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Purpose: Patients with depression are in high need of optimal pharmaceutical care as they 
have poor quality of life and functioning. However, little is known about the delivery of 
pharmaceutical care to patients with depression in Egypt. This study aimed to detect 
pharmacists’ stigma of patients with depression, assess attitudes toward providing depression 
care, evaluate pharmacists’ confidence with depression medication consultation, and identify 
barriers in providing pharmaceutical care to patients with depression.
Methods: A cross-sectional survey was posted on the social media websites of Egyptian 
pharmacists’ groups and associations. The survey collected pharmacists’ demographic infor
mation, then measured their confidence in medication consultation through the Pharmacists’ 
Confidence scale about Medication Consultation for Depressive Patients (PCMCD), with 
items to assess stigma of patients with depression and attitudes toward providing care to 
patients with depression compared with other physical conditions. The pharmacists were also 
asked about the barriers to providing pharmaceutical care to patients with depression.
Results: Totally, 86 pharmacists completed the survey: 56 (65.1%) were aged 30 years or 
older, and 64 (74.6%) had more than five years of experience. The stigma of patients with 
depression was generally low. The mean (SD) PCMCD score was 51.4 (6.6), reflecting that 
most pharmacists were confident about medication consultation for patients with depression. 
Attitudes toward providing pharmaceutical care to patients with depression were generally 
positive but significantly lower than those reported for patients with other conditions. Lack of 
education on mental health was the most commonly reported barrier (81.2%) to providing 
pharmaceutical care to patients with depression.
Conclusion: Participants were confident about medication consultation with a positive 
attitude toward providing pharmaceutical care. Frequent mental health educational courses, 
tools, and other methods of consistent engagement that enhance practice, behaviors, and 
outcomes should be considered for Egyptian pharmacists to improve pharmaceutical care 
provided to patients with depression.
Keywords: PCMCD score, cross-sectional, Egyptian pharmacists, medication consultation

Introduction
Depression is a highly prevalent, serious, and recurrent public health issue that imposes 
limitations on quality of life and functioning. Major depression represents a leading 
global cause of disability.1 In Egypt, the prevalence of depressive disorders was 6.43% 
in adult population.2 Higher prevalence was reported in the elderly Egyptian population 
where the prevalence of depression among people aged 60 years or more was 44.4%.3

Patients with depression are subject to stigma.4 In Egypt, depression may be 
viewed as a personality weakness and laziness rather than an illness.5 Depression 
resulting in suicide is highly stigmatized in Egypt due to religious reasons.6 
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Families in Egypt tend to hide that they have a person with 
depression as they think this will bring discrimination and 
bad reputation to the family.7 This stigma associated with 
depression leads to delays in seeking treatment.7 Hence, 
those patients require extensive social and medical care.

Pharmacists with their knowledge, experience, and 
availability to patients are in a good position to take an 
active role in medical care for patients with depression.8 

They are able to collect accurate medication history when 
directly questioning patients.9 In addition, most physicians 
are comfortable with pharmacists as a source of drug and 
disease information of patients with depression.10

In 1990, Hepler and Strand defined Pharmaceutical 
care as “the responsible provision of drug therapy for the 
purpose of achieving definite outcomes that improve 
a patient’s quality of life”.11 Pharmacists deliver patient- 
centered services, including taking medication history, 
monitoring for effectiveness and adverse effects of medi
cation, screening for pharmacotherapy problems, and pro
viding patient education and counseling.11,12 Although the 
dispensing pharmacist is still a common model in phar
macy practice in Egypt, great efforts have been made by 
the Egyptian Ministry of Health to speed up the imple
mentation of clinical pharmacy services. A recent survey 
of 495 Egyptian pharmacists revealed that high percen
tages of American College of Clinical Pharmacy compe
tencies were generally applied by Egyptian pharmacists.13 

These competences included six essential domains; “phar
macotherapy knowledge, communication, direct patient 
care, systems-based care, continuing professional develop
ment, and professionalism”.14

A study in the United Kingdom revealed the stigma of 
patients with mental illness by British adults, where 
patients were perceived as dangerous, unpredictable, and 
hard to communicate with.15 Health professionals includ
ing doctors and pharmacists showed stigma of patients 
with mental illnesses, including depression, schizophrenia, 
dementia, and drug addiction.16,17 The presence of the 
pharmacists’ stigma of patients with mental illness may 
decrease the quality of pharmaceutical care services pro
vided to those patients.18 Literature searches revealed no 
studies performed to see if there was a level of pharma
cists’ stigma to patients with depression in Egypt.

