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[bookmark: _Toc216695533]1. Prevalence of the Problem 
Hospital readmissions are still a heavy burden to adults living with mental-conditions, which signifies a structural issue in health and social care (Cedrone et al., 2025). As an example, a psychiatric inpatient study by Owusu et al. (2022) had an 12-month readmission rate of 16.4. A second analysis by Han et al. (2020) focused on reporting 30-day readmission and 1-year readmission rates that were found to be 16.7% and 33.8% respectively. These statistics indicate a trend whereby a large percentage of individuals with mental health issues discharged out of the hospital go back to be hospitalized in weeks to months, highlighting the continuity of care gaps. In addition, mental health conditions are prevalent in adult populations everywhere: in different settings, it has been estimated that approximately 15% of patients who come to the general-medical care have a comorbid mental-health disorder, such as depression, anxiety, bipolar disorder, or psychosis (Sreenivasan et al., 2022). This broad prevalence and a high rate of readmission point to a two-sided issue: a large portion of the population is either living with a mental illness that has not been treated or managed, and a significant portion of the population hospitalized re-enter acute care shortly after being discharged (Lekan et al., 2021). Combined, the incidence of mental illnesses and the likelihood of readmission are a significant community-wide and social-care issue. It highlights the necessity of timely community-based mental health care intervention, which helps to maintain a stable recovery and decrease the need to undergo recurrent inpatient health care (Harvey et al., 2023).
[bookmark: _Toc216695534]2. Introduction (Literature-Based Background)
Killaspy, et al., (2022) examined that the shift in providing mental-health care to inpatient care and community living is still a much-needed crossroads: although hospitalisation might be associated with the alleviation of acute symptoms, many adults with serious mental illness (SMI) readmission soon after their discharge, which is an indication of the lack of proper aftercare and continuous support. In recent decades, Harvey et al. (2023) found that scholars and policymakers have placed more importance on such a strategy as community-based mental-health interventions to lower readmission rates, enhance recovery, and ensure long-term stability. It is based on that expanding body of evidence that this research is aimed at investigating the mechanisms of such interventions, and what variables contribute to their efficacy. There are numerous community-based strategies that have been devised. Some of the most common ones examined are transitional or bridging interventions, which start during hospitalisation and proceed to the post-discharge stage (Krawczyk et al., 2023). They are usually pre-discharge psycho-education, systematic needs assessment, medication reconciliation and education, discharge planning, transition managers, and greater coordination of the inpatient and outpatient providers. In contrast, Taban et al. (2024), pointed out that there are also long term community based programmes, e.g. the better known Assertive Community Treatment (ACT) or peer-led, recovery-based models, such as Clubhouse model of psychosocial rehabilitation. 
Moreover, Johansen et al. (2021) note that relapse-prevention treatment approaches used in outpatient community-care environments such as the Early Recognition Method (ERM) used with individuals diagnosed with disorder like schizophrenia or bipolar disorder are based on regular check-ups, early intervention in the case of relapse, and the use of patients, caregivers, and mental-health providers. There is mixed evidence on the effects of such interventions but sign-post to the possible benefits. On the other hand, Obegu et al., (2025) stated that previous systematic reviews suggested that partial risk reduction in early rehospitalisation of approximately 13.6 to 37.0% of such transitional interventions relative to normal discharge practices was absolute. Other reviews, though, have observed that many post-hospital community interventions did not have statistically significant finds on reducing readmission rates as opposed to usual care, and so this emphasizes the heterogeneity of the studies, populations, and elements of interventions (Evans et al., 2020; Butler et al., 2023).
Theoretically, it is possible to frame the deployment of community-based mental-health interventions along the lines of such behaviour-change models as the Health Belief Model (HBM). HBM postulates that perceived susceptibility to relapse (perceived susceptibility), perceived consequences of relapse would be severe (perceived severity), perceived benefits of follow-up would surpass barriers (perceived benefits versus barriers), and cues to action (community outreach or support) plus self-efficacy can increase the likelihood of people becoming and maintaining the preventive health behaviours of regular follow-up, taking medicines, and self-management (Bachman, 2022; Yenew et al., 2023). Mousavizadeh (2023) analysed that likewise, the relapse-prevention and relapse-management theories incorporated in community care (including the ones behind ERM) are concerned with timely detection of warning signs and prompt treatment- therefore disrupting the recurrence of acute episodes and readmission. Comparing these strategies, the latter should play a transitional care role as a short-term, structured between hospital and community intervention such as prevention of early readmission, that is effective in the short term. With the promising evidence that remains mixed, this study seeks to find the various forms of community based mental-health interventions in adults, their effectiveness in readmission reduction and propose effective policy and strategic actions. 
