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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 

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.
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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 
inefficiencies [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 
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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 adults (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 

Citation: Baruth J, 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.



25Curr Res Psychiatry. 2026;6(1):9-31.

A
ut

ho
r Y

ea
r 

Co
un

tr
y 

 D
es

ig
n 

 P
op

ul
at

io
n 

Ti
tl

e 
O

bj
ec

ti
ve

M
et

ho
ds

Re
su

lt
s 

Co
nc

lu
si

on
s

H
as

el
de

n 
et

 
al

., 
20

19
U

ni
te

d 
St

at
es

Cl
in

ic
al

 T
ria

l
Ps

yc
hi

at
ric

 in
pa

tie
nt

s 
(N

=1
79

) f
ro

m
 tw

o 
ur

ba
n 

ho
sp

ita
ls

 
w

ith
 s

er
io

us
 m

en
ta

l 
ill

ne
ss

es
, a

ll 
of

 w
ho

m
 

w
er

e 
M

ed
ic

ai
d 

re
ci

pi
en

ts

Fa
m

ily
 In

vo
lv

em
en

t 
in

 P
sy

ch
ia

tr
ic

 
H

os
pi

ta
liz

at
io

ns
: 

As
so

ci
at

io
ns

 W
ith

 
D

is
ch

ar
ge

 P
la

nn
in

g 
an

d 
Af

te
rc

ar
e 

At
te

nd
an

ce

In
ve

st
ig

at
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

fa
m

ily
 s

up
po

rt
 a

nd
 

di
sc

ha
rg

e 
ou

tc
om

es
 

fo
r i

nd
iv

id
ua

ls
 

ho
sp

ita
liz

ed
 w

ith
 

se
ve

re
 m

en
ta

l i
lln

es
s 

Pa
rt

ic
ip

an
ts

 h
os

pi
ta

liz
ed

 
be

tw
ee

n 
20

12
 a

nd
 2

01
3 

w
er

e 
ra

nd
om

ly
 s

el
ec

te
d 

an
d 

lo
gi

st
ic

 re
gr

es
si

on
 m

od
el

s 
w

er
e 

us
ed

 to
 a

ss
es

s 
th

e 
re

la
tio

ns
hi

p 
be

tw
ee

n 
fa

m
ily

 
in

vo
lv

em
en

t a
nd

 th
re

e 
ou

tc
om

es
: c

om
pr

eh
en

si
ve

 
di

sc
ha

rg
e 

pl
an

ni
ng

, 
at

te
nd

an
ce

 a
t o

ut
pa

tie
nt

 
m

en
ta

l h
ea

lth
 a

pp
oi

nt
m

en
ts

 
w

ith
in

 s
ev

en
 d

ay
s, 

an
d 

at
te

nd
an

ce
 w

ith
in

 3
0 

da
ys

.

Fa
m

ily
 in

vo
lv

em
en

t 
w

as
 p

os
iti

ve
ly

 
as

so
ci

at
ed

 w
ith

 
co

m
pr

eh
en

si
ve

 
di

sc
ha

rg
e 

pl
an

ni
ng

 
(in

cl
ud

in
g 

co
m

m
un

ic
at

io
n 

w
ith

 
ou

tp
at

ie
nt

 p
ro

vi
de

rs
, 

sc
he

du
lin

g 
fo

llo
w

-
up

 a
pp

oi
nt

m
en

ts
, 

an
d 

fo
rw

ar
di

ng
 a

 
di

sc
ha

rg
e 

su
m

m
ar

y)
. 

Fa
m

ily
 in

vo
lv

em
en

t 
w

as
 a

ss
oc

ia
te

d 
w

ith
 s

ig
ni

fic
an

tly
 

hi
gh

er
 ra

te
s 

of
 

at
te

nd
in

g 
ou

tp
at

ie
nt

 
ap

po
in

tm
en

ts
 w

ith
in

 
se

ve
n 

da
ys

 (5
3%

) a
nd

 
30

 d
ay

s 
(7

8%
) p

os
t-

di
sc

ha
rg

e.

Fa
m

ily
 c

on
ta

ct
 a

nd
 

co
m

m
un

ic
at

io
n 

du
rin

g 
in

pa
tie

nt
 

ho
sp

ita
liz

at
io

n 
pl

ay
s 

a 
cr

uc
ia

l r
ol

e 
in

 c
om

pr
eh

en
si

ve
 

di
sc

ha
rg

e 
pl

an
ni

ng
 

an
d 

re
ce

iv
in

g 
pr

om
pt

 
po

st
-h

os
pi

ta
liz

at
io

n 
ca

re
. 

