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Abstract
Problem and objectives of the research
The hospital readmission rates among the adults with mental health issues has been observed as a problematic aspect for the UK’s healthcare settings requires implementing necessary community-based interventions
● To identify types of community-based mental health interventions among adults
● To evaluate community-based mental health interventions impact on hospital readmission rates among adults
● To analyse challenging factors influencing their effectiveness of community-based mental health interventions for reducing hospital readmission rates among adults
● To provide recommendations for the solutions against challenges of their effectiveness of community-based mental health interventions for reducing hospital readmission rates among adults
Methodology
This chapter describes a systematic review process, research design, search strategy, study selection, quality appraisal, data extraction, as well as synthesis, which makes the analysis of the existing literature transparent, rigorous, and evidence-based.
Results
This chapter has analysed 12 peer-reviewed articles with performing thematic analysis in a systematic way of reviews. The approach has supported in-depth understanding of each factor of four themes to understand how different interventions contribute in reducing hospital readmission rates among the adults having mental health conditions.
Conclusion
The conclusion chapter ensures community-based mental health interventions that show potential in reducing the readmissions, but are inconsistent implementation. This further lacks the standardized evaluation with reducing the effectiveness and highlighting the need for integrated evidence-based approaches. Implementation of mixed methods and considering wider aspects has been recommended to this research for better research outcomes.
Keywords: Community-based mental health interventions, Hospital readmission, Evidence-based practise (EBP), Patient Outcomes, Healthcare Delivery
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[bookmark: _Toc231906881]Chapter 1: Introduction
[bookmark: _heading=h.tk9f4q7jrpa8]1.1 Introduction
Mental health illnesses are a leading public health challenge across the world, contributing heavily to the full burden of disease and impacting the emotional, social and financial well-being of individuals over their lives (Liu et al.,2025). The frequent readmissions negatively affect patient well-being by putting pressure on healthcare systems. The community-based mental health interventions have been developed to provide continuous patient-centred care outside the hospital settings to support the recovery (Dhaliwal and Dang, 2026). This chapter focuses on analysing research aims, objectives and questions to provide a roadmap of this dissertation by using strategic approaches.
[bookmark: _heading=h.bxs0jk38asjr]1.2 Background of the study
Mental health disorders are a major public health concern considering more affected people in his world. Mental health conditions show a significant public health concern globally, affecting people with their psychological well-being, social functioning and overall quality of life. The disorders such as depression, anxiety, bipolar disorder and schizophrenia contribute substantially to the global burden of disease and place increasing pressure on healthcare systems. Furthermore, NHS England (2022) stated that approximately 1 in 4 adults in the UK experiences a mental health problem each year. This reflects the growing demand for effective and sustainable mental health services.

[bookmark: _heading=h.f06f9uvhsxzw]Figure 1.2: Mental Health Disorder Trends in the UK from 2024 to 2035
(Source: Influenced by Spherical Insights, 2025)
The above graph has depicted the lower trends which was approximately 2.10 Bn in 2024 and will be enhanced 2035 approximately 13.24 Bn (Spherical Insights, 2025). The major challenges across the mental health care system are the higher rate of hospital readmissions among adults with their mental health conditions. In the UK, around 14-15% patients are readmitted to psychiatric care within 30 days of discharge (Owusu et al. 2022). This insight highlights a significant gap in the continuity between acute inpatient services and community-based support systems. According to Kirkbride et al. (2024), stated that factors such as socioeconomic inequalities, unemployment, social isolation, housing instability and lifestyle pressures contribute to the rising incidence of mental health conditions. Hospital readmission refers to the situation in which patients are re-admitted to a hospital after being discharged, which may show across the short period, such as 30 to 90 days (HealthCare Gov, 2026). The challenges have been associated with relapse, inadequate follow-up care or poor continuity of services. 
The frequent readmissions can result in increased healthcare costs and strain on the limited resources by hindering the patient's recovery. Khatri et al. (2023) mentioned that the continuity of care refers to consistent and coordinated delivery of healthcare services over time as well as across different healthcare settings. The healthcare policies of the UK have increasingly focused on community-based mental health services with an alternative to hospital-centred care in recent years (UK Parliament, 2024). The issue of readmissions is closely associated with the gaps in post-discharge care. People experience a change from structured inpatient support to less intensive community care during which insufficient monitoring, limited access to services and poor coordination between providers lead to a risk of relapse. This highlights the significance of continuity of care and the need for effective support mechanisms beyond hospital contexts.
The community-based mental health interventions include a wide range of services designed to support people outside of hospital settings. These interventions may include community mental health teams, crisis resolutions, home treatment teams, assertive outreach services, psychological therapy programs, peer support initiatives and supported caregivers at home (NHS, 2023). The recovery model focuses on supporting individuals living meaningful and productive lives regardless of experiencing mental health challenges. The recovery-oriented care enhances personal empowerment, social participation and long-term well-being instead of focusing solely on symptom reductions (Jorgensen et al. 2022). The community-based interventions are associated closely with these principles to promote patient engagement by enhancing the strengths of social support networks. 
This aims to encourage people to actively participate in their own recovery journey. Another important objective of community-based mental health interventions is relapse prevention. The relapse occurs when symptoms of a mental health condition reappear or worsen after a period of improvement (Psychology Today, 2026). The effective relapse prevention strategies involve continuous monitoring, early identification of warning signs, medication management and mental health support. In this context, Tai et al. (2024) stated that interventions such as crisis resolution teams and assertive community treatment can significantly reduce hospital admissions. In line with this, Yataet al. (2025) suggested that the outcomes of community interventions depend on factors such as service quality, resource availability and patient engagement. Furthermore, the healthcare systems have highly evolved towards community-based mental health interventions. 
The above-mentioned interventions aim to provide support across community settings by the community health teams, crisis resolution teams, and assertive community treatment and peer support programs. However, the hospital readmission rates remain a persistent issue despite the expansion of community-based services due to poor infrastructure and workload management capacity. As a result, 1 in 5, which is equivalent to 20.2% of adults in England, are struggling with common mental health conditions with significant prevalence in 2024 (NHS, 2025). This supports that the existing interventions have failed to meet the changing demand within the mental health services of the UK’s healthcare companies, such as NHS. Therefore, the purpose of this dissertation is to primarily examine the ability of community-based mental health interventions to reduce hospital readmission rates among adults with major mental health conditions. However, the effectiveness may involve broader outcomes such as improved service engagement, better symptom management, enhanced quality of life and sustained recovery within community settings. 
1.3 Statement of the Problem
The hospital readmission across adults with mental health conditions is still a persistent challenge, regardless of community-based interventions expansion. A real-life example of this persistent challenge involves a 45-year-old adult discharged from an acute psychiatric facility after a severe depressive episode. Despite a comprehensive discharge plan connecting them to a local community mental health team, the patient struggles to secure stable housing and reliable transport. Without continuous outpatient support, they miss medication, leading to a rapid crisis and readmission. (Druss et al.,2021) The evidence on their effectiveness is inconsistent due to variations in intervention models, implementation quality, outcome measures and readmission timeframes. Furthermore, Day et al. (2025) highlighted that existing community interventions may not always provide sufficient support for relapse prevention and continuity of care. The differences in patient characteristics and engagement further contribute to the mixed outcomes in this research. On the other hand, thousands of patients have been readmitted to the NHS within a month of 2024 (Campbell, 2024). This NHS-based statistics supports the problem of this research study by highlighting the emergency situation for the mental health service area of the UK-based healthcare sector. 
[bookmark: _heading=h.1iyuh7o7bmlc]1.4 Rationale of the study
The lower hospital readmission rates across adults with mental health conditions are a critical priority for healthcare systems due to their impact on patient outcomes and service demand. The frequent readmissions disrupt recovery, increase healthcare costs and indicate gaps in continuity of care after discharge. According to the record of 2024, around 5000 children and adults were admitted in NHS England within a month for mental health services (Campbell, 2024). However, community-based mental health interventions can be implemented within the UK’s healthcare sector to reduce service pressure and relapse rate effectively. On the other hand, readmission rates declined from 21.5% to 17.8% in the UK and created demand for mental health inpatient services in England (Dhaliwal and Dang, 2024). However, hospital readmission rates remain a persistent issue despite the growing implementation of such services. This raises significant questions regarding the effectiveness of existing community-based interventions and whether they are achieving their intended outcomes.
[bookmark: _heading=h.ls44n4vcmghy]1.5 Research Aim, Objectives and Question
Research Aim
This research aims to explore the effectiveness of community-based mental health interventions to reduce hospital readmission rates in adults living with mental health conditions.
Research Objectives
· To identify types of community-based mental health interventions among adults
· To evaluate the impact of community-based mental health interventions on hospital readmission rates among adults
· To analyse the factors influencing the effectiveness of community-based mental health interventions in reducing hospital readmission rates among adults
· To provide community-based intervention strategies for enhancing the potential of overcoming the challenges 
How effective are community-based mental health interventions in reducing hospital readmission rates among adults living with mental health conditions?
[bookmark: _heading=h.32uwe23vrho7]1.6 Significance of the study
This research is significant as it investigates how community-based mental health interventions contribute to reducing hospital readmission rates among adults living with mental health conditions. The effectiveness of these interventions can support improvements in mental health service delivery and continuity of care. The research may assist mental health services across the NHS by designing more effective community-based intervention programs in future. Based on this, it can be said that the research can raise practical value by providing community-based interventions-related strategies aspects to the healthcare
Professionals, policymakers and NHS services across the UK. The research findings may contribute to evidence-based policy development or community mental health service planning in the UK based on logical key arguments and real-life examples. 
[bookmark: _heading=h.j168dgqqxucl]1.7 Dissertation Structure
 (
Chapter 1: Introduction
Chapter 2: Literature Review/ Theoretical Framework
Chapter 3: Research Methodlogy
Chapter 4: Results 
Chapter 5: Conclusion, Implications and Recommendations 
)
[bookmark: _heading=h.6r6j8y61ow8f]Figure 1.7: Structure of dissertation
(Source: Self-created)
This dissertation is organised into a total of five chapters, in which the first chapter introduces the research topic by providing a roadmap of this dissertation with outlining the background, problem statement, aims, objectives, research question, and rationale and research significance. Furthermore, the second chapter builds the critical literature review on community-based mental health interventions and their effectiveness in reducing hospital readmission rates among adults. This chapter also depicts the theoretical underpinnings and literature gap, which will be bridged through this research as well. Additionally, the third chapter is about the methodology, which includes research philosophy, design, data collection and data analysis methods for this research. The fourth and fifth chapter will present concluding remarks relevant to the research objectives based on the critical evaluation and synthesis of research findings
[bookmark: _Toc231906882]Chapter 2: Literature review/theoretical framework
[bookmark: _heading=h.ngwajkd0177s]2.1 Literature search strategy
	Search component
	Details

	Databases used
	· PubMed, Scopus, Google Scholar 

	Keywords
	· “MENTAL HEALTH”, “COMMUNITY-BASED INTERVENTIONS”, “HOSPITAL READMISSION”, “ADULT PATIENTS” 

	Search strings
	· (“mental health” AND “community-based care” AND “readmission”) 

	Time range
	· Studies published between 2022–2026 

	Inclusion criteria
	· Adult population, community-based interventions, studies reporting readmission outcomes, peer-reviewed articles 

	Exclusion criteria
	· Non-English studies, studies on children/adolescents, non-community interventions, grey literature 

	Study types
	· Cohort studies, RCTs, observational studies, systematic reviews 

	Screening process
	· Title and abstract screening followed by full-text review 

	Quality appraisal tool
	· CASP checklist

	Data extraction
	· Author, year, country, intervention type, outcomes, key findings 


[bookmark: _heading=h.r52x8qi3scyx]Table 2.1: Literature search strategy
(Source: Self-Created)
[bookmark: _heading=h.4xt8mcio6hei]2.2 Inclusion and exclusion
	PICO
	Inclusion Criteria
	Exclusion Criteria

	Population (P)
	· Adults who are living in the UK
	· UK-based population except the adults with mental health issues

	Intervention/Exposure (I)
	· Community-based mental health interventions such as community psychiatric support, and home treatment
	· Hospital-only interventions, pharmacological treatment without community support.

	Comparison (C)
	· Standard hospital care, no intervention, and alternative mental health interventions 
	· No comparison between groups

	Outcome (O)
	· Reduction in hospital readmission rates, relapse rates, and mental health recovery outcomes 
	· Studies not focusing on hospital readmission 


