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Abstract
Background: Admission is a valuable tool for stabilizing worsening psychiatric conditions, resuming discontinued drug regimens, and assisting

individuals in transitioning to outpatient and community-based services. Severe mental disorders also have a chronic relapsing course that
necessitates readmissions. Recurrent clinical readmissions strain the health-care system and increase the cost of treatment. A higher readmission
rate is typically associated with inadequate inpatient psychiatric services. Even though high number of patients are readmitted repeatedly as seen

in the mental clinics, there is no adequately available published documents showing its magnitude and contributing factors in Ethiopia.

Obijective: To assess prevalence and associated factors of readmission among patient with psychiatric disorders attending psychiatry outpatient
department at Jimma medical center, Jimma, southwest Ethiopia, 2021

Methods: we did Institutional based cross sectional study among 415 study participants selected by using consecutive sampling technique. A
structured and interviewer administered questionnaire and medical chart review were used to collect the data. Data was entered into Epi data
manager version 4.6 and exported to SPSS software version 25.0 for analysis. Bivariate logistic regression analysis was performed and variables
with p-value < 0.25 were considered as candidates for multivariable logistic regression. Multivariate logistic regression analyses were done and

statistically significant association between dependent and independent variables was declared at P<0.05 and 95% CI.

Result: A total of 415 patients were participated in the study. The prevalence of readmission was 216(52.0%) 95% CI (47, 57). Male gender
AOR= 2279 95% CIl (1.405, 3.697), diagnosis of schizophrenia AOR=3.4,95% CI(1.836,6.225), non-adherence to medications,
AOR=2.4,95%CI(1.349,4.309), longer length of stay(>60 days), AOR=3.012 95% CI (1.411, 14.798) , duration of illness AOR=1.305 95% ClI
(1.202,1.416) , and having of suicidal ideation and behavior, AOR=4.8,95% CI(1.644, 14.102,) were significantly associated with readmission.

Conclusion and recommendation: This research demonstrated that readmission is high. Being male, diagnosis of schizophrenia, longer length of
stay, poor medication adherence, duration of illness and suicidal ideation and behavior were associated with readmission. Enhancement of early
detection and comprehensive treatment with continual assessment of treatment regimen of patients with mental illness required from responsible

bodies and circle of patients.
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ICM-intensive case management

JMC- Jimma medical center

MAQ-Medication adherence questionnaire
MARS-medication adherence rating scale
OPC-outpatient commitment

OPD-outpatient department

0SSS-3-0Oslo social support-3 item

SBQ-R- suicide behavior questionnaire- revised

USD-united states dollar



List of Figures

Figure 2.1 conceptual frame work of prevalence of readmission and associated factors among psychiatric patients at JUMC, psychiatry unit,

N Ta Yo g = TR St o 1T oY= TR A [0 131 USRS 11
Figure 3: Distribution of number of admission among diagnosis group and gender of respondents........ 25
Figure 4: prevalence of readmission of respondents, JIMC, 2021.........cccoccvueeeieiiieeeiieeeeccteeeeecveee e eeraee e 26



List of tables

Table.5. 1.Socio-demographic characteristics of adolescents, JMC, Southwest Ethiopia, 2021 (N=415) 21

Table.5. 2.Clinical characteristics of respondents, JMC, Jimma, southwest Ethiopia, 2021(N=415) ......... 23

Table.5. 3 Social support and substance use of respondents, JMC, Jimma southwest Ethiopia, 2021(N=415) 24

Table.5. 4.Bavriant analysis of socio demographic characteristics of respondents, JMC, Jimma southwest Ethiopia, 2021(N=415) Error!
Bookmark not defined.

Table.5. 5 Bivariant analysis of substance and social support related factors associated with readmission of respondents, JMC, Jimma southwest
Ethiopia, 2021(N=415) ...ccceeeciieieeecieeccee e esee e e tee e seae e steesre e e snaeeeneeas Error! Bookmark not defined.

Table.5. 6 Multivariat analysis of factors associated with readmission of respondents, JMC, Jimma southwest Ethiopia, 2021(N=415) 28



Contents

L o 1] =L TSRS i
Yol qa Yo )Yl F=To F=4 3 0 T=Y o APPSR i
FiN oY YL\ VI =Y dTo T o IF=Ta o I T o o 1Y/ o HES PSPPSR iii
T o)l ST YU iv
R o) i =1 o] LT OO OO OO OUUPUPPTRPTOPPRP v
CH A P T ER ONE ..ttt bttt et et et et et et ettt et et e ettt e et et eeee e e et e e ee e e e e e e e e e e e e e e e e e e e e eeeeeeeeeaeaeeeeeeeeeeeeeeeeeaeeeeeeeeeeeeaeeeeeeeseeeseseseananananananans 1
O 101 oo [FTot i o] KOO O T O T T O T T O O T T TSP PP TP P OO PPTOPRTON 1
00 R - =T <=4 o 111 o PSPPI 1
O - =Y 0 0= o o i 1 Tl o o] o] 1Yo SRR 2
IO T T |1 o T a Tt c oY i o o <] ¥ [« 1Y USRSt 5
CHAPTER T W O ittt bttt e ettt et et et ettt et et e et et et e eeeeeeeeeeee e e e e e e s e e e e e e e e e e e aeeeeeeaeaaaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeaeaesenenesesesesassanansnansaanann 6
B =T 0 = Y= TSP RP PP 6
B O O V= o VT PO P PSP PRRPPOPPRTRNt 6
2.2, Prevalence Of FEAUMISSION .....cocuiiiieeerte ettt et e b e s bt e s bt e s et e s ae e s st e et e et et e e bt e bt e bt e bt e e be e e bt e saeeeae e s as e e bt e bt e bt e bt e b e e nbeesheenanesane e 6
D20 TN oF- Yot (o] §FF- [X{o Tl - 1 {=Yo MYV 1 s W eIV ol a1 - g (ol =Y [ [ 111 o o WSS PP 7
Socio demographic characteristics associated readmission among patients with psychiatric diSOrders .........cccceccieieeciiie v, 7
Clinical factors associated with readmission among patients with psychiatric diSOrders.........ccoi i e e 8
Social factors associated with readmission among patients with psychiatric diSOrders..........uuvviii oo 10
Substance related factors associated with readmission among patients with psychiatric disorders ........cccccveiiriiiiincie e, 10

B 0o o TolY o AU | I =T o V=1 o o PSSP 11
CHAPTER THREE ...ttt ettt et e ettt et e e e s ettt e e e e e e e mee et et e e e e s nsbe et e e e e e e e anee et e eee e e e ns b e e e e e e e e e e aneseeeee e e e e s nn b e e eeeeeeeaannssateeeeesaaannbeneeeeeeeaannneneas 12
R © 1 1= ot | 12

vi



IR B €T o [T | o] oY [T 41V <SSP 12

R Y o T=Tox 1 i Toll o) o T[T ot 41V =T3RS 12

L0 TN e I L @ 1 2 ST PP P TP PPPPPSPP 13
NV 1= i o Voo I [ o l 4 d ) €T S -] TP TP PP PUPTOTRRO 13
I (U 1o AV Y Y- - o o oY= o o o [PPSR 13
I (U T Vo [T = o TSRS 13
e O (U Lo AV o Yo o T =1 d o o PRSP 13
4.3.1. Yo 1] g lc o] il oY) o 101 =1 1o o U 13
4.3.2. A (0T AV o Yo o101 F- 4 o IS USURRN 13

4.4. Sample size determination aNd tECANIGUES........ccoi it e e e e e e e st e e e e e e s s s st tteeeeaeeeesntsaaeeeeeesaasnseaneeaesesnnsnrenes 14
4.4.1. SAMPIE SIZE AETEIMINGATION Leeiiiiiiiii et e e et e e e sttt e e e st et e e eaaseeee e s teeeeassteeeeansseeeeansaeeesnsaeeeansseeessnseeesanssenenn 14
4.4.2. NFTaaY ol Y = deTel g Lol o [U=E Lo o o o Lol =T [V T SR 14

T AU e AV A - T =Y o1 [ PSPPI 15
T B DT oY=l o [o [T o V= [T ] o LT P 15
I [T L= oY= oY F=T N ARV = T =1 o] 1SS 15

TN O F- | - [ ole] | [ Tot o] o BT K 4 010 =T o | TSRO P RO TPR PP 16
N O 1o T=Y o A (e Yo F- | I [] T a1 o o PRSP 18
I 0 T 7= e [V F= | L 4 A E Y U] =1 [ <SR PUURRRP 19
O T D T - W o o Yol T T T dr= T o I T o ¥ 1LY AT SR 20
e N & 4 Vo] ol T o I o [=] = Ao P PP PP PPTOPRRTI 20
4.10. DY =T s Y gy d (oY e} i d a YT T Ve 10 =S U SRR 20
(00T o1 T ol £ VPSP ST 21
LT YT U] RSP 21

vii



5.1. Socio demographic CharacteriStiCs Of FESPONUENTS .....iii ittt e e e e e e e et e e e e e bae e e e s abaeeeeateeeeansbeeaeansseeasasseeesannseeeeanses 21

