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New Dimensions of Economic
Well-being Among People with
Mental Illness: Evidence from
Healthcare for Communities
Carole Roan Gresenz and Roland Sturm

Object ive. T o an alyze th e relat ion sh ip bet ween  men t al healt h  an d savin gs an d compare it 
t o t h e relat ion sh ip bet ween  common  chron ic ph ysical con dit ion s an d savin gs.
Dat a Source. Healt h care for Commun it ies, a nat ion al survey con duct ed in  1997/1998 wit h 
approximat ely 10,000 respon den t s.
St udy  Design. We used logist ic regression  to an alyze an y savin gs versus no savin gs an d used
ordin ary least  squares regression  t o st udy level of  savin gs con dit ion al on  h avin g an y savin gs.
Principal Findings. In dividuals screen in g posit ive for an y men t al healt h  disorder are less
t h an  two-t h irds as likely as in dividuals wit h  no men t al healt h  problems to have an y savin gs.
T h e percen t age of  savers declin es wit h  age amon g th ose wit h  a probable men t al healt h 
con dit ion , compared to a rise wit h  age amon g ot h er in dividuals, in cludin g th ose wh o are
chron ically ph ysically ill.
Conclusion. Th e main  fin din g is less th e sizeable gap in  th e percen t age of  savers amon g
in dividuals wh o have an d do not  have a men t al disorder th an  th e st ron g in t eract ion  wit h 
age. Older in dividuals wit h  men t al healt h  con dit ion s are at  part icular risk for havin g no
savin gs an d are at  more risk th an  in dividuals in  poor ph ysical healt h . Low levels of  savin g
amon g older in dividuals wit h  men t al healt h  problems become part icularly problemat ic
wh en  th ese in dividuals tran sit ion  in t o Medicare. Wit h  limit ed househ old wealt h , th ese
in dividuals are th e group least  likely to be able to af f ord supplemen t al in suran ce th at  cov-
ers medicat ion s an d least  likely to be able to af f ord th e out -of -pocket  cost s for newer psy-
ch ot ropic medicat ion s.

Key  W ords. Wealt h , men t al h ealt h , savin gs, depression 
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INTRODUCTION

Many recent  st u d ies have d emonst rat ed  t hat  t he bu rd en of  ment al healt h d isor- 
d ers const it u t es a major p u blic healt h p roblem in t he Unit ed  St at es and  t hrou gh- 
ou t  t he world  ( Ust u n 1999) . The G lobal Bu rd en of  D isease St u d y ( Mu rray and 
L op ez 1996)  p red ict s t hat  u nip olar major d ep ression will be t he second  lead ing
f act or in global d isease bu rd en by 2010 and  t hat  ment al d isord ers will accou nt  f or
15 p ercent  of  t he global d isease bu rd en. In t he Unit ed  St at es st u d ies su ch as t he
E p id emiologic Cat chment  Area St u d y ( E CA)  ( Robins and  Regier 1991) , t he
Med ical O u t comes St u d y ( MO S)  ( Wells et  al. 1996) , and  t he Nat ional Comorbid - 
it y Su rvey ( NCS)  ( Kessler 1994; Kessler, McG onagle, Shanzang, et  al. 1994)  have
d ocu ment ed  t he p revalence of  ment al healt h d isord ers and  height ened  aware- 
ness among researchers and  p olicymakers t hat  ment al healt h d isord ers const it u t e
a major p u blic healt h p roblem.
These init ial ep id emiologic st u d ies p rovid e limit ed  gu id ance f or p olicy, which
requ ires newer d at a t o p red ict  t he social consequ ences of  recent  p olicy and  mar- 
ket  changes on ind ivid u als wit h ment al healt h d isord ers. H ealt h insu rance rat es
have been d eclining since t he E CA was f ield ed  ( Kronick and  G ilmer 1999; Car- 
rasqu illo et  al. 1999; F ronst in and  Snid er 1996) , alt hou gh t he most  recent  evi- 
d ence su ggest s t hat  t he d ecline in emp loyer- of f ered  coverage may now have
st op p ed  ( L ong and  Marqu is 1999) . Most  recent ly t here have been ef f ort s t o im- 
p rove healt h insu rance f or ment ally ill among t he p rivat ely insu red  t hrou gh “p ar- 
it y” legislat ion, bu t  neit her t he st rong economy nor ment al healt h parit y
legislation seems t o have reversed  t he absolu t e and  relat ive ( to general med ical
benef it s)  d eteriorat ion in healt h insurance benef it s f or ment al healt h care ( St u rm
and Wells 2000; P acu la and  St u rm 2000; St u rm and P acula 2000). C h a n g e s  i n 
t r e a t m e n t  p a t t e r n s ,  s u c h  a s  t h e  i n c r e a s e d  u s e  o f  m e d i c a t i o n ,  can d isp ro- 
p ort ionat ely af f ect  t he wealt h of  ind ivid u als, esp ecially in t he Med icare p op u la- 
t ion, who d o not  have insu rance coverage f or med icat ions.

