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  INTRODUCTION 
 

• Lack of mental health pharmacy education has previously been 

 described as the main barrier to successful provision of 

 pharmaceutical care for people with depression. 

• However, the literature on the impact of pharmacy education for 

 depression is scarce, especially on continuing education. 

• The WHO has recognized people with mental illness as key 

 stakeholders in the development of mental health education. 

  AIM 
 

The aim of the current study was to measure the impact of a 

depression training day, involving a 75 minute session with a 

consumer educator on pharmacists’: 

  • Attitudes toward pharmaceutical care for depression 

 • Current depression care practice 

 

 

 

 

  METHODS 
 

Two group, randomized, clustered, comparative design with one 

group of pharmacists receiving training (intervention group) and 

another group no training (control group), see Figure 1. 

A previously validated survey instrument1 was administered at 

baseline (T1) and 7 to 11 weeks post intervention (T2). On T2 

unpaired data were analyzed on group level. Paired data over T1 

and T2 were analyzed on individual level. 

 

  RESULTS 
 

Pharmacists’ depression care attitudes 

• The results of the unpaired T-test showed that on T2 the mean 

 depression care attitude in the intervention group (41.9±4.2) 

 was not significantly (t(86)= -1.308, p= 0.194) different from the 

 mean depression care attitude in the control group (40.8±4.2). 

• One-Way ANOVA analysis on the difference in change in 

 depression care attitude over T1 and T2 showed that there was 

 no significant difference in attitude change between control and 

 intervention group (F(1, 55)= 0.385, p= 0.537). 

Pharmacists’ current depression care practice 

• The results of the unpaired T-test showed that on T2 the mean 

 depression care practice score was significantly higher in the 

 intervention group (27.7±4.5) than in the control group (23.2 

 ±4.9).  

• One-Way ANOVA analysis on the difference in change in 

 depression care practice confirmed that there was a significant 

 difference in practice change over T1 and T2 between control 

 and intervention group (F(1, 48)= 10.805, p= 0.002). 

• More specific paired samples T-tests on the data of T1 and T2 

 showed that in the control group the mean depression care 

 practice on T1 (26.04±4.23) was not significantly different 

 (t(23)= 1.045, p= 0.307) from the mean depression care on T2 

 (25.42±4.59). In the intervention group the mean depression 

 care practice on T2 (30.88±5.16) was significantly higher 

 (t(25)= -3.852, p= 0.001) than on T1 (28.19±3.98). 

 

 

 

 

 
 

  

  

 

 

CONCLUSION 
The results suggest that a training day involving consumer educators, in continuing pharmacy education, may 

improve delivery of pharmaceutical care toward people with depression.  

Figure 1: Outline of study design 
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  INTERVENTION 
 

• Training day for pharmacists on depression, in groups of 

 maximum 10 participants. 

• Content of the first part of the training day: depression in a 

 broader sense: 
 - indications for the use, effects and side effects of antidepressants 

 - pharmacotherapy, causes of depression based on the Bio-Psycho-Social model 

 - adherence issues explained by the Health Beliefs Model  

 - introduction to psychotherapy 

• During the second part of the training the consumer educator 

 held a session of 75 minutes on their personal experiences 

 with depression and antidepressants. 

• The last part consisted of exercising communication and 

 empathy skills and role-play in a training pharmacy with 

 simulated patients. 


