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Dual Disorders in a Medium-Term of concession unit
Daniele Andreini*

Department of Pyschiatry ,  Yale University,New Haven,USA

DESCRIPTION
Because of the critical useful repercussions that patients with dou-
ble confusion face, we should assess which patients with double 
confusion can benefit from serious rehabilitative treatments in 
medium-stay mental units. Based on the presence or absence of 
double issues in these patients, a review of patient clinical records 
was conducted with the goal of separating sociode mographic and 
clinical factors and boundaries associated with the hospitalisation 
and release of patients assigned to the Castellón Provincial Hos-
pital Consortium’s Medium-Stay Unit (MSU) in the previous two 
years (2017 and 2018). Patients with a dual problem made up 55.2 
percent of those admitted to the hospital.

They were more likely than those without a double problem to 
be male, moderately younger, and have a history of dysfunctional 
behaviour, fewer related clinical pathologies, and shorter medical 
clinic confirmation times to the Short-Term Hospitalization Unit. 
The most well-known finding was that schizophrenia is associated 
with marijuana use or polyconsumption; 98.2 percent of the pa-
tients who responded sufficiently were admitted to the MSU. The 
need for higher stop paliperidone dosages in patients with double 
issues was investigated in this study. As evidenced by the global 
meta-analysis,mental illnesses are extremely common all over the 
world, according to Steel et alresearch. This is consistent with the 
most recent data from the Spanish National Health System, which 
ranked psychological well-being as the 6th most common medical 
issue managed by the Spanish medical care system in 2020. Dou-
ble Disorders (DDs) are common and necessitate a remedial test 
because these patients will have a greater practical effect and less 
helpful adherence..

To begin, we were only interested in learning more about how a 
portion of the example in this paper came to be. As a result, given 
that we had just identified 6 patients in our review who had ex-

pected re-admission to the SHU, our measurable examination of 
this peculiarity was severely limited. Second, despite the fact that 
we demonstrated that the low global readmission rate was a sign 
of our MSU’s adequacy, the validity of the findings in that investi-
gation could be questioned. Third, because this was an explorato-
ry study, potential confounders that skewed the results may have 
gone unnoticed.

Patients with severe mental illnesses, whether or not they have 
DDs, may find the MSU, which is a Transitional Residential Reha-
bilitation approach, to be a psychosocial recovery option. Patients 
admitted to the MSU with DDs were more likely to be male, young-
er, have fewer confirmations during previous hospitalizations, and 
require higher stop paliperidone doses. Finally, the study’s sex dis-
tinction supports the need to consider orientation points of view 
in the treatment of patients with DDs.

Significantly, the MSU’s methodology was comparable among pa-
tients regardless of DDs, so it’s worth highlighting the specific work 
done in areas like backslide avoidance in the last option. Because 
this group is likely to be re-owned up to the SHU, systems for close 
post-release follow-up of patients with DDs and on the emotional 
spectrum should also be implemented. Following that, as emer-
gency clinic structures advance, short-term units such as the SDDP 
in our clinic would work with close coordination and observation, 
in accordance with various public and international proposals.
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