IV O[] o Tor: | el o T [t (=] g1y ot o) =] oY g Lo [T o SRR 22
5.3. Social support and substance use history Of FESPONUENTS ........ciiiiiiiii i e e te e e e et e e e e s ate e e e e sate e e e ebteeeesabeeeeenntaeaeesteeesansenns 23
5.4.  Distribution of admission number among respondents with their sex and diagnoSis ........ccoccuviiiiiei i 25
5.5.  Factors associated With FEaUMIISSION ......uiiiiiiiiii ettt ettt st e et e s bt e s bt e e sbee e sateesabeeesbbeesabeesabeeebeeesabeesabeesbbeesabeesabeeenseean 27
Bivariate |0ZiStiC FEEIESSION @NAIYSIS.....uuiiiiiiiiiiiiiieeectiee ettt e et e e e ettt e e s sttt e e et ae e e e s baeeessbeeeeassseeeesssaeeessaeeeassseaeeansseeesanssaeeesnseaeessnsenessnnsens 27
Multivariable binary logistic regression analysis of factor associated with readmission .........cccceeiiiiiii i 27
(00T o1 =T o] U PT 33
LT B T Yo U 1Yo o TSP T SRRSO 33
Y =T 0= Yo A a TSI] A0 1Y SR 36

T aTh =YY ol e i V=T U T LY PRSPPIt 36
(00T oY T oYLV o TP 38
7. ConcluSion and rECOMMENTATION ...cc.uiiiiiiiee ettt e b e b e b e s bt e s bt e sa et st e s bt e bt e bt e bt e ab e e s b e e sheesaeesabe s bt e st e bt e bt enbeesbeesanesanenane 38
2% P 6] o Tol [V [o o F TSP P PP PPUPOPION 38
A A (< Tolo Y04 Ta =T o o =14 Lo o F TP PP UPTPRRI 38
2] ET =T g TP PR PP 40
F A\ G PP PPPPPPPPPP 45
QUESTIONNAIRE ..ottt sttt ettt ettt e s bt et sae e st e s et e et e et e e st e bt e bt e s e e b e e s b et s ae e e ae e e et e s ab e e bt e b e e b e e b e e e b e e s he e s et e s es e san e e bt e bt e st e b e enbeenbeesanesanesanesmnes 45
Gucaa |1 Gaaffilee afaaN OFO0IMO .......cc.ciiiiiii et b bt a bt e bt h bbb bt b et bt b e bt bbb b bbb bt st b et bt e be s 62

viii



CHAPTER ONE

1. Introduction

1.1. Background
Inpatient hospital mental health services are just a one part of the total recovery choices available to people with mental disorders.

Inpatient hospital facilities are often pursued when the symptoms of the disease become the most serious. it is a valuable tool for
stabilizing worsening psychiatric conditions, resuming discontinued drug regimens, and assisting individuals in transitioning to
outpatient and community-based services(1). Admission to a hospital is characterized as helping to reduce risk for both the patient and

society, and handle crises by allowing for intervention in a managed environment(2).

Mental disorders also have a chronic relapsing course that necessitates multiple hospitalizations(3). Since the beginning of the
community mental health movement and the deinstitutionalization process, mental health providers have come to see hospital
readmission as a systemic failure(4). For persons suffering from mental diseases, hospital readmission is typically associated with
poor health outcomes(3,5).

In the last few decades, readmission of inpatients has been one of the most critical issues in psychiatry(6). Readmission rates to the
hospital are a valuable measure of treatment quality and they can be caused by acts taken or not taken during a patient's initial hospital
stay. The study of hospital readmissions is complicated by the fact that, even with effective treatments, not all readmissions can be
avoided(7).

With the growing trend and commitment to transfer care to the community, a clearer understanding of the factors that contribute to
clinical readmissions is crucial. If readmission happens soon after discharge, this is even more important. Readmissions that happen

shortly after the last discharge make wonder if something important was overlooked(8)



1.2. Statement of the problem
Even though in recent decades, deinstitutionalization has led to significant improvements in the use of psychiatric care all over the

world, Psychiatric readmissions can be extremely stressful for patients and their families, as well as frustrate and demoralize mental

health professionals(9,10).

Studies showed in the developed countries like United States of America, patients discharged were readmitted within six months,
resulting in a 27 percent readmission rate(11). At a Portuguese psychiatric hospital, the readmission rate was 39.6% within 12 months,
which was comparable to other European countries; it was also close to 40% after one year and 50% after two years. (12).

The prevalence of 30-day and 1-year psychiatric readmissions was 16.69 and 33.79 percent, respectively, a study conducted in far east
countries, and 10.12 percent were considered repeated readmissions (>3 admissions within 12 months after discharge)(13).

A research done in Africa also showed that higher figure at a Nigerian teaching hospital found that 41.4 percent of patients were
readmitted over the five years study period(9). In Egypt 39% of the patients were readmitted within 1 year of after discharge (14) and
in other study more than half of the studied subjects were readmitted to psychiatric hospitals more than one time 64.1%(15).6.9% were

readmitted at least once a one year study period in Malawi(16).

Around 25 million Ethiopians are expected to suffer from a type of mental illness, with less than 10% receiving some form of
treatment and less than 1% getting specialist care(17). Adults have an overall incidence of 18% mental illnesses. People are more
mindful of the benefits of mental health than ever before. Families no longer appear to be agitated to obtain psychiatric treatment for
mentally ill members of their family, hence a new attitude and practice towards mental health had impact on psychiatric readmission

in our country (18).

Readmissions of patients especially with schizophrenia to Psychiatric Hospital have been on the rise in recent years. despite, raising
major health-care challenges and placing significant strain on hospital facilities, no published study which showed it’s figure and

associated factors until this time(19)



Readmission can be caused by a variety of causes including difficulties with psychiatric medication adherence and the length of the
index admission. Adult patients with mood disorders and schizophrenia reported the largest number of all-cause 30-day hospital
readmissions(3,5). Men are most likely to be readmitted, and or remained for a longer period of time are more likely to be
readmitted(13). Poor medication adherence, unemployment, younger age and longer length of hospital stay were significant factors
for readmission(9,15,16)

It's discouraging for hospital personnel to see so many of their patients return to the hospital so soon after their initial care. This may
result in resignation and a loss of faith in psychiatric treatment. A few patients with very high readmission rates could potentially
prevent new patients from receiving care from being admitted. This can result in lengthy wait times and, in some circumstances,
jeopardize the effective treatment of mental illnesses(20). These patients' partnerships, as well as their access to community-based care
providers, are all influenced by repeated admissions. Patients who are often rehospitalized are a point of concern. Since they use up a
lot of the available public mental health money(21), costing an estimated USD112 million within 3 months(22).

Despite the fact that the concerns are pervasive due to the increasing burden of psychiatric disease, no trials have been undertaken to
further address the issue by determining the confounding causes that affect the high incidence of readmission(19).

If the issue is not resolved, families will continue to disintegrate, stigmatization of the mentally ill will persist, the quality of mental
health services will be jeopardized, and there will be insufficient financial and human resources to address the issue(7).

Even though readmission prevention is a significant problem in the treatment of mentally ill individuals, preventable readmission
accounts for 9 percent to 48% of all inpatient readmissions(23). The prevention and diagnosis of the repetition of psychiatric disorders

is essential for society, psychology and economy(7).

Readmission has its own adverse effect on the health of individuals with mentally ill and his family and it is also a great concern in the
health facilities. Readmission is highly rise time to time in the psychiatry unit of very few mental health facilities of Ethiopia. In our
knowledge there is no published study done in Ethiopia except a study done in Amanual mental hospital among schizophrenic



patients long years ago (2007). The study was specific on patients with schizophrenia and assessed its association with only substance
use. Other factors had not been addressed. So, there is knowledge and data gap about readmission and associated factors among
patients with mental health problems. Hence the aim of this study is to assess prevalence of readmission and associated factors among

patients with psychiatric disorders.



1.3. Significance of the study
Mental health is an underdeveloped aspect in our country Ethiopia. Most people admitted to mental hospitals find themselves

readmitted a few months later after their discharge. Repeat psychiatric hospitalizations are
mostly concern those with severe mental illness. Little is known about the factors associated with psychiatry readmission as no
published research has been performed in this area. Thus improvement of the whole treatment program and decrements of readmission

incidence seeks recognizing and better understanding of such factors that contribute to repeated admission.

It would emphasizes the importance of intensifying sensitization regarding the risks of readmission, how to care for patients following
discharge, and what families should do to avoid readmission of patients

The research will address the challenges related to factors related to readmission. Such knowledge will help as an input to planners to
set priorities and to make appropriate services and resources available to patients and their families after hospital discharge.

This will help health planner to plan health effective interventions that will reduce on the magnitude of readmission of psychiatric
Patient. The study will also help to health planners in allocating funds to different mental health programs and campaigns to help

improve on accessibility of services and drugs.

It will also be a source of inspiration for further research and narrows the gap of literature in the topic.



CHAPTER TWO

2. Literature review

2.1. Overview
Mental health care is the period of transformation. Inpatient care is being phased out in place of community-based care in this

transition. As new patterns emerge, measures are needed to determine the feasibility of these improvements. One potential result
criteria has been suggested: patient readmission rates. Readmission is a complicated issue that is now little known. It represents a
patient's clinical illness scenario, as well as the patient's pre- and post-admission circumstance and procedures. Pre- and post-

admission transitions in patients returning to community-based services are the subject of programs to eliminate readmissions.

