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The study-examined gender ‘dif-
ferénces in soc1odemog1aphlc,
clinical, and mental health service
use varlables among ‘patients. with
sclnzopln enia’‘in a public. mental
health care system. Data: from
1999 to 2000 for 4,975 adult pa:
tients were analyzed. "Women
were older and - more likely to be
married and to have Medicaid in-
surance and less likely to have a
dlagn031s of substance abuse:than
men. More women were living in-
dependently, whereas more men
resided in assisted hvmg facﬂlhes
or were homeless.. Women were

significantly more likely to have
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had a psychiatric hospltahzatlon
than men, which may be related
to differential use of services by
men and women with the worst
level of functioning: (Psychzatrw
Services 54: 1407-1409, 2003)

t has been well documented that

woinen: with schlzophlema have
less severe illness ‘than their male
counterparts (1, 9). However, gender
differences in the use -of mental
health services, among persons with
schizophrenia have been less well
studied. Some investigations have
shown mo significant gender- differ-
ences in the use of outpatient or mpa—
tient mental healfh services. among
patients with severe mental illness
(3,4), whereas one study showed that
women with schlzophrema were
more likely to use outpatient services
than men (5). To our knowledge, gen-
der differences in the use: of other
specific types of mental health treat-
ment have not been 1eported among
patients with schizophrenia.

The purpose of this study was to ex-
amine gender differences in sociode-
mographic and clinical characteristics
and mental health service use among
patients with schizophrenia in a pub-
lic mental health system.

Methods
This was a retrospective analysis of
management information system
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(MIS) data from. the San Diego
County Mental Health System, a
public. mental health system that ei-
ther pr owdes services due_cﬂy OF ¢oh-
tracts with independent miental
health care providers; Data originat-
ing’ from files coveung ‘multiple
episodes of care were aggrégated at
the client level into a- smgle data file
that inchided. soc1odemoglaphlc and
chmcal meastires as well as service

use recmds f01 fiscal year 1999 to

2000, Use of these dati was apploved
by the local institutional, review
boaid, and. client confidentiality was
maintained. ‘

The: study“sample: consisted of all
patients aged 18 years orolder who
had uséd mental health services dur-
ing the fiscal year at least once fora
DSM-IV didgnosis of schlzophlema
schizoaffective- disorder, or §chizo-
phreéniform disorder. A hierarchical
fdgouthm was. used to detennme di=
agnosis such that the dmgnosm of
schizophr enia i any setting préclud-
ed other diagnoses given during other’
episodes of care. Data for 4,975 'of
6,872 patients were analyzed Of the
patients excluded, 450 had missing’
data on -one, ‘or more sociodemo-
graphic variables; 1,447 patienfs
resided in justice-related, institution-
al or other or unknown, settings in
which mental health -services were
provided by systems- other than the
county mental health system.
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Table 1

Gender differences in demographic, clinical, and service use variables among pa-
tients vv1th schlzopln enia in a public _mental health system

Men Women
(N=2937)  (N=2,038)
Variable N % N % 22 df p
Demdgr: aph_lc Va.nables »
Age” . 15446 2 001
18 to 44 years ! e 2,039 694 1061 521
45 or Oldel 898 30.6 977 479
E_thmc1ty 499 3 172
“White? 1,743 593 1,154 56.6
African American 423 144 334 164
Latino 543 185 383 188
~ Other 228 78 167 82 _
Education ) ‘ 704 1 401
Less than high school 798 344 561 332
High school or beyond 1,520 656 1,131 6658 ,
Marital status, cwrently married” 141 55 204 116  51.20 1 .001
lemg situation _ ) 6448 3 .001
Independen’c1 1,567 534 1,264 62,
With family or others 387 132 201 143
Assisted living 623 212 345 169
Homeless B 360 123 138 6.8
Employlnent stétus, ‘currently
employed. 48 3.7 39 43 630 1 498
-Insurance; Medi-Cal 1,918 653 1,465 71.9. 2394 1 .001
C]Jmcal vanables o , L »
Substarice abuse” 899 30.6 373 183 ,95 76 1 .001
‘Consérvatorship 536 182 372 183 001 1 .998
Global Assessnient of _
F unctlomng score 1037 -2 .006
TLow (less than 30) 685 926.8 519 29.7
Middle (30 to 39)" 943 369 564 322
~ High (40 to 99) 929 363 667 381
Mental health service use
Crisis residential 381 13 9924 11 442 1 .045
Inpatient 725 247 575 282 776 1 .005
Emergency psychiatric 985 33.5 581 285 1411 1 .00l
Day treatment or rehabilitation 313 10.7 207  10.2 322 1 571
Outpatlent 2,268 772 1,627 79.8 483 1 .028
Case management 709 24 1 520 9255 1 .269