We u sed  d at a f rom an ongoing nat ional p anel su rvey, H ealt hcare f or
Commu nit ies ( H CC) , t o analyze t he relat ionship  bet ween ment al healt h and 
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savings. The relat ionship  bet ween ment al healt h and  savings is cont rast ed  t o t hat 
of  common chronic p hysical cond it ions. Wealt h is af f ect ed  by bot h cu rrent  and 
p rior emp loyment  exp eriences and  of f ers a measu re of  t he p ot ent ial cu mu lat ive
and  longer- t erm ef f ect s of  ment al healt h on economic well- being. In ad d it ion,
wit h ment al healt h insu rance remaining more limit ed  t han med ical insu rance
and  requ iring larger p at ient  cost  sharing, t he abilit y of  ind ivid u als or t heir f ami- 
lies t o p ay f or t reat ment  cont inu es t o be an imp ort ant  p red ict or of  access t o care
and  ou t comes. That  abilit y is not  only af f ect ed  by cu rrent  income st ream bu t  also
by p rior income and  it s ef f ect  on accu mu lat ed  savings. The emp hasis on wealt h
p rovid es a somewhat  d if f erent  angle on economic ou t comes comp ared  t o ot her
recent  research t hat  has st u d ied  emp loyment  st at u s or ind ivid u al p rod u ct ivit y
( E t t ner, F rank, and  Kessler 1997; H amilt on, Merrigan, and  D u f resne 1997; Mu l- 
lahy and  Sind elar 1990; D ooley, Cat alano, and  Wilson 1994; Broad head  et  al.
1990; Wells et  al. 1996) .

DATA AND METHODS

We analyzed  d at a f rom H CC, a national survey f und ed  by t he Robert Wood John-
son F oundat ion d esigned  t o t rack the eff ect s of the changing healt h care system f or
ind ividu als at risk f or alcohol abu se, d rug abuse, or ment al healt h disorders. H CC
links primary d ata collect ed  f rom household s, employers, and  pu blic agency ad -
minist rators wit h secondary dat a sou rces. O ur analysis relied  on t he household  su r-
vey comp onent  of  t he H CC, which reint erviewed  p art icipant s in t he Community
Tracking St ud y ( CTS)  (Kemp er, Blu menthal, Corrigan, et al. 1996) about  15
months aft er their init ial int erviews. The HCC hou sehold  samp le was selected  f rom
a rand om samp le of  30,375 ad ult  CTS telep hone resp ond ent s (t he HCC samp ling
f rame) , of which 14,985 were selected  f or an expect ed complet ion of  10,000 inter-
views. H CC used  information f rom t he baseline CTS interview to oversample ind i-
vid uals wit h low income, high p sychologic d ist ress, or mental health sp ecialty u se
f rom t he HCC samp ling f rame. The H CC samp ling st rat egy increased  t he nu mber
of ind ivid u als wit h mental illness by over 40 percent  comp ared to a complet ely ran-
d om samp le and consequent ly increases the stat istical p ower f or analyzing t his
group  comp ared t o a similarly sized  rand om pop ulat ion samp le. We obt ained  9,585
eligible resp onses ( 64 percent  resp onse rat e) . Weight s t o ad just f or samp ling design
and  nonresp onse were develop ed  to obtain nationally rep resent at ive est imates. A
f ull d escript ion of t he st ud y d esign has been pu blished  in St urm, Gresenz, Sher-
bou rne, et  al. ( 1999) .
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Wit hin t he f ield  of  ment al healt h services and  su bst ance abu se research,
H CC is a u niqu e st u d y in t hat  it  p u t s equ al weight  on clinical/ ep id emiologic and 
economic/ healt h p olicy consid erat ions. The most  ext ensive longit u d inal eco- 
nomic su rveys cont ain no or very f ew ment al healt h measu res ( e.g., P anel St u d y
of  Income D ynamics, Nat ional L ongit u d inal Su rvey of  You t h, Su rvey of  Income
and  P rogram P art icip at ion, H ealt h and  Ret irement  Su rvey) . At  t he same t ime,
su rveys f ocu sing on healt h cont ain lit t le or no inf ormat ion abou t  an ind ivid u al’s
labor market  hist ory or wealt h ( e.g., E CA, MO S, and  NCS) .

