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Objective: The purpose of this pilot study was to identify ethnic group differences in
nonadherence and to determine predictors of nonadberence to antidepressant medi-
cations in older minority-group members. Methods: Participants were 49 black and
52 Latino subjects over the age of 55 who bad been prescribed antidepressant medi-
cations within the past 12 months. Results: We found a distinction between inten-
tional nonadhberence (e.g., alteration of medication regimen to fit one’s needs) and
unintentional nonadberence (e.g., forgelfulness/ difficulties keeping track of medica-
tion regimen). Results suggested that older Latino subjects reported significantly more
unintentional nonadherence than older black subjects. Howeuver, once other predictors
were entered into the model, ethnicity did not remain a significant predictor. No ethnic
group differences in intentional nonadherence were suggested. After controlling for
ethnicity and medication type, intentional nonadberence was associated with con-
cerns about the side effects of antidepressant medications, the stigma associated with
antidepressant medications, and the attribution of lesser importance to antidepres-
sant medications than other medications. Unintentional nonadherence was associ-
ated with greater cognitive impairment. Conclusions: Resulls suggest that the two
ethnic minority groups face similar barriers to adberence to antidepressant medica-
tions. Interventions to increase adberence should target the specific type of nonadber-
ence presented by the elderly patients. Some may benefit from memory aids and the
assistance of family and friends, others from specific educational interventions about
the nature of depression and antidepressant medications. (Am ] Geriatr Psychiatry
2005; 13:572-580)

—

Poor adherence to medications by older minority-
group patients has been a source of public health
concern for many years. Researchers have attempted
to understand the reasons for nonadherence to med-
ications by older adults, yet few studies have focused

on older minority-group patients or on the specific
reasons for their poor adherence to antidepressant
medications. The few studies that do exist indicate
that ethnic minority-group patients are less likely to
adhere to psychotropic medications than whites.'* In
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primary care, impressive programs targeting systems
barriers to accessing mental health services in older
adults have been developed.”” However, although
these interventions address “access” issues, they do
not specifically address ethnic barriers to adherence
to antidepressant medications.

Depression is a chronic, recurring illness that can
be successfully controlled through continued use of
antidepressant medication.®” The costs associated
with nonadherence include a high relapse risk,®’
increased morbidity and mortality,'”"" and higher
healthcare costs.'*> Thus, it is very important to un-
derstanding the reasons why older minority-group
patients are less adherent to antidepressant medica-
tions.

Several studies have attempted to uncover the pri-
mary reasons for low levels of adherence to pre-
scribed medications. Wroe'? provides a framework
for such research by distinguishing between inten-
tional (e.g., alteration of medication regimen to fit
one’s needs) and unintentional nonadherence (e.g.,
because of forgetfulness/difficulties keeping track of
medication regimen). According to Wroe'” these two
types of nonadherence occur for different reasons.
This distinction has been studied in at least two stud-
ies of adherence to medication management of res-
piratory disorders'” and hypertension.'* Perceiving
the medications as unnecessary, ineffective, or unsafe
was associated with intentional nonadherence,
whereas access to medications, interruptions in one’s
patterns of medication intake, and forgetfulness were
associated with unintentional nonadherence."*'* By
recognizing the type of nonadherence presented, cli-
nicians can target their interventions accordingly.

There may be several reasons why older minority-
group patients are less adherent to antidepressant
medications than older white patients. To use Wroe’s
conceptualization of intentional and unintentional
nonadherence, intentional nonadherence by older
minority-group patients may be due to prohibitive
cost, beliefs about depression and the importance of
its treatment, concerns about antidepressants, and
treatment preferences.'>'” Unintentional nonadher-
ence may be related to the greater side-effect profile
of antidepressant medications,'® bigger size of the
pills,'” and more frequent daily use of the medica-
tions.? Although they provide an important basis for
initial investigation, these studies did not distinguish
between intentional and unintentional nonadher-
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ence; they have been conducted primarily with white
patients, and the majority of them did not focus on
older adults or on antidepressant medications, spe-
cifically.

