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Objective: The purpose of this
study was to examine racial-ethnic
and gender differences in return
visits to emergency services among
transition-age youths (aged 17 to
24 years) withmental health needs.
Methods: Data were from the Cal-
ifornia EmergencyDepartment and
Ambulatory Surgery Data. Logistic
regression was used to examine the
odds of returning to an emergency
department among youths who had
a psychiatric diagnosis (N533,588).
Results: About 41% of the sam-
ple returned to the emergency de-
partment within a year. Compared
with white males, the odds of re-
turning were lower for Hispanic
males (odds ratio [OR]5.89) and
Asianmales (OR5.59) andhigher for
white females (OR51.21), African-
American females (OR51.49), His-
panic females (OR51.24), and
NativeAmerican females (OR52.09).
Conclusions: Repeat visits to emer-
gencydepartments among transition-
age youthswithpsychiatric diagnoses
may indicate limited access to or
lack of high-quality care. The dis-
parities indicate a need for cultur-
ally sensitive and gender-specific
services for this vulnerable pop-
ulation. (Psychiatric Services 65:
685–688, 2014; doi: 10.1176/appi.
ps.201300012)

The number of emergency depart-
ment visits among children and

youths with mental health conditions
is increasing (1,2).However,manyemer-
gencydepartments lack specialists, fund-
ing, or adequatemedical equipment (2).
In addition, the need to visit an emer-
gency department also implies a lack
of access to appropriate community-
basedmental health services. Transition-
age youths (aged 17 to 24 years) with
mental health needs are particularly
vulnerable to not receiving appropri-
ate care because of weak institutional
and financial links between child-
serving and adult-servingmental health
systems (3), and they are less likely than
other age groups to seek mental health
services (4). Further, this age group
tends to have adverse health out-
comes related to alcohol consump-
tion and cigarette smoking, and they
are more likely to visit emergency
departments (5).

Youths from racial-ethnic minority
groups often do not receive needed
community-based mental health care
(6). Racial and ethnic differences in
patterns of emergency service use may
exist. However, research in this area is
scant (7). Previous research on such
differences among children and youths
with mental health needs have focused
on psychiatric emergencies, and the
findings were inconclusive (7,8). Using
California Medicaid claims data for
children under age 18, Snowden and
colleagues (7) examined return to
hospital-based crisis stabilization af-
ter an initial visit to an emergency
department. They found that com-
pared with whites, African Americans
were more likely to return, whereas

Latinos, Asian Americans, and Native
Americans were less likely. Another
study that looked at return visits to an
emergency department by pediatric
psychiatric patients found that African-
American youths were more likely
than non–African American youths
to have a return visit (8); but limited
information was provided on the race-
ethnicity of patients, and the sample
of non–African American youths was
very small.

Studies have also found gender dif-
ferences in mental health service use
by transition-age youths (4,9).Two stud-
ies found that females were more likely
thanmales to return to emergency ser-
vices (5,10). Another study, based on
apredominantlyAfrican-Americansam-
ple, found no gender differences (8).

The study reported here examined
racial-ethnic, and gender disparities
in repeat visits to emergency depart-
ment services among youths aged 17
to 24 years with mental health needs.
Because youthswithmental health con-
ditions may have adverse health out-
comes as a result of their psychological
problems, this study explored racial-
ethnic and gender differences in return
to the emergency department among
youths who had a psychiatric diagnosis
at the first visit.

Methods
Data were from the Emergency De-
partment and Ambulatory Surgery
Data, a data set maintained by the
California Office of Statewide Health
Planning and Development and com-
piled by hospitals and clinics from
mandated quarterly reports of each
outpatient encounter. The data include
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demographic and clinical character-
istics of patients and payment and
facility information. The study was ap-
proved by the California Institutional
Review Board and Columbia Univer-
sity’s Institutional Review Board.
The original data set included ser-

vice users aged 17 to 24 who visited an
emergency department in 2006 and
2007, who had not received any ser-
vices in the previous six months, and
who received a psychiatric diagnosis
as the primary or secondary diagnosis
at the first visit to the emergency de-
partment (i.e., a new episode). The
sample for this study was a subgroup
of this data set—namely, all transition-
age youths with a new episode who
made an initial visit to an emergency
department from July 2006 to June
2007 (N533,718). Youths who visited
the emergency department after June
2007 were excluded because the ob-
servation period was less than six
months (the administrative data were
available until December 2007). Cases
with missing information in the follow-
ing areas were also excluded from the
analysis: disposition, 13 cases; insur-
ance information, 99 cases; gender, six
cases; invalid race, four cases; and youths
who died in the emergency department,
eight cases. Thus the final sample in-
cluded data on 33,588 youths who vis-
ited an emergency department.
Youths who returned to the emer-

gency department at least once after
the first visit were coded as 1; those
who did not return were coded as 0.
The race-ethnicity variable was cre-
ated from two variables: self-reported
race of the patient and whether the
patient reported Hispanic ethnicity.
The variables used in the study were
non-Hispanic white, non-Hispanic
black, Hispanic, Asian/Pacific Islander,
Native American (American Indian/
Alaska Native), other race-ethnicity,
and unknown race-ethnicity. For gen-
der, female was coded as 1, and male
was coded as 0. A series of dummy
variables for the interaction terms be-
tween each racial-ethnic group and
females was created: non-Hispanic
white males or females, non-Hispanic
blackmales or females, Hispanic males
or females, Asian/Pacific Islander males
or females, Native American males or fe-
males, other males or females, and males
or females of unknown race-ethnicity.

