to determine whether rates
varied by inpatient unit type.

Methods: The authors performed retrospective chart review
of 1,884 discharges to outpatient care. Multivariate regres-
sionmodels were used to examine the odds of attending the
initial appointment.

Results: Eighty-four percent of patients attended the initial ap-
pointment. Higher odds of attendance were associated with
casemanagement, living in a shelter or beinghomeless, general
medical comorbidity, and inpatient treatment in a co-occurring
disordersunit. Loweroddswereassociatedwithbeingnon-Latino
black. Inpatient treatment in a Latino unit hadno significant effect.

Conclusions: Hospital characteristics, patient population, and
availability of local outpatient services may influence con-
tinuity of care.
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Improving coordination of care is associated with reducing
inpatient use in favor of outpatient community-based mental
health care (1) andwith improved functional outcomes (2). A
first step in establishing continuity of care after discharge
from inpatient psychiatric treatment is ensuring that the pa-
tient receives outpatient services (3).

Attendance at the first outpatient mental health visit after
inpatient discharge varies widely, depending on the clinic
setting and population served. A 1989 study of emergency
psychiatric admissions in New York City found that 70%
attended the first outpatient appointment (4); other clinics
found rates of 36 to 82% (5–7). Several factors may be associ-
atedwith propensity to keep the first outpatient appointment.
Patients may be less likely to keep the first appointment if
they are male (8), Latino (6), or African American (7) or if
they have co-occurring psychiatric and substance use dis-
orders (8,9). Patients may be more likely to keep the first out-
patient appointment if they have greater family and social
support (6,7), are older (9), and have less than a high school
education (9).

Given the importance of continuity of care (1), a class-
action lawsuit (Koskinas v. Cuomo) established the right of
clients with psychiatric disabilities who are discharged from
public psychiatric inpatient units in New York City to re-
ceive discharge planning, including housing and outpatient

treatment (10). The first outpatient appointment should oc-
cur within seven days of discharge. Hospitals subject to
this ruling employ social workers who call providers after
the initial appointment date to inquire whether the ap-
pointment was kept and follow up with patients who did not
attend. This is done regardless of whether the outpatient
provider is connected to the hospital system or is located out-
side the city or state. This study examined attendance rates at
the initial outpatient visit after discharge from inpatient treat-
ment at a hospital subject to the Koskinas ruling, and it ex-
amined whether attendance varied among patients discharged
from two randomly chosen general psychiatric inpatient units
and two specialty psychiatric inpatient units—a unit geared
toward persons with co-occurring (dual diagnosis) disorders
and a unit geared toward Latino patients.

METHODS

A retrospective chart review, compiled from the hospital’s
electronic medical record (EMR) and the database main-
tained by social workers who ensure the hospital’s compli-
ance withKoskinas, was conducted of all patients discharged
from January 1, 2007, to December 31, 2008, in the four
psychiatric inpatient units. A total of 2,363 discharges were
recorded during this two-year period. Of those, 2,277 had
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information on whether the initial postdischarge outpatient
appointment was kept. A total of 393 records were excluded
because the clients were transferred to other facilities or left
against medical advice and thus did not complete the dis-
charge process. Therefore, 1,884 discharges representing 1,759
unique patients were analyzed. The study was approved by
the hospital’s institutional review board.

We examined characteristics associated with attending
a first outpatient visit after inpatient discharge in three
domains: operational (inpatient unit and receipt of case
management), demographic (gender, age, race and ethnicity,
preferred language, place of birth, immigration status, in-
surance status, and housing status), and clinical (presence of
a co-occurring substance use disorder and general medical
comorbidities, primary psychiatric diagnosis, and length of
inpatient stay). The dependent variable (first-visit atten-
dance) was obtained from the records of follow-up calls
to outpatient clinics by social workers. Operational, de-
mographic, and clinical variables were collected at the time
of discharge in the hospital’s EMR and were entered into the
model in a stepwise fashion to see whether the association
between unit of treatment and receipt of first outpatient
visit varied when these variables were added to the model.
Multivariate logistic regression was used, with cluster analy-
sis to account for multiple observations among patients.
Analyses were conducted using Stata, version 13.1.

