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ABSTRACT

Background. Early readmissions (between 24 hours and
30 days after discharge) can be disruptive for psychiatric
patients and their families. The aim of this study is to
determine the factors influencing this early readmission.

Methods. A retrospective case-control study was carried
out from 2015 to 2017. Cases were matched with controls
with a similar age (+ 10 years), admission date (+ 30 days),
ICD-10 diagnosis and sex. Sociodemographic, clinical and
pharmacological factors were examined.

Results. 86 cases and 86 controls were chosen. The largest
ICD-10 group was F20-29 (70,9%). Statistically significant
(SS) factors according to the bivariate analysis were: urban
vs. rural living environment (p=0.011); poor subjective
pharmacological adherence (AdFa, p=0.048); poor objective
AdFa (p=0.023); poor social or family support (p=0.019);
poor follow-up in psychiatric outpatient consultations
(p=0.021); unemployment (p=0.046); and a higher number
of readmissions during the previous year (p<0.001). In
the multivariate analysis, SS factors were: urban living
environment (OR=2.791; 95% Cl, 1.017-7.663; p=0.046);
poor social or family support (OR=2.255; 95% Cl, 1.160-
4.384; p=0.017); poor follow-up in psychiatric outpatient
consultations (OR=2.156; 95% Cl, 1.101-4.223; p=0.025);
and a higher number of readmissions during the previous
year (OR=1.536; 95% Cl, 1.174-2.009; p=0.002).
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Conclusions. Living in an urban environment; poor AdFa;
poor social or family support; poor follow-up in psychiatric
outpatient consultations; unemployment; and a higher
number of readmissions during the previous year were all
directly related to early readmissions for psychiatric patients.
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FACTORES SpCIODEMOGRAFICOS, CLINICOS Y
FARMACOLOGICOS ASOCIADOS AL REINGRESO
PRECOZ EN PACIENTES

DE SALUD MENTAL

RESUMEN

Introduccion. Los reingresos precoces (entre las 24 horas
y 30 dias tras el alta) pueden ser traumaticos para los pa-
cientes psiquiatricos y sus familias, por lo que determinar los
factores que lo predisponen es esencial desde un punto de
visto tanto terapéutico como econémico.

Metodologia. Se llevo a cabo un estudio de casos y con-
troles retrospectivo para el periodo entre 2015-2017. Se em-
parejaron los casos con los controles segun edad, diagnosti-
co, sexo y fecha de ingreso. Se recogieron variables sociode-
mograficas, clinicas y farmacologicas de interés.

Resultados. Se analizaron 86 controles y 86 casos. El gru-
po mayoritario fue F20-29 (70,9%). En el analisis bivariante
resultaron estadisticamente significativas (ES)las variables
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“entorno urbano vs. rural” (p=0,011), mala adherencia far-
macoldgica (AdFa) subjetiva (p=0,048), mala AdFa objetiva
(p=0,023), ausencia de red de apoyo (p=0,019), sequimiento
deficiente en consultas externas de psiquiatria (p=0,021),
falta de empleo (p=0,046) y un mayor nimero de ingre-
sos en el afio previo (p<0,001). En el andlisis multivariante
fueron ES las variables: nimero de reingresos el afio pre-
vio (OR=1,536; 1C95%:1,174-2,009; p=0,002), habitar en un
entorno “urbano” (OR=2,791; 1C95%:1,017-7,663; p=0,046),
ausencia de red de apoyo OR=2,255; 1C95%:1,160-4,384;
p=0,017) y un sequimiento ambulatorio inestable (OR=2,156;
1C95%:1,101-4,223; p=0,025).

Conclusiones. El habitar en un entorno urbano, una baja
AdFa, la ausencia de red de apoyo, un seguimiento deficiente en
consultas externas de psiquiatria, la falta de empleo y un alto
numero de reingresos en el afo previo se relacionan de forma
directa con el reingreso precoz en pacientes psiquiatricos.

