A Simple Phone Call: Community Pharmacist Led Intervention at a Large Community Pharmacy Chain
to Promote Antidepressant Adherence
Background:
In the United States, over 300 million people are affected by depression.1 While most people will
occasionally experience depressive symptoms such as sadness, fatigue, and feelings of hopelessness,
depression is characterized by experiencing these symptoms for at least two weeks and causes
noticeable negative effects on day-to-day activities such as work, personal relationships, and social
activities.1,2 Depression is the leading cause of disability worldwide and is a major contributor in the
overall global disease burden.3 Despite its prevalence, reports show that fewer than half of the people
affected with depression are receiving treatment.3 Some barriers to treatment include lack of resources,
lack of trained healthcare professionals, misdiagnosis, and the social stigma associated with mental
health disorders.3 Additionally, several studies identify lack of education as a barrier to adherence.4-6
These studies highlight the opportunity that community pharmacists have to improve patient outcomes.
While depression is extremely responsive to antidepressant therapy, benefits can only be seen if the
patient actually takes the medication.7 Failure to adhere to antidepressant treatments can lead to dire
outcomes such as avoidable disability, increased comorbidity-related mortality, increased personal and
societal financial burden, poor quality of life, and suicide.8 Patients who are nonadherent during the first
six weeks of treatment are at an even increased risk.8 A study reported that up to 68% of patients
diagnosed with depression discontinue their antidepressant medication by three months.9 Of those who
continue to take their medication, only 33% consistently take their medication as prescribed.10
Adherence to antidepressant medications can be challenging, especially in the early stages. It takes a full
four to eight weeks for a patient to experience the maximum benefit of their antidepressant. This timeto-efficacy applies to the following classes of antidepressant medications; selective serotonin reuptake
inhibitors (SSRIs), serotonin norepinephrine reuptake inhibitors (SNRIs), tricyclic antidepressants (TCAs)
and Wellbutrin® (bupropion).15 During the first two weeks of treatment, patients often report many
adverse effects, such as nausea, lightheadedness, headache, tremor, and agitation.16 These common yet
unpleasant side effects often cause the patient to discontinue their treatment.17 While the initial side
effects are certainly undesirable, it is crucial that patients continue the therapy so that the true benefit
of the medication can be assessed.
Research has been done to evaluate the importance of a community pharmacist in patients diagnosed
with depression. However, many studies were done in foreign countries and none involved a large chain
community pharmacy.18-22 The PRODEFAR study was a cost-effectiveness study conducted in Spain and
included patients initiating antidepressant treatment. These patients received usual care or the
intervention, which was a series of education interventions focused on improving the patient’s
knowledge of their medication. These interventions were done face-to-face, and adherence was
measured based on how many pills were left in the bottle at three and six months from baseline. This
study was conducted in 13 pharmacies under different ownership.18 A similar study was conducted in
pharmacies within a large managed care organization in which patients were randomized to receive
either three monthly phone calls from pharmacists providing education and monitoring versus usual
care. Results showed that the intervention arm had a significant and positive effect on patient feedback,
knowledge, perceptions of progress and patients missed fewer doses than the usual care group at six
months.19 Across the board, studies show that pharmacist involvement on the mental health team
produces better patient outcomes. There is a call to action to integrate community pharmacists as part
of the mental healthcare team in order to help patients struggling with depression live happier and
healthier lives.
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Objective:
The objective of this study was to determine if follow-up by a community pharmacist after a new
antidepressant medication is picked up has an impact on a patient’s medication adherence. A secondary
objective was to collect subjective responses from patients about their perceptions of the service
Methods:
The study was conducted in 6 Utah-based Smith’s Food and Drug (Kroger) pharmacies. Participating
pharmacies were selected based on their patient population and pharmacist motivation to participate in
a research study. Pharmacies were in the Salt Lake City metropolitan area.
Study subjects included any patient 18 years or older identified as antidepressant naive. Antidepressant
naive was defined as not having the medication or a similar medication within the past year.
Medications included were selective serotonin reuptake inhibitors (SSRIs), serotonin norepinephrine
reuptake inhibitors (SNRIs), tricyclic antidepressants (TCAs) and Wellbutrin® (bupropion).
The study had two arms: intervention and control groups. Six pharmacies were selected to participate,
however only 4 pharmacies provided the primary investigator (PI) with data. Patients who were
antidepressant naive were identified at the pharmacy based on patient interview at point-of-sale. Their
information was faxed to the PI who delegated them to the control or intervention group. This was done
by placing every other subject in the treatment arm and the others in the control arm. Subjects in the
control group were identified using the same criteria as the treatment group. After eligibility was
determined, their information was sent to the PI who assigned them to the control group. After the
initial counseling they received upon medication pick-up, they received no further follow-up from a
pharmacist. Subjects were identified between November 5th, 2019 and December 31st, 2019 and were
followed for 90 days after identification. Thus, the study period was between November 5th, 2019 and
March 25th, 2020. As incentive to increase pharmacy participation, participating pharmacists were given
$50 amazon gift cards and lunch was provided to pharmacy staff.
Identification of study subjects occurred at the pharmacy. At point of sale, pharmacists, student
pharmacists, and technicians were instructed to ask patients picking up a SSRI, SNRI, TCA, or bupropion
if they have ever taken this medication, or a medication like this, in the past. They also asked for the
medication’s indication and updated the patient’s phone number. The patient’s name, date of birth, and
prescription number were then faxed to the PI. For subjects assigned to the control group, the PI
entered interventions into the pharmacy computer system that prompted pharmacists to call these
patients at days 7, 25 and 55 after the medication was picked up. The purpose of the phone call was to
assess for adherence, side effects, and continuation of therapy. The phone calls also provided the
patients with medication education, specifically related to unwanted side effects in the first 2 weeks of
treatment and a delay of up to 8 weeks for patients to experience the full benefit of the medication.
Pharmacy staff attempted to contact patients three times over a week, calling every other day. If no
answer, a message was left instructing the patient to call the pharmacy back regarding their new
medication. Calls were placed in the morning, before 10am, which allowed patients ample time to
return the phone call.
In order to standardize the pharmacist intervention, all pharmacists at participating stores received
training in the form of a live presentation delivered by the PI. This training included a power point that
detailed the purpose and procedures of the study, a script, and outlined methods for documentation.
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Medication adherence and continuation was determined 90 days after initial pick-up from the patient’s
medication profile and refill history. Medication adherence and continuation was ascertained from the
patient’s medication profile in the pharmacy computer system. It was assumed that if the patient had
medication available to them on the follow up date, that they continued the antidepressant medication.
Counts and percentages were calculated and compared between the intervention and control groups.
The study was deemed exempt by the Roseman University Institutional Review Board and was a
prospective intervention trial.
Results:
The study population:
In both the treatment and control population, a large percentage of the patients enrolled in the study
were between the ages of 25 and 39 (41% and 40%, respectively). In both arms of the study, there were
more females than males, 70% female in the treatment arm and 60% female in the control arm
Additionally, a higher percentage of the treatment population (53% vs 27%) were enrolled in a refill
program (automatic refill or Medsync).
Table 1.1 Demographics of the Study Population