[bookmark: _heading=h.gs0kymcqvexb]Table 2.2: Inclusion and Exclusion using PICO Framework
(Source: Self-Created)
[bookmark: _heading=h.3ne9m15blydn]The inclusion and exclusion criteria were created using the PICO framework in order to ensure that research studies are directly associated with the effectiveness of community-based mental health interventions in reducing hospital readmission rates in adults living with a mental health condition. 
2.3 Definitions and key concepts
This dissertation refers to professionally documented mental health medical conditions, including major depressive disorder, bipolar disorder, schizophrenia, and anxiety-related disorders. Adults 18 years of age and older who get mental health services after being released from the hospital are included in the population of interest. In this regard, Harvey et al. (2023) mentioned that the community-based mental health interventions are defined as structured services delivered outside hospital settings including community mental health teams, assertive community treatment, crisis resolution services and structured discharge planning.
[bookmark: _heading=h.mmedhugsbj01]2.4 Literature review themes
[bookmark: _heading=h.4864ycl1fyyt]2.4.1 Epidemiology and context of mental health readmissions
Prevalence
The hospital readmissions across the adults living with mental health conditions remain a significant concern across the healthcare systems globally. In line with this, Lassemoet al. (2021) indicated that psychiatric readmission rates commonly range between 15.1 and 47.7% across 30 to 90 days following the discharge. The community-based mental health interventions are beneficial for the people who want support outside of the hospital setting by promoting recovery and independence. In this context, Chowdhury and Alzarrad (2025) mentioned that interventions have gained significance due to the shift from institutional community-based models. In aligning with this, several interventions start during hospitalisation and continue after discharge by focusing to ensure continuity of care (Di Nitto et al. 2025). In this context, Gouveia et al. (2023) stated that the transitional interventions are highly effective to reduce early readmissions within 30 days as they address immediate post-discharge risks. For example, thousands of UK-based patients have been readmitted in the NHS England within a month in 2024 (Campbell, 2024). This implies the growing prevalence of mental health conditions and readmission rate-related healthcare pressures within the UK’s healthcare sector. 
Burden
The higher readmission rates place significant pressure on healthcare systems and negatively affect the patient recovery as well. The repeated hospitalisation disrupts continuity of care, delays long-term recovery and contributes to social instability. For example, continuous supports, such as medication management, psychological therapies and social care services are highly being considered within the NHS to ensure maximum well-being (NHS England, 2024). However, the effectiveness of CMHTs can depend on cases, resource availability and coordination with the other services. This supports the high burden of the UK’s healthcare sector in terms of providing quality care for the patients with mental health issues. 
The success of the above-mentioned interventions largely depends on broader socio-economic factors. As per Löchneret al. (2025), the digital and telehealth interventions have also been considered as innovative approaches to community mental health care. These include mobile health (mHealth) applications, online therapy platforms and remote monitoring systems to enable people getting benefits from remote or underserved areas. However, Khan et al. (2025) argued that the challenges related to digital literacy, privacy concerns and engagement level may limit their effectiveness. Hence, the community-based mental health interventions are diverse by offering unique strengths and weaknesses. Furthermore, Gopikumaret al. (2025) provided insights that the supported housing and social care interventions contribute significantly to community-based mental health care. The stable housing and access to social support services are crucial determinants of health, such as homelessness and unemployment which are strongly associated with increased risk of readmission. 
Cost of impact
Cost of impact is a major concern of the UK’s healthcare sector in terms of maintaining quality care when high workload and readmission rates are frequently creating workplace chaos. For example, NHS mental health care services involve poor care and bed shortages that have increased risk of suicide among the early discharged patients (Campbell, 2024). Several programs focus on short-term outcomes especially during the transition from hospital to community care without providing sustained assistance. Wolfson and Venkatasubramaniam (2023) mentioned that inadequate monitoring and evaluation systems limit the ability to identify gaps and improve services.In addition to this, Khan et al. (2024) stated that the mental health conditions may need continuous management and the absence of long-term follow-up enhances the risk of relapse. Moreover, the cost of impact is significant on the UK’s mental health care services and service providers as well. 
[bookmark: _heading=h.14qxldpk7g78]2.4.2 Barriers affecting readmissions and community support
Continuity of care
As per the view of Ojoet al. (2024), the continuity of care shows the consistent and coordinated provision of healthcare services working in several settings at healthcare contexts. This is highly significant since recovery is a long-term and non-linear process which requires for sustaining monitoring and support in mental health services among adults. However, Li et al. (2022) contradicted the earlier claims by emphasising that the majority of patients have a quick shift from structured inpatient treatment to less intensive community services, which can impede support during a time of extreme vulnerability. Additionally, Puro et al. (2023) noted that one of the main causes of these problems is the inadequate coordination between hospital-based and community-based services. As a result, death cases have been observed among the patients after discharge from hospitals with high risk of suicide in the NHS UK (Campbell, 2024). This evidence justified the continuity of care-related key barriers of the UK’s mental healthcare services. 
Resource and workforce constraints
In addition to this, Arahanthabailuet al. (2023) mentioned that the Assertive Community Treatment (ACT) is one of the major intervention models which provides intensive, multidisciplinary care to people having significant mental health conditions. ACT teams are developed by consisting of psychiatrists, nurses, social workers and support staff who can effectively deliver personalized care across the community. In this similar context, Religioniet al. (2025) mentioned that ACT may reduce hospital admissions to improve treatment adherence. For example, Mphenget al. (2022) highlighted that the mental health teams, general practitioners and social services may not effectively share patient information which can hinder comprehensive care delivery. Furthermore, Gizawet al. (2022) highlighted that the continuity of care is impactful by service accessibility and geographical factors.
In line with this, Endalamawet al. (2024) reflected that many healthcare systems operate under financial pressures which limit the availability of resources required to deliver comprehensive and high-quality community care. This challenge is particularly evident in interventions such as ACT which rely on multidisciplinary teams and intensive service delivery. As per Debnath et al. (2025), the lack of trained mental health professionals is a significant issue across many regions. This has reflected potential gaps in post-discharge support by highlighting challenges to maintain stability within community contexts for people with complex mental health needs.
Crisis Resolution and Home Treatment Teams (CRHT) focuses on another significant category of community-based interventions (NHS, 2026). These services aim to provide rapid, short-term support to individuals experiencing acute mental health crises, by preventing hospital admissions. CRHT teams operate to provide intensive home-based treatment, risk assessment and immediate intervention. However, Crowley et al. (2023) argued that CRHT can have inconsistent outcomes due to variations in service quality, staffing levels and patient engagement. The peer support and recovery-oriented interventions have also increased attention in recent years. In supporting this, Sulaimanet al. (2024) also highlighted that these interventions involve people with lived experience of mental health conditions providing support to others undergoing similar challenges.
Furthermore, Larrietaet al. (2022) showed that the limited funding may restrict the expansion and sustainability of community-based services. Some programs may operate with insufficient infrastructure, lack of specialized training or insufficient infrastructure, lack of specialised training or inadequate technological support. One of the most significant barriers to the effective execution of community-based mental health interventions is a lack of resources and personnel. These restrictions may have an impact on the reliability and caliber of services provided, leading to inconsistent results in various contexts. The unequal distribution of resources, where certain areas or populations may have stronger access to services compared to others, was another problem identified in the Tu et al. (2025) research. This disparity may lead to disparities in mental health care, with some individuals obtaining all-encompassing assistance while others encounter substantial obstacles when trying to receive therapy. Moreover, Alansariet al. (2025) stated that the workforce challenges may not limit staffing numbers by including issues related to staff retention and burnout. Mental health professionals may work in high-pressure environments which can lead to stress, fatigue and job dissatisfactions (WHO, 2024). The high turnover rates can disrupt continuity of care to reduce the stability of service provision. This can address these challenges requiring increased investments in the mental health services. The improved workforce planning and proper strategies can support staff well-being and retention.
Patient engagement and adherence
Patient engagement and adherence are critical factors of the positive coordination of community-based mental health interventions. However, Hatch et al. (2023) highlighted that maintaining consistent engagement with mental health services can be challenging for many individuals, while Mayo Clinic (2025) mentioned that several people may feel reluctant to seek or continue treatment due to fear of discrimination or social judgment. This can lead to delays in accessing care or discontinuation of services by enhancing the risk of relapse and readmission. For example, common mental health condition symptoms are higher among women in comparison to men in the NHS records of 2023/24 (NHS, 2025). This supports the risk of gender discrimination in patient engagement within the UK’s healthcare systems. Furthermore, Baryakovaet al. (2023) reflected that the medication adherence is another major challenge in which patients may stop taking prescribed medications due to side effects, lack of perceived benefit or misunderstanding of treatment plans.
Social and cultural barriers
In the social determinants’ context, Russolilloet al. (2023) provided that the housing instability including homelessness or poor living conditions are strongly associated with increased risk of mental health relapse and hospital readmissions. Furthermore, Biddell et al. (2023) mentioned that people facing economic hardship may prioritize basic needs over healthcare leading to reduced engagement with services. The social isolation factor shows lack of social support can increase vulnerability to mental health deterioration by reducing resilience. Additionally, Asiimwe et al. (2023) highlighted that the cultural and societal factors can influence the way people perceive and access mental health services.
System and policy barriers
The cognitive impairments and substance use disorders can further complicate adherence and engagement. Accordingly, Salujaet al. (2025) proposed that patient interactions are also influenced by the interventions' design and implementation. Poor system infrastructure, housing instability and social isolation are affecting the quality of mental healthcare services in the UK. As a result, adults with common mental health conditions reached 22.6% in 2023/24 in the UK-based healthcare systems (NHS, 2025). This supports the system barriers for the UK’s adult patients with mental health conditions. Furthermore, Iddrisu (2025), in order to promote engagement and adherence, trust, communication, and mutual understanding are crucial. Patients may be discouraged from continuing their treatments if they have bad relationships or adverse experiences with healthcare providers. Furthermore, Mohd Hanafi et al. (2025) reflected that the concerns about data privacy and confidentiality may discourage engagement with digital platforms. Some patients may also prefer face-to-face interactions reducing the accessibility of virtual services. These epidemiological barriers highlight that the technological offerings cannot completely replace traditional care which leads to inequalities in access. Furthermore, Forrayet al. (2024) mentioned that the variations in regional policies make inequalities in access to mental health support. Bureaucratic procedures and limited strategic planning can delay service improvements. The reduction of readmissions is essential for improving cost-effectiveness and within the mental health service provision. This can also improve the patient outcomes sustainably in this mental health context.
[bookmark: _heading=h.ubylmkxmojdy]2.4.3 Mechanisms through which interventions may reduce readmissions
Hospital readmissions can be decreased by community-based mental health therapies through a number of interrelated pathways. The elderly population's readmission tendency can be decreased by a variety of interventions, such as continuity of care following discharge, medication adherence support, early relapse detection, crisis prevention and quick response, therapeutic engagement, social support, and stable housing. The suggested methods for lowering readmissions in contexts related to mental health care are covered below along with rational reasoning and explanations. 
Continuity of Care after Discharge
Continuity of care is a major health intervention for adults, especially after discharge from hospitals in the UK. According to the argument by Wathneet al. (2024), people with long-term illness often require continuous medical attention or continuity of care after discharge. Supporting this argument, Butler et al. (2023) highlighted the benefits of after discharge community intervention, including after-discharge support with continuity of care for continuous access to clinicians. On the basis of Stewart et al. (2025), post-hospital or post-discharge-based health interventions are successful in helping patients recover from serious illnesses. This argument suggests that continuity of care beyond hospital discharge is important in lowering the intention of readmission among the UK-based adult patients by improving underlying behavioral approach. However, for improved support and care, Weedaet al. (2023) emphasised the use of pharmacist-driven initiatives in post-hospital community interventions. In addition, Benson et al. (2025) highlighted the needs for usability and feasibility to access required healthcare during post-hospital practice or after discharge from hospitals to increase mobility. The lack of continuity of care after hospital discharge is responsible for poor quality of mental healthcare services in the UK. For example, a high readmission rate has been observed in the NHS UK within a month in 2024 (Campbell, 2024). Hence, continuity of care after discharge is an effective mechanism in reducing an adult's tendency of readmissions. 
Medication Adherence Support
Medication adherence support is another useful mechanism in reducing the risk of readmissions among adults after discharge within the UK’s mental healthcare services. Supporting this statement, Mackridgeet al. (2025) highlighted the application of suboptimal medication in terms of improving treatment outcomes as a major determinant that supports the promotion of positive habits. On the other hand, Jerjes (2024) described the potential of effective medication in bringing positive change among patients' healthcare outcomes with professional communication and collaboration. Thus, medication support is supportive in improving quality of life among adult patients without any tendency of readmissions in hospitals. 
Early Relapse Detection
Early relapse detection is supportive in the relapse-prevention approach for the adults with mental health issues in the UK. As per the view of Imran (2022), the relapse-prevention theoretical approach is supportive for people with mental health disorders. However, André et al. (2023) argued that relapse prevention is a CBT or Cognitive Behavioural Therapy through which behavioural changes among children and adolescents are possible. This argument highlights the application of the relapse prevention treatment approach among children and adolescents, which is similarly effective among adults to reduce their tendency to readmission in hospitals. On the other hand, Sharif-Brown (2023) highlighted relapse prevention as an essential approach to change the behavioural approach of adults from negative habits to positive habits. This implies that the relapse prevention is significant to change the behavioural approach of people towards a healthy lifestyle, which is appropriate in the case of communication-based intervention. Hence, it can be said that the application of relapse prevention is supportive in terms of reducing the risk of readmission among adults with mental health and related disorders. 
Crisis Prevention and Rapid Response
The integration of crisis prevention approaches is highly required in social and healthcare settings for ensuring rapid response to the mental healthcare issues among the UK’s adult patients. As per the argument by, Shimbre and Tanga (2024) health policies improvement is effective in mitigating the readmission-related key factors such as tendency of patients and enhancing community-based care performance. On the other hand, Marcus and Stergiopoulos (2022) highlighted the requirement of effective crisis prevention for rapid response in UK-based health intervention practices, which is possible through policy-related improvements. Hence, it can be said that an effective crisis prevention approach is required for rapid response to mitigate readmission-related challenges among the UK’s adult patients with mental healthcare issues.
Therapeutic Engagement
The integration of therapeutic approaches is also a supportive mechanism in reducing the risk of readmissions, especially among adult people with mental health conditions. According to the discussion by Tabuganet al. (2025), relapse prevention therapy is a non-pharmacological support for people with mental health issues. However, Taylor et al. (2024) argued the behavioural change-based therapeutic engagement through which positive healthcare, safety and recovery outcomes are possible for people with acute mental health inpatient settings. Supporting this argument, Taylor et al. (2022) highlighted the intervention of therapeutic engagement among people with acute mental healthcare setting to achieve positive healthcare outcomes. Thus, therapeutic engagement is a supportive mechanism to reduce readmission for better mental stability, even after discharge from hospitals. 
Social Support and Housing Stability
The involvement of social and health care staff during post-hospital intervention is required for social support and housing stability, which is effective in reducing the tendency of readmissions in hospitals. On the basis of Zhu et al. (2024), a nurse-driven healthcare environment is beneficial in engaging patients in their personalised goal setting when dealing with chronic illness. This suggests that a nurse-driven strategy in the post-hospital care context can help people avoid readmission because of post-care accessibility. Furthermore, nurse-driven care management assists patients in receiving social and healthcare support following their hospital discharges to help them adjust to their new lifestyle. Mason et al. (2025), on the other hand, demonstrated the effectiveness of nurse-driven care management in promoting early access to needed care. Based on the primary ideas presented above, the involvement of both social and healthcare workers in providing quality care following hospital release can lower the likelihood of readmission to the hospital among adults. 
Care Coordination across Services
Care coordination across services is highly required to reduce readmissions rate in the UK through improving quality of life with adult patient satisfaction. As per the argument by Knoll et al. (2023), telemonitoring approach in care settings is effective in improving healthcare outcomes based on the health conditions. On the other hand, Liljeroos and Arkkukangas (2023) highlighted the facilities of telemonitoring in the healthcare system, such as efficiency and feasibility. During this stage, the presence of open communication and departmental collaboration can increase the transparency in the treatment process that supports patients’ satisfaction. Based on these key arguments, it can be said that care coordination across health and social care services, especially after discharge from hospitals can reduce the risk of readmissions. 
[bookmark: _heading=h.qd73ipz556u3]2.4.4 Factors influencing intervention effectiveness
The effectiveness of community-based mental health interventions to reduce hospital readmission rates has been widely examined; however, findings across studies remain insufficient. Other studies report minimal or no impact highlighting the complexity of mental health care delivery to influence of contextual factors. On the basis of Chartrand et al. (2023), transitional care treatments have had modest success in reducing early readmissions, particularly within the initial 30 days after discharge. These interventions are aimed at reducing the gap between inpatient and community care and ensuring that patients receive sufficient follow-up assistance. In line with this, Bradley et al. (2022) found that organised discharge planning combined with regular follow-up appointments can lower the chance of relapse and re-hospitalisation. However, the efficacy of these therapies declines over time. However, the application of Assertive Community Treatment (ACT) has been found as major evidence of reducing hospital readmissions of mental health adults. In aligning with this, Brekke et al. (2025) highlighted that patients receiving ACT services experience fewer hospitalisations and lower lengths of stay compared with the people receiving standard care. Based on this comparison, it can be said that ACT is effective in comparison to people receiving standard care. 
Crisis resolution and home treatment teams (CRHTs) have been aligned with lower hospital admissions and readmissions (Crowley et al. 2023). This team is able to provide emergency support to the people who suffer with their mental health conditions at home. Regarding this, Soldiniet al. (2022) asserted that the effectiveness of CRHT services depends on service quality, staffing levels and patient engagement reporting significant reductions in hospital utilisation. These varieties may underscore the significance of consistent service delivery with sufficient resource allocation. However, Du et al. (2025) claimed that direct impact on hospital readmission rates is limited and often inconclusive. This reflects the peer-support with effectiveness as a complementary intervention instead of only solutions. Based on this comparative analysis, it can be said that the application of the CRHRTs approach in the health care system is more effective than ACT application. 
The application of Community Mental Health Teams or CMHTs is also effective in reducing hospital readmissions by providing continuous care and monitoring support to the adult patients with mental health issues. Regular communication with healthcare specialists enables mental health patients to diagnose and treat their clinical issues early. Furthermore, Johnson et al. (2022) highlighted that effective coordination between CMHTs and other services can significantly reduce readmission rates. However, high cases and lack of resources may constrain their effectiveness leading to challenges in the care delivery. Social support interventions including supported housing and employment programs have been shown to positively influence mental health outcomes and reduce readmissions. Moreover, the technological mental health interventions have been considered as significant tools to minimise the hospital readmissions. 
Based on the above critical discussion, it can be said that CMHTs has almost similar efficiency to reduce readmission tendency among the adult parents with mental health issues in the UK. On the other hand, Pratamaet al. (2026) exemplified that the mobile applications, telehealth services and online therapy platforms provide accessible and continuous support. In this regard, Mumtaz et al. (2023) reported improvements in symptom management and reduced hospital utilization while others highlight challenges related to engagement and digital access. The factors such as intervention type, intensity, and duration and patient characteristics play a critical role to determine outcomes. The mixed feelings across the studies highlight the need for a comprehensive and integrated approach in community mental health care. Hence, it can be said based on the above critical discussion that the implementation of CMHTs, ACT and CRHTs has different key features in terms of reducing readmission tendency among the adult patients with mental health issues. 
[bookmark: _heading=h.ebltnuhuxy4i]2.5 Gaps in the literature
The existing literature on community-based mental health interventions has highlighted several significant gaps. There is limited comparative evidence on which interventions are most effective and inconsistencies in readmission timeframes as well as the definitions of effectiveness. Most of the studies focus on short-term outcomes with insufficient attention to long-term impact. Furthermore, the mechanisms through which interventions reduce readmissions by influencing contextual factors remain underexposed especially among the adult populations. This research has provided the effectiveness of community-based intervention in providing peer-led support to the patient of mental health conditions outcomes used to measure effectiveness. Moreover, the evidence of existing literature is quite unclear on which community-based interventions work best, for whom, and under what service conditions, which can be covered through this research. 
[bookmark: _heading=h.yge3ukrkh8jd]2.6 Theoretical framework
The theoretical aspect of Health Belief Model (HBM), Social Learning Theory and Cognitive Behavioural Theory are aligned with the context of hospital readmission tendency among adults. On the basis of Alyafei and Easton-Carr's (2024) discussion, the HBM can be used to change people's behaviours in order to enhance their healthcare results and quality of life. This argument implies that using the HBM is beneficial in terms of encouraging adults to seek healthcare in post-hospital settings and lowering the risk of readmission. Multiple studies have provided insight into observational or service assessment approaches, which provide valuable real-world insights but hinder the capacity to demonstrate causal connections. On the other hand, Limbu et al. (2022) highlighted the efficiency of the HBM in understanding behavioural change patterns among patients with illness for a better prevention with rapid response. This implies that the HBM is effective in improving healthcare outcomes through the analysis of patients’ intention and perception towards readmission. During this stage, the consideration of the cognitive behavioural theory is applicable to develop health beliefs of adults, especially after discharge from hospitals. 
The Social Learning Theory highlights the learning approach through social observation to improve the behavioural approach. According to the discussion by Liu et al. (2024), the Social Learning Theory offers a strong theoretical understanding of public health education or PHE in terms of developing health outcomes. This implies that the theoretical aspect of Social Learning Theory is aligned with the early-stage relapse prevention approach to reduce hospital readmission tendency with behavioural understanding. Furthermore, the cognitive-behavioural theory supports the improvement of community-based mental health interventions through a relapse prevention approach. Supporting this argument, Ajodoet al. (2024) highlighted the relation between the cognitive-behavioural theory and relapse prevention treatment in health and social care settings. 
According to Alyafei and Easton-Carr (2024), HBM presents a behavioural or psychological framework through which the prediction of an individual's tendency to engage with health promotional activities is possible, the existing literature on community-based mental health interventions described promising but varied evidence regarding reductions in hospital readmission rates. On the other hand, Lu et al. (2023) highlighted the relation between cognitive, self-efficacy, behaviour and environment in describing social learning theory. This supports the contribution of HBM and Social Learning theory to intervention mechanisms, such as early relapse prevention, crisis prevention and social support after discharge from hospitals. Furthermore, insufficiency in intervention descriptions and outcome measurement reduce comparability across studies. The short follow-up periods are also common to restrict understanding of long-term effectiveness. These methodological limitations highlight the need for more strong and standardised research to strengthen with the current evidence. However, Schaffer et al. (2024) highlighted the application of cognitive behavioural theory in terms of improving positive human qualities. Hence, cognitive behavioural theory also has a significant contribution to the reduction of hospital readmission through therapeutic engagement-related mechanisms. 
Based on the theoretical discussion, it has been understood that the theoretical knowledge can be applied in the prevention of readmission tendency among adults under community-based health interventions. According to the discussion by Rimes et al. (2023), the cognitive behavioural model supports increasing the self-esteem of individuals. However, the improvement of self-esteem among adults with mental health issues can help them to reduce their dependency on hospitals and readmission tendency, which is appropriate to this research. According to the views of Tibber and Silver (2022), cognitive behavioural theory is supportive in enhancing the mental health and well-being of individuals through improving a positive behavioural approach. Hence, cognitive behavioural theory is the most appropriate theoretical framework that supports the adults with severe mental illness in overcoming the tendency of hospital readmission. 
[image: ]
[bookmark: _heading=h.v2lhnr7ulhai]Figure 2.1: Conceptual framework
(Source: Self-made)
[bookmark: _heading=h.ydml5bh7of46]2.7 Outcomes used to measure effectiveness
The effectiveness of community-based mental health interventions is commonly evaluated using hospital readmission rates as the primary outcomes. The literature analysis has established readmission within specific timeframes such as 30, 60 and 90 days following discharge by evaluating short-term effectiveness. Furthermore, the outcome measures include time to readmission, number of repeat admissions and length of hospital stays. On the other hand, some of the articles have been provided insights on secondary outcomes including crisis episodes, service engagement and symptom stability. The application of the community-based mental healthcare interventions is also effective in minimizing the timing of patients to stay at hospitals through effective service quality. Moreover, the quality of life of adult patients with mental health issues can be enhanced through community-based interventions for increasing service engagement and time to readmission.
[bookmark: _heading=h.ljpexc9fhk51]2.8 Chapter summary
This chapter has addressed the literature on community-based mental health interventions and their role to reduce hospital readmission rates among the adults. The discussion of different author views on types of interventions and their effectiveness has been highlighted with mixed outcomes across the several studies. However, the key challenges such as the resource limitations, patient disengagements and social determinants have been mentioned here along with the significantly recommended strategies against these challenges. Furthermore, the literature gaps have been identified with existing research especially regarding the long-term effectiveness and comparative outcomes. The conceptual framework has been presented here to navigate this research in the right path. Hence, this chapter provides a critical foundation to comprehend the challenges of community-based mental health care by supporting the need for further research.
[bookmark: _heading=h.qn31z58lt6q2]