2.2. Prevalence of readmission
According to a study conducted in the United States, among 328 patients who discharged from psychiatry ward were readmitted

within six months, reported a 27%readmission rate. In the equation, each patient was only counted once. When the admissions of
patients who were readmitted more than once during the research time are counted in the numerator, the readmission rate rises to
29%(11).

A six-month chart review retrospective examination of 380 patients was undertaken at Hamad General Hospital in Qatar to assess
socio demographic and clinical characteristics of patients with recurrent psychiatry readmission within 30 days. The rate of
readmission was 10.5 %(24).

According to a retrospective based on electronic admission data the study examined the readmission and associated factors of
psychiatry patients admitted at Guangzhou psychiatry hospital in china on 3455 patients over two years period, the readmission rate
was 13.8 for one or more readmissions(3).

A cross-sectional study conducted based on semi structure interview on 3935 psychiatric inpatient admitted at Nour hospital

psychiatry ward of Isfahan University of medical science, Isfahan, Iran for six year study period to assess factors Associated with

6



Readmission of psychiatry Patients. The readmission rate was varied between 1 and 10. 82.3% rate for readmitted once, 12.7% for
twice and 5.1% for three and above readmissions(6).

A study conducted at AL-Abbasid hospital in Cairo on 120 mental ill patients to examine risk factors associated with readmission of
hospitalized mentally ill patients majority of the participants were readmitted more than one times which was 64.1% the same country
in Egypt the(15). A study done at a Nigerian teaching hospital on predictors of psychiatric readmission to the psychiatry unit of
tertiary health facility based on a retrospective record check of all admissions and discharges to/from the psychiatric inpatient ward of
the University of Ilorin Teaching Hospital on 789 psychiatric patients found that 41.4 percent of patients were readmitted over the

study period(9).

2.3. Factors associated with psychiatric readmission
Socio demographic characteristics associated readmission among patients with psychiatric disorders
According to the study undertaken at Hamad General Hospital in Qatar to assess socio demographic and clinical characteristics of
patients with recurrent psychiatry readmission within 30 days, being man, being single, and unemployed were all significantly
associated with readmission(24). Another research, performed in Las Vegas, involved 7177 psychiatry patients. The majority of the
readmitted were male (60.7 percent). 73.1 percent of participants were at age of 25-54 and 60% had never married before. Individuals
whose age between 35-44, single or never married, and homeless were major predictors for psychiatry readmission. Female gender

and age greater than or equal to 55, on the other hand, decreased the likelihood of rapid readmission(25).

A prospective cohort study on 114,330 psychiatric readmissions conducted in Taiwan to assess the psychiatric readmission rate in
short and long terms (14 days, one year, and five years) and its associated predictors a data retrieved from files of national health
insurance research database found that being male, having a low socioeconomic status, and living in a less urbanized region were all

associated with an increase in readmission(26). A research conducted on predictors of early readmission of psychiatry patients in



Israel at a national level using data from the national psychiatric cases registry on 6868 patients over one year found that the major
risk factors for readmission included the individual's age (up to 45)(10), and younger age(9).

In a case control study on 307 cases and 354 controls in two public psychiatric hospitals in Brazil over a 12-month period has a similar
content findings which is being younger at first admission was associated with multiple readmissions(27), whereas according to a
report performed in Canada on hospital readmissions for patients with psychiatric illness to acute care units over a year, and
readmission was stronger in the elderly people(1).

According to a cohort retrospective analysis on the history and determinants of acute psychiatry readmission at Chris Hani
Baragwaneth hospital on 180 psychiatry admissions for over one year using medical chart found that being married was important

protective factor(28).

Clinical factors associated with readmission among patients with psychiatric disorders
A research at a Nigerian teaching hospital over five years study period, based on a retrospective record check of all admissions found

that longer length of stay, multiple readmissions, and a diagnosis of schizophrenia were all predictive of readmission, whereas
medication noncompliance was not(9). In similar, a study conducted in Israel, The major risk factors included a history of previous

admission and an extremely brief hospital stay (up to 8 days)(10).

A retrospective study was conducted on 207 patients at urban community hospitals in Florida to assess risk factors associated with
psychiatric readmission (within 15 days, 3-6 months, and 12 months) by reviewing charts, diagnosis of schizophrenia, history of

alcohol abuse, and number of previous admissions were significantly associated with readmission(29).

According to a report from a prospective cohort study undertaken in Taiwan to determine the readmission rate in short and long terms
and its related predictors, having spent more than 15 days in the hospital and having a diagnosis of schizophrenia or affective disorders

were associated with a rise in readmission(26).



A research focused on a retrospective chart analysis of patients over the course of 18 months, with a total of 698 patients involved.
Among them, 25 (3.6 percent) were readmitted due to noncompliance of treatment(30). A cross-sectional study conducted based on
semi structure interview on 3935 inpatient psychiatric patients admitted at Nour hospital psychiatry ward of Isfahan University of
medical science, Isfahan, Iran for six year study period to assess factors associated with readmission of psychiatry Patients. Type of

diagnosis was found to be predictive of readmission(6).

According to a study performed in Brazil, certain clinical factors such as having a history of schizophrenia or depressive symptoms,

and having a greater number of prior admissions is correlated with multiple readmissions(27).

A research conducted in Canada on hospital readmissions for patients with psychiatric illness to acute care units over a year study
duration showed that a person with a diagnosis of schizophrenia and drug use disorder had a percentage of 53.3 percent, which was
14.2 percent higher than getting a diagnosis of schizophrenia alone. A related research conducted in Nigeria showed that multiple
readmissions and a diagnosis of schizophrenia or affective disorder were indicative of readmission(9,26).

A retrospective research in Florida by using review of chart indicated that diagnosis of schizophrenia, history of alcohol abuse and

numbers of previous admissions were significantly associated with readmission(29).

A three-year survey of 200 patients on conditions correlated with clinical readmission found that. The average hospital stay was
reduced, although the number of readmissions increased. Substance or drug abuse (25%), and medication noncompliance were the
most common factors for first readmission. Previous experience of readmission and types of illness [schizophrenia 36(41%) and mood

disorders 24(27%)] were substantially correlated with readmission(31).

In a survey of 138 schizophrenia patients admitted involuntarily to investigate the three-month and one-year readmission rates and risk
factors for readmission over a five-year period at a public psychiatric hospital in Taiwan, unmarried status and shorter total admission



days were associated with an increased risk of one-year readmission. Younger age was linked to a higher chance of 3-month
readmission(32).

In another study conducted at Nevada state psychiatry hospital to assess factors associated with rapid readmission among psychiatry
patients 7177 mentally ill patient were included, drug noncompliance and substance use or psychotic illness diagnoses were significant

predictors for readmission(25).

In a survey of 1245 patients conducted in Norway, 54 percent of admissions and 62 percent of readmissions were attributed to

suicidality behavior and idea. Suicide was also a strong predictor of readmission(33).

Social factors associated with readmission among patients with psychiatric disorders
A study done based on naturalistic retrospective at Kuala Lumpur hospital among 155 schizophrenic patients for one year of study

period revealed that having social support was a protective factor to reduce psychiatric readmission(34).

Substance related factors associated with readmission among patients with psychiatric disorders
Descriptive survey and qualitative focus group interviews were used to conduct the study on 43 patients of schizophrenia out of 231

patients who were readmitted for the last two years prior to the study period and 14 attendants (family members of schizophrenic
patients) at Amanuel psychiatric hospital in Ethiopia. The findings revealed that alcohol and khat abuse is one of the contributing
factors to schizophrenia(19). Similarly a finding revealed that from a study done at Zurich Hospital in Switzerland on a sample of 554
patients, 228 (41.2 percent) were readmitted within 12 months of discharge. Concurrent use of various substances was one of the

factors listed that determined the readmission rate(35).
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2.4. Conceptual framework

Social factors:

Social support

Socio-economic factors: Clinical factors:
Age / Discharge diagnosis
Gender ( Readmission w du.ra‘tion of iIIn‘ess
Educational status ————» _ (present or absent) ) Suicidal behaVI-or
Income length of hospital stay
Marital status Follow up
Occupation Medication adherence
Residence ||. Ways of discharge
Living condition
Communitv health insurance Substance use

Khat

Alcohol

tobacco products
others

Figure 1.Conceptual frame work of factors associated with readmission among psychiatric patients after reviewing of different
literatures(1,3,6,9-11,24,35)
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CHAPTER THREE

3. Objective

3.1. General objective
To assess prevalence and associated factors of readmission among patients with psychiatric disorders attending psychiatry outpatient
department at Jimma medical center, Jimma, southwest Ethiopia

3.2. Specific objectives
To assess prevalence of readmission among patient with psychiatric disorders attending psychiatry outpatient department at Jimma

medical center, Jimma, southwest Ethiopia

To identify factors associated with readmission among patient with psychiatric disorders attending psychiatry outpatient department at

Jimma medical center, Jimma, southwest Ethiopia
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CHAPTER FOUR

4. Method and materials

4.1. Study area and period
This study was conducted at Jimma Medical Center (JMC) psychiatry outpatient department in Ethiopia over the course of two

months in 2021. JMC is located in Jimma town, 355 km from Addis Ababa, capital city. It is one of the oldest public hospitals found
in the South —Western part of the country that runs under Jimma University. It is currently the only medical center in this part of the
country. This medical center gives a service for a catchment’s population of 15 million and has more than 800beds, 1600 staff
members. It has several specialty clinics. As one of the specialty clinics, psychiatry clinic has outpatient department (OPD) and
inpatient unit. Psychiatric clinic of IMC was established in 1996. Currently there are more than 1000 patients who are attending follow
up treatments at OPD monthly and on average around 70 patients are visiting daily. Officially the psychiatric clinic has 60 beds for

inpatient services and 4 OPD.

