PUBLIC HEALTH 172 (2019) I—7

Available online at www.sciencedirect.com

Public Health

journal homepage: www.elsevier.com/puhe

Review Paper

Psychological distress in frequent users of primary
health care and emergency departments: a scoping

review

t.)

Check for
updates

E. Margo-Dermer °, A. Dépelteau °, A. Girard ¢, C. Hudon %"

@ Department of Family Medicine, McGill University, Montreal, Québec, Canada

b Ecole de réadaptation, Université de Sherbrooke, Québec, Canada

< Ecole des Sciences infirmieres, Université de Sherbrooke, Québec, Canada

4 Département de médecine de famille et de médecine d'urgence, Université de Sherbrooke, Sherbrooke, Québec, Canada
€ Centre de recherche du Centre hospitalier universitaire de Sherbrooke, Sherbrooke, Québec, Canada

ARTICLE INFO

Article history:

Received 28 November 2018
Received in revised form

26 March 2019

Accepted 31 March 2019
Available online 23 May 2019

Keywords:
Psychological distress
Frequent use

Primary care
Emergency department

ABSTRACT

Introduction: Frequent users of healthcare services are a small proportion of patients with
disproportionately high healthcare usage. A wide array of factors, including psychological
distress, leads to frequent use of healthcare services. There is no existing synthesis of
research on frequent use and psychological distress in the general population. This scoping
review aimed to compare psychological distress between frequent and non-frequent users
and to examine the association between psychological distress and frequent use of
healthcare services in primary care and emergency department (ED) services.

Methods: A scoping review was performed following the five steps defined by Arksey and
O'Malley. A search strategy was developed with an information specialist in five databases
(Medline, PsycINFO, CINAHL, SCOPUS, and PubMed) for articles in English published between
1963 and October 2018. To be included, studies had to be quantitative, have taken place in a
primary care or ED setting, have documented frequent use, and have measured psychological
distress in patients. Two team members independently gathered the data for each of the
included studies. Results were collated, summarized, and reported using narrative synthesis.
Results: Seven studies met the inclusion criteria. Psychological distress in primary care is
generally higher in frequent users, and increased psychological distress scores are asso-
ciated with frequent use. Both studies set in EDs reported noteworthy findings, stating that
frequent users reported higher levels of psychological distress and that psychological
distress was associated with frequent use.

Conclusion: Psychological distress is prevalent in frequent users and has a significant
association with frequent use. As such, psychological distress should be evaluated by
physicians to prevent or reduce frequent use and to identify candidates for interventions.
© 2019 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
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Introduction

Frequent users of healthcare services are a small group of pa-
tients with disproportionately high medical utilization:* in
Canada and the United States, more than 70% of healthcare costs
are accounted for by only 10% of the population.” * Definitions of
frequent users vary between studies and healthcare settings;
cutoffs of eight or more visits to primary care>® or four or more
visits to emergency departments (EDs)’ ' in one year's time are
typical thresholds. Frequent users are vulnerable population,
more likely to have chronic conditions, psychiatric comorbidity,
social problems, and emotional distress.”* They also experience
higher mortality rates’ and generate higher healthcare costs."”

Previous studies have reported that common predictors for
frequent use are chronic disorders and poor mental health,** *°
both of which increase patients’ perceived needs for accessing
health care.'”"*® Psychological distress (PD) is broadly defined as
a state in response to stressors marked by perceived discomfort
and inability to cope.” The aforementioned studies demon-
strated that psychological distress is a prominent risk factor for
frequent use of healthcare services as an independent condi-
tion when compared with the existing health conditions, a
result of mental illness (i.e., depression and anxiety), a co-
occurring symptom with pain, malaise due to chronic dis-
eases, or a subsequent condition due to long-standing condi-
tions.”?° Studies have found that patients who are
psychologically distressed are more likely to access EDs.”>*! In
primary care as well, studies have concluded that higher level
of psychological distress is associated with higher consulta-
tions.”®?? The prevalence of psychiatric illness in healthcare
services, the high costs of healthcare utilization, and crowding
in EDs highlight the need to explore the link between psycho-
logical distress and frequent use in these settings.?® Despite
studies demonstrating that psychological distress increased
risk of frequent use of healthcare services, there is no review
that synthesizes existing evidence on the phenomenon.

