
THE MULTIPLE READMISSION PSYCHIATRIC PATIENT 
BY ALEX D. POKOI%hrY, lYI.D. 

During the fir~st 10 years .of operation of the Houston (Texas) 
Veter.an,s Administration Ho.spital (1949-1.959') it wan n,o.ted that a 
minority of the patients m.oved in and out of the ho,spital repeat- 
edly, without apparent impro.vement. The general i~p,res,s~o.n of 
the staff was that these patients were mainly alcoholics and .sufter- 
ers from personality di.sorders, tSat they were homeles,s and job- 
less, amd that they were not motivated for treatment. This study 
was undertaken in an attempt to provide some objective c~ata on 
these and related que,stion~s. 

7~/[ETtIOD OF STUDY 

Statistical data, including demographic data, diagno.ses, move- 
meats in and out of the ho,spita], and so on were reviewed for all 
psychiatric admissions. All patients who had had four or more 
admissions were selected as the "experimental group." F,or cer- 
tai~ eomparis.ons pertaining to a~coho.lism, the group of patients 
with six or more admissions wa;s studied. F~ally,  the group 
(N-----17) with 10 or more admissions (the highest was 16) was 
studied in greater detail by a perusal of all clinical reco,rds. 0nly 
male admissions t,o thins ho~sp~ta], to a p,sychiatrie ward, were 
included. 

Two eontrol group,s of 10'0 each were ~set up.: 
1.) The ,single .admis~si.o~ controls" were .selected at random, 

10 from each year, limited to patients who. had bad only one 
admission (to maximize the contrast with the repeaters). 

2.) The "random eomtro.~s" were selected in a random manner 
from all fir:st admissior~s, the number eho,sen from each year being 
kept in pro.portion to the total number o.f admissi,on~s that year. 
This second group is, therefore, the better sample of the individ- 
uals this ho.spital is dealing with. 

It is recognized that generalizations from these data must be 
limited, sine.e thi.s is ,a Veter~un, s Administration general ho,spital 
(400-bed p,syehiatrie service), giving admis,s,ion priority to service- 
connected patients, and operating under numerous lo.cM customs 
and policies. In a serLse, the findings tell as much about the a d ~ s -  
si,o.n a,nd discharge policy of the hospital as they do ,about the 
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pafients. Still, it is the writer's "~mpres,sion that a very ~imilar 
experience with "in and oaters" prevails in most psye~atr ic  hos- 
pitals. 

FInDInGS 
Readmission Rates. In 10 yea~s, approximately 6,950 separate 

individuMs have been treated on the p~sychiatr~c wards ,o.f this 
ho,sp~tal. Based ~on a 10 per cent ~sample .o.f ~all hldividaMs, 75 per 
cent ha~e had o.nly one admission, 17 per cent have h~d two., 4 per 
cent have trod t~hree, and 4 p.er cent have .had rotor or more (~p. to 
16). I t  i,s this ~ast 4 per cent that have been studied. By actual count 
(no longer by sampling), there ~ave b~en 300 st~ch patients (the 
r o ~ d  ~umber is fortuitous). One ~undred thbty-three patb~ts  
have had fo.ur admissions, 81 have had five, 37 have had :six, 12 
have had seven, 13 have had eight, 7 have had nine admi,s;sien~s, 
and 17 have had 10 .o.r more. 

Principal Diagnosis. The rando~ controls s]~owed 9 per aent of 
manic-depressives, 32 per cent .of ~schizophrenics, no~e ,of paranoid 
states, 29 per vent of neurotics, 15 per cent of per, s o,nality disorders, 
12 per cent. of el~o,holic,s, and 3 per corot ,of or~a~ir brMn,syndr,eme,s. 
The ;s~ngle admis.sion co,ntrots were not s~gnifica~tly different ex- 
cept for showing 11 per cent of organic brain syndr,omes. The 
four.and-over admission group had fewer manic-depressives (4 
per cent), more ;schiz, ophrenics (43 per cent), and fewer aboho~cs 
(8 per cent), bat .showed n.o other ~otic~able differences. I t  ~s 
surprising to the author that the readmis,sion group contains more 
,schiz.op.hrenics and fewer individuals with the principal 4"mgno,sis 
.of alcoholis~m. A~s will be noted later, there is much alc,oholSsm and 
drinking among the readmissions) but this ~seems to be ~ individ- 
tmls who have some other psyc~atr ic  di,sorder, often ,schizo- 
phrenia. 