Ment al healt h was assessed  in t he H CC hou sehold  su rvey u sing clinical
screening inst ru ment s. O u r main measu re of  ment al healt h was a d ichot omou s
ind icat or of  whet her t he ind ivid u al has a p robable ment al healt h d isord er. The
variable is p osit ively cod ed  if  an ind ivid u al exceed s one or more of  t he f ollowing
crit eria: t he screening versions of  t he Comp osit e Int ernat ional D iagnost ic Int er- 
view–Short  F orm ( CID I- SF )  ( f or major d ep ressive, d yst hymic, and  generalized 
anxiet y d isord er) ; t he CID I st em it ems f or p anic d isord er p lu s a limit at ion in role
f u nct ioning on t he SF - 12 ( f or p anic d isord er) ; t he CID I st em it em f or lif et ime
manic symp t oms; or eit her ever having an overnight  st ay f or p sychot ic symp t oms
or ever receiving a d iagnosis of  schizop hrenia f rom a d oct or ( f or p sychot ic d isor- 
d er) . O f  t he samp le, 20.5 p ercent  (14.5 p ercent , weight ed )  exceed ed  one or
more of  t he screening crit eria and  were cod ed  as having a p robable ment al
healt h d isord er.

P hysical healt h was measu red  by ind ivid u als’ resp onses t o qu est ions abou t 
t he p resence or absence of  17 chronic p hysical healt h cond it ions. The chronic
healt h cond it ions assessed  were ast hma; d iabet es; hyp ert ension; art hrit is; p hysical
d isabilit y su ch as loss of  arm, leg, eyesight , or hearing; t rou ble breat hing; cancer;
neu rologic cond it ion; st roke or p aralysis; angina/ heart  f ailu re/ coronary art ery
d isease; chronic back p roblems; st omach u lcer; chronic liver d isease; migraine or
chronic severe head aches; chronic blad d er p roblems; chronic gynecologic p rob- 
lems ( women only) ; and  ot her chronic p ain cond it ions. We creat ed  a variable
ind icat ing whet her an ind ivid u al had  t hree or more chronic cond it ions, p osit ive
f or 22 p ercent  of  t he samp le ( 19.9 p ercent , weight ed ) . “H ealt hy” ind ivid u als had 
neit her any p robable ment al healt h cond it ion nor t hree or more chronic p hysical
cond it ions.

The main d ep end ent  variable was f amily savings. Resp ond ent s were asked 
t o est imat e level of  f amily saving, d ef ined  t o inclu d e money in checking accou nt s,
st ocks, bond s, mu t u al f u nd s, IRAs, invest ment  t ru st s, cert if icat es of  d ep osit , and 
t he cash valu e of  lif e insu rance p olicies. Missing d at a are a p ot ent ially imp ort ant 
p roblem when t rying t o measu re hou sehold  wealt h. H owever, some relat ively
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simp le new su rvey met hod s, inclu d ing u nf old ing f ollow- u p  bracket s, ap p reciably
imp rove t he qu alit y of  hou sehold  economic d at a and  signif icant ly red u ce it em
nonresp onse ( Ju st er and  Smit h 1997) . We ad op t ed  t his ap p roach in H CC. Re- 
sp ond ent s were asked  t o resp ond  wit h act u al d ollar amou nt s t o avoid  t he p rob- 
lem of  only collect ing grou p ed  d at a. ( Savings were lat er t op cod ed  at  one million
d ollars.)  Ind ivid u als who ref u sed  or who were not  able t o est imat e sp ecif ic d ollar
amou nt s were t hen asked  a sequ ence of  u nf old ing bracket ed  amou nt s. Cont inu - 
ou s savings d at a were p art ially or comp let ely incomp let e f or 22.6 p ercent  of  re- 
sp ond ent s ( n = 2,163) , bu t  f or 65 p ercent  of  t hose wit h incomp let e cont inu ou s
d at a ( n = 1,394) , bracket ed  inf ormat ion regard ing savings was available and  miss- 
ing valu es were imp u t ed  t aking t his ad d it ional inf ormat ion int o accou nt . O nly 8
p ercent  of  t he samp le had  comp let ely missing d at a; missing valu es were imp u t ed 
wit hou t  t he u se of  bracket ed  inf ormat ion f or t he 2.4 p ercent  of  resp ond ent s ( n =
230)  who d id  not  answer t he init ial savings qu est ion regard ing whet her t he f amily
had  any savings and  f or t he 5.6 p ercent  of  resp ond ent s ( n = 539)  who of f ered  t hat 
t hey had  savings bu t  d id  not  answer t he bracket ed  qu est ions. The imp u t at ion
p rocess involved  id ent if ying cells of  “d onors” u sing t he bracket ed  inf ormat ion
when available, as well as sociod emograp hic variables, healt h st at u s variables, and 
measu res of  income. Mu lt ip le imp u t at ion p roced u res ( Ru bin 1996)  in which f ive
d at a set s were creat ed  t o cap t u re t he u ncert aint y in t he imp u t at ion p rocess were
imp lement ed ; analyses were cond u ct ed  on all f ive d at a set s and  t he resu lt s were
combined . A limit at ion of  t he st u d y is t he self -rep ort ed  nat u re of  savings, which,
comp ared  t o an ind ivid u al’s wage rat e or cu rrent  income, may be d if f icu lt  f or
resp ond ent s t o accu rat ely assess.

