
PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ January 2004   Vol. 55   No. 1 7799

This study explored the demo-
graphic and service use correlates
of insurance status among 539
persons with schizophrenia-spec-
trum disorders by using the ad-
ministrative data set of a
statewide behavioral health care
system. Lack of health insurance
was prevalent in the sample (20
percent) and was associated with
younger age, Latino ethnicity,
and male sex. Persons who did not

have insurance were less likely to
use a community-based service
and more likely to use only crisis
or emergency services than per-
sons who had public or private in-
surance. The findings are consis-
tent with the results of previous
research demonstrating that lack
of insurance is associated with de-
creased use of community-based
services among persons with se-
vere mental illness. (Psychiatric
Services 55:79–82, 2004)

Agrowing body of research has
documented the problem of un-

derinsurance among persons with se-
vere mental illness in the United
States (1–7). Studies indicate that in-
surance status is a major predictor of
service use in this population, with
lack of health insurance strongly asso-
ciated with a lower likelihood of using
community-based mental health serv-
ices and a greater reliance on emer-
gency services (2–7). Estimates of the
proportion of persons with severe
mental illness who lack health insur-
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ance in the United States range from
18 percent to 44 percent (2–7). 

Previous studies of the relationship
between service use and insurance
status among persons with severe
mental illness have been hampered
by certain limitations. Two studies re-
lied on secondary analyses of commu-
nity surveys (2,7) in which data on in-
surance status, diagnosis, and service
use were based on self-report and
were of questionable validity. Anoth-
er major study examined a cohort of
persons presenting for a first psychi-
atric admission in a primarily white
suburban community, and thus the
results may not be generalizable to
other settings (5,6). Other reports
have not described the demographic
characteristics associated with insur-
ance status in this population (2,7).

The purpose of the study reported
here was to explore the demographic
and service use correlates of insur-
ance status in a sample of persons
with a diagnosis of a schizophrenia-
spectrum disorder by using the ad-
ministrative data set of a statewide



behavioral health care system. This
data set has the advantage of provid-
ing diagnostic, health insurance, and
service use data that are based on ad-
ministrative claims and that are there-
fore more reliable than self-reported
data. Although the sample was limit-
ed to persons who had presented for
services, the service system covers a
range of sectors, including emer-
gency, fee-per-visit outpatient, inten-
sive case management, and day treat-
ment services, and thus provides a
broad snapshot of persons presenting
for ambulatory treatment. In addi-
tion, the system of care serves diverse
ethnic, racial, and socioeconomic
groups, and findings are likely to gen-
eralize to other settings.

We hypothesized that, consistent
with previous research findings (5),
demographic characteristics would
vary by insurance status. We also hy-
pothesized that insurance status
would predict service use and that,
also consistent with previous re-
search findings (2–7), persons who
did not have insurance would be
more likely than other persons to
rely on crisis services than communi-
ty-based services.

Methods
Data on diagnosis, demographic char-
acteristics, and service use were ex-
tracted from the administrative data
set of a public-sector behavioral
health service system located in a
Northeastern state. The service sys-
tem is the largest behavioral health
provider in the state and serves all the
state’s major regions. Data were
drawn from administrative records of
all persons who were admitted with a
diagnosis of a schizophrenia-spec-
trum disorder (DSM-IV codes 295.xx)
between January 1, 2000, and August
31, 2002. This period was selected be-
cause the administrative data set be-
came active on January 1, 2000, and
the last date for which complete data
were available at the time of data ex-
traction was August 31, 2002. All
service use that occurred within the
system of care during the study peri-
od was recorded in the database. Of
25,048 persons who were admitted to
the service system during the study
period, 569 had a diagnosis of a schiz-
ophrenia-spectrum disorder. 

