
Impact of depression 

training for pharmacists on 

patients starting a new 

treatment with 

antidepressant therapy 

PhD Sophie Liekens 

Clinical Pharmacology and Pharmacotherapy 

KU Leuven Department of Pharmaceutical and Pharmacological Sciences 

 



      CONTENT 

2 

 Introduction & Aim 

 Methods & Setting 

 Results 

 Strengths & Limitations 

 Conclusion 

 Q&A 



      INTRODUCTION: DEPRESSION 
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 From hidden burden to global public health concern 
 

 Affects up to 350 million people  

 Accounts for the largest portion of the burden among all the 

 mental and neurological disorders 

 12-month prevalence: 5-16% ~ European average 

 Moderate – severe depression: AD cornerstone of treatment 
 

 

2002 

Number of daily doses of AD dispensed 

2010 

171 million 272 million 

World Health Organization (WHO). Depression: a hidden burden.   

Bruffaerts  et al. (2008) [The epidemiology of depression in Belgium: A review and some reflections for the future]. Tijdschrift voor Psychiatrie. 

NIHDI. (2010) Pharmaceutical Statistics, Pharmaceutical Service, Ambulatory Care. 



      INTRODUCTION: ROLE OF THE PHARMACIST 
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50 – 83% discontinue prematurely / take AD inconsistently 

Peveler et al. (1999 )Effect of antidepressant drug counselling and information leaflets on adherence to drug treatment in primary care: randomised controlled trial. BMJ 

Bultman & Svarstad  (2002 ) Effects of pharmacist monitoring on patient satisfaction with antidepressant medication therapy. J Am Pharm Assoc . 

Lin et al. (1995) The role of the primary care physician in patients' adherence to antidepressant therapy. Med Care  

DiMatteo et al. (2000) Depression is a risk factor for noncompliance with medical treatment: meta-analysis of the effects of anxiety and depression on patient adherence. Arch Intern Med. 

accessible 
Aim: SIMCA-

study 
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      METHODS: IMPACT OF DTD FOR PHARMACISTS 

         ON PATIENTS 

Intervention 

group (n=46) 

 

Control 

group (n=53) 

 Excluding patients who filled their AD 

prescriptions in different pharmacies 

(n=68) 

(n=136) 

Patients with mood 

disorder (n=125) 

(n=38) 

(n=87) 

< 3 days 

1 month 

3 months 

6 months 

ECHO-model 

November-December 2010 January 2011 – February 2012 
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      METHODS: IMPACT OF DTD FOR PHARMACISTS 

         ON PATIENTS 
Table 1: Overview of the outcome measures performed at each point in time. 
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      RESULTS: IMPACT OF DTD FOR PHARMACISTS 

        ON PATIENTS 
Table 2: Overview of the results of the outcome measures in control and intervention group at the different points in time. 



      STRENGTHS & LIMITATIONS 

Strengths Limitations 

• Few studies demonstrating 

effectiveness of pharmaceutical care on 

humanistic outcomes in patients with 

depression 

• Randomisation on pharmacy-level 

• Excluding patients who visited different 

pharmacies during follow-up 

• Intervention: training has previously 

shown to be effective  

• Setting: representative sample of the 

population of Flemish pharmacists, 

large number of pharmacies involved  

• Self-reported measure of 

adherence 

• Six month follow-up  

• Limited power due to small 

sample size 

• Self-selection bias could 

have influenced the results 

• Hawthorne effect: follow-up 

telephone calls 

• Subscales BMQ: low internal 

consistency in depressed 

primary care patients (Harm) 
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      CONCLUSION 

• The SIMCA-study supports 

the role of community 

pharmacists  

o in providing 

pharmaceutical care 

towards patients with 

depression  

o in order to improve 

humanistic outcomes, 

and the importance of 

training in this regard. 
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