
Hiba Ghareeb

1



➢ Pharmaceutical Care Network Europe (PCNE)

preformulated the definition “Pharmaceutical

Care is the pharmacist’s contribution to the

care of individuals in order to optimize

medicines use and improve health outcomes”.

1. to ensure that all medications are appropriate,

effective, and safe for a particular patient.

2. to identify, solve, and prevent various drug-

related problems.
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 Depression is a common psychiatric

illness, which is associated with

several specific symptoms

 Among all mental disorders,

depression is related to the highest

risk of suicide, followed by

schizophrenia and alcohol abuse

 Depression, at its worst, may result

in suicidal tendencies or suicide and

that suicide is responsible for an

estimated 800,000 deaths worldwide

each year
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 The goal of treatment is achieving remission and full

recovery of the patient’s social functioning
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 Pharmacists are well placed to identify changes in behavior and early signs of

mental health problems including anxiety, depression, post-traumatic stress

disorder, and substance or alcohol abuse.

 Patient Health Questionnaire–2 (PHQ-2) and PHQ-9 are the preferred screening

tools in primary-care and community settings, as they are short, accurate, and

simple to administer. These assessment tools are available online

 Kondova et al identified that 70% of all patients screened in a community

pharmacy setting have positive results of PHQ-2 test, and 55% of them had

indications of mild-to-moderate depression.
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 Communication with patients with mental problems presents a challenge for

every pharmacist.

 The pharmacist should play the dominant role during the conversation,

applying appropriate voice tone, using simple and short sentences and body

language without discussing several issues simultaneously – a focus should be

made on a specific problem through a variety of technical and non-technical

skills.

 The consulting pharmacist should pay attention to and adapt the discussion

towards patient’s difficulties related to verbal speech and memorization.

 Avoiding confusing questions and interrupting patients while he/she is

speaking, listening actively, demonstrating empathy and using the most

appropriate body language (eye contact, smile, understanding look, etc.)
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Education of the 
Patient and His / Her 
Relatives/ Caregivers



 Physical activity – 3–5 times per week,20–30 minute nature

walks, etc.; light therapy – in case of seasonal depressive

disorders

 Music therapy; acupuncture

 Food supplements (omega 3 oils)

 Stress management practicing yoga, meditation; healthy

eating and sleeping habits; cognitive bibliotherapy
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 Explanation of the therapeutic scheme, the mechanism of action of

antidepressant (AD), avoiding complex medical words.

 Clarification that the onset of action of the prescribed AD is usually

after 10–20 days (or longer: 4–6 weeks) and the therapy is continuous

(2–6 months) depending on the severity of the disease.

 The initial dose is lower and it increases gradually.

 The patient must adhere to the therapeutic scheme as long as it is

prescribed.

 The therapy must not be stopped suddenly – a period of 2–3 weeks is

required.
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 Even if the symptoms relieve the therapy must be continued and not

stopped without the physician's recommendation due to the risk of

withdrawal syndrome (irritability, headache, insomnia palpitations,

sweating, and others lasting several days).

 Regular monitoring should be provided to every patient with depression

in order for suicidal thoughts to be identified in a timely manner.

 Depressive symptoms are assessed every week or every other week. So,

the pharmacist should remind the patient to consult with his/her

physician regularly.
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 serious drug-related

problems (DRPs) could be

identified or prevented, and

specific interventions for the

prevention and overcoming

of the revealed DRPs could

be recommended
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 Literature data shows that 56% of patients taking antidepressants

do not adhere to the prescribed therapy for different reasons such

as patients’ beliefs, side-effects, or cost.

 The patient should be convinced that the disease is curable, the

therapy is based on the severity of the disease, and only strict

adherence, psychotherapy provided by a specialist, and support of

family and friends may lead to improvement and full recovery.
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 Assessment of the level of adherence might be made during the regular

patient’s visits on the basis of the number of dispensed packages and

the number of executed prescriptions, after a conversation with the

patient regarding his attitude toward the therapy and the therapeutic

plan.

 Studies concluded that the pharmacists’ role is crucial for improving the

level of adherence to antidepressants. A systematic review found that

pharmacist interventions could be effective in improving the adherence

level to antidepressants by15–27%.
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 Application of pharmaceutical care services for patients with depression

is effective and leads to condition improvement, reduction of the side-

effects, timely identification of and the overcoming of potential or actual

DRPs and improvement of patients’ quality-of-life.

 Collaboration between psychiatrists, pharmacists, and the active

inclusion of the affected and their relatives in the therapy could optimize

and improve the complex care for patients with depression and

achieving the targeted therapeutic outcomes.
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