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Abstract

As the demand for mental health care increases, acute care settings like emergency departments and
inpatient psychiatric units have become overburdened. Intermediate levels of care and alternate
treatment pathways are understudied and could efficiently utilize existing resources while also improving
patient outcomes. This scoping review aims to identify common factors influencing community healthcare
utilization to inform future research and development of novel or hybrid interventions.

Ovid MEDLINE(R) (1946 to Present) was searched within Mayo Clinic libraries and a total of 36 articles
were included: 3 clinical trials, 1 computer simulation, 1 cross sectional study, 2 meta-analyses, 5
observational studies, 1 prospective cohort study, 5 quasi-experimental studies, 9 randomized control
trials, 6 retrospective cohort studies, and 3 review articles.

Several factors impacting rates of emergency department visits and inpatient hospital admissions for
individuals with severe mental illness were identified. Access to specialized psychiatric care often within
primary care settings allows for efficient triage into the most appropriate treatment pathway. At the level
of the healthcare-system hospital self-referral programs (SRIT), transitional discharge models (TDM), and
home-based treatments have preliminarily revealed promising results. Structured community-based
programs like Assertive Community Treatment (ACT), Flexible Assertive Community Treatment (FACT),
Community Based Mobile Crisis Services (CBMCS) and Crisis Response Teams (CRT) have been associated
with reduced utilization and improved patient outcomes. Individual factors include patient autonomy,
improved communication, opportunities for community engagement and inclusion of family / support
system.

There is not a“one-size-fits-all”approach but multiple, evidence-based pathways capable of increasing the
likelihood of optimal patient outcomes and improved stewardship of community resources. Integrating
aspects of these programs into hybrid models may prove beneficial for certain patient populations which
should be explored as part of future research studies.

Keywords: Severe and persistent mental illness, Healthcare utilization, Community mental health services,
Hospital admissions, Emergency department visits

Introduction

The demand for mental health care continues to rise at disproportionate rates compared to available
community resources [1]. Wait-lists to establish care with a psychiatrist can be several months and
primary doctors are often ill-equipped to comfortably manage complex psychiatric conditions and
psychotropic medication regimens [2]. When psychiatric symptoms are acute, few options widely
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exists outside of emergency departments which are already over
utilized [3]. Patients are often boarded awaiting admission to the
next available hospital bed or discharged after stabilization back to
insufficient outpatient care [4,5]. Unfortunately, this cycle further
exacerbates emergency room overutilization and repeat hospital
admissions [6]. The over utilization of these resources indirectly
reduces access for other patients and strains existing financial
inefliciencies [7]. Establishing intermediate levels of care and alternate
treatment pathways could improve the efficiency of utilizing existing
resources while also improving patient outcomes; however, distinct
treatment pathways remain understudied and largely unavailable in
most communities [1]. This scoping review aims to identify potential
alternative treatment pathways and common factors influencing
community mental healthcare utilization. The results will help to
inform future research and the possible development of novel or
hybrid interventions.

Materials & Methods

A literature review was performed with the assistance of a trained
medical healthcare librarian within the Mayo clinic library system.
Ovid MEDLINE(R) (1946 to Present) was searched using the
following search terms: Mental Disorders, Community Mental
Health Services, Community, Hospitalization, Emergency Service,
Hospital, and (access* or utiliz* or admission* or admit* or readmis*
or readmit* or rehospitaliz* or revisit* or community or outpatient*)
and "severe". A total of 45 articles were identified and reviewed by
two independent reviewers (JB & MH). Articles considered out-
of-scope, duplicates, articles not written in English and editorial or
opinion articles were excluded. A total of 36 articles were included
which are summarized in Table 1. Included are 3 clinical trials, 1
computer simulation, 1 cross sectional study, 2 meta-analyses, 5
observational studies, 1 perspective cohort, 5 quasi-experimental
studies, 9 randomized control trials, 6 retrospective cohort studies,
and 3 review articles.

Results
Healthcare system-based interventions

Most articles fell into healthcare system level (N=17) with
matters related to rates of rehospitalization, emergency department
utilization, continuity of care, discharge planning, and integration of
psychiatric care into primary or long-term care (Table 1).

A retrospective cohort study from the United Kingdom points
to a trend of fewer available hospital beds in the context of a shift
to more community-based mental health resources [8]. There was
approximately 1,000 fewer admissions per year over a 14-year period
and additionally length of stay was found to decline by almost 1
day per admission year [8]. The authors concluded that the relative
increasing Community Services might not be enough to compensate
for fewer available hospital beds. Other studies have reported similar
findings in other geographic regions [9,10]. A computer simulation
model using medicaid claims in the United States analyzed the flow
between acute hospital beds, subacute hospital beds, and residential
settings. The simulation concluded that patient congestion at acute
and subacute levels could be alleviated by increasing residential bed
capacity or reducing residential length of stay [11].

A large observational study in the United States (N=7,800,000)
evaluated how expansion of community mental health services
related to emergency room visits. The study concluded that a 1%

expansion in community mental health centers was linked to a
decrease of 34,000 repeat emergency room visits over a 5-year period
[12]. An earlier clinical trial in the United Kingdom compared acute
wards associated with a Community Mental Health Center (CMHC)
compared to those without and found that patients connected with
CMHC had relatively lower healthcare service utilization, greater
treatment compliance, and better reported patient experience
[13]. A large review article incorporating 29 studies evaluated
factors influencing psychiatric patient presentations to emergency
departments. The authors conclude that a lack of community mental
health resources, shortage of inpatient psychiatric beds, and systemic
inefficiencies were contributing factors. The authors conclude that
adding crisis stabilization units, incorporating psychiatric care
with emergency services, employing telepsychiatry, and improving
care coordination could reduce boarding of psychiatric patients in
emergency departments [14].