All
Gender
Male
Female
Age, yrs
18-25
25-39
40-49
50-64
65+

Treatment Population
N (%)
17

Control Population
N (%)
15

5 (29)
12 (70)

6 (40)
9 (60)

3 (18)
7 (41)
2 (12)
4 (24)
1 (6)

3 (20)
6 (40)
4 (27)
2 (13)
0 (0)

Table 1.2 Medications

All
Bupropion
Selective Serotonin Reuptake Inhibitors

Treatment Population
N (%)
17
4 (24)
13 (76)

Control Population
N (%)
15
1 (7)
14 (93)

Impact of Pharmacist Intervention:
At day 90, 11 patients (65%) of the treatment population were assumed to be continuing with their
antidepressant therapy compared to 6 patients (40%) of the control population. Over the course of 90
days, only 1 patient (6%) from the treatment arm changed medications compared to 2 patients (13%)
from the control arm. However, 5 patients (29%) from the treatment arm experienced a dose change
(increase) compared to 1 patient (7%) in the control arm.
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Figure 1.1 Impact of Pharmacist Intervention on
Antidepressant Medication Therapy Continuation.
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Table 1.4 Medication and Dose Changes after 90 days.

Treatment Population (n=17)
Control (n=15)

Medication Change

Dose Change

N (%)
1 (6)
2 (13)

N (%)
5 (29)
1 (7)