Tren, d T.oward Psychosis or Away from Psychosis. I t  had 
been p~edicted that many patients might show a gradual shift  in 
~agnofsi, s on s~bseque~t ad~ss ions ,  as compared to the first, from 
a neurosis or personality disorder to schizophrenia. Or there might 
be a shif~ to a diagnGsis of alcoholism or personality disorder 
(from neurosis or psychosis), as the patient  resisted chan~ge bat 
kept coming in and .oat. Neither trer~d was found to he true to any 
great degree. About 25 cas6s (o{ 300) showed a trend in each of 
these direction s~ but the other 250 re~nai.ned in t,he s~ame general 
category. 
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Alcoholism Diagnosed at a~ny Admission. The r~ates for alcotml- 
ism given ear l ier  apply to the principal (too,st frequent)  first- 
listed diagnoss The reeord, s were next  tabulated ~ terms of a 
~agno.s~s .of aleoho.li~sn~ ma4e ,at any .admi~ssi, o.n, either as a, p r imary  
.o,r seeo.n4a.ry diag~,o,s~s. Eo.r the ,single-ad~s.sio,n controls s 
rate  wa,s 15 per  cent, for  the random eontro,l,s the rnte was 17 per  
cent a.nd for  the fo,u.r-and-over ,admis,si~o,n eases the ra,te was 34 
per  cent. I f  the lat~.er group i,s subdivided further,  there  is a ,s,teady 
rise:  in .cases with four  to .six admission.s, 29 per  cent, in seven to 
nine admissions, 56 per  cent; in 10 or too,re admissions, 59 per  cent. 
Thus there is qa elo,se relationship between the number  ~of readmi,s- 
sions ,and a 4iagn..o~sSs ~of Mcohol~sm made at  ,some time dt~ring 
one's ho~spital e,are.er. 

Service-Co~mected Status. ,S.ervice-c;onme.c~on for  psyehiatri,c 
co,ndit~on, s was ~s~udiM. The rates were .as follows.: .single-a4m~ssio,n 
controls, 30 per  cent; random .eontr:ol.s, 3.1 per  cent; f:our t'o six 
a4nds,si.o~n eases, 59 per  cent.; ~seven to r~ine .admis,si.on cases, 56 
per  .cent; 10 or  more admi~ssio~s, 82 per  cent. The whole group 
~of fo,nr-.a~nd-.o~er admi~ss~o~n eases w,a~s 60 per  cent ,service-connected. 
A~s expeet, ed, the ,serviee~eonneeted patients,  who have p,14o,rity 
for  a.dmis,sion, make up an increasing proport ion o.f the groups 
as one goes from single ad, mission~s to multiple a ,dadssior~s. 

T~pe of Weird to Which First Admitted. The type ,of ward  was 
studied in terms of t~e fir,st admissions of eac.h p.atie~t, since this 
is likely to, be where  .a char~aeteristie relat.io~ship betveeen a pat ient  
and an in,siltation may be set ap. The main differentiat ion o,f 
the warc~s i,s into o,pen mad closed. The rates are ,as follow.s : single- 
admissi, on eontr~ols, 61 per  cent clo~sed ward  admis:s~o~s; random 
controls, 57 per  cent  closed w, ard  adm~s~sio.ns; a large three-year  
sample, 67 eto,sed; four to six admission cases, 59 per  cent elo~sed; 
,seven to nine a.dmi~ssioxt c.ases, 59 per  cent clo,sed; 10-and-o~er 
admission ca,ses, 64~ per  cent closed. Th~s the type o~f w~rd ~o which 
t h e  pat ient  ~as  fir:st .admitted does not help in indicat ing the 
fu ture  multip}e readin~ssi~n ease. 

