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Introduction

Mental health issues are linked to an in-
creased risk of non-adherence to medica-
tion'. Previous studies have shown thata sub-
stantial share of prescriptions is never dis-
pensed from pharmacies. High medication
costs and low income also increase non-ad-
herence’. Additionally, there is an associa-
tion between diabetes and mental disorders,
and diabetes, mental health issues and low
in-come have a multidimensional relation-
ship>™“. We examined the association be-
tween psychotropic medicine use and non-
dispensed antidiabetic prescriptions.

Method

We used a nationwide register of outpatient
prescriptions and dispensations in Finland
during 2020-2022, recorded in the national
Prescription Centre. Prescriptions from 2020
that had not been dispensed within the two-
year validity period were defined as non-dis-
nensed.

ndividuals with at least one psychotropic
orescription (Anatomical Therapeutic Chem-
ical (ATC) classification NO5A, NO5B, NO6A,
NO6C) and individuals with at least one
non-insulin antidiabetic prescription (A10B)
in 2020 were identified. Annual income from
the national Incomes Register were classified
as low, middle and high annualincome of the
study population. Information on age, sex
and morbidity in terms of annual medicine
costs (in €), were also collected.

Individuals aged 18 and over with at least
one non-dispensed antidiabetic medicine
prescription were defined as having non-dis-
pensed prescriptions. Logistic regression was
used to compare the non-dispensing of anti-
diabetics in individuals with and without pre-
scriptions for psychotropics.

Results

Altogether, 254 472 individuals were pre-
scribed antidiabetics in 2020, of whom
24.7% had also a psychotropic prescription.
Among those who had both psychotropic
and antidiabetic prescriptions, 11.8% had at
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least one non-dispensed antidiabetic pre-
scription. In comparison, among those who
did not have prescriptions for psychotropics,
8.8% had at least one non-dispensed antidi-
abetic prescription. (Figure 1.)

Individuals with psychotropic medication
had a higher likelihood of having at least one
non-dispensed antidiabetic medicine pre-
scription (OR1.38; 95% Cl 1.34 — 1.43).

Accounting forincome and patient character-
istics, the likelihood decreases (OR1.29; 95%
Cl 1.25-1.34), but remains significant. Com-
pared to lowest income class, the middle-in-
come class had lower odds (OR 0.90; 95% Cl
0.89-0.92) of non-dispensing antidiabetic
medicine prescription. (Table 1.)

Conclusion
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Mental health issues are associated
with lower adherence to non-insulin
antidiabetic medication, even after
controlling for age, gender, annual in-
come and annual medicine expendi-
tures. Pharmacists and other health-
care professionals should work in
collaboration to support medication
adherence in patients who have both
psychotropic and antidiabetic medica-
tion. Further studies on risk factors for
non-adherence in multimorbid patients

are needed.

Figure 1. The share of patients with dispensed and non-dispensed antidiabetic medication
prescriptions among those with and without psychotropic medications.
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Table 1. Results of logistic regression model of non-dispensed non-insulin antidiabetic

medicine prescriptions.

Model 1 Model 2
Predictors Odds Ratios Cl p Odds Ratios Cl p
(Intercept) 0.10 0.10-0.10 <0.001 0.16 0.15-0.18  <0.001
Psychotropic medication [yes] 1.38 1.34-1.43 <0.001 1.29 1.25-1.34  <0.001
Low Income Class [<75% of the median] (reference) 1
Middle Income Class [75-200% of the median] 0.90 0.87-0.93  <0.001
High Income Class [>200% of the median] 0.98 0.92-1.04 0.531
Annual Medicine Expenditures 1.00 1.00-1.00  <0.001
Patient Age 0.99 0.99-0.99 <0.001
Patient Gender [male] 1.02 0.99-1.05 0.205
Observations 202 814 189 786
R2 Tjur 0.002 0.003
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