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Abstract
Psychiatric readmissions have long been considered significant indicators for healthcare planning. The aim
of this study was to identify factors influencing early (30-day) readmissions to acute psychiatric wards. A
meta-analysis and systematic review were conducted according to Meta-analysis of Observational Studies in
Epidemiology (MOOSE) guidelines. Comprehensive database searching was conducted using online
databases, including PubMed and Google Scholar, to search for articles identifying factors associated with
early (30-day) readmissions to acute psychiatric wards. Keywords used to search for relevant articles
included "Mental illness," "readmission," and factors along with their synonyms and Medical Subject
Headings (MeSH) terms. The search included studies published between 2011 and June 2023. A total of 13
studies were included in this meta-analysis. The pooled rate of the 30-day readmission was 16% (95%
confidence interval: 13%-20%). A pooled analysis showed that factors significantly associated with an
unplanned hospital readmission included gender, length of stay, and insurance status as predictors of the
unplanned hospital readmission among individuals with psychiatric illness. Additionally, we also found that
the rate of 30-day unplanned admissions was greater in patients with schizophrenia, followed by personality
disorder, bipolar disorder, depression, and substance use. This study highlights the importance of providing
targeted interventions and support for individuals with these conditions to reduce the risk of readmissions.
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Introduction And Background
In the era of healthcare reform, there has been a growing concern among health insurance providers,
policymakers, and healthcare professionals regarding the frequent readmission of patients after being
discharged from hospitals [1]. While the focus has primarily been on readmissions to general hospitals for
short-term acute care, there is increasing interest in understanding the readmission rates following
psychiatric hospitalization. Psychiatric readmissions have long been considered significant indicators for
healthcare planning due to their impact on the quality and continuity of patient care, as well as the
substantial costs associated with additional inpatient treatment [2-3]. The rate at which psychiatric patients
are readmitted within 30 days after discharge serves as an established measure to evaluate the performance
of behavioral health systems [4]. It is also linked to the quality of inpatient hospital care and the availability
of community-based aftercare services [5]. While previous studies have focused on 30-day psychiatric
readmissions, there has been a lack of studies examining the specific influences of patient and treatment
factors during different time frames within this 30-day period [6-7].

In various research studies, the documented rates of psychiatric readmissions span from 10% during a one-
month period following discharge to as high as 86% within a seven-year timeframe [8-9]. Furthermore, there
is evidence indicating a higher probability of readmissions associated with several factors. These factors
include predisposing elements such as a previous history of psychiatric hospitalization [10-11], the severity
of the illness, the use of alcohol and substances [12], and a lower level of patient functioning at the time of
discharge [13]. Additionally, aftercare-related factors, such as inadequate community support and
insufficient ambulatory care visits [14], contribute to the likelihood of a readmission. Overall, readmissions
that occur shortly after discharge have been recognized as valuable indicators strongly linked to the quality
of care provided by hospitals [13].

Regardless of the method used to assess readmissions, the rates of readmission specifically related to mental
illnesses varied from 5% [15] to 43% [16], which is higher compared to the readmission rates associated with
general health conditions ranging from 2.8% to 38% [17]. Various efforts have been undertaken to decrease
readmissions, particularly by identifying patients who are at higher risk of being readmitted after being
discharged from their initial admission. Recognizing risk factors for readmission is widely acknowledged as
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crucial, as it enables clinicians to identify individuals who may be susceptible to such occurrences. By
identifying these factors, clinicians can then take steps to mitigate them, thereby reducing the burden on
the individuals using these services, their families, and the healthcare system. While readmission during the
course of a chronic mental illness is not unexpected, it is typically unexpected, particularly within a short
timeframe (within 30 days) after discharge, especially if the individual is already engaged with mental health
outpatient services. Therefore, this study was conducted to identify factors influencing early (30-day)
readmission to acute psychiatric wards.

Review
Methodology
The current meta-analysis and systematic review were performed according to Meta-analysis of
Observational Studies in Epidemiology (MOOSE) guidelines. Comprehensive database searching was
conducted using online databases, including PubMed, Web of Science and Google Scholar, to search for
articles identifying factors associated with early (30-day) readmission to acute psychiatric wards. Keywords
used to search for relevant articles included "Mental illness," "readmission," and factors along with their
synonyms and Medical Subject Headings (MeSH) terms.

