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Background: Ensuring timely outpatient follow-up care after hospital
discharge in patients with depression is critical for preventing suicide and
relapse. This study aimed to identify patient factors associated with receiving
outpatient follow-up care within 7 days of hospital discharge for patients
with depression.

Methods: We conducted a cross-sectional study using the National Health
Insurance Claims Database. This study included all patients with depression
aged 18 years or older who were newly admitted to hospitals from January 1,
2017 to December 31, 2018. A generalized estimating equation was used to
explore the association between receiving outpatient follow-up care within
7 days of hospital discharge and various factors, such as age, sex, insurance
type, comorbidity, and previous outpatient care.

Results: Of the 15,018 patients included in the study, 60.2% were female,
and 6,886 patients (45.9%) received outpatient follow-up care within 7 days
after hospital discharge. Patients who were females and those with previous
outpatient care experience were more likely to receive outpatient follow-
up care (odds ratio [OR] 1.410, 95% confidence interval [CI] 1.317-1.511; OR
2.502, 95% Cl 2.269-2.759; respectively). In contrast, older and medicaid
patients were less likely to receive outpatient care within 7 days after
discharge.

Conclusion: To prevent suicide and relapse, discharge planning interventions
should be actively provided to vulnerable groups, such as older individuals,
males, medicaid patients, and patients without previous outpatient care
experience.
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Table 1. General characteristics of patients with depression
Follow-up care within 7 days
Variable Category Total after discharge p-value
No Yes
Total 15,018 (100.0) 8,132 (54.1) 6,386 (45.9) -
Age (yr) 4621185 475+185 447+183 <0.0001
18-29 3,880 (25.8) 1,895 (48.8) 1,985 (51.2) <0.0001
30-39 1,833 (12.2) 943 (51.5) 890 (48.6)
40-49 2,417 (16.1) 1,339 (55.4) 1,078 (44.6)
50-59 2,925 (19.5) 1,681 (57.5) 1,244 (42.5)
=60 3,963 (26.4) 2,274 (57.4) 1,689 (42.6)
Sex Male 5,976 (39.8) 3,600 (60.2) 2,376 (39.8) <0.0001
Female 9,042 (60.2) 4,532 (50.1) 4,510 (49.9)
Insurance type Health insurance 13,349 (88.9) 7,061 (52.9) 6,288 (47.1) <0.0001
Medicaid 1,669 (11.1) 1,071 (642) 598 (35.8)
Previous outpatient care No 2450 (16.3) 1,781 (72.7) 669 (27.3) <0.0001
Yes 12,568 (83.7) 6,351 (50.5) 6,217 (49.5)
Charlson comorbidity index 0 4,854 (32.3) 2,606 (53.7) 2,248 (46.3) <0.0001
1 4,268 (28.4) 2,237 (524) 2,031 (47.6)
2 2,585 (17.2) 1372 (53.1) 1,213 (46.9)
>3 3,311 (22.0) 1917 (579) 1,394 (42.1)

Values are presented as number (%) or mean=standard deviation.

p-values were calculated from Student’s t-test or chi-square test.

2. E[FZ 7YY Q2 YEE

2 15,0187 SollM = £ 7L o

e A= ol

49.5%=, Q= 1

Flo] gl FAH2T.3%)l vl

T=0 '1‘:.
Q]S R SRR= 6,836 (45.9%)°] JITHTable 1). 1.8 =4tk CCI7F 34 o<l ete) gl & 74
Y & 7Y Y s RS e et AR Y Y RS2 42,1%%, OCIt R o] vlel v
44, TR, R 347 5A)ol| Hlal Hat Aol ¥ E&o] Wk
Qket, 18204 Bt FolA] Bl £ 7 Yol LJE
HIRE} SRl 51 9%, ThE dedlo] vl 7Fg =9t 3. Bl 7Y LY 22 R FES F= 29 24
1, Ao] B24E Y T 7Y | o W] W 24
ottt o4 FAje] - Bl & 7 o ol HERS &3 ke BT HY F 7d W o= WE
49,.9%=, H9(39.8%)01 w3l =t AAEE TxF ol il WA BAS fg duisle g B
oF ojg@go] 3] B F 7Y W HEES 47 Yo C-BAg ojgltt. o] 2 A=
47.1%, 35.8%%, 7R S FAe] HHE-go] &okct S T 74 Yol| Qe 2 7FsAdol Woket,

HIRA RESEARCH 2023;3(2):196-204 | www.hira-research.orkr 199



Kim KH « Factors Associated with Follow-up Care

18—294] 3RS 7|2 02 40-494], 50-59A4, 60|
oA} Bhx}e] o =u|= 77} 0,814 (95% AF T3t
0.732-0.905), 0.752 (95% A7k 0.678—
0.834), 0,705 (95% A1=|7L7}: 0.637-0,781)%ct.
HkH ol 30—394] BAh= 18—294 BHke} G238t 2}
o]7} g1 tHTable 2).

Aol vlal] oA Bl & 7Y W el WE 7t
5790 1414 =9k, ojR2go] A AR 3
Aol w8 Q] WML 9 =u|7} 0.657 (95% Al=TE
7k 0.589-0.732)0150c}, Y A o Aws w2
o] 9l A= L A= AFo] gl FAfe 1)
3 Bl 74 W Ll 7RsAdol 2.50240(95%
AlZ]7E: 2,269-2,759) =9k}, CCl= Bl & 7Y
W elef w2t foleh wiAe] glsit,

ol
o
M
filo

S
|

o
£Q,
rlr
T
oo

ox,
o

ot

_1
%
r

[¢]

r
o

C

oL T = 0

Ate] Ei9] F ofef e
S0} 17} RIS BB AT e A 151

e 8% B4 A )

o2 59l A 59 el 9
| ske gate] ) 252191 5
ATOIME A G S A
CRESEREEEEE
AT 985 B FI 4
4, olagel, olal ofe) AR A
2 79 U] s YRS 7R

a
)

B} oFE 4

gl

.

i

AB7Feks 7187t de, 53], B 2710 A4 ®

Table 2. Association between patient’s factors and follow-up care within 7 days after discharge

Variable Category Estimate SE OR (95% Cl) p-value

Age (yr) 1829 1.000
30-39 -0.076 0.058 0.927 (0.827-1.039) 0.1943
40-49 -0.206 0.054 0.814 (0.732-0.905) 0.0001
50-59 -0.285 0.053 0.752 (0.678-0.834) <0.0001
=60 -0.349 0.052 0.705 (0.637-0.781) <0.0001

Sex Male 1.000
Female 0.344 0.035 1410 (1.317-1.511) <0.0001

Insurance type Health insurance 1.000
Medicaid -0421 0.056 0.657 (0.589-0.732) <0.0001

Previous outpatient care No 1.000
Yes 0917 0.050 2.502 (2.269-2.759) <0.0001

Charlson comorbidity index 0 1.000
1 0.021 0.044 1.021 (0.938-1.113) 0.6274
2 0.024 0.052 1.024 (0.925-1.135) 0.6454
>3 -0.099 0.053 0.906 (0.817-1.004) 0.0594

Generalized estimating equation was used to determine factors associated with the outpatient follow-up after discharge.

SE, standard error; OR, odds ratio; Cl, confidence interval.
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