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ABSTRACT 

Depressive disorder is a globally prevalent multifactorial condition that affects millions of people, 

significantly compromising their quality of life and well-being, and resulting in significant biopsychosocial 

distress. For those living with this disorder, different strategies are employed, both pharmacological and non-

pharmacological. During drug treatment, Medication-Related Problems may arise, including situations in 

which patients in mental distress use their home medications as a suicide tool. From this perspective, 

pharmacists play an increasingly important role in the management of mental health conditions, assisting in 

the safety and effectiveness of treatment. This study aimed to review the available literature to analyze the 

importance of pharmaceutical care for people with depressive disorders. This was a descriptive and 

observational study of the State of Knowledge. Data were collected from the Catalog of Theses and 

Dissertations of the Coordination of Superior Level Staff Improvement (CAPES), without temporal limitation, 

to identify patterns, trends and gaps. The documents included needed to contain information pertinent to 

pharmaceutical care provided to individuals diagnosed with depressive disorder, written in Portuguese, 

English or Spanish, with the participation of Brazilian people. Pertinent information included activities such as 

health education, pharmaceutical guidance, dispensing, pharmaceutical care or consultation, 

pharmacotherapeutic follow-up, systematic recording of activities, measurement and evaluation of results. 

After the identification, selection and eligibility processes, two productions for the quantitative-qualitative 

synthesis were included for reading and analysis, addressing central themes such as pharmaceutical 

consultation and pharmacotherapeutic follow-up. It is suggested that this research enabled the visualization of 

pharmaceutical care activities and services for patients with depressive disorders, identifying potentialities for 

optimizing pharmacotherapeutic effectiveness, both pharmacological and non-pharmacological, and 

identifying strategies to minimize the impacts of therapeutic decision-making, including pharmaceutical, 

pharmacological and non-pharmacological interventions. 
 

Keywords: Mental health, Pharmaceutical care, Graduate Education in Pharmacy.

 
1 Pharmaceutical 

Federal University of Sergipe. 
2 Pharmacist – Post-graduate in Hospital Health Care (UFS) 

Federal University of Sergipe. 
3 Doctor Pharmacist in Biology of the Host-Pathogen Relationship (USP) 

Federal University of Sergipe. 

E-mail: rafaelciro@gmail.com 
4 Pharmacist Master in Nutritional Sciences 

Lagarto University Hospital, Brazilian Company of Hospital Services 
5 Pharmacist Master in Applied Health Sciences 

Lagarto University Hospital, Brazilian Company of Hospital Services. 
6 Pharmacist Master in Applied Health Sciences 

Federal University of Sergipe. 



 

 
Challenges and Research in Health Sciences: A Multidisciplinary Approach 

Pharmaceutical care for people with depressive disorders: A description of academic production in the context of Brazilian Graduate 

Studies 

INTRODUCTION 

Depressive disorder (DD) is a prevalent mental health condition, significantly compromising 

the quality of life and well-being of people with depression, and is recognized as one of the leading 

causes of work disability worldwide. During depression, the individual presents significant 

biopsychosocial suffering, of multifactorial origin, associated with different signs and symptoms. 

Due to the potential for morbidity and mortality and secondary diseases, for several countries there is 

a substantial financial cost for the development of care and health care for patients with depression 

(WHO, 2017).  

DD comprises a range of clinical signs and symptoms of depression, and is one of the most 

prevalent mental health conditions, affecting millions of people globally, and encompasses many 

aspects of life, including quality of life, social relationships, work performance, and general well-

being. It is recognized that the high incidence of suicide places DD in a position of priority in 

collective and public health, and it is therefore essential to understand this condition in order to 

optimize the approach to the patient and make effective the treatment and follow-up of people living 

with DD, with different criteria for each type of depression, following the Diagnostic Manual in 

Mental Health (DMH-5) – the gold standard for defining diagnoses in mental health) (Rufino et al., 

2018). 

The incidence of DD can comprise a frequency between 5-6% of the population, with a 

lifetime prevalence of 5-11%. The likelihood of the disease occurring is twice as high in women as in 

men, with the usual peak onset being between the ages of 20 and 40. In Europe, the first report 

related to the epidemiology of depressive disorders was developed by the ODIN study, which sought 

to know the prevalence and risk factors of depression in urban and rural areas of different parts of 

Europe. The overall prevalence found was 8.5%, with twice the frequency in women than in men. 