The purpose of this study was to determine
whether ethnic group differences in adherence to
antidepressant medications exist and to further de-
termine which intentional and unintentional vari-
ables related to nonadherence are most salient to
older minority-group patients who have been pre-
scribed antidepressant medications. Our study differs
from previous research in that the sample consists of
older minority-group patients who have been pre-
scribed an antidepressant by their primary care phy-
sicians. The study represents a systematic survey of
predictors of adherence to antidepressant medica-
tions in black and Latino elderly patients.

METHODS

Participants who had a diagnosis of major depression
and were prescribed antidepressant medications
were randomly selected from the University of Cali-
fornia San Francisco (UCSF) patient registry system.
Survey information was obtained through a phone
interview. For the parent study, inclusion criteria
were being age 55 years and older and having been
prescribed antidepressant medications in the past 12
months. Participants were excluded from the present
study if they were identified as having probable bi-
polar disorder or psychotic disorder, denied having
been prescribed antidepressant medications, and/or
did not self-identify as either Latino or black. The lat-
ter selection criterion was used because we were spe-
cifically interested in nonadherence among ethnic mi-
nority-group patients and, therefore, developed two
of the measures (stigma related to and concerns about
antidepressant medications) on the basis of focus
groups of ethnic minority-group patients.

Two hundred sixty-seven participants completed
the initial screening, of which 84 were African Amer-
ican, and 82 were Latino. Of the Latino and black
participants, 117 indicated that they had been pre-
scribed antidepressant medications in the past year
(57 black, 60 Latino). As assessed by the Primary Care
Evaluation of Mental Disorders (PRIME-MD),2! 16 (8
Latino and 8 black) were excluded from the study
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because of a probable diagnosis of psychosis. Three
of these participants also were screened as having a
probably diagnosis of bipolar disorder.

Dependent Variables

Nonadherence to antidepressant medications. These
questions were selected from a measure constructed
by Darnell et al.?? Unintentional nonadherence was
assessed by the following questions: “Do you forget to
take your antidepressant medication?,” “Do you have
trouble keeping track of which medications you've taken?,”
and ” Do you have trouble keeping track of how many times
you have taken it in a day?” Intentional nonadherence
was assessed by the following questions: “Do you pur-
posely not take your antidepressant medications?” and
“During the past year, how often did you follow your doc-
tor’s instructions regarding antidepressant medications?.”
The first four statements were rated on a 6-point scale
(1: none of the time; 2: a little of the time; 3: some of
the time; 4: a good bit of the time; 5: most of the time;
and 6: all of the time), and the last statement was
rated on a 5-point scale (1: every day; 2: nearly every
day; 3: 3—4 times a week; 4: 1-2 times a week; and 5:
not at all). The distinction between these two types
of nonadherence was supported by a factor analysis
that demonstrated two distinct factors with eigen-
value greater than 1. This two-factor solution ex-
plained 64.8% of the variance.

Because the adherence variables were positively
skewed, these variables were dichotomized. For both
intentional and unintentional nonadherence, if a par-
ticipant endorsed being nonadherent at least some of
the time (=3) on at least one of the items, response
was considered as nonadherence (coded 0). Other-
wise, response was considered as adherence (coded
1). As expected, the two types of nonadherence were
not correlated (rg; =0.02; p=0.82.).

Independent Variables

Demographic  characteristics. Ethnicity, gender,
level of education, age, and income were derived
from participants’ self-report.

Clinical characteristics. Depressive symptoms were
assessed by 15 items of the Geriatric Depression Scale
(GDS).* The measure demonstrated high reliability
in the present study (Cronbach’s «=0.77).

Physical functioning was assessed by the mean
value of two questions from the SF-36: (“How would
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you rate your health compared with 1 year ago?;” “"How
would you rate your health now?”). These two items
were moderately related: (r99;=0.28; p=10.003).

Cognitive impairment was assessed by nine items
of the Mini-Mental State Exam (MMSE).** These
items tapped the Orientation and Recall domains.
These domains were assessed because they are most
likely to affect ability to comply with a medication
regimen. A composite MMSE of 0 indicated no evi-
dence of impairment, and a composite MMSE of 9
indicated maximum impairment.

