Response to Tyrone
Thank you for your post. I find the article very interesting and relatable considering that I am focusing on psychiatric nursing. 30-day psychiatric readmission remains a challenging issue for the healthcare system. Consistent with Ortiz et al. (2019), Mascayano et al. (2022) found patient with schizophrenia, schizoaffective disorder, and medical comorbidities as having disproportionately higher odds of 30-day admission. It is also essential to understand that a range of social determinants, including insurance coverage, could influence readmission rates. For instance, the problem affects adult Medicaid patients with serious mental illness disproportionately because of inadequate access to optimal services (Cook et al., 2021). Besides, homeless patients have a high risk of readmission (Mascayano et al., 2022). Interventions such as timely telephone follow-up is a possible intervention found to reduce 30-day readmission significantly (Phillip et al., 2022). Nurses and other healthcare professionals should advocate for innovative approaches to address the challenge.
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Response to Stephanie Silvio
Hi Stephanie and thank you for your post. The article is timely considering the rising prevalence of cannabis use across the country. As revealed by Palamar et al. (2021), the prevalence of cannabis use increased by 38.2% from 2015 to 2019, with recreational use significantly driving the rise. With many states having legalized recreational use, it is essential to understand the possible effects of marijuana on mental health. As Jenkins and Khokhar (2021), the psychoactive effects of cannabis could trigger or exacerbate symptoms of mental disorders. Supporting the idea, Berenson (2019) found that cannabis increased the risk of schizophrenia and other psychotic disorders, with higher and regular use increasing the risk. Although cannabis has many medical benefits, users should understand that regular and prolonged use of high doses may lead to mental illness contingent upon their vulnerability.
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