The prevalence of intense episodes of depression is as high as 17% and, in the case of recurrent brief 

depression, 11%. All studies agree that the incidence is twice as high in women and that it easily 

develops as a chronic disease. (Lindell et al., 2018). 

The lifetime prevalence of DD in Brazil is around 15.5%. This number highlights the 

significant burden that depression imposes on the country's public health. The World Health 

Organization (WHO) estimates that the prevalence of depression in the Primary Health Care (PHC) 

network reaches 10%, either as an isolated condition or associated with other psychiatric and/or 

physical disorders. This high frequency highlights the importance of effective strategies for 

diagnosing, treating, and preventing depression within the context of PHC, aiming to mitigate its 

impacts on patients' quality of life and well-being (WHO, 2017). 

These are long-term episodes, with 50% recurrences after a single episode, and even higher if 

there have been several previous episodes. Morbidity is similar to that of angina pectoris or 
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atherosclerotic disease and more socially debilitating than diabetes or arthritis. Only one-third of 

patients are on treatment. Suicide attempts affect 10% of depressed patients. Fifteen percent of 

severely depressed people end up committing suicide, and of those, 70% visit their general 

practitioner about 6 weeks before suicide (Peixoto, 2021). 

Currently, the Unified Health System (SUS) seems to understand the urgency of 

understanding and planning actions to combat depression. In the year 2023, the Ministry of Health 

announced the creation of the National Department of Mental Health (DEME). An investment of R$ 

200 million was also applied to the Psychosocial Care Network (RAPS), also focusing on teaching 

and research to recompose the cost of the Psychosocial Care Centers (CAPS) and Therapeutic 

Residential Services (SRT) (Brasil, 2023). 

In this sense, different pharmacological and non-pharmacological strategies are used for the 

treatment of depression, including the assistance of the multidisciplinary health team. Considering 

non-pharmacological treatments, there are interventions and strategies for reception and permanence 

in the service, such as health education, psychotherapeutic and neurological rehabilitation, 

therapeutic workshops, assisted medication, home care, and other actions, activities, and services 

(Jacka et al., 2017; Brasil, 2023).  

Regarding pharmacological treatments, there are different drug alternatives and therapeutic 

regimens. One of the main pharmacological classes used are Monoamine Oxidase Inhibitors 

(MAOIs), atypical antidepressants and Selective Serotonin Reuptake Inhibitors (SSRIs), among 

others.  

Pharmacotherapeutic follow-up in depressed patients can be challenging, given that they are 

people with whom communication can be difficult and tend not to have adherence to treatment, 

which can be complicated to assess the effectiveness and safety of treatment due to the lack of 

measurable parameters and the presence of other concomitant diseases. This guidance aims, in the 

following points, to delve into each of the types of Medication-Related Problems (MRP) that can be 

encountered when studying the patient's antidepressant medication, in terms of need, efficacy, and 

safety, to facilitate and support this pharmaceutical work (Buist, 2019).  

The Pharmaceutical Care Network Europe (PCNE) (Cipoli, Strand and Morley, 1998), during 

the European Conference on Pharmaceutical Care, defines MRPs s as: "the occurrence of problems 

in an individual's pharmacotherapy, which causes or may cause interference with therapeutic 

outcomes". On the other hand, the Granada Consensus (2002) defines that "MRPs are health 

problems understood as negative clinical results, derived from pharmacotherapy that, produced by 

various causes, interfere with the therapeutic result or lead to unwanted effects".  

In Brazil, problems related to the nervous system are among the eight most frequent types of 

consultations in the community pharmacy. In the United States, aspects related to depression are 
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among the five most common visits to the pharmacist, including effectiveness and adverse events of 

antidepressant medications. Once the Clinical Pharmacy and Pharmaceutical Care service is 

implemented, with the development of pharmacotherapeutic follow-up activities for patients with 

DD, 32% of patients consider that the pharmacist is a good help to solve problems related to the 

proper use of medications, since 83% recognize that they forget or add doses of the treatment or even 

abandon it.  and that the pharmacist helps them to adhere better to the treatment and to feel more 

satisfied with the medication (Berlin; Turecki, 2018). 

