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Abstract 

Background: Frequent emergency department users represent a small number of patients but account for 

a large number of emergency department visits. They should be a focus because they are often vulnerable 

patients with many risk factors affecting their quality of life (QoL). Case management interventions have 

resulted in a significant decrease in emergency department visits, but association with QoL has not been 

assessed. One aim of our study was to examine to what extent an interdisciplinary case management 

intervention, compared to standard emergency care, improved frequent emergency department users’ 

QoL. 

Methods: Data are part of a randomized, controlled trial designed to improve frequent emergency 

department users’ QoL and use of health-care resources at the Lausanne University Hospital, Switzerland. 

In total, 250 frequent emergency department users (≥ 5 attendances during the previous 12 months; ≥ 18 

years of age) were interviewed between May 2012 and July 2013. Following an assessment focused on 

social characteristics; social, mental, and somatic determinants of health; risk behaviors; health care use; 

and QoL, participants were randomly assigned to the control or the intervention group (n=125 in each 

group). The final sample included 194 participants (20 deaths, 36 dropouts, n=956 in the intervention 

group, n = 99 in the control group). Participants in the intervention group received a case management 

intervention by an interdisciplinary, mobile team in addition to standard emergency care. The case 

management intervention involved four nurses and a physician who provided counseling and assistance 

concerning social determinants of health, substance-use disorders, and access to the health-care system. 

The participants’ QoL was evaluated by a study nurse using the WHOQOL-BREF five times during the 

study (at baseline, and at 2, 5.5, 9, and 12 months). Four of the six WHOQOL dimensions of QoL were 

retained here: physical health, psychological health, social relationship, and environment, with scores 

ranging from 0 (low QoL) to 100 (high QoL). 



A linear, mixed-effects model with participants as a random effect was run to analyze the change in QoL 

over time. The effects of time, participants’ group, and the interaction between time and group were 

tested. These effects were controlled for socio-demographic characteristics and health-related variables 

(i.e., age, gender, education, citizenship, marital status, type of financial resources, proficiency in French, 

somatic and mental health problems, and behaviors at risk). 

Results: Participants were 45.5 (SD=17.9) years old on average; 56% were men; 50% Swiss, 18% 

European, and 32% non-European; 43% were beneficiaries of social welfare; 69% suffered from somatic 

health problems and 50% from mental health problems; and 32% had at-risk behaviors. Levels of QoL 

were on average 54.1 (SD=15.0) for physical health, 54.1 (SD=17.3) for psychological health, 58.2 

(SD=24.8) for social relationship, and 58.9 (SD=20.8) for environment (with no significant differences 

between control and intervention groups at baseline).  

Multivariate models showed an improvement in QoL for the 4 dimensions (physical health: b=8.1, 

p<0.001; psychological health: b=9.5, p<0.001; social relationship: b=13.9, p<0.001; environment: 

b=10.1, p<0.001). Moreover, this improvement was significantly greater for the intervention group 

concerning the environment element (b=6.2, p=0.016). No other interactions were significant. 

Discussion. The case management intervention was accompanied by some improvement in frequent 

emergency department users’ QoL, with a significant positive effect on environment—a dimension 

composed of items such as physical safety and security, financial resources, and access to health-care. 

This result shows the success of case management in this context as the approach essentially aims to 

improve these aspects by providing assistance in obtaining income entitlements, health insurance 

coverage, stable housing, and schooling for children, and in preventing potential violence in the home and 

finding general practitioners or specialists.  

However, overall, QoL improved over time even without the intervention of the mobile team. One 

possible explanation could be that being a frequent emergency department user is a transient state 



associated with vulnerability and with a decrease in QoL, and that adaptation to this condition tends to 

return QoL to its initial level. A second, more plausible, explanation is that although the control group did 

not receive a “real” intervention per se, a study nurse contacted participants regularly to ask them about 

their QoL, which could have created social bonds and generally increased QoL. 

In terms of policy implications, this study shows that case management may improve environment QoL, a 

dimension that seems most suitable for short-term interventions.  