Targeted interventions based on patient's specific factors have also
been an important theme. A retrospective cohort study including
266 older adults with severe mental illness identified predictors
of increased risk for rehospitalization; these included history of
psychiatric admissions, shorter time to rehospitalization, bipolar
disorder diagnosis, and living in a supervised setting. The authors
suggest that clinicians should identify patients at greater risk and
incorporate strategies aimed at risk-reduction [15]. A retrospective
cohort study evaluated emergency room visits during episodes of crisis
for individuals with intellectual disabilities. The authors conclude
that specialized crisis management resources within the community
could reduce emergency department utilization especially for such
vulnerable populations [16].

Discharge planning has also been an area of focus for optimizing
patient care and reducing healthcare utilization. A retrospective
cohort study from the United Kingdom compared individuals with
severe mental illness discharged to primary care versus specialized
psychiatric care. Despite the group discharge to primary care being
more stable on clinical measures there was not a significant difference
in acute service use over the 2-year follow-up. Almost 60% of those
discharged to primary care were re-referred for specialty mental
health services with most cases being related to experiencing a crisis;
prior hospitalization was associated with greater likelihood of re-
referral and subsequent acute care use [17].

An initial randomized controlled trial from Scotland investigating
a transitional discharge model (TDM) which provided support from
inpatient nurses as well as peer support following discharge over 5
months. The study concluded that individuals discharged without
TRD support were more than twice as likely to be readmitted to
the hospital. Outcomes related to symptoms severity and functional
ability did not reveal group differences and a major limitation of the
study was the small sample size with a total of only 19 participants
[18]. A subsequent randomized controlled trial from Canada studied
a transitional discharge model (TDM) incorporating continued care
from inpatient staff and peer support until community care was
established. TDM was not found to be associated with lower post
discharge costs or improved quality of life; however, individuals were
discharged to community care an average of 116 days earlier per
person [19]. A randomized controlled trial from Germany studied
the effects of needs-orientated discharge planning on individuals
with severe mental illness and a history of high service utilization.
Specifically, the study looked at rates of readmission, length of stay,
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outpatient service use, and quality of life and found no effects on
study outcomes in those with needs orientated discharge planning
compared to the control group [20].

A review article including 16 studies across 7 countries found
that outpatient supports including ongoing care with established
providers, shared decision making, assistance with medication
management, and added support for caregivers improved medication
adherence, reduced the number of hospitalizations, and overall
improved social functioning and quality of life [21]. A prospective
cohort study investigating the effects of continuity of care on
readmission rates for individuals with severe mental illness found
that the frequency of patient contact with outpatient psychiatric
nurses, psychiatrists, or social workers was associated with greater
odds of rehospitalization and greater length of stay. The authors
conclude that the frequency of outpatient contact may be more
reflective of illness severity as opposed to quality of care or lower
service utilization [22]. A quasi-experimental study comparing
treatment from a psychiatric emergency department as compared
to a home treatment team yielded remarkable findings. While
home-treatment patients were found to have greater illness severity
they had a significantly lower risk of hospital admission which was
attributed to the home visits and personalized community care [23].

Several studies have also investigated how the integration of
psychiatric care into primary care or long-term care can impact
healthcare utilization. A cross-sectional study from China compared
mental health service utilization among inpatients in various
health care institutions. Specialty psychiatric hospitalization was
associated with more severe illness, greater cost, reduced length of
stay, being female, younger age and having more comprehensive
insurance coverage. The authors conclude that greater integration
with primary care, improved health insurance systems, public
education, and a more forceful referral system could improve
community mental health utilization [24]. A retrospective cohort
study in the United States found that for individuals with severe
mental illness incorporating non-psychiatric care, psychiatric care,
and chemical dependency treatment using a Whole Health Model
significantly reduced measures of after utilization. Individuals
receiving integrated care were found to have significantly fewer
hospitalizations, emergency room visits, office visits, and overall
lower expenditures over a 6-year period [25]. An observational study
in the United States which included 1225 nursing home eligible
participants revealed that on-site Mental and Behavioral Health
Services was associated with significantly lower psychiatric inpatient
utilization from 129.4 days per 1000 patients to 27.1 days per 1000
patients over a 12-month period which was sustained over 4 years.
There was reported increased access to mental health care services
for individuals enrolled and reduced anxiety among interdisciplinary
care team members [26].

Community-based interventions

The second most common category were articles (N=10)
addressing community-based interventional strategies including
assertive community treatment models, clinical case management,
crisis response, and community engagement (Table 2).

Assertive Community Treatment (ACT) was developed in the
1970s during deinstitutionalization when psychiatric care for those
with a serious and persistent mental illness was shifted from state-
run psychiatric hospitals to community care [27,28]. The ACT

model aims to encourage participant independence and community
integration with the assistance of a multidisciplinary team often
providing home-based treatment options [29]. A randomized
control trial in the United States in the late 90s reported a 40%
reduced likelihood of hospitalization for individual with severe
and persistent mental illness over an 18-month period [30]. The
reduction was particularly noticeable among older patients and
in programs with lower client / staff ratios; however, there was no
effect on length of hospital stay [30]. A subsequent clinical trial in
the United Kingdom reported that ACT was associated with an
overall reduction in hospital admissions and total number of bed
days over a 12-month period; similarly, ACT was not associated
with a reduction in length of hospital stay [31]. Other programs
have been developed like Flexible Assertive Community treatment
(FACT) which is a more flexible, individualized version of ACT. A
quasi-experimental study from the Netherlands evaluated whether
a FACT Plus program incorporating shared decision making,
psychoeducation, crisis planning, drug adherence monitoring,
physical activity, and lifestyle interventions would be superior to
FACT alone. The authors report that FACT Plus was associated with
reduced rate of psychiatric hospitalization, a 56.1% shorter average
length of stay, and reduced healthcare costs [32]. A more recent
quasi experimental study investigating Hospital Episode Statistics
from the National Health Service (NHS) in England found a highly
significant association between the expansion of assertive outreach
teams and a reduction in hospital admissions over an 11-year period

(p<0.0001) [33].

