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e Depression is identified by the appearance of sentiments of sadness, desolation, or Statistical Analysis Top Reasons for Non-Adherence Figure 3. Percentage of Respondents at Different Depression Severity Levels via PHQ-9 e The study results of non-adherence rates at 43% in the US and 46% in the 5EU are
irritability, a!ong with I?odily apd .cc?gniti,ve changes continuing .for :‘at least 2 weeks, e Descriptive statistics included count and percentages for categorical variables; and e The most common reason for pon-adherence in the 5EL.J was concern about long-term : comparable to results from other studies.”
consequentially affecting the individual’s competence to function. means and standard deviations for continuous variables. effects (23.92%) and possible side effects from the medication (20.40%). : o e The reason for non-adherence are also comparable between the US and the 5EU.
* In 2019, 7.2% of European citizens reported zhaving chronic depression and e Chi-square tests were used to test differences between groups for categorical ¢ Inthe US, though simple forgetfulness (20.86%) was the major reported reason for non- - 16.6 i 1385 | Approximately, one in five are missing medication due to simple forgetfulness.
depression costed 118 billion Euros in 2004. variables, and ANOVAs were used to test differences between groups for continuous adherence, patients reported the lowest mean number of days (2.15 days/week) i - None - minimal depression Cor:jc.err‘:. belief about the medlfcatlon angh|aCk of necessity beliefs with the
episode, costing the country $210.5 billion per year.® e Non-adherence lasted longer due to lack of beliefs in needing medication anymore, | Moderate depression * Individuals often overestimate their level of adherence as can be seen from the
e Individuals with poor adherence stop taking their medication on an average after 43 4.06 days/week in the US and 3.32 days/week in the 5EU. L : B Moderately severe depression difference between the adherence score computed from the global item and the
: e " . . . o ! aggregate of 19 reasons. Clinicians need to ask specific questions about adherence
days even if the response to the medication is positive and after 15 days if there are Resu Its e For 11 of the 19 reasons, respondents missed their medication for more than 3 days a . B Secvere depression to develop interventions.
adverse effects.* week in the US. There were only 6 reasons for which respondents missed their | o . o o .
e Understanding the reasons for non-adherence with antidepressants can result in . oy medication for more than 3 days a week in the 5EU. | Note: Letters indicate statistically ® Costisstill an issue for missing the medication for half the time.
. . . ] ] Patient Characteristics I significant difference @ 95% confidence . . . .
developing targeted interventions to improve the adherence with these e Cost was an issue for 8% of US respondents and 7% of 5EU respondents to miss their | level between subgroups. e Non-adherence is correlated with the severity of depression. More non-adherents
medications. e NHWS data had 4,230 patients from the 5EU and 7,506 patients from the US that medication for more than 3 days/week. | X are also severely depressed.
.. : reported taking a daily antidepressant. !
e The Medication Adherence Reasons Scale (MAR-Scale) is a self-report measure that J Y . e Though only a small percentage of the respondents missed their medication due to US 2019 US 2019 5EU 2020 5EU 2020
assesses the different aspects of non-adherence, such as reasons and frequency. e The 5EU respondents were slightly older than the US respondents, had more annual reasons such as not knowing how to take the medication, difficulty swallowing the Aczlherent ()A) Non-(Adhere;1t(B) Ac(:lherent ()c:) Non-(Adherer)\t(D)
: . IS S : . ‘ : _ n=4,289 n=3,217 n=2,280 n=1,950
e The scale has demonstrated acceptable reliability and validity in 17 disease areas.> household income, and had more retirees. medication, or opening the container, these reasons caused them to miss their o« o o
e There were more females and more college graduates among the US respondents. medication for more than 3 days/week. Ll m ItatIOnS
e While more US respondents were overweight/obese, there were more respondents . Figure 4. Non-Adherent Rate Based on MAR-Scale
Objective who smoked and drank among 5EU respondents. Also, more US respondents were Figure 1. Non-Adherence — Aggregated Score from 19 Reasons e Analyses are based on self-report data of adherence measures. Recall bias may
currently taking steps to lose weight and had more number of mean days exercising in The size of the bubbles represent the number of non-adherent patients. introduce error, in addition to overestimation and/or underestimation of adherence.
th t th. 65 . : e e
. : € pastmon B Perfectly Adherent B Non-Adherent for 1+ Reasons e Cross-sectional studies account for only one point in time and do not capture
e The study objective was to determine the extent and reasons for non-adherence : ) . . : e s
. ) : : adherence behavior over time. Replicating these results with a longitudinal study
with antidepressants in the US and 5 European countries (5EU; France, Germany, Table 1l R dent D hi 60 would be beneficial
: able |I. Kesponden emaograpnics Mean Number of Days Mean Number of Days .
Italy, Spain, and the UK). J Medlication Missed Medlication Missed @
\ 2.95 2.92 >>
US 2019 5EU 2020 57.1% 53.9% @
. Depression Medication | Depression Medication . 46.1% g 50 .
M et h Od S Demographics Daily Use Daily Use p-Value 42.9% o CO A CI usions
(n=7,506) (n=4,230) S 45 4B% @
Data Source and Sample Age (Mean / SD) 45.86 / 15.87 4719 / 14.08 <0.00] 0 AV . . _ _
P . 3 .0 e With antidepressants, further interventions are needed to educate the
£ h . | Ith and I S S If-admini d 7% Female 72.12 64.18 <0.001 < ) . : .