The following covariates have been
found to be significant determinants
of emergency department use: age (10)
(continuous variables ranging from 17
to 24 years), insurance status (8,10)
(coded as a series of dummy variables
for public, private, or self-pay), and
the population size of the service
user’s county of residence (4) (coded
as small, under 100,000; midsize, be-
tween 100,000 and 1,000,000; large,
.1,000,000; and those with missing
information on county of residence, in-
cluding homeless youths or those from
outside California).

Clinical characteristics have been
found to be determinants of repeat
visits to the emergency department
(8,10). The ICD-9-CM psychiatric di-
agnosis at the first visit was coded as
a series of dummy variables for de-
pressive, psychotic, bipolar, anxiety,
behavioral, developmental, and alco-
hol or drug use disorders, in addition
to co-occurring disorders (mental and
substance use disorders), as in pre-
vious research (6). Type of disposition
after the initial visit has also been
found to be a determinant of repeat
visits (8). It was coded as series of
dummy variables, including referral
for non–mental health medical care,
referral to psychiatric care, sent home
for self-care, sent home under specific
care, and left against medical advice
or refused care. It was important to
control for the various demographic
and clinical characteristics of youths
and to examine whether demographic
or clinical differences among youths
from racial-ethnicminority groups con-
tributed to differences in rates of re-
peat visits to an emergency department.
Logistic regression was used to examine
the odds of having a repeat visit.

Results
In the sample of 33,588 youths, 51%
were white, 9% were African Amer-
ican, 27% were Hispanic, 4% were
Asian,,1%wereNative American, 4%
were other, and 4% were of unknown
race-ethnicity. Compared with the
racial-ethnic composition of the Cal-
ifornia population of youths (11), white
youths were considerably overrepre-
sented, African-American youths were
slightly overrepresented, Hispanic and
Asian youths were underrepresented,
and the proportion of Native American

youths in the sample reflected the
larger population. Females constituted
47% of the sample. Most youths in the
sample (95%) were from large cities.

At the first emergency department
visit from July 2006 to June 2007,
about 46% of the youths in the sample
were given a diagnosis of an alcohol
or drug use disorder, and 18% were
given a diagnosis of an anxiety disorder.
Other diagnoses were for depressive
(8%), psychotic (4%), bipolar (3%), be-
havioral (2%), and developmental (1%)
disorders. In terms of disposition, most
youths (87%) were sent home for self-
care, 5% were referred to other med-
ical facilities (for non–mental health
medical care), 5% were referred to
psychiatric facilities, 2% left against
medical advice, and ,1% were sent
home with specific medical supervi-
sion. Forty-one percent of the youths
returned to the emergency depart-
ment after the index diagnostic visit.

As shown in Table 1, racial-ethnic
and gender differences in repeat visits
to the emergency department were
found, and the differences remained
even after the analysis controlled for
demographic and clinical character-
istics. Compared with white males,
the odds of returning were lower for
Hispanic males (OR5.89), Asian males
(OR5.59), males in the “other” cate-
gory (OR5.75), and males of unknown
race-ethnicity (OR5.85). No signifi-
cant difference in the likelihood of a
return visit by African-American males
and by white males was found. All the
females except Asians and those of
unknown race-ethnicity were signifi-
cantly more likely than white males to
return to an emergency department:
white females, OR51.21; African-
American females, OR51.49; Hispanic
females, OR51.24; Native American
females, OR52.09; and females in the
“other” category, OR51.43.

Discussion
This study examined patterns of emer-
gency department use among transition-
age youths with mental health needs.
Overall, there were significant gender
differences in return visits among
youths from diverse racial-ethnic back-
grounds. Compared with white males,
African-American females were more
likely to return to the emergency de-
partment; however, African-American

686 PSYCHIATRIC SERVICES ' ps.psychiatryonline.org ' May 2014 Vol. 65 No. 5

ps.psychiatryonline.org


males were no more likely than white
males to have a return visit. Hispan-
ic males were less likely and Hispanic
females were more likely than white
males to return to the emergency de-
partment. Asian males were less likely
than white males to have a return visit,
whereas the odds of a return visit for
Asian females were the same as for
white males. Finally, compared with
white males, Native American males
were less likely to return to the emer-
gency department, but Native Ameri-
can females were significantly more
likely.
The study had some limitations.

The data lacked variables considered

to be strong determinants of emer-
gency service use among youths, such
as access to outpatient mental health
services and whether the emergency
visit was the result of a suicide attempt.
Psychiatric diagnoses given during
hurried emergency visits may not be
accurate. No information was avail-
able about English proficiency, a fac-
tor that has been found to affect
use of mental health services (6). The
data set also lacked details on the
type of treatment that patients re-
ceived in the emergency department
and on provider-level characteristics,
such as years of professional expe-
rience and degree of cultural and

linguistic competency, all of which can
affect service use among nonwhite
youths (12).