4.2. Study design
Institutional based cross sectional study was conducted

4.3. Study population

4.3.1. Source of population
All patients with psychiatric disorders who were admitted at least once at JIMC and attending at OPD during study period

4.3.2. Study population
All sampled patients with psychiatric disorders who were admitted at least once at JMC and attending at OPD

Inclusion criteria
All sampled patients with psychiatric disorders who were admitted at least once at JIMC and attending at OPD
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Exclusion criteria
Patients who were severely ill and difficult to communicate. And patients whose age is less than 18 years old and.

4.4. Sample size determination and techniques

4.4.1. Sample size determination
The sample size was estimated by using single population proportion formula. The Sample size was calculated by taking proportion of

psychiatric readmission 50% since in our knowledge there was no published study in Ethiopia showing psychiatric readmission among

patient with psychiatric disorders, 95% confidence interval and 5% margin of error
N = (Zop)* p (1-p)

d2
Where: nis the maximum sample size
Zx, 15 1.96 (95% confidence level)

P is the proportion of population

d is margin of error which is 0.05
The sample size n =384.16~= 385
After 10% non-response rate, the final sample size was became 424

4.4.2. Sampling techniques and procedure
The required sample size for this study was 424 people. Consecutive sampling technique was used to select the sample patients who

meet the eligible criteria until the required sample size was saturated over two months of duration. When the patient came for follow
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up visit, patient that had admission history were approached at waiting room. Data was collected through face to face interview to
study subject and review of medical chart.

4.5. Study variables

4.5.1. Dependent variable
Readmission

4.5.2. Independent variables
Socio — demographic characteristics:

Age

Sex

Income

Marital status

Educational background
Occupation

Living condition

Residence

Community health insurance
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Clinical factors:
Diagnosis during discharge
Lengths of hospital stay
Medication adherence
Regular follow up
Duration of illness
Ways of discharge
Suicidal behavior
Social factors:

Social support
Substance use

Alcohol, Khat, Tobacco, Others

4.5. Data collection instrument
Data was collected using structured questionnaires interview. The questionnaire consisted of questions on socio-demographic

characteristics, clinical factors, social support, medication adherence, substance use and suicidal ideation and behavior.
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Part | Socio demographic characteristics

This part assessed patient’s age, sex, marital status, level of education, occupational status, residence, medical health insurance, and
living condition. Data related to socio-demographic was obtained trough developed (adopted) questionnaire

Part 11-Clinical characteristics

This part composes variables like diagnosis during discharge, number of admissions, total duration of illness, length of stay in the
psychiatry ward, presence of regular follow up visit and types of discharge. Data related to clinical was obtained trough developed
(adopted) questionnaire based on different literatures.

Part 111 -Medication Adherence Rating Scale

Medication Adherence Rating Scale (MARS). It is a 10-item self-reported medication taking behavior scale. Good reliability
(Cronbach’s alpha: 0.76) study done on patients with schizophrenia in Nigeria. It is a new inventory that incorporates features of both
the DAI (Drug attitude inventory) and the MAQ (Medication adherence questionnaire).(36).

Part IV Social Support Scale (The Oslo 3-items) (OSSS-3)

Osss-3 used to assess level social support. The sum score categorized into three broad categories of social support. 3-8 poor social
support, 9-11 moderate social support, and 12-14 strong social support. The Oslo-3 scale has been used in several studies, confirming

the feasibility and predictive validity with respect to psychological distress(37).
Part V Alcohol, Smoking and Substance Involvement Screening Test the ASSIST (Version 2.0)

It includes 8 items measuring lifetime and recent use of substances but in this study only 2 items were used to assess substance use,

along with tobacco, alcohol, cannabis, cocaine, amphetamines, inhalants, sedatives, hallucinogens, opioids, and different drugs(38).
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Part-VI Suicide behavior questionnaire-revised (SBQ-R)

It used to identify at-risk individuals and specific risk behaviors. It has four items; the total score range from 3-18. Cutoff score is > 8
for adult population. It was used in different study. a total score of less than 8 indicates has no suicidal ideation and behavior and a

score of 8 and above indicates has suicidal ideation and behavior(39).

4.6. Operational definition
Readmission: it is operationalized as admitted in psychiatric ward of JMC for second or more time after being fully discharged by

treating clinicians, absconded from the ward or discharged against medical will after the patient or family requested to leave the ward
and decided to go home for three or more days, except for those on home leave(10).

Length of hospital stay: is operationalized as total duration of time in the psychiatry ward between admission and discharge in days
(10)

Adherence to medication — 10-item medication adherence rating scale (MARS) was used.
A total score of 6 and above indicates adherence to medication and a score of less than 6 indicates non adherence to medication
Alcohol, Smoking and Substance Involvement Screening Test-2 items of ASSIST Used to measuring life time and current

substance use.
Life time substance use: patient who non-medically used at least one substance in his/her lifetime

Current substance use: patient who non-medically used at least one substance (alcohol, Khat, cigarette and others) within the last 3

months before last admission or data collection period

Social support: in this study social support is measured using Oslo 3-items social support scale and a score of 3-8 is poor support, 9-

11 is moderate support and 12-14 is strong support

18



Diagnosis during discharge: approved diagnosis by treating clinician and written on discharge treating clinician history note.

Duration of illness in years: total duration of time from onset of illness to readmission or data collection period in year

Ways of discharge: terminating (leaving) of inpatient treatment program of JMC after admission either by treating clinicians,
absconded from the ward or discharged against medical will after the patient or family requested to leave the ward and decided to go

home.

Regular follow up visit: attending of outpatient treatment 80% and above of the appointment within the year period before

readmission or data collection(14).

Suicidal ideation and behavior: based on a tool of suicidal behavior questioner revised (SBQ-R). A patients who scored of less than
8 had no suicidal ideation and behavior and a scored 8 and above had suicidal ideation and behavior

4.7. Data quality assurance
To ensure data quality the questionnaires was prepared in English and translated to local languages (Amharic & Afan Oromo ) and

translated back to English by instructors from linguistic and literature department. The questionnaires was pretested prior to actual
data collection at Shenen Gibe General Hospital on 5% (n=25) of the sample size that was not included in main study. Based on the
pretest, vague and ambiguous questions were revised, modified and eliminated. The data was collected by four Bsc mental health
professionals and supervised by one Msc mental health professional. Two days training was given to the data collectors and supervisor
about the objectives, methodologies, ethical issues, tools, procedure of the data collection and infection prevention mechanism related
to COVID 19. Over all data collection procedure and the completeness of the questionnaires was daily checked by supervisor. To

avoid language barrier fluent speaker of local language were assigned.
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4.8. Data processing and analysis
Data was coded and entered in to the computer using Epi-Data version 4.6 software. Then the data was exported to SPSS version 25

for analysis. Descriptive statistics which involve frequency and percentage for the variables was used. Bivariate logistic regression
was performed to identify candidate variables for multivariable logistic regressions. Variables with p-value <0.25 in bivariate
regression were considered as candidates for multivariable logistic regression. Multivariable logistic regression was performed to
identify independent predictors of readmission. The statistical significance was considered at P-value <0.05 and adjusted odds ratio
with 95 % CI was calculated to determine the strength of association. Finally, the result was presented by using charts, graphs and

tables.

4.9. Ethical consideration
Ethical clearance was obtained from the Ethical review board of Jimma University Institute of health with a reference number

IHRPGY/344/21. The data collectors clearly explained the aims of the study for study participant. Information was collected after
obtaining written informed consent from each participant. The right was given to the study participants to refuse or discontinue
participation at any time they want and the chance to ask any thing about the study. For the purpose of anonymity participant’s name
wasn’t use at the time of data collection and all other personnel information kept entirely anonymously and confidentiality was
assured throughout the study period. Data collectors was put their signature for they could obtain verbal consent for the interview from

the respondents.

