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BACKGROUND
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 |In the Medical Expenditure Panel Survey (MEPS), health-related quality of life

* Arthritis is a common chronic illness and a major cause of disability, especially
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(HRQoL) was measured using a single-item scale that asked regarding their 3
in older adults in the United States (U.S.)%? , , , 2.5
respective physical and mental health status, each on a 5-point scale (1=excellent, 5
 Approximately 53.2 million (21.2%) U.S. adults aged >18 years had been
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diagnosed with arthritis3. _ , 1
* Scores were reverse-coded to represent higher to mean better physical and mental 05
* Nearly one-half of adults with arthritis (48.3%; 25.7 million) were aged >65 0
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* We used weighted descriptive analysis to compare patient characteristics across
* Studies show that racial and ethnic minorities with arthritis use healthcare

non-Hispanic whites (NHWs), non-Hispanic Blacks (NHBs), and Hispanics
services less often than non-Hispanic White (NHW) patients and encounter L

Figure 3: Unadjusted Mean Physical and Mental Health Scores in Older Adults by}

* We used unadjusted analysis to compare the mean scores across the three groups. Racial/ Ethnic Group.

more barriers to these care® S , , , ,
 We then used multivariate Linear regression, adjusted for covariates, to evaluate

Table 2. Multivariate Analysis of Physical and Mental Health Scores by Racial/Ethnic

* These variations in access and medications across racial/ethnic groups may lead Groups

racial/ethnic disparities in HRQoL.
Mental P-Value
Health
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Race/Ethnicity Physical Health P-Value

Estimate

to more unmet healthcare needs, lower quality of life, and higher healthcare

* All analyses were performed using SAS V9.4,

expenses across these minorities?.

OBJ ECTlVE Table 1: Patient Characteristics by Racial/Ethnic Groups
: : Non-Hispanic Black| Non-Hispanic
. . . . o o _ . Total N (%) Hispanic N(%) o : o ) " )
* This study aimed to examine racial/ethnic disparities associated with health- Variables 15345 (100) 1598 (10.41) N White N (%) “ 20 <0001 o 0302
2252 (14.68) 11495 (74.91)

related quality of life (HRQoL) among older adults with arthritis. NHW= Non-Hispanic Whites, NHB= Non-Hispanic Blacks

_ *= p values denote statistical significance at 95% Cl (calculated using chi-square).
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[Figure 2. Proposed Conceptual Framework based on the Andersen Behavioral Model ]
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