[bookmark: _Toc216695535]3. Research Question and Aim and Objectives 
Research Question:
What are the different community-based mental health interventions, and assess their effectiveness in hospital readmission rates in case of adults dealing with mental health conditions?
Research aim 
The aim of this study is to assess the effectiveness of various community-based mental health interventions in reducing hospital readmission rates in adults living with mental health condition. 
Objectives:
The objectives of this paper are: 
· To identify different types of community-based mental health interventions for reducing readmission for adults.
· To assess the impact of community-based mental health interventions on reducing readmission.
· To recommend better policy implementations and strategic solutions to reduce hospital readmission rates through community-based mental health interventions.
[bookmark: _Toc216695536]4. Rationale 
The justification of studying the effectiveness of community-based mental-health interventions is because of an increasing awareness that hospital-based models cannot sufficiently aid in supporting adults with the chronic mental-health conditions. A large number of people get discharged with inadequate follow-up, hands-on skills, and social-care support and stand a high chance of worsening after discharge (Cantrell, Chambers and Booth, 2024). The community-based models aim to offer personal, continual care closer to normal living, and thus may help avoid unnecessary readmissions and reduce the load on already overwhelmed and overstretched inpatient services (Eboreime, et al., 2022). Nevertheless, even though the application of such interventions is increasing throughout the health and social -care sector, the results of the interventions remain uneven and the evidence of effectiveness differs significantly by geographical, clinical and organisational backgrounds. This is why it becomes necessary to explore the particular elements that lead to the achievement of the implementation and comprehend the models that are most effective when applied to various groups of adults. Therefore, the given study is expected to produce the research-supported knowledge that will be able to inform service planning, prioritizing resources and policies, and any policy-related advancement in order to attain a more sustainable recovery.
[bookmark: _Toc216695537]5. Research Methodology 
[bookmark: _Toc216695538]5.1 Research Philosophy 
The ideal research philosophy used in this present study is the interpretivism, the reason being that, the effectiveness of community-based mental-health interventions cannot be comprehended in terms of a measurable outcome like readmission rates only. Interpretivism believes in the social construction and influence of reality by the individual experiences i.e., hospital return is not only dependent on the clinical variables but also personal, social, and contextual variables (Dabholkar, et al., 2023). This philosophy will enable the researcher to investigate the perspectives of adults with mental health conditions on the meaning of community support, continuity of care, and recovery in the context of daily settings. Unlike positivism, which is objective in its approach, interpretivism appreciates the meaning of subjectivity (Pervin and Mokhtar, 2022), and can better understand why one type of intervention leads to long-term recovery and another does not.
[bookmark: _Toc216695539]5.2 Research Approach 
This study will use inductive approach to research where evidence will be obtained through the existing literature on community-based mental-health interventions and then build more general explanations regarding the impact of these models on hospital readmission (Savaglio et al., 2024). It entails development of insights based on particular observations as opposed to testing specific hypotheses which is important since the processes that community support mitigates readmission are highly context-specific and not fully theorised. Unlike deductive testing of prescribed interventions, induction provides flexibility, which enables new information about the effectiveness of interventions and contextual variations between adult mental-healths.
[bookmark: _Toc216695540]5.3 Research Design 
The research design that the current study used is Secondary research design, which will enable the researcher to study and record the manner in which community based mental health interventions have been applied and their association with hospital readmission outcomes of adults with mental health conditions. The design is aimed at describing the aspects of intervention, situations of delivery, service-user experiences, and reported effects without controlling variables through a systematic literature review (Giannios, et al., 202). Secondary research design is appropriate for synthesize findings from multiple independent primary studies to produce a single, stronger conclusion or identify overall effects which is necessary for systematic literature review.  
[bookmark: _Toc216695541]5.4 Data Collection Method
A systematic literature review will be the main source of data collection in this research, as it will allow organizing the retrieval and appraisal of the existing literature on community-based mental-health programs and the impact they have on hospital readmission among adults. Secondary information will be obtained through peer-reviewed journals, governmental policies, reports on service-evaluation, and publications of mental-health organisations, and will enable one to access a wide range of evidence base without the fieldwork practical and ethical constraints (Schwartz et al., 2025). It will include the search of academic databases, including Google Scholar, Scopus and PubMed, to identify the studies published in the last ten years and use of inclusion criteria based on population, type of intervention and outcomes of readmission. Some of the data that will be extracted are the characteristics of the interventions, implementation models, follow up plans and the reported readmission outcomes. Such an approach will be suitable considering the nature of the dissertation, which involves generalisation of heterogeneous evidence in order to determine trends, gaps, and practice and policy implications.