4.10. Dissemination of the finding
The results of the study will be submitted to Jimma University Faculty of Medicine, Institute of Health, hard copies of the findings

will be disseminated to JMC and other concerned bodies as well.. The research paper will be presented in health professional
organizations annual meetings, professional conferences and trainings. Finally, attempts will be made to publish results in national or

international journal to disseminate worldwide.
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Chapter five:

5. Result

5.1. Socio demographic characteristics of respondents
From the total of 424 sampled patients, 415 patients were participated in the study giving 97.87 % response rate but nine participants

were eliminated due to missing/incomplete data. Majority, 64.1 % (n=266) of the patients were males. 42.9 %( n=178) of the patients’
age was between 18- 28 years old and 44.6 %( n=185) of the patients were single. Nearly half, 48.0 %( n=199) of the subjects were
educated up to grade 8". One fifth, 20.0 %( n=83) of the patients were private worker. The total monthly income mean and standard

deviation of participants were 2566.70 and 1924.8 respectively with range of 0-6000 ET

Table.5. 1.Socio-demographic characteristics of patients with psychiatric disorders at JIMC psychiatry OPD, Southwest Ethiopia, 2021
(N=415)

Frequency percent
Age 18 -28 178 42.9
29 -39 95 22.9
40 -50 117 29.2
>50 25 6.0
Sex Male 266 64.1
Female 149 35.9
Religion Muslim 205 49.4
Orthodox 102 24.6
Protestant 108 26.0
Marital status Single 185 44.6
Married 132 31.8
Divorced 82 19.8
Widowed 16 3.9
Education level | Unable to write and read 28 6.7

21



Able to write and read 12 2.9
1-8" grade 199 48.0
9- 12" grade 127 30.8
College and above 48 11.6
Occupation Farmer 68 16.4
Merchant 40 9.6
Government employee 75 18.1
Private worker 83 20.0
Daily labor 28 6.7
House wife 42 10.1
Student 43 10.4
Unemployed 36 8.7
Living Home 400 96.4
condition
Homeless 5 1.2
Facility 10 24
With whom With family 353 85.1
Alone 41 9.9
Others* 21 5.1
Residence Urban 270 65.1
Rural 145 34.9
Insurance Yes 349 84.1
No 66 15.9

Note: *others- with relatives, with friends

5.2. Clinical characteristics of respondents
Nearly half, 47.9 %( n=197) of the patients were diagnosed with schizophrenia. Majority, 71.3% (n=296) of the respondents were

adherent to medication. Almost all, 93.7 %( n=379) of the patients had no suicidal ideation and behavior and nearly three-forth, 72.5

%( n=301) of the respondents were discharged with approval of clinician. More than half, 56.1 %( n=234) of the patients were stayed
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in the ward for 7-30 days. The mean duration of illness was 4.8914 years and standard deviation was 4.71years with the minimum and

maximum values were 8 months and 360 months respectively.

Table.5. 2.Clinical characteristics of patients with psychiatric disorders at JIMC psychiatry OPD, southwest, Ethiopia, 2021(N=415)

Variables Categories Frequency Percentage
Diagnosis Major depressive disorder 102 24.6
Bipolar 1 disorder 116 28.0
Schizophrenia 197 47.9
Regular follow | Present 398 95.9
up Absent 17 4.1
Ways of Approved by clinician 301 72.5
Discharge Patient/family request 94 22.7
Abscond 20 4.8
Length of 7-30 234 56.4
hospital stay(in | 31-60 152 36.6
days) >60 29 7.0
Suicide ideation | No 379 91.3
and behavior Yes 36 8.7
Medication No adherent 119 28.7
adherence Adherent 296 71.3

5.3. Social support and substance use history of respondents
All most all, 93.3%(n=387) of the respondents were had no history of use alcohol in their lifetime, near to one third 30.6%(n=127) of

the respondents were had history of khat in their lifetime, while only 6.3%(n=26) of respondents had history of using tobacco in their

lifetime. 28%(n=116) of respondents were had history of using khat in the last 3 month before last admission, 6.7%(n=28) and
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7.0%(n=29) were had history of using of tobacco product and alcohol in the last before last admission respectively. Out of study

participants 36.1%(n=150) had strong social support.

Table.5. 3 Social support and substance use of respondents, JIMC, Jimma southwest Ethiopia, 2021(N=415)

Variables Categories Frequency Percentage
Social support Poor 90 21.7
Medium 175 42.2
Strong 150 36.1
substance use Life time alcohol | No 387 93.3
Yes 28 6.7
No 288 69.4
Life time Khat Yes 127 30.6
No 389 93.7
Life time Yes 26 6.3
Tobacco
No 386 93.0
Current Alcohol | Yes 29 7.0
No 299 72.0
Current Khat Yes 116 28.0
No 387 93.3
Current Tobacco | Yes 28 6.7
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5.4. Distribution of admission number among respondents with their sex and diagnosis
The number of admission rate among respondents ranged from one to nine times. Nearly half, 48.0 %( n=199) of patients were

admitted once. Almost one-fifth, 21.7 %( n=90) and, 21.0 %( n=87) of patients were admitted twice and three times respectively. The

overall prevalence of readmission was 52.0%.

L

Figure 2: Number of admission among diagnosis group and gender of respondents, JMC, southwest Ethiopia, 2021(N=415)
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Prevalence of readmission among respondents

Figure 3: prevalence of readmission of respondents, JMC, Jimma, southwest Ethiopia, 2021(N=415)
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5.5. Factors associated with readmission
Bivariate logistic regression analysis

Bivariate logistic regression analysis revealed that sex, age, education level, diagnosis, regular follow up, medication adherence, social
support, suicidal ideation and behavior, length of hospital stay, lifetime and current use of khat were associated with readmission at
p< 0.25

Multivariable binary logistic regression analysis of factor associated with readmission
Multicolliniarity analysis first checked among those variables which had association on bivariate analysis before the final model, and
all the candidates for final models had Variance Inflation Factor (VIF) less than 2.01 and tolerance of greater than 0.49 Therefore,

there was no issue of collinearity.

This study showed that the odds of being male to be readmitted is 2 times higher compared to being females (AOR= 2.279 95% ClI
(1.405, 3.697)). Regarding to diagnosis, diagnosis of schizophrenia had 3 times more likely readmitted (AOR=3.088 95% CI (1,717,
5.555)). In relation of length of hospital stay patients who stayed more than 60 days had 3 times more likely readmitted (AOR=3.012
95% CI (1.411, 14.798)). Duration of illness 1.3 times more likely increase readmission (AOR=1.305 95% CI (1.202-1.416)).
Likewise, odds of patients who were non adherent to medication 2.4 times higher compared to those who were adherent to medication
(AOR=2.310 95% CI (1.312, 4.067)). additionally, patients who had suicide ideation and behavior also associated with readmission, 3
times more likely to readmitted than who had no suicidal idea and behavior (AOR=3.012 95% CI (1.048, 8.651)).
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Table.5. 4 Bivariate and Multivariate analyses of factors associated with readmission of respondents, JMC, Jimma southwest Ethiopia,

2021(N=415)

Variables Categories Readmission number and COR P-value AOR (95 % CI) P-value
percentage
No Yes
No (percent) | No (percent)
Sex Female 106(39.8) 160(60.2) 2.507 (1.659,3.787) | 0.001* 1 1
Male 93(62.4) 56(37.6) 1 1 2.279 (1.405,3.697) | 0.001
Diagnosis MDD 62(60.8) 40(39.2) 1 1 1 1
B1PD 63(54.3) 53(45.7) 1.121(0.654,1.920) | 0.678 1.639(0.861,3.122) | 0.133
Schizophrenia | 74(37.6) 123(62.4) 2.375(1.457,3.870) | <0.001* 3.088(1.717,5.555) | 0.001*
LOS 1-30 99(42.3) 135(57.5) 1 1 1 1
(in days) 31-60 84(55.3) 68(44.7) 1.470(0.976,2.213) | 0.065* 1.175(0.716,1.928) | 0.524
>60 16(55.2) 13(44.8) 5.660(2.087,15.351) | 0.001* 3.012(1.411,14.798) | 0.011
Duration of 1.301(1.206, 1.403) | <0.001* 1.305(1.202-1.416) | <0.001
illness(in years)
Medication Non adherent 37(31.1) 82(68.9) 2.679(1.707, 4.205) | <0.001* 2.310(1.312,4.067) | 0.004
adherence Adherent 162(54.7) 134(45.3) 1 1 1 1
Suicide ideation | No suicide 193(50.9) 186(49.1) 1 1 1 1
and Has suicide 6(16.7) 30(83.3) 5.188(2.111, 12.753) | <0.001* 3.012(1.048,8.651) | 0.041
behavior
Regular follow- | Yes 194(48.7) 204(51.3) 1 1
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up No 5(29.4) 12(70.6) 2.282(0.789,6.598 | 0.128*
Ways of Approved by 147(48.8) 154(51.2) 1 1
discharge clinician
Patient/family | 46(48.9) 48(51.1) 0.996(0.627, 1.583) | 0.987
request
Abscond 6(30.0) 14(70.0) 2.227(0.834,5.951) | 0.110*
Age 18-28 94(52.8) 84(47.2) 0.503(0.211,1.197) | 0.120*
29-39 40(42.1) 55(57.9) 0.773(0.311,1.926) | 0.581
40-50 56(47.9) 61(52.1) 0.613(0.251,1.497) | 0.283
>50 9(36.0) 16(64.0) 1 1
Marital status Single 83(44.9) 102(55.1) 1 1
Married 68(51.5) 64(48.5) 0.776(0.489, 1.198) | 0.243
Divorced 43(52.4) 39(47.6) 0.738(0.438, 1.243) | 0.253
Widowed 5(31.3) 11(68.8) 1.790(0.598, 5.357) | 0.298
Occupation Farmer 32(42.1) 36(52.9) 1 1
Merchant 20(50.0) 20(50.0) 0.889(0.407, 1.942) | 0.768
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Government 33(44.0) 42(56.0 1.131(0.585, 2.187) | 0.714
employee
Private worker | 43(51.8) 40(48.2) 0.827(0.435, 1.571) | 0.562
House wife 20(47.6) 22(52.4) 0.978(0.453, 2.113) | 0.954
Daily labor 13(46.4) 13(53.6) 1.026(0.424, 2.478) | 0.955
Students 23(53.5) 20(46.5) 0.773(0.360, 1.662) | 0.510
Unemployed 15(41.7) 21(58.3) 1.244(0.550, 2.814) | 0.599
Educational level | Unable to 12(42.9) 16(57.1) . .
write and read
Able to write 4(33.3) 8(66.7) 1.5(0.365, 6.172) 0.574
1-8" grade 104(52.3) 95(47.7) 0.685(0.308, 1.522) | 0.353
9-12 grade 63(49.2) 65(50.8) 0.774(0.339, 1.765) | 0.542
College and 16(33.3) 32(66.7) 1.5(0.575, 3.915) 0.407
above
Living with With family 170(48.2) 183(51.8) 1 1
whom
Alone 18(43.9) 23(56.1 1.187(0.619, 2.276) | 0.606
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Others 11(52.4) 10(47.6) 0.845(0.350, 2.039) | 0.707
Living condition | Home 194(48.5) 206(51.5) 1 1
Homeless 2(40.0) 3(60.0) 1.413(0.234, 8.545) | 0.707
Facility 3(30.0) 7(70.0) 2,197(0.560, 8.619 | 0.259
Residence Urban 132(48.9) | 138(51.1) | 0.898(0.599, 1.346) | 0.602
Rural 67(46.2) 78(53.8) 1 1
Health insurance | Yes 170(48.7) 179(51.3) 1 1
No 29(43.9) 37(56.1) 1.212(0.71,2.058) | 0.477
Social support Poor 36(40.0) 54(60.0) 1.461(0.860-2.480) | 0.161*
Moderate 89(50.9) 86(49.1) 0.941(0.608-1.455) | 0.784
Strong 74(49.3) 76(50.7) 1 1
Lifetime Alcohol | No | 188(48.6) 199(51.4) 1 1
substance use
Yes | 11(39.3) 17(60.7) 1.460(0.666-3.198 | 0344
Khat No |147(51.0) |141(49.0) |1
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Yes |52(40.9) 75(59.1) 1.504(0.986-2.294) | 0.058*

