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Summary (~250-500 words): 

Over 40% of Latinxs discontinue antidepressant therapy within 30 days and less than 30% continue for more 
than 90 days. Latinxs are half as likely to seek treatment for depression, but when they do, they are twice as 
likely to seek help in a primary care setting rather than specialty mental health care than Whites. I am studying 
what cultural factors influence medication adherence then developing an intervention to increase 
antidepressant adherence in Ypsilanti Health Clinic and CHASS in Detroit. First part of the project is a 
systematic review (almost complete), next we are doing focus groups at both locations, lastly, we are 
implementing an intervention at both locations. We have a steering committee made up of a variety of 
providers at both locations to help give us insight into the unique patient populations. 
 
The major question for my project is “what is the role of culture in medication adherence and perceptions of 
depression among Latinx patients with depression”? – answered with the systematic review as well as the 
ongoing focus groups we have going on. The next big question is: “what interventions at the Ypsilanti Health 
Clinic and at CHASS in Detroit might help improve medication adherence among Latinx with depression in 
these clinics?”— answered through focus groups and input from our steering committee of providers. 
 
The goal of this project is to identify the unique role that culture plays in the treatment of depression in 
Latinx patients and be able to better equip providers to address the disparities in care of these patients. I want 
to work with Latinx populations and hope this project will help me develop a better way to serve this 
community in my future Family Medicine practice. Through all the stages of this project, it is clear that 
culture plays a significant role in how Latinx adults with depression engage with mental health resources. 
With this in mind, I hope that the interventions we implement at our project sites improve the engagement 
with antidepressant adherence and that these interventions are sustainable long after I graduate. 
 

Methodology:  

To explore published data on antidepressant adherence and measures of culture and publish a systematic 
review. To gain a greater understanding of how cultural beliefs influence medication adherence among 
Latinxs with depression. To develop an intervention tailored to each unique patient population in Ypsilanti 
and Detroit that will help improve depression perception and antidepressant adherence.  
 
Our basic hypothesis was the Latinx culture uniquely influences antidepressant medication adherence. We 
used the conceptual framework below to assess every stage of our profect (1-4 below). The ultimate goal of 



our project is to develop and intervention that can be implemented at the two community sites where we 
conducted our focus groups. 

 

Sytematic Review: 

 

 

 



Results: 

My project has several components and we are still finishing up the focus groups and intervention 
component, as COVID-19 pushed our timeline back. For now, my results are complete for the quantitative 
and qualitative systematic review: 

Qualitative 

• Of the 1044 articles identified, 41 studies reviewed were relevant, 24 were excluded (PRISMA flow 
chart above) 

o 6 qualitative and 12 quantitative studies were included; quantitative data results are discussed 
• Most Latinx study participants had low income, no medical insurance, education less than high 

school, large variability in age; and were in a community or primary care setting and 34%-46% were 
married 

• Prevalence of depression was similar among Latinx and NLW groups (8-11%) 
• AD use among Latinx ranged from 19.3%-36.6% compared with 37.3%-41.7% among NLW 

o All but one study found that Latinx have significantly lower use of antidepressants than 
NLW 

o AD use varied among subpopulations of Cuban, Puerto Rican, Mexican, or other Latinx 
origin 

• Intentional nonadherence among Latinx population ranges from 18.9% to 34.6% 
• Not differentiated nonadherence varied greatly among studies (23%-46%; Table 2)  
• Measures of acculturation, health beliefs, medication attitudes, stigma, language preference, and 

perception of side effects were varied and not comparable between studies (Table 3). 

 



 

Qualitative 

 

• Most studies (n=3) reported the need for provider support to continue antidepressant use. However, 
in one study almost half of participants reported discontinuing without informing the provider 

• Only one study mentioned pharmacists as a resource for depression treatment information 

 

 

 



Pending:  

1. Finish coding the data from our focus groups in CHASS and Ypsilanti clinics 
a. Perform data analysis using cultural conceptual framework 

2. Develop the intervention with the input and clearance of our Steering Committee 
3. Perform focus groups aimed at assessing efficacy of intervention/adjusting to participant response. 

Conclusion (~250-500 words): 

We had several limitations to our work. First, our systematic review assessed observational studies, which do 
not assess cause and effect. Further, there were small number of participants in some studies, variability in 
how antidepressants use assessed, and variations in the sampled populations. Those studies were also 
heterogeneous and assessed a variety of measures of culture, which excluded data for meta-analysis due to 
high heterogeneity among the cultural factors (variables) identified. However, at each point of my research, it 
was clear that culture has a clear influence on not only antidepressant use among Latinx adults with 
depression, but also on their perceptions of their own depression diagnoses.  

Our systematic review of the qualitative and quatitative studies provided insight into already published data 
that showed unique cultural barriers to Latinx adults with depression. These unique barriers are often 
addressed through resilience and self-efficacy. From previous literature, it is evident how strong culture 
factors affect mental health engagement. 

For our focus group work, we also learned similar ideas from our focus groups conducted at both sites. We 
were able to identify particular words that Latinx individuals use to describe their depression symptoms that 
are not always well-known or understood universally by providers. Further, we learned about how protective 
and detrimental family influence can be on Latinx with depression. Many reported ideas of self efficacy and 
resilience that is prominent throughout Latinx culture in addition to gender pressures.  

As we finalize the focus groups data analysis and develop our interventions, we are cognizant that any 
interventions should target patients’ negative beliefs and concerns about antidepressants as well as focus on 
how patient’s perceive the importance of antidepressants as part of their depression treatment. Further, we 
are in the process of finalizing the interventions to be implemented at each site, which will be voted on by our 
Steering Committee which includes various leaders within the Ypsilanti Health Center and CHASS in Detroit. 
While we have not finished coding and analyzing our focus group data, many of the ideas found during our 
systematic review supported the work and findings from our own focus groups at Ypsilanti and CHASS. I am 
eager to finish this component in the next few months. 

Reflection/Impact Statement: 

I have learned many different lessons while developing this project. First, I did not know what Community-
Based Participatory Research was prior to this project. I learned the importance in parterning with local 
health centers before, during, and after developing an intervention. I had previously believed that academics 
and community medicine had to be separate but I was able to join the two for this project and hope to mirror 
this sort of research model throughout my career. Further, I loved working with the Latinx population in 
Ypsilanti and Detroit, where I was able to see similarities but differentce in this group that is often believed to 
be monochromatic, but is actually quite diverse. I hope to continue partnering with community members as I 
work to fill the needs of various communities I am a part of in the future. 

One limiting factor to my project was that the COVD pandemic affected the rate at which we could do our 
focus groups, so some of our results and data will likely not be finished until about May/June. Nonetheslles, 
the different phases of my project allowed for learning at every step of the way. Any project that allows for 
subsequent smaller projects or data analysis is ideal for the CFI framework. 

My biggest advice for students completing their CFI project is to take this opportunity to work on something 
that either they are already passionate about or have always wanted to explore more. This is a time you get to 



focus on something in healthcare outside of what is normally part of the traditional curriculum. I encourage 
future students to also push themselves to try new things/new ways of doing research, as this proved to be 
one of the most fulling parts of developing and completing my project. 

 