RESULTS

Most clients (N51,578, 84%) attended the initial outpatient
appointment after discharge from an inpatient psychiatric
unit. [A table with details on sample characteristics is avail-
able as an online supplement to this report.] Table 1 shows
characteristics associated with attending the initial outpatient
appointment. In model 1, patients who received treatment in
the dual diagnosis unit had higher odds of attending the first
outpatient appointment than did those who were admitted to
the general inpatient units (odds ratio [OR]51.38); no signif-
icant association was found for the Latino unit. These asso-
ciations remained relatively consistent across the fourmodels,
as operational, demographic, and clinical variables were in-
cluded. Inmodel 4, receipt of casemanagementwas positively
associated with attending the initial appointment (OR51.53)
and non-Latino blacks had lower odds of attending the initial
appointment than did non-Latino whites (OR5.57). Com-
pared with those who were domiciled, persons who lived in
shelters or who were homeless had higher odds of attending
the initial appointment (OR52.48 and OR52.04, respec-
tively). Persons with known general medical comorbidities
had higher odds of attending the initial appointment, com-
pared with those with no such comorbidities (OR51.36).

As in the main analyses, the propensity score matching
analysis showed that persons served in the dual diagnosis
unit had greater odds of attending the initial appointment
than did those admitted to the general psychiatric units; in
addition, no significant differences were found between

those served on the Latino unit and those admitted to the
general psychiatric units [see online supplement].

DISCUSSION

The rates of attendance of the initial outpatient appoint-
ment (84%) are higher than the 70% rate identified in New
York City before the Koskinas ruling (4) and are higher than
most published literature in other settings. Consistent with
prior literature, we found that non-Latino blacks (7) had
lower odds of attending the initial appointment than did non-
Latino whites and we found that people who received case
management (6) had higher odds of attending the initial ap-
pointment. Some of our results, however, are surprising.
Persons with general medical comorbidities had higher odds
of attending the initial appointment, which perhaps reflects
greater contact with the health care system. Persons who
were homeless or who were living in a shelter had increased
odds of attending the initial appointment, which contrasts
findings from other studies (3). In this hospital, many home-
less patients are discharged to a shelter closely affiliated with
the hospital, and many other local shelters have outpatient
mental health treatment available on site or through mobile
units. Therefore, homeless persons discharged from this hos-
pital may be particularly likely to be connected to outpatient
treatment, at least immediately after discharge.

Patients treated in the dual diagnosis unit were more
likely than those treated in the general psychiatric units to
attend the initial appointment, even after accounting for the
propensity of unit assignment (see online supplement). Al-
though patients with co-occurring disorders generally have
lower rates of first-visit attendance (8,9), less is known about
the impact of parallel and integrated treatments on conti-
nuity of care (11,12). The dual diagnosis unit at this hospital
is a training unit in addiction psychiatry. Thus it is possible
that the physicians in this unit who are receiving fellowship
training may have been particularly attuned to interactions
with patients and families to ensure continuity of care.

Treatment on the Latino unit was not associated with
greater attendance at the first outpatient appointment, com-
pared with treatment on the general units. Previous re-
search on ethnically matched inpatient units has provided
mixed results. One study found that Latinos and Asians (but
not blacks) served on matched units had better referral
placement (13,14). In this local area, there were limited op-
tions for outpatient clinics targeted to the Hispanic/Latino
community (15). These limited options may have made it
difficult, for example, for Spanish-speaking patients to re-
ceive a referral close to their home or at a preferred time or
place. Spanish-speaking patients may also have not followed
up on referrals for outpatient treatment if they believed
the availability of Spanish-speaking providers was limited.
Regardless, the effects of the limited availability of outpa-
tient providers focused on the Hispanic/Latino community
would have equally affected persons discharged from the
Latino and other inpatient units. This may be one reason why
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patients discharged from the Latino unit did not have out-
patient attendance rates that were significantly different from
those discharged from the general units.

Study limitations should be noted. This was a retro-
spective chart review, so we do not have information on

how these patients were assigned to units or how the units
communicated discharge instructions. This observational
study examined associations only and cannot show cau-
sality; comparisons to hospitals not affected by the Koskinas
ruling were not made.

TABLE 1. Probability of attending an initial outpatient appointment after discharge from an inpatient psychiatric unit (N51,884), by
patient characteristica

Model 1 Model 2 Model 3 Model 4

Characteristic OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Unit (reference: general psychiatric unit)
Dual diagnosis 1.38 1.01–1.88* 1.41 1.03–1.92* 1.38 1.01–1.90* 1.43 1.03–1.99*
Latino .83 .62–1.12 .85 .63–1.15 .68 .47–.98* .69 .48–1.01