[bookmark: _Toc216695542]5.5 Data Analysis 
Thematic analysis will be used to synthesise and interpret the findings produced as a result of systematic review to allow identification of common concepts in terms of their relation to the effect of community-based mental-health interventions on hospital reminders among adults. In this approach, iterative coding of extracted data is carried out in which codes are grouped into descriptive categories, associated with the components of the intervention, and a wider analytical theme, explaining mechanism of effectiveness, is created, including continuity of care, relapse prevention, or social support (Horvat Golob, 2025). The method will be appropriate as evidence is provided by a wide range of qualitative and quantitative materials and needs a flexible but organised procedure. Thematic analysis will thus assist in building an integrative conceptualization of intervention effects, point to variation in implementation situations and clarify gaps in which more service innovation or policy reinformations are needed.
[bookmark: _Toc216695543]5.6 Search strategy 
No direct human participants will be recruited in this secondary data systematic review. Alternatively, the purposive sampling method will be used to identify useful peer-reviewed articles that focus on community-based mental-health programs and related hospital readmission rates. The sample will include research undertaken on adults with diagnosed mental health condition according to the literature included (Teshima, 2024). The use of relevance, time period and quality of research filters ensures that evidence is appropriate in terms of contexts and populations. This methodology also reduces sampling bias, as included studies are up to date a collective representation of varied adult experiences, service models, and diverse clinical pathways, as opposed to the perspective of one practitioner or locality.
[bookmark: _Toc216695544]5.7 Problem Context in Health and Social Care
Recurrent hospital admissions in adults with a mental health issue is a chronic issue in the health and social-care environments (Rahmat et al., 2025). A high number of adults relapse or show clinical decline soon after discharge which usually results in unintended readmission and strain on inpatient services (Lambe et al., 2022). It is also a common report by the community services that the severely mentally ill adults still experience the problem of medication compliance, housing insecurity, and follow-up support, which contribute to the vulnerability of relapsing to acute care. This trend suggests that health and social-care systems remain incapable of ensuring continuity of care in non-hospital settings. Therefore, avoidable readmissions continue to be frequent and expensive, which points out a significant and persistent service gap. 
[bookmark: _Toc216695545]5.8 Ethical Considerations
Since the research seeks secondary data that was obtained in the form of a systematic literature review, this study does not involve human subjects directly, and thus low possibility of physical or psychological harm (Cappo et al., 2023). However, ethical issues are still significant such as the fact that all studies included had to be initially carried out with due ethical clearance and that the information about any participant was anonymised in the respective studies. Citation of sources, plagiarism and disclosure of information about data interpretation must be observed. The review will be based on ethical reporting criteria like PRISMA which will minimize bias and guarantee integrity. Besides, the researcher should also identify any digital tools used and comply with institutional ethical standards.
[bookmark: _Toc216695546]6. Implications of Research 
The systematic review results hold great significance to the mental-health policy, clinical practice, and future research. The findings can guide the policy makers in their development of community-based service models that focus on continuity of care, relapse prevention and long-term psychosocial services that can in turn minimize unnecessary readmissions and pressure on the inpatient services. To practitioners, the evidence has the potential to indicate most helpful aspects of interventions among complex mental-need adults, and encourage greater integration between NHS, local authorities, and voluntary providers (Teggart et al., 2023). To the researchers, the review may reveal the knowledge gaps, including the varied response of the population, or cost-effectiveness and can be used to foster future studies with potential to optimize intervention design and implementation within the real-life community setting.





[bookmark: _Toc216695547]7. Plan of Work and Time Schedule 
	Activity / Week
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	Topic confirmation and refinement
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Aim, objectives and research question finalisation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Development of review protocol (PRISMA)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Database search (PubMed, Google Scholar)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Title and abstract screening
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Full-text screening
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PRISMA flow diagram preparation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data extraction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Quality appraisal
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Thematic analysis and coding
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Synthesis of findings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Writing findings/results section
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Writing methodology, ethics and implications
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Draft review and integration of chapters
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Proofreading, formatting and referencing
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final revision and submission
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Table 1: Time Schedule (Gantt Chart)
Source: (Created by Author)
The project shall be based on a 10-week timetable. Weeks 1-2 involve affirmation of the topic and objectives concerning community-based mental-health interventions. Weeks 3-5 deal with systematic literature searching and screening. Weeks 6- 8 will entail extracted data and thematic analysis of hospital readmission findings. Weeks 9-10 Weeks 9-10 Writing, synthesis, revisions and final submission.
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