From this perspective, the pharmacist can play an important role in the follow-up of 

antidepressant therapy from the beginning of treatment, helping to resolve MRPs, increasing patient 

satisfaction with their medication, and collaborating in therapeutic adherence, going beyond the 

private act of dispensing (Fang; Chen, 2018). Pharmaceutical care, as part of a multidisciplinary and 

interprofessional approach to health, represents a fundamental part in the prevention of mental health 

problems in the effective therapeutic response.  

In view of this reality, it is imperative to explore all the potential of pharmaceutical care in the 

management and treatment of this severe mental condition (Berlin; Turecki, 2018; Ayre; Lewis; 

Keers, 2023), identifying which roles are essential for health promotion, disease prevention, and 

support for people with depressive disorders. This includes assisting in the appropriate selection of 

pharmacological therapy, monitoring its effectiveness, safety, and adherence, and providing health 

education for patients and/or their caregivers and families about the appropriate use of medications 

and providing continuous and integrated support throughout treatment (Kamusheva et al., 2020).  

This study aimed to review the literature in order to identify the potential of pharmaceutical 

care in relation to the health monitoring of people with depression, through a review of the available 

literature, in order to identify the direction of postgraduate research on pharmaceutical care for 

people with depressive disorders (Fang; Chen, 2018). 

 

METHOD 

This was a descriptive and observational study, characterized as a State of Knowledge 

literature review, which allows the consolidation of specific information in the health area, providing 

recommendations based on research for clinical practice. In addition, it has the following features: 

  
"[...] map and discuss a certain academic production in different fields of knowledge, trying 

to answer what aspects and dimensions have been highlighted and privileged in different 

times and places, in what ways and under what conditions certain master's dissertations, 

doctoral theses, publications in periodicals and communications in conference and seminar 

proceedings have been produced" (Ferreira,  2002, p. 258) 

 

For data collection, a search was carried out in the CAPES Catalog of Theses and 

Dissertations. The search was conducted using a combination of descriptors and alternative terms 
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according to the guidelines of the Health Sciences Descriptors (DeCS). The Boolean operators 

"AND" and "OR" were used, giving rise to the following search strategy: "pharmaceutical care" AND 

"depressive disorder" OR "depression" 

The inclusion criteria that guided the selection of theses and dissertations comprised the 

following specification: at least their abstracts were available in electronic format and in Spanish, 

English or Portuguese, with Brazilian patients. There was no delimitation of a temporal interval to 

highlight patterns, trends and gaps. In addition, the documents needed to contain information 

pertinent to pharmaceutical care provided to individuals diagnosed with depression. Pertinent 

information is understood as the following activities: i) Health education (including promotion of the 

rational use of medicines), ii) Pharmaceutical guidance, iii) Dispensing, iv) Pharmaceutical care, v) 

pharmacotherapeutic follow-up, vi) Systematic recording of activities and vii) measurement and 

evaluation of results. 

Documents that did not discuss pharmaceutical care activities considering people with 

depression were not included. Any document that did not meet these criteria, as well as duplicate 

publications, were not included.  

After inclusion, a quantitative-qualitative perspective of the research was adopted. 

Quantitative data were analyzed descriptively using  Excel (Microsoft ®) software, only absolute and 

relative frequency. The WebQDA® software was used as a tool for qualitative analyses, considering 

three phases of analysis, as proposed by Minayo (2001) and Bardin (2011), where 1) there was a 

thorough reading of the selected documents, followed by 2) coding and extraction of information 

according to the previously established inclusion criteria and 3) critical analysis of the data found. 

During stage 1, the texts were examined in their entirety in an exhaustive manner. The 

pharmaceutical activities were categorized according to the thematic analysis, and comprised the 

following categories: a) implementation of pharmaceutical care services, b) performance of 

pharmaceutical consultations, c) telepharmacy activities, d) pharmacotherapeutic follow-up, e) 

methods and instruments for pharmacotherapeutic follow-up and f) instruments and evaluation of 

health indicators and Drug-Related Problems,  thus offering a comprehensive overview of the 

landscape of depression-related pharmaceutical care.  