A logit mod el was used to analyze t he probabilit y of having any savings and 
ord inary least squ ares regression was used to analyze t he log of t he level of savings
condit ional on having some savings. The key variables of  int erest  were indicat ors of
mental health and physical health. We int eract ed  age and  health variables t o isolat e
d if ferences in savings wit hin age grou ps between individ uals with and wit hou t
p robable ment al healt h disorders. We grou ped ind ividu als int o t hose und er 35,
t hose aged  35 t o 54, and t hose 55 and over (27.3 p ercent , 40.2 percent , and  32.5
p ercent, weight ed, resp ect ively). O t her control variables for d emograp hic charac-
t erist ics inclu d ed  race and gender but  not ed u cation, marital stat us, or labor market 
history, which are endogenou s variables aff ect ed  by ment al health illness. Stand ard 
errors were ad justed  f or the clu st ered sampling d esign by site.
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RESULTS

Med ian saving among ind ivid u als less t han 35 years of  age was $2,600 among
healt hy ind ivid u als, where healt hy was d ef ined  as being void  of  any p robable
ment al healt h cond it ion and  having f ewer t han t hree chronic p hysical ailment s.
Similarly aged  ind ivid u als wit h a p robable ment al healt h d isord er had  a med ian
saving level of  $500, or ap p roximat ely one- f if t h t hat  of  t heir healt hy cou nt erp art s.
Among ind ivid u als aged  35 t o 44, med ian saving levels were $2,100 and  $11,400
f or t hose who d o and  d o not  have a p robable ment al healt h cond it ion, resp ec- 
t ively. The d isp arit y in med ian saving levels bet ween t hose wit h and  wit hou t  a
ment al healt h cond it ion was at  it s great est  among ind ivid u als over 55: t hose wit h
a p robable ment al healt h d isord er had  less t han 1/ 16t h t he savings of  ot her ind i- 
vid u als—a med ian of  $1,800 comp ared  t o $29,800 f or healt hy ind ivid u als. In con- 
t rast , med ian saving levels among t hose wit h mu lt ip le chronic p hysical ailment s
increased  wit h each su ccessive age grou p , f rom $700 t o $5,500 t o $10,300, resp ec- 
t ively. Corresp ond ingly, t he rat io of  med ian savings bet ween t hose wit h p hysical
ailment s and  healt hy ind ivid u als changed  f rom ap p roximat ely one- f ou rt h among
you nger ind ivid u als, t o abou t  one- half  among t hose aged  35 t o 54, t o close t o
one- t hird  among t hose aged  55 or over.