1.22

2 Reference group for mulhple regression

Age was categorized as 18 to 44
years or 45 years and older. Ethnicity
was categorized as Caucasian, African
American, Latino, or other. Living sit-
uation was recorded as the most fre-
quently occurring (thé mode) among
four Categoues independent; with
famﬂy or others; assisted living, and
homeless. Insurance coverage (Medi-
Cal—that is, California’s Medicaid),
'employment marital status, and edu-
cation were coded as chchotomous
variables.

Severity of illness and level of
func‘doning were measured in terms
of conservatmshlp status——that is,
court-determined. incompetence to
make medical or legal decisions,
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measured as a dichotomous variable
(by definition, patients with conser-
vatorship are gravely ill); substance
abuse, categorized as the presence
or absence of any substance related
diagnosis in any care setting during
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 F unctioning (GAF) scale of DSM-
1V. Using the admission GAF score
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
(40 to 99).

Mental health sérvices were cate-
gorized as emergency psychiatric
care, inpatient psychiatric hospital,
crisis residential, outpatient, day
treatment and 1ehab1htat10n afid
case mauagement Service use was
defmed as the presence or absence 6f
at least one billable éncounteér in a
service. category for the fiscal year.
Emergericy psychiatric treatment in-
cluded only service in the county-op-
erated psychlatnc emelgency unit.”
Inpatierit psychiatric , hospltahzauon
included admission to, any fee-for-

service, cou11ty~contracted or coun-

ty-operated psychiatric hospital. Cri-
sis; 1651dent1a1 tréatinent included ad-
mission’ to a 1e51de11hal program that
pr 0V1ded short-term, acute re51den—
tial treatment. services as an alterna-
tive to voluntary hospltahzahon Out-
patient tr eatment con51sted of: a vari-
ety of individual and group services

‘p10v1ded at ‘county clinics and by

county-contracted. providers. Day
treatment was defined :as receipt of
services in a day rehabilitation; day
treatment, or’ partial hospltahzauon
program. Case management included
a variety of services to assist ‘patients
in obtaining access to mental health,

medical, and other services.

Chi square tests were conducted
for categorical variables. For: the
mental health services for which sig-
nificant geudel differences ‘were
found, we performed multiple loglstlc
1eg1ess1on to dssess factors that were
associated with the likelihood of sery-
ice use by gender, contr o]]mg fol the
other variables.

Results
Compared with the study sample, the
patients excluded from “the aualy51s
were significantly more likely to be
men, unmarried, unemployed and
uninsured and less likely” to have
graduated from high school, to have a
diagnosis of substance abuse to have
a public conservator, or to be in the
group of bigher—fuhc'tibnhlg'paﬁents.
No' significant g’eﬁdei differences
were observed in ethmc1ty employ-
ment status, educatlon or consewa—
t01shlp status, -as can be seen from
Table 1. Woren were older than men
and more likely to be married and to

PSYCHIATRIC SERVICES ¢ http://ps.psychiatryonline.org - ¢ October 2003 Vol.. 54 No. 10



have Medi-Cal insurance. More
women were living independently,
whereds more men resided in assisted
living facilities or were homeless.
More men thian 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 treat-
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 significant: women
were 51 percent as h'kely asmen to be
hospitalized (95 percent -confidence
interval=1.24 to'1.84, p<.001).

Discussion and conclusions

The gender differences in ‘sociode-
mographic and clinical variables-we
observed in this sample of ‘patients
with schizophrenia who ‘were en-
rolled in -a publicly funded mental
health system were similar to those
reported in other studies: of patients
-with schizophrenia (1,2,7). 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 menital 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 likelithood of inpatient hospi-
talization found in this stady, which
differs from results reported by
McAlpme and Mechanic (4), ‘may
have been associated with gender dif-
ferences. in the: interaction among
severity of illness and residential and
treatment ettings. We excluded per-
sons who resided in Justice and insti-

tutional: facﬂmes who ‘were more

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 wetre 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 services among patients with
schizophrenia receiving care from a
publicly funded health care system
may have been due to gender differ-
ences in otlier sociodemographic and
clinical variables, whereas some of
these may have been related to gen-
der differénces in the interaction
among severity of illness and residen-
tial and treatment settings. ¢
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