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Abstract

Aim—To assess demographic and clinical predictors of outpatient mental health clinic follow-up
after inpatient psychiatric hospitalization among Medicaid-enrolled young adults.

Methods—Using logistic regression and administrative claims data from the Maryland public
mental health system and Maryland Medicaid for (N=1127) young adults ages 18-26 who were
enrolled in Medicaid, the likelihood of outpatient mental health follow-up within 30 days after
inpatient psychiatric hospitalization was estimated.

Results—Only 51% of the young adults had any outpatient mental health follow-up visits within
30 days of discharge. Being black and having a co-occurring substance use disorder diagnosis
were associated with a lower probability of having a follow-up visit (OR=0.60, p<.01 and
OR=0.36, p<.01, respectively). In addition, those who utilized any outpatient public mental health
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services during the 180 days prior to their index hospitalization (N=625, 55.4%) were more likely
to have a follow-up visit than those without prior outpatient use (OR=2.45, p<0.01). Prior
Medicaid-reimbursed primary care visits were not significantly associated with follow-up.

Conclusions—In this predominantly urban, low income statewide sample of young adults
hospitalized for serious psychiatric conditions, half did not connect with an outpatient mental
health care provider following their discharge. Outpatient transition supports may be especially
needed for young adults who were not receiving outpatient services prior to being admitted for
psychiatric inpatient care, as well as for young adults with substance use disorders and African
Americans.

Keywords
young adults; Medicaid; mental health services

Introduction

Young adults with serious mental illness are at risk of not receiving minimally adequate
outpatient mental health services.! Lack of timely and adequate outpatient follow-up
increases the likelihood that clients may disengage with care resulting in readmissions, self-
harm, and medication non-compliance.2:34 For young adults with mental illness, discharge
from inpatient hospitalization represents a crucial focus point for patient-centered mental
health care systems to implement processes that link them with outpatient mental health
services after they are discharged. Limited prior research shows inconsistent receipt of
follow-up care after hospitalization among adults in general.>=8 Stein et al. found that only
49% of Medicaid-enrolled adults attended outpatient mental health appointments within 30
days of discharge from an inpatient mental health stay.> However, few if any prior research
studies provide information about the likelihood that Medicaid-enrolled young adults receive
follow-up outpatient mental health services after discharge from a hospital stay.

Past research, mostly on small clinical samples, has found varying rates of post-discharge
follow-up at outpatient appointments for adult inpatients.5:"8 Low follow-up rates (35-36%
were found in two studies of adult inpatients discharged to local community mental health
clinics.87 One study found a much higher rate (82%) in a sample of adults discharged to an
outpatient clinic within the university-affiliated hospital system that they were admitted to.8
None of these studies shed light on post-hospitalizations outpatient clinic use in young
adults.

The young adult population—defined here as persons ages 18—-26—is differentiated from
other adult age groups by the multiple transitions in legal status and social roles that they
experience over a several-year period. Although multi-year delays between onset of mental
health symptoms and receipt of mental health treatment are common in this age group 1,
Medicaid programs in most states do not have services in place to manage and support
service transitions for young adults who may be experiencing these types of delays.?
Consequently, research focusing on young adults may provide a rationale for offering them
access to “bridging” programs19 designed to improve outpatient engagement post-
hospitalization in this vulnerable population. Early intervention and engagement with

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Marino et al.

Methods

Page 3

outpatient mental health services can enhance both clinical outcomes and psychosocial
outcomes, such as overall quality of life, attainment of competitive employment and
continuation of education for young adults with serious mental illness.11:12

The purpose of this study was to examine demographic and clinical predictors of outpatient
mental health clinic engagement within 30 days after inpatient psychiatric hospitalization
among Medicaid-enrolled young adults. In addition to demographic and clinical correlates
of follow-up, regression analyses examined differences in the likelihood of follow-up
between young adults who had not been receiving outpatient mental health services prior to
their index hospitalization as compared with young adults who had been previously
receiving services. A prior study of Medicaid-enrolled adults found that clients who had
received treatment in the 30 days prior to admission were over 3 times more likely to follow-
up.® Consequently, it was hypothesized that not receiving outpatient mental health services
in the 180 days prior to admission would be a risk factor for lack of outpatient follow-up
after discharge. We also explored the relationship of primary care visits to outpatient mental
health follow-up. Primary care providers could be an important linkage strategy for young
adults entering the mental health system to enhance treatment linkage and engagement.