The search included studies published between 2011 and June 2023. Only studies published in the English
language were included in this study. Full articles of potentially appropriate abstracts were reviewed after
removing duplicates. The full text of eligible studies was obtained, and a detailed assessment was done
based on predefined inclusion and exclusion criteria. The reference lists of all included articles were
manually searched. Searching and selection of studies were done independently by two authors. Any
disagreement between the two authors was resolved through consensus.

Study Inclusion and Quality Assessment

We included studies, published from 2011 onwards, that assessed factors associated with 30-day readmission
to acute psychiatric wards due to any psychological issues. Reviews and letters to editors, and studies
published in languages other than English were excluded. Quality assessment of included studies was
performed independently by two authors using the Newcastle-Ottawa Scale. The Newcastle-Ottawa Scale
evaluates three main domains of study quality: selection of study groups, comparability of groups, and
ascertainment of either the exposure or outcome of interest. Each domain is further divided into specific
criteria that are assessed to assign a score to each study. The scores are then used to judge the overall quality
of the study and its suitability for inclusion in a meta-analysis. Any disagreement between the two authors
in the process of quality assessment was resolved through discussion.

Data Extraction and Data Analysis

Data were extracted from the included studies using a pre-designed spreadsheet developed on Microsoft
Excel (Microsoft, Redmond, WA). The extracted data included the first author's name, year of publication,
region where the study was conducted, sample size, number of 30-day readmissions, and details about the
factors associated with 30-day readmission.

Data were analyzed using RevMan, version 5.4.1 (Cochrane Collaboration, London) and Stata, version 16.0
(StataCorp LLC, College Station, TX). To determine factors associated with 30-day readmission, odds ratios
(ORs) were calculated with 95% confidence intervals (CIs) for categorical variables, and mean differences
(MDs) with 95% CIs for continuous variables. A p-value less than 0.05 was considered significant. To account
for heterogeneity among studies, a random-effects model was employed for all analyses. We compared rates
of 30-day readmission among five illnesses that included depressive disorder, bipolar disorder, substance
abuse, schizophrenia, and personality disorder using network meta-analysis; pairwise comparisons were
done and presented in the form of forest plot. We rank conditions with high risk of 30-day readmission using
the Surface Under the Cumulative Ranking (SUCRA) score. The presence of statistical heterogeneity was
evaluated using both the Cochran Q test and the Higgins I-square test. The Higgins I-square test categorized
heterogeneity as follows: I-square <25% denoted low heterogeneity, 25%-50% denoted moderate
heterogeneity, and values exceeding 50% indicated severe heterogeneity.

Results
Figure 1 shows the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) flowchart
of study selection. Online database searching generated 855 records. After removing duplicates, 826 records
were initially screened using their titles and abstracts. Based on initial screening, 27 records were passed
through detailed assessment. Finally, 13 studies were included in this meta-analysis. Table 1 shows the
characteristics of included studies. Majority of studies were conducted in the United States. The pooled rate
of 30-day readmission was 16% (95% CI: 13%-20%). Table 2 shows quality assessment of included studies.
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FIGURE 1: Study selection process
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Author name Year Region Disorder
Sample
size

Number of
readmissions

Becker et al. [18] 2016
United
States

All psychiatric illnesses 1,689,797 314,742

Boaz et al. [19] 2013
United
States

Schizophrenia 5557 2767

Chen et al. [20] 2018
United
States

Mood disorders and substance abuse 296,912 31,096

Cook et al. [21] 2020
United
States

Schizophrenia, bipolar disorder, and major depressive
disorder

43,817 5932

Everett et al. [22] 2022
United
States

Schizophrenia, bipolar disorder, and major depressive
disorder

1034 197

Del Favero et al.
[23]