This review aims to compare psychological distress be-
tween frequent and non-frequent users and to examine the
association between psychological distress and frequent use
of healthcare services in primary care and ED services.

Methods

This study is a scoping review and followed Arksey and
O'Malley's methodology”® completed by Levac et al.** Scoping
reviews are an iterative process aimed at identifying research
on a given topic to fill gaps in literature and then identify
important implications and implementations for practice and
future research. Arksey and O'Malley?® have defined the steps
of a scoping review as 1) identifying the research question, 2)
identifying relevant articles, 3) selecting relevant studies, 4)
charting the data, and 5) summarizing the studies' findings.
There is no published protocol for this scoping review.

1) Identifying the research question

After the literature search, the following question was
specified: What is current knowledge about the comparison of

psychological distress between frequent and non-frequent
users of primary care or ED services, and the association be-
tween psychological distress and frequent use in the adult
population?

2) Identifying relevant studies

A search strategy was developed with an information
specialist in five databases (Medline, PsycINFO, CINAHL,
SCOPUS, and PubMed) for articles in English published be-
tween 1963 and October 2018. The following key terms were
used: psychological distress, mental distress, emotional
distress, frequent user®, frequent flyer*, frequent attender®,
frequent presenter®, heavy user®, repeat use*, misuse, hyper-
use, high use, inappropriate use, utilization, utilization, health
services abuse, hospital, emergenc®, health service*, health
care* service*, health care* facilit*, health care* system®, health
system”, healthcare® service*, health-care* service*, health-
care* facilit®, health-care* facilit*, healthcare* system®, health-
care® system®*. A total of 2810 articles were identified. After
removal of duplicate articles, 1182 potential articles remained.
The full electronic search strategy for PubMed can be found in
the Supplemental file 1.

3) Selecting studies (Fig. 1)

To be included in the scoping review, studies had to be
quantitative, have taken place in a primary care or ED setting,
have documented frequent use, and have measured psycho-
logical distress in patients. Given that psychological distress is
broadly defined, studies using accepted psychological distress
scales (for example, Kessler or Symptom Check List (SCL)-25)
or using stress scales were both included.” Studies were
excluded if there was no mention of primary care or ED
frequent use; patients’ psychological distress was not docu-
mented; the population was geriatric, exclusively pediatric,
with specific diseases (e.g.: cancer, fibromyalgia), substance
abusers, or overly specific (e.g.: homeless men, immigrant
women living in Chicago); and finally, if they were literature
reviews or study protocols. Studies that examined the asso-
ciation between psychological distress and general medical
utilization (rather than frequent use) were not included.

The initial screening of articles’ titles and abstracts to
exclude articles that were clearly ineligible was conducted by
first author (E.M.D.) and was predominantly guided by the
exclusion criteria (for example, if the study population was
stated to be a specific disease population in the title, the
study was excluded). In cases of uncertainty, the full articles
were retrieved and read by the second team member (C.H.).
A hand-search for potentially relevant references was also
carried out, identifying two articles for evaluation. Thirty-
two articles remained and were retrieved for full-text
screening by the two authors. A further 25 articles were
excluded for the following reasons: frequent use was not a
main component of the study (10 articles), psychological
distress was not a primary variable (9), the population was
geriatric (2) or overly specific (3), and finally, one of the ar-
ticles used the same study set as another, more relevant
article (which was included). Seven articles that met the
inclusion criteria remained for data extraction.
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Fig. 1 — Flowchart summarizing the literature search and study selection. PC, primary care; ED, emergency department.

4) Charting the data

For each of the included studies, two team members
independently gathered the following characteristics: first
author, country of origin, design, healthcare setting, sample
size, and inclusion criteria concerning age. The only socio-
demographic characteristics documented in all seven studies
were age and sex. The psychological distress measure used
and the definition of frequent use were also noted.