Race. Negroes in both control gro.ups, in a large  s:ample of 664 
patients,  and in the city of Ito,~st, o~ (19'50) were in each instance 
a round 20 per  cent. The Negro cases in the 300 individuals who 
had had ~onr or  ~ o r e  .adm~ssior~s wa,s 16 per cent. There  d, oes 
not appe,ar to be any significant difference here. 
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Marital Status. Marital  s tatus was analyzed .in terms of the 
mar i ta l  stattcs ,at the tm~e of first admission. Unfortunate.ly, ,d,~ta 
were  not  av, as for  changes in mari ta l  .status with multiple 
,admissions. ~owever ,  even co~mpa~son with the ,status a t  the 
t~me of fi~st adn~ss,ion ~sh, ows some d~fferenees. 

I t  will b e  no,ted that  the p~oportion of divorced and single pa.  
t ieats ~s6s at  the expense .of the n~arried group as one go,es 
f rom the singte-a~.  ~is~sion to the mult iple.admission group. This 
ten(~s t,o c,o,nfirm the ~impre,ssion th,at many of the repea te r  patiemts 
a~e the "ho~e~ess" one,s, without  current  family ties. 

Birth Date. The bir th  dates of the multiple-adms gro~up 
were pl~otted ~o,ver tho,se of the two control group,s, and the curves 
were  almost identical. 

T H E  FACTOR OF ALCOI{OLISIVi 

Sin~e it app,ear~d tha~ al.oohol~s.m w~s a p,r,o~mi.'ne~t facbo.r, it w~s 
decided to ~study this further. F.or th~s p,o,rtion, the e~perimental 
gr~o~ula ("readmis.si.on .c,ws.es") aon,sisted o.f all individu,als with six 
or more adrai,s~s~o,ns.. So,me of the ~ompari,s.o~s made ea.rlier were 
relaeated; but in each cell .or c~o,mloartment of the table, there w'~s 
,a .further' ~subdivis~,on ef "al.eohol~es" (tho..se given a diagno,si:s 
.o~ al(~o,holi,s,m ,at ~gny time) from "no~alcoholias." 

Service-Cennectio.n vs. Alcoholism. In  ~h.,e tw, o. ~oatrol group,s, 
,almo,st all  patients diagn, o sed as alcoholic are  in t h,e non-service- 
connected category. In  the readm~ssion group, however, 20 ~of 55 
~se~-cice-connected aas,e~s ,are a]~s.o ~ a g n e s e d  as alc,o~holic~ a,s con- 
tra,sted t,o 22 ~of 29 non~service-c,o,nnected ,cases. Tku,s ~l~o,holism 

Table  1. Mar i t a l  S t a t u s  A t  F i r s t  A d m i s s i o n  

S ing le  M ar r i ed  Divorced  Widowed To ta l  

r  

Sing le -admiss ion  controls  22 22 69 69 7 7 2 2 100 100 
l%andom controls  . . . . . .  24 24 66 66 9 9 1 1 100 100 

4 to 6 ad~missio~ cases  62 24 135 53 51 20 3 1 251 100 
7 to 9 admis s ion  cases  13 41 10 31 9 28 0 0 32 100 
10 and  more  admiss ion  

cases  . . . . . . . . . . . . . . .  6 35 6 35 5 29 0 0 17 100 

All  4 o r  more  admiss ion  

cases  . . . . . . . . . . . . . . .  81 27 151 50 ,65 22 3 1 300 100 
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is more o,f a factor in both readmission groups, though it is ,still 
too,st freqaent in the non~s,ervice-connected readmis,sion group. 

Principal Diagnosis vs. Alcoholism. This tabul, a~o~ was made 
in an attempt to locate the alc oholias in relation to principal diag- 
n, astic c,ate~o~ry. 

It will be ~oted that the alcohol}cs are spread fairly unifo,rmly, 
but with ,so,me cluster,ing in the p ers,~nality disorder and neurosi~s 
groups. 