2020 Italy All psychiatric illnesses 798 128

Han et al. [24] 2020 China All psychiatric illnesses 7224 1289

Hariman et al. [25] 2020 Hong Kong Psychotic spectrum disorders 30,707 2178

Lorine et al. [26] 2015
United
States

All psychiatric illnesses 207 62

Ortiz et al. [27] 2019
United
States

All psychiatric illnesses 60,254 4829

Roque et al. [28] 2017
United
States

All psychiatric illnesses 1152 52

Vigod et al. [29] 2015 Canada All psychiatric illnesses 32,769 3022

Zhu et al. [30] 2022 China Major depressive disorder 12,976 431

TABLE 1: Characteristics of included studies
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Author name Selection Exposure Outcome Overall

Becker et al. [18] 3 2 3 Good

Boaz et al. [19] 2 2 3 Good

Chen et al. [20] 2 1 3 Fair

Cook et al. [21] 3 2 2 Good

Everett et al. [22] 3 2 2 Good

Del Favero et al. [23] 3 1 2 Fair

Han et al. [24] 2 2 3 Good

Hariman et al. [25] 2 2 3 Good

Lorine et al. [26] 3 1 2 Fair

Ortiz et al. [27] 3 2 2 Good

Roque et al. [28] 2 2 2 Good

Vigod et al. [29] 3 2 3 Good

Zhu et al. [30] 3 2 2 Good

TABLE 2: Quality assessment of included studies

Factors Associated With 30-Day Readmission

Gender: Thirteen studies were included in the pooled analysis of impact of gender on 30-day readmission.
As shown in Table 3, the odds of males were significantly higher in patients who were readmitted compared
to patients who were not readmitted (OR: 1.15, 95% CI: 1.07-1.24; p-value: 0.001). High heterogeneity was
reported among the study results (I-square: 95%).

Factors OR 95% CI I-square

Gender (male) 1.15 1.07, 1.24* 95%

Marital status (unmarried) 1.52 1.21, 1.91* 91%

Employment status (unemployed) 1.21 0.94, 1.56 54%

Insurance status (uninsured) 0.65 0.53, 0.80* 95%

Age (years)^ -0.55 -2.5, 1.39 99%

Length of stay (days)^ -1.18 -2.16, -0.19* 86%

TABLE 3: Factors associated with 30-day readmission
OR: odds ratio; CI: confidence interval

^Presented as mean difference (95% CI)

*Significant at p<0.05

Marital status: Five studies assessed the impact of marital status on 30-day readmission. As shown in Table
3, the odds of being unmarried were significantly higher in patients who were readmitted compared to the
patients who were not readmitted (OR: 1.52, 95% CI: 1.21-1.91, p-value: 0.003). High heterogeneity was
reported among the study results (I-square: 86%).

Employment status: Four studies assessed the impact of employment status on 30-day readmission. As
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shown in Table 3, the odds of being unemployed were higher in patients who were readmitted compared to
patients who were not readmitted, but the difference was statistically insignificant (OR: 1.21, 95% CI: 0.94-
1.56, p-value: 0.13). Moderate heterogeneity was reported among the study results (I-square: 54%).

Insurance status: Seven studies assessed the impact of insurance status on 30-day readmission. As shown in
Table 3, the odds of being uninsured were significantly lower in patients who were readmitted compared to
patients who were not readmitted (OR: 0.65, 95% CI: 0.53-0.80, p-value: 0.001). High heterogeneity was
reported among the study results (I-square: 95%).

Age (years): A pooled analysis of six studies showed no significant difference in the mean age of patients
who were readmitted and patients who were not readmitted (MD: -0.55, 95% CI: -2.50 to 1.39, p-value: 0.58),
as shown in Table 3. High heterogeneity was reported among the study results (I-square: 99%).

Length of stay (days): Length of hospital stay was significantly lower in patients who were readmitted
compared to their counterparts (MD: -1.18, 95% CI: -2.16, -0.19, p-value: 0.02) as shown in Table 3. High
heterogeneity was reported among the study results (I-square: 86%).

Risk of Readmission in Psychological Illnesses

We compared rates of 30-day readmission among five illnesses including depressive disorder, bipolar
disorder, substance abuse, schizophrenia, and personality disorder. The pairwise comparisons are shown in
Figure 2. Overall, the rate of 30-day readmission was greater in patients with primary diagnosis of
schizophrenia followed by personality disorder, bipolar disorder and depressive disorder. The lowest rate of
30-days readmission was reported in patients with primary diagnosis of substance abuse.