The variables of interest for analysis comprised the following bibliometric indexes: a) time 

flow, b) large area of knowledge, c) area of knowledge, d) area of evaluation, e) area of 

concentration, f) name of the Program, g) regions, h) institutions, i) specification of the graduate 

work, j) methodologies used, k) objective and l) activity or service of pharmaceutical care reported. 

The data obtained by the thematic analysis are presented in tables and narratively presented 

grouped by the bibliometric indexes used in this study and other characteristics of the pharmaceutical 

activities performed. All the bibliography investigated and used during the data search was included 
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in the review, writing of the text and is cited in the references. Considering the type of study, there 

was no need to request authorization from the Research Ethics Committee (REC). 

 

RESULTS AND DISCUSSION 

Initially, 20 documents were found in the CAPES-CNPQ catalog. However, 45% (n=9) of the 

documents were excluded because they did not understand the scope of the review regarding 

pharmaceutical care and 5% (n=1) because they did not have full access to the CAPES catalog. After 

assessing the eligibility of the full text, 40% (n=8) of the studies were excluded because they 

addressed mental and psychiatric disorders that were different from those of DD and/or because they 

presented approaches that did not fit the activities of the clinical pharmacy and pharmaceutical care 

service (Figure 1). 

 

Figure 1. Flowchart regarding the processes of identification, selection, eligibility, and inclusion of academic productions 

on pharmaceutical care for people with depressive disorders (2024). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Prepared by the authors. 

20 Documents identified in the CAPES Catalog IDENTIFICATION 

SELECTION 

Deleted Documents 
9 studies were excluded because they did not understand the 

context and scope of the review. There were no duplicates and 1 

study was excluded because it was not possible to obtain it in full 

access 

Full-text documents assessed for eligibility (n=11) 
8 studies were excluded because they addressed people with 

mental disorders other than depressive disorders and/or 

approaches that did not fit into pharmaceutical care activities ELIGIBILITY 

INCLUSION Productions included in the qualitative synthesis (n=2) 
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Finally, 10% of the general sample (n=2) was included for the quantitative-qualitative 

analysis of these documents, as shown in figure 1 and presented in terms of title and authorship in 

chart 01. 

 

Table 1. Characterization of the title and authorship of academic productions on pharmaceutical care for people with 

depressive disorders found in the CAPES/CNPQ Catalog (2024). 

Study title Reference 

Pharmacotherapeutic follow-up of patients with depression and/or anxiety disorders 

in a psychosocial care center: from the clinical trial to the implementation of the 

service 

Fernandes, 2020. 

Pharmaceutical care in people with depressive disorder: analysis of treatment 

effectiveness 

Nunes, 2021. 

Source: Prepared by the authors. 

 

Considering the characterization of the bibliometric indexes, it was possible to notice a break 

in the continuity of the theme over a period of 8 years. In addition, the major areas of knowledge and 

evaluation included the multidisciplinarity and interdisciplinarity of health sciences. Most of the 

publications (66%) were doctoral theses. Other details are presented in Table 1. 

 

Table 1. Characterization of bibliometric indexes of academic productions on pharmaceutical care for people with 

depressive disorders found in the CAPES/CNPQ Catalog (2024). 

Bibliometric index n % 

Year 

2020 1 50 

2021 1 50 

Great area of knowledge 

Health Sciences 2 100 

Field of knowledge   

Pharmacy 1 50 

Public Health 1 50 

Depreciation area   

Pharmacy 1 50 

Interdisciplinary 1 50 

Area of concentration   

Biological assays 1 50 

Pharmacy 1 50 

Academic Degree   

Academic Master's Degree 1 50 

Doctorate 1 50 

Program Name   

Pharmaceutical Sciences 1 50 

Health Sciences 1 50 

Institution   

Federal University of Amapá 1 50 

Federal University of Ceará 1 50 

Region   

North 1 50 

Northeast 1 50 

Total 2 100% 

Source: Prepared by the authors. 
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Objectives were observed both for the implementation of pharmaceutical services and the 

evaluation of the impact of pharmaceutical care, with the use of study designs for clinical 

intervention (longitudinal and prospective study and randomized controlled clinical trial), as 

described in chart 2.  

