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Abstract

Background: Hospital readmissions of users with per-
sonality disorders are frequent and represent a high personal
and economic cost for health systems. This study aimed
to identify risk factors associated with readmission in this
population, examining sociodemographic and clinical vari-
ables.

Methods: A retrospective observational study was
conducted, using electronic records. The study was car-
ried out at the Mental Health Hospitalization Unit of the
Regional University Hospital of Málaga, covering all ad-
missions between January 1, 2007, and March 31, 2024.
Patients with a primary or secondary International Classifi-
cation of Diseases, 10th Edition (ICD-10) personality dis-
order diagnosis were included. The dependent variable was
hospital readmission, analyzed both at 30 days and at 1 year.
Mixed logistic regression models were used to identify risk
factors.

Results: A total of 2403 admissions of 1072 individ-
uals for 30-day readmission and 2256 admissions of 1029
individuals for 1-year readmission were analyzed; 17.15%
of the admissions resulted in readmission at 30 days, and
42.33% at 1 year. The variables significantly associated
with early readmission in the multivariate analysis were
younger age (odds ratio (OR) = 0.973, p < 0.001), having
a history of previous admissions (OR = 1.900, p < 0.001),
and voluntary admission (OR = 1.348, p = 0.033). For read-
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mission at 1 year, the significant variables included younger
age (OR= 0.973, p< 0.001), history of previous admissions
(OR = 1.956, p < 0.001), having another type of personal-
ity disorder diagnosis other than emotionally unstable per-
sonality disorder (OR = 0.654, p = 0.006), and comorbidity
with affective (OR = 1.726, p = 0.025) and anxiety (OR =
1.915, p = 0.034) disorders compared to no comorbidity.

Conclusions: This study identified key risk factors for
hospital readmission of individuals with personality disor-
ders, including younger age, previous admissions, volun-
tary admission, specific personality disorder types, and co-
morbidity with affective and anxiety disorders. These find-
ings underscore the need for future research to better under-
stand the risk factors for readmission in this population.
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Introduction

Psychiatric readmissions of hospitalized patients are
frequent and impact approximately one in seven admissions
at 30 days [1–3] and approximately one in three admissions
at 1 year [4] after discharge. Psychiatric readmission im-
plies a high personal and economic cost for health systems
[5].

Some psychiatric diagnoses have been associated with
a higher risk of readmission, such as having a psychotic
spectrum disorder [6–8], substance use and abuse disorders
[9], and personality disorders [8,10,11]. Although there are
many studies on readmission risk factors in those with psy-
chotic disorder diagnoses and substance-using populations,
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there are few studies with populations diagnosed with a per-
sonality disorder, and they are often limited to the study of
borderline personality disorder [10]. To better understand
the mechanisms and prevent readmission, it is important to
identify the risk factors related to readmission that affect
this population.

Personality disorders encompass a group of psychi-
atric diagnoses characterized by a pattern of thoughts
and behaviors that hinder interpersonal relationships, work
adaptation, and personal satisfaction. Personality disorder
diagnoses are associated with a poor prognosis and poor
health outcomes, including poor physical health, elevated
risk of suicidal and parasuicidal behaviors, substance use,
and greater use of health services [12,13]. Likewise, dys-
functional personality traits like negative affect [14] and de-
tachment [12] have been associated with the risk of read-
mission. Among the factors associated with the risk of
readmission in this population are sociodemographic fac-
tors like gender [10]. Some studies have shown how gender
has implications for the clinical presentation of personal-
ity disorders. Besch et al.’s [10] results indicated that gen-
der was associated with readmission, with the risk being
increased in women, although men showed a shorter time
than women to readmission. Age has also been associated
with the risk of readmission in this population, with younger
individuals at higher risk of readmission [10]. A study has
shown how personality disorders tend to improve over time
[11], despite being related to the risk of readmission across
all age ranges. Less is known about the influence of clini-
cal variables in relation to readmission and personality dis-
orders. It seems that different personality disorders have
different readmission rates and times to readmission. In
Besch et al. [10], different rates of early readmission were
obtained (8%–10% for antisocial and paranoid, 19%–21%
for impulsive and borderline), with borderline personality
disorder being associated with a higher risk of readmission
in women. Differences were also obtained according to the
cluster of personality disorder and the time to readmission.
However, not enough literature indicates consistent differ-
ences between the different categories of personality disor-
ders in relation to readmission. Also, the presence of self-
harm has been associated with the risk of readmission, and
depression and hallucinations have been associated with a
shorter time to readmission [15] in this population. Over-
all, due to the lack of knowledge regarding the variables
involved in psychiatric readmissions in subjects diagnosed
with personality disorders and the important implications
for care, the objective of this study was to contribute to
elucidating the risk factors involved in the readmission of
this population, examining different sociodemographic and
clinical variables.