Data on payer source were recod-
ed to create three categories of in-
surance status: public insurance
(Medicaid, Medicare, or both), pri-
vate insurance, and no insurance.
Data on insurance status were avail-
able for 539 individuals (95 percent
of the total sample). Of these 539
persons, 296  (55 percent) had pub-
lic insurance, of whom 142 (26 per-
cent) had Medicaid and 154 (29 per-
cent) had Medicare as their primary
payer (data on secondary insurance
was not available); 134 (25 percent)
had private insurance; and 109 (20
percent) had no insurance. Differ-
ences in demographic characteristics
and service use by insurance status
were examined by using analysis of
variance and chi square tests; statis-
tical significance was set at .05.

Results
Demographic characteristics and
service use by insurance status are
summarized in Table 1. An associa-
tion was found between demographic
characteristics and insurance status:
persons with no insurance were likely
to be younger than those who were
covered by public or private insur-
ance and were more likely to be male.
Latino persons, although they ac-
counted for a relatively small propor-
tion of the overall sample, were high-
ly concentrated among the uninsured
(43 percent of all Latino persons in
the sample had no insurance). Per-
sons with private insurance were
more likely to be white than persons
with public or no insurance.

Analyses of service use focused on
any use of a given type of service dur-
ing the study period. This approach
was chosen because individual dura-
tion of treatment varied depending
on when persons were admitted into
the sample, which made comparisons
of duration of treatment less mean-
ingful. Overall, mean duration of
treatment for outpatient services was
203.4±226.3 calendar days, and mean
service duration for day treatment
was 278.4±242.8 calendar days. As
can be seen from Table 1, study par-
ticipants who had private insurance
were significantly more likely to use
fee-per-visit outpatient services than
persons who had public or no insur-
ance. Use of crisis or emergency, in-

tensive case management, and acute
day treatment services did not vary
significantly by insurance status. Use
of continuing day treatment services
was significantly greater among per-
sons with public insurance, who were
almost twice as likely to use this serv-
ice modality as persons with private
or no insurance.

We also examined overall use of any
community-based service, defined as
any use of the services studied except
for crisis or emergency services, and
whether crisis services were the only
type of service used by the individual.
Although the vast majority of the
sample did use a community-based
service, those who did not have insur-
ance were less likely than those with
public or private insurance to use any
community service and more likely to
use only crisis services. A multivariate
logistic regression predicting use of
only crisis or emergency services ex-
amined whether this difference could
be explained by the demographic
characteristics associated with lack of
insurance. Predictor variables includ-
ed insurance status (no insurance ver-
sus insurance), race or ethnicity
(white versus not white), age, and sex.
Lack of insurance significantly pre-
dicted the use of only crisis services,
even when the other variables were
controlled for (odds ratio=1.78, Wald
F=4.36, df=1, 4, p=.037).

Discussion
The results of this study indicated that,
even in a treated sample, lack of insur-
ance is relatively common among per-
sons with a schizophrenia-spectrum
disorder. The proportion of study par-
ticipants who had no insurance (20
percent) was strikingly similar to what
has been observed in studies that used
different methods (2,4,6). Lack of
health insurance was found to be asso-
ciated with age, gender, and race or
ethnicity. Alarmingly, close to half of
the Latino persons in the sample had
no health insurance. Young men with a
minority background appear to be es-
pecially at risk of not having health in-
surance in this population.

Findings on service use confirmed
that persons who had no health in-
surance used many types of services,
including outpatient care and inten-
sive case management. Neverthe-
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less, this group was more likely than
others to use only emergency servic-
es. Although the study participants
who did not have insurance differed
demographically from those who
did, demographic differences did
not explain this difference in service
use when they were examined in a
multivariate model. These findings
indicate that uninsured persons may
be more likely to present for services
only during a crisis situation without
following up on referrals for contin-
ued treatment and may then exit the
system. These individuals may be at
a higher risk of “falling through the
cracks” of the service system. How-
ever, this interpretation should be
made with caution, because it is pos-
sible that these persons received
subsequent outpatient services from
another provider.

