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Introduction

A study of readmissions is important be-
cause it is a means of assessing the degree to
which current hospital practises are achiev-
ing the goals that have been seti. e., to en-
able a patient to maintain himself in the
cominunity in a normal manner by decreas-
ing effects of institutionalization; to return
the patient to community after hospitaliza-
tion as early as possible; and thereafter to
maintain him in the community as long as
possible (Rosenblatt and Mayer 1974). Rea-
dimission statistics have methodological
advantages. They are easy to obtain, are
highly reliable {either patient is readmitted
or not readmitted), so different investiga-
tors are likely to get comparable results.
They are also easily quantifiable.

In recent years, workers have been con-
cerned over the high rates of re-admission
partly explained by the trend to shorter
length of hospitalization, thereby, enlarg-
ing the pool of ex-patients in the commun-
ity (Rosenblact and Mayer 1974, Kirk and
Therrien 1975, Rollin 1977). Unfortunate-
ly, the reports on the causes and conditions
associated with the trend of increased read-
missions are conflicting Marks 1977, Mul-
ney and Hyer 1978).

The present study examines the read-
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mission tates of psychiatric patients and
their clinical and socio demographic corre-
lations.

Material and Methods

The sample included patients admitted
during a one year period between August
1s¢, 1984 to July 31st 1985 under one unit
of the Department of Psychiatry, NIM-
HANS. Admissions were made after the
cases were seen by psychiatric residents, se-
nior resident, and Consultant. Admissions
were not based on any specific pre-laid cri-
teria but were rather on clinical and mana-
gement problems.

A data collecting proforma was made to
tap details such as identifying daca, demo-
graphic variables, such as age, sex, religion,
educational status, marital status, occupa-
tion, income group, family type, urban or
rural background, and clinical details such
as clinical diagnosis, number of admissions
and hospital stay days. Data were collected
from the case files. Patients who were read-
mitted were compared with first admission
cases. Cases which were found to have ina-
dequate information were excluded from
the study. A statistical analysis between the
two groups was carried out using chi square.”
rests.
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Results

Table
Soviodemographiv and 1Hagnostic Correlates of
Readmissions

VARIABLE N First Re- P
Admission Admission
{N=239} {N=56}

SEX .

Muale 212 170 42

Female 93 69 24 N. S
AGE:

Below 36 years 138 110 28

36 to 39 years 89 63 2t

Above 46 years 78 61 17 N. S
RELIGION :

Hiadu 258 201 57 NS
Onhers 47 38 9 N. s,
EDUCATION :

Under maene 154 17 37

Mautruunlate 89 T4 15

Abuve matric 62 48 14 M. 5.
MARITAL STATUS:

Sing‘lc il 89 22

Marnied 194 150 44 N. S,
OCCUPATION:

Housewilfe 75 53 22
Unemployved 42 3 11

Semiskilled 132 110 22

Clerical 18 14 4

Protessional 38 31 7 N. S
INCOME GROUP (per tnonth)

Less than 466 Rs, 168 133 35
166 - 1666 fs.  H1 59 22

1666 & above 56 47 9 N. &
FAMILY TYPE:

Nuclear 238 191 47

Joint &7 48 19 N. S.
URBAN/RURAL:

Rural 118 94 24

Urban 187 145 42 N. S
DISTANCE:

Less than 50 km. 141 100 41

S0 - 200 km, 95 79 16

More than

200 km. 69 60 9 P< .02
INTIMATION SENT:

Nao 197 164 33

Yes 108 75 33 P01

HOSPITAL STAY:

1 - 20 days 130 116 14

21 - 40 days 04 67 27

41 - 60 days 45 37 8

More chan 60

days 36 19 17 P<.0G1

CLINICAL DIAGNOSIS:

Organic psychosis 24 20 4
Schizophrenia 77 61 16

M. 1. Psychosis 69 46 23

Other psychoses 23 21 2
Neurosis/Personality

Disorders 23 18 5
Alcoholism/Drug

abuse 74 62 12

Others 15 t1 4 P<D5

There were 330 patients admitted of
whom records were inadequate for 25 pa-
tients. Records of 305 patients showed that
66 had been admirted earlter and they
formed the ‘readmission’ group for the ana-
lysis. 37 cases (12%} had one previous ad-
mission, 5% had two and 5% had three or
more previous admissions.