Medication consultations for patients with depression 
require pharmacists’ interpersonal skills to understand 
patients’ needs, build and maintain a trusting relationship 
with patients. Other professional skills would resolve and 
intervene in poor medication adherence to increase 

adherence rates, provide information about proper adminis
tration of medications, advise on dealing with medications’ 
side effects, and relieve anxiety about medications.19–21 

Building a trust relationship with patients facilitates patient 
history-taking, as patients tend to freely talk to their pharma
cists if there is an established trust relationship.22 Poor med
ication adherence is a very common problem among patients 
with depression because of lack of interest and hope created 
by the disease itself.23,24 Educating patients during counsel
ing sessions about their disease, medications, and dealing 
with side effects improves adherence to medication and over
all outcomes of the patients.25,26 No studies in the literature 
assessed pharmacists’ confidence about medication consulta
tions for patients with depression in Egypt.

Previous studies revealed that pharmacists’ attitudes 
toward providing care to patients with mental disorders 
such as depression and schizophrenia were lower than 
those seen in other physical illnesses such as hypertension, 
diabetes27 or asthma.28 Pharmacists’ poor attitude toward 
providing pharmaceutical care to patients with mental ill
ness may decrease the efficiency of pharmaceutical care 
services presented to these patients.16,29 However, will
ingness to counsel patients with mental illness had greater 
value even by pharmacists with a low attitude to provide 
care to patients with depression or schizophrenia.28

From the pharmacists’ perspective, there are many 
barriers to providing pharmaceutical care for depression. 
Pharmacist-related barriers might include lack of educa
tion, training, and experience in mental health.27 Patient- 
related barriers might include lack of interest in learning 
about the disease or medications, and environmental- 
related barriers might include lack of time for individual 
consultations and lack of privacy in the pharmacy.29 

Resolving these barriers would help increase the quality 
of services provided to patients with depression in the 
future.30

To our knowledge, no studies have reported on real-life 
pharmaceutical care for depression in Egypt. Thus, our 
study aimed to report on pharmaceutical care given to 
patients with depression in Egypt, focusing on the detec
tion of stigma of patients with depression, assessment of 
attitudes toward providing depression care, evaluation of 
pharmacists’ confidence with medication consultation on 
depression, and identification of barriers in providing phar
maceutical care to patients with depression from the phar
macists’ perspective. This investigation is consistent with 
the general aim of full implementation of clinical phar
macy practice services in Egypt. Understanding the 

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                    

Risk Management and Healthcare Policy 2020:13 2612

Soliman                                                                                                                                                                Dovepress

http://www.dovepress.com
http://www.dovepress.com


concerns and challenges of the pharmacists will improve 
the delivery of care to patients with depression.

Methods
Study Design
An online cross-sectional survey was developed. The 
survey was posted on the social media websites of 
Egyptian pharmacists’ groups and associations for phar
macists’ participation. The survey collected responses 
from June 1 to July 15, 2020. To be included in the 
study, the pharmacist had to be a registered pharmacist 
legally allowed to practice pharmacy in Egypt and had to 
provide informed consent for participation in the study. 
The survey contained two sections. The first section 
informed participating pharmacists about the study and 
collected demographic information using 11 closed-end 
questions. Demographic information included age, gen
der, years of practice, highest degree awarded in phar
macy, area of practice, and setting of practice 
(community, hospital, or other). This section also col
lected data on whether pharmacists received any post
graduate mental health training, whether the pharmacist 
or someone close to him/her suffers from depression, 
whether the pharmacist’s opinions about depression affect 
his or her ability to provide pharmaceutical care to 
patients with depression, the estimated percentage of the 
pharmacist’s patients suffering from depression, and if the 
pharmacy routinely screens patients for depression with 
a standard validated screening tool.