O
lfs

on
 e

t a
l.,

 
19

98
U

ni
te

d 
St

at
es

O
bs

er
va

tio
na

l
M

ed
ic

ai
d-

el
ig

ib
le

 
ad

ul
t p

sy
ch

ia
tr

ic
 

in
pa

tie
nt

s 
(N

=1
04

) 
di

ag
no

se
d 

w
ith

 
sc

hi
zo

ph
re

ni
a 

or
 

sc
hi

zo
aff

ec
tiv

e 
di

so
rd

er

Li
nk

in
g 

in
pa

tie
nt

s 
w

ith
 sc

hi
zo

ph
re

ni
a 

to
 o

ut
pa

tie
nt

 ca
re

D
et

er
m

in
e 

w
he

th
er

 
co

m
m

un
ic

at
io

n 
be

tw
ee

n 
th

e 
pa

tie
nt

s 
an

d 
th

ei
r 

ou
tp

at
ie

nt
 c

lin
ic

ia
ns

 
be

fo
re

 d
is

ch
ar

ge
 

aff
ec

ts
 re

fe
rr

al
 

co
m

pl
ia

nc
e,

 
ps

yc
hi

at
ric

 
sy

m
pt

om
s, 

or
 

co
m

m
un

ity
 fu

nc
tio

n.

 O
ut

pa
tie

nt
 re

fe
rr

al
 

co
m

pl
ia

nc
e,

 p
sy

ch
ia

tr
ic

 
sy

m
pt

om
s, 

m
ed

ic
at

io
n 

co
m

pl
ia

nc
e,

 h
om

el
es

sn
es

s 
ris

k,
 a

nd
 h

os
pi

ta
l 

re
ad

m
is

si
on

 o
r e

m
er

ge
nc

y 
vi

si
ts

 w
er

e 
co

m
pa

re
d 

be
tw

ee
n 

pa
tie

nt
s 

w
ho

 h
ad

 
co

nt
ac

t (
ph

on
e 

or
 fa

ce
-t

o-
fa

ce
) w

ith
 a

n 
ou

tp
at

ie
nt

 
cl

in
ic

ia
n 

be
fo

re
 d

is
ch

ar
ge

 (N
 

= 
53

) a
nd

 th
os

e 
w

ho
 d

id
 n

ot
 

(N
=5

1)
. D

at
a 

w
as

 e
va

lu
at

ed
 

at
 h

os
pi

ta
l d

is
ch

ar
ge

 a
nd

 
th

re
e 

m
on

th
s 

po
st

-d
is

ch
ar

ge
 

us
in

g 
de

sc
rip

tiv
e 

st
at

is
tic

s, 
ch

i-s
qu

ar
e 

te
st

s, 
St

ud
en

t’s
 

t-
te

st
s, 

an
d 

m
ul

tip
le

 li
ne

ar
 

re
gr

es
si

on
. 

Th
er

e 
w

er
e 

no
 s

ig
ni

fic
an

t 
di

ffe
re

nc
es

 in
 h

os
pi

ta
l 

re
ad

m
is

si
on

s 
or

 
em

er
ge

nc
y 

ro
om

 v
is

its
. 

H
ow

ev
er

, p
at

ie
nt

s 
w

ith
 p

re
di

sc
ha

rg
e 

co
m

m
un

ic
at

io
n 

w
er

e 
m

or
e 

lik
el

y 
to

 
co

m
pl

et
e 

ou
tp

at
ie

nt
 

re
fe

rr
al

s, 
ha

d 
be

tt
er

 
co

nt
ro

l o
ve

r p
sy

ch
ia

tr
ic

 
sy

m
pt

om
s. 

an
d 

re
po

rt
ed

 le
ss

 d
iffi

cu
lty

 
m

an
ag

in
g 

sy
m

pt
om

s.

Co
m

m
un

ic
at

io
n 

be
tw

ee
n 

in
pa

tie
nt

s 
an

d 
ne

w
 o

ut
pa

tie
nt

 
cl

in
ic

ia
ns

 d
oe

s 
no

t a
pp

ea
r t

o 
be

 
as

so
ci

at
ed

 w
ith

 
re

du
ce

d 
ra

te
s 

of
 

re
ad

m
is

si
on

 o
r 

em
er

ge
nc

y 
ro

om
 

vi
si

ts
; h

ow
ev

er
, i

t m
ay

 
ea

se
 th

e 
tr

an
si

tio
n 

to
 

ou
tp

at
ie

nt
 c

ar
e 

an
d 

co
nt

rib
ut

e 
to

 b
et

te
r 

co
nt

ro
l o

f s
ym

pt
om

s. 

Ta
bl

e 
3.

 In
di

vi
du

al
ly

-b
as

ed
 fa

ct
or

s 
im

pa
ct

in
g 

co
m

m
un

ity
 m

en
ta

l h
ea

lth
ca

re
 re

so
ur

ce
 u

til
iz

at
io

n.