Data and Sample

The Medicaid database included 1,177 persons ages 18 to 26 years old who had completed
at least one episode of inpatient mental health care between October 1, 2005 and September
30, 20086, at either a general or a psychiatric hospital in Maryland and who had been enrolled
in Medicaid as of the discharge date. Medicaid (including public mental health system)
claims, eligibility and authorization data on these young adults’ use of mental health care
services were obtained from Maryland’s Department of Mental Hygiene Administration
(DHMH). Forty-seven persons who were not continuously enrolled in Medicaid after
discharge plus one person who was dually enrolled in Medicare and two who had no
qualifying mental health diagnosis (International Classification of Disease, Version 9 codes
290 to 319 except 299 for autism spectrum) were excluded, which left 1,127 in the analyses.
The study was declared exempt from Institutional Review Board review by the Maryland
Department of Health and Mental Hygiene and University of Maryland.

Dependent Variable

The study period included the 180 days prior to the individual’s index hospital discharge
date and 30 days afterwards. The primary dependent variable was any outpatient clinic use
during the 30 day post-discharge period. Outpatient clinics are staffed by licensed mental
health clinicians and generally provide medication management, counseling, and individual
and group psychotherapy.

Estimation Model

The likelihood of any outpatient clinic service use was estimated using a logistic regression
model. Covariates were chosen a priori to represent mental health services predisposing,
enabling, and need factors; step-wise variable selection was not used.13:14 Predisposing
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characteristics included patient sex, age, race-ethnicity, and the eligibility category
associated with Medicaid enrollment.1-18 For the enrollment variable, Medicaid coverage
groups were collapsed into three categories based on how a person qualified for Medicaid.
The first category included persons who qualified as a result of being in a low income family
(Temporary Assistance to Needy Families and Medicaid expansion categories for low
income children and pregnant women, including the State Children’s Health Insurance
Program). The second category included persons receiving Supplemental Security Income
(SSI), persons who were receiving long-term care services, and other medically needy aged,
blind, or disabled persons. The third category included foster care, as these young adults are
eligible to retain their coverage until age 20.

Enabling factors included whether the young adult had any inpatient admissions or
outpatient mental health clinic visits, or both, during the 180-day period prior to the index
admission. An interaction between not having received outpatient public mental health clinic
services prior to their index hospital admission and having had any primary care visit during
the 180 days prior to the index admission was also included in the regression. It was
hypothesized that primary care contact would enable outpatient mental health service use
following hospital discharge (i.e., would be associated with a greater likelihood of follow-up
outpatient mental health clinic use). Thus, the regression coefficient of the interaction term
captures the potential impact for new clients of having seen a primary care provider in the
180 days prior to the index hospital admission.

Need for outpatient mental health clinic services was indicated by International
Classification of Disease, Version 9 (ICD-9) diagnoses for mental health conditions and by
receipt of a psychotropic medication (i.e., by any antipsychotic, mood stabilizer,
antidepressant, or stimulant prescription fill) during the 180-day pre-index period. Diagnosis
categories included schizophrenia (295.x); bipolar disorder (296.0, 296.4-296.9); psychotic
disorder NOS (297.1, 298.9); major depressive disorder or dysthymia (296.2, 296.3, 300.4);
mood disorder NOS (296.9, 311); and all other mental health codes that were from claims
paid for by Medicaid (290.x-319.x except 299).

Women comprised 52% of the sample (Table 1). The sample’s racial-ethnic composition was
equally divided between white (N= 521, 46.2%) and black (N=525, 46.6%) and the
remaining 7.2% were Hispanic or other. In the Medicaid eligibility categories, more than
half or 57.4% of the young adults in the sample were receiving SSI or state disability
supports, 37.4% were in the non-disabled and non-foster care group (those receiving
Medicaid primarily due to financial need), and 5.2% were in foster care. Bipolar disorder
was the most prevalent diagnosis (32.5%), followed by schizophrenia (28.1%), and major
depressive disorder/dysthymia (21.3%). The remaining persons were diagnosed with either
mood disorder not otherwise specified (NOS), psychatic disorder NOS, or other. Slightly
less than ten percent (N=111, 9.8%) had a co-morbid substance use disorder diagnosis.