Using 28 Likert-scale questions and 2 closed-end ques
tions, the second section collected the data using assess
ment tools of the study, namely, (i) pharmacists’ stigma of 
patients with depression, (ii) pharmacists’ confidence 
about medication consultation for patients with depression, 
(iii) pharmacists’ attitudes toward providing pharmaceuti
cal care to patients with depression, and (iv) barriers in 
providing care for patients with depression and pharma
cists’ needs for caring for patients with depression.

Assessment Tools
Pharmacists’ Stigma of Patients with Depression
The pharmacists’ stigma of patients with depression was 
assessed using items that were developed and validated in 
a national survey in the UK.15 The assessment involved 
eight items that measure how patients with depression are 
perceived, such as being dangerous to others, unpredict
able, hard to talk to, different, having only themselves to 

blame, able to pull themselves together, and having poor 
response to treatments. The pharmacists responded to each 
item on a 5-point scale ranging from (1 – strongly agree) 
to (5 – strongly disagree). The response to each item was 
classified as “having negative opinions” if the pharmacist 
scored 1 or 2. The responses to items were not summed.

Pharmacists’ Confidence About Medication 
Consultation for Patients with Depression
The Pharmacists’ Confidence scale about Medication 
Consultation for Depressive Patients (PCMCD) was created 
and validated in 2019.19 It consists of 12 items that measure 
pharmacists’ confidence in providing specific medication 
consultation to patients with depression. The questionnaire 
covers five main aspects in medication consultation: (i) 
understanding the patients’ background and relieving the 
patients’ anxiety about medication; (ii) building and main
taining trust relationships with patients; (iii) understanding 
their medical condition and comorbid illnesses; (iv) counsel
ing on methods of administration and dealing with side 
effects, and (v) assessment and management of patients’ 
adherence to the medications. Each participant responded 
to each item on a 5-point scale ranging from (1) “total 
disagreement” to (5) “total agreement” that he/she could 
perform the task in the item. This generated a total score 
ranging from 12 to 60. Higher scores suggested higher levels 
of pharmacists’ confidence in providing consultations.

Pharmacists’ Attitudes Toward Providing 
Pharmaceutical Care to Patients with Depression
Pharmacists’ attitudes toward providing pharmaceutical care 
to patients with depression were assessed using questions 
adapted from a previous study by Cates et al 2005.31 The 
questions measured how pharmacists were interested, com
fortable, confident, and likely to perform pharmaceutical care 
tasks. The tasks included taking medication history, screen
ing for drug-related problems, monitoring for effectiveness 
and adverse effects of medication, and providing medication 
counseling. Since those tasks were not specific to depression 
care, attitudes toward providing pharmaceutical care to 
patients other than those with depression were also measured 
for comparison. Pharmacists responded to each question with 
“much more”, “more”, “neutral”, “less”, or “much less.”

Barriers in Providing Care for Patients with 
Depression and Pharmacists’ Needs for Caring for 
Patients with Depression
Pharmacists identified possible barriers in providing phar
maceutical care to patients with depression. A list of 
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barriers was selected from previously identified possible 
barriers in the literature.27,29,30 Pharmacists were allowed 
to choose as many barriers as they thought relevant. They 
were also asked to indicate their needs to improve services 
provided to patients with depression from a list of pre
viously identified needs in the literature.29

Statistical Analysis
Descriptive statistics were used to describe the pharmacists’ 
information. The response to questions was presented as mean 
± standard deviation (SD) for continuous data or frequency 
distributions for discrete data. The PCMCD score was calcu
lated by summing the response to the 12 items for each 
pharmacist, and its internal consistency was checked using 
Cronbach’s α coefficient (Cronbach’s α coefficient >0.7 was 
considered acceptable).32 Pharmacists’ attitudes toward pro
viding pharmaceutical care to patients with depression and 
other physical illnesses were compared using the Wilcoxon 
signed-rank test. The p-values <0.05 were considered signifi
cant. Stata 10.1 software was used for all statistical analyses 
(Stata Corp., College Station, TX, USA).

Ethical Approval
Ethical approval for the study was granted by the 
Mansoura University Ethical Committee before the com
mencement of any data collection from pharmacists. All 
participating pharmacists provided informed consent, and 
the study was in compliance with the Declaration of 
Helsinki 1975, as revised in 2000.