Citation: Baruth J, 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.



26Curr Res Psychiatry. 2026;6(1):9-31.

A
ut

ho
r Y

ea
r 

Co
un

tr
y 

 D
es

ig
n 

 P
op

ul
at

io
n 

Ti
tl

e 
O

bj
ec

ti
ve

M
et

ho
ds

Re
su

lt
s 

Co
nc

lu
si

on
s

Co
sh

 e
t a

l.,
 

20
17

G
er

m
an

y,
 

U
ni

te
d 

Ki
ng

do
m

, 
Ita

ly
, 

H
un

ga
ry

, 
D

en
m

ar
k,

 
an

d 
Sw

itz
er

la
nd

O
bs

er
va

tio
na

l 
In

di
vi

du
al

s 
(N

 =
58

8)
 

ag
ed

 1
8–

60
 w

ith
 

hi
st

or
y 

of
 s

ev
er

e 
m

en
ta

l i
lln

es
s 

Cl
in

ic
al

 D
ec

is
io

n 
M

ak
in

g 
an

d 
M

en
ta

l 
H

ea
lth

 S
er

vi
ce

 U
se

 
Am

on
g 

Pe
rs

on
s 

W
ith

 S
ev

er
e 

M
en

ta
l 

Ill
ne

ss
 A

cr
os

s 
Eu

ro
pe

Ex
pl

or
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

cl
in

ic
al

 
de

ci
si

on
 m

ak
in

g 
(C

D
M

) a
nd

 s
er

vi
ce

 
us

e 
am

on
g 

pe
rs

on
s 

w
ith

 s
ev

er
e 

m
en

ta
l 

ill
ne

ss

A
ss

oc
ia

tio
ns

 b
et

w
ee

n 
CD

M
 

pr
ef

er
en

ce
s 

am
on

g 
st

aff
 a

nd
 

pa
tie

nt
s 

(a
ct

iv
e,

 p
as

si
ve

, o
r 

sh
ar

ed
) a

nd
 m

en
ta

l h
ea

lth
 

se
rv

ic
e 

us
e 

w
er

e 
ev

al
ua

te
d 

us
in

g 
bi

no
m

ia
l r

eg
re

ss
io

ns
 

ov
er

 1
2 

m
on

th
s

Pr
ef

er
en

ce
 fo

r a
ct

iv
e 

in
vo

lv
em

en
t i

n 
de

ci
si

on
-m

ak
in

g 
w

as
 

as
so

ci
at

ed
 w

ith
 lo

ng
er

 
ho

sp
ita

l s
ta

ys
 a

nd
 

hi
gh

er
 c

os
ts

. S
ha

re
d 

de
ci

si
on

-m
ak

in
g 

w
as

 
lin

ke
d 

to
 re

du
ce

d 
co

st
s 

an
d 

fe
w

er
 a

dm
is

si
on

s. 
Lo

w
 p

at
ie

nt
-r

at
ed

 
sa

tis
fa

ct
io

n 
w

ith
 

de
ci

si
on

-m
ak

in
g 

w
as

 
as

so
ci

at
ed

 w
ith

 h
ig

he
r 

co
st

s. 

 S
ha

re
d 

de
ci

si
on

-
m

ak
in

g 
m

ay
 h

el
p 

re
du

ce
 h

ea
lth

ca
re

 
co

st
s 

by
 d

ec
re

as
in

g 
in

pa
tie

nt
 a

dm
is

si
on

s. 
G

re
at

er
 p

at
ie

nt
 

sa
tis

fa
ct

io
n 

w
ith

 
de

ci
si

on
-m

ak
in

g 
pr

oc
es

se
s 

co
ul

d 
al

so
 

co
nt

rib
ut

e 
to

 lo
w

er
 

co
st

s.

Si
gr

un
ar

so
n,

 
20

17
N

or
w

ay
Ra

nd
om

iz
ed

 
Co

nt
ro

lle
d 

Tr
ia

l

 In
di

vi
du

al
s 

(N
=5

4)
 

w
ith

 se
ve

re
 p

er
si

st
en

t 
m

en
ta

l i
lln

es
s 

(S
PM

I) 
an

d 
hi

st
or

y 
ex

te
ns

iv
e 

m
en

ta
l h

ea
lth

 s
er

vi
ce

 
us

e 
ad

m
itt

ed
 to

 a
 

Co
m

m
un

ity
 M

en
ta

l 
H

ea
lth

 C
en

tr
e 

(C
M

H
C)

