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This study assessed correlates of
antidepressant medication com-
pliance among 5,305 inmates of
the Texas Department of Crimi-
nal Justice prison system who
were diagnosed as having a de-
pressive disorder. Use of tricyclic
antidepressants, male gender,
and higher age were all positive-
ly associated with medication
compliance scores. This investi-
gation provided no evidence that
broader use of selective sero-
tonin reuptake inhibitors would
improve adherence to pharmaco-
logic treatment in this popula-
tion. The results also suggest that
correctional administrators may
wish to target younger inmates
and women with interventions to
improve medication compliance.
(Psychiatric Services 51:1444–
1446, 2000)

Prison inmates in the United States
are reported to have substantially

higher rates of depressive disorders
than the general population, even af-
ter adjustment for demographic fac-
tors (1). Because of scarce resources,
pharmacotherapy is the primary
mode of treatment for depressive dis-
orders in most U.S. prisons (2). Cur-
rent pharmacotherapy for depression
consists predominantly of two classes
of drugs: tricyclic antidepressants and
selective serotonin reuptake in-
hibitors (SSRIs) (3,4). Although in
most clinical settings SSRIs are pre-
scribed more frequently than tricyclic
antidepressants (5), in the Texas
prison system tricyclics are still con-
sidered the first-line therapy for most
depressive disorders (6).

Poor adherence to prescribed anti-
depressant regimens can undermine
the medication’s effectiveness. Giv-
en the high rates of antidepressant
prescribing in U.S. prisons (6), re-
search on the correlates of antide-
pressant compliance is especially
pertinent for practitioners in correc-
tional institutions.

Although tricyclic antidepressants
and SSRIs are both associated with
side effects (7), some investigators
hold that patients treated with tri-
cyclic antidepressants are more likely
than those treated with SSRIs to dis-
continue their treatment because of
adverse medication effects (5,8,9).
Prescribing SSRIs should therefore
result in a decrease in unnecessary
work-ups and costs associated with

untreated depression (5). Additional-
ly, given the risk of overdose among
prison inmates, the superior overdose
safety profile of SSRIs compared with
tricyclics has clinical, administrative,
and economic implications. The pri-
mary goal of this study was to assess
whether inmates for whom SSRIs
were prescribed had better overall
compliance scores than those for
whom tricyclic antidepressants were
prescribed.

Methods
The study sample consisted of 2,554
persons who were inmates of the
Texas Department of Criminal Justice
prison system for any duration be-
tween December 1, 1998, and March
1, 1999; who were diagnosed as hav-
ing major depression, dysthymia, or
bipolar disorder; and who received ei-
ther tricyclic antidepressants or SS-
RIs for at least two months during the
study period. Inmates who had more
than one of the three depressive dis-
order diagnoses during the study pe-
riod were counted in the “all depres-
sive disorders” category. Medication
prescription and compliance data are
maintained on all inmates for whom
medication is prescribed.

For most medications, including
the antidepressants in this study, in-
mates are required to pick up each
dose at a designated “pill window.” All
doses taken are recorded in a com-
puterized medical record. For this
study, a medication compliance score
was computed for each inmate by di-
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viding the number of doses taken by
the number of doses prescribed dur-
ing the study period. Scores were cal-
culated separately for tricyclics and
for SSRIs.

Univariate analysis indicated that
antidepressant medication compli-
ance scores did not fall into a normal
distribution. Therefore, a nonpara-
metric one-way analysis of variance
procedure, the Kruskal-Wallis test,
was used to assess differences across
the independent variables. When the
Kruskal-Wallis test was significant at
the .05 level, pairwise comparisons
were made using the Wilcoxon rank-
sum test. Logistic regression analysis
was then employed to examine the in-
dependent association of each of the
independent variables with the di-
chotomous dependent variable, a
medication compliance score of ei-
ther more or less than 50 percent.

Results
Table 1 presents median medication
compliance estimates and correspon-
ding interquartile ranges for inmates
diagnosed as having depressive disor-

ders. The overall median compliance
score was .79. Inmates treated with
tricyclic antidepressants had a higher
median score than inmates treated
with SSRIs (p<.05); men had a higher
median score than women (p<.05);
Hispanics had a lower median score
than blacks (p<.05); and compliance
scores increased with age (p<.05).
Except for comparison of scores for
Hispanics versus blacks, all of these
associations were also found in each
of the three depressive disorder sub-
groups.

To determine whether these associ-
ations persisted when all of the vari-
ables under study were controlled for,
a logistic regression model assessing
medication compliance scores above
50 percent was employed. All covari-
ates were entered into the model si-
multaneously. The model revealed
that for each of the three types of de-
pressive disorder and for all three
combined, inmates for whom tricyclic
antidepressants were prescribed were
more likely to have compliance scores
above 50 percent than those for whom
SSRIs were prescribed. However, the

higher likelihood was statistically sig-
nificant in only two of the disease cat-
egories: bipolar disorder (odds ra-
tio=2.04, 95% CI=1.21 to 3.42) and all
depressive disorders combined (OR=
1.52, CI=1.17 to 1.97).

Likewise, men were significantly
more likely than women to have com-
pliance scores above 50 percent for
all depressive disorders (OR=2.01,
CI=1.51 to 2.66), for major depres-
sion (OR=2.15, CI=1.42 to 3.26), for
dysthymia (OR=1.77, CI=1.07 to
2.92), and for bipolar disorder (OR=
2.04, CI=1.21 to 3.42). Moreover, for
each disease subgroup, age was posi-
tively associated with the likelihood of
having a compliance score above 50
percent, although this finding was not
statistically significant. Only minor
differences in this outcome were as-
sociated with race.