Discussion:
Medications from the classes SSRI, SNRI, TCA, and bupropion were in the inclusion criteria. However,
patients enrolled in the study were found to only be on SSRIs and bupropion. Additionally, a higher
percentage of the treatment population (53% vs 27%) were enrolled in a refill program (automatic refill
or Medsync) which may be attributed to the additional contact these patients had with pharmacy staff
during follow-up phone calls.
The results of this prospective trial showed that a greater percentage of patients who received
additional follow-up counseling from the pharmacist continued therapy beyond 90 days compared to
patients who had no additional follow-up after initial pick-up. This shows the potential value that
additional personalized pharmacist counseling has on antidepressant therapy initiation and medication
continuation. By checking in with patients at various points when a patient is first starting a new
medication, pharmacists are able to reinforce important counseling points, answer questions, and
provide patients with the tools they need to effectively manage their medications. Initiating
antidepressant therapy can be discouraging due to the unwanted side effects that are experienced
within the first two weeks of treatment. Having a pharmacist reach out to patients during this difficult
period can help encourage patients to wait until the time-to-efficacy and can help patients evaluate if
the medication is effective.
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The results of this study also showed that a greater percentage of patients in the treatment arm
experienced a dose change during the first 90 days of therapy. The phone call script given to
pharmacists addresses dose changes on phone call #3, which is administered 55 days after treatment
initiation. At 55 days, patients are approaching the 8-week mark which is how long it can take for
patients to experience the maximum benefit of their medication. At this point, the pharmacist counsels
the patient that if they are not feeling the benefits of the medication, an increase in dose is
recommended. After building a treatment plan with the patient, the pharmacist has the ability to
contact the prescriber on behalf of the patient requesting a dose increase. The data from this study
supports that without additional counseling, patients may not know how to reach out to their provider
when medication changes are warranted.
In general, additional follow-up allowed for pharmacists to showcase their potential and practice at the
top of their license. Phone conversations not only provided medication specific counseling, it served as a
medium for promotion of other pharmacy services that are available to patients such as automatic refill,
medication synchronization, and coordination of care among disciplines. Current services offered at the
pharmacy are not targeted towards those struggling with depression. The results of this study support
previous studies that community pharmacists are positioned to be part of the mental health care team
because they are the most easily accessible healthcare provider. Based on the results of this study and
similar studies, integration of the community pharmacist into the mental health care team has the
potential to lead to better therapy adherence and improved patient medication experience, resulting in
improved patient outcomes.
There were several limitations to this study. It was challenging to get widespread pharmacist
participation, resulting in limited patient numbers, and larger studies are needed to assess the
significance of additional pharmacist counseling during antidepressant therapy initiation. Additionally,
while pharmacists were given phone call scripts to follow, it was difficult to ensure the standardization
of the intervention. Lastly, assumptions were made about medication adherence based on the patient’s
medication profile. Access to a shared electronic medical record would have provided more accurate
information on whether the patient chose to continue therapy.
Conclusion:
In conclusion, this study showed that patients who received additional counseling from a pharmacist
during treatment initiation experienced greater medication adherence beyond 90 days. A greater
percentage of the treatment arm also experienced a change in dose compared to the control arm. This
study highlights the opportunities that community pharmacists have to assist their patients as they
initiate antidepressant therapy. As the most accessible health care provider, community pharmacists are
poised to be a part of the mental health care team. Compensation needs to be established for additional
counseling services in order to increase pharmacist motivation and participation. Future studies are
needed to evaluate long term effects, different modes of pharmacist training, and/or other
interventions to help integrate conversations about depression in community pharmacy practice.
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Appendix 1

Phone Call Script
Phone Call #1 (day 7 after pick up)
Good morning/afternoon! This is ____, your pharmacist from Smith’s pharmacy. How are you today? I
am calling today because I noticed that you picked up a brand-new medication about a week ago. I
wanted to check in with you and see how this therapy is going.
What unwanted side effects have you noticed? Have you noticed a change in your mood since starting
the medication?
I wanted to remind you of a few counseling points we went over when you picked this medication up.
The medication has quite a few side effects when a person first starts taking it. You may have noticed a
headache, upset stomach, lightheadedness, shaking, and/or troubling sleeping/feeling too sleepy. These
side effects tend to last 2 weeks and it can take up to a full 8 weeks for one to see the full benefit of the
medication.
What questions do you have for me about your new medication?
Phone Call #2 (day 25 after pick up)
Good morning/afternoon! This is ____, your pharmacist from Smith’s pharmacy. How are you today? I
am calling again today to check in with you and see how your antidepressant therapy is going.
What unwanted side effects have you noticed? Have you noticed a change in your mood since starting
the medication?
I wanted to remind you of a few counseling points we went over when you first picked this medication
up. The benefit of the medication should start to kick in about 1 month after you start taking it. If you
are not noticing any positive changes within the next few weeks, you may need to increase your dose. It
is important to keep taking your medication as prescribed, if you stop taking it abruptly, you may
experience antidepressant discontinuation syndrome. Stopping cold turkey can cause insomnia, nausea,
headache, agitation, and flu-like symptoms. It is important to talk with your doctor before you stop
taking your medication.
What questions do you have for me about your medication?
Phone Call #3 (day 55 after pick up)
Good morning/afternoon! This is ____, your pharmacist from Smith’s pharmacy. How are you today? I
am calling again today to check in with you and see how your antidepressant therapy is going.
What unwanted side effects are you still noticing? Have you noticed a change in your mood since
starting the medication?
I wanted to check in with you and remind you of a few counseling points. By now, you should be
noticing an improvement in your mood. If you do not feel like anything has changed, I recommend you
talk to your doctor about increasing your dose or trying a different medication. There are many
medications that can help you, it just takes time to find the right one. I wanted to remind you that it is
important to keep taking your medication as prescribed, if you stop taking it abruptly, you may
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experience antidepressant discontinuation syndrome. Stopping cold-turkey can cause insomnia, nausea,
headache, agitation, and flu-like symptoms. It is important to talk with your doctor before you stop
taking your medication.
What questions do you have for me about your medication?
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