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▪ Relapse is biggest challenges in patients with 
psychiatric illness. The cost of a relapsed 
patients is 2-5 times higher due to increased 
hospitalizations, and outpatient services.

▪ Psychiatric readmission is indicative of the poor 
quality of care and patient outcomes leading to 
increased healthcare burden

▪ To develop a risk index model that predicts a 
patient's risk of 90-day psychiatric readmission 
within of discharge.

▪ To identify modifiable and non-modifiable risk 
factors and outline effective intervention 
strategies to reduce rehospitalization rates.

▪ This is a retrospective study including adult 
patients discharged from GMH in 2018 and 2019.

▪ Primary outcome: readmission within 90 days 
of discharge from index admission.

▪ Multivariable logistic regression models 1-3 
were fit to predict 90-day readmission, and 
transformed into risk-index model by using 
odds ratio (OR) and 95% CI into a point value for 
each category (demographics, comorbidities, 
and previous hospital outcomes)

▪ To demonstrate the ability of model to predict 
the risk of 90-day readmission, we generated a 
C-statistic using STATA.
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▪ Comprehensive risk assessments using 
predictometer model can be translated into 
psychiatric practice to determine definite 
transitional care post-discharge per patient to 
reduce readmission rates and limit the overuse 
of utilization of resources. 

▪ Risk factors that are modifiable may reduce 
risk of readmission, and non-modifiable factors 
can help flag at-risk individuals.
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▪ 90-day readmission rate was 15.1%. A higher 
proportion of readmits were middle-aged 
adults, male and White. 

▪ Comorbid anxiety (OR 1.5), personality disorder 
(OR 2.2), alcohol (OR 1.9) and SUDs (OR 1.1) had 
higher odds of 90-day readmission.

▪ Past voluntary admission (OR 1.6) and length of 
stay (LOS) <30 days and disposition to group 
home (OR 2.4), and >3 past hospitalizations (OR 
3.1) increased the odds for 90-day readmission.

▪ Lower proportion of patients discharged on 
LAI were readmitted (23.6% vs. 33.7%). 

▪ A one-point increase in score on 
predictometer model increased the odds of 90-
day readmission by 33% (95% CI 1.16–1.52). The 
risk index had moderate discriminative 
capacity with a C-statistic of 0.778 
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