Type of Ward to Which Admitted vs. Atcoholism. T~s  c,ompari- 
s,0n failed to ,show ,any notable relation, s/nips. 

Race vs. Alcoholism. Tl~e proportion of Negro patients who were 
ever diagnosed alcoholic was smaller than the white in all cate- 
gories : Of the single~admis:sion control,s, 11 per cent of the Negro 
patients were diagnosed alcoholic compared to 16 per cent o~ the 
whites; of the random control,s, 5 per cent of the Negroes were 
diagnosed as alc,oholic compared to 20 per cent of the whites; of 
the six.and-over admissions eases, 27 per ~ent of the Negr~o pa- 
tients were diagnosed as ,alcoholic compared to 52 per cent of the 
whites. 

Marital Statu~ vs. Alcoholism. Th~s again refers to the marital 
status ,at time of fir, st admission. 

Table  2. D iagnos i s  vs. Alcohol ism ( P r i m a r y  and  Secondary)  

Single  Admi s s i on  R a n d o m  6-}- Adm.  Cases  
Alcohol ism None  Alcohol i sm N o n e  Alcohol i sm None  

IV[ante-depressive 
Manic  . . . . . . . . . . . . .  0 0 0 2 0 0 
Depressed  . . . . . . . . . .  0 7 0 7 3 1 

Schizophrenic  
P a r a n o i d  . . . . . . . . . .  0 7 0 11 7 18 
Unclass i f ied . . . . . . . .  0 7 0 11 4 5 
Ca ta ton ic  . . . . . . . . . .  0 1 0 5 1 0 
I-Iebephrenic . . . . . . .  0 0 0 2 0 2 
S imple  . . . . . . . . . . . .  0 2 1 2 1 2 

P a r a n o i d  s t a t e  . . . . . . . .  0 1 0 0 0 0 
Neuros i s  . . . . . . . . . . . . .  1 34 4 25 11 9 
Pe r sona l i t y  d isorder  . .  1 15 0 15 10 3 
P r i m a r y  d iagnos i s  o f  

alcoholism . . . . . . . . .  13 0 12 0 5 0 
Organ ic  b r a i n  syndrome  0 11 0 3 0 4 

Tota l  . . . . . . . . . . . . . . .  15 85 17 83 42 44 

100 100 86 
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Table  3. M_a~ital S t a t u s  vs. Alcohol i sm 

75 

Controls  
S ingle  A d m i s s i o n  R a n d o m  6 +  Adm.  Cases  

Alcohol i sm None  Alcohol i sm None  Alcohol i sm None  

Single  . . . . . . . . . . .  1 21 1 23 10 18 
Mar r i ed  . . . . . . . . .  11 58 14 52 1,5 20 
Divorced . . . . . . . .  3 4 2 7 15 5 
Widowed  . . . . . . . .  0 2 0 1 2 I 

Tota l  . . . . . . . . . . .  15 85 17 83 4:2 44 

I t  will .be noted that  the propo,rtion o.f alcoholism is higher  in the 
divorced and single group,s, wh.e~ one considers the r eadmission 
cases, tto.vcever, too,st of the a~c,ohol~.cs .in the control gl~oaps are  
marr ied.  This ;suggests a po,s,sible difference in the at t i tndes o,r 
tolerance of sp,ou,ses, but fu r ther  study is needed. 

D E T A I L E D  S T U D Y  OF MOST-READ~CIITTED CASES  

All tile clinical and correspondence revo.rds were perused for 
the 17 patients who had had 10 or  more adm~ssion~s. F o r  the sake 
of uni formi ty  of c=onditior~s, o,nly ~dmA, s,sion,s to the wri ter ' s  hos- 
pital we,re hacl.uded. Attent ion ,w~s focused on the decision. ~o re- 
admit in e~ch in,stance, and  several  ques.tions were applied to each 
instance of re,admission: D,id the pat ient  ~come to .an v.pen o,r 
clo,sed wgrd? Was the a .dmis sio,n an ".emergency," or did the 
pat ient  come in f rom a wait ing list? Was alcoho.1 a fact, or? Did 
the fo rmer  doctor or ther.ap~st int.ervene? W~gs the a .dcnis,sio~a 
vo~unkury ,oT fvrsed? 

