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INTRODUCTION RESULTS DISCUSSION/CONCLUSIONS

e Cost-related nonadherence affects ~1 in 4 , . * Depression independently doubles the
U.S. adults and is linked to higher mortality 21.1% of adults with 9.9% ot adults without odds of missing medication due to cost
and hospitalization depression missed depression missed after full adjustment (aOR = 2.37)

» Depression affects 21 million U.S. adults medication due to cost medication due to cost * Minimal attenuation from unadjusted to
and requires consistent long-term adjusted model (2.44 - 2.37) suggests
medication use socioeconomic factors explain little of this

* |nterruptions in psychiatric treatment are : 5 5 association

* Whether depression independently Depression (vs. No Depression) 2.44 (2.33-2.55) 2.37(2.25-2.50) aff;)(rjcljalghty strehss ext:nlc(ijs well into
predicts cost-related nonadherence Uninsured (vs. Insured) 4.81 (4.49-5.14) h e-m;:or:el c:cuse 2 Sl on
beyond socioeconomic factors remains * Uninsured adults tace nearly 5x higher
Inderexamined Income <S15k (vs. >5200k) 7.17 (5.96-8.63) odds (aOR = 4.81)

Female (vs. Male) 1.23(1.17-1.29) - Women, minorities, and working-age
OBJECTIVE Hispanic (vs. NH White) 1.33 (1.24-1.42) 2dultsface compounding risk
: B * Retired adults show lower odds (aOR =
To examine the independent association NH Black (vs. NH White) 1.31(1.22-1.41) 0.49), consistent with protective effect of
between self-reported lifetime depression and Age 25-34 (vs. 65+) 2.81 (2.52-3.14) Medicare coverage
missing prescribed medication due to cost Retired (VS Employed) 0.49 (O 43—0 55)
among U.S. adults using 2024 BRFSS data ' ' ' ' IMPLICATIONS
Adjusted for age, sex, race/ethnicity, education, income, insurance, and

METHODS J / f g / ?  Enforce Mental Health Parity Act to reduce

Study Design & Data Source employment. N =453,453 cos’;-.sh?ring inequities for psychiatric

medications

*Cross-sectional analysis of the 2024 BRFSS

(CDC) Income Gradient in Cost-Related Nonadherence (ref: 25200,000): adults in the coverage gap
*Analytic sample: n = 453,453 after exclusion

of mising values ______ncome ___________aOR______ 95%Cl nto soutine depresson are
Into routine depressmn care

 Expand Medicaid coverage for working-age

Exposure & Outcome

P o . . . <$15k /.17 5.96 —8.63 * Target prescription assistance programs
*Exposure: Lifetime depression diagnosis - $15k SZSk 2 £7 633 -9 06 foward low- and middle-income adults
*Outcome: Missed prescription medication —< ' ' =k
due to cost in past 12 months S25k—<S35k 6.77 569 —-906 REFERENCES
Covariates $35 k-<$50k 611 515 — 7 .25 * Alnijadi, A. A., Yuan, J., Wu,.J., I_.|, M., & Lu, Z.
*Age, sex, race/ethnicity, education, income, K. (2021). Cost-related medication
insurance status, employment $50k_<$100k 4.45 3.78 —5.25 nonadherence (CRN) on healthcare utilization
Statistical Analysis s]_()()k—<$2()()k 2.15 1.81 — 2.55 and patient-reported outcomes:
*Weighted prevalence estimates and 95% Cl . . . _ . Considerations in managing Medicare
.Unadjusted and adjusted odds ratios aOR = adjusted odds ratio; Cl = confidence interval. All estimates beneficiaries on antidepressants. Frontiers in
-All analyses accounted for complex survey adjusted for age, sex, race/ethnicity, education, insurance status, Pharmacology, 12,
design employment, and depression. All p < 0.001. 764697. https://doi.org/10.3389/fphar.2021.

*SAS 9.4 | p < 0.05 significance threshold 764697
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