Roughly half (51.2%, N=577) of the young adults attended an outpatient mental health
appointment within 30 days of discharge from the hospital. Young adults who attended an
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outpatient appointment were more likely to be white, eligible for Medicaid because they
were receiving SSI or similar long-term care/disability support, have a diagnosis of
schizophrenia or bipolar disorder, have received psychotropic medication prior to the index
admission, or have had at least one prior outpatient mental health visit in the 180 days prior
to the index admission. Those who did not attend the outpatient follow-up appointment were
more likely to be black, receive Medicaid primarily due to financial reasons, carry a
diagnosis of major depressive disorder/dysthymia, or have a co-morbid substance use
disorder.

Table 2 shows the results of the logistic regression model. Being black was associated with
significantly decreased odds of having an outpatient visit within 30 days after discharge
compared with being white (OR=0.60, p<0.01). There was a very small, but statistically
significant age effect of being older on outpatient follow-up (OR=1.06, p=0.03). None of the
diagnostic categories were associated with likelihood of attending an outpatient appointment
except for “other” which was found to have decreased likelihood of follow-up compared
with having schizophrenia. Those young adults with a co-morbid substance use disorder had
much lower odds of follow-up within 30 days of discharge (OR=0.36, p<0.01). After
controlling for other factors, Medicaid—eligibility categories were not associated with the
likelihood of follow-up after discharge. Young adults who had any outpatient mental health
clinic visits or received psychotropic medications in the 180 days prior to the index
admission were more likely to have an outpatient clinic visit after discharge compared with
those who did not (OR=2.45, p<0.01 and OR=1.41, p<0.01, respectively). Having had a
primary care visit in the prior 180 days for those who did not have any prior outpatient
mental health visits was not associated with receipt of follow-up care (OR=1.24, p=0.30).

The finding that a substantial proportion of young adults in this inpatient discharge sample
had no contact with outpatient mental health care providers in the prior 180 days coupled
with the finding that persons in this subgroup were less likely to receive follow-up outpatient
care post-discharge led us to examine the characteristics associated with individuals in this
subgroup, using logistic regression. These results are shown in Table 3. Having had no
contact with the outpatient mental health care providers in the prior 180 days was positively
associated with being black (OR=1.35, p<0.05) and negatively related with Medicaid
enrollment due to a disability/institutional care (OR=0.47, p<0.01) or foster care eligibility
category (OR=0.37, p<0.01), having a diagnosis of bipolar disorder (OR=0.43, p=0.05),
having a co-morbid substance use disorder (OR=0.46, p<0.01), prior mental health inpatient
admission (OR=0.17, p<0.01) and prior use of primary care services (OR=0.35, p<0.01).

Discussion

The results of this study indicate that approximately half (577 of 1127, or 51%) of young
adults in Maryland’s Medicaid program did not have an outpatient mental health clinic
encounter within 30 days after being discharged from an inpatient mental health stay. Rates
of follow-up outpatient clinic use varied across clinical and demographic subgroups. Those
who did not attend follow-up care were more likely to be black, have a co-occurring
substance use disorder diagnosis and not have had any contact with outpatient mental health
providers in the public mental health system or received any psychotropic medications in the
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6-month period immediately prior to their inpatient discharge. Those young adults who
lacked an existing connection to an outpatient mental health care provider comprised nearly
half of the total sample. Of this group, most (N=271, 54%) also had no contact with a
primary care provider during this same period. This suggests that a significant minority of
young adults with serious mental health problems do not have any contact with outpatient
health care providers during the months leading up to an acute psychiatric episode.

Those young adults who had no recent connection with an outpatient mental health clinic
were more likely to be black and had fewer prior hospitalizations, a lower prevalence of SSI
receipt and lower prevalence of a psychotic disorder or comorbid substance use disorder
diagnosis. These young adults represent a distinct group at greater risk for poor outpatient
follow-up. Consequently, they may be a critical target group for interventions to help link
clients to care. Further research is needed to better understand their course of illness, use of
services and pathways to care.