Patient—physician relationship. Selected questions
were derived from Garriety and Lawson:* “Are you
satisfied with the doctor who most recently prescribed your
antidepressants?;” “How much information has your doc-
tor given you about antidepressant medications?;” “How
much information has your doctor given you about de-
pression?;” “How much information has your doctor given
you about the possible side effects of antidepressant medi-
cations?;” and “How do you rate your doctor’s effective-
ness in treating your depression?.” The first four ques-
tions were rated on a 5-point scale (1: not at all; 5:
very much), and the fifth question was rated on a 6-
point scale (1: terrible; 6: excellent). This measure
demonstrated high reliability in the present study
(Cronbach’s «=0.80). The mean score was used to
assess overall satisfaction.

Concerns about antidepressant medications.
pants were asked to indicate whether they agree
(counted as 1) or disagree (counted as 0) with eight
statements about the perceived behavioral and
physical side effects of antidepressant medications
(“Do you have concerns about any of the following: anti-
depressant medications may: (a) make you feel sick;
(b) make you more agqressive or violent; (c) cause liver
damage; (d) change your personality; (e) make you feel
suicidal; (f) cause sexual problems.” "If you take antide-
pressant medications: (a) you can become addicted to
them; (b) you may have to stay on them for the rest of
your life.”) and four statements about the perceived
stigma associated with use of antidepressant medi-
cations ("If you take antidepressant medications (a) peo-
ple may think you are crazy; (b) people may think you are
weak; (c) people may think you cannot handle stress;
(d) people may think that you are just feeling sorry for
yourself.”). Statements were generated through sev-
eral focus groups with ethnically diverse medical
patients. The sum of “Yes” responses to these state-
ments was used to represent concerns about behav-
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ioral and physical side effects of antidepressant
medications as well as concerns about the stigma of
antidepressant medications. Both scales demon-
strated high reliability (Cronbach’s a=0.82; Cron-
bach’s «=0.87, respectively). Because these scales
were highly correlated (rgo=0.47; p <0.0001), the
sum of the two scales was used to represent overall
concerns about antidepressant medications.

The importance of antidepressant mediations.  Partici-
pants were asked to rate the importance of their anti-
depressant medications, relative to other medica-
tions, on a 3-point scale (3: most important; 1: least
important).

Medication characteristics. Type of antidepressant
medijcations (i.e., selective serotonin reuptake inhib-
itors [SSRIs], or one of the new antidepressant agents,
such as Effexor, or Remeron, versus tricyclic antide-
pressants [TCAs], versus monoamine oxidase inhib-
itors [MAQIs]), number of medications taken in the
past 4 weeks, and number of medications taken per
day were derived from patient’s self report.

Also, participants were asked to rate the presence
of the following symptoms in the past month: “fecling
sleepy during the daytime;,” “nausea or upset stomach;”
“difficulty urinating;” "dizziness or lightheadedness;” or
difficulty with sexual activity;” on a 4-point scale (1: did
not have problem; 4: problem occurred and was se-
vere). These symptoms were identified by psychia-
trists who work with older adults as representing
common side effects of antidepressant medications
among older adults. The sum of the symptom rank-
ing was used as an indication of overall side-effect
profile in the present study.

Data Analysis

To determine the rates of nonadherence to antide-
pressant medications, we first ran descriptive statis-
tics on the two nonadherence variables. We then con-
ducted chi-square analyses to identify ethnic group
differences in nonadherence to antidepressant medi-
cations. For nonadherence types that demonstrated
ethnic group differences, we identified possible pre-
dictors that would account for these group differ-
ences by conducting a three-way mediating regres-
sion analysis.*® The first step of the analysis is
described above (that is, assessing ethnic group dif-
ferences in the two adherence variables). The second
step of the analysis involves assessing ethnic group
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differences in the explanatory variables. In this step,
we conducted #-test analyses for continuous explan-
atory variables and chi-square analyses for categori-
cal explanatory variables. In the third step, we eval-
uated whether the group differences in adherence
identified were mediated by the explanatory vari-
ables that demonstrated significant group differences
(that is, it was only appropriate to assess mediation
if ethnic group was related to adherence and to the
mediators). We then conducted multivariate logistic-
regression analyses, with each of the significant ad-
herence types from Step 1 as a dependent variable,
the significant predictor variables from Step 2 as me-
diators, ethnicity as an independent variable, and
medication type as a covariate (medication type was
a covariate because it has been identified as an im-
portant predictor of nonadherence”). Mediation was
indicated if the explanatory variables remained sig-
nificant predictors of adherence, and ethnicity either
lost significance (full mediation) or demonstrated a
significant reduction in its beta weight (partial me-
diation).