 

Table 2. Description of the objectives and study designs of academic productions on pharmaceutical care for people with 

depressive disorders found in the CAPES/CNPQ Catalog (2024). 

Study Objective Study method/design 

Fernandes, 

2020. 

Implement a pharmaceutical care 

service, based on the 

Pharmacotherapeutic Follow-up 

(AFT) provided to patients with 

depression and/or anxiety 

disorders in a Psychosocial Care 

Center (CAPS) 

This is a randomized controlled clinical trial involving 

70 adults at the Psychosocial Care Center (CAPS II) in 

Mossoró-RN. Participants in the Intervention Group (IG) 

received Pharmaceutical Follow-up Services (TFA) over 

four months, in parallel to the Control Group (CG). After 

this period, some CG patients were invited to participate 

in another four months of intervention with AFT, 

forming the Post-Control Intervention Group (GIPC). 

Primary outcomes, such as treatment adherence, rates of 

anxiety and depression, and quality of life, along with 

their variations between groups, were compared. 

Qualitative content analysis, following Bardin's 

approach, was applied to interviews with patients and the 

CAPS health team. The objective was to explore their 

perceptions about the role of the pharmacist in mental 

health and the provision of Pharmaceutical Follow-up. 

Nunes, 2021. OBJECTIVE: To analyze the 

impact of Pharmaceutical Care on 

the effectiveness of treatment of 

users of the Psychiatry Outpatient 

Clinic of the Hospital de Clínicas 

Dr. Alberto Lima, diagnosed with 

depressive disorder. 

This is a longitudinal and prospective study, 

characterized by an analytical-descriptive and 

intervention approach. Thirty-five participants 

underwent pharmaceutical care and were assessed by the 

pharmacist using the Beck Depression Inventory before 

and after the intervention. The consultations were 

conducted according to the Dáder methodology, 

consisting of four pharmaceutical sessions, the first in 

person and the subsequent sessions carried out by 

telepharmacy (telephone) at intervals of 30, 60 and 90 

days, respectively. 

Source: Prepared by the authors 

 

As noted, there is a break in the historical series, even if in a low number of identified works. 

The findings raise reflections on the factors that may have contributed to this pattern. It is suggested 

that aspects such as health education and professional education can influence the development of 

potentialities and barriers in the face of the need for pharmacy to be understood and act, both in 

undergraduate and graduate programs, as a point of care within the Health Care Network (RAS), 

breaking with the biomedical model centered on medicine (Brasil,  2020). 

It is noteworthy that after Resolution No. 6/2017, which instituted new National Curriculum 

Guidelines (DCNs) for the undergraduate pharmacy course, health care began to represent 50% of 

the scope of the DNC (Brasil, 2017), with emphasis on the insertion of Active Teaching-Learning 

Methodologies, with encouragement to critical-reflective training for health care and reduction of 

knowledge fragmentation. Another aspect to be considered is the low stimulus to the continuing 
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education of these professionals, which can hinder the understanding and development of clinical 

practice and rational decision-making during the care process (Andréa; Wagner; Scheveitzer, 2022).   

The hypothesis is that in this context, the drug-centered model seems to influence 

understandings of fragmented, organicist and individualized mental health care models, which 

influence the non-perception of gaps in this area, highlighting the need for an expansion and 

redirection of scientific interest. It was also possible to observe the important role of federal 

universities. Oliveira and Bastos (2014) discuss the political and ethical role of public institutions in 

the development of research. 

Considering the types of documents (thesis or dissertation) found, it is possible to recognize 

the level of training in which pharmaceutical care has been approached. In addition, there is the 

observation that the major areas of knowledge and evaluation cover health sciences, especially 

pharmacy, mental health and public health. Both data highlight the links between the relationship 

between pharmaceutical care and the health of populations and communities, pointing to a 

transdisciplinary interest in the theme. This fact may indicate a comprehensive approach in the 

conduct of studies, as an effort to integrate different perspectives and knowledge, which may result 

in practical and innovative solutions and benefits in the area of pharmaceutical care. Giacomini and 

Rizzoto (2022, p.261) state that the interdisciplinarity perspective "represents an opportunity to 

overcome the biomedical model of care" in mental health, with the potential to understand subjects 

and collectives in an integral way, as guided by the principles of the Unified Health System (SUS). 