A 
ra

nd
om

iz
ed

 
co

nt
ro

lle
d 

tr
ia

l 
co

m
pa

rin
g 

se
lf-

re
fe

rr
al

 to
 in

pa
tie

nt
 

tr
ea

tm
en

t (
SR

IT
) 

an
d 

tr
ea

tm
en

t a
s 

us
ua

l i
n 

pa
tie

nt
s 

w
ith

 se
ve

re
 m

en
ta

l 
di

so
rd

er
s

To
 in

ve
st

ig
at

e 
w

he
th

er
 S

RI
T 

co
ul

d 
yi

el
d 

be
tt

er
 

ou
tc

om
es

 a
ft

er
 

12
 m

on
th

s 
in

 u
se

 
of

 m
en

ta
l h

ea
lth

 
se

rv
ic

es
 fo

r p
eo

pl
e 

w
ith

 s
ev

er
e 

m
en

ta
l 

di
so

rd
er

s 
th

an
 

Tr
ea

tm
en

t A
s 

U
su

al
 

(T
AU

).

Ba
la

nc
ed

 ra
nd

om
iz

at
io

n 
in

to
 

tw
o 

gr
ou

ps
: 1

) T
AU

 re
ce

iv
ed

 
st

an
da

rd
 p

sy
ch

os
oc

ia
l a

nd
 

ph
ar

m
ac

ol
og

ic
al

 tr
ea

tm
en

t 
an

d 
2)

 S
RI

T 
re

ce
iv

ed
 TA

U
, 

bu
t w

as
 a

llo
w

ed
 to

 a
dm

it 
th

em
se

lv
es

 fo
r u

p 
to

 5
 d

ay
s 

pe
r a

dm
is

si
on

N
o 

si
gn

ifi
ca

nt
 

di
ffe

re
nc

es
 in

 to
ta

l 
in

pa
tie

nt
 d

ay
s, 

ad
m

is
si

on
s, 

or
 

ou
tp

at
ie

nt
 c

on
ta

ct
s. 

H
ow

ev
er

, t
he

 S
RI

T 
gr

ou
p 

ha
d 

m
or

e 
ad

m
is

si
on

s. 
Bo

th
 

gr
ou

ps
 s

aw
 a

 4
0%

 
re

du
ct

io
n 

in
 in

pa
tie

nt
 

da
ys

 o
ve

r t
he

 s
tu

dy
 

pe
rio

d.

SR
IT

 d
id

 n
ot

 re
du

ce
 

se
rv

ic
e 

us
e 

bu
t m

ay
 

en
ha

nc
e 

pa
tie

nt
 

au
to

no
m

y,
 o

ffe
rin

g 
a 

m
or

e 
pa

tie
nt

-
ce

nt
er

ed
 a

pp
ro

ac
h 

w
ith

ou
t i

nc
re

as
in

g 
he

al
th

ca
re

 re
so

ur
ce

 
us

e.
 

Ki
se

ly
, 2

01
4

U
ni

te
d 

St
at

es
 

an
d 

En
gl

an
d

M
et

a-
A

na
ly

si
s

In
di

vi
du

al
s 

w
ith

 
se

ve
re

 m
en

ta
l i

lln
es

s 
(N

= 
74

9)
 a

cr
os

s 
th

re
e 

ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
ls

 
(R

C
Ts

)

An
 u

pd
at

ed
 

m
et

a-
an

al
ys

is
 

of
 ra

nd
om

iz
ed

 
co

nt
ro

lle
d 

ev
id

en
ce

 
fo

r t
he

 e
ffe

ct
iv

en
es

s 
of

 co
m

m
un

ity
 

tr
ea

tm
en

t o
rd

er
s

Ev
al

ua
te

 if
 

co
m

m
un

ity
 

tr
ea

tm
en

t o
rd

er
s 

(C
TO

s)
 re

du
ce

 
he

al
th

 s
er

vi
ce

 u
se

 
or

 im
pr

ov
e 

cl
in

ic
al

 
an

d 
so

ci
al

 o
ut

co
m

es
 

fo
r i

nd
iv

id
ua

ls
 w

ith
 

se
ve

re
 m

en
ta

l i
lln

es
s

Th
e 

st
ud

y 
co

m
pa

re
d 

C
TO

s 
w

ith
 v

ol
un

ta
ry

 o
r s

ta
nd

ar
d 

ca
re

. P
rim

ar
y 

ou
tc

om
es

 w
er

e 
ps

yc
hi

at
ric

 re
ad

m
is

si
on

s 
an

d 
be

d 
da

ys
 o

ve
r a

 1
2-

m
on

th
 

fo
llo

w
-u

p 
pe

rio
d.

 S
ec

on
da

ry
 

ou
tc

om
es

 in
cl

ud
ed

 
ps

yc
hi

at
ric

 s
ym

pt
om

s 
an

d 
so

ci
al

 fu
nc

tio
ni

ng
 m

ea
su

re
d 

w
ith

 G
lo

ba
l A

ss
es

sm
en

t o
f 

Fu
nc

tio
ni

ng
 (G

A
F)

.