Materials and Methods

Design

A retrospective observational study based on a hos-
pital unit’s electronic records was carried out. The data
were obtained from administrative records based on data
from medical histories. The dependent variable was hospi-
tal readmission and was analyzed both for readmission at
30 days and readmission at 1 year. Readmission was calcu-
lated with records from admissions specifically to the hos-
pitalization unit, excluding admissions to other units. All
admissions were considered, and any readmissions during
the follow-up period (30 days or 1 year, depending on the
analysis) were tracked for each recorded admission.

Study Setting and Participants

This study was conducted at the Mental Health
Hospitalization Unit of the Regional University Hospital
of Málaga, which covers a population of approximately
500,000 inhabitants and has 42 beds for users. This unit is
part of the Andalusian Health Service, where interventions
are carried out within a model of community care in which
admission is considered the last support and containment
resource when other health measures have not worked. For
30-day readmission, admissions from January 1, 2007, to
March 31, 2024, were included (N = 2403). For 1-year
readmission, admissions from the same dates were included
(N = 2256). The total number of admissions during the
study period was 14,290, with 16.82% of these admissions
involving a personality disorder diagnosis. The participants
were all individuals admitted to the hospitalization unit who
met the following criteria.

Inclusion Criteria

• Admitted to the unit during the study period and regis-
tered in the electronic database.

• Diagnosed with a primary or secondary personality dis-
order according to the International Classification of
Diseases, 10th Edition (ICD-10) [16] Disorders of Adult
Personality and Behavior [codes F60–F69].

• Aged 18 years or older.

Exclusion Criteria

• Lack of diagnostic information.
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Variables

Independent variables included age, gender, and mari-
tal status (single, married, widowed, divorced), personality
disorder diagnosis (paranoid personality disorder [F60.0],
schizoid personality disorder [F60.1], emotionally unstable
personality disorder [F60.3], histrionic personality disorder
[F60.4], mixed personality disorders [F61.02], and other

personality disorders [the remaining F.6X codes]). Comor-
bidity with other types of mental health disorders (men-
tal and behavioral disorders due to psychoactive substance
use [F10–F19], schizophrenia, schizotypal, and delusional
disorders [F20–F29], mood disorders, affective disorders
[F30–F39], neurotic, stress-related, and somatoform disor-
ders [F40–F49], and other psychiatric disorders otherwise
not included [the remaining FX codes]) was taken into ac-

Table 1. Characteristics of the individuals and admissions analyzed.
Total individuals

(readmission at 30 days)
Total admissions

(readmission at 30 days)
Total individuals

(readmission at 1 year)
Total admissions

(readmission at 1 year)

(N = 1072) (N = 2403) (N = 1029) (N = 2256)

Age, mean ± SD 40.18 ± 12.75 39.3 ± 11.7 40.32 ± 12.75 39.45 ± 11.66
Gender, N (%)
Men 531 (49.53) 1295 (53.91) 517 (50.24) 1226 (54.37)
Women 541 (50.47) 1107 (46.09) 512 (49.76) 1029 (45.63)

Civil status, N (%)
Married 181 (17.39) 354 (15.10) 177 (17.7) 341 (15.49)
Widower 18 (1.73) 29 (1.24) 18 (1.8) 29 (1.32)
Separate 213 (20.46) 546 (23.28) 203 (20.3) 509 (23.12)
Single 629 (60.42) 1416 (60.38) 602 (60.2) 1323 (60.08)

Main diagnosis of personality disorder
Yes 580 (54.21) 1399 (58.29) 553 (53.85) 1300 (57.7)
No 490 (45.79) 1001 (41.71) 474 (46.15) 953 (42.3)

Personality disorder diagnosis, N (%)
Schizoid 26 (2.43) 36 (2.57) 25 (2.43) 63 (2.79)
Histrionic 49 (4.57) 44 (3.14) 45 (4.37) 84 (3.72)
Paranoid 32 (2.99) 37 (2.64) 31 (3.01) 47 (2.08)
Mixed 177 (16.51) 196 (13.98) 170 (16.52) 360 (15.96)
Others 426 (39.74) 322 (22.97) 412 (40.04) 685 (30.36)
Borderline 362 (33.77) 767 (54.71) 346 (33.62) 1017 (45.08)