Prior research studies reach inconsistent conclusions regarding the demographic predictors
of not receiving minimally adequate outpatient follow-up care, likely due to variability in the
samples including sample size, insurance status, and systems of care that clients are engaged
in. Stein et al. ° found that African Americans and those with a co-occurring substance use
disorder diagnosis were less likely to receive follow-up care, but found no association with
younger age. Nose and colleagues conducted a systematic review of predictors of non-
adherence to outpatient follow-up and found client-level factors such as being young, male
and unemployed associated with poor follow-up.1® Kruse et al. examined missed intake
appointments for clients with serious mental iliness who were referred by a state agency to
an outpatient psychiatric clinic and found that being younger and Hispanic were associated
with nonattendance.2® The findings in this study showed a small, but significant age effect
and taken together with prior research suggests that perhaps the youngest adults are at
elevated risk of non-attendance at outpatient follow-up following an inpatient stay.

The finding that African Americans have lower follow-up rates after hospitalization is not
uncommon. A recently published paper that examined racial and ethnic disparities in
outpatient mental health follow-up after hospitalization utilizing the Medical Expenditure
Panel Survey found the lowest rates of follow-up among blacks in the sample, 29% followed
up within 30 days. The authors cite lack of empathy or culturally competent care as well as
social and community level factors as likely contributing factors to poor outpatient follow-
up. A systematic review of interventions to increase engagement among underserved racial
and ethnic minorities found that the collaborative care model for depression was effective in
enhancing engagement, but additional research needs to be conducted to create and assess
the effectiveness of interventions aimed at increasing treatment engagement in this
population.

The finding that persons with co-occurring substance use disorder diagnoses are more likely
to disengage in care has also been found in other studies.?! One of the main challenges in
treating this population of dual-diagnosis clients is that in most states, substance use and
mental health treatment services are often not integrated.?? Adolescents and young adults are
vulnerable to the development of mental illness and substance use disorders23 and co-
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occurring mental health and substance use disorders may substantially impact their longer
term recovery. While there is limited evidence regarding any particular model of integrated
mental health treatment and substance use treatment being more effective than another, it is
well-accepted yet seldom practiced that such should be the standard of care for patients with
co-occurring mental health and substance use diagnoses.24-26

This study did not find any association between use of primary care services in the 180 days
prior to hospitalization and follow-up at outpatient mental health visits. While primary care
providers may be an important gateway to mental health treatment, particularly in young
adults with newly emerging symptoms, the medical and specialty mental health systems
remain fragmented and parallel. New efforts in the Affordable Care Act aim to integrate
primary care and behavioral health services (mental health and substance use) in order to
reduce overall health care costs and enhance clinical outcomes. More research will need to
be conducted to assess whether this integration of care assists low-income young adults with
mental illness to remain engaged in outpatient mental health treatment.

While demographic and clinical variables may help clinicians identify individuals at risk for
disengaging from care in certain populations, broader policy changes and system-level
interventions may be more effective in helping young adults remain engaged in outpatient
treatment.2 Evidence from research on “bridging strategies”, interventions that help clients
connect with outpatient services after inpatient hospitalization, suggests that state Medicaid
programs could use various strategies, ranging in intensity, to help increase young adults’
attendance at follow-up outpatient mental health appointments.10 Low-intensity system-level
interventions include decreasing the wait time to first outpatient appointment?” as well as
other discharge planning interventions by inpatient teams, such as making appointments for
clients, using reminder phone calls and letters, and utilizing referral coordinators.3:10 High-
intensity interventions include assertive community treatment (ACT) teams.10 For those
clients who are at risk for poor follow-up after hospitalization, yet do nott meet criteria for
ACT teams, brief critical time intervention (CTI) is an effective, mid-intensity intervention
to help clients remain engaged in care.28 CTI clinicians work closely with patients on risk
factors for disengagement, more intensively at first and decreasing in intensity over time,
assisting the client in utilizing community supports. By implementing such bridging
strategies as part of standard discharge planning during hospitalization, states, health
insurers and mental health providers can assist at-risk young clients’ transition to engage in
necessary outpatient mental health services.

