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Phony Diagnoses Hide High Rates of Drugging 
at Nursing Homes
At least 21 percent of nursing home residents are 
on antipsychotic drugs, a Times investigation 
found.

Sept. 11, 2021
https://www.nytimes.com/2021/09/11/health/nursing-homes-

schizophrenia-antipsychotics.html?searchResultPosition=1

A Racial Disparity in Schizophrenia Diagnoses 
in Nursing Homes
Oct. 15, 2021
https://www.nytimes.com/2021/10/15/upshot/schizophrenia-
nursing-homes-race.html



MDS Data - Percentage of Residents with Schizophrenia Diagnosis

2012(Q4) – 2021(Q2)

 

 

 

 

 

  

  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
  

 
  
  
 

 

       

                                



“Nearly one-third of residents who were 

reported in the MDS as having 

schizophrenia – a diagnosis that excludes 

them from CMS’s measure of antipsychotic 

drug use – did not have any Medicare 

service claims for that diagnosis.”

Office of Inspector General, May 2021, OEI—7-19-00490



MDS Data - Antipsychotic Drug Usage in Nursing Home Residents  

2018 – 2021(Q2)
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“As staffing levels decrease AP 
drug use increases.”

A Review Exploring the Relationship Between 
Nursing Home Staffing and Antipsychotic 
Medication Use, T. Joseph Mattingly II, Neurol 
Ther (2015) 4:169-175



Shekinah A. Fashaw-Walters, PhD

Twitter: @SFWaltersPhD

Disproportionate increases in 

schizophrenia diagnoses

among Black nursing home 

residents with ADRD. 

Center for Healthy Aging & Innovation



• Nursing home racial & ethnic disparities have been well documented

• Structural racism likely contributes to these health disparities 

• “Colorblind” policies are forms of structural racism and may have 

unintended consequences for communities of color

Background



Colorblind & “Post-Racial America” as 

New Racism

Colorblindness

Policies that do not 

account for the potential 

unintended 

consequences that may

disproportionately impact 

people of color due to 

historic structures of 

disadvantage



• Nursing home racial & ethnic disparities have been well documented

• Structural racism likely contributes to these health disparities 

• “Colorblind” policies are forms of structural racism and may have 

unintended consequences for communities of color

• The 2012 CMS National Partnership to Improve Dementia Care in Nursing 

Homes is an example of a ”colorblind” policy

• The Partnership may have unintentionally encouraged the labeling of 

Black residents with ADRD as schizophrenic 

• Limited prior work reveals that schizophrenia nearly doubled between 

2011 and 2013 for long-stay NH residents enrolled in Virginia Medicaid

Background



• The purpose of this work was to examine the effects of the 

Partnership on the rate of schizophrenia MDS-based diagnoses 

among long-stay NH residents considering the intersection between 

ADRD status and race. 

• Following the Partnership, there would be a racial difference where Blacks 

would experience greater increases in schizophrenia diagnoses than their 

non-Black counterparts.

Objective & Hypothesis



• 2011-2015 Minimum Data Set 3.0 long-stay US NH resident quarterly 

assessments

• Presence of a schizophrenia diagnoses

• ADRD and Black race

• Controlling for differences in:

- Age, sex, measures of function and frailty (ADL and CHESS scores), and 

behavioral expressions of dementia

Methods



Demographic Changes Over Time for Nursing Home Residents 



Schizophrenia Reporting among Nursing Home Residents with and 

without ADRD documentation, by Race.

Pre-

Initiative

Post-

Initiative

Relative 

Change
P-Value

Without Dementia

Non-Black Residents 5.3% 5.2% -1.9%

0.007

Black Residents 5.0% 4.9% -2.0%

With Dementia

Non-Black Residents 5.8% 5.7% -1.7%

Black Residents 5.8% 5.9% 1.7%
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Schizophrenia Reporting among Nursing Home Residents with and 

without ADRD documentation, by Race.
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Summary of Findings

• Following the partnership, schizophrenia reporting rates increased for 

Black NH residents but decreased for their non-Black peers

• The greatest difference in change was seen among residents with 

ADRD



• Findings could reflect:

- racial disparities in schizophrenia diagnoses

- quality differences in NHs for Blacks versus non-Blacks

- staff perceptions of how to manage problematic behaviors

- structural racism manifesting through the unintended consequences of a colorblind policy

• There may be important implications for how we measure the trend in inappropriate 

antipsychotic use

• Work is needed to determine if schizophrenia labels are appropriately applied in NH 

practice, particularly for Black Americans and those with ADRD

Implications



Center for Healthy Aging & Innovation

Questions & Discussion
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https://theconsumervoice.org/stop-chemical-restraints






