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What is the problem?

Ambulatory care-sensitive conditions (ACSC) refer to a group
of chronic and acute medical diseases such as diabetes, pulmonary
and cardiovascular diseases considered not to require acute medical
care and hospitalization if timely and appropriate primary respective
ambulatory care is received (Agency for Healthcare Research
and Quality (AHRQ), 2001). ACSC-related hospitalizations and
early rehospitalizations (O 30 days of discharge) are common and
extremely costly in western countries (Galarraga, Mutter & Pines,
2015). Subsequently, interest is increasing in understanding the risk
factors for potentially preventable acute care hospital admissions and
emergency department (ED) visits for ACSC among a growing aging
and multimorbid population. Next to patient characteristics such as
demographic factors and socioeconomic status, health status (e.g.,
comorbidities) as well as adherence of medication and healthcare

utilization, (Folsom et al., 2005; RAbivwon2MP; Yoon et al., 2012;

Davydow et al., 2016), comorbid mental illness is thought to play a
central role.

What do we know from most recent empirical
studies?

The effect of comorbid mental disorders and mental health
conditions on the utilization of ED services and preventable inpatient
hospitalizations has been examined in large scale prospective
longitudinal cohort studies. For example, (Yoon et al., 2012), found
comorbid mental disorders, as assessed on the basis of the International
Classiycation of Disease [ICD]-9 diagnosis codes recorded in clinical
encounters in primary care practices, such as depression (odds ratio
[OR] 1.10, 95% conydence interval [CI] 1.03-1.17) and drug abuse
disorders (OR 1.48, 95% CI 1.05-1.99) to play a predictive role in the
risks and rates of ACSC related acute care admissions and ED visits.
That is, patients with depression or drug abuse at baseline had higher
rates of receiving ACSC related acute care in a follow-up period of
12 months compared with patients without mental health diagnoses.
Another study by (Davydow et al., 2014), with a follow-up period of
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Patients with chronic medical conditions and comorbid mental
health issues are a particularly vulnerable patient population with an
increased risk of inefycient or inappropriate use of primary as well
as specialized ambulatory care services. Given the known potential
impact, mental health conditions are a major concern and need to
receive more attention in the context of primary care and acute
medical care. International data show a high prevalence rate between
40% to 50% of patients presenting to the ED with accompanying
mental health conditions (Wulsin et al., 1988; Schriger et al., 2001;
Marchesi et al., 2004), but still may be under-diagnosed (Gili et al.,
2011; Dickens et al., 2012; Wulsin et al., 1988; Schriger et al., 2001;
Marchesi et al., 2004; Kowalenko & Khare, 2004; Kumar, Clark,
Boudreaux & Camargo, 2004; Boudreaux, Clark & Camargo, 2008;
Rhodes, 2008; Coley, Saul & Seybert, 2009; Kessler et al., 2009;
Wittchen et al., 2011; Jachertz, 2013). The treatment success
of ED patients with mental disorders has sparsely been investigated
(Rhodes, 2008). It has been pointed out that even within ED settings
the screening for co-existing mental disorders is feasible if appropriate
settings and technical solutions are provided (Boudreaux, Clark &
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