Comorbidity
F1. Consumption 170 (15.86) 431 (17.94) 165 (16.03) 403 (17.86)
F2. Psychosis 122 (11.38) 240 (9.99) 116 (11.27) 216 (9.57)
F3. Affective 220 (20.52) 454 (18.89) 214 (20.80) 434 (19.24)
F4. Anxiety 72 (6.72) 167 (6.95) 66 (6.41) 159 (7.05)
Others 383 (35.73) 896 (37.29) 370 (35.96) 844 (37.41)
No comorbidity 105 (9.79) 215 (8.95) 98 (9.52) 200 (8.87)

Character of the admission, N (%)
Voluntary 253 (23.62) 702 (29.24) 227 (22.08) 618 (27.42)
Involuntary 818 (76.38) 1699 (70.76) 801 (77.92) 1636 (72.58)

Type of admission, N (%)
Urgent 870 (81.31) 1989 (82.88) 832 (81.01) 1864 (82.73)
Programmed 200 (18.69) 411 (17.12) 195 (18.99) 389 (17.27)

Length of stay (days), median (IQR) 7 (9) 7 (9) 7 (9.5) 7 (9)
Previous admissions
Yes 486 (45.42) 1736 (72.30) 464 (45.18) 1610 (71.43)
No 584 (54.58) 665 (27.70) 563 (54.82) 644 (28.57)

Note. Discrepancies between the sum of individual variable counts and the total number of individuals (N) are due to missing data. Some participants did
not have complete information for all variables, leading to slight variations in the reported totals. SD, Standard deviation; IQR, Interquartile range.
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Fig. 1. Percentages of admissions for different personality disorders and rates of early readmission.

count. Other clinical variables considered were the exis-
tence of a history of previous admissions, the nature of
the admission (voluntary, involuntary), the type of admis-
sion (urgent, scheduled), and the length of hospital stay (in
days).

Statistical Analysis

Due to the complexity of the data of people with a
different number of admissions, mixed logistic regression
models with random effects were used. Given the presence
of singularities in the models with the lme4 package in R,
theGLMMadaptive package and themixed_model function
were used to perform a robust analysis. First, a univariate
model was carried out for each independent variable. Fi-
nally, two multivariate models (one for readmission at 30
days and one for readmission at 1 year) were constructed
with a manual forward stepwise model. We began by in-
cluding the variable with a smaller p-value and incorpo-
rating other variables with higher p-values. We then re-
tained in the final model only those variables with a p-value
less than 0.1. The significance level was set at 0.05, and
the analysis was carried out with RStudio 2023.03.0+386
(RStudio, PBC, Boston, MA, USA) and R, version 4.3.0 (R
Foundation for Statistical Computing, Vienna, Austria).

Results

For 30-day readmission, 2403 admissions (from 1072
individuals) were analyzed. For 1-year readmission, 2256
admissions (from 1029 individuals) were analyzed. More
information about the sample of admissions and individuals
is shown in Table 1. The percentage of early readmission
at 30 days was 17.15% of the admissions analyzed (N =
412). The percentage of readmission at 1 year was 42.33%
(N = 955). Fig. 1 shows the percentage of the different per-
sonality disorder diagnoses in the sample studied and the
percentage of early readmission in each of the diagnostic
categories studied.

The variables significantly associated with early read-
mission in the univariate analysis were age (OR = 0.98, p
< 0.001), previous admissions to the unit (OR = 1.96, p
< 0.001), and the voluntary nature of the admission (OR
= 1.33, p = 0.037). Regarding readmission at 1 year, the
variables significantly associated in the univariate analysis
were age (OR = 0.98, p < 0.001), previous admissions to
the unit (OR = 1.96, p< 0.001), having a mixed personality
disorder (OR = 0.68, p = 0.044), or another type of person-
ality disorder diagnosis (OR = 0.55, p < 0.001) compared
to emotionally unstable personality disorder, and having a
comorbid substance use diagnosis (OR = 1.90, p = 0.010)
compared to no comorbid diagnosis. More information on
the univariate models is provided in Table 2.
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Table 2. Differences between admission episodes with readmission and not readmission.
Early readmission (30 days) sample (N = 2403)Early readmissionNot early readmission