Results
Demographic Information
In total, 89 pharmacists participated in the survey; three of 
them were excluded because of missing data. The demo
graphic information of the 86 pharmacists included in the 
analysis is presented in Table 1. About one-third of the parti
cipating pharmacists were men, three quarters were 40 years 
old or younger, and three quarters had more than five years of 
experience. About half of the pharmacists were practicing in 
a community pharmacy setting. They were practicing in dif
ferent regions in Egypt; 33 (38.8%) were practicing in the 
Delta Region, while 28 (32.9%) were practicing in Greater 
Cairo. About 46.5% of the participating pharmacists had 
a postgraduate degree in pharmacy; however, 81.0% of them 
declared that they did not receive any educational course or 
training on mental health. The majority of pharmacies (96.5%) 
did not routinely screen patients for depression with a standard 
validated screening tool. The estimated percentage of 

Table 1 Demographic Information of Pharmacists Surveyed 
(n=86)

Characteristics n (%)

Age (year)
<30 30 (34.9)

30–40 34 (39.5)

41–50 18 (20.9)

>50 4 (4.7)

Gender
Male 26 (30.2)

Female 60 (69.8)

Years of practice (year)
<5 years 22 (25.6)

5 to 10 years 26 (30.2)

11 to 20 years 26 (30.2)

>20 years 12 (14.0)

Setting of pharmacy practice
Community pharmacy 43 (50.6)

Hospital pharmacy 26 (30.6)

Other 16 (18.8)

Region of practice
Greater Cairo 28 (32.9)

Alexandria region 17 (20.0)

Delta Region 33 (38.8)

Upper Egypt 8 (9.3)

Highest degree awarded in pharmacy
B Pharm 46 (53.5)

Diploma 17 (19.8)

Pharm D 10 (11.6)

Master 8 (9.3)

PhD 5 (5.8)

Pharmacist received any postgraduate mental 
health training

No 68 (81.0)

Yes 16 (19.0)

Pharmacist or someone close to him/her suffer 
from depression

No 40 (46.5)

Yes 46 (53.5)

Pharmacy routinely screen patients for 
depression

No 83 (96.5)

Yes 3 (3.5)

Estimated percentage of pharmacist’s patients 
suffering from depression

0 to 25% 49 (59.0)

26% to 50% 25 (30.1)

51% to 75% 9 (10.8)

76% to 100% 0 (0.0)

(Continued)
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pharmacists’ patients with depression ranged from 0% to 25% 
in 49 (59.0%) pharmacies and from 26% to 50% in 25 (30.1%) 
pharmacies. About half of the pharmacists or someone close to 
them (53.5%) suffered from depression, and 23 (27.1%) phar
macists thought that their opinions about depression definitely 
affected their ability to provide pharmaceutical care to patients 
with depression.

Pharmacists’ Stigma of Patients with 
Depression
The responses to each stigma item are presented in Table 2. 
The number of pharmacists with negative opinions about 
patients with depression was high in response to items of 
“Patients with depression feel different” [74 (86.0%)] and 
“Patients with depression are unpredictable” [52 (60.5%)]. 
However, low proportions of pharmacists had negative 
opinions on items of “Patients with depression have only 
themselves to blame” [1 (1.2%)] and “Patients with depres
sion will never recover” [2 (2.3%)]. In contrast, most phar
macists had positive opinions about the treatability and 

recovery of patients and that the patients should not be 
blamed for their disorder.

Pharmacists’ Confidence About 
Medication Consultation for Patients with 
Depression
The internal consistency of the PCMCD score was accep
table (Cronbach’s α coefficient of 0.80). The mean (SD) 
PCMCD score was 51.4 (6.6), and it ranged from 32 to 60, 
reflecting that most participating pharmacists were confi
dent about medication consultation for patients with depres
sion. The responses to each item on the PCMCD are 
presented in Table 3. Most pharmacists reported that they 
agreed or tended to agree that they could ease patients’ 
anxiety about their medication (mean [SD], 4.6 [0.7]), 
where 59 (68.6%) pharmacists agreed, and 20 (23.3%) 
tended to agree with the ability to perform the task. 
Respondents indicated much less confidence regarding 
informing the patients what to do when a side effect devel
ops than other tasks [mean (SD) of 3.9 (1.3)].