The 17 patients had a t.otal ~of 199 ,sepa.rate a .d~dss,ion,s to, tiffs 
ho,spital. M,o,st of the findings are given in relation t,o fll~s as a 
base. 

Open vs. Closed Ward. There were  28 i~stances of a.dm~ssion 
to .an open w,ard, and 171 admis~sions to a closed waxd. E igh t  of 
the l7 pat ients  had had closed ward  adavAssio~s exclusively. 

Emerge,ncy Admissions vs. Waiting List. T,here were  44 admis- 
,s,i.ons fr.o,m the w,a~ting list  and 155 :ir~stances of ".e~mergency" a d d s -  
st on. The la t ter  gr,oup was made up mainly of admissions for  
violent beh, avior, del i r ium tremens,  gr,os~sly ddisorder]y intoxica- 
tion, suicide at tempts  or th.rea~s ,and states of panic. Six os the 
17 pat ients  with 10 or  more admis,s,i,o~s had had emergency ~a ,dmis- 
siaons ex.elusively. 
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Presence o/ I.ntoxication or Delirium Tremens at Admission. 
These figures are higher than given earlier, .since they are obtained 
from physi~ans '  ,and nurses'  n.otes at  the time of admi.ssion and 
not from final diagno,ses. There were 118 positive instances, ,and 
only 81 instances o.f :admis,sion in which t.he ~s.e .o.f ,alcohol ~as  not 
involved. Three .of the 17 patients ,showed some evidenee of drink- 
ing at  every admissi~on. 

Did Former Physician or Therapist Arr  an,ge l~eadmission? This 
w.as fo.und to. be s.o, in 25 i~st,ances amd not so in 174. All ,of the 
po.sitive in.st, ane~s oee~rred in five o,f the 17 eases. 

Were the Patients Committed? Admission "~as by way of eom- 
ndtment  in ,o,nly nine instances of the total .of 199 admi,ssiorLs of 
the 17 patients ~studied here. H,owever, seven of the 17 p,atieats 
i~v.otved had been committed on .at le:a~st one o.f their  admis,sions. 

Voluntary or Forced Admission. This was o,ftea .difficult t,o estab- 
~sh, .sinee patients were frequently gro.ssly psychotic. There were 
only 17 iastanee.s in which the ,adm~s.sion w,as clearly f,o,reed. In  
moist ~o.f the other 182, the advnissi.on was voluntary, and often 
there vea.s grea.t pres,sure f r:om ttte pat ient  for readm~ssion. 

Irregutar Discharges. The wri ter  had been and.er t~e imp,res.sio.n 
that  these  patients left by i rregular  discharge (again~st m e , a M  
~advice, AW.OL, etc.) in a high percentage of ir~stances. Surpris- 
ingly, the rates .are low. Of the 199 admis,sio~s, .only 28 were term- 
inated by i rregular  di.s~harge,s. 

Service-Connected Status. Of these 17 p,atie~t~s, two we.re no.t 
serviee-e,onrmeted, one was serviee-eonneeted for old multiple gun- 
.shot wounds, ,one for chronic br~ain syndrome, one four a manic- 
depressive reaction, five f~o.r anxiety reactions, and ~seven for schizo- 
phrenic reae%ions. 

Current Status. At the t;u~e o,f the study, three of these 17 pa- 
tients were dead (o,ne murdered, two dead of e o,mpl~e,ations :of 
Meohol~sm). One had evidently mo~e,d away some ,six year~s earlier. 
One had become ineligible for Veterans Admir~s.tr~ation care. Of the 
remaining 12, five were found ~o be in the ho~spitM a.t the t ~ m  of 
the s t udy .  