[bookmark: _Toc231906883]Chapter 3: Research Methodology
[bookmark: _heading=h.ydaysnih4vbe]3.1 Introduction
The methodology used in the systematic review involves identification, selection, appraisal and analysis of evidence. This study is a systematic literature review that entails reviewing and analysing the existing research without collecting new data. This method is suitable as it allows for the detection of patterns, trends, and relationships among studies of community-based mental health interventions and rates of hospital readmission. A systematic review of secondary international literature is used in this study to select, appraise and analyse relevant evidence. This creates effectiveness of community based mental health interventions for reducing hospital readmission rates within the adult mental health population. The methodology is a combination of many sources of evidence, which provide a general overview of the effectiveness of the interventions and the factors that contribute to patient outcomes.
[bookmark: _heading=h.u24yl0op4cde]3.2 Research Philosophy/ Paradigm
This dissertation is based on “interpretivism philosophy” to research as it presupposes that reality (ontology) is socially constructed, and different contexts of healthcare presuppose different types of reality. The research approach used in this dissertation is interpretive, which holds that reality is social and is constructed and experienced by individuals and in healthcare contexts. Interpretivism values subjective meaning and context more than bare statistics, aiming to understand the "why" and "how" behind human behaviour (Goñi, 2025). Interpretivism is the approach that is suitable for this systematic review as it allows secondary data from existing studies to be analysed. The interpretation of this systematic review is guided by the interpretivist approach which prioritizes social, political, environmental, and emotional contexts, service delivery practices, and patient experiences in determining the effectiveness of community-based mental health services. The reality of interpretivism is a subjective ontological assumption of interpretivism is multiple realities and multiple interpretations, relativism - local and specific constructed realities (Ikram and Kenayathulla, 2022). The philosophy also enables the factoring in of contextual factors, patient experiences and service delivery variations. The research uses systematic and transparent review processes to analyse qualitative and quantitative evidence on the outcomes of hospital readmissions. This philosophy embraces an inclusive and valuable synthesis of evidence by placing emphasis on interpretation and context enhancement of findings in research relating to public health.
[bookmark: _heading=h.7s0ne16vn5s9]3.3 Ethical Considerations and Ethical Approval
The research is founded on secondary research and, thus, no human subjects were directly involved. This was done with ethical approval as per the university guidelines. Although no primary data collection was conducted, the ethical standards were adhered to during the systematic review. This study involved no human participants and there was no formal ethical approval required since it was secondary research. The review reflected ethicalness including transparent selection of studies, a fair representation of evidence, no selective reporting and accurate evidence referencing. The study was conducted in a manner that ensured accurate representation of findings, that researcher's bias was avoided, that the data selection and analysis were transparent, and that proper referencing of data and prevention of plagiarism was followed. Ethical considerations regarding the assessing student performance and making consequential decisions demand thoughtful examination (Eden et al., 2024). The inclusion and exclusion criteria, screening systems and quality appraisal procedures were clear and consistent and were used to ensure reliability, avoid bias, create academic integrity, and promote ethical interpretation. 
[bookmark: _heading=h.7ao4c44qi59j]3.4 Research Approach and Strategies
This research assessment follows a qualitative research approach in an applied evidence review of a practical question of the reduction of hospital re-hospitalisation rates in adults with mental health. An inductive qualitative approach is used in this study because they allow themes, patterns, and relationships to be identified across a variety of studies regarding community-based mental health interventions and hospital readmission rates. There are numerous books and articles relating to the qualitative method, as it is very significant in educational research because of its capability to address research questions (Islam and Aldaihani, 2022). The data in this study are analysed through systematic review and thematic synthesis of the narrative texts related to the effectiveness of CBMHIs. By contrast a deductive approach is a testing of existing theories and hypotheses in structured frameworks. Furthermore, a structured but flexible method of synthesis is needed to detect patterns, compare results and investigate across different settings. This allows overall comprehension of the effectiveness of interventions while remaining relevant to real-life practice in the field of public health and evidence-based decision-making practices.
Deductive and inductive research strategies are used in this research to analyse theoretical perspectives and empirical data/patterns to develop comprehensive findings. A deductive research strategy is the action of creating conclusions with the use of existing theories and facts, leading to specific results. As per Hall et al. (2023), deductive inference begins with a generalisation and then examines observations to see if they support the generalisation. The theoretical background was given by deductive reasoning, although the inductive approach was preferred to enable greater exploration and synthesis of the findings from the different healthcare contexts and study design. The method of the inductive approach is not applied because the research does not seek to come up with new theories based on primary data, as it tries to challenge and explain existing knowledge. As such, deductive methodology is suitable since it facilitates a systematic, theory-based, and evidence-based review in accordance with the purpose of the research.
[bookmark: _heading=h.an5z5joaqvpb]3.5 Study Design
This research employed the systematic review design, which is a systematic, transparent and replicable process of identifying, selecting and synthesising existing studies. It also helps to critically evaluate the strength of evidence of reductions in hospital readmission among adults with mental health issues. A robust and reliable systematic review will provide the basis for a publication that can result in an article that attracts significant attention and citation (Randles and Finnegan, 2023). The study designs and outcome measures were varied, a systematic review was more suitable than a meta-analysis, and was also more sufficient in terms of critical evaluation than a broader scoping review. Therefore, not every piece of evidence is so effective; thus, quality appraisal is a very important part of determining the reliability of results. In general, this design guarantees rigorous and evidence-based synthesis.
[bookmark: _heading=h.3ukw3rgiozpy]3.6 Search strategy
The search strategy of this research includes four specific stages, which include initial screening, full-text review, quality assessment and final inclusion. The search strategy includes the use of databases, search terms relevant to these research objectives and Boolean operators for better research outcomes. Apart from these, the timeframe of included studies, English Language and peer-reviewed journals have been utilised in the search strategy. The integration of these key stages of the search study is presented below. 
	Stages of Search Strategy 
	Integration 

	Step 1: Initial Screening
	The first stage of the search strategy was to create key terms through which the research objectives related to the most relevant sources have been selected. The use of Boolean operators has been considered in this stage to search the keywords, including “community-based”. “Mental health interventions”, “hospital readmission rates”, “adults” and “mental health condition”. Databases. The used databases include Google Scholar, PubMed, Scopus, and Web of Science. The inclusion criteria include specific peer-reviewed journals, books and articles, which are published between 2022 and 2026, relevant to the focused intervention approach.

	Step 2: Full-Text Review
	The full text review of this research is the second stage after the initial screening. During this stage, a review of the inclusion and exclusion criteria has been considered in detail for better understanding. Based on the following research, it can be said that the lack of evidence-based discussion has been avoided during the inclusion. 

	Step 3: Quality Assessment
	The selected research studies in this research are assessed for quality checking. Total use of 12 articles has the potential to maintain quality in research outcomes. 

	Step 4: Final Inclusion
	The final inclusion stage is the last stage of the search strategy, where the quality assessment-approved sources are included for the research. On the other hand, the extraction of relevant data has been considered based on the lack of evidence and other exclusion criteria. 


[bookmark: _heading=h.hn41l64qlwpm]Table 3.1: Search Strategy
(Source: Developed by Learner)
[bookmark: _heading=h.2z7ei5qbzkwc]3.7 Method of data collection and search strategy
The study selection process includes the PRISMA framework to present the data collection process from reliable sources. As per the views of Mishra and Mishra (2023), the PRISMA framework is a widely known guidance-based framework that supports performing SLR or Systematic Literature Review. It has also been mentioned that the use of the Prisma framework is helpful in developing a better insightful knowledge about the source selection stages from reliable sources. Applying this study selection framework has been considered during the study selection stage of this research. The database search procedure of this research was accomplished through the use of multiple databases, such as Google Scholar, PubMed, Scopus, Web of Science. The data relevant to the research contexts have been collected from the secondary sources, which were published between 2022 and 2026. As per the views of Cabrera and Cabrera (2023), the database search procedure is a vital part of SLR or Systematic Literature Review. This research has been conducted through the use of 12 peer-reviewed articles, including journals and books, which are highly aligned with the research objectives. Besides the search in databases, a hand search was also done to find other relevant studies. 
This included the process of assessing reference lists of the major articles already in the review to identify other sources of information that were not initially found in the search. All the identified references were filtered through the inclusion and exclusion criteria to identify their relevance to the research question. As per Keshava et al. (2023), regulations are in place in the US and the EU to protect consumers from exposure to certain hazardous PAAs. Only the studies which matched the topic of investigation on community-based mental health interventions and hospital readmission rates were incorporated. 
Overall, such a method made the systematic review process more complete, profound, and trustworthy. However, the key limitations of the study are the limited scope of the study, which gathered data from limited sources to support the findings and discussion regarding the effectiveness of community-based mental health interventions in the UK. Sakir et al. (2024) have outlined that the use of limited sources for supporting the findings is a major hurdle, caused by limited scope and accessibility to wide data sources. The study has utilised limited articles relevant to the research objectives, which limited the effectiveness of accessing community-based mental health interventions in reducing hospital readmission rates. Weaver et al. (2022) have defined that the role of community-based services in adult care is advancing due to their effectiveness in supporting care delivery and reducing holistic readmission rates. However, community-based issues also experience issues such as resource limitations, poor communication between the holistic and community providers and the complex social determinants. The limited scope, along with the limited gathering of the data, is a major barrier for enhancing and in supporting the findings of the study. Thus, the methodological strategy approached in the study has limitations that impacted the findings and analysis of the study results.
Data extraction is a significant part of the research methodology to conduct an SLR or Systematic Literature Review on which the research outcomes rely. This research has been conducted through the selection of 12 articles relevant to the research objectives. The keywords of every research objective have been utilised in this research during the data extraction process. The data extraction table has highlighted the data extraction process for a better understanding [Refer to Appendix 1].
[bookmark: _heading=h.9o7ll19ii6kf][image: ]Table 3.2: Boolean Operator
(Source: Developed by Learner)
[bookmark: _heading=h.py405pjcqnra]

3.8 Framing the Research Question for quality appraisal 
The research framing is focused on the PICO model through which Population, Intervention, Comparison and Outcomes of the research, which has been considered to ensure maximum quality with relation to the research outcomes. According to the discussion by Loperfidoet al. (2023), the PICO framework is applicable in systematic literature review-based research practices to highlight the four core sections of the research, including population, intervention, comparison and outcomes, with the setting of the research in detail. Considering this aspect of the PICO framework, this research has been conducted for better transparency in the research procedure. 
[bookmark: _heading=h.sujpivngkobs][image: ]Table 3.3: PICO Framework
(Source: Developed by Learner)
Research Question based on the PICO Framework
How can community-based mental health interventions influence the hospital readmission rates among adults living with a mental health condition?
[bookmark: _heading=h.elbck5y8uv6l]3.9 Data synthesis and quality appraisal tools-CASP checklist
Thematic analysis has a step-by-step approach:
The research has been conducted through the use of the thematic analysis technique, where four research objectives-relevant themes have been generated to develop evidence-based knowledge. The application of the thematic analysis framework of Braun & Clarke has been followed during this research to evaluate themes and meet the research objectives specifically. The steps of the thematic analysis are presented below. 
Data orientation: Understanding the key contexts of the research, including community-based mental health interventions and hospital readmission rates. 
Development of initial codes: Relevant codes from the research findings have been identified, which are enough to address the research questions specifically. 
Themes creation: The themes have been developed based on findings patterns in the data to develop meaningful themes that are directly associated with the research objectives and questions. The coding of research findings have been identified to make themes with informative contexts of the research findings. Riasat (2024) has outlined that the theme's creation is a crucial process that assists in identifying patterns based on the initial code generations. 
Reviewing themes: Reviewing the generating and well-developed themes assisted in accurately presenting the dataset for successfully supporting the findings through aligning with research questions. The themes have been reviewed by following the research objectives and findings for better evaluation. The application of the systematic review approach helped this research in producing quality data regarding the research objectives with maximum validity, reliability and trustworthiness due to theme-based evaluation. 
Defining the themes: This process of the research is associated with identifying, analysing, and reporting the recurring data patterns along with defining their meaning to enhance the outcome. 
Final report development: The final report development docs on analysis and discussing the findings based on the identified patterns and trends that have been utilised for developing the theme. [Refer to Appendix 2]
Quality appraisal tool
	CASP Questions
	Giebel et al. (2024)
	Killaspyet al. (2022)
	Giebel et al. (2022)
	Owusu et al. (2022)
	Aidoo (2024)
	Mousavizadeh and Bidgoli (2023)
	Roy et al. (2024)
	Sato et al. (2023)
	Fu et al. (2023)
	Agbaza-Mogboj and Onwubuyah (2023)
	McLeish et al. (2023)
	Kleijburget al. (2022)

	Did the question have a clear focus?

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Did the writers specify the appropriate study designs to answer the research question?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Did the authors search for the correct types of papers?

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Did they include all relevant studies?

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Did researchers evaluate each study included in their analysis adequately?

	Yes
	Yes
	Yes
	Can’t Tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Could you combine analyses of studies?

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Were the individual primary research studies extracted and presented transparently?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	What were the results in generel ?

	Yes
	Yes
	Yes
	Can’t Tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	How correct were the results?

	Yes
	Yes
	Yes
	Can’t Tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Could you apply the results at a community level?

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Would you include any other significant results with those that you had already mentioned?

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Do the benefits of the results produced by the researchers outweigh the costs and risks?
	Yes
	Yes
	Yes
	Can’t Tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes


[bookmark: _heading=h.uewhxp5u5vcu]Table 3.4: Quality appraisal with CASP checklists
(Source: Self-made)
The strength of methodological quality is generally evident in all 12 peer-reviewed articles, according to the CASP checklists [Refer to Appendix 3].
[bookmark: _heading=h.iv01pm7iepo3]3.10 Methodological Limitations 
The lack of consideration towards the use of primary research techniques through interviews and surveys of involved participants within the research contexts can be mentioned as a methodological limitation. In addition, the focus on only the systematic review has limited the research outcomes for limited real-life examples. This can be considered as another limitation of this methodology. Apart from these, potential publication bias, English-language restriction, single-reviewer screening, database limitations and variation in intervention and readmission definitions are key limitations of this methodology. 
[bookmark: _heading=h.29qx40mxeyy8]3.11 Chapter summary
It can be summarised that the focus on using a systematic literature review considering secondary data helps in exploring the effectiveness of community-based mental health initiatives. The focus on keyword-based strategy, Boolean Operator, also helps to maintain authenticity in data collection by selecting reliable articles that match relevant keywords. The focus on secondary qualitative data also saves time in collecting already existing information related to community-based mental health interventions to answer research questions. The use of systematic literature review has benefited this research in evaluating the coding themes to address the research objectives specifically, which is helpful to achieve the research aim as well. Moreover, it can be said that the use of PICO framework with inclusion and exclusion criteria description is helpful for addressing the research questions with an organised methodological choice. 
[bookmark: _heading=h.utruno2o972o]

[bookmark: _Toc231906884]Chapter 4: Results
[bookmark: _heading=h.r9rr71sdw77c]4.1 Introduction
This chapter has analysed 12 peer-reviewed articles with thematic data analyses for identifying the key patterns across the studies on community-based mental health interventions. This chapter has enabled systematic review of recurring themes related to effectiveness, barriers, facilitators and outcomes. 
[bookmark: _heading=h.rujj1hjuye9i]4.2 PRISMA flow-chart
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[bookmark: _heading=h.9lzxhq2jm2aj]Figure 4.1: Prisma Framework
(Source: Developed by Learner)
Considering the above-presented Prisma framework, the research has included the most relevant 12 peer-reviewed articles relevant to the research topic. The articles which are included involve the keywords, such as “community-based”. “Mental health interventions”, “hospital readmission rates”, “adults” and “mental health condition”, have been considered during this research. The Prisma framework has highlighted the three core stages of the study selection process, including identification, screening and included section. During the PRISMA framework, the unnecessary, duplicate and irrelevant articles have been excluded to ensure the most suitable and relevant articles to be included in this research. Articles excluding the above-mentioned key terms have been used only to ensure expected research outcomes. Moreover, the record of study selection or inclusion and exclusion has been presented through the above Prisma framework. 
[bookmark: _heading=h.kdbxt6jmj2v9]4.3 Presenting qualitative results
[bookmark: _heading=h.hjdvre31r0do]4.3.1 Data characteristics and quality of the included studies
	Author
	Method
	Result
	Relevance
	Theme

	Giebelet al. (2024)
	This qualitative method uses remote interviews among 16 global mental health experts. The data analysed through inductive and deductive thematic analysing by focusing on development and implementation of community-based psychosocial interventions in low‑ and middle‑income countries (LMICs).
	5 themes including barriers, facilitators, stakeholder involvement, mechanisms and ageing lens have been discussed here. The integration into existing systems and local workforce improved intervention delivery. The barriers have included transport, limited resources and accessing challenges affects sustainability.
	This research article strongly supports community interventions improving continuity of care, although implementation barriers may influence long-term readmission reductions. This has enhanced effectiveness by reducing relapse and hospital readmission rates among adults with mental health conditions.
	Theme 1

	Killaspyet al. (2022)
	This systematic review of 72 studies on social interventions for people with severe mental illness. The data synthesised using narrative analysis across the service-level and individual-level interventions.
	The strong evidence for Housing First, Individual Placement and Support and daily psychoeducation. The peer-led and community interventions have highlighted emerging benefits. The cognitive-based enhancements have improved functions without having real-life outcomes.
	This article provides strong evidence that social interventions improve stability and functioning, supporting reduced psychiatric hospital readmission risks significantly. The effective support in housing, employment and family care reduce relapse risk to support reduced hospital readmission among adults with mental health conditions.
	