Pharmacists’ Attitudes Toward Providing 
Pharmaceutical Care to Patients with 
Depression
Pharmacists’ attitudes toward providing pharmaceutical 
care to patients with depression and other patients (other 
than patients with depression) were generally positive 
(Table 4). However, less positive attitudes were reported 
toward providing pharmaceutical care to patients with 
depression than those reported for other conditions 
(P<0.05 for all items except for monitoring of efficacy 
and adverse effects where pharmacists showed similar 

Table 1 (Continued). 

Characteristics n (%)

The pharmacist’s ability to provide 
pharmaceutical care to depressed patients is 
affected by pharmacist’s opinions about 
depression

Definitely 23 (27.1)

Probably 35 (41.2)

Maybe 16 (18.8)

Not at all 11 (12.9)

Table 2 Pharmacists’ Stigma of Patients with Depression (n=86)

Item Mean ± 

SD

Response to Each Item, n (%) Having 

Negative 

Opinion, 

n (%)

Strongly 

Agree

Agree Neutral Disagree Strongly 

Disagree

Patients with depression are dangerous to others 3.2 ± 1.1 8 (9.3) 10 (11.6) 34 (39.5) 23 (26.7) 11 (12.8) 18 (20.9)

Patients with depression are unpredictable 2.3 ± 1.0 22 (25.6) 30 (34.9) 21 (24.4) 12 (14.0) 1 (1.2) 52 (60.5)

Patients with depression are hard to talk to 3.2 ± 1.2 7 (8.1) 20 (23.3) 24 (27.9) 21 (24.4) 14 (16.3) 27 (31.4)

Patients with depression feel different 1.7 ± 0.8 39 (45.3) 35 (40.7) 9 (10.5) 2 (2.3) 1 (1.2) 74 (86.0)

Patients with depression have only themselves to blame 4.6 ± 0.7 0 (0.0) 1 (1.2) 6 (7.0) 23 (26.7) 56 (65.1) 1 (1.2)

Patients with depression should pull themselves together 3.4 ± 1.4 11 (12.9) 12 (14.1) 19 (22.4) 20 (23.5) 23 (27.1) 23 (27.1)

Patients with depression are not improved if treated 4.3 ± 1.2 7 (8.1) 2 (2.3) 3 (3.5) 19 (22.1) 55 (64.0) 9 (10.5)

Patients with depression will never recover 4.5 ± 0.7 0 (0.0) 2 (2.3) 5 (5.8) 26 (30.2) 53 (61.6) 2 (2.3)

Notes: The pharmacists responded to each item on a 5-point scale ranging from (1 – strongly agree) to (5 – strongly disagree). The response to each item is classified as 
“having negative opinions” if the pharmacist scored 1 or 2.
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attitudes in depression and other physical conditions). For 
patients with depression, obtaining medication history 
received much less positive attitude compared to other 
pharmaceutical care tasks, where 54 (62.8%) pharmacists 
reported being more or much more interested, comforta
ble, confident, and likely to obtain medication history.

Barriers in Providing Care for Patients 
with Depression and Pharmacists’ Needs 
for Caring for Patients with Depression
Barriers to providing pharmaceutical care to patients with 
depression are presented in Figure 1. From the pharma
cists’ perspective, lack of education on mental health 
(81.2%) was the most commonly reported barrier in pro
viding pharmaceutical care to patients with depression, 
followed by lack of time for individual consultation 
(57.5%) and lack of a private area in the pharmacy to 
allow discussion of personal issues (56.6%). Insufficient 
valorization of providing pharmaceutical care services to 
patients (23.5%) was the least commonly reported barrier.

The pharmacists’ needs for caring for patients with 
depression are presented in Figure 2. An educational 
course covering mental health was needed by 82.2% of 
the pharmacists, while 68.6% of the pharmacists required 
training on patient participation techniques.

Discussion
From the pharmacists’ perspective, this study reported on 
the current practice of pharmaceutical care provided to 
patients with depression in Egypt. Multidimensional 
aspects were investigated, including detection of pharma
cists’ stigma of patients with depression, assessment of 
pharmacists’ attitudes toward providing care for depression 
compared to care for other physical illnesses, assessment of 
pharmacists’ confidence about medication consultations, 
and identification of possible barriers to providing care.