FIGURE 2: Pairwise comparisons of 30-day readmission among different
psychiatric illnesses
BD: bipolar disorder; DD: depressive disorder; SU: substance abuse; PD: personality disorder; CI: confidence
interval

Discussion
This meta-analysis included 13 studies on risk factors associated with 30-day unplanned hospital
readmission in the acute mental health setting. The pooled rate of 30-day hospital readmission was 16%
(95% CI: 13%-20%). The pooled analysis showed that factors significantly associated with unplanned
hospital readmissions included gender, length of stay, and land insurance status as predictors of unplanned
hospital readmissions among individuals with psychiatric illnesses. Additionally, we also found that the rate
of 30-day unplanned admissions was greater in patients with schizophrenia, followed by personality
disorder, bipolar disorder, depression, and substance use.
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We found that being male was one of the risk factors for hospital readmission. The majority of included
studies reported a greater number of males among patients who were readmitted. Additionally, no
significant association was reported between age and readmission. The current meta-analysis did not report
any impact of employment status on the rate of readmission, and the results were consistent across the
studies.

The present meta-analysis also reported that being unmarried was associated with readmissions. This is
significant because marital status could suggest the practical role of a support system after discharge [31].
The presence of support can also enhance treatment adherence. Studies have found that married individuals
are more likely to adhere to treatment plans, including taking medications as prescribed and attending
follow-up appointments [32].

Findings also indicate that having insurance was associated with 30-day readmissions. There could be
several factors contributing to this association. One possible explanation is that individuals with insurance
have better access to mental health services and resources. With insurance coverage, they may have greater
opportunities to seek treatment and follow-up care, which could increase the likelihood of readmission
within a shorter timeframe [33]. Another factor to consider is the availability and quality of outpatient care.
Patients with insurance coverage may have more options for outpatient services, such as therapy or
medication management, which could result in a higher chance of readmission [34]. In some cases,
inadequate or insufficient outpatient care may lead to relapse or worsening of symptoms, necessitating
readmission to a psychiatric facility.

Length of stay was another significant predictor of 30-day readmissions. Extensive research has consistently
shown the association between length of stay and readmission rates in psychiatric settings. A shorter length
of stay may not provide sufficient time for effective stabilization and treatment during the initial
hospitalization [35]. Psychiatric disorders often require a comprehensive assessment, medication
adjustments, therapy, and discharge planning, and if the length of stay is insufficient, individuals may be
discharged prematurely without achieving optimal stabilization, increasing the risk of relapse and
subsequent readmission [36].

The present meta-analysis reported a high risk of readmission among patients with schizophrenia. Patients
diagnosed with schizophrenia face an elevated risk of readmission, which can be attributed to their limited
understanding of their illness. As a result, they may have a reduced awareness of impending worsening
symptoms and the need for timely intervention [37]. Additionally, due to the nature of their symptoms, they
might distance themselves from individuals who could otherwise support them in seeking care during a
deterioration of their condition. Consequently, these patients may require an extended duration to achieve
stabilization, both during their hospitalization and in the outpatient setting [26].

Our study reported a higher rate of readmission in patients with personality disorders. The presence of
impulsive behavior, intense mood swings, and suicidal thoughts are characteristic features of personality
disorders, leading to the presumption that a significant number of these patients are admitted to mental
health units. Earlier studies have reported noteworthy findings regarding the readmission rates within 30
days for individuals diagnosed with borderline personality disorder [38-39].

The current meta-analysis also had certain limitations. The first limitation is the potential geographic bias
due to the majority of included studies having been conducted in the United States. The over-representation
of studies from a single country may limit the generalizability of the findings to other cultural contexts or
healthcare systems. Second, certain factors were not assessed by the majority of studies, including treatment
received and housing status. As these are important factors that can affect psychiatric readmission,
understanding the impact of these factors is important in developing interventions. Therefore, in the future,
more studies should be conducted assessing hospital-related factors along with demographic characteristics.

