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'fhe shldy examined .~ender dif 
ferenc~s jn socioden;iogq1phic, 
ilirrical, a11cl me11tal h{)altlt servi(:~ 
lis~·yatjaples ~mo11g patie11ts with 
schizophrenia in a .r>uplic me11tal 
healt}i care systemi . I)afa· fr<>Ill 
1999 to 2000 foi·A,9,7$ adult pa~ 
tierits )Vere analyzed. Wo1ne:ri 
were qlder .ancl · lllorelikely to .. be 
married ancl to liave M"'dicaid in 
surance and less likely to have a 
diagnosis ofsubstance abuse than 
men. More wo111enwere living in 
dep~ndently, whereas more men 
resjdedin assisted living facilities 
or were homeless.. Women were 
sigajficaiitJy more likely to have 
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liacl a. Jlsyc!riabic hospitalizati011 
th.ap men, which may be related 
1:o cliffe1;<;mtial us~ qf services. by 
p1en arid wo?1en with tlie. worst 
l~yel • 9f fu11C:tjol:lin.g. (f syshiatrjc. 
$rrvic:e8: 54:1407-:-140~: 2003) 

It has been well d9c11111e11t¢p. that women with schiz?J?lU"er1ia • liaye 
less severe illnE;SS .• tha11 lhc;it Illil1e 
counte1parts ··• (1,2). However, igewler 
differeii.ces in the use of mental 
health services. a.mo11g pers6;1s. \01:h 
schizophrenia have been - h,~s well 
stt1died. Some inyestigatipgs. h~ve 
shown. •no significant gender differ 
ences in the use ofoutpatient oxirlpa 
tient mental health services aq10ng 
patients with severe mental ilh1ess 
(3~4), whereas one study showed that 
women with schizophrenia were 
more likely to use outpatient services 
than men (5). To om'knowledge, gen 
der differences in the use bf either 
specific types of mental health freat 
n1ent have not been l'epmted m .. nong 
patients with schizciph1:enia. 
· The pmpose of this study was to ex 
aniine gender differences in sociode 
mographic and clinical characte1:istics 
mid mental. health service use among 
p·atients with schizophrenia in a pub~ 
Ii~ mental health system. · 

Methods 
This was a retrospective analysis of 
rnmi.agement information system 
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(MJS) . data from. Jlw. San piego 
County Mental IIealth. Syste1111 a 
publiq mental he.alth systei11 tl1a.t ¢i 
tl1er provides servi9G1> • c:li.rec#y9r p911- 
t1:acts with indepe11deJJt • 1ne11tal 
healtJ.1 c;ire pi:oviq.ei-s, Data qriginat 
ing from. files coverin~ )~11ltiple 
eriso.des qf care Were a?g~·eg~teg · at 

.the clientleyeLinto'a-si~gle.clata file 
~1at.i11clt1ded •... §Qciode1119gr€tghic.and 
qti11ical nl(,)aSti{e§. as '13/e~t as. ~e\yi5e 
~~trnGC>rcl~ .f?t fis_qalgr~ai-· 199~ .• to 
:2QQO ,JJse. Of t1,+e§e .• <1a:f~~s '.1Rg~·o~ed 
By the locar instituti()rial. reyiew 
lmard, ·. a11d client qonficle11.tfality \Vas 
main:tained. 
. . The sh1dy .. s~mple .·· cqnsisWcliof all 
pati@ts aged 18 years or older whq 
had used rilental health seivices aur 
ing ••• tl1e fiscal. yea!' at le.asfo1tce .· for · a 
DSM- IV diagnosis of schizophrenia1 

schizoaffe.ctive. disorder, or. schi~o 
phreniform disorder. A:.·.hierarchical 
algoritlm1 '.Vas. used to. determine di.0 
agnosis st1ch th~1t the diagnosis of 
schizophreni~ .in. any setting predud 
ed 9tl1e1· diagnqses given du.ling othEfr. 
episodes of care .. Data for 4,975 · of 
6,s12 patients 'Nere a~ialyzed. Qf t1u~ 
patients excluded, 450 had missing 
data on one or more sociodemo 
gi·aphic variables; 1,447 patients 
resided in justicesrelated, instit:utio11- 
al, or other cir unknown settings fo 
which mental. healtl1 . services were 
provided by systems other tl1l!n the 
county mental healtl1 systerrL 
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Tablet 
Gender differences in demographic, clinical, and service usevariables among pa- 
tients with schizophrenia in a pubhc menta).health system .. 