This study is subject to several limitations. First, this data sample is comprised of a
Medicaid-enrolled population in a single state and may not be generalizable to services
utilization by all young adults with mental illness. By comparison to other states’ public
mental health systems, Maryland’s system probably is among the best in relation to client
access to outpatient mental health care providers.2® Consequently, rates of outpatient
engagement may be higher in Maryland than in other states. In addition, this study is based
solely on Medicaid data and did not take into account services paid for by other payers.
Roughly 300 young adults in the sample were not continuously enrolled in Medicaid during
the prior 180 days and may have received care from an outside provider. A sensitivity
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analysis excluding this population of young adults who were not continuously enrolled
demonstrated similar results, except for a nonsignficant age effect.

In conclusion, roughly half of the young adults in this sample did not follow-up with
outpatient mental health services within 30 days of discharge from an inpatient psychiatric
hospitalization placing them at risk for poor outcomes. With the emergence of a new
approach to healthcare, which places extensive value on prevention and insurance coverage,
now is an opportune time to create and implement interventions and strategies to assist
young adults in the public mental health system to engage with outpatient mental health
services. Lack of an existing connection to an outpatient mental health care provider prior to
discharge from an inpatient stay is a prevalent characteristic of young adults with serious
mental health conditions and may be an important indicator of young adults’ need for
specially designed outpatient transition supports. Linking young adults with mental illness to
important health services may not only enhance their clinical outcomes, but may also
increase their likelihood of recovery and of remaining engaged in their communities.

References

1. Wang PS, Demler O, Kessler RC. Adequacy of treatment for serious mental illness in the United
States. American Journal of Public Health. 2002; 92:92-98. [PubMed: 11772769]

2. Nelson EA, Maruish ME, Axler JL. Effects of discharge planning and compliance with outpatient
appointments on readmission rates. Psychiatric Services. 2000; 51:885-89. [PubMed: 10875952]

3. Klinkenberg WD, Calsyn RJ. Predictors of receipt of aftercare and recidivism among persons with
severe mental illness: A review. Psychiatric Services. 1996; 47:487-96. [PubMed: 8740489]

4. Mitchell AJ, Selmes T. Why don’t patients attend their appointments? Maintaining engagement with
psychiatric services. Advances in psychiatric treatment. 2007; 13:423-34.

5. Stein BD, Kogan JN, Sorbero MJ, et al. Predictors of timely follow-up care among Medicaid-
enrolled adults after psychiatric hospitalization. Psychiatric Services. 2007; 58:1563-69. [PubMed:
18048557]

6. Compton MT, Rudisch BE, Craw J, et al. Predictors of missed appointments at community mental
health centers after psychiatric hospitalization. Psychiatric Services. 2006; 57:531-37. [PubMed:
16603749]

7. Boyer CA, McAlpine DD, Pottick KJ, et al. Identifying risk factors and key strategies in linkage to
outpatient psychiatric care. American Journal of Psychiatry. 2000; 157:1592-98. [PubMed:
11007712]

8. Kruse GR, Rohland BM. Factors associated with attendance at a first appointment after discharge
from a psychiatric hospital. Psychiatric Services. 2002; 53:473-76. [PubMed: 11919363]

9. Davis M, Geller JL, Hunt B. Within-state availability of transition-to-adulthood services for youths
with serious mental health conditions. Psychiatric Services. 2006; 57:1594-99. [PubMed:
17085607]

10. Kreyenbuhl J, Nossel IR, Dixon LB. Disengagement from mental health treatment among
individuals with schizophrenia and strategies for facilitating connections to care: A review of the
literature. Schizophrenia Bulletin. 2009; 35:696-703. [PubMed: 19491314]

11. Lieberman JA, Dixon LB, Goldman HH. Early detection and intervention in schizophrenia: A new
therapeutic model. JAMA. 2013; 310:689-90. [PubMed: 23989167]

12. Troister T, Links PS, Cutcliffe J. Review of predictors of suicide within 1 year of discharge from a
psychiatric hospital. Curr Psychiatry Rep. 2008; 10:60-65. [PubMed: 18269896]

13. Aday LA, Andersen R. A framework for the study of access to medical care. Health Services
Research. 1974; 9:208-20. [PubMed: 4436074]