	Giebelet al. (2022)
	This article has followed both systematic review and meta-analysis of 40 studies across 12 LMICs.
	This article’s interventions such as therapy, exercise, education, social engagement, multi-component for reducing depression, anxiety and improved well-being. Some of the authors from this article have highlighted not to short-term benefits, however culture variation could limit the generalisability of the outcomes.
	This meta-analysis demonstrates community interventions improve well-being and symptom stability, supporting reduced relapse and hospital readmission outcomes among adults. The effective symptom reduction and well-being support can lower relapse risk to contribute in reducing hospital readmission among adults with mental health conditions.
	

	Owusu et al. (2022)
	This article has followed a scoping review of 75 studies using PRISMA guidelines. The data collected from 11 databases and analysed to identify predictors and interventions influencing psychiatric readmission rates.
	The key risk factors included substance abuse, developmental delays and learning disabilities. The reduced readmission associated with improved crisis intervention by accessing community-based and residential mental health services.
	This review effectively links crisis intervention and community support services with lower psychiatric relapse and hospital readmission risks among adults. The improved access to services and crisis support directly contributes to lower hospital readmission rates among adults with mental health conditions.
	Theme 2


	Aidoo (2024)
	The method of this article has followed a narrative review of community-based healthcare interventions to address maternal and infant health disparities among the minority populations in the US. This focuses on culturally competent and accessible care models.
	The interventions such as home visits, community health workers and mobile clinics have improved maternal and infant outcomes. The enhanced access, education and support reduced complications and health inequalities apart from the systemic barriers.
	This study highlights accessible community care benefits, supporting continuity and stability approaches relevant for reducing adult mental health readmissions. The similar approaches in mental health can reduce relapse by supporting stability to contribute to lower hospital readmission rates among the adults with mental health conditions.
	

	Mousavizadeh and Bidgoli (2023)
	This article has followed systematic review of 32 studies using database and snowball searches. The quality has been assessed using Kmet criteria by focusing on community-based and recovery-oriented mental health practices.
	The intervention has reflected moderate to strong effectiveness. The benefits have included improved employment, reduced stigma, enhanced communication, independence and social inclusion. The key approaches have involved home visits, psychoeducation and e-mental health.
	This review strongly supports recovery-oriented interventions improving independence and social stability, which are associated with reduced hospital readmission risks. The enhanced social support and independence reduce relapse risks to contribute to decreasing hospital readmission rates in adults with mental health conditions.
	

	Roy et al. (2024)
	This method has been analysed with cost analysis using semi-structured interviews and literature validations. The evaluation of first-year planning and implementation costs of community-based mental health programs using activity-based costing.
	This article has highlighted total cost estimation at $1.38 million. The major cost drivers have included staffing, community engagement and program delivery, The higher investment has been required for planning, partnerships and community-based implementations.
	This study supports integrated community mental healthcare improving patient engagement and continuity, contributing toward lower hospital readmission possibilities among adults. The improved community support and early intervention can reduce relapse to contribute to lower hospital readmission rates.
	Theme 3

	Sato et al. (2023)
	The method of this article has been reflected as the systematic review of cohort studies assessing long-term hospitalization outcomes in severe mental illness. The databases searched and studies evaluated for readmission rates and related outcomes. 
	The readmission rates ranged from 33-55% with the duration of readmission varied widely. The community discharge improved social functioning though research quality has shown higher risk of bias and limited data. 
	This article demonstrates community-based interventions improving recovery outcomes and treatment adherence, supporting reduced relapse and psychiatric readmission risks effectively. The focus of importance of community-based support can improve outcomes by reducing hospital readmission rates.
	

	Fu et al. (2023)
	The method of this article has followed systematic review of 12 qualitative studies; The data has been analysed using the consolidated framework for implementation research (CFIR) to identify barriers and facilitators in pri-discharge interventions.
	The barriers have been included with limited resources, poor communication and complex implementation. The facilitators have included strong leadership, teamwork, external support and patient-centred approaches to improve intervention effectiveness.
	This study highlights coordinated community mental health services improving symptom management and continuity, reducing risks of repeated hospital admissions. This has addressed barriers to enhance intervention success as well as hospital readmission rates in adults with mental health conditions.
	

	Agbaza-Mogboj and Onwubuyah (2023)
	The method has been followed by narrative review to examine causes, impacts and interventions for hospital readmissions in resource-limited settings supported by case studies from sub-Saharan Africa and South Asia.
	The readmissions have been associated with poor discharge planning, limited primary care access and weak follow-up. The community-based and transitional care interventions improved continuity, reduced costs and enhanced patient outcomes.
	This review supports culturally sensitive community interventions enhancing patient engagement and stability, contributing positively toward reduced mental health readmissions. The improved integration between hospital and community services lowers hospital readmission rates among adults with mental health conditions.
	Theme 4

	McLeish et al. (2023)
	This article's method has followed a realistic review of 29 empirical studies using context-mechanism-outcome (CMO) analysis to evaluate community-based peer support interventions for perinatal mental health.
	The peer support has improved outcomes through empathy, shared experiences and social connections, the effectiveness varied by context with some negative impacts due to poor relationships or lack of support quality.
	This study demonstrates peer-support and community engagement strengthening recovery outcomes, helping reduce relapse patterns and psychiatric hospital readmissions effectively. The effective support reduces relapse risk by contributing to lower hospital readmission rates in adults with mental health conditions.
	

	Kleijburget al. (2022)
	The quasi-experimental mixed-method has been used to compare integrated community mental health and social care teams with standard care. This has included effectiveness, economic and implementation evaluation using longitudinal data.
	The integrated services expected to improve coordination, patient outcomes and cost-effectiveness, The holistic care approach enhances recovery and resource utilization compared to fragmented services.
	This article highlights structured community mental healthcare improving continuity and recovery, supporting reduced readmission risks among adults with severe conditions. Better coordination and support can prevent relapse by contributing to reducing hospital readmission rates among adults with mental health conditions.
	


[bookmark: _heading=h.mjhnzwvcfhd8]Table 4.1: Findings table
(Source: Self-made)
[bookmark: _heading=h.a4avdxmbmbch]4.3.2 Nature of the studies
The qualitative data has been revealed to discuss community-based interventions through reducing hospital readmission rates among adults who are suffering with severe mental health conditions. In this context, Giebelet al. (2024) stated that the facilitators include stakeholder involvement by using the local workforce and enhancing engagement and sustainability for better outcomes. Furthermore, tailoring interventions to population needs including older adults ensures inclusivity and effectiveness. Thus, this article has supported that well-structured, accessible and community-driven interventions can significantly reduce the burden on hospital services by preventing recurrent admissions. 
In addition to this, Killaspyet al. (2022) highlighted that the effective models such as ‘Housing First’, ‘Individual Placement and Support‘improve stability in housing and employment which are key determinants to reduce relapse and subsequent hospital readmission. The family psychoeducation has enhanced strengths of supporting and promoting adherence to treatment and continuity of care. Hence, these findings support that comprehensive, community-based strategies to address social determinants can reduce hospital readmission rates in adults with mental health conditions.
Furthermore, Giebelet al. (2022) mentioned that the reductions in depression and anxiety along with enhanced well-being can suggest that these interventions are able to stabilize mental health conditions by reducing the risk of relapse associated with hospital readmissions. However, the inconsistencies in long-term effectiveness highlight the need for sustained and well-monitored interventions The diversity in intervention types and culture contexts suggests that a one size fits all approach is ineffective and local adaptation is essential to enhance impact.
As per the views of Owusu et al. (2022), the risk factors such as clinical and social factors, substance abuse and developmental challenges are associated with 19% of young adults requiring psychiatric services. This article has identified that improved access to community-based services and effective crisis intervention significantly reduce readmission rates. This supports the idea that timely and continuous care outside hospital settings play a crucial role to maintain mental health stability. Furthermore, the residential treatment and community support systems provide a structured environment which can be beneficial to manage the symptoms by preventing deterioration. The results also highlight the significance of targeted health policies to address underlying risk factors. Hence, the strengths of community-based mental health interventions that can improve service accessibility are the key strategies to reduce hospital readmission rates among adults with mental health conditions. 
Likewise, Aidoo (2024) opined that the socioeconomic barriers and healthcare inequalities can strengthen overall outcomes by addressing this. These insights have been suggested to adopt similar community-based, culturally responsive strategies in mental health care. This may reduce relapse and hospital readmission rates among adults living with mental healthcare can effectively reduce relapse and hospital readmission rates among adults living with mental health conditions. Furthermore, Mousavizadeh and Bidgoli (2023) asserted that the engagement in employment, social and recreational activities enhance strengths of recovery by reducing isolation to understand the main risk factor of readmissions.
On the other hand, Roy et al. (2024) reviewed that while community-based mental health interventions require significant upfront investment particularly in staffing and program developments as these play a crucial role to strengthen mental health systems. The higher cost has been associated with community engagements and implementation reflect the importance of building trust, partnerships and accessible services within communities. These elements are essential for early intervention continuous support and prevention strategies which directly contribute in reducing relapse and hospital readmission rates. However, the financial burden may be substantial initially. The long-term benefits include reduced healthcare costs due to fewer hospital admissions and improved patient outcomes. Furthermore, collaborative approaches and partnerships can be beneficial to distribute costs to enhance sustainability. Hence, the investment of community-based mental health programs is a cost-effective strategy to improve long-term mental health outcomes by reducing readmissions. In support of this, Sato et al. (2023) claimed that only long-term hospitalisation is not effective to prevent readmission among individuals with severe mental illness as described by relatively high readmission rates. The variability in readmission duration highlights inconsistencies in post-discharge care by supporting the systems. The improved social functioning follows a discharge indicating community-based care playing an important role in recovery and stability. These results have focused on institutional care by complementing with strong, individualizing community support to reduce relapse risks. The patients remain vulnerable to repeated hospital admissions without adequate community-based interventions. Hence, this article has highlighted the need for better-quality evidence to guide practice. The transition from long-term hospitalization to well-supported community care is essential to reduce hospital readmission rates by improving long-term mental health outcomes.
Moreover, Fu et al. (2023) indicated that the success of interventions aimed to reduce the hospital readmission depending on the effective implementation and the intervention itself. The barriers such as limited resources, poor communication and complex procedures can inhibit the continuity of care by enhancing the risk of relapse and readmissions. On the other hand, this article has depicted the facilitators such as strong leadership, multidisciplinary teamwork and patient-centred approaches enhance coordination and service delivery. The importance of external support and organisational culture highlighting the need for a supportive healthcare environment. These findings are particularly important to community-based mental health programs that need good coordination of vital services. Healthcare systems can improve transitional and community care by lowering hospital readmission rates for persons with mental illnesses, thereby addressing implementation barriers and strengthening facilitators. 
Gradually, Agbaza-Mogboj and Onwubuyah (2023) suggested that the hospital readmissions are significantly influenced by gaps in continuity of care particularly in resource-limited settings, the poor discharge planning, inadequate follow-up and limited access to primary care enhancing the likelihood of relapse and repeated admissions. In this regard, McLeish et al. (2023) recommended that the community-based peer support interventions are effective in improving mental health outcomes through mechanisms such as empathy, shared experiences and social connections. This can improve the continuity of care by contributing to lower hospital readmission rates among adults having mental health conditions. In line with this, Kleijburget al. (2022) proposed that the integrated community-based mental health and social care enhance outcomes by enhancing coordination, continuity and effectiveness. This reduces fragmentation to prevent gaps that increase relapse and hospital readmission risks. The combined services enhance the strengths of communication, optimise resources and improve care quality. Hence, this holistic approach supports recovery by providing stability in their conditions to effectively reduce hospital readmission rates.
[bookmark: _heading=h.he49r8ofpmb0]4.4 Key thematic analysis
Theme 1: Community-based mental health interventions predominantly involve integrated, person-centred approaches combining clinical care, social support, and peer-led services
Community-based mental health is a systematic intervention plan that supports a person-centred approach in clinical care, which is highly required for adults with mental health conditions. As per the views of Giebelet al. (2024), community-based intervention involves various types, which are applicable to people with mental health conditions. This implies that the implementation of community-based intervention is supportive for people with mental health conditions due to its various clinical care approaches based on different needs of the community. According to the discussion by Killaspyet al. (2022), community-based intervention provides peer support to patients with mental health conditions. This implies the effectiveness of community-based intervention in providing peer-led support to the patient of mental health conditions. Based on this argument-based discussion, it can be understood that community-based intervention involves peer-led support along with a person-centred care approach, which is supportive to improve the mental health condition of the adults. 
The implementation of community-based healthcare intervention is a supportive systematic healthcare practice for adults with mental health conditions. As per the argument by Giebelet al. (2022), the community-based mental health support is helpful for older adults who belong to low and middle-income countries. This implies that the implementation of the community-based intervention is supportive for the older adults with mental health conditions due to its cost-effective features. On the other hand, Giebelet al. (2024) highlighted the involvement of a person or a group in implementing the community-based intervention for people with mental health conditions. This supports the effectiveness of the community-based intervention plan in providing individual-level support to the adults with mental health conditions by involving a person or a group. Supporting this argument, Killaspyet al. (2022) stated the efficiency of community-based interventions to provide social-level peer support to adults with mental health conditions. Therefore, it can be said that the person-centred approach, peer-led support and social support are common types of community-based interventions for adults with mental health conditions. 
Theme 2: Community-based mental health interventions significantly reduce hospital readmission rates by enhancing continuity of care and enabling early intervention
Community-based mental health intervention is effective in reducing readmission intention of adults with mental health conditions due to post-hospital care. As per Owusu et al.(2022), community-based mental healthcare is effective in reducing the readmission tendency of people through quality care, as the rate of psychiatric patients ageing 65 increased to 22%. In addition to this, it has been found that community-based intervention is applicable in acute care settings for providing social support at the individual level. As per the discussion by Aidoo (2024), community-based intervention is supportive in controlling healthcare inequality and disparities. The role of community mental health teams (CMTHs), assertive to community treatment (ACT) along with the crisis resolution and home treatment teams (CRHTs) as specialized and multidisciplinary services are significant for external mental health support. The ACT, CMTHs and CRHTs are considered highly intensive and specialized proactive programs that are designed for individuals with complex, severe and persistent issues of mental health and services.
The integration of community-based interventions is effective in reducing the readmission rate in the UK’s healthcare setting. As per the basis of Mousavizadeh and Bidgoli (2023), the combination of community-based and recovery-oriented healthcare interventions is more effective for adults with mental health conditions. This argument highlights the need for a recovery-oriented approach along with a community-based approach in mental health intervention. On the other hand, Aidoo (2024) highlighted the efficiency of the community-based mental healthcare intervention in minimising the risk of healthcare inequality and relevant healthcare disparities. According to Owusu et al. (2022), community-based healthcare interventions can reduce healthcare spending by reducing readmission tendency among adults with mental health issues. This approach is effective in reducing the readmission tendency of adults with mental health issues. Therefore, it can be said that community-based mental healthcare intervention plays a vital role in reducing readmission rates within the healthcare setting. 
Theme 3: The effectiveness of community-based mental health interventions is constrained by systemic, socio-cultural, and resource-related barriers
Community-based mental healthcare intervention can be negatively influenced by socio-cultural, systematic and resource-related barriers. According to the views of Roy et al. (2024), community-based healthcare intervention requires a huge amount of investment plan for achieving expected healthcare outcomes. This implies that community-based intervention can increase the risk of high costs for healthcare practices for the healthcare systems. However, it has been found that community-based intervention is a cost-effective approach for adults with mental health conditions. As per the discussion by Sato et al. (2023), improving social functioning is required for improving clinical outcomes with community-based support. This implies that the lack of social functioning can restrict the implementation of the community-based mental health care interventions due to the lack of community-based social support. Based on these critical argument-based discussions, it can be stated that the implementation of the community-based healthcare intervention can be restricted by the limited social support and risk of social-cultural barriers. 
The above discussion supports the social support-related key barrier in the implementation of the community-based healthcare interventions. According to the discussion by Fu et al. (2023), the communicative gap, resource limitation and complicated implementation process are common types of barriers in the implementation of a community-based intervention plan. On the other hand, Sato et al. (2023) highlighted that the readmission rate of hospitals can be increased for the presence of differences in follow-up. This implies the risk of social-cultural differences in implementing community-based intervention, which is not suitable for the reduction of readmission rates in healthcare settings. The lack of equal concern for different social and cultural backgrounds can limit the implementation of community-based healthcare intervention among adults with mental health issues. 
Theme 4: Strengthening policy support, workforce capacity, and service integration is essential to improving the effectiveness of community-based mental health interventions
Strengthening policy supports, workforce capacity and service integration has been found as essential aspects for the improvement of the effectiveness of community-based mental health interventions. As per the perspectives of Agbaza-Mogbojuri and Onwubuyah (2023), community-based health insurance schemes and policies can improve community-based healthcare interventions. On the other hand, it has been found that the lack of workforce capacity can reduce the efficiency of community-based healthcare interventions for adults with mental health conditions. According to the description by McLeish et al. (2023), peer support is required in community-based healthcare interventions, where workforce capacity is a significant factor in providing essential efforts during the interventions. As opined by Kleijburget al. (2022), the implementation of the cost-effective approach during community-based healthcare interventions is required for ensuring better healthcare outcomes. This implies that the lack of a cost-effectiveness approach can affect the community-based intervention process. Based on the key argument, it can be said that the community-based approach requires recovery-oriented care in terms of improving healthcare outcomes for adults with mental health conditions. 
According to the evidence-based arguments, community-based healthcare intervention performance can be enhanced through the consideration of a cost-effective approach and policy-related improvements. According to the discussion by Agbaza-Mogbojuri and Onwubuyah (2023), the implementation of community-based health insurance schemes supports improved healthcare outcomes due to the enhancement of healthcare service efficiency. This can reduce the intention of readmission among adults with mental health conditions. As per the basis of McLeish et al. (2023), a peer support system is a vital part of community-based healthcare interventions for achieving positive healthcare outcomes. On the other hand, it has been observed that limited workforce capacity can fail healthcare organizations in providing the required peer support. According to the views of Kleijburget al. (2022), a cost-effective approach in community-based interventions can enhance healthcare outcomes through improving healthcare efficiency, which can reduce the readmission intention of patients. Overall, it has been observed that considering the above key aspects can help healthcare organizations in reducing the risk of readmission by improving community-based interventions for adults with mental health issues.
[bookmark: _heading=h.tc6439ucmdy]4.5 Summarise result relation to the research questions
Community-based mental health services successfully decrease hospital readmission rates in individuals by offering integrated care, support groups, and they may find it difficult to continue improving comprehensive case management in some of the cases. The findings have highlighted that the community-based mental health interventions effectively reduce hospital readmissions among the adults. Integrated care, peer support, psychoeducation, and crisis services are the main strategies. These treatments have enhanced patient engagement and continuity of care by targeting the social variables. Interventions could assist patients at first, but after support is cut off or diminished, they may find it difficult to continue improving. This disparity highlights the role that recovery plays in recurrent hospital stays. The creation of sustainable care models that successfully assist individuals throughout their recovery journey might additionally be hampered by funding arrangements that favour immediate results over long-term outcomes. Vulnerable groups, particularly older persons and those from low-income backgrounds, may be excluded by this digital gap. Furthermore, the alignment answering the research questions has been clearly approached here by providing recovery-oriented and multi-component strategies. This promotes stability and reduces relapse as well. The accessible and coordinated community-based interventions are most effective in lowering readmission rates by improving mental health outcomes.
[bookmark: _heading=h.q9bg91n89b2w]4.6 Discussion
[bookmark: _heading=h.k0tk6d4omv3u]4.6.1 Interpret your results
The approaches involving local stakeholders and existing health care systems promote continuity of care for essentially reducing hospital readmission rates among adults with mental health conditions (Giebelet al. 2024). The identification of barriers such as limited resources, transportation and accessibility suggests that without addressing these challenges, intervention effectiveness may be compromised to increase relapse and readmission risks. Additionally, community-based interventions significantly improve health outcomes by addressing accessibility, cultural competence and continuity of care (Aidoo, 2024). These approaches such as home visits, psychoeducation and e-mental health provide continuous and accessible support by ensuring early identification for deterioration and timely intervention. Apart from this overall positive impact suggests that well-designed peer support programs can enhance strengths of community-based care. These insights are applicable to broader mental health interventions where strong social support networks can reduce isolation.
[bookmark: _heading=h.vvrdw0pafk1q]4.6.2 Discuss the implications
This discussion has compared and contrasted the literature and findings' insights to establish potential outcomes for analysing these inferences. Since the multidisciplinary strategic interventions address several mental health variables at once learning from the LR section, they seem to be helpful (Endalamawet al. 2024). This article supports that culturally adapted; community-based interventions can play a crucial role to reduce hospital readmission rates by improving long-term mental health stability. However, the limited transferability of cognitive improvements into real-life functioning suggests that interventions need to expand clinical outcomes by focusing on real-life living skills (Killaspyet al. 2022). 
In order to stabilise patients and stop taking prescribed medications resulting in mental health disorders getting worse, continuity of care is crucial (Baryakovaet al. 2023). The inferences from LR have been aligned with the theoretical context in defining social learning theory. This has highlighted the connection between behaviour, environment, self-efficacy, and cognition (Lu et al. 2023). The integration of hospital and community services improves care coordination and resource utilization leading to better patient outcomes and reduced healthcare interventions and post-discharge support systems are critical for effectively reducing hospital readmission rates by improving long-term mental health outcomes.
Discussion on theme 1- Community-based mental health interventions based on integrated, person-centred approaches combining clinical care, social support, and peer-led services
It has been recognised from the literature review section that mental health crises among the adult age group have become a major problem in healthcare. Chowdhury and Alzarrad (2025) have highlighted the effectiveness of interventions that have gained major importance due to a shift from institutional community-based models. In addition, Gouveia et al. (2023) have stated that transitional interventions shape the reduction of the early readmissions within 30 days, addressing immediate post-discharge risks. Based on the views of Khan et al. (2024), mental health conditions require continuous management and the absence of long-term follow-up enhances the risk of relapse. Adult patients commonly benefit from interventions; however, struggle to maintain progress once support is withdrawn. 
This gap underscores have been illustrated from the findings section. It has been recognised that the facilitators include stakeholder involvement, depending on the local workforce, in order to enhance the engagement and sustainability for better outcomes. Based on the views of Giebelet al. (2024), including older adults ensures inclusivity and effectiveness by tailoring interventions to population needs. The stakeholder involvement in community care is recognised as the most important aspect to lower the rate of hospital admission. Aidoo (2024) also opined that the socioeconomic barriers as well as healthcare inequalities, can strengthen overall outcomes by addressing this. With the active support of community-based care, this rate can be lowered, and equality within the healthcare segment can be established. An early-stage relapse prevention approach to reduce hospital readmission tendency with behavioural understanding has been found in the literature review section. Liu et al. (2024), the Social Learning Theory offers a strong theoretical understanding of public health education. Thus, utilising frameworks such as Social Learning Theory can provide a structured path for public health education, supporting patients and communities navigate the behavioural and environmental factors in order to contribute to mental health crises.
Discussion of Theme 2- Community-based mental health enhances continuity of care and enabling early intervention for  reducing readmission  rates
It has been identified and evaluated that Community-based interventions are beneficial for strengthening functional and social outcomes for individuals with severe mental illness. The readmission rates for mental health services are higher than among young adults as the rate of readmission rates have increased to 43%. The increasing rate of readmission among the people reflects the needs for specialised services such as ACT, CMTHs and CRHTs. On the other hand, the home visits, social collaboration with the healthcare workers, psychoeducation and e-mental health services assist in reducing relapsing risks of hospital readmission (Aidoo, 2024). Thus, the community-based interventions are beneficial to evaluate mental health issues at individual level and provide tailored care to reduce social isolation and stigma. 
Discussion of Theme 3- systemic, socio-cultural, and resource-related barriers restrict effectiveness of community-based mental health interventions
The findings of the study are linked to the literature review that doc focused on implementing community-based interventions for addressing and reducing the rates of hospital readmission rates. However, it has been identified that the community answered interventions are negatively impacted by resource constraints issues that negatively impact the implications of community based interventions. The key resource shortage issues for implementing community-based interventions includes chronic funding constraints, inadequate infrastructure and lack of trained employees. (Roy et al. 2024). On the other hand, the lack of social functioning in communities restricts the implementation of community based intentions for mental health and wellbeing (Sato et al. 2023). The community based interventions for mental health and wellbeing are significantly impacted by resource limitation and complicated implementation process (Fu et al. 2023). Thus, focusing on addressing the internal issues are significant for strengthening the implications and efficiency of community based intentions for mental health and wellbeing of adults. 
Discussion of Theme 4- Enhancing  community-based mental health interventions by implementing policy support, workforce capacity, and service integration
The findings have identified that the variability in mental health outcomes depends on context, indicating that the quality of relationships and super structures including effectiveness are significant for boosting intervention efficiency (McLeish et al. 2023). In contrast, findings have highlighted that the public health intentions and its implications in the UK healthcare setting can be enhanced and strengthened through making policy-related improvements (Agbaza-Mogbojuri and Onwubuyah, 2023). Thus, government and public health organization support is beneficial for effectively using and integrating community based interventions.
[bookmark: _heading=h.wwu2fcv2vgpr]4.6.3 Acknowledge the limitation
Based on the overall knowledge, it can be said that the research has ignored the key features of mixed methods, such as the combination of primary and secondary sources at the same time. The study has only utilized 12 peer-reviewed articles that are not sufficient for understanding the variable intervention types, and have lacked emphasis on UK specific healthcare setting. Thus, the key limitation is its limited analysis of the evidence that are significant for supporting the findings regarding the approaches to address readmission rates among people for mental health services. 
[bookmark: _heading=h.9bsqq3zl01t]4.7 Summary
This chapter has revealed that integrated, recovery-oriented and community-based interventions are most effective to reduce readmissions. The major factors such as continuity of care, stakeholder involvement and accessibility are included here. Furthermore, the barriers such as limited resources and poor coordination have been enhanced in the enhanced outcomes of the study. These findings have supported the significance of holistic and well-implemented community mental health strategies. 	


