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Objective: This study identified fac-
tors associated with use of the
emergency department for med-
ical reasons among individuals with
serious mental illness. Methods: A
total of 200 randomly selected out-
patients who were receiving com-
munity-based psychiatric care
were recruited for the study and
interviewed with items from the
National Health Interview Survey
and other national health surveys.
Results: Emergency department
use (37 percent of the sample) was
negatively associated with older
age and positively associated with

the number of co-occurring med-
ical conditions, smoking, recent
injury, and recent change in health
care provider. Conclusions: The
relatively high rate of emergency
department use may be suggestive
of inappropriate use or may re-
flect perceived barriers to care.
Future work should identify spe-
cific reasons for seeking care in
the emergency department and
develop interventions to optimize
appropriate emergency depart-
ment use. (Psychiatric Services 57:
563–566, 2006)

Although emergency department
services are essential to the contin-

uum of care for somatic health prob-
lems, overuse of the emergency de-
partment for nonurgent medical prob-
lems may cause increased costs and ad-
verse health outcomes. According to
the National Hospital Ambulatory
Medical Care Survey (1), in 2002 there
were 110.2 million emergency depart-
ment visits (39.8 per 100 persons) in
the United States, 28.7 percent of
which were semiurgent or nonurgent.
Other work indicates rates of emer-
gency department use in excess of 80
percent for nonurgent problems (2).

Although extensive emergency de-
partment use for medical problems
has been documented among vulner-
able populations—including the eld-

erly (3), children (4), and homeless
persons (5)—little is known about
such emergency department use by
people with serious mental illness.
Factors increasing emergency de-
partment use among other vulnerable
groups and the general population in-
clude specific medical conditions and
chronic medical problems (6,7), in-
jury and victimization (5), self-rated
poor health status (6,7), frequent use
of other health care services (8), inad-
equate or inaccessible primary care
(4,5), and Medicaid or lack of insur-
ance (9). The relevance of these fac-
tors among people with serious men-
tal illness remains unknown.

Increased rates of medical disease
and premature death among people
with serious mental illness under-
score the importance of reducing this
knowledge gap (10,11). Prior studies
have shown that patients with serious
mental illness were less likely than
the general population to receive spe-
cialized cardiac procedures (12) and
outpatient preventive care services
(13,14). However, other studies have
demonstrated that individuals with
serious mental illness were more like-
ly than their peers without mental ill-
ness to use some medical care servic-
es (15). We previously reported that
191 individuals with serious mental
illness were more likely than a
matched group of 3,052 from the
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Emergency department use in a sample of 200 patients with schizophrenia or
mood disorders, by selected covariates

Used services
Total

Factors N N %a χ2† p

Person level
Gender 4.02 .045

Male 95 28 30
Female 105 46 44

Race .13 .72
White 112 43 39
Nonwhite 88 33 35

Site 3.43 .064
University of Maryland 100 44 44
Sheppard Pratt Health Systems 100 30 30

Diagnosis 5.95 .015
Mood disorder 100 46 46
Schizophrenia 100 28 28

Comorbid medical conditionsb

Anyc 4.93 .026
Yes 127 55 43
No 72 19 26

Diabetes 2.01 .156
Yes 25 13 52
No 174 61 35

Respiratory 7.21 .007
Yes 41 23 56
No 157 50 32

Gastrointestinal 1.07 .301
Yes 37 17 46
No 162 57 35

Cardiac .96 .328
Yes 53 23 43
No 142 49 34

Injury in the past 3 monthsb 16.59 <.001
Yes 25 19 76
No 174 55 32

Smokingb 3.1 .078
Yes 120 51 43
No 79 23 29

Alcohol useb .34 .560
Yes 71 24 33
No 128 50 39

Illicit drug useb .02 .883
Yes 21 7 33
No 179 67 38

Service levelb
Has usual source of care 3.53 .06

Yes 175 70 40
No 23 4 17

Change in health care provider
in the past year 8.77 .003

Yes 24 16 67
No 175 58 33

Site of mental health services received
Hospital 2.72 .098

Yes 31 16 52
No 168 57 34

Emergency department 3.58 .058
Yes 34 18 55
No 165 56 34

a Percentages are based on a denominator of 199, because data on emergency department service
use were missing for one participant.

b Questions not answered by all participants
c The 74 participants who used emergency department services had a mean±SD of 1.95±1.93 co-

morbid conditions and a median of 1.50 conditions. The 125 participants who did not use emer-
gency department services had a mean of 1.11±1.34 comorbid conditions and a median of 1.00
(Wilcoxon two-sample test, Z=3.24, two-sided p=.001)

†df=1

general population to use the emer-
gency department for medical prob-
lems (37 percent compared with 20
percent; p<.001) and to report seeing
a primary care physician, although
the rates of medical hospitalization
did not differ (15). Psychiatric pa-
tients in that study reported more
barriers to receiving care than those
without a mental illness (15).