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Marino et al.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Page 9

Gelberg L, Andersen RM, Leake BD. The Behavioral Model for Vulnerable Populations:
application to medical care use and outcomes for homeless people. Health Services Research.
2000; 34:1273-1302. [PubMed: 10654830]

Bartels SJ, Clark RE, Peacock WJ, et al. Medicare and Medicaid costs for schizophrenia patients
by age cohort compared with costs for depression, dementia, and medically ill patients. American
Journal of Geriatric Psychiatry. 2003; 11:648-657. [PubMed: 14609805]

Dickey B, Azeni H. Persons with dual diagnoses of substance abuse and major mental illness: their
excess costs of psychiatric care. American Journal of Public Health. 1996; 86:973. [PubMed:
8669521]

Goldstein JM, Tsuang MT. Gender and schizophrenia: An introduction and synthesis of findings.
Schizophrenia Bulletin. 1990; 16:179-183. [PubMed: 2374879]

Cooper LA, Gonzales JJ, Gallo JJ, et al. The acceptability of treatment for depression among
African-American, Hispanic, and white primary care patients. Medical Care. 2003; 41:479-489.
[PubMed: 12665712]

Nose M, Barbui C, Tansella M. How often do patients with psychosis fail to adhere to treatment
programmes? A systematic review. Psychological Medicine. 2003; 33:1149-1160. [PubMed:
14580069]

Kruse GR, Rohland BM, Wu X. Factors associated with missed first appointments at a psychiatric
clinic. Psychiatric Services. 2002; 53:1173-76. [PubMed: 12221319]

O’Brien A, Fahmy R, Singh SP. Disengagement from mental health services: A literature review.
Social Psychiatry Psychiatrique Epidemiology. 2009; 44:558-68.

Ridgely, MS.; Osher, FC.; Goldman, HH., et al. Executive Summary: Chronic mentally ill young
adults with substance abuse problems: A review of research, treatment, and training issues.
Baltimore: University of Maryland School of Medicine, Mental Health Services Research Center;
1987.

Christie A, Burke JD, Regier DA, et al. Epidemiologic evidence for early onset of mental disorders
and higher risk of drug abuse in young adults. American Journal of Psychiatry. 1988; 145:971-75.
[PubMed: 3394882]

Drake RE, Mercer-McFadden C, Mueser KT, et al. Review of integrated mental health and
substance abuse treatment for patients with dual disorders. Schizophrenia Bulletin. 1998; 24:589—
608. [PubMed: 9853791]

Drake RE, Essock SM, Shaner A, et al. Implementing dual diagnosis services for clients with
severe mental illness. Psychiatric Services. 2001; 52:469-76. [PubMed: 11274491]

Kreyebuhl J, Buchanan RW, Dickerson FB, et al. The Schizophrenia Patient Outcomes Research
Team (PORT): Updated treatment recommendations 2009. Schizophrenia Bulletin. 2010; 36:94—
103. [PubMed: 19955388]

Gallucci G, Swartz W, Hackerman F. Impact of the wait for an initial appointment on the rate of
kept appointments at a mental health center. Psychiatric Services. 2005; 56:344-46. [PubMed:
15746510]

Dixon LB, Goldberg R, lannone V, et al. Use of a critical time intervention to promote continuity
of care after psychiatric inpatient hospitalization. Psychiatric Services. 2009; 60:451-58.
[PubMed: 19339319]

Aron, L.; Honberg, R.; Duckworth, K., et al. Grading the States 2009: A Report on America’s
Health Care System for Adults with Serious Mental IlIness. Arlington, VVA: National Alliance on
Mental IlIness; 2009.