C
TO

s 
di

d 
no

t 
si

gn
ifi

ca
nt

ly
 re

du
ce

 
re

ad
m

is
si

on
s 

(r
is

k 
ra

tio
 0

.9
8;

 9
5%

 C
I 

0.
82

 to
 1

.1
6)

 o
r b

ed
 

da
ys

 (m
ea

n 
di

ffe
re

nc
e 

–1
6.

36
; 9

5%
 C

I 
–4

0.
8 

to
 8

.0
5)

. T
he

re
 

w
er

e 
no

 s
ig

ni
fic

an
t 

di
ffe

re
nc

es
 in

 
ps

yc
hi

at
ric

 s
ym

pt
om

s 
(s

ta
nd

ar
di

ze
d 

M
D

 
–0

.0
3;

 9
5%

 C
I –

0.
25

 
to

 0
.1

9)
 o

r G
lo

ba
l 

A
ss

es
sm

en
t o

f 
Fu

nc
tio

ni
ng

 (M
D

 –
1.

36
; 

95
%

 C
I –

4.
07

 to
 1

.3
5)

.

C
TO

s 
ar

e 
no

t 
as

so
ci

at
ed

 w
ith

 
si

gn
ifi

ca
nt

 d
iff

er
en

ce
s 

in
 re

ad
m

is
si

on
, 

ps
yc

hi
at

ric
 s

ym
pt

om
s 

or
 s

oc
ia

l f
un

ct
io

ni
ng

 
co

m
pa

re
d 

to
 s

ta
nd

ar
d 

ca
re

.

Citation: Baruth J, 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.



27Curr Res Psychiatry. 2026;6(1):9-31.

A
ut

ho
r Y

ea
r 

Co
un

tr
y 

 D
es

ig
n 

 P
op

ul
at

io
n 

Ti
tl

e 
O

bj
ec

ti
ve

M
et

ho
ds

Re
su

lt
s 

Co
nc

lu
si

on
s

Ba
rn

et
t, 

20
18

U
ni

te
d 

Ki
ng

do
m

, 
U

SA
, 

Au
st

ra
lia

, 
N

et
he

rla
nd

s, 
Sw

ed
en

, 
Sp

ai
n,

 a
nd

 
Ca

na
da

M
et

a-
A

na
ly

si
s

In
di

vi
du

al
s 

w
ith

 
se

ve
re

 m
en

ta
l i

lln
es

s 
(N

 =
 5

77
46

) a
cr

os
s 

39
 ra

nd
om

iz
ed

 
co

nt
ro

lle
d 

tr
ia

ls
 (R

C
Ts

), 
co

nt
em

po
ra

ne
ou

s 
co

nt
ro

lle
d 

co
m

pa
ris

on
 s

tu
di

es
, 

an
d 

ob
se

rv
at

io
na

l 
pr

e-
po

st
 s

tu
di

es

Co
m

pu
ls

or
y 

co
m

m
un

ity
 

tr
ea

tm
en

t t
o 

re
du

ce
 re

ad
m

is
si

on
 

to
 h

os
pi

ta
l 

an
d 

in
cr

ea
se

 
en

ga
ge

m
en

t w
ith

 
co

m
m

un
ity

 ca
re

 in
 

pe
op

le
 w

ith
 m

en
ta

l 
ill

ne
ss

: a
 sy

st
em

at
ic

 
re

vi
ew

 a
nd

 m
et

a-
an

al
ys

is

D
et

er
m

in
e 

th
e 

eff
ec

tiv
en

es
s 

of
 C

om
pu

ls
or

y 
Co

m
m

un
ity

 
Tr

ea
tm

en
t (

CC
T)

 
fo

r i
nd

iv
id

ua
ls

 w
ith

 
se

ve
re

 m
en

ta
l i

lln
es

s 

Re
se

ar
ch

er
s 

an
al

yz
ed

 
in

cl
ud

ed
 s

tu
di

es
 u

si
ng

 a
 

ra
nd

om
-e

ffe
ct

s 
m

od
el

 to
 

de
te

rm
in

e 
im

pa
ct

 o
f C

C
T 

on
 

re
ad

m
is

si
on

 ra
te

s, 
in

pa
tie

nt
 

be
d-

da
ys

, u
se

 o
f c

om
m

un
ity

 
se

rv
ic

es
, a

nd
 tr

ea
tm

en
t 

ad
he

re
nc

e 

CC
T 

m
ay

 im
pr

ov
e 

co
m

m
un

ity
 s

er
vi

ce
 

en
ga

ge
m

en
t a

nd
 

ou
tp

at
ie

nt
 tr

ea
tm

en
t 

ad
he

re
nc

e.
 H

ow
ev

er
, 

th
er

e 
is

 n
o 

co
ns

is
te

nt
 

ev
id

en
ce

 in
di

ca
tin

g 
CC

T 
si

gn
ifi

ca
nt

ly
 

re
du

ce
s 

ho
sp

ita
l 

re
ad

m
is

si
on

s 
or

 
in

pa
tie

nt
 s

ta
y 

du
ra

tio
n.