BACKGROUND

The prevalence of mental disorders (MD) has been an
object of study since the 1980s, with the European Study of
the Epidemiology of Mental Disorders (ESEMeD) being the
largest published to date1. It found that up to 25.9% of the
population had been diagnosed with a MD at some point
in their lives. Subsequently, various epidemiological studies
have been carried out in Spain, whose different nature
makes their interpretation difficult. The National Health
Survey in Spain (ENSE) has been the most continuous in
the last two decades and shows 22.2% of psychic morbidity
in 2006, falling to 19.1% in 2017% In Europe, MD are the
most frequent cause of disease burden, surpassing even
cardiovascular disease and cancer®.

Interestingly, in the psychiatric population, a very small
number of individuals use a disproportionate amount (50-
80%) of mental health resources*. Among these resources is
repeated admission over time, where readmission is broadly
considered to be any unexpected (urgent) admission after
an earlier discharge from the same hospital; although the
time horizon considered for this varies from one study to
another. In Spain, according to the National Health System
Key Indicators (Ministry of Health, Consumer Affairs and
Social Welfare), a readmission is defined as a patient being
urgently re-admitted to the same hospital within 30 days of
being discharged. According to this definition, the average
estimated percentage of urgent psychiatric readmissions in
the whole of Spain in 2015 was 10.48%?". In the European
setting in 2009, it was shown that the rate of unscheduled
readmissions within 30 days ranged from 4.5% in the Slovak
Republic to 28.9% of patients discharged in Norway®. This
variability seems to indicate that readmission must be

evaluated in the context of each health system, although it
is used as an indicator of the quality of care and is of special
interest for the development of health policies (7).

As well as this phenomenon of readmission having
negative effects on health outcomes and being considered
a step backwards in the therapeutic process, it is also a very
poor cost-effective alternative to outpatient management. In
fact, it should be remembered that multiple hospitalisations
worsen the prognosis of psychiatric patients®®, and is
especially traumatic for psychiatric patients and their
families, due to promoting stigma and social exclusion and
increasing healthcare costs™.

Determining the factors that predispose to readmission
is essential from both a therapeutic and financial point of
view, and there have been numerous studies examining a
wide variety of factors related to readmission; examples
are psychotic, substance abuse or personality disorders,
comorbidity, sex, age, access to housing, previous admissions
and therapeutic adherence, among many others (4,7,10-12).
Identifying these factors contributing to early readmission
can provide information to develop tools or programmes to
help prevent it and improve the quality of life of patients,
their medical care as well as reducing costs.

The objective of this study is, therefore, to investigate
the influence of certain factors on early readmission in an
acute mental health hospitalisation unit.

METHODS
Study types

A case-control study was carried out from 2015 to 2017
on patients hospitalised in the Mental Health Hospitalisation
Unit, Virgen Macarena University Hospital. This first
admission was considered the index admission (lIn).

Selection of cases and controls

Patients over 18 years of age, with pathologies diagnosed
according to ICD-10, readmitted within 30 days of being
discharged were chosen as cases. As controls, pairings with
similar features to the cases were sought: by age (adults
within +10 years), sex, pathology (identical ICD-10 diagnosis)
and admission date (within +30 days). All these features were
required for a control to be considered. If no adequate control
was found, the case was excluded. lIn discharge reports were
reviewed to obtain sociodemographic information (sex,
age, distance from the hospital, environment, adherence
to support programmes prior to admission, family support
network, institutionalisation, any legal guardian, living
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companions and employment); pharmacological information
(treatment burden: number of drugs prescribed at discharge
divided by the number of medical diagnoses), subjective
pharmacological adherence (AdFa, as perceived by the
clinician at Iln) and objective pharmacological adherence
(taken from community pharmacy electronic medication
dispensation records), polytherapy, relevant interactions,
treatment with long-acting injectable antipsychotics
(LAIAPs) and clinical information (number of admissions in
the 12 months before lIn; habitual drug use; known years of
illness; organic, psychiatric or dual comorbidity; admission
and discharge type; medical recommendation for admission;
outpatient follow-up; and suicidal ideation on admission).