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



Page 10

Marino et al.

w0 | 190 | 92111 A 66 TSE 99 8'ze 591 L N1Sin aied Arewud e peq
10> | 852, | 92TT'T 62y 9T 7’19 68€ 7'SS 629 USIA D1UID Ypfeay [eruaw Jusedino ue peH
800 | vTe | 921T'T L0T 65 (A4} 28 YA b4 UOISSILUPE U[eay [eluall Jusiedul Jayjoue peH

UoISSILLPE 0} 10110 9SN IINISS

10> | 060G | 92TT ‘T T'GE €67 8'SG 44> LSy GIG | worssiwipe o} JoLid uonealpaw Ido.3oyaAsd parsosy

10> | 266 | 92TT'T Lt 0L TL 14 8'6 111 19pIOSIp 8511 SIUEISGNS
10> | 90, | 9zIT'T € 62 € €1 8'€ o BYO
110 | 652 | 921T'T vy 24 9 Gt g€ 6€ SON J8pJ0sIp 210YdASd
o0 | z2oC | 92IT'T v'et 89 L'6 95 01T el SON J9pJ0SIp PO
100 | 99 | 9zIT'T N4 GeT 78T 0T €712 ove elwAysAq/1spiosip snissaidap Jofe
10> | 216 | 92111 78z ST 9'9g 112 §ze 99 Japuosip tejodig
v00 | 607 | 92TT'T €'6e 6ET L0g LT 182 91€ eluaiydoziyos

sisoubelp yifeay 1juapn
€60 | 100 | 92IT'T TG 8z A 0 zs 85 312 431504
10> | €297 | 92111 €715 282 €'€9 G9€ 7'LS Lv9 a1ed wusy Buoy ‘pajgestp Jaylo ‘ISS
10> | LLLT | 92TT'T 9ty ore GTE 28T v'LE zzy | (019 'INWL) sdnoib a1ed 1s)soy-uou ‘pajgesip-uoN

A10Barea A1111q16113 preaipapy
ero | 6zz | 9zIT'T 09 €e €8 8y z1L 18 uMoUNUN/JaLo/dILEdSIH
10> | 2597 | 92111 7'eS 882 Ty L€ 99y G25 oluedsiH-Uou Xe|g
10> | 816 | 92IT'T 9Ty 62¢ 908 262 oy 125 olueds|H-UoU 8HYM

Aoiuypg/08y

200 | 086G | 9eTT'T €CF v'1e veF 8'T¢C €TF 91 (bs F ueaw) aby
w0 | 690 | 921T'T Ty 652 9’67 982 7’8y G5 3leN
o | 690 | 921T'T 6'2S 16C 7’05 16C 918 285 a[ewad

PEIIED)

d 4 P % N % N % N ols1RR feYD

(056 = N) puene Jou pia | (226 =N) puere pia | (2TT=N) IBAO

abueyosip jusiredul Jo sAep QS UIYIIM SUSIA J1UIjD Jualiedino Aue papuaie Jaylaym Aq ‘(2ZTT=N) S}npe BunoA pajjoJus-pIeaipalA JO SI1ISLIBIdRIRYD

Author Manuscript

T alqeL

Author Manuscript

Author Manuscript

Author Manuscript

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



Page 11

Marino et al.

‘uoissiwpe 03 Jouid NsiA ased Arewnid e pey (049%) TEZ=N ‘UOISSILIPE 0} JoLid SHSIA 21UID YIjeay [eluaw Juanedino
ou Yim synpe BunoA zog a8y JO "8SIMIBYI0 0 PPOI pue ‘uoissiwipe xapul ay) o3 Joud pouad Aep-08T ay) Burinp 1ISIA J1UID Yljeay [eiusw Juaiiedino ue aAey Jou pIp pue JISIA a1ed Arewid e pey JI T papod
¥

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



Page 12

Marino et al.