Egyptian pharmacists’ stigma of patients with depression 
was generally low. However, in only two items, higher propor
tions (95% confidence intervals) of pharmacists had negative 
opinions about patients with depression. For example, 86.0% 
(78.6–93.5) of the surveyed pharmacists agreed or strongly 
agreed that patients with depression feel different compared to 
77.7 (74.1–81.3) among British doctors and medical 
students,33 42.6 (40.0–45.2) among British general public,10 

39.3 (33.0–45.6) among Australian pharmacists,16 and 35.4 
(29.0–41.8) among Australian pharmacy students.16 Proper 
interventions should be considered to decrease pharmacists’ 
stigma to depression patients, even further, to improve the 
quality of care presented to this group of patients.

Egyptian pharmacists were confident about medication 
consultation for patients with depression, with a mean 

Table 3 Pharmacists’ Confidence About Medication Consultation for Depressive Patients (PCMCD) (n=86)

Item Mean ± 
SD

n (%)

Disagree Tend to 
Disagree

Neither 
Agree Nor 
Disagree

Tend to 
Agree

Agree

I can understand the patient’s medical condition 4.1 ± 1.0 3 (3.5) 6 (7.0) 8 (9.3) 33 (38.4) 36 (41.9)

I can perceive change in the patient’s medical condition 4.0 ± 1.2 6 (7.0) 6 (7.0) 8 (9.3) 30 (34.9) 36 (41.9)

I can comprehend the patient’s comorbid illness 4.1 ± 1.1 5 (5.8) 4 (4.7) 7 (8.1) 27 (31.4) 43 (50.0)
I can ease the patient’s anxiety about medication 4.6 ± 0.7 0 (0.0) 3 (3.5) 4 (4.7) 20 (23.3) 59 (68.6)

I can understand the patient’s background and value system. 4.4 ± 0.8 0 (0.0) 3 (3.5) 5 (5.8) 32 (37.2) 46 (53.5)

I can comprehend the patient’s medication adherence status 4.2 ± 1.0 2 (2.3) 5 (5.8) 11 (12.8) 24 (27.9) 44 (51.2)
I can establish a trust relationship with the patient 4.3 ± 1.0 3 (3.5) 2 (2.3) 11 (12.8) 22 (25.6) 48 (55.8)

I can maintain a good trust relationship with the patient 4.3 ± 0.9 2 (2.3) 2 (2.3) 11 (12.8) 24 (27.9) 47 (54.7)

I can tell what to do when a side effect develops 3.9 ± 1.3 7 (8.1) 8 (9.3) 5 (5.8) 30 (34.9) 36 (41.9)
I can provide information on side effects of antidepressants 4.5 ± 0.9 2 (2.3) 1 (1.2) 5 (5.8) 21 (24.4) 57 (66.3)

I can appropriately instruct how to take antidepressants 4.5 ± 0.9 2 (2.3) 2 (2.3) 5 (5.8) 19 (22.1) 58 (67.4)

I can provide guidance to patients with poor medication 
adherence

4.5 ± 0.6 0 (0.0) 1 (1.2) 4 (4.7) 33 (38.4) 48 (55.8)

Total score 51.4 ± 6.6 – – – – –

Notes: Each participant responded to each item on a 5-point scale ranging from (1) “total disagreement” to (5) “total agreement” that he/she can perform the task in the 
item.
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(95% CI) PCMCD score of 51.4 (50.0–52.8), which was 
higher than the mean PCMCD score of 33.5, as reported in 
a study of 77 Japanese pharmacists.19 Despite the presence 
of low levels of stigma of patients with depression, 
Egyptian pharmacists appeared to be confident about 
their capabilities in dealing with patients with depression. 
Future studies evaluating the satisfaction of patients with 
depression on pharmaceutical care provided to them are 
needed to ascertain pharmacists’ confidence as being 
effectively translated to the benefit of patients.