 It was possible to observe similar activities present in the academic productions, as presented 

in chart 03 and detailed in table 2, with a frequency of complementary clinical activities regarding 

the activity of pharmaceutical care. In general, a higher frequency of pharmacotherapeutic follow-up 

is observed in clinical management and care planning for patients with mental disorders. 

 

Table 3. Description of the activities carried out in the studies of academic productions on pharmaceutical care for people 

with depressive disorders found in the CAPES/CNPQ Catalog (2024). 

Study Description of the activities carried out in the study 

Fernandes, 2020 ➢ Implementation of the clinical pharmacy and pharmaceutical care service 

➢ Pharmaceutical consultation 

➢ Pharmacotherapeutic follow-up 

Nunes, 2021 ➢ Pharmaceutical consultation 

➢ Pharmacotherapeutic follow-up 

➢ Use of the Dáder Method 

➢ Application of the Beck Depression Inventory 

➢ Evaluation of Drug-Related Problems (MRPs) 

➢ Telepharmacy 

Source: Prepared by the authors 
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Table 2. Categorization and frequency of reporting of the different pharmaceutical care activities of academic 

productions on pharmaceutical care for people with depressive disorders found in the CAPES/CNPQ Catalog (2024). 

Categorization n % 

Pharmacotherapeutic follow-up 2 22,2 

Evaluation of Pharmacotherapy-Related Problems 1 11,1 

Pharmaceutical consultation 2 22,2 

Implementation of pharmaceutical services 1 11,1 

Telepharmacy 1 11,1 

Using the Dáder Method 1 11,1 

Use of instruments for the assessment of health problems 1 11,1 

Total 9 100 

Source: Prepared by the authors 
 

The studies found are complementary and cover similar themes. Although they have played a 

role in public health for a long period, the inclusion of pharmacists in Primary Health Care (PHC) 

health teams is a recent trend (Manzini et al., 2020). Legal, political, and educational changes have 

allowed pharmacists to face new perspectives in healthcare (Bates; Bader; Galbraith, 2020; Goode et 

al., 2019). These changes reflect the evolution of health care, with patient-centered medicine 

replacing the reactive and curative model, influenced by scientific, technological, and economic 

progress and advances in health systems (Bragazzi et al., 2020), which highlights the potential of 

mental health care. 

Also considering the themes identified in the documents produced by the graduate programs, 

clinical pharmaceutical services are frequent. These can be presented and developed in a variety of 

ways, including individualized and regular pharmaceutical consultations, as well as group 

educational activities, such as lectures, community campaigns, focused on the prevention of chronic 

diseases (Feitosa et al., 2020). 

Before starting the pharmaceutical care process in a concrete way, it is possible to understand 

the individual needs of patients during the dispensing of medications, through the analysis of 

prescriptions, direct interactions with patients, and review of medical records and records of PHC 

Units (Sá et al., 2020). The pharmacist's clinical role develops in an organized manner, starting with 

direct contact with the patient to identify their health conditions, drug history, allergies, adverse 

reactions, lifestyle habits, treatment adherence, monitoring of therapy results, and other relevant 

factors (Wang et al., 2020; Dilles et al., 2021). 

From this perspective, the studies found demonstrate that patient-centered care, personalized 

according to each individual's health condition, responding to their specific needs (Amu et al., 2021), 

seems to be developing, although incipient – compared to the size of the national health system. This 

individualization of care requires patient education, which allows them to acquire knowledge about 

their health condition and the available treatments, promoting their safety and self-care capacity. This 

collaborative approach between patients and healthcare professionals positively promotes health 

promotion (Heggdal et al., 2021). 
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Around the world, there is a shift in the approach to the role of the pharmacist, which is 

evolving from a focus primarily focused on the drug and its dispensing as a commodity, to a patient-

centered approach (Pol et al., 2021). With a clear understanding of their duties, roles, and 

responsibilities, the pharmacist is no longer limited to the pharmacy environment, but expands their 

services to include patient guidance and counseling on non-pharmacological issues (Nussbaumer-

Streit et al., 2020). According to Lula-Barros and Damascena (2021), pharmaceutical services play a 

crucial role in disseminating evidence-based information, which contributes to comprehensive, 

effective, and problem-solving health interventions.  