Statistical analysis

The data were analysed using the statistical program SPSS
19.0 for Windows in accordance with the study objectives
and hypotheses. Student’s t-test was used for hypothesis
testing (bivariate regression) when the categorical variable
had 2 categories. The Mann-Whitney U test was used for
non-parametric tests when the categorical variable had 2
categories. The Chi square test was used for independence
between two qualitative variables, corrected by Yates
or Fisher in 2x2 tables, depending on whether or not the
applicability criteria were met.

The risk factors associated with the dependent variable,
readmission, were analysed by adjusting a multivariate model
with a binary logistic regression, and the variables that were
statistically significant in the bivariate were incorporated
into the model. Statistically significant differences were
assumed as p<0.05 and p<0.10 for the multivariate. Matching
variables (age, sex, and pathology) were not included in the
analyses. A binary logistic regression was performed with
the backward Wald method as a preliminary step, to identify
the significant variables for the model. Subsequently, the
validity was verified through the Enter method. To assess the
fit of the model, the Hosmer-Lemeshow goodness-of-fit test
was used, and the Wald test was used to study the statistical
significance of the binary regression model.

Ethical aspects

The study protocol was approved by the Research Ethics
Committee of the Virgen Macarena and Virgen del Rocio
University Hospitals. Informed consent was not required
from the patients as it was a retrospective observational
study with data anonymised from the participants.

RESULTS

The number of readmissions in the study period was

175, of which 14 were discarded due to either not having a
clear diagnosis or being under review. Of the 161 remaining
readmissions, 76 were discarded due to not finding an
adequate control. These data are shown in Figure 1.

175 potential
Cases
14 cases discarded
- due to unclear
diagnosis
\ 9
161 cases
selected

76 cases discarded

86 controls selected .
- due to not finding an

adequate control

\

Final sample: 172

Patient flow chart.
Author: Miguel Vazquez-Real

Figure 1 ‘

A final total of 86 readmissions was obtained: 61
(70.93%) had a diagnosis that corresponded to the F20-29
group, Schizophrenia, schizotypal and delusional disorders;
15 (17.44%) were group F30-39, Mood (affective) disorders;
9 (10.47%) corresponded to group F60-F61, Adult personality
and behaviour disorders; and 1 readmission (1.16%) was
group F70-79, Mental retardation. Regarding sex, 56 (65.1%)
patients were men and 30 (34.9%) women.

A control was found for each of the 86 cases, giving
a final sample of 172 patients. Percentages by diagnoses
and sex were, of course, identical (as these were two of
the pairing variables). No significant differences between
cases and controls were found for age: 44.23 (+1.137) vs
44.33 (+1.130), respectively. The baseline features of the
population are in Table 1.

All independent variables in the bivariate analysis were
analysed against a dependent variable, readmission; the
results are shown in Table 2.

The analysis variables found to increase the probability
of patient readmission significantly were: urban living
environment vs a rural one (p=0.011); poor subjective AdFa
(p=0.048); lack of objective AdFa (p=0.023); absence of a
support network (p=0.0019); poor follow-up in psychiatric
outpatient clinics (p=0.021); unemployment (0.046); and a
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Table 1 Baseline population features
Cases Controls
Age (mean [+ SD]) 44,23 (1,14) 4433 (1,13) >0,05
Sex
- Male (n [%)]) 56 (65,1) 56 (65,1)
- Female (n [%]) 30 (34,9) 30 (34,9)
Diagnosis
= F20-29 (n [%]) 61 (70,9) 61 (70,9)
= F30-39 (n [%]) 15 (17,4) 15 (17,4)
- F60-61 (n [%]) 9 (10,5) 9 (10,5)
- Others (n [%]) 1(1,2) 1(1,2)

higher number of admissions the previous year (p<0.001).