Specialized community crisis response teams have also been shown
to have a positive impact on community psychiatric healthcare
utilization. A large quasi-experimental study in the United States
compared individuals receiving care in a hospital-based psychiatric
emergency room (N=4106) to individuals receiving community-
based mobile crisis services (N=1696) (CBMCS) [34]. Those
receiving care in the hospital-based emergency room were 51%
more likely to be hospitalized within 30 days following the crisis and
CBMCS reduced the hospitalization rate by 8% [34]. A subsequent
quasi-experimental study in England compared outcomes of
those with severe mental illness experiencing a crisis treated in an
emergency department both before and after implementation of a
crisis response team (CRT) [35]. Individuals receiving CRT were
60% less likely to be admitted and CRT was associated with improved
patient's satisfaction [35]. A subsequent randomized controlled trial
by the same author reported that individuals with severe mental
illness who received crisis resolution services were 80% less likely
to be hospitalized within 8 weeks compared to individuals receiving
emergency care as usual [36]; furthermore patient satisfaction was
also significantly greater for those patients receiving CRT services
after adjusting for baseline characteristics [36].

Other strategies associated with reducing healthcare service
utilization include case management. A randomized controlled trial
from England compared a group of individuals with severe mental
illness and a history of being “hard to treat” receiving intensive case
management to a controlled group receiving standard care. The
intensive case management (ICM) group had multidisciplinary
support from community mental health care providers including
nursing, therapists, and psychiatrists as compared to community
psychiatric nursing services which had higher caseloads per
worker. ICM was associated with improved communication,
greater patient satisfaction, and quality of life but there was no

Curr Res Psychiatry. 2026;6(1):9-31.

19



Citation: Baruth ], Hammel M. Stewardship of psychiatric healthcare utilization: the role of systems-based, community-based, and individually-based

factors. Curr Res Psychiatry. 2026;6(1):9-31.

‘paywWI| 3q Aew
S9W01N0 J9pPe0.q
U0 129443 J19Y}
ybnoyije ‘widl 1oys

*S9OUIIPIP
juedyiubis ou
pamoys 3J1| Jo Aujenb
pue ‘Gujuonduny
|e1nos ‘swoldwAs
‘suoniezijeyidsoy
AJeyunjoAul se yons
S9WO021IN0 J3Y10
JI9ASMOY ‘uoildejsiies

SIsud e Buimoj|o}

S}93M 9 UIYUM SUOISSIWpe
juaned pue |Y4D 3y} jo
UOI12NPOJIUL BY} USSMID]
diysuone|as ayy ssasse 03
pasn sem uoissaibal 21351607