5) Collating, summarizing, and reporting the results
To collate, summarize, and report the results according to

narrative synthesis,?® a table containing relevant information
was created to facilitate comparison across studies.

Results
Description of studies

The characteristics of the seven selected studies are listed in
Table 1. Two were case-control studies, three were descriptive
cross-sectional, one was a cross-sectional secondary analysis,
and the last was a longitudinal cohort study. Five of the
studies were set in primary care (two from Finland,””"*® one
from Denmark,?’ one from Germany,*® and one from Spain®?),
and two took place in the ED (both from the United States®>>?).
The number of participants ranged from 168 to 2333. Four of
the seven studies only included adult patients, and of those
four, two also fixed a maximum age inclusion criterion: 65 and
80 years. Of the three including minors, two used a minimum
age inclusion criterion (14 and 15 years), and one mentioned

that non-pregnant minors were excluded. Descriptive statis-
tics of age were not uniform across studies; some presented
age with mean and standard deviation, while others used
percentage of different age classes. Mean or median ages
varied from 35 to 54 years, and age ranges were as broad as all
ages or as restricted to 18—64 years. The proportion of male
participants, without differentiating between frequent users
and controls, varied between 28% and 42%.

Definitions of frequent users differed between studies and
between settings. Six of the seven definitions were in terms of
usage over a one-year period; only one considered a 15-month
study period.*! One primary care study used a cutoff of eight
visits to primary care,”’ one defined frequent use as 11 or more
visits to any physician,* and three used a threshold at the 90
percentile for primary care visits.”’ *' For the studies
considering 90 percentile as a cutoff for frequent users, this
percentile represented six visits to general practitioner or
more per 15 months in the sample,*’ eight visits or more
during 12 months in the sample,’® and between five and nine
visits or more depending on sex and age of the patient for the
reference population.?” One ED study defined frequent use as
three or more visits,*> whereas the other>* defined it as more
than four visits.

Questionnaires used to measure psychological distress
differed across studies; three used an abbreviated and vali-
dated version of the Symptom Checklist 90.”7 ? The
remaining four studies used the Social Readjustment Scale,’*
4-item Patient Health Questionnaire,® Medical Outcomes
Study (Short Form),* and a 5-level stress scale®” to measure
psychological distress.

Concerning statistical models, two of the four descriptive
studies used logistic models to examine the association be-
tween psychological distress, while the other two compared
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Table 1 — Summary of the studies’ characteristics and outcomes.

Study Sample Participants Summary
First Year Country Design Setting Size Inclusion Sex Psychological Frequent use
author criteria for age (% men) distress measure definition
Descriptive studies
Karlsson 1995 Finland Descriptive cross-  Primary care FUs: 96 Unspecified, 33 SCL-25 11 + visits to any 43.7% of frequent users
sectional Controls: 466  observed range, (distress = 1.55 or physician/12 months  vs 26.2% of controls had
18—-64 higher) psychological distress,
P =0.001.
Sun 2003 United States Cross-sectional Emergency Total: 2333 All ages, excluding 42 Medical Outcomes 4 4 emergency Higher scores of
secondary analysis department non-pregnant Study Short Form visits/12 months psychological distress
minors (continuous) was observed for
frequent emergency
department users
(AOR = 1.081; 95% CI,
1.028—1.137)
Sandoval 2010 United States Descriptive cross-  Emergency FUs: 69 18 years and older 41 Stress Management 3 + emergency Frequent users reported
sectional department  Controls: 99 Scale (5-point Likert  visits/12 months higher levels of stress
scale) than infrequent users
(3.04 [SD: 1.68] vs 2.35
[SD: 1.55]).
Dinkel 2016 Germany Descriptive cross-  Primary care Total: 2266 14 years and older 45 4-item Patient >90™ percentile Frequent users of
sectional Health primary care visits of primary care presented
Questionnaire sample/12 months higher scores in the
(continuous) psychological distress
scale (AOR, 1.14; 95% CI,
1.07—1.22).
Correlational studies
Baez 1998 Spain Case-control study Primary care FUs: 102 18—80 42 Social Readjustment ~ >90™ percentile Medium-high life stress
Controls: 100 Scale (medium-high  primary care visits of was independently
stress = 200 or sample/15 months associated with
higher) *Controls visited once  frequent use, AOR = 4.5
95% CI, 1.7—12.8;
P =0.0024.
Jyvésjarvi 1999 Finland Case-control study Primary care FUs: 113 15 years and older 28 SCL-36 (continuous) 8 + primary care Male frequent users had
Controls: 107 visits/12 months higher psychological
distress scores (56.3
[13.6]) than male
controls (44.5 [13.8]),
P < 0.001. Not significant
in multivariable model
Vedsted 2001 Denmark Longitudinal Primary care Total: 185 18—65 29 SCL-8 (continuous >90™" percentile Being in the frequent
cohort study sampled and distress = 2 or primary care visits of user group can be