Case management present (reference:
absent or unknown)b

– – 1.40 1.00–1.96 1.70 1.20–2.40** 1.53 1.06–2.22*

Male (reference: female or unknown)c – – – – .88 .66–1.17 .92 .68–1.25
Age (years) – – – – 1.00 .99 to1.01 .99 .98–1.01
Race-ethnicity (reference: non-Latino
white)
Latino—preferred language Spanish – – – – 1.47 .81–2.67 1.41 .77–2.57
Latino—preferred language Englishd – – – – .92 .61–1.38 .89 .59–1.35
Non-Latino black – – – – .60 .43 to.85** .57 .40–.81**
Non-Latino Asian – – – – .96 .26–3.48 .93 .25–3.42
Non-Latino other – – – – .88 .41–1.91 .84 .39–1.84

Place of birth (reference: United States)
Outside United States – – – – 1.31 .86–2.00 1.35 .88–2.07
Unknown – – – – 1.07 .80–1.44 1.08 .81–1.46

Immigration status (reference:
documented)
Undocumented – – – – .56 .16–1.96 .60 .17–2.18
Unknown – – – – .82 .53–1.27 .81 .52–1.25

Insurance (reference: other)
Public – – – – 1.24 .82–1.87 1.17 .77–1.78
Unknown or uninsurede – – – – 1.40 .93–2.10 1.38 .92–2.09

Housing status (reference: domiciled)
Shelter – – – – 2.54 1.57–4.12** 2.48 1.52–4.03**
Homeless – – – – 2.10 1.50–2.95** 2.04 1.45–2.89**
Unknown – – – – 1.00 .65–1.54 .94 .60–1.47

General medical comorbidity
(reference: absent)
Present – – – – – – 1.36 1.03–1.80*
Unknown – – – – – – 1.86 .87–3.96

Primary diagnosis (reference: other or
none)
Psychotic disorders – – – – – – 1.43 .57–3.59
Mood/anxiety disorders – – – – – – 1.44 .57–3.60
Major depressive disorder with

psychotic features or
schizoaffective disorder

– – – – – – 1.97 .74–5.25

Adjustment disorders – – – – – – 1.76 .53–5.86
Substance use disorder – – – – – – 1.27 .46–3.56

Substance abuse (reference: not
present)

– – – – – – .94 .68–1.29

Length of stay (days) – – – – – – 1.01 1.00–1.01

a Operational (model 2), demographic (model 3), and clinical (model 4) variables were entered into the model in a stepwise fashion to see whether the
association between unit of treatment and receipt of first outpatient visit varied when these variables were added to the model.

b Three patients with unknown case management were combined with none.
c One patient with unknown gender was included in female category.
d Three patients had preferred languages other than Spanish and were included with the English category.
e Uninsured could not be distinguished from unknown.
*p,.05, **p,.01
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CONCLUSIONS

Ensuring that patients effectively transition to community-
based outpatient services is a key step in ensuring continuity
of care after inpatient discharge. Patients at this hospital
have a very high rate of attending their first postdischarge
appointment. Patients treated on the dual diagnosis unit had
a particularly high rate of outpatient attendance, which may
reflect the commitment to ensuring continuity of care by a
training unit with addiction psychiatry fellows. Other ob-
served findings may also reflect the services available in the
hospital and surrounding area. Persons who were homeless
or living in shelters had higher rates of attendance, com-
pared with those who were domiciled, possibly because of
the mental health services available through the local shelter
network. Compared with patients who received inpatient
treatment on the general psychiatric units, those served by
the Latino unit did not have higher rates of attending the
first outpatient appointment. This may reflect the limited
availability of language-concordant outpatient services in
the local area.

This study’s findings indicate that, to at least some degree,
continuity of care and attendance at the first outpatient visit
may depend on the hospital’s resources and the availability
of services in the local geographical area. Although previous
research has shown poorer continuity of care for persons
with co-occurring disorders (8,9) or for those who are home-
less or living in shelters (3), this study’s findings suggest that
if the hospital assigns resources to such patients, the continuity
of care may be strong. Correspondingly, the limited outpatient
services in the community that are targeted to the Hispanic/
Latino community may make it difficult to maintain continu-
ity of care, regardless of the quality of services offered to in-
patients. Thus hospital administrators and clinicians who are
trying to understand the patient populations that are at risk of
poor continuity of caremaywish to examine the characteristics
of their hospital, patient population, and availability of local
outpatient services. Results from this study suggest that the
reasons for lack of continuity of care, including first outpatient
visit attendance,may be strongly influenced by local conditions.