SIS 23nde ue

9Y3 Ul uoideysies 1uaned panoidwi ‘uodNpoaUl 1Y) buimoljoy  (1Y4D) wea) asuodsal wpaj} Bbupnp Jusawiedsp
juanled dUBYUD  PUB %61 010/ WOL)  SYIUOW 6 Y UIYHM JO ‘1Y  SISHD e bunuawajdwi uoI3N|0saJ sIStid Kouabiaws ue 0y
pue suoissiwpe  suolissiupe du3elydAsd 9y} bunuswsa|dwi 0y Joud 13)4e pue 210439 pjouondnposiul  bupuasaid (0 L=N)
Ju3eIydAsd Ul UoIIdNP3I B YUM SUYIUOW 9 UIYUM I9Y3ID S95142 JO SOWOIINO 13D pUD 210J2Q  SSIU||I [IUSW DIIASS  |eIudWILIAAX] 500Z “|e
2onpal Aew s YD pajeidosse adm 14D pajuasaid syueddipied ay | 2ledwod 0]  SasLI JO SaWOIINO UMM S|enplAlpu| -IsenD puejbuz 13 uosuyor
‘uonjezijeydsoy ‘spiezey [euolnjodoid x0D
1usanbasqns Jo ysu Buisn passasse aram bujwiy
9Y3 9sealdul Jou pip pue a1el uonezijeydsoy
Aunwwod ay3 ul Ul SOUIBYIQ "IN DIAIDS SSaU||l [eIUSW
Sjudl|d> 2Jow bBuneas| Joud pue ‘sasoubelp YlUM S|enplAlpul Jo
'SISLID ay1 buimojjoy  ‘sonsualdeseyd oiydeibowsp (901'%=N) 110y0d
sAep 0€ ulyum Aq paydi1ew a1am spoyod uobzipydsoy wool Aduabisws
's3)el uolyezijeydsoy pazijendsoy aq 0} 'sysuyelydAsd pue sasinu Bujwiy pue sajes bunuanaid uo Ju3elydAsd paseq
2oNnpal A|9A1123))9 ued K|931] 910W 95 G sem paJaisibai ‘sysijerdads uofyezijeydsoy uo S32IAIIS SISLID -|endsoy e pue
SIS SISID djIqow 110402 UOIIUdAIRIUI SIsud Jo pasiidwod sem  weiboid uonusAIRIul ajiqow paspq (969'1=N) 110Y0d>
paseq-Alunwiwod  paseq-jeydsoy ay] ‘%8 Wwiea) 9yl pUR ‘JUSWISSISSe  SISLID d|IqoW paseq -Aunwwod (SONED) SaIAIRS
18y} DUdPIAS  Ag 91el uonezijeudsoy  dpsoubelp pue Juswabeuew -Alunwwod e jo Jo 1odwi siIsUD 9Iqoy  [eyuswiiadxy s931e1S 100Z
sapinoid Apnis ay 9Y3 padnpal SOHNGD 9sed papnppuI SHNGD  3dedwi oyl a1enjens ayy buissassy paseg-Alunwwod -IsenD panun “le 3@ ono
'9sn juessaidapiiue o
JuswAojdwa uo 109y
juedylubis ou sem
213y "uoissaidap 1o}
s1SIA welboud paseq
-yyley pue ased Arewnd Sy 01 sanupdsip Auno) sajabuy
Buisealdul 3jiym susiA - pasedwod sinoy bujuiesy [e30} uolssaidap ssaJppp SO JO S3IUNWIWIOD
‘[9pow [ uowwod  uonedipaw dulelydAsd  asow pue ‘uonedipdiied yeis 0] 52211135 10§ padinosal-Iapun
e Aq pajesbayul pue suonezijeydsoy paseasdul ‘sbunaaw Ap@amiq $921N0S2.4 10 ul sweiboud (SY)
sdiysiauled y3jeay |esoineyaq yum buiuiesy a1ow paiayo buiuupid pup  $33INI3S 10J $32IN0SAY
Ayunwwod pacnpai 43D "si101oey d3D "dn-mojjo} yauow-9 e asn Juawabpbua pue (d3D) buruupjd
-2Jedy1jeay ybnoiyy 3SII SSaUSSI[dWOY paJedwod 3J9M SBWOIN0  SIDIAISS pue (TOYH) Ayunwwod jo pup juawabpbug
sjuald passaidap  Bupnpas pue ‘Alanoe (10) 3uswanoidwi Ayjenb o411 jo Ayjenb paejas DL} SSaUAINIAYD  Ajunwiwio) 06 SSolde
10} sanuedsip jea1sAyd Buiseasdul pue Sy 1o 43D 01 paubisse -Y3jeay |eyusw aAIIDIDAWOd (810°L=N) 19pIosIp
adninw “JOYH [eIusw Alwopuel 319m 5103095 uo sweiboid sy pue paziwopupi dAISsaIdap yum Jeu]
ssaippe 03 yoeoidde Buinoidwil Ul GY UBYY DDIAIDS AHUNWWOD PUR ‘|BIDOS 3D JO SSDUIAIDRYD  -4a3snjd palaujipd (s1edhk 671 F8'S pajjoiuod sa1els
Ue JJJ0 AW dJD  SAIIDDYD dI0W Sem 43D ‘2Jedy3}|eaY WOy swelboid 9y} asedwod -Ayunwwod abe ueaw) synpy paziwopuey pauun €102 ‘S|IPM
suoisnpuod) synsay spoyan EYNIRET(.To) ML uone|ndod ubisaq Anuno) ieap Joyiny

"UOI3eZI|13N 32IN0SJ d1LDY}|R3Y [RIUSW ANUNWwWwod Hundedwi si103oey pased-Ayunwwo) *z ajqeL

20

Curr Res Psychiatry. 2026;6(1):9-31.



Citation: Baruth ], Hammel M. Stewardship of psychiatric healthcare utilization: the role of systems-based, community-based, and individually-based

factors. Curr Res Psychiatry. 2026;6(1):9-31.

‘uonezieydsoyau
ouelydAsd Jo ysu ie
sjuaned s|qelsujna

J10J suonuUaAISUI

y1jeay [elusw

Ajunwwod 1ayjo

Alqissod pue ] Dv4
S5ueyus o0} |enualod
o431 sey snid LDV !
weiboid Juswiesiy
payisusiul uy

'9SN 32IN0sal
Ayunwwod pue
suoissiwpe [eydsoy
2onpal Aew | Dy

*SUOIIPUOD

yijeay |exusw oy
JUBAD[D ‘SD3RI
uonezijeyidsoy pue
Aunuiuod a1edyyjeay
[eausWw Ayunwwod
usamiaq diysuone|al
2y buipuelsispun 0}
saINqLIU0d ApN3s ay |

dnoib uonuanul
9y ul Ajpanus
suoissiwpe K1osjndwod
pajeulwi|d pue s3s0d
2Jedy3|eay padnpai
YiIM pajeldosse os|e
semsnid 1Ov4 SO
abeJane Jalioys
%1°9G B Sem aIay}
pue suonezijeydsoy
1eIYdAsd pasnpal
Apuesyubis snid 1OV

‘pabueydun
paulewsi skeys
|eudsoy jo uoneinp
9y "UOIIUSAIDIUI
1DV Buimojoy
syyuow g | ay1 buunp
pacnpai a1am skep
paq jo Jaquwinu |10}
pue suolssiwpe

J0 Aousnbauy sy

(200°0=d)
sansuaeIRYD

aul|aseq Joy bunsnfpe
191)e 9dURdYIUBIS
|ed11s11els paydeal (g
-DSD) a41euuonsanb
uo[1o.Js1es Jul|d

9Y1 UO S2DUIBYIP
91025 US|\ "pPadNpal
Ajpueoyiubis Jou asom
suoissiwpe K1osjndwod
ybnoye (£ '0-110 D
%56 ‘61°0 =HO) SISl
ay1 Jayye syeam W b1d
uiyum pazijendsoy aq
01 A|9y|1] ss9| sem dnoub
|eyuswiadxa ay |

suolssiwpe A1osjndwod
pue s150D asedyyesy
‘(SO7) Aeis jo yibuan
9J9M Saw0dINQ "pouad
YIUOW-Z | B UIyHM 1DV