Author Manuscript

68'T | 280 | 00 €0'T | 920 | vz'1 | [uorssiwupe o1 sorid susin yyeay jejusiu JusrEaINo ou 41 Ajuoj asn a.eda Arewilid
Sy'e | vL'T | 000 YT'S | €V°0 | Sv'C SHSIA Yijeay |ejusw Jusiiedino Auy
¥2'T | 950 | 80 | 680- | ZT0 | ¥8°0 uoissiwpe yireay [eyusw jusiedur Auy
UOISSILLPE 0] J01Id S19PIN0IA Y}l [2JUSL YHM JIBIL0D
€6'T | €0T | €00 ¥T'2 | €20 | Tv'T uoIssiwpe 03 JoLid uolealpaw a1do0yaAsd Aue pariassy
9G'0 | €20 | 000 | ¥S¥— | 800 | 9€°0 18PIOSIP 95N 3aurISgNS
780 | 810 | TOO | 0S¢- | STO | 6€0 JBYlo
86'T | 70 | 880 | ¢00- | 9€0 | S6°0 SON JapJosip 9110YdAsd
GG'T | 09°0 | 280 | LT0— | €20 | 9670 SON J8pJosip pooN
TZT | 650 | T€0 | TOT- | 2T0 | 880 elWAYISAQ/Iapaosip anissaldap Jofe|
LS'T | 6L°0 | 50 T90 | 6T0 | TTT JapJosip Jejodig
[eiuaiydoziyos yau] sisoubelp yifeay [euspy
€6'T | LS50 | 9870 LT0 | €€0 | SOT 2480 181504
99'T | 060 | 610 TET | 610 | ¢C'T aIed wia) Buoy ‘pajgesip Jaylo ‘ISS
[8.423 131504-U0U 'P3JqESIP-UOU J8.1] 58110618 AIfIqILIE PIRdIpSN
69T | 790 | 960 G800 | 20 | TOT umousun/4syro/oiuedsiH
6.0 | 9¥°0 | 000 | T9€- | 800 | 090 oluedsiH-uou xae|g
[arum Joi] Aiorugz-a0
¢U'T | TOT | €00 GT'¢ | €00 | 90°T aby
9€'T | 640 | 180 GZ0 | Y10 | €0'T afew-
1D %s6 | z<d z| 3]s | ¥O S9JR1IeN0D

abueyasip wusiedul Jo sAep OE UIYIIM JISIA J1UIJD Yljeay Jeluaw Juanedino ue Buiney Jo s10121paid uoissaibal onsibo]

¢ dlqeL

Author Manuscript

Author Manuscript

Author Manuscript

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



Page 13

Marino et al.

Author Manuscript

1v'0 | 920 | TO0O> | 669- | S00 | GE0 uoIsSILpe 0] 10110 9sn a.4ed Alelulld
0e0 | oto | T00O> | TO9- | 00 | ZTO uoIssIuIpe Yifeay felusu Justiedul Auy
9/°0 | 8¢°0 | TO0> | 90€- | ¢T0 | 9¥0 18p10SIp 9sn douesqns
18 | 990 9¢'0 ¢U'T | 160 | 84T Y10
€y | 160 600 TLT | 6,0 | 86T SON JapJosip 9110YdAsd
GG°¢ | 090 S50 650 | 9v'0 | ¥C'T SON J8pJosip pooN
00T | ¥CO S00 | 96'T- | 8T°0 | 050 elwAyIsAg/iaplosip snissaidsp Jofey
060 | TCO ¢00 | G¢'¢— | 9T0 | €VO JapJosip Jejodig
[eruaiydoziyas ya.] sisoubelp yieay 1ejusp
¥.°0 | 6T°0 | TO0> | ¢8¢— | €ET0 | LEO 81ed 19)s04
v90 | veo | 100> | 92v- | 200 | L¥O aled wis) Buo ‘pajqesIp Jaylo ‘1SS
[8.423 131504-U0U 'P3JqESIP-UOU J8.1] 58110618 AIfIqILIE PIRdIpSN
ST¢ | €40 o €80 | ¥€0 | 9C'T UMoUNUN/18YI0/o1uedsiH
08T | 00T | SO°0> 66'T | 0C'0 | SE'T J1uedsIH-UoU oe|g
[arum Joi] Aiorugz-a0
L0'T | S6°0 IZA0] €€0 | €00 | TOT aby
69T | €60 ¥1°0 6v'T | 610 | 9C'T EER]
1D %S6 d z| 3| dO

uonezijeiidsoy xapul 01 Jord S)SIA yieay [elusw Juaiedino Jord ou yum syinpe BunoA jo sonsiisioeley)d

€ 9lqeL

Author Manuscript

Author Manuscript

Author Manuscript

Early Interv Psychiatry. Author manuscript; available in PMC 2016 December 01.



	Abstract
	Introduction
	Methods
	Data and Sample
	Dependent Variable
	Estimation Model

	Results
	Discussion
	References
	Table 1
	Table 2
	Table 3