°D ‘:ta r(zT)t N dNat'ona Hf.a t Ian We ?TJS;‘ ;“I'tey.(Nzlg\]g (}’- aljed':/l mlr?ljtgirezéw) % Annual Household Income 53.25 7712 <0.001 < O patients about the need for the medications and to lessen their
- - - . . . (o) . .
'NLEINSL=based cross-sectional survey of L's agus in elaed March--uly <$50K/€50K/£40K D — D — Z 35 3y 35% concerns about long-term effects and possible side effects from the
and 5EU countries in 2020 (fielded December 2019-March 2020) was included. College Degree or More 28.65 27 87 <0.00] US 2019 SEU 2020 239 .y medications
e NHWS uses a quota sampling framework (sex, age, and race in the US; age and sex in Marital Status (n=7,506) (n=4,230) 30 31% . . . . . . .
the 5EU) to ensure that it is representative of the demographic composition of the % Married 38.41 36.69 0.065 & o Patients with depression may also benefit from reminder interventions.
tJhSeagedniE;J adult population, based on data from the US and International Bureau of % Single, never married 31.35 27.90 <0.001 25 Aggregate score from 19 reasons (dark color) SEU eFrance e Germany ©UK o ltaly o Spain o US o Efforts should also be taken to teach individuals how to take
. i . . <0. u uesti i i . . e g e . .
Retired 16.55 19.13 0.001 o Score computed from global question (light color)  SEU France Germany UK Italy Spain us medlcathnS and reduce Ioglstlc issues SUCh as Openlng containers or
e The NHWS has been approved by Pearl IRB (Indianapolis, IN, USA). 0 1000 2000 3000 4000 5000 6000 2000 8000 5000 difficulty swallowing.
e NHWS participants who self-reported taking daily prescription medication(s) to treat Table 2. Respondent Lifestyle Demographics Depression Medication Daily Use (n)
depression responded to the 19 reasons for non-adherence and one global item of Figure 2. Top Reasons for Medication Non-Adherence in Depression
the MAR-Scale. The MAR-Scale measures non-adherence “in the past 7 days,” on an
8-point | iq f 0 d to 7 d . : d to identify th US 2019 5EU 2020
poin s%ca e rangcllrr\\g rom ays to 7 days. Frequencies were used to identify the Sermoaranhice Depression Medication | Depression Medication Vel Refe rences
reasons tfor non-adnherence. grap Daily Use Daily Use P 25 % of patients who missed —Mean # days missed
e Patient Health Questionnaire (PHQ-9) was used to determine depression severity.® (n=7,506) (n=4,230) 20.9%
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. ) ) % Currently Taking Steps to Lose < o : : : : : :
select all the items that were reasons for their non-adherence in the past week. Weight >6.21 44.56 0-001 >-17% 3.8% 3.4% 3.3% 1.9% adults with major depressive disorder in the United States (2005 and 2010). Journa/ of
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for the folllu:?wing que_stions, please think about your DAII._Y r_nedit_:ine or |.11edicines for <condition> . 25 23.9% o . . . . . . . _
et T 2t daye,whichof e oluing wer reasons you 4d NOT tke the mediine or e Based on the MAR-Scale, 46.10% of patients reported non-adherence to at least one o % of patients who missed ===Mean # days missed > g B3, Stembach T, Goren A, Using the Medication fdherence Reasons Scale (HIAR-Scale)
medicines above as prescribed? TULTI SELECT reason in the 5EU, and 42.86% in the us (Figure -I) 20.4% Adh y 2019 3 28:13:993-1004 P .
1 | I had side-effects from the medicine. . . . . 20 erence. un 113:993- *
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adherence. Respondents used an 8-point scale (O days to 7 days) to report the A I si i fiant ted | dh based the alobal -/ /0 6.2% 4.8% 5 0% 41
number of days they took the medication as prescribed in the past week. ° cros§ all six countries, patients reported lower hoh-adherence base c.m € gioba 5 28 27 3.0 3.0 yXe) 3.1 3.3 3.0 2.8 2.8 2.9 C
guestion compared to the aggregated score based on the 19 reasons (Figure 4). 2.2 2.6 : 2.6 : : : ' ' - - =,
for ccmditions ayaciy as proseibat? These medication ndudar L o ocne of medicihes e Overall, patients in Spain reported the highest non-adherence rate (56.9%, n=240) while 0 | | | | - | | | | - -
. . . Simply Concerned Concerned Skipped the Missed the Forgetfulness Side effects Don’t think Not Did not have Don't think Do not Missed the Trouble Not Missed the Difficulty Difficulty Not sure how
kﬂ dahys (hf:;{e_nﬂt d1 d2 d3 d4 d5 dﬁ Tdavds.(t.00k the patlents INn the US had the lowest hon-adherence rate (42.9%, n=3,217) (Flgure 4) missed the about long- about possible medication to medication due to from the that the comfortable money to that they consider medication because  managing all comfortable medication swallowing the opening the to take this
;ar ;Zéi;,ﬂz i:ﬂﬂz o s s s s | cays medr?cein::sm:no;" of medication term effects side effects see if it is still because of busy cognitive medication medication is taking it for pay for the need the taking the the pharmacy was the taking it for because they medication or container medication
last 7 days) the 7 days) from the from the needed schedule/ issues working for personal medication medication medication as 9”t 9f this medications social reasons didn't have a way inhaling the
0 1 s 3 4 & 6 7 medication medication change in them reasons anymore a high priority medication/out of they have to to get to the medication
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routine provider
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