Variable 

Demographic variables 
Age . 'v· 

18 to4.1years 
45 or older" 

Ethnicity . 
Whiten 
Afdcan American 
Latino 
Other 

Education 
· Less than high school 
High school or beyond 

Marital status, currently married 
Liying situation 
Indepyndentll 
Witl1 fa1nily or others 
A.ssiste~. living 
Homeless . 

Employine11t sttitus, currently 
emplqyed 

ln~llrmiqe,NJedi-Qal 
Cliniqhl'7miaples 
. Substa11~e ab~se 

·cons~rvatoi:~hip . 
GlobalAssessn1ent of 
Functioning; sc;o;ry 

J.,o~(lysstllan 30) 
NJiddle (3Q to 3g)n 

. :E1:igl}(4QJci .9~) 
Meiital health service use 
Crisis residential 
Inpatient 
E111yrgency psychiatrtq 
I)~ytni.aµnept or rehabilitation 
O~tpatie11t 
Case management 

Men Women 
(N=2,937) (N=2,038) 

N % N % x2 df p 

154.46 2 .001 
2,039 69.4 1,061 52.1 
898 30.6 977 47.9 

4.99 3 .172 
1,743 59.3 1,154 56.6 
423 14.4 334 16.4 
543. 18.5 383 18.8 
228 7.8 167 8.2 

.704 1 .401 
798 34.4 561 33.2 

1,520 65.!3 1,131 66.8 
141 5.$ 2Q4 li.6 51.20 1 .OOi 

64.48 3 .001 
1,567 53.4 1,264 62 
387 13.2 291 14.3 
623 21.2 345 16.9 
360 12.3 138 6.8 

48 3.7 39 4.3 .630 1 .4213 
1,918 65,3 l,4q5 71.9 23.94 l .QQ! 
'899 30.6 373 18.3 95:76 l .001 
536 18:2 372 18.3 . :001 1 .998 

10.37 2 .006 
685 26.8 519 29.7 
Q43 36,9 5(34 32.2 
929 35;3 667 38.1 

381 13 224 11 4.42 1 .045 
725 24.7 57:5 28.2 7.76 1 .005 
985 33.5 $81 28.5 14.11 1 .QOl 
3+3 10.7 207 10.2 .322 1 .571 

2,268 77.2 1,627 79.8 4.83 1 .028 
709 2.4.1 520 25.5 1.22 1 .26Q 

• .. Reference group.formultiple .• regression 

Ag~ was categorized as 18 to '14 
years or 45. years and older. Ethnicity 
was categorized as Caucasian, African 
American, Latino, or other. Living sit 
nation was recorded as the most fre 
quently. occurnng (the mode) among 
four . categories. independent; with 
family or others., assisted living, and 
homeless. Insurance coverage (Medi, 
Cal=-tliat is, California's Medicaid), 
employment, marital status, and edu 
cation were coded as dichotomous 
variables. 

Severity of illness and level of 
functioning were· measured in terms 
of conservatorship status=-that is, 
court-determined. incompetence to 
make medical or legal decisions, 

measured as a dichotomous variable 
(by definition, patients with censer 
vatorship are gravely ill); substance 
abuse, categorized as the presence 
or absence of any substance related 
diagnosis. in any care setting durh1g 
the fiscal year (concomitant sub 
stance abuse has been shown to in 
crease the likelihood of mental 
health service use among homeless 
persons with psychiatric disorders 
[6]); and level of functioning, as~ 
sessed with the Global .Assessment 
of Functioning (GAF) scale of DSM-' 
IV: P sing the admission GAF scqre 
averaged across. all episodes of care 
for each individual, we divided the 
GAF scores into tertiles: low (less 

than 30), middle (30 to 39), and high 
(40to99). 
Mental health services were cate 

gorized as emergency psychiatric 
care, inpatient psychiatric · hospital, 
crisis residential, outpatient, · day 
treatment and rehabilitation, and 
c:=tse management. Service use was 
d.efined as 'the presence or. absence of 
at least one billable encounter in a 
service c:=ttego1y fo1· the fiscEll year. 
Emergeiicy psy9hiatric treatment in 
cluded only 5-ervice in the county-op 
erated ]_)Sych:i.atfic ei11ergen9y lll1it. , 
lnpatierit psychiahic ,hosi?ttal~ation 
incluqed adinission to. any fee~for, 
service, ,county-c9ntr:=tct.ed, • or. coi;m 
ty-operateq psychiahic l1qspihµ .. Q1i 
sis, residei1tialtre~huent focluded •• ad.- 
111tss,io11Jo .· ct residential pi·ogi·am faat 
provided shcirt-term, acute. residen~ 
ti.al freatme11l:. se1-vi2es as ai1 altenia 
tive to yoluntary hospitalizsitiqn. Ou1: 
patiei~t.treati11ent• consiste¢1. of:a. vari 
ety qf individual and group .se1vices 
Rrovider .. county climss and by 
qounty~contrac;tecl providers. Day 
treatn1ent was defi.ned as receipt of 
service~ in a day reha,bilits1ti9n; day 
treatment, or partial hospitahzation 
progra1ii. Caseinanagementinclutled 
a va1iety ofse1vicesto assist patients 
in· 9btaining. access to 1µental health, 
medical,·and.otl1er services. 