Because of the increased rates of co-
occurring medical conditions found
among adults with serious mental ill-
ness (10,11), the fact that care in the
emergency department can cost be-
tween 50 and 100 percent more than
comparable care in a physician’s office
(16) with reduced quality of care (4)
and because of the high rate of emer-
gency department use among adults
with serious mental illness in our pre-
vious report (15), we aimed to identify
the correlates of emergency depart-
ment use for medical problems in this
vulnerable population.

Methods
Data were drawn from a larger study
of comorbid somatic conditions and
service use that employed a cross-sec-
tional design to survey a random
stratified sample of 200 adults with a
diagnosis of serious mental illness
who received community-based out-
patient psychiatric services. The sur-
vey, which has been previously de-
scribed (15), includes items drawn
from the National Health Interview
Survey (NHIS) (17). Interviews were
conducted between March and De-
cember 2000. The study was ap-
proved by the institutional review
boards at the two study sites.

By design, half the sample had a di-
agnosis of schizophrenia; the other half
had a diagnosis of a major mood disor-
der. Half the patients came from an ur-
ban site at the University of Maryland,
and half were from a suburban site at
Sheppard Pratt Hospital Systems.

First, we tested unadjusted bivari-
ate associations between emergency
department use and several person-
level variables (gender, race, educa-
tion, diagnosis, recruitment site,
measures of comorbid medical condi-
tions, and measures of health behav-
ior) and service-level variables (usual
source of medical care, provider
changes, and mental health services).
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Chi square tests were used in these
analyses. Variables significantly asso-
ciated with emergency department
use (p<.05) were then included in an
adjusted multiple logistic regression
model along with gender, age, race,
site, and psychiatric diagnosis. From
this model, adjusted odds ratios, 95
percent confidence intervals, and p
values were computed. Because of
the colinearity between the number
of comorbid conditions and the indi-
cator variables for any or specific co-
morbid conditions, we included only
“any comorbid conditions” in the re-
gression model.

Results
A total of 200 participants were in our
sample. The mean±SD age was 44.0±
8.9 years. A total of 105 participants
(53 percent) were female. A total of
112 (56 percent) were white, 71 (36
percent) were African American, six
(3 percent) were Asian American, and
11 (6 percent) self-identified as “oth-
er.” The mean number of years of ed-
ucation was 12.7±3.0.

In our sample, 74 patients (37 per-
cent) reported going to the emergency
department for somatic reasons in the
past year. Of these 74 patients, 44 (22
percent) made a single visit, 21 (11
percent) made two or three visits, and
nine (5 percent) reported four to nine
visits.

Bivariate analyses  are presented in
Table 1. Participants were asked
about 24 different comorbid medical
conditions, and the most frequently
reported categories of medical prob-
lems were included in the bivariate
analysis. Chi square tests indicate that
being female and having a mood dis-
order (compared with schizophrenia)
were significantly associated with
emergency department use. Presence
of any comorbid somatic condition
was also significantly related to emer-
gency department use, as were injury
in the past three months and respira-
tory illness. Participants who report-
ed emergency department use had,
on average, more comorbid medical
conditions than those who did not re-
port use (1.95±1.93 conditions com-
pared with 1.11±1.34 conditions; t=
3.28, df=115, p=.001). Past-year
change in health care provider was
the only service-level variable signifi-

cantly related to emergency depart-
ment use.

Table 2 shows adjusted odds ratio
estimates for demographic variables
and significant variables in the bivari-
ate analysis. Smoking and usual
source of care were also included in
the analysis because they approached
significance and were variables of in-
terest. Person-level variables associat-
ed with use included age (older indi-
viduals were less likely to report use),
greater number of comorbid somatic
conditions, injury in the past three
months, and smoking. The only serv-
ice-level variable significantly associ-
ated with emergency department use
was change in health care provider in
the past year.

Discussion
As reported in our earlier investiga-
tion (15), patients in our psychiatric
sample had higher rates of emer-
gency department use than the gen-
eral population (37 percent com-
pared with 20 percent). They also had
higher use of somatic outpatient serv-
ices than the comparison national
sample (80 percent compared with 65
percent) but had comparable rates of
somatic hospitalization (13 percent
compared with 9 percent). This high
level of emergency and general out-
patient medical service use may re-
flect higher rates of comorbid somat-
ic conditions in the psychiatric sam-
ple (12). Although we could not de-
termine the severity of these illnesses,
the findings may reflect the increased
need for medical care as a result of
more serious medical conditions. The

high rates of emergency department
use combined with the use of outpa-
tient care that was reported by 80
percent of the sample may also reflect
elevated need for more regular med-
ical care.

