AS LIFE STRESSORS INCREASE, DO EMERGENCY DEPARTMENT VISITS INCREASE?
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ABSTRACT RESULTS: Univariate

Study goal: To examine whether type of stressor and number of stressors predict emergency department
utilization among perinatal women.

CONCLUSIONS

PREDICTORS: STRESSORS Key Findings
(n=317) e Life stressors are common: More than four out of five (82.8%) of women experience life stressors

during the perinatal period. Many of them (68.1%) experience stressors across multiple domains.

Methods: Study data was collected via mixed methods: Telephone survey interviews, retrospective medical

chart reviews and secondary data analysis. The 326 study participants were recruited during their SOCIAL STRESSOR RELATIONAL STRESSOR : E/fs:ﬁ[;\:e:j:{tﬁiaﬂggﬁLgsltizizlrzttrszzotrs ;c)ecr:jrtﬁocg)ce(;r\re’:ogether
. . . . . . « e 50.8%% Single mother _40.4%
postpartum hospital stay. Information was collected assessing stressors across five domains: Basic living unpiannea [N
needs, relational, social, r.ngntal health and health. The outcome variable of interest was number of een-Msin::i __22.4-% Family-related « Emergency Department visits are less common: Only one-third of perinatal women have an
emergency department visits, reennow T 220> e emergency department visit. In total, 104 (of 317) study subjects generated 254 ED visits.
e The majority of visits (225, 88.5%) were for medical conditions, split fairly equally between
Results: More than four out of five (82.8%) of women experience life stressors, many of them (68.1%) across oerinatal-related complaints (104) and general medical complaints (121)
multiple domains. Only 32.8% visited an emergency department during this perinatal period. However, there e Of the remaining visits, 23 (9.1%) were injury-related, and 6 (2.3%) were for crisis (mental
was a strong linear relationship between emergency department visits and experiencing life stressors. The BASIC LIVING NEEDS STRESSOR health, suicidality, substance abuse)
number of stressors had a greater association with number of emergency department visits than the domain poverty NN =315 ' '
Financial _ 16.7% o . one . . . .

of the stressor Housing I 12-9% e Life Stressors are strongly correlated with ED utilization. Regardless of domain, women with higher
Conclusi work/school [l 7-6% ED utilization have more stressors.

oncrusion. childeare  |1-3% e Women with no ED visits have the lowest I f ' ins; whi

: . , o , prevalence of stressors, across all five domains; while
Life stressors, across all domains, predict emergency department visits among perinatal women. women with three or more ED visits have the highest prevalence.

. Interestingly, the weakest relationship is with Health & Mental Health domains.
PU RPOSE HEALTH STRESSOR MENTAL HEALTH STRESSOR o Women with no ED visits have the lowest mean number of stressors; while women with
ovese TN -7+ v TN == > three or more ED visits have more than twice the mean number of stressors.

Health service utilization has been linked not just to medical disease and injury, but also to psychosocial Ibw/pramie M- suvs o [ == : : . : _ ..

. e s . e e The number of stressors is more important than the domain of the stressor in predicting ED visits.
stressors and quality of life indicators (Cummings, 2004; Ford et al., 2003). Over-utilization of emergency ean ] 3-2% bepressionnow 227 When the variahle “tatal # f shreccore® it added to the resrecsion madel. it explaine a lat of the
departments, in particular, is influenced by demographic, psychological and social risk factors (Mandelberg . : . g . ’ P

: . . . variance that was otherwise attributed to the stress-domain variables.

et al., 2008). The prenatal and postpartum periods are especially vulnerable to life stressors, which are e Without the “total # of stressors” variable. stressors in the Basic Needs and Social domains
associated with maternal and infant morbidity and mortality (U.S. Department of Health and Human ~ OUTCOME: EMERGENCY - tatisticallv sienificant predict fE’D it d Mental Health st trendi
Services, 2010). Few studies, to date however, have documented the relationship of life stressors to N DEPARTMENT VISITS Were sta I.S Ic.a. ¥ sighificant predictars o VISIES, ahd viehtal Health Stressors was trending

