
Correction to Tadd et al.

In the article “Neuroimaging in the Acute Psychiatric Setting: Associations With Neuropsychiatric Risk Factors,” by Kate-
lyn Tadd, M.D., M.P., B.Biomed., et al. (doi: 10.1176/appi.neuropsych.21110269), Table 3 (p. 189) had errors in the odds ratios 
and confidence intervals associated with the abnormal brain CT scan and preceding brain CT scan (the bottom two rows 
of the table). In the Results section of the main text describing Table 3’s findings (p. 188), the sentence “Forty-one patients 
had a brain CT scan prior to an MRI scan, and unsurprisingly, those with an abnormal CT scan were more likely to have 
an abnormal MRI scan” should have read “Forty-one patients had a brain CT scan prior to an MRI scan, and there was no 
association with MRI results.”

The article was first published online September 21, 2022, and printed in the Spring 2023 issue (Vol. 35, No. 2, pp. 184–191). 
A corrected version of the article was published online on May 12, 2023. A corrected Table 3 appears below.

Abnormalities on Neuroimaging and Urgency of
Follow-Up
In psychiatric populations, abnormalities on brainMRI have
ranged between 14.0% and 50.0%, with the majority of cases
not requiring further investigation (9, 10, 15, 25). Such awide
range can be explained by a number of factors, including
whether studies report all abnormalities or only those that
are clinically significant or require further referral, the res-
olution of the imaging technique, and patient demographic
characteristics. Nevertheless, the rate of abnormal scans in
our study was higher than that reported by other investi-
gators, with 79.0% of patients categorized as having “any
abnormality” on MRI. The proportion of patients who un-
derwent inpatient MRI during the study period was small
(3.7%), when similar studies have reported a scanning rate of
5.3% (10). When combined with the rates of pathology
found, this indicates the highly selective use of MRI.

Categorizing MRI abnormalities by urgency of follow-up
referral is useful in determining the severity of findings,
compared with abnormalities in the general population, and
allows some comparison with prevalence of incidental
findings. In a hospitalized group, we expect a higher pro-
portion of patients than healthy control subjects to require
referral due to age-related changes and comorbidities. In the
present study, of the 79 abnormal scans, no referral was
necessary in 22 (27.8%) cases, routine referral was needed in
43 (54.4%), and urgent referral was needed in 14 (17.7%). As
expected, no patients required immediate referral because in
our center, patients are almost always assessed in the
emergency department prior to transfer to the psychiatric
ward. More than one-half of those with abnormalities re-
quired routine referral, which in some settings may be dis-
missed as unremarkable; however, in psychiatric populations,
chronic or subacute findings can be significant given the high
burden of cardiovascular comorbidities, neurocognitive de-
cline, and associatedmorbidity andmortality. Additionally, we
identified an association between MRI abnormalities and
longer duration of mental illness. Together, these results
highlight the burden of physical comorbidities that contribute
not only to a significantly reduced life span but also to addi-
tional financial, social, and personal burden for those with
severe mental illness when compared with the general

population (28, 29). As a specialty, we do our patients an in-
justice by minimizing these implications. Improving scientific
knowledge of the accumulation of brain changes in chronic
psychiatric conditions may also present an opportunity to
further the pursuit of staging of mental illnesses and, more
specifically, tailor treatment.

Psychiatric Relevance
Given the presence of comorbidities and known conditions
in naturalistic populations, it was important for us to dis-
tinguish MRI abnormalities thought to be relevant to the
psychiatric presentation from those that may be incidental
or simply associated with known pathology. For example,
areas of white matter hyperintensity in a healthy asymp-
tomatic person may be interpreted differently in someone
with known multiple sclerosis, but this still does not nec-
essarily mean that the findings are related or relevant to the
psychiatric presentation. In our study, 32.0% of patients had
psychiatrically relevant findings, which was not always ap-
parent from the MRI report. This highlights the importance
of tailoring MRI requests and including enough detailed
clinical information for the reporting radiologist to comment
specifically on the presence and absence of findings that may
be psychiatrically relevant but that may otherwise appear
incidental, nonurgent, or of little consequence (30).

Associations With Neuropsychiatric Risk Factors
With regard to neuropsychiatric risk factors, MRI abnor-
malities were associated with cognitive impairment, older
age, and longer duration of psychiatric illness. Findings of
psychiatric relevance were associated with cognitive im-
pairment, older age, and older age at onset of psychiatric
illness, as well as weakly associated with neurological
abnormalities.

We considered that there would likely be an under-
reporting of cognitive impairment in our sample because
several cognitive assessments were unable to be completed
due to the patient’s mental state or because scores of par-
ticular NUCOG subsections fell below two standard devia-
tions from normal, although the total score was above 80.
Furthermore, subjective cognitive impairment was docu-
mented for 66.0% of patients. A confounding factor is the

TABLE 3. Association between clinical factors and neuroimaging results among adult psychiatric inpatients who underwent brain MRI
(N5100)a

Clinical factor
Scans with

abnormalities
Scans with no
abnormalities OR 95% CI

Scans with
psychiatrically

relevant
abnormalities

Scans with no
psychiatrically

relevant
abnormalities OR 95% CI

Abnormal neurological
examination

39 6 2.44 0.86, 6.93 19 26 2.36 1.00, 5.57

Catatonia 7 2 0.92 0.18, 4.81 4 5 1.80 0.45, 7.21
Visual hallucinations 9 1 2.57 0.31, 21.53 2 8 0.50 0.10, 2.50
Cognitive impairment 29 2 5.51 1.20, 25.37 15 16 2.87 1.18, 7.00
Abnormal brain CT scan 22 2 4.58 0.77, 27.30 12 12 3.25 0.82, 12.88
Preceding brain CT scan 34 7 1.51 0.55, 4.15 16 25 1.72 0.74, 4.03

a Intervals that do not capture 1.00 are shown in bold. CT, computerized tomography.
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