AJuo paniadal (19=N) dnoib
|0J3U0D BY "SUOIUSAIDIUI
9|A1s91| pue ‘pods ‘Ajlwey

pue ‘burioyuow dUIYpe

Bnap ‘Bupjew uolsdIP

paJeys ‘buuue|d sisLd pue
K1an0d31 ‘uonnednpaoydAsd
papnjpul snid 1DV4 “(LOVH)

Juswieas] Alunwwod

SAILIDSSY |qIX3|4 Je|nbas
YHM pauiquiod weiboid snid
1DV4 341 paAIadal (Z5=N)

dnoib uonuaAIRIUL BY |

1OV Jeye

pue 210j9q skep paq |e10}
pue ‘suoissiwpe jo A>uanbauy
‘skeys [eudsoy jo uoneinp
9y paJsedwod sisAjeue ay |

‘(sn paq “6°9)

elep PIM3YS 10§ S153} ASUHYM
-UUBA] PUE ‘S9DUIDHIP Ueaw

‘soles sppo Buisn pajenjend
2J9M S2WO0DINQ "SWea} yijeay

[eausW AJUNWWod pue

S9DIAJIDS JUBIIRdUL WOJY D18
piepuels paniadal (SzL=N)
dnoib |os3U0D e pue ‘wes)
UOIIN|0S3I SISHD INOY-Z ©

WioJj 218D PaAIadaL (SEL=N)

dnoib [eyuswiiadxe ay |

uonendod

3Sli-1e ue Ul jensn se
(LDV4) uswneai|
ANuUNWIWoD) SAIMIBSSY
9|qIx3]4 03} pasedwod
$1502 2JedY}|eay
|eyusw pue
suolyezijeyidsoyai
ou3eIydAsd adnpai
pInom (snid

1DV4) weiboid
dnoib

|epow N SAISUSUI
ue Jayiaym alenjens

95N 921N0Sa
Ajunwwod paiejas
pue uonezijin
[endsoy uo 1Dy jo
12919 ay1 Apnis

sajel
uolssiwpe [eudsoy
pue ‘uonoeysiyes
juaned ‘weay
uol3N|0SaI SISLD

e JO JUSWAA|OAUI
usamiaq diysuonejal
9y} alenjeAs o|

Apnis uonauaniaaul
pajjoi3uod b
:uonpzipydsoyal
JOYSLI JD SIapIoSIp
o130y2Asd ym
sjuaipd 1oy
awwvpiboid
dnoub jppowiyinw
AISUB)UI UY

Abjs |pudsoy

Jo y1buayj uo podwi
pup ‘sauai> Jo
U01323/3s ‘Wba) ay}
Jo Juawdojanap
JuaWIpal)
Ayunwwod
2AII3SSY

Apnjs sisiid uojbulysy
340U 3y} W3}
uoIIN|0SaJ SISLID
D Aq 2102 Y3 pay
DIUBW 9}NdD JO

[DLI} P3][0J3U0D
pasiuiopuby

sieak

Joud uraduo ises)| 1e
Jeydsoy ouerydAsd
e 0] paniwpe
(19piosip [euoisniap
‘SON 43piosip
anoydAsd uspiosip
9A1323)eOZIYDS
‘eluaiydoziyds)
JapJosip wnunoads
J130yd4sd e yym
(EL1=N) (s1eaAf

81<) sInpy

pue Ayljigesul sssu
Se ydns $101de} 0}
anp uonezjjeudsoy
J04s1-ybiy 1e (55=N)
SS9U[|l [eIUSW SNOLIDS
Yum sienpliaipuj

SISLID @1nde ue
Bupnp uswyiedsp
Aouablaws ue 0}
bunuassaid (09z=N)
SSDU[|I [eIUSW DIIASS
Yum sienplaipuj

[eyusWRdX]  SpuelBYIdDN

-1senp

[euL jestul;d

lelL
pajjonuod
paziwopuey

3yl 610z ‘Buor

wopbury

pauun ooz ‘ssuor
S00C e

puejbuz 13 uosuyor

suoisn|puo)

s)nsay

spoyia

aAndafqo

9L

uone|ndod

ubisaqg

Anuno) ieap Joyiny

21

Curr Res Psychiatry. 2026;6(1):9-31.



Citation: Baruth ], Hammel M. Stewardship of psychiatric healthcare utilization: the role of systems-based, community-based, and individually-based

factors. Curr Res Psychiatry. 2026;6(1):9-31.

"21ed

piepuels 0} pasedwod
susIA Aousbiswd

10 suoissiwpe
|eudsoy pasnpal

10U Inq ‘ssau
|eIUSW DI9ASS YUM

‘buluonouny |e1os

10 JoIABY3( [BIDOS
‘swoydwAs siuaned

Ul S9DUDIBYIP OU IDM
2J3Y] syuow g| 1e
S9DIAJSS UM 1DBIUOD ||e
Huisnyai a1om syusiied
|0J3UOD XIS 3[IYM

‘Apn3s ay3 Inoybnoiy
S9DIAJSS YIIM 1DB1UOD Ul
pautews. syusned D]
IV "s;usned pabeuew
9sed buowe Ja1ealb
Ajpueoyiubis sem ased

'S159)