(180 analyzed)

higher)

population
considering age and
sex/12 months

predicted by continuous
SCL-8 (OR = 1.17 95% CI,
1.04—1.33).

FU, frequent user; SCL, symptom check list; SD, standard deviation; AOR, adjusted odds ratio; OR, odds ratio; CI, confidence interval.
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psychological distress levels between frequent users and non-
frequent users. All correlational studies used logistic models.
Of the five studies with logistic models, four considered con-
founding variables in the model and one used subgroup
analysis, one confounding variable into account.

Outcomes in primary care

One of the descriptive cross-sectional studies found that 43.7%
of frequent users of primary care versus 26.2% of infrequent
users were psychologically distressed (P = 0.001)*®. Another
descriptive cross-sectional primary care study used univariate
and multivariable logistic regression and noted that frequent
users had more chance of having higher score of psychological
distress according to the 4-item Patient Health Questionnaire-
4 (adjusted odds rartio [AOR] = 1.14 with 95% CI 1.07—1.22).%°

Different results were found in the two case-controlled
studies concerning an association between psychological
distress and frequent use of primary care.”’** One of the two
reported an association between the two variables in men, but
not women; men who were frequent users had a higher mean
SCL-36 score than men who were non-frequent users
(P < 0.001)”’. However, in the multivariable logistic regression
model, the association was no longer significant when hypo-
chondriacal attitudes were also in the model. In the second
case-control study,’’ where 9.5% of patients considered
frequent users accounted for 27.5% of patient-initiated visits,
19.6% of frequent users reported medium to high life stress
compared with 8.0% in the control group. This association was
statistically significant after adjusting for three confounding
factors in multivariable logistic regression: chronic physical
illness, mental disorder, and age.

The longitudinal cohort study found that 1-point increases
in psychological distress scores (SCL-8) predicted frequent use
of primary care (odds ratio [OR] = 1.17; 95% CI, 1.04—1.33).*° No
multivariable regression was used. Instead, the association
was estimated in subgroup analysis by gender: men presented
an OR = 1.09; 95% CI, 0.89—1.34 and women an OR = 1.22; 95%
CI, 1.04—1.41. The association was not significant for men, but
considering that 70.8% of the sample was women, this may be
caused by a lack of power. Finally, in the longitudinal cohort
study, the SCL-8 psychological distress scale was dichoto-
mized (>2 or <2) to predict frequent use, but this association
was not significant.

In short, psychological distress in primary care is generally
significantly higher in frequent users, a significant correlate of
frequent use, and over time, increased psychological distress
scores raise patients’ risk of becoming frequent users.