Conclusions
This study found racial-ethnic and
gender disparities in the emergency
department use among transition-
age youths with mental health needs.
These findings have implications for
public health. Previous research has
indicated that youths from racial-ethnic
minority groups with mental health
needs have risk factors for use of
emergency care, such as low income
and less access to community-based
mental health services (7).

Table 1

Logistic regression models of predictors of a return visit to emergency services among 33,588 transition-age youths
with mental health needs

Variable

Model 1a Model 2b Model 3c

OR 95% CI p OR 95% CI p OR 95% CI p

Males (reference: white males)
African American 1.16 1.05–1.28 .003 1.13 1.02–1.25 .018 1.10 .99–1.21 ns
Hispanic .92 .86–.98 .008 .88 .83–.94 .001 .89 .83–.95 .001
Asian .59 .50–.69 .001 .62 .52–.72 .001 .59 .51–.70 .001
Native American 1.04 .71–1.54 ns .82 .55–1.22 ns .81 .55–1.21 .001
Other .76 .66–.87 .001 .76 .66–.87 .001 .75 .66–.87 .001
Unknown race-ethnicity .82 .71–.94 .005 .86 .74–.99 .032 .85 .73–.98 .001

Females (reference: white males)
White 1.21 1.15–1.28 .001 1.21 1.14–1.28 .001 1.21 1.15–1.28 .001
African American 1.48 1.31–1.69 .001 1.46 1.29–1.67 .001 1.49 1.31–1.70 .001
Hispanic 1.28 1.19–1.38 .001 1.25 1.15–1.35 .001 1.24 1.15–1.34 .001
Asian 1.16 .94–1.44 ns 1.15 .93–1.42 ns 1.17 .94–1.45 ns
Native American 1.96 1.11–3.47 .021 2.07 1.16–3.72 .014 2.09 1.17–3.75 .013
Other 1.44 1.18–1.76 ns 1.43 1.17–1.75 .001 1.43 1.17–1.75 .001
Unknown race-ethnicity 1.10 .91–1.33 .001 1.07 .89–1.31 ns 1.10 .91–1.33 ns

Age .93 .93–.94 .001 .93 .93–.94 .001
County of residence (reference: small county)
Medium .76 .69–.84 .001 .75 .67–.82 .001
Large .65 .59–.72 .001 .63 .57–.70 .001
Homeless or missing information .40 .34–.46 .001 .38 .33–.44 .001

Insurance (reference: public insurance)
Self-pay .62 .59–.65 .001 .63 .60–.66 .001
Private .53 .50–.55 .001 .53 .51–.56 .001

Diagnosis (reference: substance use disorder)
Depressive disorder 1.02 .94–1.11 ns
Bipolar disorder 1.43 1.27–1.61 .001
Psychotic disorder 1.65 1.48–1.84 .001
Developmental disorder .94 .77–1.14 ns
Anxiety disorder 1.11 1.05–1.17 .001
Behavioral disorder 1.27 1.10–1.46 .001
Co-occurring disorders 1.14 1.07–1.21 .001

Disposition (reference: sent home)
Sent to non–mental health care .98 .90–1.08 ns
Left against medical advice 1.10 .96–1.27 ns
Sent to psychiatric care 1.12 1.02–1.23 .021
Sent home under specific care .91 .37–2.24 ns

a Model 1 included only race-ethnicity and gender.
b Model 2 controlled for youths’ age, county of residence, and insurance type.
c Model 3 controlled for youths’ age, county of residence, insurance type, clinical diagnosis, and disposition at the first visit.
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Even after the analysis controlled
for socioeconomic and clinical charac-
teristics, racial-ethnic disparities were
found in repeat visits to emergency
services. In addition, gender was a
strong determinant of repeat visits;
females of all racial-ethnic back-
grounds except for Asian females
were significantly more likely than
white males to have a repeat visit.
Although this finding is consistent
with previous studies (8,10), it is still
unclear why young females of specific
racial-ethnic backgrounds were more
likely than their male counterparts to
return to an emergency department.
Previous research has found that young
females and young males use mental
health services for treatment of dif-
ferent mental health problems. How-
ever, in this study, even after the
analysis controlled for clinical charac-
teristics, gender differences in return
to an emergency department were
found. Young females have more pos-
itive attitudes toward mental health
services; however, their higher rate of
repeat emergency visits may indicate
a lack of available mental health care.
For example, young females have been
found to be less likely than males to
receive psychotropic medications (9).
Further research is needed to explain
why young females with mental health
needs have a higher likelihood of
returning to emergency care. Future
research also should investigate in

more detail patterns of emergency
department visits, such as the frequency
of visits. Because gender differences
in help-seeking behaviors for mental
health problems emerge during ado-
lescence, it is important to develop
gender-sensitive mental health care, as
well as culturally competent services.
It is also important to improve emer-
gency department data to capture
information on persons whose race is
categorized as “other” and “unknown.”
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