' o . . . . (n=317) towards significance.
emergency department utilization among this important perinatal population. The goals of this study are o] ED Visit Caterorics
to examine: 5 e—ﬂ ————————————————————— 3 \/|S|ITS 11.7% StUdV Limitations
(1) The association of life stressor domain (basic living SRR e % % Several key variables (especially demographic and birth outcome variables) were collected through
need, relational, social, mental health or health-related) = review and abstraction of medical records. As with any information that is originally collected for non-
with number of emergency department visits, and (2) The :J ]—,1-2 VISITS  21.1% study purposes, the information documented may not precisely measure the variables of interest.

Health DEPARTMENT VISITS

(during perinatal period:
pregnancy & 2 months postpartum)

association of number of life stressors with number of N . Fenovisits 67.2% Furthermore, several life stressors that were examined have social stigma and thus, may have been
Mental Health # of EMERGENCY - °
< > underreported.
+

emergency department visits. The figure to the right
depicts the hypothesized relationship under study:

METHODS

T T T T T
0 20 40 60 80 100

Percent

TOTAL # OF LIFE STRESSORS

Conclusions

RESULTS: B ivariate As life stressors increase among perinatal women, regardless of type of stressor, emergency department
visits increase.

EMERGENCY DEPARTMENT VISITS
and STRESSOR DOMAIN

Design: This observational study utilized mixed-methods data collection, including telephone surveys, Implications
abstracted medical records and secondary administrative data, of a systematic random sampling of postpartum Within each ED Category, the % with Stressor Emergency Department utilization among perinatal women may serve as a red flag signaling stress-overload; and
women in Kalamazoo County, Michigan in 2009 el o additional help, possibly mental health or social service, may be needed. Among other populations, “frequent flyer” ED
i .
_m Peo01 The # of Stressors within Each ED Category programs have successfully linked high-utilizer ED patients with primary care outreach and community resources. Among
. 1 H H : 80% - <.001 . . . . . . . - .
Sample: Three hundred twenty six women, representing ten percent of the annual county birth population, g Y POV FEYS oy perinatal women, with their unprecedented access to health and behavioral services, this type of identification and
were recruited from the postpartum floors of Borgess Medical Center and Bronson Methodist Hospital between - S_trfsss:crizomain ' T linkage could be particularly effective.
February, 2009 and May, 2009. Eligibility criteria were: Delivered live infant, Kalamazoo County resident, and p— -=- Relational | T
. . -~ Basic Needs
medically cleared by floor nurse for recruitment. 40% - = Mental Hith pap
- Health* & g o
Procedures: Telephone interviews were completed with study participants at eight weeks postpartum. Prenatal 20% - *Health Domain same %s 25 | = T ACKNOWLEDGEMENTS
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Paverty* Insurance = Medicaid *Statistically significant differences @ p<.001, ANOVA post hoc comparisons, Bonferroni correction StUdy'
Financial** Finances are major stressor
Basic Living Needs Housing** Housing is a problem . .
Work/School** Work/School are major stressor RESU LTS_ I\/Iu Itlvarl ate REFERENCES
Childcare** Childcare is major stressor
Partner Abuse-Hx** History of threats, controlling, physical abuse LI N EAR REGRESSION o
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St Barari® Homariediatiie chdtien intervention. In W.T. O’'Donohue, M.R. Byrd, N.A. Cummings & D.A. Henderson (eds.), Behavioral integrative
Teen Parent-Hx* <20 at time of first pregnancy _ Std. , care: Treatments that work in the primary care setting (pp. 161-176). New York: Taylor & Francis.
Unstandardized Coef- 95.0% Confidence
Teen Parent-Now* <20 at time of current delivery Coefficients ficients Interval for B
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*Health Stressor Domain exceeds collinearity (VIF) tolerance & removed from model