Discussion
In contrast to previous investigators’
findings (5,8,9), in this study compli-
ance scores of inmates undergoing
antidepressant medication therapy
were slightly higher among those tak-
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Median medication compliance estimates and interquartile ranges for inmates with depressive disorders, by antidepressant
medication class and sociodemographic factors

All depressive disorders Major depression Dysthymia Bipolar disorder

Interquar- Interquar- Interquar- Interquar-
Variable N Median tile range N Median tile range N Median tile range N Median tile range

Overall 2,554 .79 .63–.89 1,385 .79 .63–.89 916 .78 .63–.89 467 .79 .59–.90
Treatment

Selective sero-
tonin reuptake 
inhibitors1 480 .75 .56–.87 271 .75 .58–.89 133 .75 .58–.86 121 .71 .45–.85

Tricyclic antide-
pressants 2,074 .80 .65–.89 1,113 .80 .66–.86 783 .79 .64–.89 346 .81 .64–.90

Gender
Male1 2,178 .80 .64–.90 1,206 .80 .64–.90 788 .79 .64–.89 367 .81 .62–.90
Female 376 .74 .53–.84 178 .74 .56–.85 128 .74 .54–.84 100 .73 .44–.84

Race
White 1,304 .79 .62–.89 636 .79 .63–.89 462 .79 .62–.89 333 .79 .61–.89
Hispanic2 950 .77 .60–.88 182 .76 .59–.89 104 .75 .57–.88 33 .80 .58–.87
Black 300 .79 .65–.89 566 .80 .66–.89 350 .77 .62–.88 101 .79 .55–.91

Age
18 to 29 years3,4 655 .74 .54–.86 353 .74 .56–.87 249 .73 .54–.86 113 .71 .43–.85
30 to 49 years5 1,718 .80 .65–.89 924 .80 .66–.89 603 .77 .62–.88 333 .81 .63–.90
50 years and older 181 .86 .74–.93 107 .86 .74–.93 64 .84 .74–.91 21 .90 .79–.96

1 Significant at p≤.05, pairwise comparisons, based on Wilcoxon rank-sum test
2 Comparison of Hispanics and blacks in the “all depressive disorders” category significant at p≤.05
3 Comparison of 18- to 29-year and 30- to 49-year age groups significant at p≤.05
4 Comparison of 18- to 29-year and 50-year and older age groups significant at p≤.05
5 Comparison of 30- to 49-year and 50-year and older age groups significant at p≤.05



ing tricyclic antidepressants than
among those taking SSRIs. These re-
sults must be interpreted with cau-
tion, however. Patients taking tricyclic
antidepressants, which have been in
use longer than SSRIs, may have
been on their medication longer and
thus may have become tolerant of
side effects. Because information on
duration of treatment was not avail-
able, the potential confounding effect
of this variable could not be evaluat-
ed. Alternatively, it is possible that the
pronounced sedative effects associat-
ed with a majority of tricyclic antide-
pressants (8,9) are well received by
inmates attempting to deal with the
stresses of institutional life.

Antidepressant compliance scores
among the inmates in this study var-
ied with certain sociodemographic
factors. For example, men demon-
strated higher overall compliance
scores than women, even after other
factors had been controlled for. This
finding is consistent with previous re-
ports that in noncorrectional settings
women exhibit lower medication
compliance in general than men (10).

Why this difference exists is not
clear. As for antidepressant agents
specifically, it has been suggested that
some of the medication side effects,
particularly weight gain, may be more
poorly tolerated by women than by
men (10). Moreover, women of child-
bearing age may fear adverse effects
of medication on a potential pregnan-
cy (10). Among female prisoners this
factor might be stronger in the
months immediately following their
initial incarceration.

The study also showed that compli-
ance scores were positively correlated
with age. We are aware of no previ-
ously published information indicat-
ing such a monotonic increase in
medication compliance associated
with age.

Although this study’s findings pro-
vide a foundation for further research
in an untapped area, it is important to
consider potential limitations of the
data. First, although antidepressant
medication was directly administered
on a dose-by-dose basis under the di-
rect supervision of a prison official, no
external verification of whether the
inmate ingested the medication, such
as an open-mouth throat search, was

conducted. It is possible that some in-
mates pretended to swallow their
medication to save, store, and ulti-
mately use the drug for nontherapeu-
tic purposes, such as barter, recre-
ational use at higher doses, and even
suicide. Hence for some inmates high
compliance may have been driven by
the motivation to obtain medication
for nontherapeutic purposes.

Second, differential prescription
patterns may play a role in compli-
ance patterns. However, the data
used in this study permit limited in-
sight into the driving forces behind
prescription decision making—for ex-

ample, the extent to which an in-
mate’s compliance history affected his
or her current prescription status. An
evaluation of the association of so-
ciodemographic variables with pre-
scribing patterns during the same
study period, discussed elsewhere (6),
showed that among all Texas Depart-
ment of Criminal Justice prison sys-
tem inmates with depressive disor-
ders, women received SSRIs more
frequently than men, and whites
more frequently than blacks or His-
panics.

Conclusions
This study produced no evidence that
expanded SSRI use would improve
compliance with pharmacologic treat-
ment of depression among prison in-
mates. However, in view of the limita-
tions of the data, it will be important
for future investigators to examine
whether similar patterns are found in
other studies of inmate populations,
and ultimately to assess the underly-
ing determinants of such compliance
rates.
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