Once the significant variables were identified in the
bivariate analysis, a multivariate analysis was performed
(Table 3) to identify the variables jointly influencing the risk
of readmission. The significant variables in this analysis were
lack of a support network; irreqular outpatient follow-up;
urban living environment compared to a rural one; and a
higher number of admissions the previous year.

DISCUSSION

Thevariablesrelated to Mental Health patient readmission
in a tertiary hospital within a public, universal health system
are shown. Specifically, living in an urban environment;
low AdFa; lack of a support network; poor follow-up in

Table 2

Readmission variables analysed

Cases Controls p?

Quantitative variables, mean (+ SD)

Distance to the hospital (km) 14,18 (15,596) 14,49 (18,114) 0,810
Treatment burden at discharge 3,99 (2,001) 4,02 (2,081) 0,913
Index admission duration 16,30 (12,184) 14,42 (9,929) 0,538
No. of admissions the previous year 1,52 (1,727) 0,60 (1,055) 0,000™
Qualitative variables, n (%)
. Rural 7 (8,1) 19 (22,1) .
Environment Urban 79(919) 67 (77.9) 0,011
. No 60 (69,8) 59 (68,6)
Habitual drug use Yes 26 (30,2) 27 31.4) 0,869
<5 3 (3.5 3(3.5)
Known years of illness 5-10 8 (9,4) 18 (20,9) 0,102
> 10 75 (87,2) 65 (75,6)
N 2 (721 4 7 .
Subjective pharmacological adherence Yeos ;34 E27:9; 33 83'3 0,038
N 4 1 .
Objective pharmacological adherence Yeos 43 EZZ';; 25 Eéi'g; 0,023
. No 47 (54,7) 47 (54,7)
Polyth t disch 1
SNSRI Yes 39 (453) 39 (45,3)
.. . No 76 (88,4) 69 (80,2)
M t t 0,142
ajor interactions Yes 0016 17 (19.8) !
No 43 (50,0) 47 (54,7)
C bidit 0,541
ST Yes 43 (50,0) 39 (45,3) '
. Voluntary 29 (33,7) 36 (41,9)
Ad 0,271
mission Involuntary 57 (66.3) 50 (58,1)
.. No 63 (73,3) 62 (72,1)
Ad ded 0,864
mission recommende Yes 23 (26.7) 24 (279)
) Regulated 77 (89,5) 79 (91,9)
Disch 0,600
Iseharge Voluntary 9(10,5) 7(8.1)
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Table 2 Readmission variables analysed
Cont.
Cases Controls p?

No 75 (87,2) 81(94,2)

Adherence to support programmes 0,115
Yes 11 (12,8) 5(5,8)
No 49 (57,0 28 (32,6)

Support network 0,001
Yes 37 (43,0) 58 (67,4)
No 75 (87,2) 81(94,2)

Institutionalised in a long-stay centre 0,115
Yes 11 (12,8) 5 (5,8)
No 75 (87.2) 80 (93,0)

Guardian 0,201
Yes 11 (12,8) 6 (7,0)
No 23 (26,7) 17 (19,8)

Living companions 0,279
Yes 63 (73,3) 69 (80,2)
Irreqular 51 (59,3) 36 (41,9)

Outpatient follow-up 0,022
Stable 35 (40,7) 50 (58,1)
No 80 (93,0) 71 (82,6)

Employment 0,036
Yes 6 (7,0) 15(17,4)
No 46 (53,5) 45 (52,3)

Treatment with Long-Term Injectables 0,879
Yes 40 (46,5) 41 (47,7)
No 70 (81,4) 66 (76,7)

Suicidal ideation on admission S|' 16 (18.6) 20 23.3) 0,453

2The Mann Whitney U test was used for quantitative variables after verifying non-normality using the Kolmogorov-Smirnov test.

The Chi square test was used for qualitative variables
*p < 0.05™* p < 0.001

outpatient psychiatry consultations; unemployment and
a high number of readmissions the previous year were
all directly related to early readmission for psychiatric
patients.