 

CC
T 

is
 d

iffi
cu

lt 
to

 
ju

st
ify

 d
ue

 to
 la

ck
 o

f 
co

ns
is

te
nt

 e
vi

de
nc

e,
 

co
er

ci
ve

 n
at

ur
e,

 a
nd

 
po

te
nt

ia
l f

or
 in

cr
ea

se
d 

co
st

. C
C

T 
m

ay
 b

e 
be

ne
fic

ia
l f

or
 o

nl
y 

se
le

ct
 c

lin
ic

al
 g

ro
up

s 
(e

.g
., 

m
or

e 
se

ve
re

 
ill

ne
ss

). 
A

lte
rn

at
iv

el
y,

 
pr

ov
id

in
g 

m
or

e 
ac

ce
ss

ib
le

, h
ig

h-
qu

al
ity

 c
om

m
un

ity
 

su
pp

or
t t

ha
n 

cu
rr

en
tly

 a
va

ila
bl

e 
m

ay
 re

su
lt 

in
 

in
cr

ea
se

d 
be

ne
fit

s.

Bu
rn

s, 
20

13
U

ni
te

d 
Ki

ng
do

m
Ra

nd
om

iz
ed

 
Co

nt
ro

lle
d 

Tr
ia

l

Ad
ul

ts
 (a

ge
d 

18
-6

5-
ye

ar
s)

 
in

vo
lu

nt
ar

ily
 

ho
sp

ita
liz

ed
 fo

r 
ps

yc
ho

si
s 

(N
=3

36
). 

Pa
rt

ic
ip

an
ts

 
w

er
e 

el
ig

ib
le

 if
 

th
ey

 c
ou

ld
 g

iv
e 

in
fo

rm
ed

 c
on

se
nt

 
an

d 
w

er
e 

su
ita

bl
e 

fo
r s

up
er

vi
se

d 
ou

tp
at

ie
nt

 c
ar

e.

Co
m

m
un

ity
 

tr
ea

tm
en

t o
rd

er
s d

o 
no

t r
ed

uc
e 

ho
sp

ita
l 

re
ad

m
is

si
on

 
in

 p
eo

pl
e 

w
ith

 
ps

yc
ho

si
s

Co
m

pa
re

 
eff

ec
tiv

en
es

s 
of

 c
om

m
un

ity
 

tr
ea

tm
en

t o
rd

er
s 

(C
TO

s)
 w

hi
ch

 h
av

e 
a 

fix
ed

-p
er

io
d 

of
 

su
pe

rv
is

io
n 

fo
r 6

 
m

on
th

s 
to

 S
ec

tio
n 

17
 o

rd
er

s 
w

hi
ch

 
ha

ve
 s

ho
rt

-t
er

m
 

di
sc

re
tio

na
ry

 
su

pe
rv

is
io

n

C
TO

 (N
=1

67
) a

nd
 S

ec
tio

n 
17

 (N
=1

69
) g

ro
up

s 
w

er
e 

co
m

pa
re

d 
ov

er
 1

2 
m

on
th

s. 
H

os
pi

ta
l r

ea
dm

is
si

on
s, 

le
ng

th
 o

f s
ta

y,
 g

lo
ba

l 
as

se
ss

m
en

t o
f f

un
ct

io
ni

ng
 

(G
A

F)
 a

nd
 B

rie
f P

sy
ch

ia
tr

ic
 

Ra
tin

g 
Sc

al
e 

(B
PR

S)
 

ou
tc

om
es

 w
er

e 
co

m
pa

re
d 

us
in

g 
re

la
tiv

e 
ris

ks
, i

nc
id

en
t 

de
ns

ity
 ra

tio
s, 

an
d 

ad
ju

st
ed

 
m

ea
n 

di
ffe

re
nc

es
.

Th
er

e 
w

er
e 

no
 

si
gn

ifi
ca

nt
 d

iff
er

en
ce

s 
be

tw
ee

n 
C

TO
 a

nd
 

Se
ct

io
n 

17
 g

ro
up

s 
in

 
ho

sp
ita

l r
ea

dm
is

si
on

 
ra

te
s 

(b
ot

h 
36

%
), 

tim
e 

to
 fi

rs
t r

ea
dm

is
si

on
, 

nu
m

be
r o

f 
re

ad
m

is
si

on
s, 

or
 to

ta
l 

da
ys

 o
f h

os
pi

ta
liz

at
io

n.
 

