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*Employee at the time the analysis was conducted

* Negative symptoms in schizophrenia were associated with higher utilization of
crisis-based services (Figure 2)

Covariates
» Potential confounders, used in both propensity score assessment and regression

Descriptive characteristics

Discussion

Introduction

« Table 1 shows baseline population characteristics after applying IPTW. The ESS

Negative symptoms in schizophrenia (NSS), including avolition, anhedonia, and
reduced emotional expression,! affect approximately 60% of individuals and are
associated with significant functional impairment?+#

adjustment, included demographic (age, sex, race, and ethnicity) and clinical
characteristics (care setting, psychiatric and medical comorbidities, presence of
positive symptoms, cognitive impairment, psychopharmacological treatments,
and insurance type)

represents the number of independent observations required by an unweighted
sample to obtain the same level of precision achieved after applying IPTW. It is a
measure of statistical information rather than a participant count, and therefore

Figure 2. Association between negative symptoms in schizophrenia
and HCRU (psychiatry-related and non-psychiatry-related)

Healthcare utilization analyses revealed that negative symptoms were associated
with substantial increases in emergency and inpatient care utilization. Critically,
these increases occurred without corresponding changes in outpatient utilization,

, . , subgroup ESS values do not sum to the total . ) . ,
« Understanding the impact of negative symptoms on healthcare resource Statistical lvsi High suggesting a potential breakdown in preventive care
ilizati i i i i i3 i i atistical analysis . T . .
Lystems o optimize resource allocation and develop targeted interventions bescriptive statit (culated for all variables, with continuous variables | o< OPoiatIon characteristics after weighting - " These findings may reflect the motivational and volitional deficits inherent to
 Descriptive statistics were calculated for all variables, with continuous variables | : - - : ’ : oo :

. ) : : : ) : ] ] : negative symptoms that impair patients’ capacity to maintain regular outpatient
summarized using medians and interquartile range, and categorical variables With NSS Without NSS  SMD/ ! 8 . ymp P p. : Pacity : 8 . P ..
summarized using absolute counts and percentages Variable (ESS=1282) (ESS=394) RMD | appointments and engage proactively with healthcare services, leading to clinical

ObJeCthG « Stabilized inverse probability treatment weighing (IPTW) was used to create Age at Median [Q1, Q3] 38 [28, 54] 39 [27, 52] e detﬁr1oratr:9n requiring acute 1ntervent.1on. The conSISte.ncy of this pattern across
balanced cohorts between patients with and without negative symptoms. baseline, (gfgﬁgt‘f)‘/’_ | 1.79 (1.49-2.15) bot psyc iatry-related and nop-psychlatry-related settings suggests that
- To estimate the association between negative symptoms features and the Propensity scores were estimated using logistic regression and included all listed years related) | o : negative symptoms create barriers to healthcare engagement that transcend
number of psychiatry-related and non-psychiatric inpatient, outpatient, and covariates Sex, n (%) Female 714.03 (40.4%)  319.5 (42.8%)  0.02 28%-79% specialty boundaries
mergen isits amon ien ith schizophrenia withi - - . ' i ' l .
emergency Vvisits among patients with schizophrenia within a 12-month follow-up Extreme weights below the 1st percentile or above the 99th percentile were Male 1051.5 (59.6%)  427.52 (57.2%) | higher rate of el s
trimmed to prevent disproportionate influence of outlier observations ! . o Limitations
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« This retrospective cohort study analyzed electronic health records (EHRs) from negative symptoms and HCRU outcomes. Zero-inflated negative binomial i
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