[bookmark: _Toc231906885]Chapter 5: Conclusion, Implications and Recommendations
[bookmark: _heading=h.eusytcmb0u10]5.1 Introduction
The purpose of the chapter is to summarise the findings of the study for effectively identifying the key interventions to reduce readmission rates among adults and discussing the findings of the study. The chapter provides an overview of the main findings through answering the research question and objectives along with acknowledging limitations of the study. 
[bookmark: _heading=h.gkj06l5eh1mj]5.2 Answering the main research question and objectives 
The research has successfully addressed the research questions and objective 1 that focused on evaluating the different community based mental health interventions that are effective for adults. It has been identified that the different types of community based mental health interventions consist of CMHTs, ACT and CRHT (Aidoo, 2024). The community-based interventions for reducing mental health readmission in healthcare is considered a recovery-oriented healthcare intervention through psychoeducation, social groups and peer support, aiming to reduce stigma and promote long-term stability. 
The study has met the objective 2 of the study by arguing that community-based interventions address mental health issues through focusing on providing accessible and localized support based on the specific challenges and conditions. The interventions based on the communities in the UK are efficient for offering individual-level support that enhance care delivery through focusing or providing a personalised and tailored approach. The findings of the study suggested that the implications of community-based interpretations in the UK for addressing mental health and wellbeing is also strong with improved care accessibility and reach.
The findings are also aligned with objective 3 of the study by focusing on the effectiveness of community based interventions in reducing the readmission rates among young people. The findings highlighted that interventions such as psychoeducation and e-mental health services offered to individual patients are also focused on expanding knowledge for self-care and reducing readmission rates (Mousavizadeh and Bidgoli, 2023). Community-based approaches and interventions are positively associated with reducing inequalities and issues of inaccessibility to quality care for young adults in the UK. 
The findings meet objective 4 of the study by arguing that community-based interventions offer continuous and accessible care that is effective in reducing social stigma and reducing readmission. Moreover, it has also been identified that the community-based interventions provide peer support and social connection with lived experiences that are beneficial for providing supportive and non-coercive assistance. Thus, the study is beneficial in outlining the significance of community-based interventions and its effectiveness in improving tailored care delivery to adults with mental health issues in the UK. 
[bookmark: _heading=h.5m3gj0qtyf4s]5.3 Reflect on the research (strengths and limitations)
The key strength of the findings regarding the effectiveness of community-based interventions for mental health is linked with enhanced accessibility and reducing social stigma through boosting reach. Anindhitaet al. (2024) have highlighted that community-based interventions have the capability to reduce the consequence of the impeded access to quality care through community-based reach and programs. This outline shows that the findings regarding the implications of community-based interventions for mental health and wellbeing are positively associated with strengthening care delivery and accessibility to individuals. 
Acknowledging limitations
The key limitations of study regarding the community-based interventions for mental health and wellbeing is the lack of study that has been included in the study, limiting the scope of the study. Killaspy et al. (2022) have defined that the high social and economic costs are the major factors that have been recognised as factors, negatively impacting the on-patient accessibility to care and wellbeing. Thus, this outlined that the study findings could have been improved by integrating diverse studies for providing comparable analysis of different interaction models and their effectiveness for mental health readmission reduction. 
[bookmark: _heading=h.mwyan41hrk5p]5.4 Making Recommendations
Recommendation for Policy
The effectiveness of community-based mental health interventions in reducing hospital readmission rates shows the requirements for policy-level action to strengthen integrated and continuity-focused care models. This is recommended that policymakers enhance investment in community mental health services to enhance coordination between hospital and community care for building standardised implementation frameworks. The policies need to prioritise long-term support, workforce development by addressing social determinants in ensuring equitable, sustainable and effective service delivery. The research is required to focus on readmissions that are often driven based on relapse, poor follow-ups and to disengage after the discharge with the community interventions that must prioritize the continuous monitoring and the personalised support plans customized (Anghelet al. 2025). Moreover, the future policy needs to promote the use of strong and standardised data systems including routine service audits and outcome monitoring to address current limitations. This will ensure that community-based interventions are evidence-informed, consistently evaluated and responsive to patient needs by supporting more effective and sustainable reductions in hospital readmission rates. Integration of digital health tools is considered within the community and can strengthen the accessibility and the engagement particularly for the high-risk individuals (Poduvalet al. 2025). Thus, the community-based interventions contribute to reducing hospital readmission rates by supporting the research aim as well. This reinforces the requirements for strengthened, well-coordinated with consistency in implementation of community care policies.
Recommendation for Practice
Improving post-discharge follow-up and continuity of care can help the UK-based healthcare system to bring effective changes in healthcare practices. Strengthening multidisciplinary working within community-based mental health teams can help the healthcare setting in improving quality control with a better practicing approach. Furthermore, increasing patient-centered and recovery-oriented support systems with the improvement of the involved workforce capacity can benefit the healthcare setting in developing practices. Apart from these, the inclusion of quantitative and qualitative data regarding the research objectives can improve the research potential to address the research objectives effectively. According to the description by Ajayi (2023), secondary research is comparatively less time-consuming than primary research. Furthermore, ensuring digital services can enhance the treatment accessibility by understanding the actual issues for on time services. 
Recommendation for Future Research
Covering more comparative studies on different intervention types relevant to community-based approaches can improve the future research quality. Additionally, covering industry-specific details relevant to different types of healthcare intervention can be recommended to enhance research outcomes with significance. According to the views of Chapman et al. (2025), improving the rural healthcare setting is possible through improving healthcare policymaking and leadership practices. Considering this aspect, the UK-based mental healthcare interventions-related future research can add long-term follow-up research. The application of the mixed method can enhance the research outcomes with more validity and reliability to meet the research objectives specifically. As opined by Ajayi (2023), primary data is efficient to provide real-time information relevant to the research contexts, whereas secondary data provides only past information. Hence, the combination of primary and secondary resources can improve the research practice to cover more industrial insights.
Furthermore, the inclusion of more evidence on which interventions work best for specific diagnoses, more research on implementation quality and more studies on social determinants and inequality in mental health readmission can be covered in future research. The consideration of the innovative aspects in healthcare interventions could be covered in this research, which has been avoided due to the over-focus on mental healthcare interventions. According to the discussion by Chapman et al. (2025), innovative solutions in the healthcare setting can cover unique contexts. Apart from these, covering other key aspects of the UK’s healthcare setting, such as chronic diseases, can help this research cover wider aspects, which can be considered in future research. Moreover, addition of more UK-specific evidence can improve future research quality. 
[bookmark: _heading=h.t8ujaxef2pm2]5.5 Emphasise the contribution (Future Research)
[bookmark: _heading=h.gb1kj431qdat]5.5.1 Comparing intervention types to identify what works best
The future research will be prioritised comparative studies to find which community-based mental health interventions are more effective to reduce hospital readmission rates among the adults. The current evidence highlights inconsistency in outcomes due to variations in intervention design, implementation quality and patient engagements. Thus, the comparative evaluation across different models such as CMHTs, ACT and CRHT will be essential. The future research needs to investigate the way contextual factors influence effectiveness to support clear evidence-based decision-making. This enhances comparative evidence by enabling policymakers and practitioners to select, adapt and implement the most appropriate interventions. This ensures more consistent, effective and sustainable reductions in hospital readmissions across diverse healthcare contexts.
[bookmark: _heading=h.ja3qf3w53uhb]5.5.2 Conducting long-term and implementation-focused research
The future research needs to focus on long-term evaluation and implementation quality to better understand the sustained effectiveness of community-based mental health interventions. Current findings show that outcomes depend highly on consistent implementation, continuity of care and effective post-discharge support. There remains a gap between hospital discharge and community follow-up which may contribute to relapse and readmissions. Thus, their research will investigate the way interventions are delivered in practical contexts including resource allocation, service coordination and monitoring systems. This enhances the strength of evidence on the implementation process and long-term outcomes will support the development of more reliable, integrated and sustainable community mental health care models.
[bookmark: _heading=h.t1i3e48fdza2]5.5.3 Generating UK-specific evidence addressing inequalities
The future research will be highlighted to build UK-specific evidence to better understand the way community-based mental health interventions address inequalities in readmission outcomes. These findings highlight inconsistencies influenced by social determinants such as housing, socio-economic status and access to services. There is a need for larger-scale, mixed-method studies that reflect the UK healthcare context by including diverse patient populations. This focus on patient-inclusive research designs will enhance relevance and applicability. This strength is the UK-focused evidence to support more equitable, context-specific interventions to enable policymakers and practitioners. This addresses gaps to improve the effectiveness of strategies aiming at reducing hospital readmissions in future.