Tobacco | No | 185(47.6) 204(52.4) 1 1

Yes |14(53.8) 12(46.20 | 0.777(0.357-1.724) | 0.535

Current Alcohol | No | 186(48.2) 200(52.8) 1 1

substance use
Yes | 13(44.80 16(55.2) 1.145(0.536-2.444) | 0.727

Khat No |150(50.2) |149(49.8) |1 1

Yes | 49(42.2) 67(57.8) 1.377(0.893-2.122) | 0.148*

Tobacco | No | 188(48.6) |199(51.4) |1 1

Yes | 11(39.3) 17(60.7) 1.460(0.666-3.198) | 0.344

Note: AOR=adjusted odds ratio, Cl=confidence interval, MDD=major depressive disorder, BP1D=bipolar 1 disorder, LOS= length of stay, 1=

reference group
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Chapter six

6. Discussion

The result of this study revealed that the overall psychiatric readmission rates were 52.0% 95% CI (47, 57). In our knowledge

there was study consistent with current study.

current result revealed much higher than from the study conducted in China(13), Iran(6), Israel(10), Portugal(12), Oman(14),
Nigeria(9), Qatar(24), and Taiwan(26) with the prevalence of 33.7%, 17.8%, 13%, 39.6%, 39%, 41.4%, 10.5% and37.8%
respectively. The possible explanation for this difference is Most of the above mentioned studies done in a limited time frame in 30
days, 6 months and 1 year up to a maximum of 6 years study period. They have not count the previous admission on readmission
number and it affected the general prevalence of readmission. But in this study have not considered time-frame, so every admission

was counted.

On the other hand, finding of this study lower than a finding conducted in Egypt(15) which was 64.1% prevalence of readmission. The
possible discrepancy might be socio-demographic characteristics difference of participants between two studies. In the other study
reported that socio-demographic characteristics determine the prevalence of readmission like marital status (without partner)(40). So,
unlike current study, study done in Egypt most of the participants were single, divorced and widowed around 71%.

The finding of this study showed that being male is significantly associated to the readmission which was consistent with a study done
in Taiwan(26) and Oman(14). It is also comparable to the study done at the University of California, San Diego Senior Behavioral
Health Unit(41). It’s feasible rationalization perhaps women have better attendance and seem to in looking for professional care once
they are afflicted by minor health issues than men at comparable ranges of discomfort. So, their conduct can manipulate contamination

as much as deserve relapse and admission. They also are much more likely adherence to medication and might manipulate relapse(26).
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Additionally, the male gender is taken into consideration as a negative prognostic component for maximum severe mental
illnesses(14). On the contrary, other study carried out in India(42) discovered that female sex became a predictive component for
readmission. This is probably because of socio-demographic variations of study participants. Sex is the only socio-demographic risk
factor for readmission, the lack of affiliation of readmission with socio-demographic variables can also additionally suggest that

illness-specific variables are extra crucial determinants of readmission(42).

According to this study diagnosis of schizophrenia was significantly associated to readmission which agrees with a study done in
Nigeria(9), Guangzhou, China (3), Taiwan(26), and the Los Angeles, United States (29). One third of patients with discharge
diagnoses of schizophrenia had been at the highest risk of readmission (43,44) The possible affiliation of this diagnosis and
readmission is the feature of the illness is rather deteriorating and cause extensive functional impairment, subsequently, it needs
frequent hospitalization(9). Additionally, patients may have a poor understanding of their condition, which would possibly mitigate
against treatment advice(43). Other reason could be the negative know-how of the disease and much less effective psycho-social
support.

Among the predictors of readmission longer period of hospital stay had significant association with readmission comparable to study
carried out in Nigeria(9), Beijing, China (13), Taiwan(26) and in the Harris County Psychiatric Center, Texas(45). The length of the
initial hospital stay is critical to prevent future readmission(44), but if the length of stay is longer especially more than 15 days on the
primary admission had been related to a higher rate of readmission (26). This could be explained by longer length of stay associated
with chronicity of the illness, intense and highly refractory, therefore patients in such scenario frequently readmitted(46). And also
length of stay and psychiatric readmission are strongly associated with the structure of the mental hospital system. That is the longer
stay the greater extreme illness is, consequently difficult to manage in the outpatient ends in relapse and frequent hospitalization(45).
likewise, it is associated with time-structured factors, with time, it's far possible that community supports grow to be much less

cohesive over the years and certainly a weakening of the relationship(46). Additionally, it may depend upon the finding of the
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predictive impact of a diagnosis of schizophrenia. Schizophrenia tends to be intense and much more likely to run a continual and

deteriorating course.

In contrast, other findings confirmed a relationship in reveres way. It was supported by the study done in India(44). A longer duration
of stay at primary admission decreased the likelihood of readmission(46). The readmission rate doubled and greater in advance with
the lower the duration of stay and become short(44,46,47). This inconsistency might be explained by patients with longer preliminary
stay may be attributed to the subsequent situation: With longer health facility stay, at the time of discharge there may be close to
general remission of symptoms, Patients advantage higher insight into their illness, follow up treatment is higher. Psycho-education to
the patient and own circle of relatives participants is sufficiently executed and discharge planning is higher(44).

Medication non-compliance is the most important factor to readmission. Medication non adherence was an independent predictor for
readmission in the current study. Similarly, a study has previously shown medication non adherence was associated to readmission
among patients who were discharged from a psychiatry hospital as reported in the study done in Cairo, Egypt (15), Oman(14),
Philadelphia(30) and Malaysia(48). In general consensus that long-time period maintenance treatment stays the most dependable
manner of preventing relapses. However, treatment adherence remains a substantial problem in the long-time period care of
psychiatric patients, particularly schizophrenic ones(48). Nearly half of the respondents were identified with schizophrenia and it's
also an independent predictor factor, which is probably much less recognizing to their disease and an excessive chance of non-
adherence and exacerbation of symptoms and sooner or later results in readmission(29).

Suicidal ideation and behavior also related to readmissions. This finding is consistent with the result done in Hauk eland University
Hospital in Bergen, Norway(33). As reported in the study’s finding conducted in Norway, more than half of patient's cause for
readmission was suicidal behavior(33). It could explained by patients who have suicidal behavior excessively seek mental health
services and clinicians gave great concern to those patients(33). And also suicidal behavior is a psychiatric emergence patients with
suicidal behavior were treated at inpatient rather than at outpatient setting to avoid possible self harming behavior.
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Interestingly, in an assessment of readmission in Oman, having a risk of suicide was associated to a decrease prevalence of
readmission(14). It is probably a method used to assess suicide behavior is different from this study. They used patients’ medical

records but in current study with standard tool to assess suicidal behavior.