OhLsquare tests were condµcted 
for categoriqal variables. For the 
mental. health $e1;vicesfdr whi.ch sigc 
nifrcant genclet differences WElre 
found, we perforn1ed nwltiple lo&istic 
regression to assess.factors th:=tt wite 
associatedwitl1 th!3 likehl~ood of serv 
ice use by ge11der, contrplli1;i.g fc>r tl1e 
othei'.va1iables. ' · 

Results 
Qompcti-ed w.t11. tl1e stµd)'~:=t111ple, the 
patients exclucle.d from the analysis 
were significantly l11ore l:i.Jsely tq pe 
men, unmarried, unemployed, and 
uni1isured and less Hkelf to have 
graduated from high scl1o~l, to have. a 
diagnosis of substanc.e abuse, to have 
a public conservatm~ or to be in tl1e 
grqup of higher-fonctioningpatierits. 
NO significant geiiqei· diffei:ences 

were observed in ethnici.ty, ·e111ploy- 
111ent status, education; . 01; con.serva 
toqfap status, as can lie seen from 
Table 1. Worn en were older than me11 
and 111ore hl<ely to be 111arried and to 

1408 PSYCIIlATRIC SERVICES + http://ps.psychiatryonline.qrg · + October 2003 Vol.. 54 No .. 10 



have Medi-Cal insurance. More 
women were living independently, 
whereas more men resided in assisted 
living facilities or were homeless. 
More men than women had a concur 
rent diagnosis of substance abuse. The 
low- and high-functioning groups con 
tained more women, whereas more 
men were categorized in the middle 
group. 
No significant gender differences 

were noted in the use of day treats 
ment, rehabilitation, or case manage 
ment services. However, men were 
more likely to use crisis residential 
and emergency services, and women 
were more likely to use inpatient and 
outpatient services. However, when 
sociodemographic and clinical vari 
ables were controlled for, only the 
gender difference in the use of inpa 
tient services was sig11.ificant: women 
were 5lpercent as likely as 111en tpbe 
hospitalized • (95 percent confidence 
interval=l.24 to 1.84, p<.001). 

Discussion and: conclusions 
The ge11der·· t-liff¢ren6es<in• sbdode 
mogiaphic and clinical .variables we 
observed h1 this sample of patients 
with schizophrenia who were. eh 
rolled in a publicly funded mental 
health system were similar to those 
reported in other studies of patients 
with schizophrenia (l,2,7). These dif 
ferences in sociodemographic and 
clinical variables seemed ,to account 
for most of the gender differences ob 
served in mental health service use, 
because men and women were equal 
ly likely to use crisis residential, 
emergency psychiatric, and outpa 
tient services when these factors were 
controlled for. 
The lack of gender differences in 

the use of outpatient. mental health 
services is consistent with some stud 
ies (3,4), but not all (5), that have ex 
amined outpatient service use among 
patients with schizophrenia. The in 
creased likelihood of inpatient hospi 
talization found in. this study, which 
differs .. from • results reported by 
McAlpine and JV[echanic (4), may 
havebe.enassopiatecl~th gender clif 
f erences •. iW tl1e i11tt3rgcti9n a111ong 
sevedtypfiJJIJ,8~$ ~ner~.~identigla11d 
treatmeIJ,t$ .,we>e~~1llc1e.stg~ff" 
sons ,yh6J ceand instif 
tutioiiaL <£ 

likely to be men and lower function 
ing. Lower-functioning women may 
be more likely to receive care in a 
public mental health system and to 
require hospitalization. 
This study had several limitations. 

Data on the use of emergency servic 
es were restricted to those from the 
county-run emergency clinic; data on 
services received in the emergency 
departments of private-sector hospi 
tals were not available. Persons who 
resided in a justice-related, institu 
tional, or other or unknown setting 
were excluded. Nonetheless, these 
results suggest that some of the gen 
der differences in the use of mental 
health serviCElS • among patients with 
schizophrenia. receiving care from a 
publicly funded health care system 
mayhave been due to gender differ 
ences in other sociodemographic and 
clinical variables, whereas some of 
tl1ese foay have been related to gen 
der differences in the interaction 
among severity of illness and residen 
tial and treatment settings. + 
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