[bookmark: _Toc231906886]Reference list
Chapter 1
Campbell, D., (2024) Thousands of mental health patients readmitted within a month in England. Available at: https://www.theguardian.com/society/2024/jan/12/thousands-of-mental-health-patients-readmitted-within-a-month-in-england (Accessed: 13 May 2026)
Day, E., Pechey, L.C., Roscoe, S. and Kelly, J.F. (2025). ‘Recovery support services as part of the continuum of care for alcohol or drug use disorders’. Addiction, 120(8), pp.1497–1520.https://doi.org/10.1111/add.16751
Dhaliwal, J.S. and Dang, A.K. (2024). Reducing hospital readmissions. Available at: https://www.ncbi.nlm.nih.gov/books/NBK606114/.(Accessed: 24 March 2026)
Dhaliwal, J.S. and Dang, A.K., (2024). ‘Reducing hospital readmissions’. In StatPearls [Internet]. StatPearls Publishing.https://www.ncbi.nlm.nih.gov/sites/books/NBK606114/
Druss, B., Lally, C.A., Li, J., Tapscott, S. and Walker, E.R., (2021). ‘Comparing two ways to help patients get follow-up care after a mental health visit to the emergency room—the EPIC study’. https://www.ncbi.nlm.nih.gov/books/NBK601636/
HealthCare Gov (2026). Hospital Readmissions - HealthCare.gov Glossary. Available at:https://www.healthcare.gov/glossary/hospital-readmissions/ (Accessed: 13 March 2026)
Jorgensen, K., Hansen, M. and Karlsson, B. (2022). ‘Recovery-Oriented Practices in a Mental Health Centre for Citizens Experiencing Serious Mental Issues and Substance Use: As Perceived by Healthcare Professionals’. International Journal of Environmental Research and Public Health, 19(16), p.10294. https://doi.org/10.3390/ijerph191610294
Khatri, R., Endalamaw, A., Erku, D., Wolka, E., Nigatu, F., Zewdie, A. and Assefa, Y. (2023). ‘Continuity and care coordination of primary health care: A scoping review’. BioMed Central Health Services Research, 23(1), p.750. https://doi.org/10.1186/s12913-023-09718-8
Kirkbride, J.B., Anglin, D.M., Colman, I., Dykxhoorn, J., Jones, P.B., Patalay, P., Pitman, A., Soneson, E., Steare, T., Wright, T. and Griffiths, S.L. (2024). ‘The social determinants of mental health and disorder: Evidence, prevention and recommendations’. World Psychiatry : Official Journal of the World Psychiatric Association (WPA), 23(1), pp.58–90. https://doi.org/10.1002/wps.21160
Liu, W., Zhang, Y., Chen, J., Li, X., Huang, Y., Zhao, F., Chen, F., Qu, P. and Li, Y., (2025). ‘Global burden and trends of major mental disorders in individuals under 24 years of age from 1990 to 2021, with projections to 2050: insights from the Global Burden of Disease Study 2021’. Frontiers in Public Health, 13, p.1635801. https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1635801/pdf
NHS (2023). NHS mental health teams - Community, crisis, and early intervention support. Available at: https://www.rethink.org/advice-and-information/living-with-mental-illness/treatment-and-support/nhs-mental-health-teams-community-crisis-and-early-intervention-support/ (Accessed: 13 March 2026)
NHS England (2022). Adult and older adult mental health. Available at:https://www.england.nhs.uk/mental-health/adults/ (Accessed: 13 March 2026)
NHS, (2025) Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, England, 2023/4. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/survey-of-mental-health-and-wellbeing-england-2023-24/common-mental-health-conditions (Accessed: 13 May 2026)
Owusu, E., Oluwasina, F., Nkire, N., Lawal, M.A. and Agyapong, V.I.O. (2022). ‘Readmission of Patients to Acute Psychiatric Hospitals: Influential Factors and Interventions to Reduce Psychiatric Readmission Rates’. Healthcare,  10(9), p.1808. https://pubmed.ncbi.nlm.nih.gov/36141418/
Psychology Today (2026). Relapse | Psychology Today. Available at:https://www.psychologytoday.com/us/basics/relapse (Accessed: 13 March 2026)
Spherical Insights. (2025). United Kingdom Digital Mental Health Market Size, Insights, Scope. Available at: https://www.sphericalinsights.com/reports/united-kingdom-digital-mental-health-market.(Accessed: 24 March 2026)
Tai, Y.L., Vegh, B., Ondruskova, T., Hamza, L., Ali, A. and Hassiotis, A. (2024). ‘Impact of Crisis Care on Psychiatric Admission in Adults with Intellectual Disability and Mental Illness And/Or Challenging Behavior: A Systematic Review’. Journal of Mental Health Research in Intellectual Disabilities, 18(1), pp.30–60.https://doi.org/10.1080/19315864.2024.2310033
UK Parliament (2024). Community Mental Health Services. Available at:https://publications.parliament.uk/pa/cm5901/cmselect/cmhealth/566/report.html (Accessed: 13 March 2026)
Yata, A., Ohta, R., Ryu, Y., Iwashita, Y. and Sano, C. (2025). ‘Community Nursing Interventions and Their Impact on Health Outcomes: A Systematic Review of International Evidence’. Cureus, 17(8), p.e89575.https://doi.org/10.7759/cureus.89575
Chapter 2
Ajodo, F.M., Zamani, A.E. and Alhassan, E.O., (2024). ‘Systematic appraisal of substance abuse theories and models of relapse prevention’. African Journal of Social and Behavioural Sciences, 14(4). https://www.academia.edu/download/117332819/117._Ajodo_African_Journal_of_Social_and_Behavioural_Science_Vol_14_No._4.pdf
Alansari, A.N., Omri, A.E. and Singh, K. (2025). ‘Staff shortages linked to burnout, depression, and anxiety among outpatient nurses: a cross-sectional analysis at Hamad General Hospital, Qatar’. BMC Nursing, 24(1), p.1118.https://doi.org/10.1186/s12912-025-03758-7
Alyafei, A. and Easton-Carr, R., (2024). ‘The health belief model of behavior change’. StatPearls. https://www.statpearls.com/point-of-care/161679
André, F., Kapetanovic, S., Einarsson, I., Trebbin Harvard, S., Franzén, L., Möttus, A., Håkansson, A. and Claesdotter-Knutsson, E., (2023). ‘Relapse prevention therapy for internet gaming disorder in Swedish child and adolescent psychiatric clinics: a randomized controlled trial’. Frontiers in Psychiatry, 14, p.1256413. https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2023.1256413/pdf
Arahanthabailu, P., Praharaj, S.K., Purohith, A.N., Yesodharan, R., Bhandary, R.P. and Sharma, P.S.V.N. (2023). ‘Madison to Manipal: A narrative review of modified assertive community treatment programs’. Asian Journal of Psychiatry, 88, p.103746.https://doi.org/10.1016/j.ajp.2023.103746
Asiimwe, R., Nuwagaba-K, R.D., Dwanyen, L. and Kasujja, R. (2023). ‘Sociocultural considerations of mental health care and help-seeking in Uganda’. Ssm - Mental Health, 4, p.100232.https://doi.org/10.1016/j.ssmmh.2023.100232
Baryakova, T.H., Pogostin, B.H., Langer, R. and McHugh, K.J. (2023). ‘Overcoming barriers to patient adherence: the case for developing innovative drug delivery systems’. Nature Reviews Drug Discovery, 22(5), pp.387–409.https://doi.org/10.1038/s41573-023-00670-0
Benson, J.A., Wilson, M., Flynn, A.J., Stutzbach, J., Waddell, K.J. and Burke, R.E., (2025). ‘Feasibility and Usability of a Post-Hospital Behavioral Intervention to Improve Mobility in Veterans’. INQUIRY: The Journal of Health Care Organization, Provision, and Financing, 62, p.00469580251384787. https://journals.sagepub.com/doi/pdf/10.1177/00469580251384787
Biddell, C.B., Waters, A.R., Angove, R.S.M., Gallagher, K.D., Rosenstein, D.L., Spees, L.P., Kent, E.E., Planey, A.M. and Wheeler, S.B. (2023). ‘Facing financial barriers to healthcare: Patient-informed adaptation of a conceptual framework for adults with a history of cancer’. Frontiers in Psychology, 14, p.1178517.https://doi.org/10.3389/fpsyg.2023.1178517
Bradley, D.C., Lannin, N.A., Clemson, L., Cameron, I.D. and Shepperd, S. (2022). ‘Discharge planning from hospital’. Cochrane Database of Systematic Reviews, 2(2), p.CD000313.https://doi.org/10.1002/14651858.cd000313.pub6
Brekke, E., Lamu, A.N., Angeles, R.C., Clausen, H. and Landheim, A.S. (2025). ‘Changes in inpatient mental health treatment and related costs before and after flexible assertive community treatment: a naturalistic observational cohort study’. BMC Psychiatry, 25, p.164.https://doi.org/10.1186/s12888-025-06614-9
Butler, J., Petrie, M.C., Bains, M., Bawtinheimer, T., Code, J., Levitch, T., Malvolti, E., Monteleone, P., Stevens, P., Vafeiadou, J. and Lam, C.S., (2023). ‘Challenges and opportunities for increasing patient involvement in heart failure self-care programs and self-care in the post–hospital discharge period’. Research involvement and engagement, 9(1), p.23. https://link.springer.com/content/pdf/10.1186/s40900-023-00412-x.pdf
Chartrand, J., Shea, B., Hutton, B., Dingwall, O., Kakkar, A., Chartrand, M., Poulin, A. and Backman, C. (2023). ‘Patient- and family-centred care transition interventions for adults: a systematic review and meta-analysis of RCTs’. International Journal for Quality in Health Care, 35(4).https://doi.org/10.1093/intqhc/mzad102
Chowdhury, S. and Alzarrad, A. (2025). ‘Advancing Community-Based Education: Strategies, Challenges, and Future Directions for Scaling Impact in Higher Education’. Trends in Higher Education, 4(2), p.21. https://doi.org/10.3390/higheredu4020021
Crowley, S., McDonagh, S., Carolan, D. and O’Connor, K. (2023). ‘The clinical impact of a crisis resolution home treatment team’. Irish Journal of Psychological Medicine, 41(3), pp.329–336.https://doi.org/10.1017/ipm.2023.45
Crowley, S.L., McDonagh, S., Carolan, D. and O’Connor, K.L. (2023b). ‘The Impact of a Crisis Resolution Home Treatment Team on Hospital Admission, Symptom severity and Service User Functioning over Five years’. European Psychiatry, 66(S1), pp.S467–S468.https://doi.org/10.1192/j.eurpsy.2023.1002
Debnath, A., Sagar, R. and Salve, H.R. (2025). ‘Bridging the mental health treatment gap in India: A Policy-oriented framework using the care cascade approach’. Indian Journal of Psychiatry, 67(9), pp.912–915.https://doi.org/10.4103/indianjpsychiatry_640_25
Di Nitto, M., Durante, A., Caggianelli, G., Fiorini, J., Sferrazza, S., Pampoorickel, K., Accettone, R., Ivziku, D. and D’Angelo, D. (2025). ‘Effectiveness of transitional care interventions in patients with serious illness and their caregivers: a systematic review and metanalysis of randomized controlled trial’. BMC Nursing, 24(1), p.565.https://doi.org/10.1186/s12912-025-03189-4
Du, S., Anada, A., Montenegro, M., Maitland, M., Chuan, S., Jose, S., Sihota, H., Cooper, D., Rivera, J., Burditt, D., Naruki-van Velzen, M. and MacPherson, M. (2025). ‘Effectiveness of Post-Discharge Telephone Calls in Reducing Hospital Utilization: A Quasi Randomized Controlled Trial’. Journal of Medical Internet Research, 28, p.e80529.https://doi.org/10.2196/80529
Endalamaw, A., Khatri, R.B., Erku, D., Zewdie, A., Wolka, E., Nigatu, F. and Assefa, Y. (2024). ‘Barriers and strategies for primary health care workforce development: synthesis of evidence’. BMC primary care, 25(1), p.99.https://doi.org/10.1186/s12875-024-02336-1
Forray, A.I., Oltean, O., Hanft-Robert, S., Madzamba, R., Liem, A., Schouten, B., Anthonissen, C., Swartz, L., Cherecheș, R.M., Higgen, S., Hall, B.J. and Mösko, M. (2024). ‘Uncovering multi-level mental healthcare barriers for migrants: a qualitative analysis across China, Germany, Netherlands, Romania, and South Africa’. BMC public health, 24(1), p.1593.https://doi.org/10.1186/s12889-024-19046-z
Gizaw, Z., Astale, T. and Kassie, G.M. (2022). ‘What Improves Access to Primary Healthcare Services in Rural communities? a Systematic Review’. Biomed Central Primary Care, 23, p.313.https://doi.org/10.1186/s12875-022-01919-0
Gopikumar, V., Narasimhan, L., Easwaran, D., Srinivas, A., R, K., Moideen, P., Sivayokan, S., Rohatgi, P., Padmakar, A., Rajesh, V., Ravi, M., Krishnadas, P., Margaret, A., Hamlai, M., Sharma, C., Joseph, S., Venkateswaran, C., Ck, K., Sn, S. and K, G. (2025). ‘From institutions to homes: Evaluation of a housing with supportive services intervention for people with psychosocial disabilities with histories of homelessness’. SSM - Mental Health, 7, p.100424. https://doi.org/10.1016/j.ssmmh.2025.100424
Gouveia, A., Mancinetti, M., Genné, D., Méan, M., John, G.R., Bütikofer, L., Aujesky, D., Schnipper, J.L. and Donzé, J. (2023). ‘Effectiveness of Transition Care Intervention Targeted to High-Risk Patients to Reduce Readmissions: Study Protocol for the TARGET-READ Multicenter Randomized-Controlled Trial’. Healthcare (Basel, Switzerland), 11(6), p.886.https://doi.org/10.3390/healthcare11060886
Harvey, C., Zirnsak, T.-M., Brasier, C., Ennals, P., Fletcher, J., Hamilton, B., Killaspy, H., McKenzie, P., Kennedy, H. and Brophy, L. (2023). ‘Community-based models of care facilitating the recovery of people living with persistent and complex mental health needs: a systematic review and narrative synthesis’. Frontiers in Psychiatry, 14, p.1259944. https://doi.org/10.3389/fpsyt.2023.1259944
Hatch, A., Keleher, M.R., Venditto, M. and DiBiasi, F. (2023). ‘Assessing Patient Adherence to and Engagement With Digital Interventions for Depression in Clinical Trials: Systematic Literature Review’. Journal of Medical Internet Research, 25, p.e43727.https://doi.org/10.2196/43727
Iddrisu, I. (2025). ‘Understanding the Nexus Between Organizational Culture and Trust: The Mediating Roles of Communication, Leadership, and Employee Relationships’. Sustainable Futures, 9, p.100555.https://doi.org/10.1016/j.sftr.2025.100555
Imran, H., (2023). ‘Effectiveness of CBT based relapse prevention therapy in reducing relapse risk and craving among individuals with substance use disorder’. The Mind-Journal of Psychology, 2(1), pp.1-11. https://journalsriuf.com/index.php/TMJP/article/download/65/68
Jerjes, W., (2024). ‘Enhancing medication adherence through interprofessional collaboration: insights from the UK experience’. Journal of General Internal Medicine, 40(2), p.489. https://pmc.ncbi.nlm.nih.gov/articles/PMC11802949/pdf/11606_2024_Article_9137.pdf
Johnson, S., Dalton‐Locke, C., Baker, J., Hanlon, C., Salisbury, T.T., Fossey, M., Newbigging, K., Carr, S.E., Hensel, J., Carrà, G., Hepp, U., Caneo, C., Needle, J.J. and Lloyd‐Evans, B. (2022). ‘Acute psychiatric care: approaches to increasing the range of services and improving access and quality of care’. World Psychiatry, 21(2), pp.220–236.https://doi.org/10.1002/wps.20962
Khan, J., Khan, J.A., Kumari, S. and Charan, D. (2024). ‘Treatment Non-adherence Patterns Among Patients With Mental Illness: A Study From the District Mental Health Care Center in India’. Cureus, 16(2), p.e54495.https://doi.org/10.7759/cureus.54495
Khan, S., Webster, S., Puxty, J. and Robertson, M. (2025). ‘Key Challenges and Barriers to Digital Literacy for Older Adults: A Scoping Review’. JMIR Aging, 9, p.e80647.https://doi.org/10.2196/80647
Knoll, K., Rosner, S., Gross, S., Dittrich, D., Lennerz, C., Trenkwalder, T., Schmitz, S., Sauer, S., Hentschke, C., Doerr, M. and Kloss, C., (2023). ‘Combined telemonitoring and telecoaching for heart failure improves outcome’. NPJ digital medicine, 6(1), p.193. https://www.nature.com/articles/s41746-023-00942-4.pdf
Larrieta, J., Esponda, G., Gandhi, Y., Simpson, N., Biriotti, M., Kydd, A., Eaton, J. and Ryan, G. (2022). ‘Supporting community-based mental health initiatives: insights from a multi- country programme and recommendations for funders’. BMJ Global Health, 7(5), p.8906.https://doi.org/10.1136/bmjgh-2022-008906
Lassemo, E., Myklebust, L.H., Salazzari, D. and Kalseth, J. (2021). ‘Psychiatric readmission rates in a multi-level mental health care system – a descriptive population cohort study’. BMC Health Services Research, 21(1), p.378. https://doi.org/10.1186/s12913-021-06391-7
Li, J., Clouser, J.M., Brock, J., Davis, T., Jack, B., Levine, C., Mays, G.P., Mittman, B., Nguyen, H., Sorra, J., Stromberg, A., Du, G., Dai, C., Adu, A., Vundi, N. and Williams, M.V. (2022). ‘Effects of Different Transitional Care Strategies on Outcomes after Hospital Discharge—Trust Matters, Too’. The Joint Commission Journal on Quality and Patient Safety, 48(1), pp.40–52.https://doi.org/10.1016/j.jcjq.2021.09.012
Liljeroos, M. and Arkkukangas, M., (2023). ‘Implementation of telemonitoring in health care: facilitators and barriers for using eHealth for older adults with chronic conditions’. Risk management and healthcare policy, pp.43-53. https://www.tandfonline.com/doi/pdf/10.2147/RMHP.S396495
Limbu, Y.B., Gautam, R.K. and Pham, L., (2022). ‘The health belief model applied to COVID-19 vaccine hesitancy: a systematic review’. Vaccines, 10(6), p.973. https://www.mdpi.com/2076-393X/10/6/973
Liu, T., Pang, P.C.I. and Lam, C.K., (2024). ‘Public health education using social learning theory: a systematic scoping review’. BMC Public Health, 24(1), p.1906. https://link.springer.com/content/pdf/10.1186/s12889-024-19333-9.pdf
Löchner, J., Carlbring, P., Schuller, B., Torous, J. and Sander, L. (2025). ‘Digital interventions in mental health: An overview and future perspectives’. Internet Interventions, 40, p.100824.https://doi.org/10.1016/j.invent.2025.100824
Lu, T., Yang, Z., Chen, P., Li, J., Zheng, C., Kong, L. and Zhang, H., (2023). ‘Influencing factors of medication literacy among community-dwelling older adult patients with hypertension: a study based on social learning theory’. Frontiers in pharmacology, 14, p.1184701. https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2023.1184701/full
Mackridge, A.J., Wood, E.M. and Hughes, D.A., (2025). ‘Improving medication adherence in the community: a purposive umbrella review of effective patient-directed interventions that are readily implementable in the United Kingdom National Health Service’. International journal of clinical pharmacy, 47(3), pp.640-653. https://link.springer.com/content/pdf/10.1007/s11096-025-01885-4.pdf
Marcus, N. and Stergiopoulos, V., (2022). ‘Re‐examining mental health crisis intervention: A rapid review comparing outcomes across police, co‐responder and non‐police models’. Health & social care in the community, 30(5), pp.1665-1679. https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/hsc.13731
Mason, M., Afe, A.J. and Fransaw, J., (2025). ‘Improving Access to Prenatal Care of High-Risk Pregnant Women in Houston, Texas: The Role of Nurse Driven Care Management’. Journal of Mother and Child, 29(1), pp.55-62. https://reference-global.com/download/article/10.34763/jmotherandchild.20252901.d-25-00002.pdf
Mayo Clinic (2025). Mental health: Overcoming the Stigma of Mental Illness. Available at:https://www.mayoclinic.org/diseases-conditions/mental-illness/in-depth/mental-health/art-20046477 (Accessed: 20 March 2026)
Mohd Hanafi, U.U., Abu Hasan, Z.R., Mokhtar, N.F. and Alagappar, P.N. (2025). ‘Digital natives’ privacy concerns in eHealth platforms’. Digital Transformation and Society, pp.1–17.https://doi.org/10.1108/dts-03-2025-0048
Mpheng, O.I., Scrooby, B. and du Plessis, E. (2022). ‘Healthcare Practitioners’ Views of Comprehensive Care to Mental Healthcare Users in a Community Setting’. Curationis, 45(1), p.2349.https://doi.org/10.4102/curationis.v45i1.2349
Mumtaz, H., Riaz, M.H., Wajid, H., Saqib, M., Zeeshan, M.H., Khan, S.E., Chauhan, Y.R., Sohail, H. and Vohra, L.I. (2023). ‘Current challenges and potential solutions to the use of digital health technologies in evidence generation: a narrative review’. Frontiers in digital health, 5(5), p.1203945.https://doi.org/10.3389/fdgth.2023.1203945
NHS (2026). mental health questions? ask NIMHE CRISIS RESOLUTION & HOME TREATMENT. Available at:https://bcuassets.blob.core.windows.net/docs/ccmh_crht_full_report.pdf (Accessed: 20 March 2026)
NHS England (2024). NHS England Community Mental Health Services. Available at:https://www.england.nhs.uk/mental-health/adults/cmhs/ (Accessed: 20 March 2026)
Ojo, S., Okoye, T.O., Olaniyi, S.A., Ofochukwu, V.C., Obi, M.O., Nwokolo, A.S., Okeke-Moffatt, C., Iyun, O.B., Idemudia, E.A., Obodo, O.R., Mokwenye, V.C. and Okobi, O.E. (2024). ‘Ensuring Continuity of Care: Effective Strategies for the Post-hospitalization Transition of Psychiatric Patients in a Family Medicine Outpatient Clinic’. Cureus, 16(1), p.e52263.https://doi.org/10.7759/cureus.52263
Pratama, C.G., Nurlianti, R., Herstatt, C. and Goeldner, M. (2026). ‘Telemedicine Adoption for Managing Chronic and Rare Diseases in Indonesia During and Beyond the COVID-19 Era: Qualitative Study’. Journal of Medical Internet Research, 28, p.e83462.https://doi.org/10.2196/83462
Puro, N., Cronin, C.E., Franz, B., Singh, S. and Feyereisen, S. (2023). ‘Differential impact of hospital and community factors on breadth and depth of hospital population health partnerships’. Health Services Research, 59(Suppl 1), p.e14238.https://doi.org/10.1111/1475-6773.14238
Religioni, U., Barrios-Rodríguez, R., Requena, P., Borowska, M. and Ostrowski, J. (2025). ‘Enhancing therapy adherence: Impact on clinical outcomes, healthcare costs, and patient quality of life’. Medicina, 61(1), p.153.https://doi.org/10.3390/medicina61010153
Rimes, K.A., Smith, P. and Bridge, L., (2023). ‘Low self-esteem: a refined cognitive behavioural model’. Behavioural and Cognitive Psychotherapy, 51(6), pp.579-594. https://www.cambridge.org/core/services/aop-cambridge-core/content/view/A170A4A8E6A428A2F1CF139590452AC5/S1352465823000048a.pdf/low-self-esteem-a-refined-cognitive-behavioural-model.pdf
