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KEY POINTS

 Patients with agitation and 
schizophrenia present to the ED with 
significant comorbidities and 
substance use. These underlying 
conditions complicate acute 
management and contribute to 
increased healthcare costs. 

 73% of patients with Medicaid or 
Medicare insurance.

 High rates of comorbid hypertension 
and diabetes.

 Data from these 4 centers across the 
US (SE, West, Midwest) may not be 
representative of acute agitation 
management in other US EDs. These 
data provide an opportunity to explore 
strategies to identify, triage, and 
medically treat the agitated patient to 
reduce ED and inpatient burden.

RESULTS

An estimated 2.65 million 
patients in the US live 
with schizophrenia1

24%

24% of the $46.6 billion 
in direct healthcare costs 

are incurred in the ED2

METHODS

BACKGROUND

OBJECTIVE Patients:  121 patients with agitation and 
schizophrenia treated in the 4 ED sites 
were included in this analysis
Demographics:

63% Male; 37% Female
Mean age - 41 years

Ethnicity Self-Reported:
Black/African American – 44%
White – 42%
Asian – 3%
Other – 11%

Insurance Types (79 Patients):
Medicare – 38%
Medicaid – 35%
Commercial – 19%
Self-pay – 4%
Other – 4%

Other Substances Used:
Psychoactive agents – 16%
Cannabis – 12%
Stimulants – 12%
Alcohol – 10%

Comorbidities Reported:
Hypertension – 42%
Obesity – 25%
Diabetes –20%

Schizophrenia affects about 2.65 million people in 
the United States (US)1 and costs over $46.6 
billion in direct healthcare costs, with 24% of 
these costs from Emergency Department (ED) 
visits, medications, and inpatient/outpatient 
care.2 Agitation is a common presenting feature in 
the emergency setting.3,4 In addition to acute 
costs, chronic conditions complicate management 
with annual direct medical healthcare spending 
(inflation adjusted) of $148 billion for 
hypertension, $212 billion for obesity, and $262 
billion for diabetes.5-7

A retrospective chart review of patients with 
schizophrenia treated in a community mental 
health center reported about twice the rates of 
obesity (58%) and diabetes (24%) compared to 
the population control group with 27% obesity 
and 12% diabetes.8 Furthermore, substance use 
disorders frequently complicate ED presentations 
of patients with schizophrenia and acute 
agitation.

To describe patient demographics, payer mix, 
comorbidities, and substance use in patients with 
agitation and schizophrenia presenting to 4 US EDs 
between 2019 and 2020.

Using best practices for retrospective reviews,9,10 

patients presenting to the ED with agitation and 
schizophrenia were identified from 4 hospitals 
across the US, including Arkansas, Minnesota(2), 
and California.  Patients were identified from Epic 
electronic health recording systems for 24 months 
during 2019 and 2020.

Target retrospective data were extracted, 
compiled, and summarized using descriptive 
statistics.  Target data included patient 
demographics, payer mix, comorbidities, and 
substance use. 

https://sczaction.org/wp-content/uploads/2021/07/Final-Infographic.pdf

	Slide Number 1

