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Adherence to antidepressants
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INTRODUCTION

Major depression is one of the most frequent mental 
illnesses observed in approximately 40% of primary 
care patients.[1] Major depression often remains 
untreated due to poor recognition, which can be 
potentially fatal.[2] According to the Diagnostic 
and Statistical Manual of Mental Disorder, Fourth 

disorder (MDD) is characterized by the presence 

2 weeks.[2,3] The severity of the symptoms produce 

of life and ability to perform routine activities.[2-4]

Based on the symptoms clusters, depression can 

Short Communication

symptoms (e.g., memory loss, slowed thought or 
decreased attention/concentration), vegetative 
symptoms (e.g., increased or decreased sleep, altered 
appetite or weight, psychomotor movement), physical 
symptoms (e.g., fatigue, muscle tension and pain), 
behavioral symptoms (e.g., social withdrawal, loss 
of interest in usual activities, crying, weeping) 
and emotional symptoms (e.g., feelings of guilt, 
worthlessness, suicidal ideation or behavior).[2,4,5]

Depression can present at any age, but its incidence is 
twice higher among women than among men.[5-7] The 
outcome of depression therapy is based on thorough 
initial assessment, which is the prime criteria[8] for 
the selection of antidepressants.[9] There are more 
than 20 antidepressants available in the market.[9] In 

some unwanted effects may act as a main barrier to 
depression therapy. There are continuing reports 
of high non-adherence, which increase the risk 
of relapse, recurrence of depression and greater 
impairment.[9] According to the World Health 
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ABSTRACT

While major depression is considered a frequent mental illness there are ongoing 
reports of high non-adherence  to antidepressant medications which places suffers 
at high risk for relapse, recurrence, or greater impairment,.  The World Health 
Organization (WHO) defines adherence as the extent to which a person’s behavior 
(e.g. taking medications) can align with the agreed recommendations of a health care 
provider. Unfortunately while patient may recognize the importance of adherence to 
antidepressant medications the majority of patients do not adhere to their prescribed 
antidepressants. Some of the factors that may contribute to or lead to non-adherence 
include knowingly or unknowingly missing doses, taking extra doses, delaying 
administration times, or taking drug holidays. Pharmacists have the unique ability to 
deter non-adherence through the performance of continuous assessment and monitoring 
of adherence in this population given these accessibility. Additionally, pharmacists 
are able to develop therapeutic alliances with patients that can help to increase the 
likelihood of achieving positive patient outcomes.  Antidepressant non-adherence can 
be viewed as a significant public health concern so it is important for patients to be 
educated about the importance of adherence, and health care professionals should be 
aware of factors or patient characteristics that can serve as barriers to non-adherence.
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extent to which a person’s behavior (e.g., taking 
medication, following a diet or implementing lifestyle 
change) aligns with the agreed recommendations of 
a health care provider. Adherence refers to patients’ 
will or desire to take medicine according to the 
prescribed dosage, times and frequency.[10] It is 
estimated that nearly half of the patients are not 
adherent to their prescribed antidepressants.[10] This 
thus makes depression therapy more challenging, 
with a higher relapse rate (approximately 85%).[11]

Although patients may recognize that adherence 
to antidepressant treatment is important for the 
prevention of recurrence, majority of the patients 
do not adhere to their antidepressant treatments as 
prescribed.[11] A retrospective study conducted by 
Prukkanone and colleagues has used the medication 
possession ratio (MPR) to measure adherence to 
antidepressants over a period of 6 months. The 
overall MPR (>80%) for individuals who were 
attending the facility at least twice was 41%, and 
adherence was as low as 23%. This thus resulted in 
poor clinical and higher economic outcomes.[12] It is 

treatment adherence might include the presence of 
co-morbid illness, patient characteristics, patient’s 
attitudes and patient education.[13,14] While there is a 
strong perception that continuation of antidepressant 
treatment can reduce the odds of relapse, the rate of 
non-adherence among depressed patients continues 
to be high.[15]

The issue of medication non-adherence as it relates 
to the ongoing use is a common problem because 
patients may not abide by the recommendations that 
are made by prescribers for proper administration. 
Patients may either knowingly or unknowingly 
miss doses, take extra doses, delay the time 
of administration or take drug holidays at their 
own discretion.[16] The adoption of inconsistent 
medication-taking behavior has the potential to 
progress from early discontinuation, which will lead 
to poor medication compliance.[16] Because adherence 
rates to antidepressants can be affected by many 
factors, it is important for clinicians to evaluate patient 

characteristics and attributes of the healthcare system. 
For example, patient-related characteristics that can 
be associated with non-adherence are ethnicity, 
socioeconomic status or lack of social support.[17]

The lack of awareness of these factors can only serve 
to perpetuate non-adherence, which can become a 
major contributing factor to the overall burden of 

depression.[18] In order to improve the probability 
of adherence, clinicians must be cognizant of 

devise methods to overcome the same. Pharmacists 
are recognized as health care professionals that are 
most readily accessible to patients and, as a result, 
can help to improve adherence among patients thus 

[19] Community 
pharmacists have been shown to improve patients 
wellbeing with conditions such as hypertension 
and diabetes, and they have been shown to be 
instrumental in assessing and monitoring adherence 
among depressed patients.[19,20]

The development of a therapeutic alliance between 
the clinician and the patient can help to increase the 
likelihood of achieving adherence to antidepressant 
therapy, which is an essential component of 
positive patient outcomes. A study conducted by 
Demyttenaere and colleagues found that relationship 

immediately following medication initiation, but 
patients’ beliefs about treatment and depression can 
be a more robust predictor as treatment progresses. 
Patients who possess more favorable beliefs about 
medications can be found to be more adherent to 
long-term antidepressant maintenance treatment.[21] 
The adoption of adherence-enhancing strategies can 
help to address the vulnerabilities that may exist 
during the course of treatment.[21] The American 
Psychiatric Association recommends that patients 
should continue their antidepressant medication 
for at least 4–9 months after the resolution of 
depressive symptoms, but, with more than 50% of 
the patients discontinuing their medications during 

closely with patients to promote the benefits of 
adherence.[22]

In conclusion, antidepressant non-adherence can 
be viewed as a significant public health concern 
that clinicians must be fully aware of whenever a 
patient is initiated on therapy. It is important for 

non-adherence and strategies that can be taken to 
increase the likelihood of compliance. The presence 
of patient-related characteristics that may serve as 

and addressed accordingly. The involvement of 
pharmacists as part of the multidisciplinary team 
can help to improve adherence through medication 
management, patient education and close monitoring 
of ongoing therapy.
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