Conclusions
In conclusion, this meta-analysis provides valuable insights into the risk factors associated with 30-day
unplanned hospital readmissions in the acute mental health setting. The findings indicate that several
factors significantly predict readmission rates among individuals with psychiatric illnesses. The findings
indicate that gender, marital status, insurance status and length of stay significantly contribute to the
likelihood of readmission. The analysis also revealed that patients diagnosed with schizophrenia had the
highest rate of 30-day readmission, followed by personality disorder, bipolar disorder, depression, and
substance use. This highlights the importance of providing targeted interventions and support for
individuals with these conditions to reduce the risk of readmission. Future studies should focus on assessing
hospital-related factors in conjunction with demographic characteristics to provide a more comprehensive
understanding of the factors influencing readmission rates.

Additional Information
Disclosures

2023 Muhammad et al. Cureus 15(7): e42490. DOI 10.7759/cureus.42490 7 of 9

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Viggiano T, Pincus HA, Crystal S: Care transition interventions in mental health. Curr Opin Psychiatry.

2012, 25:551-8. 10.1097/YCO.0b013e328358df75
2. Pridmore S, Hornsby H, Hay D, Jones I: Survival analysis and readmission in mood disorder . Br J Psychiatry.

1994, 165:824-7. 10.1192/bjp.165.6.824
3. Pottick KJ, McAlpine DD, Andelman RB: Changing patterns of psychiatric inpatient care for children and

adolescents in general hospitals, 1988-1995. Am J Psychiatry. 2000, 157:1267-73.
10.1176/appi.ajp.157.8.1267

4. Craig TJ, Fennig S, Tanenberg-Karant M, Bromet EJ: Rapid versus delayed readmission in first-admission
psychosis: quality indicators for managed care?. Ann Clin Psychiatry. 2000, 12:233-8.
10.1023/a:1009038627449

5. Thornicroft G, Gooch C, Dayson D: The TAPS project. 17: Readmission to hospital for long term psychiatric
patients after discharge to the community. BMJ. 1992, 305:996-8. 10.1136/bmj.305.6860.996

6. Monnelly EP: Instability before discharge and previous psychiatric admissions as predictors of early
readmission. Psychiatr Serv. 1997, 48:1584-6. 10.1176/ps.48.12.1584

7. Lyons JS, O'Mahoney MT, Miller SI, Neme J, Kabat J, Miller F: Predicting readmission to the psychiatric
hospital in a managed care environment: implications for quality indicators. Am J Psychiatry. 1997,
154:337-40. 10.1176/ajp.154.3.337

8. Appleby L, Desai PN, Luchins DJ, Gibbons RD, Hedeker DR: Length of stay and recidivism in schizophrenia:
a study of public psychiatric hospital patients. Am J Psychiatry. 1993, 150:72-6. 10.1176/ajp.150.1.72

9. Herceg M, Jukić V, Vidović D, et al.: Two-year rehospitalization rates of patients with newly diagnosed or
chronic schizophrenia on atypical or typical antipsychotic drugs: retrospective cohort study. Croat Med J.
2008, 49:215-23. 10.3325/cmj.2008.2.215

10. Roick C, Heider D, Kilian R, Matschinger H, Toumi M, Angermeyer MC: Factors contributing to frequent use
of psychiatric inpatient services by schizophrenia patients. Soc Psychiatry Psychiatr Epidemiol. 2004,
39:744-51. 10.1007/s00127-004-0807-8

11. Olfson M, Mechanic D, Boyer CA, Hansell S, Walkup J, Weiden PJ: Assessing clinical predictions of early
rehospitalization in schizophrenia. J Nerv Ment Dis. 1999, 187:721-9. 10.1097/00005053-199912000-00003

12. Bimerew MS, Sonn FC, Kortenbout WP: Substance abuse and the risk of readmission of people with
schizophrenia at Amanuel Psychiatric Hospital, Ethiopia. Curationis. 2007, 30:74-81.
10.4102/curationis.v30i2.1078

13. Mercer GT, Molinari V, Kunik ME, Orengo CA, Snow L, Rezabek P: Rehospitalization of older psychiatric
inpatients: an investigation of predictors. Gerontologist. 1999, 39:591-8. 10.1093/geront/39.5.591

14. Kramer MS, Demissie K, Yang H, Platt RW, Sauvé R, Liston R: The contribution of mild and moderate
preterm birth to infant mortality. JAMA. 2000, 284:843-9. 10.1001/jama.284.7.843