It is also noted in the results found that there are several forms of pharmaceutical action, each 

bringing its own specificity to the context. This change in the role of the pharmacist allows him to 

know the health conditions, habits, and individual needs of patients, intervening in a personalized 

way to promote their access to health services (Navarrete et al., 2021). Additionally, by adopting a 

patient-centered approach, the pharmacist can contribute to easing the burden on the public 

healthcare system and improving users' access to these services. The availability, easy access, and 

ability to establish relationships of trust with the multidisciplinary team highlight the pharmacist as a 

strategic component in patient care (Pfaff; Rafie, 2020). 

It is also possible to identify pharmaceutical performance from the perspective of identifying 

and resolving MRPs. The inappropriate use of a wide variety of medications by the population can 

result in MRPs. These are common, occurring in about half of the patients seen in community 

pharmacies, with at least one event per patient. The pharmacist plays a crucial role in identifying and 

resolving these issues, which can compromise treatment results and cause unintended unwanted 

effects. Adverse events associated with MRPs increase hospitalizations, healthcare costs, and 

morbidity and mortality (Paulino et al., 2021). 

Pharmaceutical care in CAPS requires adequate planning, in general, so that it is possible to 

comply with care plans, considering comprehensive and longitudinal therapeutic care, stimulating the 

bond between patients and professionals. In this aspect, it is considered that professionals who 

provide therapeutic care, health promotion and recovery can become a reference for dispensing in 

mental health, also under the aspect of pharmaceutical care. Models of mental health care in 

collaboration with the multidisciplinary team are fundamental, as the pharmacist is able to establish a 

link between other professionals, and participate in strategies for adherence to mental health care 

with patients with depression and/or other psychiatric disorders or common mental problems (Silva; 

Lima, 2017). 

The process of personalizing and optimizing pharmacotherapy for each patient is highly 

complex, aiming to achieve therapeutic results with no or few adverse events (Dilles et al., 2021). To 

exercise an effective clinical role in mental health, the pharmacist must be involved in identifying 
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and resolving problems related to pharmacotherapy. This allows the pharmacist to provide precise 

guidance to the patient on the correct use of medications, contributing positively to the therapeutic 

effect on the patient's health (Wang et al., 2020). In addition to guiding and educating the patient, 

when acting clinically, the pharmacist trains the multidisciplinary health team and health service 

managers on the rational and safe use of medicines (CFF, 2020; Brazil, 2020; Tritany, 2020; Rubert; 

Deuschle, 2021). 

During this process, especially in the context of drug therapy of patients with mental 

disorders, the pharmacist evaluates the prescription of medications, including their indication, 

possible interactions, route of administration, dosage, and other aspects, aiming to prevent and solve 

problems related to pharmacotherapy. Then, pharmaceutical interventions are implemented as 

needed, as part of the individualized care plan (Wang et al., 2020; Dilles et al., 2021). 

The documents address the recent practice of telepharmacy. Recently, the first regulation of 

telepharmacy was published, through Resolution No. 727, of June 30, 2022). The Federal Council of 

Pharmacy (CFF) defines telepharmacy as the practice of Clinical Pharmacy mediated by Information 

and Communication Technology (ICT), performed remotely and in real time or asynchronously. This 

modality aims to promote, protect, monitor and recover health, prevent diseases, solve 

pharmacotherapy problems and promote the rational use of medicines, in addition to being applicable 

to health education and research. Forms of care include pharmaceutical teleconsultation, 

teleinterconsultation, telemonitoring or telesurveillance, and teleconsulting. To work in 

telepharmacy, pharmacists must use platforms or software registered with the Regional Pharmacy 

Councils (CRFs) and represented in Brazil. Companies that provide these platforms or perform 

services must have established representation in the country and a pharmacist in charge of the 

technical (Brasil, 2022). 

Telepharmacy is considered an extension of clinical pharmacy, offering pharmaceutical 

services digitally in response to the needs of new social and economic contexts, driven by the advent 

of Health 4.0 or Digital Health, especially accelerated in Brazil due to the COVID-19 pandemic. 