AUTHOR AND ARTICLE INFORMATION

Dr. Humensky and Dr. Lewis-Fernández are with the Department of
Psychiatry, Columbia University, New York (e-mail: humensk@nyspi.
columbia.edu). Dr. Humensky is also with the Division of Behavioral
Health Services and Policy Research and Dr. Lewis-Fernández is also
with the Center of Excellence for Cultural Competence, both at the
New York State Psychiatric Institute, New York. Dr. Fattal is with the
Department of Psychiatry, NYC Health1Hospitals/Bellevue, and with the
Department of Psychiatry, New York University (NYU) School of Medi-
cine, both in New York. Ms. Feit is with the Department of Psychiatry,
NYU Langone Medical Center, New York. Ms. Mills is with the Joint
Doctoral Program in Clinical Psychology, San Diego State University/
University of California, San Diego.

Dr. Humensky receives salary support from the National Institute of
Mental Health (5K01MH103445). Ms. Mills receives support from the
National Cancer Institute (1F31CA189625-01A1). Dr. Lewis-Fernández
receives salary support from institutional funds of the New York State
Psychiatric Institute and through an investigator-initiated study funded
by Eli Lilly & Company. The authors thank Marc Galanter, M.D., Manuel
Trujillo, M.D., and Sue Marcus, Ph.D., for consultation and advice and
Denise Prieto, B.A., and Peter Lam, M.P.H., for research assistance.

The authors report no financial relationships with commercial interests.

ReceivedMarch 31, 2016; revisions received July 14 and September 9, 2016;
accepted September 23, 2016; published online February 15, 2017.

REFERENCES

1. Mitton CR, Adair CE, McDougall GM, et al: Continuity of care
and health care costs among persons with severe mental illness.
Psychiatric Services 56:1070–1076, 2005

2. Greenberg GA, Rosenheck RA: Continuity of care and clinical out-
comes in a national health system. Psychiatric Services 56:427–433,
2005

3. Fortney J, Sullivan G, Williams K, et al: Measuring continuity of
care for clients of public mental health systems. Health Services
Research 38:1157–1175, 2003

4. Axelrod S, Wetzler S: Factors associated with better compliance
with psychiatric aftercare. Hospital and Community Psychiatry
40:397–401, 1989

5. Kruse GR, Rohland BM: Factors associated with attendance at
a first appointment after discharge from a psychiatric hospital.
Psychiatric Services 53:473–476, 2002

6. Kruse GR, Rohland BM, Wu X: Factors associated with missed first
appointments at a psychiatric clinic. Psychiatric Services 53:1173–1176,
2002

7. Compton MT, Rudisch BE, Craw J, et al: Predictors of missed first
appointments at community mental health centers after psychiatric
hospitalization. Psychiatric Services 57:531–537, 2006

8. Cheng KD, Huang CJ, Tsang HY, et al: Factors related to missed
first appointments after discharge among patients with schizo-
phrenia in Taiwan. Journal of the Formosan Medical Association
113:436–441, 2014

9. Pantalon MV, Murphy MK, Barry DT, et al: Predictors and mod-
erators of aftercare appointment-keeping following brief motiva-
tional interviewing among patients with psychiatric disorders or
dual diagnosis. Journal of Dual Diagnosis 10:44–51, 2014

10. Koskinas vs Cuomo. 80 N.Y.2d 684, 610 N.E.2d 348, 594 N.Y.S.2d
675 (1993). Available at www.law.cornell.edu/nyctap/I93_0023.htm

11. Mangrum LF, Spence RT, Lopez M: Integrated versus parallel
treatment of co-occurring psychiatric and substance use disorders.
Journal of Substance Abuse Treatment 30:79–84, 2006

12. Swindle RW, Phibbs CS, Paradise MJ, et al: Inpatient treatment
for substance abuse patients with psychiatric disorders: a national
study of determinants of readmission. Journal of Substance Abuse
7:79–97, 1995

13. Mathews CA, Glidden D, Murray S, et al: The effect on treatment
outcomes of assigning patients to ethnically focused inpatient psy-
chiatric units. Psychiatric Services 53:830–835, 2002

14. Mathews CA, Glidden D, Hargreaves WA: The effect on diagnostic
rates of assigning patients to ethnically focused inpatient psychi-
atric units. Psychiatric Services, 53:823–829, 2002

15. Find Treatment. Rockville, MD, Substance Abuse and Mental
Health Services Administration. https://findtreatment.samhsa.gov/
locator?sAddr5New1York%2C1NY%2C1United1States&submit5Go

Psychiatric Services 68:6, June 2017 ps.psychiatryonline.org 627

HUMENSKY ET AL.

mailto:humensk@nyspi.columbia.edu
mailto:humensk@nyspi.columbia.edu
http://www.law.cornell.edu/nyctap/I93_0023.htm
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
https://findtreatment.samhsa.gov/locator?sAddr=New+York%2C+NY%2C+United+States&submit=Go
http://ps.psychiatryonline.org