12BX3 SJ3Ysl{ pue ‘s3sa1-|
‘(VAODNY) @>uelieAod jo
sisAjeue buisn syyuow g| pue
SUIUOW 6 1B P3leN|eAS 219M
91| Jo Aljenb pue ‘buiuonouny
‘ABojorewordwAs ‘uonezi|in
‘SuoISSILIpPY *(19x10M Jad
syuaned og Ajo1ewixoidde)
speojased Jaybiy pey
S92IAI3S Buisinu duyelydAsd
Ayunwwod Aq papiroid

2Jed AJUNWWOD piepuels
1s16ojoydAsd jesjuipd e

pue sisuelydAsd wouy
JUSWIAA|OAUI Swil-1ed yum
1s1desayy jeuonednddo ue
pue sasinu Jnoj Jo pastidwod

SS9U||I [eIUDW DIINSS
e yum syuaned
easl 0} piey, jo

Juswabeuew ay3

13pIosip
Jejodiq 4o Japlosip
dA1}D3Ye0ZIYdS

S|enpIAIpUL JOJ 10BIUOD Y1Im uonoeysies wea) 9102 Jad sualp bis ul a1ed AJunwwiod ‘|bLI} Pajj0J3u0D) ‘ejuasydoziyds
Buluieyurew ‘a1 jo ‘Syluow 61 ND|  JO peojased pey D (SE=N) pJepuels yum 11 AjIpauaw YlIM ,1ea.11 01 pley,
Ajenb ‘uonoeysnes Buinedal syusned ul dnoub aied piepuels pue  (AD]) uswsbeuew Aj219A35 3Y310)  PRISPISUOD (0L = N) Jeup
juaned Jareasb yum  panosdwi Apuesyiubis (5€ =N) dnoib D 01 9sed [edIuld JuaWabpubw  SSBUJ|I [EIUSW DIIASS p3|j0su0D 6661 ‘Uosie)
pa1e1osse si D] sem 3j1] Jo Aujend paziwopues sem 1104yoD SAISUU| asedwod) asDd aAISUAJU| YlM S[ENPIAIPU|  paziwopuey puejbu3 3 AemojjoH
‘pazijendsoy skep 'saseqelep |eydsoy
JO JaquInu 3y} 10aye pue ‘smalAISuIL ‘'swie[d
10U PIP 1DVd 'solel  pledipajy ybnouyl pauteiqo
HB1S/1UBID 1DV 19MO|  d19M ele( sisA[eue uolssaibal
‘soljel Jje1s 01 Jual|d yum swesbosd pue  3dnjnw Buisn passasse sem $3500 pup asn uolezijeydsoy 1oy
J2yb1y yum sweiboisd  syuaned 1apjo buowe  pouad Yluow-g| ue JSA0 3sn |pudsoy uo 1paya  ysu ybiy e sassau||i
ul pue syuaned Jsp|o 1abuons buraq 1days |eudsoy uo | Jyd JO 10949 asn jeudsoy  ayj :ssaujj [pIudW |eIUSW dIUOIYd
Buowe A|jeadss 9yl yum pazijendsoy 9y "24ed |ensn BUIAIDIDL  UO (1 DVd) Judwieal|  2JaAas yumajdoad ‘919N YUM (s1eak g9
suonezijeydsoy 9q 01 A|9y1] $S9] %01 dnoub |o13u0d e 1o sdnolb A uNWWO)) SAIMSSSY 10J JUaW}DaI] 018| abe ‘pL =N) leup
2onpai Ajpuedylubis A|91ewixoidde aloam | Jyyd 0M1 JO 2uo 01 paubisse 10j weiboid Jo s10ad Apunwwo>  syuaned duielydAsd pa3]|043u0d s931e1S 8661 “|e
ued 1Jvd  1DVd 03 paubisse asoy | Ajwopuel a19m syuedidiyied EIEVVIEIEToXo] | AI)I3SSY Aousbiawa-uoN  paziwopuey payun 19 J9A|es
*(1000°0>d) syiuow
Jawwins uj suoissiwpe
Jo syead burundal
UM ‘suoissiwpe 0} 010Z J2qwa33 pue
uianed |euoseas e sem 6661 [11dy usamiaq
os|e a13y1 *(L000"0>d) ‘9seqelep (S3H) sonsheis puejbuz ul sjendsoH
ejuaiydoziyds s9posid3 [eHdSOH Syl Wol)  SSaU||l [eIUSW DIIASS 9DINIDS Y} eaH
'ssau||l [eausw  Apejndinied ‘sisoydAsd elep buisn uoneuswajdwi YUM S|enplAlpul SISAjpup salIas  |euoljeN O3} paywpe
9I9A3S YUM UM S|enpIAIpuUl 10} 1a)e | OV ayi Jo eduwi 10} suoissiwpe awin} p :sisoydAsd ejuaiydoziyds 1o
9|doad Joj suoissiwpe suoissiwpe |eydsoy 93 31eb13saAuUl 0} pasn lendsoy 10 SUOISSIWpPD sisoydAsd Aue jo
jeyidsoy Bupnpal pacnpas Apuesyiubis sem sjujod Juswainseawl uo (SJQY) swea]  [pudsoy uoswpa}  sisoubelp Arewnd e
yum pajerdosse UHM pa31eIDosse sem L7l YUM SISAjeue SaLI9s  YdealinQ SAILISSSY JO  YIDaJino aA134assp Yum syuanned Joy salel  |ejuswiiadx] sLoz e
Sl |9pow JOV dYl SIOV 4O uoisuedxa ayL awn paydnuaiuiuy  1dedwi 3yl a1enjend Jo podwi ay uolssiwpe A|yiuoy -Isenp puejbuz 19 uoyjiwey
suoisnppuo) s)jnsay spoyisy aAa(qo L uone|ndod ubisaq Anuno) ieap Joyiny

22

Curr Res Psychiatry. 2026;6(1):9-31.