Th
er

e 
w

er
e 

no
 g

ro
up

 
di

ffe
re

nc
es

 in
 G

A
F 

an
d 

BP
RS

 s
co

re
s.

Fo
llo

w
in

g 
in

vo
lu

nt
ar

y 
ho

sp
ita

liz
at

io
n 

C
TO

s 
w

ith
 a

 fi
xe

d-
pe

rio
d 

of
 s

up
er

vi
si

on
 

m
ay

 n
ot

 c
on

fe
r 

be
ne

fit
s 

ov
er

 s
ho

rt
-

te
rm

 d
is

cr
et

io
na

ry
 

su
pe

rv
is

io
n 

in
 

re
du

ci
ng

 h
os

pi
ta

l 
re

ad
m

is
si

on
 o

r 
im

pr
ov

in
g 

cl
in

ic
al

 
ou

tc
om

es
.

Vi
ne

 e
t a

l.,
 

20
16

Au
st

ra
lia

 
Re

tr
os

pe
ct

iv
e 

Co
ho

rt
 

In
di

vi
du

al
s 

w
ith

 
se

ve
re

 m
en

ta
l 

ill
ne

ss
 (N

=1
,4

78
) 

w
ho

 h
ad

 b
ee

n 
on

 a
 C

om
m

un
ity

 
Tr

ea
tm

en
t O

rd
er

 
(C

TO
) f

or
 a

t l
ea

st
 

th
re

e 
m

on
th

s 
pr

io
r t

o 
C

TO
 d

is
ch

ar
ge

M
en

ta
l h

ea
lth

 
se

rv
ic

e 
ut

ili
za

tio
n 

af
te

r a
 C

om
m

un
ity

 
Tr

ea
tm

en
t O

rd
er

: 
A 

co
m

pa
ris

on
 

be
tw

ee
n 

th
re

e 
m

od
es

 o
f 

te
rm

in
at

io
n

Ex
am

in
e 

se
rv

ic
e 

ut
ili

za
tio

n 
an

d 
le

ga
l 

st
at

us
 fo

llo
w

in
g 

C
TO

 te
rm

in
at

io
n 

by
 a

 M
en

ta
l H

ea
lth

 
Re

vi
ew

 B
oa

rd
 

(M
H

RB
), 

tr
ea

tin
g 

ps
yc

hi
at

ris
t o

r o
rd

er
 

ex
pi

ra
tio

n

Re
la

tio
ns

hi
p 

be
tw

ee
n 

di
sc

ha
rg

e 
m

od
e 

(b
y 

M
H

RB
, 

tr
ea

tin
g 

ps
yc

hi
at

ris
t, 

or
 e

xp
ira

tio
n)

 a
nd

 
su

bs
eq

ue
nt

 s
er

vi
ce

 
ut

ili
za

tio
n 

(re
ad

m
is

si
on

 
ra

te
, r

et
ur

n 
to

 in
vo

lu
nt

ar
y 

st
at

us
, a

nd
 o

ng
oi

ng
 

se
rv

ic
e 

en
ga

ge
m

en
t)

 w
er

e 
co

m
pa

re
d 

us
in

g 
lo

gi
st

ic
 

re
gr

es
si

on
 c

on
tr

ol
lin

g 
fo

r 
ag

e,
 s

ex
, l

oc
at

io
n,

 a
nd

 d
ay

s 
on

 o
rd

er
.

In
di

vi
du

al
s 

di
sc

ha
rg

ed
 

fr
om

 C
TO

 b
y 

tr
ea

tin
g 

ps
yc

hi
at

ris
ts

 (8
8%

) 
w

er
e 

le
ss

 li
ke

ly
 to

 b
e 

su
bs

eq
ue

nt
ly

 p
la

ce
d 

un
de

r a
n 

in
vo

lu
nt

ar
y 

or
de

r t
ha

n 
th

os
e 

di
sc

ha
rg

ed
 b

y 
M

H
RB

 
(5

%
) o

r b
y 

ex
pi

re
d 

or
de

r (
7%

) (
od

ds
 ra

tio
 

= 
0.

61
)

A
br

up
t d

is
ch

ar
ge

 
fr

om
 C

TO
s 

m
ay

 le
ad

 
to

 h
ig

he
r r

el
ap

se
 

ra
te

s 
an

d 
fu

tu
re

 
ne

ed
 fo

r c
om

pu
ls

or
y 

tr
ea

tm
en

t. 
D

is
ch

ar
ge

 p
la

nn
in

g 
an

d 
co

m
m

un
ity

 
en

ga
ge

m
en

t a
re

 
cr

uc
ia

l f
or

 re
du

ci
ng

 
re

la
ps

e 
ra

te
s 

an
d 

im
pr

ov
in

g 
ou

tc
om

es
.

Citation: Baruth J, 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.