Among the sociodemographic variables with a
statistically significant association is the environment
where the patient lives; such that patients living in urban
areas have a higher readmission rate than those in rural
areas, irrespective of the distance. These results agree
with the findings of Sfetcu et al.™®, who determined that
patients who lived closer to the hospital were readmitted
more frequently. Also, the influence of the environment
on readmission appears to be independent of income
level. However, Prince et al.'® found that older patients
discharged in environments with a high purchasing power
(without differentiating between rural or urban) had a
lower tendency to be re-admitted early. Some authors
describe lower readmission rates in urban regions, such as

Table 3 Variables included in the binary
logistic regression model®

Variable p OR 1C95%
Lower Higher

Lack of support 0017 2255 1,060 4,384

network

Irregular

outpatient 0,025 2,156 1,101 4,223

follow-up

Living in

an urban 0,046 2,791 1,017 7,663

environment

No. of admissions

. 0,002 1,536 1,174 2,009
the previous year

Cl: Confidence interval; OR: Odds ratio.

2 In the Hosmer-Lemeshow goodness-of-fit test, the Chi-square value
was equal to 7.681 (degrees of freedom = 7, p=0.362). The area under
the curve of the model was 0.737.

° An urban environment was considered as one with a population
density > 10,000 inhabitants [ km2.
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Lin et al'® and Riiesch et al."’; with the latter finding a non-
linear association between population density and the risk
of re-admission. Meanwhile, there were others who found
no relationship between population density or distance to
health services and the rate of readmission.

The influence of the patients’ personal environment
was affected by both marital status and family support, as
well as by the people they lived with. Evans et al.® found
that patients living in supervised accommodation had a
higher rate of readmission, while Morlino et al.® found
the same for those living in institutionalised care centres.
Some authors®?' meanwhile, found living alone to be the
only risk factor, while others gave it a protective role??.
Homelessness was a risk factor in the study by Russo et al.?*.

For our population, the relationship with long-stay
structures with no care, the presence of a legal guardian and
adherence to support programmes showed no differences
between cases and controls. However, a good social
support network and good follow-up in medical specialist
consultations were found to be significant protective factors
in the analysis. These results, like adherence, were studied
more in the period between lIn discharge and readmission',
so the results found here reinforce the importance of these
variables in the period immediately prior to admission. At
first, one might think that, once the patient is admitted,
there is nothing to do; however, it may be advisable to
pay more attention to those patients with a higher risk of
readmission.

Employment is another factor widely included in many
studies and found to have significant protection against
readmission'®82526; this was found in our population.
Similarly, receiving social care or payments has been identified
as a protective factor for readmission?. This factor creates
uncertainty as it may be a confounding factor, since only the
less severe patients are the ones who can access a job.

Among the pharmacological factors in our study, it seems
that none of pharmacological combination therapy, relevant
pharmacological interactions or treatment with LAIAPs had
any significant influence on readmission. Also polytherapy,
whether with antipsychotics, antidepressants or mood
stabilisers, was not associated with a risk of readmission, as
found by Boza et al.'®.

LAIAP therapy is controversial in therapeutics for
controlling patients without adequate adherence or who
have difficulty controlling their symptoms. It focuses on
their usefulness for reducing admissions; however, there is
evidence both for and against this. No significant results
were obtained for patients treated with LAIAPs between lIn

and readmission in this study population. These results are
consistent with the study by Espiridion et al?’, who found
no differences at 30 or 60 days in the rate of readmission
in patients with schizophrenia taking oral antipsychotics
compared to those using LAIAPs, as also occurred in the
PROACTIVE study®. According to these results, treatment
with LAIAPs should not be used exclusively as a tool to
prevent future readmissions, but should be based on the
patient's preferences for one treatment or another, as
part of a shared decision strategy® or depending on their
effectiveness in controlling symptoms. However, Maestri et
al® found differences in time to readmission, with it being
significantly longer for the group treated with LAIAPs, but
with no differences in the rate of readmission at one year.