15. Innes H, Lewsey J, Smith DJ: Predictors of admission and readmission to hospital for major depression: a
community cohort study of 52,990 individuals. J Affect Disord. 2015, 183:10-4. 10.1016/j.jad.2015.04.019

16. Doerfler LA, Moran PW, Hannigan KE: Situations associated with admission to an acute care inpatient
psychiatric unit. Psychol Serv. 2010, 7:254-65. 10.1037/a0020642

17. Zhou H, Della PR, Roberts P, Goh L, Dhaliwal SS: Utility of models to predict 28-day or 30-day unplanned
hospital readmissions: an updated systematic review. BMJ Open. 2016, 6:e011060. 10.1136/bmjopen-2016-
011060

18. Becker MA, Boaz TL, Andel R, Hafner S: Risk of early rehospitalization for non-behavioral health conditions
among adult Medicaid beneficiaries with severe mental illness or substance use disorders. J Behav Health
Serv Res. 2017, 44:113-21. 10.1007/s11414-016-9516-9

19. Boaz TL, Becker MA, Andel R, Van Dorn RA, Choi J, Sikirica M: Risk factors for early readmission to acute
care for persons with schizophrenia taking antipsychotic medications. Psychiatr Serv. 2013, 64:1225-9.
10.1176/appi.ps.003382012

20. Chen J, Novak P, Barath D, Goldman H, Mortensen K: Local health departments' promotion of mental health
care and reductions in 30-day all-cause readmission rates in Maryland. Med Care. 2018, 56:153-61.
10.1097/MLR.0000000000000850

21. Cook JA, Burke-Miller JK, Jonikas JA, Aranda F, Santos A: Factors associated with 30-day readmissions
following medical hospitalizations among Medicaid beneficiaries with schizophrenia, bipolar disorder, and
major depressive disorder. Psychiatry Res. 2020, 291:113168. 10.1016/j.psychres.2020.113168

22. Everett J, Druyor K, Krasinski C, Obaid M, Li Y: Predictors of behavioral health unit readmission within 30
days of discharge: a retrospective study. Heliyon. 2022, 8:e10784. 10.1016/j.heliyon.2022.e10784

23. Del Favero E, Montemagni C, Villari V, Rocca P: Factors associated with 30-days and 180-days psychiatric
readmissions: a snapshot of a metropolitan area. Psychiatry Res. 2020, 292:113309.
10.1016/j.psychres.2020.113309

24. Han X, Jiang F, Tang Y, et al.: Factors associated with 30-day and 1-year readmission among psychiatric
inpatients in Beijing China: a retrospective, medical record-based analysis. BMC Psychiatry. 2020, 20:113.
10.1186/s12888-020-02515-1

25. Hariman K, Cheng KM, Lam J, Leung SK, Lui SS: Clinical risk model to predict 28-day unplanned
readmission via the accident and emergency department after discharge from acute psychiatric units for
patients with psychotic spectrum disorders. BJPsych Open. 2020, 6:e13. 10.1192/bjo.2019.97

