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INTRODUCTION
The prevalence of mental disorders continues to increase, causing a high degree of disability in patients. In addition, the prescription of antidepressant drugs has
progressively increased in recent years. In spite of the demonstrated efficacy of these treatments, it is common not to achieve the desired therapeutic objectives
due to the lack of adherence to pharmacological treatment, the presence of drug interactions and the appearance of adverse effects.
The pharmacist can improve the effectiveness and safety of treatments by providing pharmaceutical services [1]. For these services to be implemented in daily
practice, it has been proposed that they should be designed taking into account the population and the setting in which they will be implemented and following
the Intervention Mapping (IM) [2] methodology. Moreover, it has been recently suggested that more pragmatic trials should be conducted in order to increase the
external validity of the studies

OBJECTIVES
• To design a medication review with follow-up service (MRF) in collaboration with other health professionals in an association of patients with depression and
anxiety.
• To compare the quality of the process of this new service with respect to the service that is usually provided, in terms of drug-related problems (DRP),
negative outcomes associated with medication (NOM) and interventions carried out with patients.
• To evaluate the effectiveness in terms of the satisfaction of antidepressant treatment in patient association.

MATERIAL AND METHODS
An hybrid and pragmatic study was designed, using the qualitative methodology Intervention Mapping [2] for the design of the MRF and the quantitative
methodology for the clinical evaluation of the service.
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Definition of the objectives of the services
Identification of the methodology through bibliographic search
Retrospective feasibility analysis and adherence of professionals to the service

Definition of MRF aspects

Association of depressive
disorders of Aragón →
October 2017 – January
2018
Pilot study →
February 2018 – April 2018

• Questionnaire “ESTA”
• Questionnaire about the
patient’s health, PHQ-9
• Morisky-Green Test

Service provided
pharmacists
graduates.

by

• DRP and NOM
• Interventions:
report,
information of phytotherapy ,
education
material,
clarification of doubts and
raising awareness on the
disease.

Results variables from
the MRF service
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Identification and evaluation of patient´s needs

Setting and population

Multidisciplinary group to plan the process

Intervention variable

1

* MRF evaluation:

Results variables from
the clinical
effectiveness of the
service

* MRF design:

RESULTS
*MRF design:

0. Decision group: 5 pharmacists, 1 doctor, 1 psychologist and 1 social worker.
1 y 2. Identification and evaluation of service needs:
Needs assessment
High prevalence of ineffectiveness and treatment
unsafety
Lack of knowledge on the disease
Self-medication
with
over-the-counter
medications and phytotherapy
Who detects patients who need the service?

Objectives
• Obtain information on the effectiveness and safety of the
treatment as well as patient adherence
• The service includes educational sessions
• Study health problems and medications, in addition to herbal
medicine and homeopathy.
• Social workers and psychologists identify patients who need the
service.
Psychologists can not answer questions about • Pharmacists can answer these questions.
pharmacological treatments for their patients.
• Sending reports on the service to psychologists.

Sustainability of service

* MRF evaluation
 Changes in the process indicators of the MRF service:
• Before the implementation of the new design of the MRF service:
• 51 patients: 31 women and 20 men
• Average age: 46.6 years.
• After the implementation of the new MRF service design:
• 9 patients: 7 women and 2 men
• Average age: 51.7 years.
Before new SFT

After new SFT

• Get financial aid

DRP

4,7DRP/patient

2,55 DRP/patient

• Count on the online collaboration of pharmacy students

NOM

3,53NOM/patient

2,55 NOM/patient

Interventions

1,2 interventions/patient

3,78 interventions/patient

Table 1. Needs and objectives of the service

3. Bibliographic search and feasibility of the service:
Barriers
Facilitators
• Lack of communication between pharmacists and • Ability of pharmacists to provide the service and resolve
psychologists.
patients' doubts.
• Ability of the students to carry out the study of the
• Misuse of communication tools
cases and the preparation of the reports.
• Insufficient time for pharmacists
• Psychologists know what the service consists of and
request it.
• Difficulty of pharmacists to evaluate the control of

Table 3. Comparative of the DRP, NOM and interventions before and after the design of the MRF

 Clinical effectiveness on patient outcomes:

depression and anxiety.

Table 2. Barriers and facilitators of the service

4. Agreed design of the MRF service :

Figure 2. adherence of patients to treatment. Test Morisky-Green

Figure 1. Design of the MRF service

CONCLUSIONS

1. The agreed MRF service has into account the multidisciplinary perspective on the objectives and components of the process, which may guarantee its feasibility
and sustainability.
2. The design of the MRF service has improved the satisfaction of patients with antidepressant treatment and the severity of the depression has been reduced in the
pilot phase.
3. The changes in the indicators of the process have been favorable after the implementation of the MRF service design. The DRP and NOM have decreased while
the number of interventions performed per patient has increased.
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