Β SE Wald 95% CI OR p
Readmission at 1 yearNot readmission

Β SE Wald 95% CI OR p
Readmission at 1 year sample (N = 2256) (N = 412) (N = 1991) (N = 955) (N = 1301)

Age, mean ± SD 36.60 ± 10.13 39.90 ± 11.88 –0.022 0.007 –3.2310.966/0.9910.98<0.001 37.66 ± 10.64 40.76 ± 12.18 –0.024 0.006 16 0.964/0.9880.98<0.001
Gender, N (%)
Men 237 (18.30) 1058 (81.70) –0.063 0.158 –0.4010.689/1.2790.94 0.688 559 (45.60) 667 (54.40) –0.047 0.148 0.321 0.714/1.2740.95 0.748
Women (Ref.)* 174 (15.71) 933 (84.28) 395 (38.39) 634 (61.62)
Civil status, N (%)
Married 48 (13.55) 306 (86.44) –0.183 0.226 –0.8070.535/1.2980.83 0.419 120 (35.19) 221 (64.81) –0.183 0.201 –0.911 0.561/1.2350.83 0.362
Widower 2 (6.90) 27 (93.10) –0.791 0.832 –0.9510.089/2.3140.45 0.341 9 (31.96) 20 (31.03) –0.066 0.575 –0.115 0.303/2.8900.93 0.908
Separate 111 (20.32) 435 (79.67) 0.263 0.181 1.452 0.912/1.8541.30 0.146 235 (53.83) 274 (53.83) 0.257 0.175 1.471 0.918/1.8231.29 0.141
Single (Ref.) 246 (17.38) 1170 (82.62) 574 (43.39) 749 (56.61)
Main diagnosis of personality disorder
Yes 270 (19.30) 1129 (80.70) 0.132 0.140 0.938 0.866/1.5021.14 0.348 579 (44.54) 721 (55.46) –0.128 0.128 –1.002 0.684/1.1310.88 0.316
No (Ref.) 142 (14.19) 859 (85.81) 376 (39.45) 577 (60.54)
Personality disorder diagnosis, N (%)
Schizoid 9 (13.85) 56 (86.15) –0.336 0.433 –0.7760.306/1.6700.71 0.438 24 (38.09) 39 (61.90) –0.276 0.374 –0.738 0.364/1.5800.76 0.460
Histrionic 11 (12.08) 80 (87.91) –0.385 0.409 –0.9410.305/1.5180.68 0.346 31 (36.90) 53 (63.09) –0.238 0.355 –0.6690.393/1.5820.79 0.503
Paranoid 5 (9.09) 50 (90.90) –0.535 0.557–0.9600.197/1.7450.58 0.336 14 (29.79) 33 (70.21) –0.478 0.455 –1.050 0.254/1.5130.62 0.293
Mixed 65 (16.45) 330 (83.54) –0.086 0.209–0.4090.609/1.3840.91 0.682 141 (39.17) 219 (60.83) –0.390 0.194 –2.009 0.463/0.9900.68 0.044
Others 96 (13.31) 625 (86.68) –0.288 0.174 –1.6490.533/1.0560.75 0.099 217 (31.68) 468 (68.32) –0.596 0.158 –3.776 0.405/0.7510.55<0.001
Borderline (Ref.) 226 (21.00) 850 (79.00) 489 (48.08) 528 (51.92)
Comorbidity
F1**. Consumption 90 (20.89) 341 (79.11) 0.351 0.268 1.306 0.839/2.4021.41 0.191 192 (47.64) 211 (52.36) 0.641 0.252 2.548 1.159/3.1091.90 0.010
F2. Psychosis 27 (11.25) 213 (88.75) –0.034 0.328 –0.1050.508/1.8380.97 0.916 71 (32.87) 145 (67.13) 0.179 0.289 0.621 0.679/2.1091.20 0.534
F3. Affective 70 (15.41) 384 (84.58) 0.131 0.277 0.473 0.662/1.9641.14 0.635 180 (41.47) 254 (58.52) 0.439 0.250 1.753 0.950/2.5321.55 0.079
F4. Anxiety 33 (19.76) 134 (80.24) 0.411 0.347 1.186 0.765/2.9781.50 0.235 74 (46.54) 85 (53.46) 0.490 0.323 1.519 0.867/3.0721.63 0.128