Time Sp.e~t on Hosp~i~tal t~olls. Leaves and visits are counted 
~a.s time in the ho.spitbal in this discussion. The 17 patients  h.ad 
been followed f.o.r ~an average of n~ne year:s, amd during this period 
spent an average o~f 23 per cent .of the time ~o~n the ho,spitai rol~s, 



ALEX D. POKORNY~ M.D. 77 

or  less than ,a quar te r  of the time. The 199 a dmis,sions averaged 
61 days in length. The length of hospitalization for  individual 
patients ranged from 142 down to 17 days. 

Tlae,re a re  many p,atients who have ,sioe~at too.re "time in this 
hospita~ than this, and yet  the 7 ~have had  only one to three ~sep,a- 
rate  a,c~missions. This raise,s the p,o,slbility that  this g roup  of 17 
patients is different  not .s,o mu~h in ,admis,sioas but  in that  they 
we.re discharged "too soon," to that  they had to, be readmRted 
later. I f  this is s o~ what  is it  t~at  makes the ho~spital d~s,charge 
them ,s~o quickly? I t  may be tha t  they h~sist on leaving, tIowe~er,  
since they ,seldom leave a~ainst  medical ,advice, the staff must  
co~ncur in the discharge. I t  appear, s tha t  discharges are  of the 
"poor  pr, o,spects," the patients who do no.t ~inspire t rea tment  efforts, 
be,aause o~ their  "records"  of multiple hospitalizations, their  aleo- 
hoSsm, their  inabili ty or  unwillingnes,s to %onform"  ~o the ho,s- 
pital euRure, ,and se on. 

SUMMARY 

1. Stat is t ical  data  were reviewed on ,all patients with four  or 
mo~re admissions to a Veterans Adminis t ra t ion  ho,spital p,sychiat- 
t ie service, and were compared to the data  o~ contr, ol group,s; 
per  cent ,o,f all the individu:a~s d e a r  with had  had four or  more 
a,dmissio~a~s (up, to. 16). 

2. A~s expected, the r eadmis,sion group w~s found to have a 
h igher  proport ion of alvobolisln, a higher  proportioaa of service- 
connected individuals,  and  a g~eater percentage o,f divorced and 
.single men than the two vontrol gr,oups. Unexpectedly,  however, 
there  were fomad t.o be more schizophrenics (43 per  eeaat) in the 
l~eadmissio~n group than in the controls (32 per  cent). Other  factors 
stu~died trailed to dist inguish the groups. 

3. 'The patients with six or Ino,re admis~s,ioi~s were s t u ~ e d  f a r t he r  
to dete~rmine the role of alcoholism. I t  was found tha t  half  of 
this group had had a ~a~no~s~s of alcoholism at  some time:. Moist 
of the Io,atients with ,a dia gn.osis of alcoholism carr ied  a ,principal 
diagno,sis ro.f p,er, sona]ity d isorder  .or nealro~s}s. There  were relat ively 
more  alcoholics a ~ o n g  white than amo~ag eo.lored, in all gl~o,llps. 
Among the rea dmission eases, the proport ion .of alcoholism was 
highest  in the divorced .and single groups. 

4. The 17 case.s who had had f rom 10 to 16 a ,d~Idssio,I~S were 
,studied in detail, with focus on each decision to readmit.  I t  v~as 
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found, in t~e 199 .separate instances of a.dm~s,sion, that most were 
to a clo,sed ward, m,o,st were emergency adndssiorLs~ and ~b,out two- 
thir&s were ~&ccompanied by int, oxication or delirium tremens. The 
f,o,rmer physician ~or leher:ap~st ha, d ar ranged f, or readmis,s~.o~n in 
,one-sevent~ of the in s~a~aoe,s. Only o.ne in 20 of the ad~n~s~sio~s w'a~s 
by commitment, a~,d only oae in 10 ad, m~ssion, s was "forced." Three 
of the 17 patients ,are known to be dead. In  spite of Me many re- 
admis,sion,s, these patients ]~ave averaged only 23 per ce~t of the 
time ,in the ho,sp,ital. Thus the~se multiple re:admi.s,sion cases can 
'a~so be ~iewed as the individtmls who are d~scharged "too ,soon," 
so that  they later have to be re,ad~nitted. 

Veterans Administrat ion Ho,spital 
Hoaston, Texas 