If there were no ethnic group differences in non-
adherence or if no mediators for ethnic group differ-
ences in nonadherence were found, we identified ex-
planatory variables associated with nonadherence.
Medication type continued to serve as a covariate,
and ethnicity served as either a covariate or a predic-
tor variable, depending on its relationship to non-
adherence.

We first computed logistic regressions with each of
the nonadherence types as dependent variables and
each of the possible explanatory variables as inde-
pendent variables. We then conducted multivariate
logistic-regression analyses with the adherence vari-
ables as dependent variables, the significant predictor
variables as independent variables, medication type
as a covariate, and ethnicity as either a covariate or a
predictor variable.

RESULTS

The final sample consisted of 49 black and 52 Latino
primary-care patients. Both samples consisted pri-
marily of low-income (annual income <$20,000:
71.4% and 71.2%, respectively), elderly (mean age:
64.63 years [standard deviation {SD}: 7.31]; and 71.08
[SD: 8.48], respectively) women (85.7% and 86.5%, re-
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spectively). The majority of black (60%) and Latino
elderly patients (78.5%) indicated that they were pre-
scribed an SSRI or other new antidepressant medi-
cation as their primary antidepressant, whereas 40%
of the black elderly and 21.4% of the Latino elderly
patients indicated that they were prescribed a TCA
as their primary antidepressant. None of the partici-
pants were prescribed MAOIs. Of the black sample,
28.5% reported taking more than one type of anti-
depressant medication, whereas 11.5% of Latino sam-
ple reported taking more than one type of antide-
pressant medication. Demographic and clinical
characteristics are summarized in Table 1.

Adherence Rates

In the present study, 34.6% of the black sample
{(N=17) and 28.5% of the Latino sample (N = 14) were
classified as intentionally nonadherent. Eighteen per-
cent of the black sample (N =9) and 36% of the Latino
sample (N=18) reported unintentional nonadher-
ence.

Ethnic group differences. There were no signifi-
cant ethnic differences in intentional nonadherence
(11, 981=0.42; p=0.51). We found significant differ-
ences in unintentional nonadherence (in, 991=3.87;
p=0.04), with Latino elderly patients reporting sig-
nificantly more unintentional nonadherence than
did black patients.

Significant ethnic group differences in several ex-
planatory variables were identified. As assessed by
the total score on the GDS, the black sample was sig-
nificantly less depressed (mean: 4.29 [SD: 3.61]) than
the Latino sample (mean: 6.25 [SD: 3.83]; tjoq) = -2.64;
p=0.01). The black sample also was significantly
younger (mean: 64.63 [SD: 7.31] years) than the La-
tino sample (mean: 71.08 [SD: 8.48] years; to5 =
—4.07; p <0.0001), had significantly more education
than the Latino sample (x%s, 101 =22.56; p <0.0001),
and reported taking significantly more medications
in the past 4 weeks (mean: 7.43 [SD: 4.06]) than the
Latino sample (mean: 5.65 [SD: 3.23]; tg5=2.38;
p=0.01).

TABLE 1. Demographic and Clinical Characteristics

Participant Characteristics

Black (N=49) Latino (N=52)

Women, %

Household income, <$20,000, %

Education, 8th grade or less, %

Married, %

Prescribed SSRI or other “new” agent, %

Age, years, mean (SD)

Depression (GDS score), mean (SD)

Health status (two items of the SF-36), mean (SD)
Cognitive impairment (nine items of the MMSE), mean (SD)
Patient-physician relationship, mean (SD)

Concerns about antidepressant medications, mean (SD)
Importance of antidepressant medications, mean (SD)
Number of medications taken in the past 4 weeks, mean (SD)
Number of medications taken per day, mean (SD)

Side effects of medications, mean (SD)

Note:
Health Survey; MMSE: Mini-Mental State Exam.