28Curr Res Psychiatry. 2026;6(1):9-31.

A
ut

ho
r Y

ea
r 

Co
un

tr
y 

 D
es

ig
n 

 P
op

ul
at

io
n 

Ti
tl

e 
O

bj
ec

ti
ve

M
et

ho
ds

Re
su

lt
s 

Co
nc

lu
si

on
s

Fi
tz

pa
tr

ic
k 

et
 

al
., 

20
04

En
gl

an
d

O
bs

er
va

tio
na

l 
In

di
vi

du
al

s 
w

ith
 

se
ve

re
 m

en
ta

l i
lln

es
s 

(N
=3

49
) r

ec
ei

vi
ng

 
ca

re
 fr

om
 5

0 
di

ffe
re

nt
 

ge
ne

ra
l p

ra
ct

ic
es

 in
 

in
ne

r L
on

do
n 

Th
e 

de
te

rm
in

an
ts

 
an

d 
eff

ec
t o

f 
sh

ar
ed

 ca
re

 o
n 

pa
tie

nt
 o

ut
co

m
es

 
an

d 
ps

yc
hi

at
ric

 
ad

m
is

si
on

s -
 a

n 
in

ne
r c

ity
 p

rim
ar

y 
ca

re
 co

ho
rt

 st
ud

y

D
et

er
m

in
e 

fa
ct

or
s 

as
so

ci
at

ed
 w

ith
 

re
ce

ip
t o

f d
iff

er
en

t 
le

ve
ls

 o
f s

ha
re

d 
ca

re
, a

nd
 th

e 
eff

ec
t 

of
 s

ha
re

d 
ca

re
 o

n 
pa

tie
nt

 o
ut

co
m

es

St
an

da
rd

iz
ed

 q
ue

st
io

nn
ai

re
s 

w
er

e 
co

m
pl

et
ed

 b
y 

pa
tie

nt
s 

an
d 

ge
ne

ra
l p

ra
ct

iti
on

er
s 

at
 

ba
se

lin
e 

an
d 

af
te

r 1
2 

m
on

th
s 

w
hi

ch
 in

cl
ud

ed
 th

e 
Sh

ar
ed

 
Ca

re
 A

ss
es

sm
en

t S
ch

ed
ul

e 
(S

CA
S)

, C
om

pr
eh

en
si

ve
 

Ps
yc

ho
pa

th
ol

og
ic

al
 

Ra
tin

g 
Sc

al
e 

(C
PR

S)
, S

oc
ia

l 
Fu

nc
tio

ni
ng

 Q
ue

st
io

nn
ai

re
 

(S
FQ

), 
an

d 
G

lo
ba

l 
A

ss
es

sm
en

t o
f F

un
ct

io
ni

ng
 

(G
A

F)
. C

hi
-s

qu
ar

ed
, o

rd
er

ed
 

lo
gi

st
ic

 re
gr

es
si

on
, a

na
ly

si
s 

of
 v

ar
ia

nc
e,

 a
nd

 a
na

ly
si

s 
of

 
co

va
ria

nc
e 

w
er

e 
em

pl
oy

ed
 

fo
r s

ta
tis

tic
al

 a
na

ly
si

s. 

A
ft

er
 a

dj
us

tm
en

t 
fo

r a
ge

, s
ex

 a
nd

 
ps

yc
hi

at
ric

 d
ia

gn
os

is
 

sh
ar

ed
 c

ar
e 

w
as

 
no

t a
ss

oc
ia

te
d 

w
ith

 
im

pr
ov

ed
 c

lin
ic

al
, 

so
ci

al
 o

r g
en

er
al

 h
ea

lth
 

fu
nc

tio
ni

ng
 o

ve
r o

ne
 

ye
ar

. S
ha

re
d 

ca
re

 d
id

 
no

t h
av

e 
a 

pr
os

pe
ct

iv
e 

eff
ec

t o
n 

ps
yc

hi
at

ric
 

ad
m

is
si

on
s. 

H
ig

h 
sh

ar
ed

 c
ar

ed
 

m
ay

 h
av

e 
lim

ite
d 

im
pa

ct
 o

n 
he

al
th

ca
re

 
ou

tc
om

es
 a

nd
 p

at
ie

nt
 

sa
tis

fa
ct

io
n 

ov
er

 ti
m

e.
 

a)
 S

ub
se

t o
f a

rt
ic

le
s 

fo
cu

se
d 

on
 in

di
vi

du
al

ly
-b

as
ed

 fa
ct

or
s 

in
flu

en
ci

ng
 c

om
m

un
ity

 m
en

ta
l h

ea
lth

ca
re

 u
til

iz
at

io
n 

Citation: Baruth J, 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.



29Curr Res Psychiatry. 2026;6(1):9-31.

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 Crisis 
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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