The Moderating Effects of

Race on Return Visits to the

Psychiatric Emergency Room

W. Dean Klinkenberg, Ph.D.
Robert J. Calsyn, Ph.D.

Objective: Racial differences in variables that predict return to the psychi-
atric emergency room were examined. Methods: A random sample of 319
clients was obtained from the logs of a psychiatric emergency room of a
state-operated, acute care psychiatric hospital. The dependent variable was
a return visit to the psychiatric emergency room within 18 months of the in-
dex visit. Separate logistic regression equations were calculated for African
Americans (N=163) and Caucasians (N=156) to estimate the moderating ef-
fects of race. Results; Four variables predicted return to the emergency room
for both African Americans and Caucasians: previous visits to the psychi-
atric emergency room, previous psychiatric hospitalizations, current receipt
of outpatient treatment, and nonreceipt of aftercare following the index vis-
it to the emergency room. Three unique predictors were found for African
Americans: never having been married, not living in stable housing, and not
being admitted at the index visit. Conclusions: Generally, repeat visitors
from both racial groups tended to be chronic users of psychiatric services
who may be using the psychiatric emergency room for routine psychiatric
care. However, race was also an important moderator variable; several risk
factors predicted a return visit only for African Americans. (Psychiatric Ser-
vices 48:942-945, 1997)

tals. The only client background vari-

he psychiatric emergency
I room has developed into an
important resource in the frag-
mented system of mental health ser-
vices (1). It plays a key role not only
in managing clients in acute distress
but also in helping clients with
chronic disorders (1). Several studies
found that 5 to 15 percent of users of
the psychiatric emergency room ac-
count for as many as one-third to
one-half of all visits (2-5).

Ten studies predicting repeat use
of the psychiatric emergency room
were reviewed (2,5-13). Most were
conducted at private general hospi-

ables that consistently predicted re-
peat visits were indicators of social
isolation—being unmarried (5-8)
and being unaccompanied to the
emergency room (2,7,9,10). Men
were more likely to have repeat visits
to the psychiatric emergency room in
three of the ten studies (5,6,11),
while younger clients were more
likely to have a return visit in four of
the ten studies (5,6,11,12). Finally,
two of nine studies reported that
nonwhite persons were more likely
to return to the psychiatric emer-
gency room (5,13).
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Three variables pertaining to psy-
chiatric history have consistently
predicted repeat visits to the psychi-
atric emergency room—a diagnosis
of psychosis (2,3,5-7,9,11) and cur-
rent psychiatric treatment or previ-
ous psychiatric treatment (2,7,9). Di-
agnoses other than psychosis have
been inconsistent predictors of re-
turn visits, with four of nine studies
finding that repeaters were more
likely to have a substance use disor-
der (5,8,9,13) or a personality disor-
der (5,7,9,11) and two of nine report-
ing that repeaters were more likely to
have an affective disorder (6,11).

However, few studies have exam-
ined the role of the responsiveness of
the treatment system in predicting
return to the psychiatric emergency
room. For example, most studies
have not examined whether admit-
ting patients to the hospital on the in-
dex visit—or not admitting them—
has an impact on future visits. In ad-
dition, studies of referrals to the psy-
chiatric emergency room have com-
pared the dispositional patterns of re-
peaters and nonrepeaters without ex-
amining whether referrals for outpa-
tient treatment decreased the likeli-
hood of repeat visits (3,6,7, 9,11).

Most previous research has serious
methodological weaknesses. With
the exception of one study (13), re-
search on repeat visitors to the psy-
chiatric emergency room has not
used multivariate analyses. Further,
researchers have not examined the
impact of moderating variables such
as race. A moderating variable is one
that affects the direction or the
strength of a relationship between a
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predictor (independent) variable and
a dependent variable (14). For exam-
ple, if lack of social support predicted
a return visit for African Americans
but not for Caucasians, then race
would be a moderator of the relation-
ship between social support and re-
peat visits.

Race has been an important moder-
ator variable in previous studies of
mental health treatment outcome. In
one report an assertive community
treatment program was effective in as-
sisting homeless mentally ill Cau-
casian clients but not African-Ameri-
can clients (15). Another study report-
ed that more aftercare visits helped
prevent rehospitalization for African
Americans but not for Caucasians (16).

In addition, several studies have
found racial and ethnic differences in
the use of specific treatment re-
sources. For example, one study re-
ported that African Americans were
more likely than Caucasians to rely on
emergency room services for psychi-
atric care and were less likely to use
outpatient services (17). Thus it
would not be surprising if race was an
important moderator in predicting re-
peat visits to the psychiatric emer-
gency room.

This study used logistic regression
to examine the moderating effects of
race on predictors of return to the
psychiatric emergency room. The
predictor variables were grouped into
three categories: client background
characteristics, client psychiatric sta-
tus, and treatment system responsive-
ness. This study was exploratory; nev-
ertheless, we expected that race
would moderate the effects of predic-
tors of return to the psychiatric emer-
gency room.