Egyptian pharmacists’ attitudes were generally positive, as 
they were interested, comfortable, confident, and likely to per
form different tasks in pharmaceutical care. Similar results 
were reported in the literature.29,31 However, Egyptian phar
macists’ attitudes toward providing pharmaceutical care to 
patients with depression were lower compared to their attitude 
toward patients with other physical illnesses. This is in agree
ment with a study on 69 pharmacists from Belgium27 and 
a study on 187 pharmacists from Alabama, USA.31 Although 
pharmacists were confident in many skills working with 
patients with depression, they reported more negative attitudes 
toward providing care to patients with depression than physical 
illnesses. This factor could be explained by the presence of 
barriers to the delivery of care to patients with depression and 
the discrepancies between the ability to perform tasks and 
willingness to perform the task.

About 81.2% of pharmacists reported that lack of 
mental health education is a barrier to providing pharma
ceutical care to patients with depression. This is in agree
ment with the study in Belgium.27 Although 46.5% of 
pharmacists had postgraduate degrees in pharmacy, only 
19.0% of them received educational courses or training on 
mental health. This warrants the essential introduction of 
mental health education courses in pharmacy school curri
cula and/or the introduction of rotations related to mental 
health training during the implementation training pro
grams provided to final year pharmacy students in Egypt.

Only 3.5% of the participating pharmacists reported 
routine screening of depression in patients at risk in phar
macies. A study from Bulgaria showed that pharmacists, 
as the most accessible health professionals, were able to 
detect mild to moderate depression in 55% of the tested 
patients.34 Early detection of depression is one of the 
pharmacists’ roles in depression care.35 Screening for 
depression using suitable tools such as the Patient Health 
Questionnaire 2 (PHQ-2) and PHQ-7 is a task that should 
receive more attention within Egyptian pharmacists.

The key strengths of the current study include that it is 
the first to report on the current practice of pharmaceutical 
care in depression in Egypt. Pharmacists were surveyed on 
multiple parameters to assure the validity of the results. 
The study used a validated questionnaire with a total score 
to assess pharmacists’ confidence about medication con
sultation; this can help compare with results from different 
studies or different participant groups. However, since the 
PCMCD was recently introduced (December 2019), few 
studies were available for comparisons.

Table 4 Pharmacists’ Attitudes Toward Providing Pharmaceutical 
Care to Patients with Depression and Other Physical Conditions 
(n=86)

Task Response, n (%)† P value‡

Depression Other Physical 
Conditions

How confident, comfortable, interested, and likely are you to 
obtain a medication history?

Much less 2 (2.3) 0 (0.0) 0.0000
Less 5 (5.8) 5 (5.8)

Neutral 25 (29.1) 10 (11.6)

More 39 (45.3) 38 (44.2)
Much More 15 (17.4) 33 (38.4)

How confident, comfortable, interested, and likely are you to 
screen for pharmacotherapy problems?

Much less 1 (1.2) 0 (0.0) 0.0005
Less 3 (3.5) 4 (4.7)

Neutral 24 (28.2) 12 (14.0)

More 37 (43.5) 37 (43.0)
Much More 20 (23.5) 33 (38.4)

How confident, comfortable, interested, and likely are you to 
monitor for efficacy and adverse effects?

Much less 3 (3.5) 1 (1.2) 0.57
Less 1 (1.2) 4 (4.7)

Neutral 18 (20.9) 13 (15.1)
More 36 (41.9) 45 (52.3)

Much More 28 (32.6) 23 (26.7)

How confident, comfortable, interested, and likely are you to 
provide medication counseling?

Much less 0 (0.0) 0 (0.0) 0.003

Less 7 (8.1) 4 (4.7)

Neutral 15 (17.4) 6 (7.0)
More 36 (41.9) 37 (43.0)

Much More 28 (32.6) 39 (45.3)

Notes: †Pharmacists responded to each question with “much more”, “more”, 
“neutral”, “less”, or “much less.” ‡Attitudes to patients with depression and other 
physical illnesses were compared using the Wilcoxon signed-rank test. The p-values 
<0.05 were considered significant.
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The current study may be subject to selection bias, as 
pharmacists who were more concerned about patients with 
depression may have been more interested and likely to parti
cipate in the study. However, 46.5% of the pharmacists who 
participated in the study reported that neither they nor some
one close to them suffered from depression, making them less 
sympathetic toward patients with depression. Selection bias 
may also be noted, as about two-thirds of the participating 
pharmacists were women which may be explained by the 

higher probability of women responding to survey studies in 
general. Women may be more positive and empathetic toward 
those with depression than men. However, responses were 
compared according to gender and according to whether phar
macists declared neither they nor someone close to them 
suffered from depression, and no significant differences were 
identified in both comparisons, suggesting less selection bias 
(supplementary material; Tables S1, S2, and S3). Another 
aspect of the study recruitment process that might affect who 