Russolillo, A., Moniruzzaman, A., Carter, M., Raudzus, J. and Somers, J.M. (2023). ‘Association of homelessness and psychiatric hospital readmission—a retrospective cohort study 2016–2020’. BMC Psychiatry, 23(1), p.459.https://doi.org/10.1186/s12888-023-04945-z
Saluja, K., Mahbub, A., Gauthier, A.P., Lemonde, M., Timony, P., Durand, F. and Dahrouge, S. (2025). ‘Understanding patient barriers and enablers to accessing community resources: a qualitative study to inform navigation service delivery’. BMC Primary Care, 26(1), p.322.https://doi.org/10.1186/s12875-025-03029-z
Schaffer, V., Huckstepp, T. and Kannis-Dymand, L., (2024). ‘Awe: A systematic review within a cognitive behavioural framework and proposed cognitive behavioural model of awe’. International Journal of Applied Positive Psychology, 9(1), pp.101-136. https://link.springer.com/content/pdf/10.1007/s41042-023-00116-3.pdf
Sharif-Brown, V., (2023). ‘A Holistic Approach to Relapse Prevention in Recovery from Substance Use Disorders’. Regent University. https://search.proquest.com/openview/7fc71b4e94434b64567245393a07b9a8/1?pq-origsite=gscholar&cbl=18750&diss=y
Shimbre, M.S. and Tanga, A.T. (2024). ‘Perspective Chapter: The Importance of Collaborative Care in Community Health Settings’. Current Trends in Community Health Models.IntechOpen. https://doi.org/10.5772/intechopen.115212
Soldini, E., Alippi, M., Zufferey, M.C., Lisi, A., Lucchini, M., Albanese, E., Colombo, R.A., Rossa, S., Bolla, E., Mellacqua, Z.B., Larghi, G., Cordasco, S., Kawohl, W., Crivelli, L. and Traber, R. (2022). ‘Effectiveness of crisis resolution home treatment for the management of acute psychiatric crises in Southern Switzerland: a natural experiment based on geography’. BMC Psychiatry, 22(1).https://doi.org/10.1186/s12888-022-04020-z
Stewart, J., Pauley, E., Wilson, D., Bradley, J., Hart, N. and McAuley, D., (2025). ‘Factors to consider when designing post-hospital interventions to support critical illness recovery: Systematic review and qualitative evidence synthesis’. Journal of the Intensive Care Society, 26(1), pp.80-95. https://journals.sagepub.com/doi/pdf/10.1177/17511437241308674
Sulaiman, I.H., Taib, A., Tze, J., Mohd, I. and Midin, M. (2024). ‘The role of peer support in recovery among clients with mental illness attending the psychiatric service in a tertiary hospital in Malaysia: a qualitative study’. BMC Psychiatry, 24(1), p.470.https://doi.org/10.1186/s12888-024-05901-1
Tabugan, D.C., Bredicean, A.C., Anghel, T., Dumache, R., Muresan, C., Corsaro, L. and Hogea, L., (2025). ‘Novel insights into addiction management: A meta-analysis on intervention for relapse prevention’. Medicina, 61(4), p.619. https://www.mdpi.com/1648-9144/61/4/619
Taylor, F., Galloway, S., Irons, K., Mess, L., Pemberton, L., Worton, K. and Chambers, M., (2024). ‘Understanding organisational and nursing behaviour changes associated with a therapeutic engagement improvement tool in acute mental health inpatient settings: A qualitative analysis’. International Journal of Nursing Studies Advances, 6, p.100180. https://www.sciencedirect.com/science/article/pii/S2666142X24000079
Taylor, F., Galloway, S., Irons, K., Mess, L., Pemberton, L., Worton, K. and Chambers, M., (2022). ‘Barriers and enablers to implementation of the therapeutic engagement questionnaire in acute mental health inpatient wards in England: A qualitative study’. International Journal of Mental Health Nursing, 31(6), pp.1467-1479. https://onlinelibrary.wiley.com/doi/pdf/10.1111/inm.13047
Tibber, M.S. and Silver, E., (2022). ‘A trans-diagnostic cognitive behavioural conceptualisation of the positive and negative roles of social media use in adolescents’ mental health and wellbeing’. The Cognitive Behaviour Therapist, 15, p.e7. https://www.cambridge.org/core/services/aop-cambridge-core/content/view/4598689B308CCC6321F67B8B6B459459/S1754470X22000034a.pdf/transdiagnostic_cognitive_behavioural_conceptualisation_of_the_positive_and_negative_roles_of_social_media_use_in_adolescents_mental_health_and_wellbeing.pdf
Tu, Y., Chen, B., Liao, C., Wu, S., An, J., Lin, C., Gong, P., Chen, B., Wei, H. and Xu, B. (2025). ‘Inequality in infrastructure access and its association with health disparities’. Nature human behaviour, 9, pp.1669–1682.https://doi.org/10.1038/s41562-025-02208-3
Wathne, H., May, C., Morken, I.M., Storm, M. and Husebø, A.M.L., (2024). ‘Acceptability and usability of a nurse-assisted remote patient monitoring intervention for the post-hospital follow-up of patients with long-term illness: a qualitative study’. International journal of nursing studies advances, 7, p.100229. https://www.sciencedirect.com/science/article/pii/S2666142X24000560
Weeda, E., Gilbert, R.E., Kolo, S.J., Haney, J.S., Hazard, L.T., Taber, D.J. and Axon, R.N., (2023). ‘Impact of pharmacist-driven transitions of care interventions on post-hospital outcomes among patients with coronary artery disease: a systematic review’. Journal of pharmacy practice, 36(3), pp.668-678. https://pmc.ncbi.nlm.nih.gov/articles/PMC9427131/pdf/nihms-1831119.pdf
WHO (2024). Mental Health at Work. . Available at:https://www.who.int/news-room/fact-sheets/detail/mental-health-at-work (Accessed: 20 March 2026)
Wolfson, J. and Venkatasubramaniam, A. (2023). ‘Best (but often forgotten) Statistical Practices: Measuring Real-World Intervention Effectiveness using Electronic Health Data’. The American Journal of Clinical Nutrition, 118(1), pp.13–22.https://doi.org/10.1016/j.ajcnut.2023.05.006
Zhu, M., Cui, M., Nathan, A.G., Press, V.G., Wan, W., Miles, C., Ali, R., Pusinelli, M., Huisingh‐Scheetz, M. and Huang, E.S., (2024). ‘A nurse driven care management program to engage older diabetes patients in personalized goal setting and disease management’. Health Science Reports, 7(6), p.e2208. https://onlinelibrary.wiley.com/doi/pdf/10.1002/hsr2.2208
Chapter 3
Agbaza-Mogbojuri, B. and Onwubuyah, A.O., (2023). ‘Understanding the public health burden of hospital readmissions in resource-limited health systems’. International Journal of Biological and Pharmaceutical Sciences Archive, 5(1), pp.097-109. https://www.researchgate.net/profile/Blessing-Agbaza/publication/399083549_Understanding_the_Public_Health_Burden_of_Hospital_Readmissions_in_Resource-_limited_Health_Systems/links/694e3d300c98040d48228bc2/Understanding-the-Public-Health-Burden-of-Hospital-Readmissions-in-Resource-limited-Health-Systems.pdf
Aidoo, E.M., (2024). ‘Community based healthcare interventions and their role in reducing maternal and infant mortality among minorities’. International Journal of Research Publication and Reviews, 5(8), pp.4620-36. https://www.researchgate.net/profile/Esi-Aidoo/publication/389909286_Community_Based_Healthcare_Interventions_and_Their_Role_in_Reducing_Maternal_and_Infant_Mortality_Among_Minorities/links/67d8645e7d56ad0a0f059dd3/Community-Based-Healthcare-Interventions-and-Their-Role-in-Reducing-Maternal-and-Infant-Mortality-Among-Minorities.pdf
Cabrera, D. and Cabrera, L.L., (2023). ‘The steps to doing a systems literature review (SLR)’. Journal of Systems Thinking Preprints. https://www.scienceopen.com/document_file/022953c9-0797-4d30-a8cd-b301bff8e331/ScienceOpenPreprint/SLR%201.pdf
Eden, C.A., Chisom, O.N. and Adeniyi, I.S., (2024). ‘Integrating AI in education: Opportunities, challenges, and ethical considerations’. Magna Scientia Advanced Research and Reviews, 10(2), pp.006-013. https://www.researchgate.net/profile/Nneamaka-Onyebuchi-4/publication/379428577_Integrating_AI_in_education_Opportunities_challenges_and_ethical_considerations/links/67e2c626fe0f5a760f90195a/Integrating-AI-in-education-Opportunities-challenges-and-ethical-considerations.pdf
Fu, B.Q., Zhong, C.C., Wong, C.H., Ho, F.F., Nilsen, P., Hung, C.T., Yeoh, E.K. and Chung, V.C., (2023). ‘Barriers and facilitators to implementing interventions for reducing avoidable hospital readmission: systematic review of qualitative studies’. International Journal of Health Policy and Management, 12, p.7089. https://pmc.ncbi.nlm.nih.gov/articles/PMC10125127/pdf/ijhpm-12-7089.pdf
Giebel, C., Gabbay, M., Shrestha, N., Saldarriaga, G., Reilly, S., White, R., Liu, G., Allen, D. and Zuluaga, M.I., (2024). ‘Community-based mental health interventions in low-and middle-income countries: a qualitative study with international experts’. International journal for equity in health, 23(1), p.19. https://link.springer.com/content/pdf/10.1186/s12939-024-02106-6.pdf
Giebel, C., Shrestha, N., Reilly, S., White, R.G., Zuluaga, M.I., Saldarriaga, G., Liu, G., Allen, D. and Gabbay, M., (2022). ‘Community-based mental health and well-being interventions for older adults in low-and middle-income countries: a systematic review and meta-analysis’. BMC geriatrics, 22(1), p.773. https://link.springer.com/content/pdf/10.1186/s12877-022-03453-1.pdf
Goñi, J. “Iñaki” (2025). ‘Can literature reviews be both interpretive and systematic? Revisiting critical interpretive reviews’. International Journal of Social Research Methodology, pp.1–21. https://doi.org/10.1080/13645579.2025.2552752
Hall, J.R., Savas-Hall, S. and Shaw, E.H., (2023). ‘A deductive approach to a systematic review of entrepreneurship literature’. Management Review Quarterly, 73(3), pp.987-1016. https://doi.org/10.1007/s11301-022-00266-9
Ikram, M. and Kenayathulla, H.B., (2022). ‘Out of touch: comparing and contrasting positivism and interpretivism in social science’. Asian Journal of Research in Education and Social Sciences, 4(2), pp.39-49. https://doi.org/10.55057/ajress.2022.4.2.4
Islam, M.A. and Aldaihani, F.M.F., (2022). ‘Justification for adopting qualitative research method, research approaches, sampling strategy, sample size, interview method, saturation, and data analysis’. Journal of International Business and Management, 5(1), pp.01-11. https://doi.org/10.37227/JIBM-2021-09-1494
Keshava, C., Nicolai, S., Vulimiri, S.V., Cruz, F.A., Ghoreishi, N., Knueppel, S., Lenzner, A., Tarnow, P., Vanselow, J.T., Schulz, B. and Persad, A., (2023). ‘Application of systematic evidence mapping to identify available data on the potential human health hazards of selected market-relevant azo dyes’. Environment international, 176, p.107952. https://doi.org/10.1016/j.envint.2023.107952
Killaspy, H., Harvey, C., Brasier, C., Brophy, L., Ennals, P., Fletcher, J. and Hamilton, B., (2022). ‘Community‐based social interventions for people with severe mental illness: a systematic review and narrative synthesis of recent evidence’. World Psychiatry, 21(1), pp.96-123. https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/wps.20940
Kleijburg, A., Wijnen, B., Evers, S.M., Kroon, H. and Lokkerbol, J., (2022). ‘(Cost)-effectiveness and implementation of integrated community-based care for patients with severe mental illness: a study protocol’. BMC psychiatry, 22(1), p.697. https://link.springer.com/content/pdf/10.1186/s12888-022-04346-8.pdf
Loperfido, A., Cavaliere, C., Begvarfaj, E., Ciofalo, A., D’Erme, G., De Vincentiis, M., Greco, A., Millarelli, S., Bellocchi, G. and Masieri, S., (2023). ‘The impact of antibiotics and steroids on the nasal microbiome in patients with chronic rhinosinusitis: a systematic review according to PICO criteria’. Journal of Personalized Medicine, 13(11), p.1583. https://www.mdpi.com/2075-4426/13/11/1583
McLeish, J., Ayers, S. and McCourt, C., (2023). ‘Community-based perinatal mental health peer support: a realist review’. BMC pregnancy and childbirth, 23(1), p.570. https://link.springer.com/content/pdf/10.1186/s12884-023-05843-8.pdf
Mishra, V. and Mishra, M.P., (2023). ‘PRISMA for review of management literature–method, merits, and limitations–an academic review’. https://www.researchgate.net/profile/Vinaytosh-Mishra/publication/375889195_PRISMA_for_Review_of_Management_Literature_-_Method_Merits_and_Limitations_-_An_Academic_Review/links/66fba7aa553d245f9e45d973/PRISMA-for-Review-of-Management-Literature-Method-Merits-and-Limitations-An-Academic-Review.pdf
Mousavizadeh, S.N. and Bidgoli, M.A.J., (2023). ‘Recovery-oriented practices in community-based mental health services: A systematic review’. Iranian journal of psychiatry, 18(3), p.332. https://pmc.ncbi.nlm.nih.gov/articles/PMC10422940/pdf/IJPS-18-332.pdf
Owusu, E., Oluwasina, F., Nkire, N., Lawal, M.A. and Agyapong, V.I., (2022, September). ‘Readmission of patients to acute psychiatric hospitals: influential factors and interventions to reduce psychiatric readmission rates’. In Healthcare (Vol. 10, No. 9, p. 1808). MDPI. https://www.mdpi.com/2227-9032/10/9/1808
Randles, R. and Finnegan, A., (2023). ‘Guidelines for writing a systematic review’. Nurse education today, 125, p.105803. https://doi.org/10.1016/j.nedt.2023.105803
Riasat, I., (2024). ‘Scrap Waste Collection: Economic Resource and Local Recycling Practices in Rawalpindi City’. Future Horizon International Journal of Social Sciences and Educational Research, pp.01-16.https://futurehorizon.pk/index.php/fhj/article/download/2/1
Roy, S., Brown III, H.S., Blinn, L.S., Narendorf, S.C. and Hamilton, J.E., (2024). ‘A microcosting approach for planning and implementing community-based mental health prevention programs: what does it cost’?.Health economics review, 14(1), p.35. https://link.springer.com/content/pdf/10.1186/s13561-024-00510-w.pdf
Sakir, S., Mutiarin, D., Saputra, R.A. and Abhipraya, F.A., (2024). ‘Sustainable livelihood in post-disaster tourism: Lesson learned from Merapi tourism site’. JurnalKepariwisataan Indonesia: JurnalPenelitian dan PengembanganKepariwisataan Indonesia, 18(2), pp.351-370. https://doi.org/10.47608/jki.v18i22024.351–370
Sato, S., Nakanishi, M., Ogawa, M., Abe, M., Yasuma, N., Kono, T., Igarashi, M., Iwanaga, M., Kawaguchi, T. and Yamaguchi, S., (2023). ‘Rehospitalisation rates after long-term follow-up of patients with severe mental illness admitted for more than one year: a systematic review’. BMC psychiatry, 23(1), p.788. https://link.springer.com/content/pdf/10.1186/s12888-023-05290-x.pdf
Weaver, R.H., Bolkan, C., Robbins, S.L., Benton, B., Kim, E., Ensey, M. and Kelly, D., (2022). ‘Caring beyond health care: Lessons learned from a community-based partnership to reduce hospital readmission among high-risk adults’. Journal of Community Engagement and Scholarship, 14(1).https://jces.ua.edu/articles/18/files/62e16b600a14a.pdf
Chapter 4
Agbaza-Mogbojuri, B. and Onwubuyah, A.O., (2023). ‘Understanding the public health burden of hospital readmissions in resource-limited health systems’. International Journal of Biological and Pharmaceutical Sciences Archive, 5(1), pp.097-109. https://www.researchgate.net/profile/Blessing-Agbaza/publication/399083549_Understanding_the_Public_Health_Burden_of_Hospital_Readmissions_in_Resource-_limited_Health_Systems/links/694e3d300c98040d48228bc2/Understanding-the-Public-Health-Burden-of-Hospital-Readmissions-in-Resource-limited-Health-Systems.pdf
Aidoo, E.M., (2024). ‘Community based healthcare interventions and their role in reducing maternal and infant mortality among minorities’. International Journal of Research Publication and Reviews, 5(8), pp.4620-36. https://www.researchgate.net/profile/Esi-Aidoo/publication/389909286_Community_Based_Healthcare_Interventions_and_Their_Role_in_Reducing_Maternal_and_Infant_Mortality_Among_Minorities/links/67d8645e7d56ad0a0f059dd3/Community-Based-Healthcare-Interventions-and-Their-Role-in-Reducing-Maternal-and-Infant-Mortality-Among-Minorities.pdf
Fu, B.Q., Zhong, C.C., Wong, C.H., Ho, F.F., Nilsen, P., Hung, C.T., Yeoh, E.K. and Chung, V.C., (2023). ‘Barriers and facilitators to implementing interventions for reducing avoidable hospital readmission: systematic review of qualitative studies’. International Journal of Health Policy and Management, 12, p.7089. https://pmc.ncbi.nlm.nih.gov/articles/PMC10125127/pdf/ijhpm-12-7089.pdf
Giebel, C., Gabbay, M., Shrestha, N., Saldarriaga, G., Reilly, S., White, R., Liu, G., Allen, D. and Zuluaga, M.I., (2024). ‘Community-based mental health interventions in low-and middle-income countries: a qualitative study with international experts’. International journal for equity in health, 23(1), p.19.https://link.springer.com/content/pdf/10.1186/s12939-024-02106-6.pdf
Giebel, C., Shrestha, N., Reilly, S., White, R.G., Zuluaga, M.I., Saldarriaga, G., Liu, G., Allen, D. and Gabbay, M., (2022). ‘Community-based mental health and well-being interventions for older adults in low-and middle-income countries: a systematic review and meta-analysis’. BMC geriatrics, 22(1), p.773.https://link.springer.com/content/pdf/10.1186/s12877-022-03453-1.pdf
Killaspy, H., Harvey, C., Brasier, C., Brophy, L., Ennals, P., Fletcher, J. and Hamilton, B. (2022). ‘Community‐based Social Interventions for People with Severe Mental illness: a Systematic Review and Narrative Synthesis of Recent Evidence’. World Psychiatry, 21(1), pp.96–123.https://doi.org/10.1002/wps.20940
Kleijburg, A., Wijnen, B., Evers, S.M., Kroon, H. and Lokkerbol, J., (2022). ‘(Cost)-effectiveness and implementation of integrated community-based care for patients with severe mental illness: a study protocol’. BMC psychiatry, 22(1), p.697. https://link.springer.com/content/pdf/10.1186/s12888-022-04346-8.pdf
McLeish, J., Ayers, S. and McCourt, C., (2023). ‘Community-based perinatal mental health peer support: a realist review’. BMC pregnancy and childbirth, 23(1), p.570. https://link.springer.com/content/pdf/10.1186/s12884-023-05843-8.pdf
Mousavizadeh, S.N. and Bidgoli, M.A.J., (2023). ‘Recovery-oriented practices in community-based mental health services: A systematic review’. Iranian journal of psychiatry, 18(3), p.332.https://pmc.ncbi.nlm.nih.gov/articles/PMC10422940/pdf/IJPS-18-332.pdf
Owusu, E., Oluwasina, F., Nkire, N., Lawal, M.A. and Agyapong, V.I., (2022, September). ‘Readmission of patients to acute psychiatric hospitals: influential factors and interventions to reduce psychiatric readmission rates’. In Healthcare, 10(9), p.1808. https://www.mdpi.com/2227-9032/10/9/1808
Roy, S., Brown III, H.S., Blinn, L.S., Narendorf, S.C. and Hamilton, J.E., (2024). ‘A microcosting approach for planning and implementing community-based mental health prevention programs: what does it cost’?.Health economics review, 14(1), p.35. https://link.springer.com/content/pdf/10.1186/s13561-024-00510-w.pdf
Sato, S., Nakanishi, M., Ogawa, M., Abe, M., Yasuma, N., Kono, T., Igarashi, M., Iwanaga, M., Kawaguchi, T. and Yamaguchi, S., (2023). ‘Rehospitalisation rates after long-term follow-up of patients with severe mental illness admitted for more than one year: a systematic review’. BMC psychiatry, 23(1), p.788.https://link.springer.com/content/pdf/10.1186/s12888-023-05290-x.pdf
Chapter 5
Ajayi, V.O., (2023). ‘A review on primary sources of data and secondary sources of data’. Available at SSRN 5378785. https://papers.ssrn.com/sol3/Delivery.cfm?abstractid=5378785
Anghel, I., Cioara, T., Bevilacqua, R., Barbarossa, F., Grimstad, T., Hellman, R., Solberg, A., Boye, L.T., Anchidin, O., Nemes, A. and Gabrielsen, C., (2025). ‘New care pathways for supporting transitional care from hospitals to home using AI and personalized digital assistance’. Scientific Reports, 15(1), p.18247.
Anindhita, M., Haniifah, M., Putri, A.M.N., Karnasih, A., Agiananda, F., Yani, F.F., Haya, M.A.N., Pakasi, T.A., Widyahening, I.S., Fuady, A. and Wingfield, T., (2024). ‘Community-based psychosocial support interventions to reduce stigma and improve mental health of people with infectious diseases: a scoping review’. Infectious diseases of poverty, 13(1), p.90.  
Chapman, A., Buccheri, A., Mohotti, D., Wong Shee, A., Huggins, C.E., Alston, L., Hutchinson, A.M., Yoong, S.L., Beks, H., Mc Namara, K. and Peeters, A., (2025). ‘Staff-reported barriers and facilitators to the implementation of healthcare interventions within regional and rural areas: a rapid review’. BMC Health Services Research, 25(1), p.331. https://link.springer.com/content/pdf/10.1186/s12913-025-12480-8.pdf
Killaspy, H., Harvey, C., Brasier, C., Brophy, L., Ennals, P., Fletcher, J. and Hamilton, B., (2022). ‘Community‐based social interventions for people with severe mental illness: a systematic review and narrative synthesis of recent evidence’. World Psychiatry, 21(1), pp.96-123. https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/wps.20940
Poduval, S., Arnold, L., Carta, E., Nimmons, D., Stratton, I., Shaw, M., Bradbury, K. and Stevenson, F., (2025). ‘Do community-based digital health inclusion programmes contribute to tackling health inequalities in disadvantaged population groups?: a qualitative study of experiences of a city-wide programme in the North of England’. BMC Public Health, 25(1), p.275. https://link.springer.com/content/pdf/10.1186/s12889-025-21418-y.pdf