However, the lack of a comparable
excess number of somatic medical
hospitalizations (expected to covary
with medical need) suggests several
alternative explanations for the high
utilization rates reported. It is con-
ceivable that patients with severe
mental illness overuse emergency de-
partment services. However, it is also
possible that the patient group had
more medical emergencies that were
appropriately addressed in this set-
ting. This theory is supported by the
increased numbers of injuries in the
psychiatric sample. Perceived barri-
ers to care may be another reason.
We previously reported that 59 per-
cent of the psychiatric sample experi-
enced at least one barrier to receiving
medical care, such as waiting too long
for an appointment, compared with
only 19 percent of a national sample
(15). Individuals in our study may
have needed to make more acute and
nonacute ambulatory visits to suc-
cessfully obtain medical care. It is
also possible that persons who seek
medical care relatively frequently
have increased opportunities to be ex-
posed to the variety of barriers associ-
ated with gaining access to high-qual-
ity care (15).

Change in health care provider was
the only service-level variable corre-
lated with emergency department use
and may represent another perceived
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Adjusted logistic regression of the odds of receiving emergency department serv-
ices for somatic reasons among 200 patients with schizophrenia or mood disorders

Adjusted
Variables OR 95% CI p

Male (reference, female) .61 .30–1.25 .179
Age .95 .91–.99 .020
White (reference, nonwhite) 1.62 .73–3.59 .232
Urban site (reference, suburban site) 2.05 .95–4.44 .069
Mood disorder (reference, schizophrenia) 1.53 .73–3.22 .259
Number of comorbid conditions 1.3 1.03–1.64 .025
Injury in the past 3 months 5.39 1.78–16.31 .003
Smoking 2.44 1.17–5.11 .018
Has usual source of care 2.59 .74–9.09 .138
Change in health care provider in the past year 3.39 1.22–9.45 .020
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barrier to care. This finding under-
scores the need for a consistent, ac-
cessible source of somatic care for
people with mental illness.

The association of injury with emer-
gency department use is consistent
with findings from the general popula-
tion, in which injury accounted for a
higher proportion of medical expendi-
tures than any other single condition
(18). The association between smok-
ing and emergency department use is
consistent with our previous work that
indicated an association between
smoking and emphysema in our study
population (11). One study (19) found
pulmonary illness to be the most fre-
quently occurring comorbid condition
(31 percent) among 147 persons with
serious mental illness. Furthermore,
our previous work found higher rates
of chronic pulmonary disease among
people with serious mental illness
compared with the general popula-
tion, even after the analysis controlled
for smoking. 

The fact that drug and alcohol use
were not correlated with emergency
department use is somewhat surpris-
ing. This finding may be related to the
relatively low rate of substance use re-
ported in the study population, a phe-
nomenon that likely arose from our
sampling strategy and potential under-
reporting.

Age was negatively associated with
emergency department use. This
finding is consistent with an earlier
study that suggested that elderly indi-
viduals use emergency department
services more appropriately than
younger patients (3). It may be that
older individuals with multiple med-
ical issues are more likely to be en-
gaged in consistent health care and
thus less likely to use the emergency
department for nonurgent problems.

Some limitations of our study, in-
cluding the use of self-report data,
have been addressed in our previous
report (15). The lack of a specific ques-
tion about reasons for each emergency
department visit is another limitation,
although we ensured that patients un-
derstood that questions referred to use
of the emergency department for so-
matic rather than psychiatric prob-
lems. Also, we did not review emer-
gency department records. Because of
the multiple determinants of health

care use, there may be other variables
for which we did not control that af-
fected our dependent measures. For
example, we did not directly evaluate
the role of health insurance; more than
90 percent of persons treated at the
study centers have Medicaid or
Medicare. Furthermore, our findings
are limited to individuals with serious
mental illness who are actively en-
gaged in mental health services. 

This study raises issues about the
relatively high use of somatic emer-
gency department services, as well as
routine outpatient somatic care, by
people with serious mental illness. In
addressing use of the emergency de-
partment for nonurgent problems in
the general population, recommenda-
tions include optimizing the relation-
ship between the patient and the pri-
mary care provider (20), having the
primary care provider offer education-
al interventions (3), and establishing
24-hour primary care clinics (2).

Conclusions
Future work should focus on further
assessing reasons for the relatively high
use of emergency department services
by people with serious mental illness.
Continued efforts to integrate, or at a
minimum better coordinate, somatic
and mental health services might also
decrease use of nonurgent emergency
department services and optimize use
of less acute somatic care.
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