This study finding showed in agreement with the studies done in the United States(30) and in a mental health unit of a southwest
Nigeria University Teaching Hospital(49) duration of illness was related to readmission. patients with whose duration of illness more
than five years were 3.43 times much more likely to relapse and readmitted(50). Out of readmitted patients with schizophrenia, greater
than 27% of the psychotic patients have been readmitted all through the subsequent 150 months (12.5 years) after their primary
discharge(43). The possible explanation could be long duration of illness can partly be explained by the high rate of the severe
diagnosis which is associated with a poor outcome and high proportion of psychiatric care user. As well long duration of illness goes

along with early onset, which is poor prognostic indicator of most mental illnesses(43)

Strength of the study
It is the first try to assess psychiatry readmission among all psychiatric patients with relatively larger sample size and incorporate
additional more factors than previous study. It also found six predictors of readmission which have not been mentioned in previous

study done in Ethiopia.

Limitation of the study
As it on a single center (institution) study limits the ability to infer (generalize) on whole psychiatry patients

It is retrospective study required recall of past history which may be prone to recall bias

Some variables were assessed with only self-report such as duration of illness and ways of discharge which may have influenced by

social desirability bias.
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Some of data should obtain from medical chart. However medical charts of other facility were not availability, so admission of in
other facility not considered. it may affect the overall magnitude of readmission

In addition, some important variables like global assessment of functioning at discharge, medical co-morbidity have not been studied

because difficult to get from the study participants and not available on medical chart
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Chapter seven

7. Conclusion and recommendation

7.1. Conclusion
This research showed that readmission was high. Being male, diagnosis of schizophrenia and major depressive disorder, longer length

of stay, poor medication adherence, duration of illness and suicidal ideation and behavior were associated with readmission

7.2. Recommendation
Based on the finding, the following recommendations are suggest

To Jimma medical center psychiatry clinic

To start continues psycho-education to the patient and primary care givers about treatment protocol during discharge and follow up

visit

To detect/screen suicidal ideation and behavior every visit and provide necessary management immediately.

Enhance integrated and collaborative management while the patient at inpatient to minimize longer hospital stay

Encourage and regularly incorporate psychosocial treatment to reduce further deteriorating course of illnesses

we recommend to give great concern to patients with schizophrenia while they inpatient
To health post and health extensions

e As they direct and frequent contact with community to create awareness about sign and symptoms of mental illness to enhance

early detection and treatment of mental illness
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e Provide psychological support for patients with mental illness to start and sustain on treatment regimen

To Further researchers
e To know cause of readmission it is better to do longitudinal retrospective design

e Include other important factors like family system, hospital facility, medical co-morbidity and other factors
e Todo at inpatient setting to assess further clinical factors
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ANNEXI:

QUESTIONNAIRE

Jimma University
Institute of health
Faculty of Medical Science
Department of psychiatry

Information sheet

Title of the research project —Readmission and associated factors among psychiatric patients at Jimma university medical center,
psychiatry unit, Jimma, southwest Ethiopia

Name of the principal investigator —Seid Belay
Name of the organization-Jimma University

Name of the sponsor -Jimma University

The objective of the research project -To assess prevalence of readmission and associated factors among psychiatric patients
admitted at Jimma university medical center, psychiatry unit, Jimma, southwest Ethiopia, 2021

Procedure: We invite you to participate in this project. If you are willing to participate in this project, you need to understand and

sign the agreement form. Then after, you will be interviewed by the data collectors. You do not need to tell your name or to give your
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telephone number to the data collector and all your responses and the results obtained will be kept confidentially by using coding
system whereby no one will have access to your response.

Harm - No harm will be inflicted because of their participation in this study.

Confidentiality - The information provided will not be used for any purpose other than meeting the objective of the research.

Benefit -If you participate in this research project, there may not be direct benefit to you but your participation is likely help us to
meet the research objective. Ultimately, this will help us to improve quality of services provided to patients with mental disorder in
this country.

Incentives: You will not be provided any incentives or payment to take part in this project.

Voluntary participation and withdrawal - Your decision to participate in this study is complete voluntary. If you decide to not
participate in this study, it will not affect the care, services, or benefits to which you are entitled. If you decide to participate in this
study, you may withdraw from your participation at any time without penalty.
Contact person - This research project will be reviewed and approved by the ethical committee of Jimma University. If you have any
question or doubt regarding this study, you can contact the following individual through:
Investigator: Phone number: +251938038582 Email:seidbelay55@gmail.com
Advisors: +251910107507 Emailyonitesfaye71@gmail.com

+251910058532 Email:gutemaahmed@gmail.com
Your consent - | voluntarily agree to participate in this research program
Yes No

I understand that I will be given a copy of this signed consent form.

Signature of participant Date
Name and signature of supervisor: Date
Name and signature of data collector: Date
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I.  Socio demographic information of participants

No

Questioners

Alternative response

Coding

Sex

1.
2.

Male

Female

Age

Religion

Muslim
Orthodox
Protestant
Catholic

other specified

Marital status

single
married
divorced

widowed

Educational level

Un able to read and write
Able to read and write
1-8" grade

9 -12" grade

College and above

Occupation

o &~ 0D PR w0 BPEE DD PO R DR

Farmer

Merchant

Government employee
Private worker

Unemployed
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© o N o

House wife
Student

Daily labor
Others specify

7. | Total monthly income

8. Living condition before last discharge

Home

Homeless

Facility

9. | With whom you are living?

N N

With family
Alone
3. Other

10. | Residence

1.urban

2. rural

11. | Community Health insurance

1. Yes
2. No

Clinical factors

Ser.no | Questions Alternative answers
1 Diagnosis during discharge(from medical chart) | ---------------

2 Durationofillness | s

3 Number of admission

4 Length of hospital stay (in day) (from medical | ---------------

chart)
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5 Regular visits to hospitals for follow up (from 1. Present
medical chart) 2. Absent
6 Ways of discharge 1. Approved discharge
2. Patient/family
request
3. Abscond

. Question to assess social support (Oslo Social Support Questionnaires (Oslo-3)

The following questions ask about how participants experience his/her social relationship. Please, encircle the option that represents

the participant’s experience.

No Oslo social support questions Response

1. How many people are so close to you that you | 4/ More than 5

can count on them if you have serious | 3/ 3-5

personal problems? (choose one option) 2/ lor2
1/ None
2. How much concern do people show in what | 5. A lot of concern and interest
you are doing? (choose one option) 4. Some concern and interest
3. Uncertain
2. Little concern and interest

|

. No concern and interest
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3. How easy is it to get practical help from 5. Very easy

Family or relatives if you should need it? | 4. Easy

(choose one option) 3.meduim
2.difficult
1.very difficult

Il.  Question to assess Substance-related and behavioral factors

This question is about substance use. Please choose the option represents the participants and write appropriate answer for participants
experience about his/her use of alcohol beverage.

1. In your lifetime, have you ever used any of following the 1.Yes
substances? 2.No
2. If your answer is Yes for Q-1, which substance do you use? 1.Alcohol  (beer, wine,

arake, teji, tella)
2.Khat

3.Tobacco product
4.0thers specify

3. In the past 3 months, have you used any of the following 1.Yes

substances? 2.No

4, If your answer is Yes, which substance do you use? 1.Alcohol
2.Kat
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3.Tobacco product

4.0thers specify
I1l.  Medication Adherence Questionnaire
S/No: | Questions
1 Do you ever forget to take your medication? Yes No
2 Are you careless at times about taking your medication? | Yes No
3 When you feel better, do you sometimes stop taking Yes No
your medication?
4 Sometimes if you feel worse when you take the Yes No
medication, do you stop taking it?
5 | take my medication only when | am sick Yes No
6 It is unnatural for my mind and body to be controlled by | Yes No
medication
7 My thoughts are clearer on medication Yes No
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someone that you were

2. Yes, at one time, but did not really want to

8 By staying on medication, | can prevent getting sick. Yes No
9 | feel weird, like a ‘zombie’ on medication Yes No
10 Medication makes me feel tired and sluggish Yes No
IV.  Suicidal behavior related questions
Ser. | Questions Response
no
1 Have you are thought 1. Never
about or attempt to kill 2. It was just a brief passing thought
yourself? 3. I have had a plan at least once to kill
myself but did not try to do it
4. | have had a plan at least once to kill
myself and really wanted to die
5. I have attempted to kill myself, but did not
want to die
6. | have attempted to kill myself, and really
hoped to die
2 Have often you thought 1. Never
about killing yourself in 2. Rarely (1time)
the past year 3. Sometimes (2 times)
4. Often 3-4 times)
5. Very Often (5 or more times)
3 Have you ever told 1.No
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going to commit suicide,
or that you might do it?

die

3. Yes, at one time, and really wanted to die
4. Yes, more than once, but did not want to
do it

5. Yes, more than once, and really wanted to
do it

How likely is it that you
will attempt suicide
Someday?

0.Never

1.No chance at all
2.Rather unlikely
3.Unlikely
4.Likely

5.Rather likely
6.Very likely
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Gucaa I: Gaaffilee afaan oroomo
Univaarsitii Jimmaa fakaalitii yalaa fayyaa

Oddefannoo

Magaa qoraataa - Sa’iid Balaay
Magaa dhabaataa - univarsittii jimmaa
Ispoonsaara goraanichaa — Univaarsitii Jimmaa

Haalaa qoraanno: We invite you to participate in this project. If you are willing to participate in this project, you need to understand and sign the
agreement form. Then after, you will be interviewed by the data collectors. You do not need to tell your name or to give your telephone number to
the data collector and all your responses and the results obtained will be kept confidentially by using coding system whereby no one will have
access to your response.