[bookmark: _Toc231906887]Appendices
[bookmark: _heading=h.ghcufw7zi4tp]Appendix 1: Data Extraction
	Details of the Study
	Study 1
	Study 2
	Study 3
	Study 4
	Study 5
	Study 6
	Study 7
	Study 8
	Study 9
	Study 10
	Study 11
	Study 12

	Title
	Giebelet al. (2022)
	Killaspyet al. (2022)
	Giebelet al. (2024)
	Owusu et al. (2022)
	Aidoo (2024)
	MousavizadehandBidgoli (2023)
	Roy et al. (2024)
	Sato et al. (2023)
	Fu et al. (2023)
	Agbaza-MogbojuriandOnwubuyah (2023)
	McLeish et al. (2023)
	Kleijburget al. (2022)

	Source
	BMC Geriatrics
	World Psychiatry
	Int. J. Equity Health
	Healthcare (MDPI)
	IJ Research Publication
	Iranian J Psychiatry
	Health Econ Review
	BMC Psychiatry
	IJHPM
	IJBPSA
	BMC Pregnancy
	BMC Psychiatry

	Purpose of study
	Evaluate community MH interventions in LMICs
	Assess social interventions in severe mental illness
	Explore expert views on community MH
	Identify readmission factors
	Role of community care
	Review recovery-oriented practices
	Cost of community programs
	Rehospitalisation rates
	Barriers to reducing readmission
	Burden of readmissions
	Peer support in MH
	Cost-effectiveness of community care

	Study design
	Systematic review + meta-analysis
	Systematic review + narrative synthesis
	Qualitative study
	Review
	Literature review
	Systematic review
	Economic analysis
	Systematic review
	Qualitative systematic review
	Review
	Realist review
	Study protocol

	Population
	Older adults
	Severe mental illness patients
	Experts
	Psychiatric patients
	Minority mothers
	Mental illness patients
	Adults
	Long-term psychiatric patients
	Healthcare providers
	General patients
	Perinatal women
	Severe mental illness

	Sample selection
	Included studies
	Included studies
	Expert sampling
	Literature-based
	Literature-based
	Included studies
	Program costing
	Included studies
	Included studies
	Literature
	Included studies
	Planned sample

	Sample size
	Multiple studies
	Multiple
	~Experts
	N/A
	N/A
	Multiple
	Case-based
	Multiple
	Multiple
	N/A
	Multiple
	Not specified

	Age
	Older adults
	Adults
	N/A
	Adults
	Mothers
	Adults
	Adults
	Adults
	Adults
	Adults
	Women
	Adults

	Education
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified

	Ethnicity/Race
	LMIC populations
	Mixed
	Global
	Mixed
	Minorities
	Mixed
	Mixed
	Mixed
	Mixed
	Resource-limited
	Mixed
	Mixed

	Religion
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified
	Not specified

	Setting
	Community (LMICs)
	Community
	Global
	Hospitals
	Community
	Community
	Community
	Hospitals
	Healthcare systems
	Resource-limited
	Community
	Community

	Primary diagnosis
	Mental health issues
	Severe mental illness
	Mental health
	Psychiatric disorders
	Maternal health
	Mental illness
	Mental disorders
	Severe mental illness
	Various
	General
	Perinatal MH
	Severe mental illness

	Exposure
	Community interventions
	Social/community interventions
	Intervention insights
	Risk factors
	Community care
	Recovery practices
	Program costs
	Hospitalisation
	Barriers
	Health system factors
	Peer support
	Integrated care

	Outcomes
	Improved wellbeing
	Social functioning
	Implementation insights
	Reduced readmission
	Reduced mortality
	Recovery outcomes
	Cost estimates
	Readmission rates
	Implementation success
	Burden analysis
	Improved MH
	Cost-effectiveness

	Adverse effects
	Limited data
	Limited
	Not stated
	Not stated
	Not stated
	Not stated
	Cost constraints
	Relapse risk
	Implementation issues
	System burden
	Not stated
	Not stated




[bookmark: _heading=h.phtpc0m87mbe]Appendix 2: Thematic Table
	Outcomes
	Page
	Line
	Data extracted
	subthemes

	Theme 1: Community-based mental health interventions predominantly involve integrated, person-centred approaches combining clinical care, social support, and peer-led services
	Various
	Various
	Community-based interventions include peer support, rehabilitation, outreach programs, integrated care

	1. Peer support
2. Rehabilitation services
3. Integrated care
4. Home-based/community outreach

	Theme 2: Community-based mental health interventions significantly reduce hospital readmission rates by enhancing continuity of care and enabling early intervention
	Various
	Various
	Community care reduces hospital readmissions by improving continuity of care and early intervention

	1. Reduced relapse
2. Improved follow-up care
3. Continuity of treatment
4. Early intervention


	Theme 3: The effectiveness of community-based mental health interventions is constrained by systemic, socio-cultural, and resource-related barriers
	Various
	Various
	Barriers include lack of funding, workforce shortages, stigma, and poor infrastructure

	1. Financial constraints
2. Workforce limitations
3. Social stigma
4. Weak healthcare systems
5. Implementation barriers

	Theme 4: Strengthening policy support, workforce capacity, and service integration is essential to improving the effectiveness of community-based mental health interventions
	Various
	Various
	Suggested solutions include policy support, increased funding, training, and integration of services
	1. Policy development
2. Workforce training
3. Funding allocation
4. Integrated care models
5. Community awareness





[bookmark: _heading=h.s3k7bapbv0l7]Appendix 3: CASP checklists questions
CASP tool in Appraisal 
Critical Appraisal Summary for Included Studies
Appraisal Questions
Did the question have a clear focus?
Did the writers search for the appropriate kind of papers?
Were all pertinent studies taken into account?
Was the included studies' quality evaluation adequate?
Was it acceptable to combine the results?
What are the general outcomes?
How accurate are the findings?
Can the findings be used locally?
Were all significant results taken into account?
Do the advantages outweigh the risks and expenses?
Mental health disorder trends 

0	0	Mental health disorder trends	



Year	
2024	2035	





[Your Name] 	Dissertation 

[Your Name] 	Dissertation 
54
[Urvesh Rathod] 	Dissertation 
image2.png




image3.png




image4.png
Research Variables

COMMUNITY-BASED
MENTAL HEALTH
INTERVENTIONS

Theoretical Frameworks

HOSPITAL
READMISSION RATES

Health Belief Model
(HBM)

Social Learning Theory

Cognitive Behavioural
Theory





image5.png
Boolean Operators

“AND” (n1)

“OR” (n2)

utcomes (subhead and
number of studies) n =

Community-based".

I"Community-based” AND

“Community-based’ OR

Google Scholar

“Mental health “mental health “mental health n1=320
interventions™ interventions™ interventions” n2=290
=610

“Mental health “Mental health “Mental health PubMed
interventions”, interventions” AND  [terventions” OR "hospital =150
Fhospital readmission | “hospital readmission readmission rates” n2=210
rates”, rates”, n=360
[Hospital readmission | "Hospital readmission  Hospital readmission rates™ Scopus.
rates”, "adults” rates” AND “adults” OR “aduts n1=230
n2=310

n=540

health condition”

*Adults” AND “mental
health condition”

[Adults” OR “mental health
condition”

Web of Science
n1=170
n2=140

10





image6.png
PICO

Search Terms

Population
Adults with mental health issues who belong to the UK
Intervention
Community-based mental health ~interventions, ~ including
community psychiatric support, and home treatment
Comparison
Standard hospital care, limited intervention, and altemative
options as mental health interventions
Outcome

Reduction in hospital readmission rates, relapse rates, and
mental health recovery outcomes





image1.png
University of Wales
Trinity Saint David
LONDON