Mu ch of  t he d if f erence in overall saving bet ween healt hy and  ment ally ill
ind ivid u als is at t ribu t able t o a d if f erence in whet her an ind ivid u al has any savings:
p osit ive savings were rep ort ed  by 79 p ercent , 86 p ercent , and  88 p ercent  of 
healt hy ind ivid u als aged  less t han 35 years, 35 t o 54 years, and  over 55 years, re- 
sp ect ively. In comp arison, among ind ivid u als wit h a ment al healt h p roblem, sav- 
ings rat es f ell t o 64 p ercent , 66 p ercent , and  57 p ercent  among t he resp ect ive age
grou p s. The p rop ort ion of  healt hy ind ivid u als who had  any savings t hu s rose con- 
sist ent ly wit h age; however, among t he ment ally ill, old er ind ivid u als not  only had 
lower savings comp ared  t o t hose aged  35 t o 54 ( p < .001) , bu t  also comp ared  t o
t hose u nd er 35 years of  age ( p < .05) . F igu re 1 d ep ict s t he cont rast ing p at t erns. In 
ad d i t io n, F i gu re 1 sho ws  d i f f erences in sa vin gs  ra t es b et ween ind iv id u al s w it h
p hysical healt h p roblems ( only)  and  t hose wit h ment al healt h p roblems, where
t he lat ter cat egory includ es ind ivid u als wit h only mental healt h d isord ers and  those
with co-occu rring p hysical disorders. Comorbid  physical cond it ions are common
among t hose wit h ment al d isord ers: more t han half  of  ind ivid u als with a ment al
healt h problem also have mu lt ip le chronic p hysical cond it ions, and  t wo in f ive have
t hree or more su ch chronic cond it ions. As wit h healt hy ind ivid u als, saving
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F igu re 1:––P ercent age of  Ind ivid u als wit h Any Savings, by Age
and  H ealt h St at u s

rat es rose wit h age among t hose wit h only p hysical healt h cond it ions, in cont rast 
t o t he f alling rat e of  saving wit h age among t hose wit h a ment al healt h cond it ion.

F igu re 2 shows p at t erns by age and  ment al and  p hysical healt h st at u s of  t he
level of  savings given p osit ive savings. In each age grou p  med ian savings were
lower among t hose wit h ment al or p hysical healt h p roblems, bu t  t he p at t ern of 
rising levels of  savings wit h age held  across all ind ivid u als.

Table 1 rep ort s log od d s rat ios f or having any saving. Ind ivid u als screening
p osit ive f or any ment al healt h d isord er were less t han 60 p ercent  as likely as ind i- 
vid u als wit h no ment al healt h p roblems t o have any savings and  were no more
likely t han ind ivid u als wit h t hree or more chronic p hysical healt h cond it ions t o
have savings. The p robabilit y of  having p osit ive savings increased  wit h age excep t 
f or ind ivid u als who had  a p robable ment al healt h cond it ion. Ind ivid u als over age
55 wit h a ment al healt h p roblem were less likely t han you nger ind ivid u als wit h a
ment al healt h cond it ion t o have any savings. In cont rast , t here were no signif icant 
ef f ect s of  t he int eract ed  age and  p hysical healt h variables. Table 1 also rep ort s
resu lt s f rom t he ord inary least  squ ares regressions of  level of  savings ( cond it ional
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F igu re 2:––Med ian Saving L evel G iven P osit ive Saving, by Age
and  H ealt h St at u s

Table 1:––L ogist ic and  O rd inary L east  Squ ares
Regression Resu lt s: Any Saving vs. No Saving and 
L evel of  Saving G iven P osit ive Saving

Any Savi ng Level of  Savi ng
Log Odds Rat i o C oef f i c i ent 

(9 5 %  C onf i denc e Int erval) (St andard Error)

Main Effects
–Any mental health diagnosis .56*** (.38–.82) –.32 (.20)
–Three or more chronic conditions .59* (.35–1.01) –.41 (.27)
–Age 35–54 years 1.65*** (1.3–2.1) 1.20*** (.09)
–Age 55+ years 1.85*** (1.40–2.43) 1.80*** (.12)
Interacted Effects
–Any mental health diagnosis* .80 (.51–1.25) 0 (.22)
––age 35–54 years
–Any mental health diagnosis * .55** (.34–.90) .20 (.26)
––age 55+ years
–Three chronic conditions* .72 (.44–1.18) .04 (.35)
––age 35–54 years
–Three chronic conditions* .73 (.41–1.29) –.09 (.31)
––age 55+ years

***p ≤ .01; **p ≤ .05; *p ≤ .10.
Note: Analyses adjusted for race and gender.

$0

$5,000

$10,000

$15,000

$20,000

$25,000

$30,000

$35,000

$40,000

$45,000

< 35 45–54 55+
Healthy
Physical health condition only
Any mental health problem

M
ed

ia
n

 S
av

in
gs

 L
ev

el



40––HSR: Health Services Research 35:5, Part III (December 2000)

on having any savings) . L evel of  savings increased  wit h age; however, neit her t he
p resence of  any ment al healt h cond it ion nor p hysical healt h p roblems af f ect ed 
level of  savings given p osit ive savings. The rise in savings wit h age was not  signif i- 
cant ly af f ect ed  by ment al or p hysical illness.