Rakkoo — gqoraannoo kanaa irraattii hirmaachu kessaanif rakkoon kamiiyu isiin hin qunaamu.

62



Iccittii eguu — oddefannon isiin keennitan kaamiyyuu xiyeffannoo gorannootin alaa wan biraatif hin olu.
Gargaarsaa addaa - qorannoo kana irrattii hirmaachun kessaan ilaalcha dhukkuuba sammuu fi dhukkuubsataa sammuu irraatti
gabdaniif fayaadu danda’aa kanan alaatti garuu hirmaachuu keassaanif fayiidaa malagaa argattan hin jiru.

Incentives: You will not be provided any incentives or payment to take part in this project.

Hirmaachu fi hirmaachuu dhabuu — gorannoo kana irraattii hirmaachu fi hirmaachu dhabuun fedhii kessaan irrattii kan hundaa’e, tajaajilaa
kanaan duraa hospitalaa kana irraa argaacha turtaan irraattii dhibbaa hin gabu. Ergaa gorannoo kana irrattii hirmaachuu egaaltan boddeelle addaan
kutu ni dandeessu.
Nama wal qunaamtan —gorannoo kun boordii universiitii Jimmaatin kan sakatta’aame fi mirkaana’ee dha. Qorannoo kana irraattii yoo gaaffii
gabataan namoota armaan gadii qunaamu ni dandessuu.
Lakk bibiilaa: +251938038582 Imeeli :Seidbelay55@gmail.com

+251910107507 Imeeli: yonastesfaye71@yahoo.com

+251910058532 imeeli :gutemaahmed@gmail.com

Walii galtee - gorannoo kan irraattii hirmaachuf fedhii kiyya nan agaarsisa.
Eeyyen miti

Koppiin walii galtee kana akkaa naf kenaamuu naf galeera.

Mallaattoo hirmaattoota guyyaa
Magaa fi mallaatto to’ataa: guyyaa
Magaa fi mallaatto oddefannoo sassaaba: guyyaa
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. Gaffilleehalaahawassuumawaliinwal- gabataan

lakk | Gaffillee debii Kodii
1. Saala 3. Dhiraa
4. Dhalaa
2. Umurii
3. Dhukubanii samuu umurii kee megaa 1o
irraatti sijalgabe?
4. Amanta 6. Muselimaa
7. Ortodoksii
8. Protestantii
9. Kkatolikii
10. kan biroo
5. Halaa fudhaa fi herummaa 5. kanhinfudhane/herumanne
6. kanfudhee /herumatee
7. kanaddaanba’aan
8. kanjalaadu’eeykndutee
6. Sadarkaabarumssaa 6. kandubissuu fi
baressuuhindandenyee
7. kandubissuu fi

baressuudanda’uu
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10.

kutaal-8'
kutaa9 -12

kolejjii fi isaa ol

Halaa Hojii

10.
11.
12.
13.
14.
15.
16.
17.
18.

Qoteebulaa
Daldallaa

Hojettaamotummaa

Hojettaadhunfaa
Hojii dhabaa
Hadhaamana
Barataa
Hojettaa guyyaa

Kanbiroo

Galiiji’aan

Essaatti jirata

Mana
Manahingabu

Dhabataakessaa

10.

Eynuuwaliinjirataa?

s o s

6.

Mattiiwaliin
Kophaa

Kanbiroo

11.

Bakee jirenyaa

1.magalaa

2. badiyyaa

12.

Insuransii gabdha

3.
4.

Eyyee

miti

13.

Gosaadhu kubbaa
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14. | Yeroomegaafcistee?

15. | Yeroohagamif hospital cistee (guyyaa

dhan)
16. | Yeroo yeroon 1. Jira
hospitaadedebinniillalamta? 2. Hinjiru

17 | Yeroohagamifdhukubasatee =~ | ------------mm-

11: gaaffiillen arman gadii gargaarsa hawaassumma waliin kan wal gabattanniidha
Qajeelfama I: Gaffiillen armaan gadi haalaa hirmaattonni walitti dhufeenyi hawwaasummaa isaani ittii gafaatamaan ilaalaata.Deebii

hirmaattoonni ittii kennaan irraatti maarsi.

lakk Gaffiilee deebii

1. Yoo rakkoon cimaan si qunaame namoota | 4/ 5olii

hagaamtu si waliin ta’uu danda’aa? (tokkoo gofa | 3/ 3-5

filaadhu) 2/ lykn 2
1/ hin jiru
2. Hojii  hojjaattu irrattii  hangam  namootnii | 5.xiyeffanno fi fedhii baay’ee guddaa

xiyeffannoo siif kennuu? (tokkoo gofa filaadhu) ta’e.

4.xiyeffannoo fi fedhii baay’ee gabu

3. hin beekamu
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n

xiyeffanno fi fedhii xigoo

=

. Xiyeffanno fi fedhii hin gaban.

3. Gargarsa barbaadde maatii ykn firaa kee irraa | 5. baayee salphaadha

argaachun hangam sitti salphaata? (tokkoo gofa
filaadhu)

salphaadha

PN W G

Il.  Gaaffiille haala fayyadaama araadaa gadhe waliin kan wal-gabatan.

Qajeelfama: gaaffilleen armaan gadii kun fayadaama araadaa gadhe waliin wal-gabaata. Deebii hirmaataan sirriitti ibsu danda’uu irrattii marsii.

1. Jiruu kee keessaa araadoota addaa addaa fayaadamtee | 1.Eeyyeen 2.miti

beektaa?

2. Yoo deebiin gaaffii 1 “eeyyeen” ta’e araadaa gosaa kam | l.alkoolii (biraa, waynii, araake,
fayyadaamta ? daadhii, faarso) 2.caatii 3.tamboo
4.kan biro

3. Ji’oota sadaan darban keessattii araadoota armaan duraa | 1.Eeyyeen 2.miti

fayyadamtee beektaa?

4, Yoo deebiin gaaffii 3ffa “eeyyeen” ta’e maal fayyadaamte? | 1. alkoolii 2. Caatii

3. tamboo 4. kan biro

I11.  gaffillee halaa fayadama qorichaa illaltan.

67



lakk:

Questions

1 Qoricha kee fudhachuu dagattee bektaa? eeyyee lakkii

2 Sa’aatii goricha kee itti fudhattuuf xiyyeeffannoo kennu | eeyyee lakkii
dhabuun jiraa?

3 Yeroo fayyummaan sitti dhagahamutti goricha kee eeyyee lakkii
fudhachuu dhiisuuf yaaltee beektaa?

4 Yeroo tokko tokko sa’aatii qoricha itti fudhattutti haalli | eeyyee lakkii
gaarin yoo sitti dhagahamu baate qoricha fudhachuu ni
dhiftaa?

5 Qoricha koo kanan fudhadhu yeroo nadhukkubu gofa eeyyee lakkii

6 Sammuu kootifis tahee gaama kootiif goricha eeyyee lakkii
fudhachuun waan natty tolu miti

7 Waa’ee qorichaa irratti yaannikoo ifaadha eeyyee lakkii

8 Qoricha irra turuudhaan dhibee firraa ittisuu nan eeyyee lakkii
danada’a.

9 Waa’ee qorichaa irratti yaada gabatamaa hingabu eeyyee lakkii

10 Qorichi dadhabbii fi mukaahuun akka natty dhagahamu | eeyyee lakkii
godha

IV. Gaffilee of ajjechaawaliinwal-gqabattaan
lakk | Gaffilee Debii
1 Oof 1. gonkuma

ajjessufyadanniyknyalatan | 2. yadaayerooxigoofturee
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iibektu?

3.ajjessufyerootokkooyadeenturegaruuhinyal
ee

4. ajjessufyerootokkoocalaayalentureedu’uus
nan barbada.
5.ajjessufyaleentureegaruudu’uuhinbarbaduu

6. ajjessufyaleentureegaruudu’uus nan
barbadaa.

Waggaa darbee kessaa
yeroo meqaaf of
ajjessufyaltee turtee?

1. gonkumma

2. Xigoo (yeroo 1)

3. darbedarbee (yeroo 2)

4. yeroobay’ee(yeroo 3-4)

5. yeroobay’eebay’ee (yeroo 5 ol)

Namaaf akkaan of
ajjessuu barbadan
dubatani bektu?

1.lakki
2.eyyee,yerootokkoofgaruudu’uuhinbarbadu
u
3.eyyee,yerootokkoofgaruudu’uuhinbarbadu
u.
4.eyyee,yerootokkoocalaagaruudu’uuhinbarb
aduu

5. eyyee,yerootokkoocalaagaruudu’uunan
barbadaa.

Kanaan bodaa yeroo
meqaaf of-ajjessuuf ni
yaltaa?

0.gonkummaa
1.caraaakkasiigonkumabhinjiru.
2.ummuma hindanda’uu

3.hin ummamuu
4.ummamuunidanda’aa

5.ni umamamaa

6.caraa ummamuu isaa bay’eedha
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