One of the most important factors related to readmission
is AdFa, both when assessed “electronically” (“objective
adherence”) and as perceived in clinical interviews
("subjective adherence"). Although both direct and indirect
measurement is recommended for therapeutic adherence, in
practice this is unusual; as the direct measurement requires
the extraction of drug levels in the blood®. Thus, two
indirect measures were used in this study, so that one could
reinforce the other and to have two different approaches;
although the assumption that electronic dispensing records
are indicative of adequate adherence may be a limitation in
this study. These were measured in the year prior to lIn to
estimate the adherence profile of the population.

The results of both variables confirm the importance of
good adherence to pharmacological treatment to prevent
readmission, and these are in line with the findings of Donisi
et al*?in their review, which gave importance, not only to
adherence itself, but also to patient satisfaction with the
treatment. The review by Sfetcu et al™® also concluded
that adequate adherence in the period between the index
admission and readmission is key to preventing the latter.

One of the most important factors in our study was the
number of admissions the previous year, which had a direct
relationship with the risk of readmission. This factor, together
with the length of hospital stay, seems to be one of the
most clearly influential, as is also seen in the literature'>3233;
while also giving some relevance to the patient's psychiatric
history**: the longer the diagnosis, the greater the risk of
readmission.

Among the limitations of the study are those typical of
observational case-control studies, such as sample selection
bias and the exclusion of 51.2% of initially identified
readmissions due to not having an adequate control;
although the results obtained are similar to others published
in the related bibliography. Another significant limitation is
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not being able to stratify according to the severity of the
symptoms, since no clinical tool was applied in the admission/
discharge reports to be able to make any correlation, either
at the time or over a longer period, to adjust cases and
controls according to severity.

CONCLUSIONS

The results obtained lead to the conclusion that the
patient with the highest risk of readmission is one who
has been admitted several times in the previous year, is
unemployed, lives in an urban environment, with little social
or family support or outpatient follow-up and has low AdFa.

Our study represents an advance in the knowledge of the
reasons behind readmission, and is a possible tool to try to
identify patients with a higher risk of returning to hospital
within 30 days of lIn. It highlights the importance of starting
programmes that improve therapeutic adherence (clinical
and pharmacological), to improve the attitude of patients
towards medication and their condition, with possible better
adherence results and, in parallel, lower relapse rates®®. Along
with this, programmes for insertion into working life would
help reduce the risk of re-admission. Conducting multicentre
studies with a larger population would be useful to validate
the results obtained.

BIBLIOGRAPHY

1. Henares Montiel J, Ruiz-Pérez |, Sordo L. Salud mental
en Espafa y diferencias por sexo y por comunidades
autonomas (Mental health in Spain and differences
by sex and by autonomous communities). Gac Sanit.
2020:34(2):114-9.

2. Cabrera-Leon A, Ferri-Garcia R, Navarro S, Saez M,
Daponte Codina A, Cabrera-Leon A, et al. Comparabilidad
de las ediciones 2006/07 y 2011/12 de la Encuesta
Nacional de Salud de Espaia (Comparability of the
2006/07 and 2011/12 editions of the Spanish National
Health Survey). Rev Esp Salud Publica [Internet]. 2017
[cited June 7, 2022];91. Available at: https://scielo.
isciii.es/scielo.php?script=sci_abstractétpid=51135-
57272017000100212¢&Ing=es&tnrm=iso&tting=en

3. Estrategia en Salud Mental del Sistema Nacional de
Salud (Mental Health Strategy of the National Health
System), 2006 [Internet]. Madrid: Ministerio de
Sanidad, Politica Social e lgualdad (Ministry of Health,
Social Policy and Equality); 2007 [cited June 7, 2022].
Available at: https://www.msssi.gob.es/organizacion/
sns/planCalidadSNS/pdf/excelencia/salud_mental/
ESTRATEGIA_SALUD_MENTAL_SNS_PAG_WEB.pdf

4. Roick C, Gartner A, Heider D, Dietrich S, Angermeyer
MC. Heavy use of psychiatric inpatient care from the

perspective of the patients affected. Int J Soc Psychiatry.
2006;52(5):432-46.