20 (23.5%)

25 (29.4%)

35 (41.2%)

39 (45.9%)

46 (54.1%)

48 (56.5%)

49 (57.5%)

69 (81.2%)

0 20 40 60 80
Frequency (percent)

Insufficient valorization of providing these services 

Patients’ needs are outside the scope of my training

Depression patients do not want pharmacist support

Difficult communication with depressed patients

Insufficient data about patients/ treatment

Lack of privacy in the pharmacy 

Lack of time to be given to each patient 

Lack of mental health education

Figure 1 Barriers to provide pharmaceutical care to patients with depression (n=86).
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48 (55.8%)

52 (60.5%)

59 (68.6%)

71 (82.6%)
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Frequency (percent)

There are no needs

More communication with the attending physician

Routine mental health screening training

Training on patient participation techniques 

Attending a mental health educational course 

Figure 2 Pharmacists’ needs for caring for patients with depression (n=86).
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responded to the survey is the use of social media to distribute 
the survey. Pharmacists who use social media may have had 
different responses from those who do not.

The study methodology did not allow measurement of non- 
response bias. Pharmacists who did not respond to the survey 
may be less likely to have a positive attitude and practice 
dealing with patients with depression. However, since it was 
made clear that the survey was not collected by governmental 
authority, the non-response bias may be minimized.

Another limitation of the study may be the relatively 
small sample size and low response rate. Despite the survey 
being advertised in social media and in pharmacists’ asso
ciations in every governorate in Egypt, only 89 pharmacists 
responded. However, respondents were from different 
regions in Egypt (Greater Cairo, Alexandria Region, Delta 
Region, and Upper Egypt) representing the entire country. 
The small sample size did not allow for studying factors that 
would have affected the response. The low response rate 
may be due to the absence of the culture taking part in 
questionnaires and surveys in pharmacist groups in Egypt, 
absence of rewards to participants, and refusal to be ques
tioned on their duties, as they think they might be blamed 
for underperformance of the system. The lack of Egyptian 
pharmaceutical services assessment studies in the literature 
is evidence to support this theory. Encouragement and par
ticipation techniques such as rewarding the participants 
should be used in future similar studies.

Social desirability bias may be another limitation of the 
study since respondents may report what they think research
ers want to see. The current study was based on pharmacists’ 
perceptions and not their actions. A gap may exist between 
perceptions and actions, with perceptions being more positive 
than actual actions/performance of counseling behaviors. 
A future study of the evaluation of pharmacists’ role in depres
sion care from patients’ perspectives would be of interest.

Finally, the current study was limited to the assessment 
of pharmaceutical care provided to patients with depres
sion; however, other mental disorders such as schizophre
nia, anxiety, and drug addiction warrant future assessments.

Future studies are needed to test the effectiveness of 
different interventions to decrease stigma of patients with 
depression or to increase the positive attitude toward pro
viding care to patients with depression. The proper timing 
of these interventions needs to be studied at the under
graduate versus postgraduate level. The comparative effec
tiveness of introducing mental health education courses in 
pharmacy school curricula versus as rotations related to 
mental health could also be studied.

In conclusion, pharmacists’ stigma of patients with depres
sion was generally low. Pharmacists were confident about 
medication consultation with a generally positive attitude 
toward providing pharmaceutical care despite having less 
positive attitude toward patients with depression than toward 
patients with other physical illnesses. New actions and policies 
should be introduced to Egyptian pharmacists’ education and 
training, such as frequent attendance of mental health educa
tional courses, in both undergraduate and postgraduate set
tings. The content of mental health education courses is 
extensive; for example, warning signs of a suicide crisis, 
mental health first aid, and training on the use of depression 
screening tools with active participation of patients with men
tal illnesses in the courses. Other tools and methods of con
sistent engagement that enhance practice, behaviors, and 
outcomes should be considered for continuous support and 
education of pharmacists. This will help to decrease the stigma 
of patients with depression and improve the pharmaceutical 
care services provided to this group of patients.
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