26. Lorine K, Goenjian H, Kim S, Steinberg AM, Schmidt K, Goenjian AK: Risk factors associated with

2023 Muhammad et al. Cureus 15(7): e42490. DOI 10.7759/cureus.42490 8 of 9

https://dx.doi.org/10.1097/YCO.0b013e328358df75
https://dx.doi.org/10.1097/YCO.0b013e328358df75
https://dx.doi.org/10.1192/bjp.165.6.824
https://dx.doi.org/10.1192/bjp.165.6.824
https://dx.doi.org/10.1176/appi.ajp.157.8.1267
https://dx.doi.org/10.1176/appi.ajp.157.8.1267
https://dx.doi.org/10.1023/a:1009038627449
https://dx.doi.org/10.1023/a:1009038627449
https://dx.doi.org/10.1136/bmj.305.6860.996
https://dx.doi.org/10.1136/bmj.305.6860.996
https://dx.doi.org/10.1176/ps.48.12.1584
https://dx.doi.org/10.1176/ps.48.12.1584
https://dx.doi.org/10.1176/ajp.154.3.337
https://dx.doi.org/10.1176/ajp.154.3.337
https://dx.doi.org/10.1176/ajp.150.1.72
https://dx.doi.org/10.1176/ajp.150.1.72
https://dx.doi.org/10.3325/cmj.2008.2.215
https://dx.doi.org/10.3325/cmj.2008.2.215
https://dx.doi.org/10.1007/s00127-004-0807-8
https://dx.doi.org/10.1007/s00127-004-0807-8
https://dx.doi.org/10.1097/00005053-199912000-00003
https://dx.doi.org/10.1097/00005053-199912000-00003
https://dx.doi.org/10.4102/curationis.v30i2.1078
https://dx.doi.org/10.4102/curationis.v30i2.1078
https://dx.doi.org/10.1093/geront/39.5.591
https://dx.doi.org/10.1093/geront/39.5.591
https://dx.doi.org/10.1001/jama.284.7.843
https://dx.doi.org/10.1001/jama.284.7.843
https://dx.doi.org/10.1016/j.jad.2015.04.019
https://dx.doi.org/10.1016/j.jad.2015.04.019
https://dx.doi.org/10.1037/a0020642
https://dx.doi.org/10.1037/a0020642
https://dx.doi.org/10.1136/bmjopen-2016-011060
https://dx.doi.org/10.1136/bmjopen-2016-011060
https://dx.doi.org/10.1007/s11414-016-9516-9
https://dx.doi.org/10.1007/s11414-016-9516-9
https://dx.doi.org/10.1176/appi.ps.003382012
https://dx.doi.org/10.1176/appi.ps.003382012
https://dx.doi.org/10.1097/MLR.0000000000000850
https://dx.doi.org/10.1097/MLR.0000000000000850
https://dx.doi.org/10.1016/j.psychres.2020.113168
https://dx.doi.org/10.1016/j.psychres.2020.113168
https://dx.doi.org/10.1016/j.heliyon.2022.e10784
https://dx.doi.org/10.1016/j.heliyon.2022.e10784
https://dx.doi.org/10.1016/j.psychres.2020.113309
https://dx.doi.org/10.1016/j.psychres.2020.113309
https://dx.doi.org/10.1186/s12888-020-02515-1
https://dx.doi.org/10.1186/s12888-020-02515-1
https://dx.doi.org/10.1192/bjo.2019.97
https://dx.doi.org/10.1192/bjo.2019.97
https://dx.doi.org/10.1097/NMD.0000000000000305


psychiatric readmission. J Nerv Ment Dis. 2015, 203:425-30. 10.1097/NMD.0000000000000305
27. Ortiz G: Predictors of 30-day postdischarge readmission to a multistate national sample of state psychiatric

hospitals. J Healthc Qual. 2019, 41:228-36. 10.1097/JHQ.0000000000000162
28. Roque AP, Findlay LJ, Okoli C, El-Mallakh P: Patient characteristics associated with inpatient psychiatric re-

admissions and the utility of the READMIT clinical risk index. Issues Ment Health Nurs. 2017, 38:411-9.
10.1080/01612840.2016.1269856

29. Vigod SN, Kurdyak PA, Seitz D, et al.: READMIT: a clinical risk index to predict 30-day readmission after
discharge from acute psychiatric units. J Psychiatr Res. 2015, 61:205-13. 10.1016/j.jpsychires.2014.12.003

30. Zhu T, Jiang J, Hu Y, Zhang W: Individualized prediction of psychiatric readmissions for patients with major
depressive disorder: a 10-year retrospective cohort study. Transl Psychiatry. 2022, 12:170. 10.1038/s41398-
022-01937-7

31. Risk factors contributing to the 30 day readmission rate at the Alaska Psychiatric Institute for fiscal year
2008. Master’s thesis. (2010). https://www.proquest.com/openview/3af9fd64239e0fdf03ee9cf2706f3d2f/1?
pq-origsite=gscholar&cbl=18750.