Outcomes in the ED

Both studies set in EDs were descriptive studies, and both
reported significant findings. The first did not report descrip-
tive statistics of their psychological distress scale by frequent
users and non-frequent users; they presented a multivariable
logistic regression model showing that higher psychological
distress scores on the Medical Outcomes Study Short Form
were more likely to be observed in the frequent user group
(AOR = 1.081; 95% CI, 1.028—1.137).>* Their model considered
17 other confounding factors. In the second study set in the

ED, a difference between frequent visitors and infrequent
visitors was found on the 5-level Stress Management Scale,
where a higher level indicates higher stress (3.04 [SD: 1.68] vs.
2.35 [SD: 1.55], P = 0.007)*%

Discussion

This scoping review identified seven relevant studies, six of
which reported either higher psychological distress in
frequent users,’®°3233 3 significant association between
psychological distress and frequent use,?” or that psycholog-
ical distress is a predictor of frequent use.”” As such, psy-
chological distress is among many risk factors and correlates
to frequent healthcare use, including chronic diseases®**>°
and low socio-economic status.***%?’

The longitudinal cohort study found a significant discrep-
ancy in psychological distress between frequent and infre-
quent users.”® On the level of individual patients, the risk for
becoming a frequent user increased significantly from year to
year if their score on the SCL-8 increased by one point. Thus,
the authors suggested that increased psychological distress
scores are a causal predictor of frequent use of primary care.
Six of the seven studies used cross-sectional data, and so it
still remains to be seen if psychological distress is in fact a
persistent predictor or correlate of frequent use of primary
care and emergency.

Although there is a link between psychological distress and
frequent healthcare use, the mechanism for this remains to be
better understood. On the one hand, persons with psycho-
logical distress may seek health care as aresult of a ‘symptom’
or to relieve their distress and thus become frequent users.
Conversely, others may become frequent users and subse-
quently develop psychological distress as a result of undiag-
nosed ailments, difficulties managing a comorbidity, or a
long-standing chronic disease. Further qualitative or mixed-
methods research aiming to understand the factors that lead
psychologically distressed frequent users to consult primary
care or EDs could better explore this mechanism.

Four of the five studies on frequent use of primary care
took place in countries with widely used public health
care’’ 223! (with the exception of the study from Germany,
where the majority of primary care is through for-profit, pri-
vate providers®). The two studies from EDs were from the
United States,*** where health care is generally privatized.
Further studies could be conducted in EDs in countries with
public health care before generalizing results in this context.

The major strengths of this scoping review are the sys-
tematic and rigorous literature search that was conducted to
identify relevant studies and that two reviewers were heavily
involved in the process to select studies. Although this
scoping review was conducted before publication of the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses - Scoping Reviews (PRISMA-ScR) guidelines proposed
by Tricco et al.,*® the checklist was used to confirm that all
essential components were included in this scoping review. In
addition, multiple study designs were included in the review,
supporting the replicability of findings across different
studies. Frequent use is a pertinent issue in an array of
healthcare systems, and so recognizing prominent risk factors
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benefits healthcare practitioners so that they can identify
candidates for interventions and implement changes to
practices to reduce or prevent frequent use.

One of the main limitations of the definitions of frequent
use (in all seven of the studies) is that patients just below the
threshold are considered ‘infrequent users.” This means that
patients with seven annual visits or in the 89th percentile for
visits to primary care, for example, may account for an over-
representation of psychological distress among controls.
This categorization may actually underestimate the discrep-
ancies in psychological distress between frequent and infre-
quent users. Only one longitudinal study met the inclusion
criteria for this scoping review,” and so it is difficult to
conclude whether or not psychological distress is a persistent
correlate or risk factor for frequent use of primary care or EDs.
The number of included studies reflects that little research
has been conducted to explore psychological distress and
frequent healthcare use in a general population; this dearth of
research limited the data that could be included in this
scoping review and, again, highlights the need for further
research on this topic. Narrative synthesis was the only
method used to amalgamate the studies’ results, and the
quality of the research in each study was not appraised. Ac-
cording to the PRISMA-ScR,*® forgoing critical appraisals of
included studies is acceptable in scoping reviews.

Conclusion

Psychological distress has important implications for frequent
primary healthcare and ED use. Therefore, primary care and
ED clinicians should be evaluating and addressing frequent
users’ psychological distress to reduce their healthcare utili-
zation or refer them to appropriate interventions. Infrequent
users with psychological distress should also have their psy-
chological symptoms addressed to prevent increases in
healthcare usage.
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