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Aim 1

• To assess the association between social 
vulnerability index and medication 
adherence among older adults with 
ADRD.

Aim 2

• To investigate the extent to which 
medication adherence mediates the 
relationship between social disadvantage 
and other ADRD-related outcomes

Aims and Conceptual Model 
Conceptual of Moderated mediation



Quantitative analyses estimate associations and mediation 
effects
Qualitative survey questions explain why/how the observed 
patterns occur and identify implementation-ready targets. 
Setting: Prisma Health SeniorCare Program For All-Inclusive 
Care Of The Elderly (PACE)
Population: caregivers or adults with ADRD enrolled in 
Prisma Health SeniorCare. 
Data sources: caregiver input in survey; chart review
Primary outcome: medication adherence 
Secondary outcomes: nursing home 
placement, hospitalizations, emergency department (ED) 
visits, and proxies of clinical progression (e.g., antipsychotic 
initiation).

Methods

Measures

Primary outcome: adherence 
Secondary outcomes: time to NHP, 
all cause hospitalization/ED visits, 
progression proxies (e.g., 
antipsychotic initiation)
Exposures/covariates: caregiving 
burden (ZBI-12); health literacy (BHLS 
or S-TOFHLA); social support (MOS-
SSS short form); SVI



Timeline Activity

October 2025 Kick off the SHARE pilot project

November 2025 Initiate the IRB review process

January 2026

Adjusted data collection procedures, 
including removing pill counts and 
replacing administrative EHR data with 
chart review. Revised the primary 
outcome to medication adherence and 
designated nursing home placement as 
a secondary outcome. Added more 
open-ended questions in survey.

February 2026 Finalize the survey, design flyer

March 2026 Received IRB approval including Prisma 
IRB

April 2026 Recruited the first participant

August 2026 34 participants have been recruited so 
far. Recruitment is still on-going.









Preliminary Results (n = 33)

Demographics n %

Are you compensated for providing care for this person? yes 2 6%

no 31 94%

Does the person you care for live in the same household 
as you?

yes 24 73%

no 9 27%

What is your relationship with the patient or participant 
enrolled in PRISMA Health Senior Care?

Daughter 13 39%

Sister 4 12%

Son 3 9%

Husband 2 6%

Daughter-in law 2 6%

Brother 2 6%

Wife 1 3%

Parent 1 3%

Niece  or nephew 1 3%

No blood relation 1 3%

Other 3 9%

Recruitment is still on-going.



Preliminary Results (n = 33)
Brief Medication Questionnaire (BMQ) min max mean

How many medications does the person who you are caring for currently take? 1 10 5

Recruitment is still on-going.

Chart Review n %

Medication adherence/compliance level Level 1:  takes medications ≥80% of the time 22 71%

Level 2: takes medications 60–80% of the time; MediPak users 9 28%

Level 3: takes medications <60% of the time 0 0%

missing 2 -

n mean median min max
SVI (social vulnerability index) 31 0.531 0.489 0.039 0.946

Adherence n Mean SVI ± SD Median SVI (IQR) Range
Level 1 (≥80%) 22 0.590 ± 0.279 0.522 (0.397–0.879) 0.194–0.946
Level 2 (60–80% / MediPak) 9 0.385 ± 0.268 0.260 (0.246–0.555) 0.039–0.835

SVI by medication adherence level (from chart review)

p = 0.097 (Mann–Whitney U test)



Preliminary Results (Caregiver Burden)
Recruitment is still on-going.

• For the caregiver burden analysis, I used the common 0–4 coding:
Never = 0, Rarely = 1, Sometimes = 2, Frequently = 3, Nearly always = 4

• With 12 questions, the possible total score is 0–48, with a higher score representing greater burden.

Caregiver burden by medication adherence (from chart review)

Chart-reviewed 
adherence n Mean ± SD 

burden Median (IQR) Range

Level 1 (≥80%) 22 11.4 ± 11.8 6 (2–16.75) 0–36
Level 2 (60–80% / 
MediPak) 9 11.0 ± 8.4 10 (6–16) 1–28

Total 31 — — —

The median burden was numerically higher in Level 2 caregivers (10) than Level 1 caregivers (6), but 
the distributions overlap considerably.

Note: 2 participants were excluded due to missing adherence data.



Preliminary Results (Health Literacy)
Recruitment is still on-going.

1. Confidence completing 
medical forms

Higher confidence: “Quite a bit”
Potential challenge: 
“Somewhat,” “A little bit,” or “Not 
at all”

Confidence Level 1 
(n=22)

Level 2 
(n=9)

Quite a bit 14 (63.6%) 7 (77.8%)

Less than 
quite a bit 8 (36.4%) 2 (22.2%)

2. Needing help reading 
medical/health materials
Dichotomization:

No challenge: Never
Potential challenge: 
Sometimes/Often/Always

Needs 
help 
reading

Level 1 (n=22) Level 2 
(n=9)

Never 13 (59.1%) 6 (66.7%)

Sometime
s/Often/Al
ways

9 (40.9%) 3 (33.3%)

3. Trouble understanding 
written medical 
information

No challenge: Never
Potential challenge: 
Sometimes/Often/Always

Needs 
help 
reading

Level 1 (n=22) Level 2 
(n=9)

Never 13 (59.1%) 6 (66.7%)

Sometime
s/Often/Al
ways

9 (40.9%) 3 (33.3%)

Based on this preliminary sample, caregiver health-literacy challenges were not significantly 
associated with poorer chart-reviewed medication adherence (all p > 0.05).



Thank you!

Mentors

•  Dr. Mattew Lohman
•  Dr. Maggi Miller
•  Dr. Tessa Hastings

Collaborators Peers Student Researchers

• Dr. Karen McGee • SHARE Scholars • Victoria Bozarth (P2)
• Eric Kish (Pre-pharmacy)
• Mallory Ayers (P3)
• Courteney Hicks (P3)
• Ruby Glennon (P3)


	Investigating Social Drivers of Medication Adherence and Their Impact on ADRD-Related Outcomes in Older Adults
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Thank you!