DISCUSSION

L abor market ou t comes—includ ing emp loyment st atu s, hours of work, wage rate
earned , lengt h of emp loyment , and  ot hers—are central fu nct ional ou tcomes that
p lay a major role in determining the social cost s of illness. Comp ared  to chronic
p hysical health problems, the ind irect  cost s of mental healt h d isord ers cau sed  by
p oor labor market ou t comes are likely to play a more imp ortant role becau se men-
t al health disorders af fect you nger individ uals, a fact  highlight ed in cost - of -illness
stu dies (Rice et  al. 1990; G reenberg et al. 1993). Desp ite t he likely role of ind irect 
costs, and  even thou gh research on t he relationship  bet ween emp loyment  and
mental health st at us extends back more t han 60 years (E isenberg and Lazarsf eld 
1938) , emp irical evid ence is scarce as p rior nat ional d atabases f ocu sed  eit her on
healt h or on economic issu es and had  very limited measu res in t he ot her area. For
examp le, one of  the most oft en cited  stu d ies on the cost s of  depression ( Greenberg
et al. 1993) used the relationship bet ween all ment al d isord ers and income becau se
no consist ent  d ata were available t o analyze d ep ression and income specif ically.

This art icle f ocu ses on t he relat ionship  bet ween ment al healt h and  wealt h
as measu red  by hold ings of  relat ively liqu id  savings. Cent ral d et erminant s of  in- 
f lows int o savings are an ind ivid u al’s hist ory of  emp loyment  and  u nemp loyment ,
hou rs worked , wage rat e, and  ot her labor market  f act ors. L abor market  ou t comes
su ch as lengt h of  job t enu re and  t he ext ent  t o which ind ivid u als t ransit ion be- 
t ween jobs may af f ect  healt h insu rance availabilit y and  coverage and , in t u rn, ou t - 
f lows f rom savings t hrou gh exp end it u res on healt h care. Wealt h is af f ect ed  by
bot h cu rrent  and  p reviou s labor market  exp eriences and  argu ably of f ers some
measu re of  t he p ot ent ial cu mu lat ive and  longer- t erm ef f ect s of  ment al healt h on
economic well- being. In ad d it ion, f inancial resou rces are an imp ort ant  d et ermi- 
nant  of  access t o ment al healt h care.

We fou nd  a sizeable gap  in t he probabilit y of  having any savings bet ween in-
d ivid u als wit h and  withou t  a p robable mental healt h d isord er, and  perhaps more
imp ort antly, there was a strong int eract ion between ment al health and age. O ld er
ind ividu als wit h ment al health cond itions are at  p art icu lar risk f or having no savings
and  are at  more risk than individ uals in poor physical healt h. The stu d y focuses on
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ind ividu als wit h ment al illness as a whole, and there may be diff erences in savings
among individ uals wit h dif ferent typ es of  ment al illness. Fu t ure research on t he
relat ionship bet ween part icu lar ment al cond it ions, and p erhap s compared  t o p ar-
t icular physical cond it ions, could p rovid e ad d it ional d ept h t o the f ind ings here.

L ow savings among old er individ uals with ment al healt h p roblems is a p ar-
t icular concern: As t hose individ uals transit ion into Medicare they are t he grou p 
least  likely, given t heir limit ed  household  wealth, t o be able to af ford su p plement al
insurance t hat covers med ications; t hey are also least likely t o be able to af ford the
out -of -p ocket  cost s f or newer p sychotrop ic med icat ions. However, esp ecially for t he
eld erly, newer med ications wit h less p roblemat ic side ef fect s, su ch as selective sero-
t onin reup t ake inhibitors for d ep ression, may be easier to t olerat e and  t heref ore
more eff ect ive t han inexp ensive generic d ru gs su ch as t ricyclic antidep ressants.
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