Study participants who had either
private insurance or no insurance
were less likely to use continuing day
treatment services than those who

had public insurance. This difference
may reflect difficulty obtaining reim-
bursement from private and charity
payers for this high-intensity service.
However, persons who had private in-
surance tended to be more likely to
use fee-per-visit outpatient services
than others, which gave them an
overall rate of use of community-
based services that was comparable to
that of persons who had public insur-
ance. Participants who did not have
insurance did not use any more out-
patient services than those who had
public insurance and therefore lagged
behind in their overall use of commu-
nity-based services.

One alternative explanation for
these study findings is that insurance
type is related to severity of symptoms
and that these differences might ex-
plain differences in service use. To ad-
dress this possibility we examined dif-
ferences in mean scores on the 32-
item Behavior and Symptom Identifi-
cation Scale (BASIS-32) for the three

insurance groups. BASIS-32 is a self-
report checklist of symptoms and
functioning administered to clients on
admission to the system of care when-
ever possible. BASIS-32 data were
available for 287 study participants—
167 (58 percent) who had public in-
surance, 70 (24 percent) who had pri-
vate insurance, and 50 (17 percent)
who had no insurance. Our analyses
revealed no significant differences or
trends between the three insurance
groups in scores on any of the BASIS-
32 symptom or functioning scales,
which suggests that differences in
symptoms probably do not explain the
differences we observed in service use. 

This study had some important lim-
itations. The findings apply only to
persons receiving treatment. Howev-
er, research from community surveys
indicates that only 50 to 60 percent of
persons with severe mental illness re-
ceive treatment in a given year (8).
Thus our findings do not provide in-
formation about how insurance status
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Demographic characteristics and service use by insurance type in a sample of patients with schizophrenia-spectrum disorders

Medicaid or Private No 
Medicare insurance insurance Total
(N=296) (N=134) (N=109) (N=539)

Test
Variable N % N % N % N % statistic df p

Mean±SD age in years
(range, 13 to 92) 43.14±13.92 40±13.86 37.53±10.91 41.15±13.5 F=7.42 2, 507 .001

Mean±SD years of edu-
cation (range, 4 to 17) 11.74±1.93 12.33±2.42 12.06±2.38 11.97±2.17 F=2.73 2, 380 ns 

Race or ethnicity χ2=41.34 10 .001 
African American 137 47 35 27 49 45 221 42
White 110 38 66 52 27 25 203 39
Latino 18 6 10 8 21 19 49 9
Asian 4 1 5 4 4 4 13 3
Other 21 7 12 9 7 7 40 8

Sex χ2=8.59 2 .01
Male 167 56 66 49 74 68 307 57
Female 129 44 68 51 35 32 232 43

Any use of services
Crisis or emergency 97 33 40 30 47 43 184 34 χ2=5.25 2 ns
Continuing day

treatment 81 27 18 13 16 15 115 21 χ2=14.27 2 .001
Fee-per-visit out-

patient services 128 44 78 58 48 44 255 47 χ2=8.51 2 .01
Acute day treatment 27 9 11 8 8 7 46 9 χ2=.35 2 ns
Intensive case

management 95 32 40 30 31 28 166 31 χ2=.57 2 ns
Community-based

services (except
crisis or emergency 251 85 120 90 83 76 454 84 χ2=8.29 2 .02

Use of crisis or emer-
gency services only 43 15 13 10 26 24 82 15 χ2=9.57 2 .008



relates to the likelihood of receipt of
any treatment. Furthermore, the data
were limited to service use within the
system of care studied. Although
there is no reason to anticipate that
the use of services outside the system
would vary by insurance status, it is
possible that some of the study partic-
ipants received outpatient services
from another provider.

Conclusions
On the whole, the findings of this
study, consistent with the results of
other research, suggest that insurance
status has a substantial impact on the
use of mental health services among
persons with severe mental illness. In
particular, lack of insurance was com-
mon and was associated with lower
use of day treatment services and a
greater likelihood of using only crisis
and emergency services. The findings
support the view that efforts to in-
crease access to the public insurance

safety net—that is, Medicaid and
Medicare—would be an important
step in reducing gaps in the provision
of services to persons with severe
mental illness (1,9). ♦
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