Citation: Baruth ], Hammel M. Stewardship of psychiatric healthcare utilization: the role of systems-based, community-based, and individually-based

factors. Curr Res Psychiatry. 2026;6(1):9-31.

uoIezZ|[13N 3Jedy}jeay [eIUSW AHUNWIWOD BUIdUIN(UI S103D.) PASE]-ALUNWWOD UO PAsNI0) S3DIME JO 135gNS (B

‘uonezijiin asinosal

24
piepueis o3 pasedwod

sdnoib JHD ul syleap
snoipidsns pue sapidIns

A|jeadsa ‘syleap
1amay pue synodoip
1amay ‘uonoeysies

*(S]D) S|eAIIUI 2OUDPYUOD
%S6 Pue (s4O) sonel sppo

S|el] pa||0JIuod
paziwopuel- Isenb
1o paziwopuel

se ubisap Apnis
pue adueAdai

uo paseq eI
uolsnpul paysiies

aJedy1jeay Jamo| pue juaned Ja1ealb Bupienojed ‘siskjeue-elaw M3INDI (S=N) Sa1pn1s dAl4
‘3PIDINS JO SDIRI JOMO| 2J3M 3I3Y] "S150D 10} 21BM1JOS UR\ADY OIUI  SSDU[|I [RIUSW I9ASS  JJDWISAS D :SSauji "sbuimas Aud-1auul
‘sow021no juaned 19MO| pue JuswWiess) paJ21ud 319M elR( "34RD U Juswabeuew |DIUBW 2123 10 uequn uj BulAl|
191399 Yum pareposse  dielydAsd yusied-ul piepuels 03 pasedwod sem  wea} yijeay [eusw uf Juawiabpupwi (s1eak 59-g| pabe) pue|bug
S| IHWD 4ed piepueis jo uopeinp Jayoys  juswabeuew (J1HND) weal Anunwwond jo Wiba} Ypay  SSaU||l [LIUSW DIDAIS pue ‘epeued 100T
01 pasedwo) pey sdnoib [HIND yi[eay jeausw Ayunwiwod S1yaua( d1eN|eA]  [pIusW AYUNWWO) Y}IM S|enpIAIpu| MIINDY ‘ellesisny  ‘spuowiwiis
suoisn|puo) synsay spoyia ana3[qo apIL uonejndod ubisaq Anunoy aesp soyiny

23

Curr Res Psychiatry. 2026;6(1):9-31.



Citation: Baruth ], Hammel M. Stewardship of psychiatric healthcare utilization: the role of systems-based, community-based, and individually-based

factors. Curr Res Psychiatry. 2026;6(1):9-31.

significant difference in rates of hospital admission or emergency
room visits [37]. A subsequent review article incorporating 5
studies from Australia, Canada, and England concluded that
individuals with severe mental illness receiving Community Mental
Health Team (CMHT) management had reduced length of stay
during psychiatric hospitalization and reduced healthcare resource
utilization. There were also better patient outcomes including greater
patient satisfaction, lower attrition rates, and fewer deaths including
suicides [38]. A randomized controlled trial in a large metropolitan
area of the United States evaluated the effectiveness of community
programs receiving community engagement and planning (CEP),
which included more frequent meetings, more training offerings,
and greater staff participation, compared to community programs
receiving resources for services (RS). The aduls (N=1018)
assigned to programs receiving CEP had a lower rate of psychiatric
hospitalization and visits for psychiatric medication management
compared to those enrolled in programs assigned to RS [39]. The
authors conclude that CEP could address community mental
health care disparities through integrated healthcare-community

partnerships [39].
Individual-based interventions

Finally, there were several articles (N=9) relevant to the individual
level including family contact, patient autonomy, shared decision
making, compulsory treatment and communication with providers

(Table 3).

An observational study in United States evaluated the impact of
patient communication (phone or face-to-face) with new outpatient
providers prior to discharge in individuals with schizophrenia
spectrum disorders. The authors report no significant difference
in the number of emergency room visits or hospital readmissions;
however, those with pre-discharge communication had better
control of psychiatric symptoms and were more likely to complete
outpatient referrals [40]. A more recent clinical trial from the United
States evaluated the relationship between family involvement and
discharge outcomes for individuals with severe mental illness.
Family involvement was associated with improved communication
with outpatient providers, comprehensive discharge planning, and
increased likelihood of attending outpatient appointments within 30

days of discharge [41].

As it pertains to clinical decision making, an observational study
investigated decision making preferences and experiences for both
patients and community-based outpatient providers in several
European countries. Preferences for shared clinical decision-making
which included greater patient involvement were shown to be
associated with lower costs and fewer psychiatric hospitalizations
[42]. Greater patient satisfaction with clinical decision making at
outpatient appointments was associated with reduced healthcare
service utilization [42]. A related randomized controlled trial
evaluated a self-referral for inpatient treatment (SRIT) program
whereby patients with severe and persistent mental illness were
offered the ability to self-refer and admit themselves for inpatient
treatment for up to 5 days at a time over the course of 12 months
[43]. There were no significant differences in the number of
admissions, total inpatient days, or outpatient contacts in the SRIT
group compared to those receiving treatment as usual; the authors
conclude that the SRIT model offered more of a patient-centered
approach and enhanced autonomy without increasing healthcare
resource use [43].