Indicadores clave del Sistema Nacional de Salud (Key in-
dicators of the National Health System) [Internet]. [cit-
ed June 7, 2022]. Available at: http://inclasns.msssi.es/
main.html?permalink=c78d1ba5170505f82d358af12f-
d1c60c

OECD. Making Mental Health Count: The Social and
Economic Costs of Neglecting Mental Health Care
[Internet]. Paris: Organisation for Economic Co-
operation and Development; 2014 [cited June 7, 2022].
Available at: https://www.oecd-ilibrary.org/content/
publication/9789264208445-en

Fischer C, Anema HA, Klazinga NS. The validity of
indicators for assessing quality of care: a review of the
European literature on hospital readmission rate. Eur J
Public Health. 2012;22(4):484-91.

Pfeiffer SI, O'Malley DS, Shott S. Factors associated
with the outcome of adults treated in psychiatric
hospitals: A synthesis of findings. Psychiatr Serv.
1996;47(3):263-9.

Munley PH, Hyer LA. Demographic and clinical
characteristics as predictors of readmission: A one-year
follow-up. J Clin Psychol. 1978;34(4):833-8.

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 Wash DC.
2013;64(12):1225-9.

Burke RE, Donzé J, Schnipper JL. Contribution of
psychiatric illness and substance abuse to 30-day
readmission risk. J Hosp Med. 2013;8(8):450-5.
Rylander M, Colon-Sanchez D, Keniston A, Hamalian G,
Lozano A, Nussbaum AM. Risk Factors for Readmission
on an Adult Inpatient Psychiatric Unit. Qual Manag
Health Care. 2016;25(1):22-31.

. Sfetcu R, Musat S, Haaramo P, Ciutan M, Scintee G,

Vladescu C, et al. Overview of post-discharge predictors
for psychiatric re-hospitalisations: a systematic review
of the literature. BMC Psychiatry. 2017;17(1):227.
Kalseth J, Lassemo E, Wahlbeck K, Haaramo P, Magnussen
J. Psychiatric readmissions and their association with
environmental and health system characteristics: a
systematic review of the literature. BMC Psychiatry
[Internet]. 2016 [cited August 14, 2018];16. Available
at: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5100223/

Prince JD, Akincigil A, Kalay E, Walkup JT, Hoover DR,
Lucas J, et al. Psychiatric rehospitalization among
elderly persons in the United States. Psychiatr Serv
Wash DC. 2008;59(9):1038-45.

Lin CH, Chen WL, Lin CM, Lee MD, Ko MC, Li CY.
Predictors of psychiatric readmissions in the short- and

Actas Esp Psiquiatr 2022;50(6): 248-55 | ISSN: 1578-2735

254

© 2022 Actas Espafolas de Psiquiatria - Fundacion Lopez lbor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/



Miguel Vazquez Real, et al.

Sociodemographic, clinical and pharmacological factors influencing early

readmission in mental health settings

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

long-term: a population-based study in Taiwan. Clin
Sao Paulo Braz. 2010:65(5):481-9.

Riiesch P, Meyer PC, Hell D. Who is rehospitalized in a
psychiatric hospital? Psychiatric hospitalization rates
and social indicators in the Zurich canton (Switzerland).
Gesundheitswesen. 2000;62(3):166-71.

Evans U, Harris V, Newman L, Beck A. Rapid and
frequent psychiatric readmissions: associated factors.
Int J Psychiatry Clin Pract. 2017;21(4):271-6.

Morlino M, Calento A, Schiavone V, Santone G, Picardi
A, de Girolamo G, et al. Use of psychiatric inpatient
services by heavy users: findings from a national
survey in ltaly. Eur Psychiatry J Assoc Eur Psychiatr.
2011;26(4):252-9.