32. Knodel J, Kespichayawattana J, Saengtienchai C, Wiwatwanich S: The role of parents and family members
in ART treatment adherence: evidence from Thailand. Res Aging. 2010, 32:19-39.
10.1177/0164027509348130

33. Basu J, Hanchate A, Bierman A: Racial/ethnic disparities in readmissions in US hospitals: the role of
insurance coverage. Inquiry. 2018, 55:46958018774180. 10.1177/0046958018774180

34. Glasgow JM, Vaughn-Sarrazin M, Kaboli PJ: Leaving against medical advice (AMA): risk of 30-day mortality
and hospital readmission. J Gen Intern Med. 2010, 25:926-9. 10.1007/s11606-010-1371-4

35. Heeren O, Dixon L, Gavirneni S, Regenold WT: The association between decreasing length of stay and
readmission rate on a psychogeriatric unit. Psychiatr Serv. 2002, 53:76-9. 10.1176/appi.ps.53.1.76

36. Tyler N, Wright N, Waring J: Interventions to improve discharge from acute adult mental health inpatient
care to the community: systematic review and narrative synthesis. BMC Health Serv Res. 2019, 19:883.
10.1186/s12913-019-4658-0

37. Espiridion ED, Lewandrowski C, Shahriari S, Bestoyong DF: Readmission rates of patients with
schizophrenia treated with depot antipsychotics versus oral antipsychotics in a community hospital.
Cureus. 2018, 10:e3775. 10.7759/cureus.3775

38. Krishnan KR: Psychiatric and medical comorbidities of bipolar disorder . Psychosom Med. 2005, 67:1-8.
10.1097/01.psy.0000151489.36347.18

39. Kessler RC, Nelson CB, McGonagle KA, Liu J, Swartz M, Blazer DG: Comorbidity of DSM-III-R major
depressive disorder in the general population: results from the US National Comorbidity Survey. Br J
Psychiatry. 1996, 168:17-30. 10.1192/S0007125000298371

2023 Muhammad et al. Cureus 15(7): e42490. DOI 10.7759/cureus.42490 9 of 9

https://dx.doi.org/10.1097/NMD.0000000000000305
https://dx.doi.org/10.1097/JHQ.0000000000000162
https://dx.doi.org/10.1097/JHQ.0000000000000162
https://dx.doi.org/10.1080/01612840.2016.1269856
https://dx.doi.org/10.1080/01612840.2016.1269856
https://dx.doi.org/10.1016/j.jpsychires.2014.12.003
https://dx.doi.org/10.1016/j.jpsychires.2014.12.003
https://dx.doi.org/10.1038/s41398-022-01937-7
https://dx.doi.org/10.1038/s41398-022-01937-7
https://www.proquest.com/openview/3af9fd64239e0fdf03ee9cf2706f3d2f/1?pq-origsite=gscholar&cbl=18750
https://www.proquest.com/openview/3af9fd64239e0fdf03ee9cf2706f3d2f/1?pq-origsite=gscholar&cbl=18750
https://dx.doi.org/10.1177/0164027509348130
https://dx.doi.org/10.1177/0164027509348130
https://dx.doi.org/10.1177/0046958018774180
https://dx.doi.org/10.1177/0046958018774180
https://dx.doi.org/10.1007/s11606-010-1371-4
https://dx.doi.org/10.1007/s11606-010-1371-4
https://dx.doi.org/10.1176/appi.ps.53.1.76
https://dx.doi.org/10.1176/appi.ps.53.1.76
https://dx.doi.org/10.1186/s12913-019-4658-0
https://dx.doi.org/10.1186/s12913-019-4658-0
https://dx.doi.org/10.7759/cureus.3775
https://dx.doi.org/10.7759/cureus.3775
https://dx.doi.org/10.1097/01.psy.0000151489.36347.18
https://dx.doi.org/10.1097/01.psy.0000151489.36347.18
https://dx.doi.org/10.1192/S0007125000298371
https://dx.doi.org/10.1192/S0007125000298371

	Independent Predictors of 30-Day Readmission to Acute Psychiatric Wards in Patients With Mental Disorders: A Systematic Review and Meta-Analysis
	Abstract
	Introduction And Background
	Review
	Methodology
	Results
	FIGURE 1: Study selection process
	TABLE 1: Characteristics of included studies
	TABLE 2: Quality assessment of included studies
	TABLE 3: Factors associated with 30-day readmission
	FIGURE 2: Pairwise comparisons of 30-day readmission among different psychiatric illnesses

	Discussion

	Conclusions
	Additional Information
	Disclosures

	References