Others 159 (17.74) 737 (82.25) 0.149 0.245 0.608 0.718/1.8751.16 0.543 365 (43.25) 479 (56.75) 0.253 0.221 1.141 0.834/1.9861.29 0.253
No comorbidity (Ref.) 33 (15.34) 182 (84.65) 73 (36.50) 127 (63.50)
Character of the admission, N (%)
Voluntary 145 (20.65) 557 (79.34) 0.287 0.139 2.076 1.016/1.7491.33 0.037 308 (49.84) 310 (50.16) 0.240 0.133 1.811 0.980/1.6481.27 0.070
Involuntary (Ref.) 267 (15.71) 1432 (84.28) 647 (39.55) 989 (60.45)
Type of admission, N (%)
Urgent 352 (17.70) 1637 (82.30) 0.107 0.176 0.610 0.789/1.5711.11 0.542 803 (43.08) 1061 (56.92) 0.033 0.153 0.214 0.765/1.3961.03 0.830
Programmed (Ref.) 60 (14.60) 351 (85.40) 152 (39.07) 237 (60.92)
Length of stay (days), median ± IQR 9.56 ± 9.5 9.41 ± 9 0.010 0.007 1.478 0.997/1.0241.01 0.139 9.37 ± 9 9.49 ± 9 0.009 0.006 1.450 0.997/1.0221.00 0.147
Previous admissions
Yes 353 (20.33) 1383 (79.67) 0.672 0.170 3.955 1.404/2.7341.96<0.001 803 (49.87) 807 (50.12) 0.669 0.139 4.831 1.488/2.5641.96<0.001
No (Ref.) 59 (8.88) 606 (91.12) 152 (23.60) 492 (76.40)
* Ref. = reference variable for the logistic regression.
** F-codes from the ICD-10.
Note. Discrepancies between the sum of individual variable counts and the total number of individuals (N) are due to missing data. Some participants did not have complete information for all variables,
leading to slight variations in the reported totals. ICD-10, International Classification of Diseases, 10th Edition; OR, odds ratio.
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In the multivariate analysis, regarding early readmis-
sion, three variables maintained their significance (age: OR
= 0.973, p < 0.001): previous admissions to the unit (OR
= 1.900, p < 0.001), voluntary admission (OR = 1.348, p
= 0.033), and length of stay showed marginal significance
(OR = 1.013, p = 0.062). Regarding readmission at 1 year,
in the multivariate model, age (OR = 0.973, p< 0.001) and
previous admissions to the unit (OR = 1.956, p< 0.001) re-
mained significant. Having another type of personality dis-
order diagnosis (OR = 0.654, p = 0.006) versus borderline
personality disorder was also significantly associated. Co-
morbid substance use only reached marginal significance
(OR = 1.598, p = 0.053) in the multivariate analysis, while
having a comorbidity of affective (OR = 1.726, p = 0.025)
or anxiety disorder (OR = 1.915, p = 0.034) compared to no
comorbid disorder reached significance. Longer hospital
stays (OR = 1.011, p = 0.071) and voluntary admission (OR
= 1.246, p = 0.090) also obtainedmarginal significance. For
more information on the multivariate models, see Table 3.