Methods
Setting and sample
The setting for this study was an acute
care public psychiatric hospital serv-
ing a metropolitan region of approxi-
mately two million people. The psy-
chiatric emergency room is open 24
hours a day and is staffed primarily by
nurses, psychiatric residents, and so-
cial workers. In 1994 about 5,400 vis-
its to the emergency room were
recorded, and about one-third of vis-
its resulted in admission.

The name of every fifth visitor to

the emergency room between De-
cember 1, 1991, and May 31, 1992,
was selected from the emergency
room logs (duplicate names were
deleted) until a sample of 400 was
achieved. Data for 49 people were
dropped from the analyses because
they did not have a major axis I disor-
der. Data were dropped for 32 others
because of missing information on
one or more of the several variables.
The variables were education (data
missing for 17 people), marital status
(data missing for eight), and whether
medications were prescribed at the
index visit (data missing for 23). As a
result, the regression models were
based on a sample of 319.

Nearly two-thirds of the 319 sub-
jects were male. Half were African
American, and 52 percent had never
married. The mean+SD age of the
sample was 35.7+11 years. Forty-one
percent of the sample had a psychotic
disorder, 28 percent an affective dis-
order, 21 percent a personality disor-
der, and 36 percent a substance use
disorder. Some patients had more
than one diagnosis. The sample is
representative of the population typi-
cally treated at the hospital.

Dependent and predictor variables
The dependent variable was return to
the psychiatric emergency room, cod-
ed as a dichotomous variable indicat-
ing whether an individual came back
to the emergency room during the 18
months after the index visit. The fol-
low-up interval was chosen based
partly on previous research, with the
expectation that approximately 50
percent of the sample would return
within 18 months.

Except where noted, predictor
variables were coded dichotomously
(0=no, 1=yes). Background variables
included age, gender (0=female,
1=male), education (in years), marital
status (O=never married, 1=previ-
ously or currently married), whether
the person was accompanied to the
psychiatric emergency room by fami-
ly or friends or by police or ambu-
lance, and whether he or she was liv-
ing in stable housing.

Variables about psychiatric history
included three diagnostic categories
(psychosis, personality disorder, and
substance abuse or dependence), the
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number of previous visits to the psy-
chiatric emergency room, whether
the person was currently receiving
outpatient treatment (an outpatient
contact less than three months before
the index visit) or had formerly re-
ceived outpatient treatment (more
than three months before the index
visit), and whether the person had at
least one previous psychiatric hospi-
talization.

Measures of responsiveness of the
treatment system included whether
the person was admitted at the index
visit, received mental health aftercare
before returning to the psychiatric
emergency room, received substance
abuse treatment before returning, and
received medications at the index visit.

Procedure

Information from the psychiatric
emergency room logs was supple-
mented with detailed utilization and
service information provided by the
state department of mental health for
all of its psychiatric and substance
abuse treatment facilities. In addi-
tion, utilization data on psychiatric
and substance abuse treatment ser-
vices were retrieved from the local
Veterans Affairs medical center. Mod-
erating effects were estimated by cre-
ating separate logistic regression
models for African Americans and
Caucasians (14); all predictor vari-
ables were entered in a single step.
Because moderator analyses often
have low statistical power (18), we
chose to adopt a more generous sig-
nificance level (p<.10).

Results
Fifty-six percent of the 319 individu-
als in the sample made a repeat visit
to the psychiatric emergency room in
the 18 months after the index visit.
Sixty percent of the African Ameri-
cans in the sample and 52 percent of
the Caucasians made a repeat visit, a
difference that was not significant.
Table 1 presents the separate mod-
els predicting return to the emer-
gency room by race. The model for
African Americans was significant
(x2=173.50, df=18, p<.01), as was the
model for Caucasians (x2=48.54,
df=18, p<.01). Classification analy-
ses indicated that the model correct-
ly predicted return or nonreturn to

943



the emergency room for about 77
percent of the African-American
sample and about 72 percent of the
Caucasian sample.

Four variables predicted return to
the psychiatric emergency room for
both groups: more lifetime visits to
the psychiatric emergency room, one
or more previous psychiatric hospi-
talizations, current receipt of outpa-
tient treatment, and nonreceipt of af-
tercare following the index visit. The
odds ratios in Table 1 are directly in-
terpretable for these variables. For
example, African Americans with
previous hospitalizations were about
eight times more likely to return
than African Americans without pre-
vious hospitalizations. Further, Cau-
casians who did not receive aftercare
were about five times more likely to
return than Caucasians who received
aftercare.

However, race clearly moderated
the effects of predictors of a return
visit because three additional vari-
ables were predictors only for Afri-
can Americans. They were that the
client had never married, was not in
stable housing, and was not admitted
to the hospital at the index visit. Un-
married African Americans were
about three times more likely to re-
turn to the emergency room than
married African Americans. In addi-
tion, African Americans who were
not in stable housing were about four
times more likely to return than
African Americans who lived in sta-
ble housing.

