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Background:
The forensic mental health system is a point of intersection for individuals with severe mentalillness
(SMI) and involvement in the legal system.

Overrepresentation of minoritized groups within the nation’s legal system is well documented.
Current research demonstrates that BIPOC patients are more likely to be administered emergency
psychiatric medication when compared to white patients in various mental health settings.

Aim: Methods:

° Examineif there are racial disparities * ldentified the total IST patient population admitted to a state hospital
in the administration of intramuscular between 10/01/2023 - 09/30/2024. [Mean:142.5d]
(IM) emergency psychiatric medication * Conducted a retrospective analysis of IM PRN medication
in the forensic mental health hospital administration for agitation. Data was analyzed with descriptive
system statistics, chi-square tests, and ANOVAs
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Results: 40
° Out of the 689 patients included in this study, 264 were 35
administered at least one IM PRN (38.3%).
e  Examining the frequency of IM PRN meds using Chi-square Tests: 30
° IM PRNs by sex — men >women; No statistical significance. 25
° IM PRNs by race - highest in Other/Asian; No statistical 0
significance
° By accounting for length to days in hospital and calculating the 15
usage intensity (PRN Rate) using the Two-way ANOVA test: 10 -

o Black and Other/Asian women received PRNs at a higher
rate than other groups 5 %

Limitations: 0
° Smallsample size (n = 9 for Other/Asian women) F M
° Lack of clinical covariates, which limited the ability to control for
. . = Black e \White
confounding variables
. Lack of generalizability e==Hispanic === Other/Asian
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