85.7 86.5
71.4 71.2
82 40.4
14.3 44.2
51.0 7ot/

64.63 (7.31) 71.08 (8.48)

4.29 (3.61) 6.25 (3.83)
35 50.(071) 3.27 (0.88)
0.53 (0.66) 05 1:(0:95),
3.62 (1.10) 3.26 (1.06)
3.00 3.31) 5.50.(3.22)
2.04 (0.73) 2.06 (0.78)
7.43 (4.06) 5.65 (3.23)

1.60 (1.37)
8.10 2.71)

1.20 (0.56)
7.8042.32)

SSRI: selective serotonin reuptake inhibitor; SD: standard deviation; GDS: Geriatric Depression Scale; SF-36: MOS 36-item Short-Form

TABLE 2. Multivariate Logistic-Regression Analysis to Identify Possible Mediators of Ethnic-Group Differences in Unintentional
Nonadherence
Possible Predictors® OR 95% CI P
Ethnicity 0.53 0.17-1.57 0.25
Depression (GDS score) 1.00 0.88-1.14 0.94
Age 0.98 0.92-1.03 0.98
Number of medications taken in the past 4 weeks 1.04 0.90-1.21 0.53
Education 125, 0.88-1.70 0.21

Note:
4 X1|=.| =7.13; p=0.21.

OR: odds ratio; CI: confidence interval; GDS: Geriatric Depression Scale.
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All significant variables were entered into a mul-
tivariate logistic model. Multicollinearity was not a
problem among the mediator variables, with the larg-
est correlation between any of these variables being
tog) = —0.28 (p=10.004) between age and level of edu-
cation. Analysis indicated that none of the variables
showed promise in accounting for the ethnic group
difference identified (see Table 2).

Ayalon et al.

Predictors of nonadherence. Table 3 summarizes the
results of the univariate logistic-regression analyses
we conducted. Results indicate that greater concerns
about antidepressant medications, lesser beliefs in the
importance of antidepressant medications, and lesser
satisfaction with the patient-physician relationship
are significant predictors of intentional nonadher-
ence. Greater cognitive impairment, as assessed by

TABLE 3. Univariate Logistic-Regression Analyses for Intentional and Unintentional Nonadherence

Nonadherence/Possible Predictors® OR 95% CI P
Intentional nonadherence
Concerns about antidepressants 0.81 0.69-0.93 0.005
Importance of antidepressants 3.03 1.57-5.83 0.001
Satisfaction with patient-physician relationship 1.54 1.02-2.32 0.03
Health status (two items of the SF-306) 1.31 0.75-2.27 0.32
Depression (GDS score) 1.02 091-1.14 0.67
Cognitive impairment (nine items of the MMSE) 0.66 0.38-1.15 0.14
Income 1.96 0.83-4.59 0.12
Education 1.02 0.77-1.34 0.88
Age 0.99 0.94-1.04 0.82
Number of medications taken in past 4 months 0.97 0.86-1.09 0.66
Side effects of medications 1.01 0.84-1.22 0.87
Unintentional nonadherence

Concerns about antidepressants 1.10 0.93-1.29 0.24
Importance of antidepressants 0.64 0.34-1.19 0.15
Satisfaction with patient-physician relationship 1.15 0.76-1.73 0.49
Health status (two items of the SF-36) 1524l 0.68-2.14 0.50
Depression (GDS score) 0.96 0.86-1.08 0.58
Cognitive impairment (nine items of the MMSE) 0.53 0.30-0.96 0.03
Income 0.96 0.55-1.69 0.90
Education 1833 0.98-1.81 0.06
Age 0.95 0.90-1.00 0.08
Number of medications taken in past 4 months 1.07 0.94-1.22 0.28
Side effects of medications 0.90 0.75-1.08 0.29

Note: OR: odds ratio; CI: confidence interval; SF-36: MOS 36-item Short-Form Health Survey; GDS: Geriatric Depression Scale; MMSE: Mini-

Mental State Exam.