Discussion and conclusions

The results of this study strongly
suggest that race is an important
moderator variable for the predic-
tion of return to the psychiatric
emergency room. Four of the vari-
ables predicted return for both
African Americans and Caucasians—
more lifetime visits to the psychiatric
emergency room, one Or more previ-
ous psychiatric hospitalization, cur-
rent receipt of outpatient treatment,
and nonreceipt of aftercare following
the index visit. These data are con-
sistent with previous studies report-
ing that current or previous involve-
ment with psychiatric treatment pre-
dicted return to the psychiatric
emergency room (2,7,9).
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Table 1

Logistic regression of variables predicting return to the psychiatric emergency
room within 18 months among 319 visitors to the emergency room, by race

African Americans Caucasians
(N=163) (N=156)
Odds Odds
Variable Beta SE ratio Beta SE ratio
Background characteristics
Age .02 02  1.02 01 02 1.01
Gender -.81 .52 44 -69 44 50
Education -.03 .09 97 .02 08 1.02
Marital status -1.15** 53 32 -51 43 .60
Accompanied to the emergency
room by family -.66 77 52 43 62 154
Accompanied to the emergency
room by police -.36 .73 70 -40 67
Lives in stable housing -145* .75 24 17 1.18
Psychiatric status
Diagnosis
Psychosis 19 54 121 .60 53 1.83
Personality disorder -.62 .69 54 -.06 54 94
Substance abuse or dependence  -.29 .53 75 35 A7 142
N previous visits to the psychia-
tric emergency room .03** .01 1.03 07 04 1.07
Previous psychiatric hospitalizations ~ 2.13*** 61 845  1.28** .60 3.60
Current outpatient treatment 1.61** 70 5.02 1.65%** 64 5.18
Former outpatient treatment .26 S7 129 24 Sl 1.27
Treatment system responsiveness
Admitted at the index visit to the
emergency room -1.57** .69 21 -53 .69 .59
Received aftercare after the index
visit -97* 51 38 -1.58*** 50 21
Received substance abuse treat-
ment after the index visit -53 .64 59  -87 58 .42
Received medications at the index
visit .06 63 106 -.16 .53 .86
Constant -85 57 =73 1.07
*p<.10
**p<.05
**xp< 0]

However, two other conclusions
appear warranted. First, the predic-
tors common to both racial groups
are measures of involvement with
the mental health system. Given that
greater previous use of mental health
resources predicted return to the
psychiatric emergency room, it ap-
pears that repeat users of emergency
room services are chronic clients of
the mental health system. Second,
that involvement in aftercare re-
duced the likelihood of a repeat visit
suggests that at least some clients
with chronic disorders may be using
the emergency room for routine psy-
chiatric care. If they are, emergency
room staff may need to develop new
strategies to link clients to more ap-
propriate outpatient services.

Although no other predictors of re-
turn emerged for Caucasians, three

other variables were predictors for
African Americans—never being
married, not residing in stable hous-
ing, and not being admitted to the
hospital at the index visit. Because
this study was conducted at a public
hospital, most of the people in the
sample were of lower socioeconomic
status. Previous research found that
African Americans of lower socioeco-
nomic status experience greater psy-
chological distress than African
Americans of higher status or Cau-
casians from any socioeconomic
group (19,20). One explanation for
the greater level of distress among
African Americans of low socioeco-
nomic status is that distress results
from both racial discrimination and
poverty. Some resources that help
people adjust to lower socioeconom-
ic status may be less available to or
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less frequently used by lower-income
African Americans compared with
lower-income Caucasians or higher-
income African Americans. Qur re-
sults appear to be consistent with
that view.

Social support is clearly known to
buffer the effects of stress (21). In
fact, two of the three unique predic-
tors of return visits by African Amer-
icans—never being married and not
living in stable housing—reflect ten-
uous social connections. Social con-
nections and support may help pre-
vent the use of emergency room ser-
vices by African Americans who have
a serious mental illness and may help
reduce their distress. Therefore,
treatment staff should consider rou-
tinely conducting thorough assess-
ments of the social networks of
clients. Identifving important social
network members and enlisting their
support may help reduce use of the
emergency room as well as distress in
this group.

Although this study represents an
advance in the understanding of
racial differences in mental health
utilization, some limitations are ap-
parent. First, because the study re-
lied on archival data, many important
variables were not examined. For ex-
ample, traditional measures of social
support were not available. Racial
differences in the effects of social iso-
lation suggested by some variables in
this study could have been assessed
in more depth with better measures.
In addition, the study was completed
in a metropolitan region of two mil-
lion people; the results of this study
may not generalize to rural areas or
very large cities.

Furthermore, the archival data set
did not contain information on symp-
toms, a potentially important variable
for the study of psychiatric emer-
gency visits. However, previous re-
search has generally not found psy-
chiatric symptoms to be predictive of
return visits (2,7), even if the patients
present a suicidal or homicidal risk
(2,4,9,12).

In summary, important racial dif-
ferences were found in variables pre-
dicting repeat use of the psychiatric
emergency room. Although the spe-
cific patterns in this study must be
replicated, it is clear that future re-

searchers should examine moderat-
ing variables, including race, in ana-
lyzing mental health service use and
treatment outcome. ¢
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