A randomized controlled trial in the United Kingdom investigated
the effectiveness of community treatment orders for individuals
involuntarily hospitalized for psychosis compared to short-term
discretionary supervision [44]. Community treatment orders
(CTOs) or compulsory community treatment (CCT) are legal
orders for compulsory mental health treatment similar to outpatient
commitment, which have a fixed period of supervision for 6 months
[45]. There were no significant group differences in readmission
rates, total number of days hospitalized, time to first readmission,
control of symptoms or level of functioning over the course of 12
months [44]. A meta-analysis including 3 randomized controlled
trials (N=749) similarly reported no significant differences in hospital
readmission rates, number hospitalization days, or clinical outcomes
between CTOs and voluntarily or standard care in individuals with
severe mental illness [46]. A subsequent larger meta-analysis which
included 4 randomized controlled trials in addition to 35 other
studies (N=57746) also found no significant differences in rates
of hospital readmission or inpatient stay durations between those
receiving compulsory treatment [47]. The authors conclude that
compulsory treatment lacks evidence and has potential for increased
cost; it may be beneficial for only a select group of patients with more
severe illnesses [47]. Regarding discharge from CTOs, a retrospective
cohort study reported higher rates of relapse and service utilization
in those abruptly discharged from CTOs either by expiration or
by mental health review board as compared to those discharged by
established outpatient psychiatrist [48].

An observational study from England investigated a relationship
between healthcare utilization and clinical outcomes with
perceptions of shared care as reported by general practitioners caring
for individuals with severe mental illness [49]. After adjusting for
age, psychiatric diagnosis, and sex, higher levels of shared care were
not associated with changes in clinical outcomes or healthcare service
utilization including rates of admission or length of stay over a 12
month; the authors include that high shared care may have limited
impact on healthcare outcomes over time [49].

Discussion

This review article sets out to identify potential strategies aimed
at optimizing community psychiatric patient care while also
providing good stewardship of community resources. Striking this
balance is challenging with many subtle factors impacting healthcare
utilization. Upon review of the 36 articles, factors at the level of
the healthcare system, community level, and individual level were
identified as influencing utilization of community emergency
department and inpatient psychiatric hospitalization resources.

In the absence of initial access to specialized psychiatric care,
patients are often not triaged into an evidence-based pathway best
suited for management of their illness. Preemptively triaging patients
into distinctive levels of care could not only minimize risk of illness
progression but also minimize utilization of resources designed for
managing more severe symptoms. Integrating psychiatric care into
primary care opens the door to specialized psychiatric resources
while at the same time removing potential barriers to care. Patients at
greatest risk of repeated emergency department visits or psychiatric
hospitalization could be directed toward treatment alternatives.
Mental health resources could be directly integrated into schools,
homes, businesses or via technology [50]. For example, home-based
treatments and/or self-referral for inpatient treatment programs
(SRIT) have potential to reduce the number of hospitalizations
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while maintaining a patient-centered approach for individuals with
severe psychiatric disease [23,43].

Additionally, inferential factors depending on geographic region
can provide important clues related to the likelihood of using
community mental health resources. A study from Seoul, Korea,
demonstrated that a longer duration of illness, increased stress levels,
greater internalized stigma, and being male were associated with
greater likelihood of using community mental health resources [51].
In rural Ethiopia those with a higher income, increased symptomatic
severity, having a perceived need for care, and psychoactive
substance use were factors associated greater likelihood of utilizing
community mental health services [52]. Interestingly, only about
1/3 of individuals suffering from mood or anxiety disorders utilized
Community Mental services [52].

A repeating theme impacting healthcare utilization points to the
effectiveness of structured community programs. There is substantial
evidence associating programs like Assertive Community Treatment
(ACT) and Flexible Assertive Community Treatment (FACT) with
lower rates of hospitalization and reduced length of stay [30-33].
Community Based Mobile Crisis Services (CBMCS) and Cirisis
Response Teams (CRT) similarly have been shown to positively
impact rates of hospitalization and improve patient satisfaction
[34,35]. Also, transitional discharge models (TDM) have been
shown to reduce the number of psychiatric hospitalizations and
reduce length of stay while streamlining care transitions [18,19].
Integrating aspects of these programs into hybrid models may prove
to be even more beneficial for certain patient populations, which
should be explored as part of future research studies.

At the individual level, a sense of involvement in the care plan has
been associated with reduced costs, reduced utilization, and greater
patient satisfaction. Conversely, from the perspective of the provider
their interpretation of level of shared care has not been found to
be associated with changes in clinical outcomes, length of stay, or
other measures of healthcare utilization [49]. These findings speak
to the importance of patient autonomy in influencing treatment
success and the utilization of resources. In fact, multiple studies
have demonstrated no relationship between compulsive treatment
orders and readmission rates, length of stay, and symptomatic
control among other clinical outcomes [44,46,47]. Importantly,
frequent communication between the patient and healthcare team
members, family involvement, and community inclusion have all
been associated with improved control of symptoms and greater
likelihood of attending appointments [40,41].

Conclusion

Community based, healthcare-system based, and individually
based factors all impact the utilization of community mental
health resources. As opposed to a dichotomous treatment model
(i.e., inpatient vs. outpatient), hybrid, multi-tiered models could
potentially reduce systematic inefficiencies, improve stewardship,
and optimize patient outcomes. In treating complex psychiatric
diseases which have an array of biopsychosocial underpinnings, a
“one-size-fits-all” approach is not adequate nor realistic. Evidence-
based pathways, individualized for specific patient populations and
associated risk factors desperately need to be developed and explored
as part of future research studies. Bioinformatics and artificial
intelligence hold specific promise especially in the context of
Learning Health Systems (LHS). LHS could synthesize clinical data

from medical records in repeatable research cycles to continuously
evaluate and improve healthcare outcomes [53]. Future research
studies are urgently needed to better understand how LHS can aid
in the development of evidence based treatment and streamline the
utilization of community mental healthcare resources [53].
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