“Separate logistic regressions were conducted for each predictor. Likelihood ratio: 37,

TABLE 4. Multivariate Logistic-Regression Analyses for Intentional and Unintentional Nonadherence

Nonadherence/Possible Predictors OR 95% CI P
Intentional nonadherence®
Ethnicity 1.95 0.58-6.54 0.27
Medication type 0.88 0.25-3.11 0.85
Concerns about antidepressants 0.78 0.64-0.94 0.01
Importance of antidepressants 3.15 1.41-7.06 0.005
Satisfaction with patient-physician relationship 1.61 0.94-2.78 0.08
Unintentional nonadherence ”
Ethnicity 0.42 0.14-1.27 0.12
Medication type 0.54 0.15-1.95 0.34
Cognitive impairment (nine items of the MMSE) 0.43 0.20-0.89 0.02

Note: OR: odds ratio; CI: confidence interval; MMSE: Mini-Mental State Exam.
“All significant predictors were entered simultaneously into the model, controlling for medication type and ethnicity. x*s = 24.35;

p=10.0002.

PAll significant predictors were entered simultaneously into the model, controlling for medication type. y° 5 = 10.43; p=0.015.
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nine items of the MMSE, and ethnicity were signifi-
cant predictors of unintentional nonadherence. None
of the other possible predictors studied were identi-
fied as significant predictors of nonadherence.

We found no significant correlations between the
explanatory variables, indicating no evidence of mul-
ticollinearity. Multivariate logistic-regression analysis
was performed for each nonadherence type (inten-
tional and unintentional) separately. Table 4 sum-
marizes the results. Our results support the notion of
two types of nonadherence: 1) intentional nonadher-
ence, due to certain beliefs about the risks and bene-
fits associated with antidepressant medications (i.e.,
greater concerns about antidepressant medications
and the perception of antidepressant medications as
less important than other medications); and 2) unin-
tentional nonadherence, due to cognitive impairment.
This distinction between intentional and unintentional
nonadherence remained even after medication type
and ethnicity were entered into the model. Results in-
dicate that the barriers to adherence to antidepressant
medications are similar in the two groups.

DISCUSSION

Both Latino and black elderly patients in the present
study reported relatively high levels of intentional
and unintentional nonadherence to antidepressant
medications. These results are similar to previous re-
search finding that almost one-third of primary-care
patients discontinue their antidepressant medications
during the first month of therapy.?® Although there
was no indication of ethnic differences in intentional
nonadherence, ethnic differences in unintentional
nonadherence were found, with Latino elderly pa-
tients reporting significantly more unintentional non-
adherence than black patients. None of the explana-
tory variables studied, however, showed promise in
accounting for the ethnic group differences identified,
and, once other predictors were entered into the
model, ethnicity did not remain a significant predic-
tor of unintentional nonadherence. Overall, the pres-
ent research suggests that barriers to adherence to
antidepressant medications are similar in the two
groups.

As expected, nonadherence to antidepressant med-
ications is a multifaceted construct, determined by
multiple factors. This study provides initial means of

targeting the high rates of nonadherence among eth-
nic minority-group patients by distinguishing be-
tween two types of nonadherence and by identifying
different predictors for each. Although preliminary,
our findings suggest that there may be a substantial
difference between unintentional and intentional
nonadherence. Unintentional nonadherence was as-
sociated with greater cognitive impairment, whereas
intentional nonadherence was associated with
greater concerns about antidepressant medications
and with the consideration of antidepressant medi-
cations as less important in one’s overall care. Previ-
ous research has found that both Latino and African
American primary-care patients are less receptive to
antidepressant medications than are whites.* The
present study provides initial means for understand-
ing this finding by identifying the specific beliefs re-
sponsible for low levels of adherence in these groups.

Our study demonstrates that older adults” concerns
about the side-effect profile of their antidepressant
medications and about the stigma associated with
taking antidepressant medications are a very promi-
nent factor in intentional nonadherence. The actual
side-effect profile of antidepressants, on the other
hand, is of a lesser importance. Similarly, Lin et al.”®
found that only a very severe side-effect profile was
associated with early termination of antidepressant
medications. This demonstrates the importance of so-
cial interventions that advocate for the proper use of
antidepressant medications and address concerns
about antidepressant medications in elderly patients.