Readmitted cases did not differ signifi-
cantly from first admission cases as regards
socio demographic variables such as age,
sex, religion, education, marital status, oc-
cupation, income group, family type and
background. However, they differed signi-
ficantly (P < 0.02) from first admission
cases as regards distance from the Hospital.
More cases living closer (approximately less
than 50 Kms from the hospital) were read-
mitted. Qut of 66 readmitted cases, 41
(62.1%) were from a catchment area less
than 50 kms. from the hospital. Readmitted
cases also differed significantly (P < 0.001)
from first admission cases as regards dura-
tion of stay in the hospital. Cases that had a
stay in hospital of less than 40 days account-
ed for 2/3 of the readmissions. Readmission
rates were comparatively lower for those
with very short stay (fess than 20 days) and
those with longer stay (more than 40 days},
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The table shows the comparison of the
different demographic and diagnostic cate-
gories and their corresponding readmission
rates. Manic depressive psychosis formed
the Jargest proportion of readmissions fol-
lowed by schizophrenia.

Discussion

The reports on the causes and condi-
tions associated with the trend of readmis-
sions are conflicting. Readmission rates
vary from 9 to 71% (Ruskin and Dyson
1969 ; Hogarty and Goldberg 1973; Kirk
1976 and Marks 1977). Mainly methodolo-
gical differences account for such a wide va-
riation in the rates. In this study, however,
readmission rate has been found to be
21.6% within the range quoted in the
studies mentioned above. The present stu-
dy reveals that readmission rates are higher
for Manic Depressive Psychosis, as hasbeen
reported by others (Malhotra et al 1982).

Readmissions are significantly (P < .02)
higher in patients living nearer to the hospi-
tal. This probably reflects on the availabil-
ity of health services. It is likely that those
residing farther away probably go to other
centres or that they do not get readmissions
because of lack of adequate facility. The
role of Community Mental Health centres
would acquire greater importance in such
cases. Most earlier studies have not taken
into account the distance, in cheir invesciga-
tions.

Readmission rates are higher in patients -

with a hospital stay of between 20-40 days.
De Francisco et al. (1980) in California, stu-
dying length of hospital stay and rapid
readmission rates concluded that an in-
crease in length of stay from 9 to 26 days
was associated with a 55% reduction in the
rate of rapid readmissions. There are
probably different reasons for the low
readmission rates in those with briefer or
very long stay. The causes of readmissions
were not examined in our study. We pro-

pose to study this in our forthcoming work.

The average length of stay in the hospi-
tal where the present study has been con-
ducted is 51 days (Annual report 1984).
That patients with shorter than average ho-
spital stay have a significantly higher read-
mission rate can be due to various reasons.
Either these patients who have a shorter
stay have higher risks of readmissions due
to less successful treatment outcome
(Weisman et al. 1969, Spaulding et al.
1976) or the stay of a readmitted case be-
comes briefer in the subsequent admissions
due either to their clinical diagnosis, as
most readmitted cases are Manic Depres-
sive Psychotics, or because assessment and
investigations have already been complet-
ed. This issue can only be resolved by
prospectively assessing readmissions in a
group of psychiatric patients. However,
Chaturved: et al. (1983) found thart hospital
stay of readmission cases was longer in a
general hospital psychiatry unit as was also
reported by Mattes (1982). The readmis-
sion rates studied in this group of patientsis
however, similar to the rates in this hospital
(Annual report 1983-84).

This study is basically an exploratory
preliminary study of readmissons. Such data
can only highlight the need for further ex-
ploration of causes of readmissions. Mo-
reover the causes of readmissions, efficacy
of prophylaxis, especially in Affective Psy-
choses, drug compliance in readmirted
cases need to be evaluated systematicaliy in
prospective studies.
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