Like telemedicine, telepharmacy is a part of telehealth, utilizing digital means to provide remote 

assistance. In addition to facilitating dialogue, telepharmacy assists with treatment adherence, patient 

education, and support for other pharmaceutical professionals. Studies have shown the benefits of 

this model for treatment adherence and improved health in chronic patients (Crilly; Kayyali, 2020). 

The Dáder method, a systematic and documented model of pharmacotherapeutic follow-up, 

was frequently used among the documents included. The Pharmacotherapeutic Follow-up Method is 

a simple and systematized surgical procedure that allows recording, monitoring and evaluating the 

effects of pharmacotherapy in patients. It is based on obtaining information about the patient's health 

problems and treatments to elaborate a pharmacotherapeutic history and status states. Based on this 
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assessment, an intervention plan is established, recording all pharmaceutical interventions to improve 

the patient's health status. The method is flexible and adaptable to the needs of different care 

environments, evolving with clinical practice and the experiences of professionals. Its usefulness is 

evidenced by its wide adoption by pharmacists around the world and its ability to be applied in 

various care contexts (Brasil, 2020). 

Pharmacotherapeutic follow-up by the Dáder Method comprises several stages. Initially, there 

is the Pharmaceutical Interview, which consists of a combination of open-ended and closed-ended 

questions to explore the patient's main concerns, review ongoing drug therapy, and analyze the 

results of laboratory tests. This stage also encompasses the assessment of treatment adherence, 

including the comparison between the medical prescription, the patient's report, and the medications 

he or she brought with him, whether prescribed or not (De lima et al., 2021). 

After the interview, a summary of the patient's health conditions is made, along with the 

medications used and the treatment history. This phase is called State Situation and serves as the 

basis for structuring the patient's pharmacotherapeutic history. Then comes the Study Phase, in which 

the pertinence, efficacy and safety of the drugs in use are analyzed. This step involves dialogue with 

the multidisciplinary health team and the formulation of an action plan to optimize therapy (Júnior et 

al., 2021). 

Finally, there is the Intervention/Evaluation of Results, in which intervention suggestions are 

presented to patients and their families. At this point, therapeutic goals, laboratory test requirements, 

home monitoring, and therapy adjustments as needed are defined. Outcomes are assessed by 

comparing laboratory tests and vital signs at the beginning and end of the rehabilitation plan (Brasil, 

2020; Oliveira et al., 2020). 

There are some limitations in this study, such as the absence of a significant sample size, 

which may have been influenced by the search strategy, only by performing counter-evidence to 

increase the number of studies to be explored. Some studies have also not been fully evaluated. Even 

so, it was possible to notice a similar profile of clinical activities, especially for mental health. We 

suggest further research that makes it possible to indicate relationships regarding the measures of 

transformation of graduate programs that comprise pharmaceutical care in mental health. 

 

FINAL THOUGHTS 

The results provide a similar view of the current scenario of pharmaceutical care, especially 

in the context of mental health and the expansion of clinical services, despite the limited results. 

Although a significant portion was excluded because it did not fit within the scope of the research, 

the careful selection allowed for a more objective analysis of the included studies. An important 

finding is the trend towards interdisciplinarity and multidisciplinarity in the health sciences, 
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especially in the context of pharmaceutical care. Still, it is possible to observe that there is a recent 

interest in this area of research, although a break in continuity in the theme over a period of time has 

been observed, raising questions about the factors that may have contributed to this pattern. 

The studies analysed demonstrate an evolution in the approach to the role of the pharmacist, 

moving from a drug-centred to a patient-centred approach. This change is reflected in the growing 

practice of clinical pharmaceutical services, especially with the adoption of the Pharmacotherapeutic 

Follow-up Method. Also noteworthy is the emergence of telepharmacy as an extension of clinical 

pharmacy, driven by digital progress and the need for accessibility and efficiency in health services. 

The recent regulation of telepharmacy opens up new opportunities for the delivery of remote and 

personalized care, although operational and implementation challenges still need to be overcome. 

It is clear that the role of the pharmacist is constantly evolving, and the integration of 

interdisciplinary approaches, the adoption of systematic clinical methods, and the exploration of new 

modalities of service delivery are key to driving significant advances in pharmaceutical care. These 

findings provide a solid foundation for future research and for enhancements in clinical practices and 

health policy related to the role of the pharmacist in health promotion and patient care. 
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