Limitations. In reviewing these findings, readers
should be advised that these data are preliminary
and, thus, should be interpreted with caution. The
sample size is relatively small, and, thus, the strength
of the association between adherence and its corre-
lates may appear stronger than it actually is. Second,
this study is retrospective. Participants were sur-
veyed about their experiences and beliefs about med-
ications after having been prescribed them. Thus, be-
liefs about medications and depression may have
changed over time. Last, participants may have pro-
vided more favorable estimates of their medication
intake than is actually the case. However, recent re-
search has shown that self-report of adherence is
highly reliable. It also is possible that those who
agreed to participate in the study and that reported
being prescribed antidepressant medications were
more amenable to taking antidepressant medications
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and adhering to their medication regimen than the
general patient population might be.

To summarize, the uniqueness of the present study
is its ability to support previous research and theory
that distinguish between two types of nonadherence:
intentional and unintentional. The study argues for
the importance of beliefs about antidepressant med-
ications in determining intentional nonadherence
and for the importance of cognitive functioning in
determining unintentional nonadherence. This dis-
tinction is of major importance for the understanding
of barriers to adherence in older adults and in ethnic
minority-group patients, in particular, and for the de-
velopment of interventions to overcome these barri-
ers in the future. Furthermore, this study assessed an
actual sample of older ethnic minority-group patients
that had nearly equal representations of black and
Latino elderly subjects.

The present study suggests that different interven-
tions are required in order to target the two distinct
types of nonadherence. To target unintentional non-
adherence, physicians should help patients identify
memory aids, increase the involvement of family

Ayalon et al.

members in patients’ care, and encourage patients to
use drug delivery systems. In contrast, in order to
target intentional nonadherence among black and La-
tino elderly patients, more attention should be given
to patients’ negative beliefs and concerns about anti-
depressant medications and to the level of impor-
tance assigned to antidepressant medications by pa-
tients. Specific educational interventions that target
stigma and concerns about side effects of antidepres-
sant medjcations and that reiterate the significance of
antidepressant medications should be used for this
purpose. Also, as previous research has shown, both
black and Latino patients are less interested in taking
antidepressant medications and, instead, are more
likely to prefer counseling.***' Therefore, increased
communication between patient and physician is es-
sential in order to better meet the specific preferences
and needs of the patient.

This study was supported by a grant of the University
of California San Francisco Resource Center for Minority
Aging Research P30 AG5272, provided to Dr. Patricia A.
Aredn,

References

—

. Fleck DE, Hendricks WL, DcelBello MP, ¢t al: Differential prescrip-
tion of maintenance antipsychotic to Black and White patients
with new-onset bipolar disorder. J Clin Psychiatry 2002; 63:658~
664

2. Sleath B, Rubin RH, Huston SA: Hispanic ethnicity, physician-
patient communication, and antidepressant adherence. Compr
Psychiatry 2003; 44:198-204

. Unitzer J, Katon W, Callahan CM, et al: Improving mood-pro-

N

moting access to collaborative treatment. collaborative care man-
agement of late-life depression in the primary care setting: a ran-
domized controlied trial. JAMA 2002; 288:2836-2845

4. Bartels S, Zubritsky C, Ware J, ct al: Engaging older adults in
mental health services through primary care: a randomized trial
comparing integrated and enhanced referral care for depression,
anxiety, and at-risk alcohol use. (in press)

5. Bruce ML, Ten Have TR, Reynolds CF I, et al: Reducing suicidal
ideation and depressive symptoms in depressed older primary
care patients: a randomized, controlled trial. JAMA 2004;
291:1081-1091

6. Chiu E, Ames D, Draper B, et al: Depressive disorders in the
elderly: a review, in Depressive Disorders. Edited by Maj M, Sa-
torius N. Chichester, UK, 1999, pp 313-363

7. Denihan A, Kirby M, Bruce I, et al: Three-year prognosis of de-
pression in the community-dwelling elderly. BrJ Psychiatry 2000;
176:453-457

8. Angst J: Clinical course of affective disorders, in Depression Ill-
ness: Prediction of Course and Outcome. Edited by Helgason T,
Haly RJ. Berlin, Germany, Springer-Verlag, 1988, pp 1-47

9. Piccinelli M, Wilkinson G: Qutcome of depression in psychiatric
settings. Br ] Psychiatry 1994; 164:297-304

Am ] Geriatr Psychiatry 13:7, July 2005

<

10. Callahan CM, Wolinsky FD: Hospitalization for major depression

among older Americans. J Gerontol A: Biol Sci Med Sci 1995;