Dixon M, Robertson E, George M, Oyebode F. Risk
factors for acute psychiatric readmission. Psychiatr Bull.
1997;21(10):600-3.

Langdon PE, Yagiiez L, Brown J, Hope A. Who walks
through the «revolving-door» of a British psychiatric
hospital? J Ment Health. 2001;10(5):525-33.

Priebe S, Katsakou C, Amos T, Leese M, Morriss R, Rose
D, et al. Patients' views and readmissions 1 year after
involuntary hospitalisation. Br J Psychiatry J Ment Sci.
2009;194(1):49-54.

Adams J. Risk Factors Contributing to the 30 Day
Readmission Rate [Internet]. LAP LAMBERT Academic
Publishing; 2012 [cited January 3, 2020]. Available
at: https://www.morebooks.de/store/es/book/risk-
factors-contributing-to-the-30-day-readmission-rate/
isbn/978-3-8473-7870-9

Russo J, Roy-Byrne P, Jaffe C, Ries R, Dagadakis C, Avery
D. Psychiatric status, quality of life, and level of care as
predictors of outcomes of acute inpatient treatment.
Psychiatr Serv Wash DC. 1997;48(11):1427-34.

Chen S, Collins A, Kidd SA. Thirty-Day and 5-Year
Readmissions following First Psychiatric Hospitalization:
A System-Level Study of Ontario’s Psychiatric Care. Can
J Psychiatry Rev Can Psychiatr. 2018;63(6):410-5.
Vigod SN, Kurdyak PA, Seitz D, Herrmann N, Fung K, Lin
E, 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.

27.

28.

29.

30.

31.

32.

33.

34.

35.

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

[Internet]. 2018 [cited August 28, 2019];10(12).
Available  at:  https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC6389030/

Buckley PF, Schooler NR, Goff DC, Hsiao J, Kopelowicz A,
Lauriello J, et al. Comparison of SGA Oral Medications
and a Long-Acting Injectable SGA: The PROACTIVE
Study. Schizophr Bull. 2015;41(2):449-59.

Villagran JM, Lara Ruiz-Granados I, Gonzalez-Saiz F. El
proceso de decision compartida en el tratamiento del
paciente psiquiatrico: estudios empiricos y evaluacion
de la capacidad (The process of shared decision-making
in the treatment of the psychiatric patient: empirical
studies and assessment of capacity). Rev Asoc Esp
Neuropsiquiatria. 2014;34(123):491-506.

MaestriTJ, Mican LM, Rozea H, Barner JC. Do Long-Acting
Injectable Antipsychotics Prevent or Delay Hospital
Readmission? Psychopharmacol Bull. 2018;48(3):8-15.
Anghel LA, Farcas AM, Oprean RN. An overview of
the common methods used to measure treatment
adherence. Med Pharm Rep. 2019;92(2):117-22.

Donisi V, Tedeschi F, Wahlbeck K, Haaramo P, Amaddeo
F.  Pre-discharge factors predicting readmissions
of psychiatric patients: a systematic review of the
literature. BMC Psychiatry. 2016;16(1):449.

Donisi V, Tedeschi F, Salazzari D, Amaddeo F. Pre- and
post-discharge factors influencing early readmission
to acute psychiatric wards: implications for quality-
of-care indicators in psychiatry. Gen Hosp Psychiatry.
2016;39:53-8.

Hung YY, Chan HY, Pan YJ. Risk factors for readmission in
schizophrenia patients following involuntary admission.
PLOS ONE. 2017;12(10):e0186768.

Valenstein M, Kavanagh J, Lee T, Reilly P, Dalack
GW, Grabowski J, et al. Using a pharmacy-based
intervention to improve antipsychotic adherence
among patients with serious mental illness. Schizophr
Bull. 2011;37(4):727-36.

Actas Esp Psiquiatr 2022;50(6): 248-55 | ISSN: 1578-2735

© 2022 Actas Espafolas de Psiquiatria - Fundacion Lopez lbor https://www.fundacionlopezibor.es/

255

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/