Discussion

High readmission rates were found in the population
with personality disorders, both at 30 days and at 1-year
follow-up. Regarding risk factors, the variables signifi-
cantly associated with early readmission (30 days) were
younger age, a history of previous admissions, and vol-
untary admission. Regarding readmission within a year,
younger age and a history of previous admissions were as-
sociated with the risk of readmission and the presence of
comorbidity with affective and anxiety disorders compared
to no comorbidity. The diagnosis of borderline personality
disorder compared to other personality disorder diagnoses
was also associated with the risk of within 1-year readmis-
sion.

The rates of early readmissions in this population with
personality disorders were similar and even higher com-
pared to other high-risk populations that our group has in-
vestigated previously. For example, the rate of early read-
mission was higher compared to a population with psy-
chotic spectrum disorders (13.8%) [17], and the 1-year
readmission rate was higher than in a previously studied
population categorized as severe mental disorders (40.40%)
[4]. Other studies have shown that the risk of early readmis-
sion is higher at the beginning in personality disorders and
tends to equalize over time compared to psychotic disorders
[18].

Regarding the risk factors, other studies with psychi-
atric populations have also found that younger age is re-
lated to readmission risk, both for early readmission [19]

and for longer-term readmission [20] and with the ‘revolv-
ing door phenomenon’ [21–23]. The results suggest a more
significant effect of personality disorders on symptomatic
and functional outcomes in young individuals, which fits
with the descriptions of a decrease in symptoms of person-
ality disorders in middle age and a slight reappearance in
old age [15]. These results suggest the need to pay better
attention to the intensive treatment of young people at risk
of readmission.

One of the striking results is that no gender differ-
ences were found, in contrast to prior studies [10]. Our
result confirms the inconsistency of the results associated
with gender in personality disorders, which appear to be
highly associated with the study area [24]. More studies
are needed to better understand how gender affects out-
come and prognosis variables in personality disorders [25].
Conversely, our results do not corroborate the findings of
other studies where involuntary admissions were related to
readmission risk [26,27]. However, our results cohere with
other studies that showed how voluntary admissions are at
higher risk of readmission [28]. The present study also
corroborates how the emotionally unstable personality dis-
order has higher readmission rates than other personality
disorder diagnoses, which is consistent with the literature
[10]. Likewise, the presence of comorbidities and complex
pathologies was also associated with the risk of readmission
and poor prognostic outcomes. Furnes et al.’s [15] results
align with ours; the authors found that comorbid depressive
symptoms were related to the risk of readmission.

Granted, the present study’s limitations should be ac-
counted for when interpreting these results. First, some
clinical characteristics like emotion dysregulation, impul-
sivity, patterns of dysfunctional behavior, and lack of ad-
herence related to the risk of readmission were not evalu-
ated here. Another limitationwas that this studywas carried
out in a single mental health hospitalization unit. Also, al-
though the study period was relatively long, this character-
istic limits the generalizability of the results to other study
settings. Furthermore, our study information was drawn
from clinical records, and the reliability of this information
might be limited. Finally, not all personality disorder diag-
noses were equally represented within the study sample.

Conclusions

This study identified several risk factors associated
with hospital readmission in individuals with personal-
ity disorders, including younger age, previous admission
history, voluntary admission, specific personality disorder
types, and comorbidity with affective and anxiety disorders.
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Table 3. Multivariate mixed logistic model of early readmission and readmission at 1 year.
Model 1: Early readmission Β SE Wald 95% CI OR p

Age –0.025 0.007 13.872 0.962/0.988 0.973 <0.001
Previous admissions

Yes 0.642 0.172 13.800 1.354/2.666 1.900 <0.001
No (Ref.)*

Character of the admission
Voluntary 0.299 0.140 4.559 1.025/1.773 1.348 0.033
Involuntary (Ref.)

Length of stay 0.012 0.007 3.472 0.999/1.026 1.013 0.062

Model 2: Readmission at 1 year Β SE Wald 95% CI OR p

Age –0.026 0.006 18.081 0.962/0.986 0.973 <0.001
Previous admissions

Yes 0.671 0.140 22.918 1.486/2.573 1.956 <0.001
No (Ref.)

Character of the admission
Voluntary 0.220 0.130 2.876 0.966/1.608 1.246 0.090
Involuntary (Ref.)

Length of stay 0.011 0.006 3.264 0.999/1.023 1.011 0.071
Comorbidity

F1**. Consumption 0.469 0.242 3.746 0.994/2.572 1.598 0.053
F2. Psychosis 0.246 0.281 0.763 0.737/2.219 1.279 0.382
F3. Affective 0.546 0.244 4.980 1.069/2.791 1.726 0.025
F4. Anxiety 0.650 0.306 4.505 1.051/3.491 1.915 0.034
Others 0.255 0.214 1.425 0.849/1.965 1.292 0.233
No comorbidity (Ref.)

Diagnosis
Schizoid –0.262 0.371 0.499 0.372/1.592 0.770 0.480
Histrionic 0.017 0.343 0.002 0.519/1.994 1.017 0.960
Paranoid –0.434 0.437 0.985 0.275/1.526 0.648 0.321
Mixed –0.270 0.188 2.059 0.528/1.104 0.763 0.151
Others –0.425 0.155 7.535 0.483/0.886 0.654 0.006
Borderline (Ref.)

* Ref. = reference variable for the logistic regression.
** F-codes from the ICD-10. SE, Standard error; CI, Confidence interval.

Addressing these risk factors in clinical practicemay be cru-
cial to reducing the high readmission rates observed in this
vulnerable population. Furthermore, this study underscores
the need for future research to gain a deeper understanding
of the risk factors for readmission in this population.
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