50A: M196-M202

11. Ganguli M, Dodge HH, Mulsant BH: Rates and predictors of mor-
tality in an aging, rural, community-based cohort: the role of de-
pression. Arch Gen Psychiatry 2002; 59:1046-1052

12. Gryfe Cl, Gryfe B: Drug therapy for the aged: the problem of
compliance and the roles of physicians and pharmacists. J Am
Geriatr Soc 1984; 32:301-307

13. Wroe AL: Intentional and unintentional nonadherence: a study
of decision-making. | Behav Med 2002; 25:355-372

14. Johnson MJ, Williams M, Marshall ES: Adherent and nonadherent
medication-taking in elderly hypertensive patients. Clinical Nurs-
ing Research 1999: 8:318-335

15. Sirey JA, Bruce ML, Alexopoulos GS, et al: Perceived stigma and

patient-rated severity of illness as predictors of antidepressant

drug adherence. Psychiatr Serv 2001; 52:1615-1620

Bultman DC, Svarstad BL: Effects of physician communication

style on client medication beliefs and adherence with antide-

pressant treatment. Patient Education and Counseling 2000;

40:173-185

17. Maidment R, Livingston G, Katona C: ‘Just keep taking the tab-
lets’: adherence to antidepressant treatment in older people in
primary care. Int J Geriatr Psychiatry 2002; 17:752-757

18. Montgomery SA, Siegfried K: Side effects, dropouts from treat-
ment, and cost consequences. Int Clin Psychopharmacol 1998;
13:81-85

19. Gien L, Anderson JA: Medication and the elderly: a review. Jour-

nal of Geriatric Drug Therapy 1989; 4:59-89

Eisen SA, Miller DK, Woodward RS, ct al: The effect of prescribed

16.

&)

20.

579

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




Antidepressants in Black and Latino Patients

[
[

~J
v

)
N

daily dose frequency on patient medication adherence. Arch In-
tern Med 1990; 150:1881-1884

. Spitzer RL, Williams JBW, Kroenke K, et al: Utility of a new pro-

cedure for diagnosing mental disorders in primary care: The
PRIME-MD 1000 Study. JAMA 1994; 272 :1749-1756

. Darnell J, Murray M, Martz B, et al: Medication use by ambulatory

clderly: an in-home survey. ] Am Geriatr Soc 19806; 34:1-4

. Yesavage JA, Brink TL, Rose TL, et al: Development and validation

of a geriatric depression screening scale: a preliminary report. J
Psychiatr Res 1983; 17:37-49

. Folstein ME Folstein SE, McHugh PR: Mini-Mental State: a prac-

tical guide for grading the cognitive states of patients for the
clinician. J Psychiatr Res 1975; 12:189-198

. Garriety T, Lawson E: Patient-physician communication as a de-

terminant of medication misuse in older, minority women. Jour-
nal of Drug Issues 1989; 19:245-259

26. Baron RM, Kenny DA: The moderator-mediator variable distinc-

580

b
~1

28.

29.

30.

31

tion in social-psychological research: conceptual, strategic, and
statistical considerations. J Pers Soc Psychol 1986;51:1173-1182

. Montgomery SA, Kasper S: Comparison of adherence between

serotonin reuptake inhibitors and tricyclic antidepressants: a
metaanalysis. Int Clin Psychopharmacol 1995; 9:33-40

Lin EH, Von Korff M, Katon W, ct al: The role of the primary care
physician in patients’ adherence to antidepressant therapy. Med
Carc 1995; 33:67-74

Cooper LA, Gonzales J], Gallo JJ, et al: The acceptability of treat-
ment for depression among African American, Hispanic, and
White primary care patients. Med Care 2003; 41:479-489
Kwon A, Bungay KM, Pei Y, et al: Antidepressant use: concor-
dance between self-report and claims records. Med Care 2003;
41:368-374

Dwight-Johnson M, Sherbourne CD, Liao D, et al: Treatment pref-
erences among depressed primary care patients. J Intern Med
2000; 15:527-534

Am J Geriatr Psychiatry 13:7, July 2005

—

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




