
Background
➢ Antidepressants are the mainstay of 

mental disorders treatment along with 
psychotherapy and have been proven to 
reduce depressive symptoms effectively.

➢ However, poor adherence to medication 
poses one of the major obstacles to 
treatment success and remission.

➢ According to reports from CNS Drugs, 
difficulty in maintaining adherence to 
antidepressant contributes to higher 
incidence of relapse and treatment failure.

➢ Nonadherence to antidepressant is also 
associated with increased emergency 
department visits and hospitalization rates 
and places a significant cost burden on 
healthcare systems.

➢ Intervention on adherence to 
antidepressant medication analyzed to be 
effective for up to 6 months.

 Methods

Results

 

Conclusions
➢ Pharmacy-led interventions showed 

improvement in adherence rate, which 
suggests a positive correlation between 
patients’ antidepressant adherence and 
pharmacy intervention. 

➢ Our method of continuously monitoring 
patients using the Epic reminder list in 
addition to the monthly list provided by the 
insurance plan may contribute to the 17% 
increase in adherence for the continuation 
phase group. 

➢ Future direction will be focusing on 
adjusting adherence outreach workflow to 
maintain a more regular patient follow-up. 
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Objective
➢ This pharmacy-led quality improvement 

project aimed to improve antidepressant 
adherence rate to 60% among patients 
with an increased risk by
○ Reminding patients about refills,
○ Addressing concerns about side effects,
○ Encouraging appropriate medication use

References
• Keyloun KR, Hansen RN, Hepp Z, Gillard P, Thase ME, Devine EB. 

Adherence and Persistence Across Antidepressant Therapeutic 
Classes: A Retrospective Claims Analysis Among Insured US Patients 
with Major Depressive Disorder (MDD). CNS Drugs. 2017 
May;31(5):421-432. doi: 10.1007/s40263-017-0417-0. Erratum in: 
CNS Drugs. 2017 Jun;31(6):511. PMID: 28378157; PMCID: 
PMC5425490.

• González de León B, Del Pino-Sedeño T, Serrano-Pérez P, Rodríguez 
Álvarez C, Bejarano-Quisoboni D, Trujillo-Martín MM. Effectiveness of 
interventions to improve medication adherence in adults with 
depressive disorders: a meta-analysis. BMC Psychiatry. 2022 Jul 
20;22(1):487. doi: 10.1186/s12888-022-04120-w. PMID: 35858887; 
PMCID: PMC9301839.

Acknowledgment
➢ Special thanks to Ju Hui Lee, Pharm.D. 

and Ngoc-Diep Pham, Pharm.D. for 
project guidance and support.

Discloures
➢ Authors do not have any financial 

relationships to disclose.

Definition
➢ Acute phase = 84 days of treatment with 

antidepressant medication after the initial 
dispensing date

➢ Continuation phase = 180 days of 
treatment with antidepressant medication 
after the initial dispensing date


