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	Name of intervention
	Pharmacist intervention
based on shared decision-making
	Depression medical choice
	Multi-faceted program based on shared decision making concepts
	Decision making in depression
	Coping with Symptoms of Depression
	Patient dialogue

	Rationale, theory or goal
	Enhancing patients’ involvement
in decision making by assessing their beliefs
and knowledge about antidepressants
	Support pharmacotherapy choices when this approach is being considered in the primary care of patients with moderate to severe depression
	Improve treatment adherence, satisfaction,
and clinical outcome without increasing consultation time.
	Promote and facilitate citizens’ empowerment and engagement
in the decisions concerning their health.
	Enhancing patients’ knowledge about depression
	Ensure that every user receives basic information on
all the treatment options according to their indicated needs or preferences

	Location of delivery
	Pharmacy where patients collects their antidepressants in outpatient clinics
	Rural, suburban and urban primary care consultation
	Primary care consultation
	Research center
	Remote intervention
	Online

	Materials
	6-page booklet-based decision aid with information about antidepressants
	Laminated 4”x10” cards with general considerations about antidepressant efficacy and their side effects in: weight, sleep, libido, discontinuation, and cost. Additionally, a video clip and storyboard demonstrating the basic use of the decision aid remained available as well as a leaflet for patients to take home
	Printed decision aid board with information about the depressive symptoms to certify the diagnoses, 
treatment options, their pros and cons and a support for the patients’ value clarification. 

Additionally, there were leaflets with information about the diagnosis and therapy of the disease, addresses health beliefs,
coping strategies, involvement of relatives, and presents tips to
foster the involvement of patients in the treatment decision-making
	Computer with a web-based software (PyDeSalud.com) which collects patients’ digital information about symptoms, types of depression, and values related to treatment.
	DVD and booklet with information about coping with symptoms of depression
	Computer with a web-based artificial intelligence which assess
the user’s needs for participation in decision-making. Also, it presents small information units as a combination
of text and graphics, which can vary based on needs and preferences.

	Procedures
	Participants received their decision aid before the starting of the session.

During the sessions pharmacists followed the shared decision-making
competency framework, designed specifically
for depressed patients.
	Clinician and patient discuss general information of depression in the card. Then, clinician asks about the patient’s major issue, and both review the card about that issue. Later, patient selects other cards and compares them. Finally, the medical options are discussed and a medication choice is made. 
	 During the consultation, the trained physician gave the information leaflet to the patient. Then, during the decision-making consultation, the trained physician 
applied the shared-decision process and both made a choice.
	Participants in the study came to the research center. Then, each patient reviewed the web-paged decision aid, answered the questions about values, and finally they received a suggestion about treatment. 

	Eligible patients received a mailed survey and were randomly selected to
receive a DVD or no DVD and booklet about depression
	Participants were invited to use the software, via the sickness fund
member journal and by a teaser on a website. It starts with the assessment
of the user’s needs for participation in decision-making. Then, the decision aid simulates a dialogue between the user and a
virtual expert. Then, it present 
information of the available treatment options. The information is based on the
results of the initial assessment and on their continuously assessed
responses. 

	Who provided
	Pharmacists
	A clinician, which, was briefly trained (<10 min) in how to use the decision aid prior to enrollment of his/her first patient
	A physician who completed a 6-month training on
guideline-concordant depression care and involving patients
in the decision-making process
	Self-applied. A researcher
gave support in navigation and clarified patients’ questions
when necessary 
	Self-applied
	Online artificial intelligence

	Modes of delivery (grouped or individual)
	Face-to-face, individually
	Face-to-face, individually
	Face-to-face, individually
	Web-based and individually intervention
	Self-applied, individually
	Web-based and individually intervention

	Frequency (sessions)
	2 sessions:
Average
duration of the first session (baseline) was
15 min, and the average duration of the second session was
10 min (at 3-month follow-up).
	Only session
	Only session
	Only session, which lasted the time that the patient considered necessary
	Only session
	Only session

	Possible options
	· Antidepressant drugs
· Psychological treatment
· Combined
· No treatment
	· Start antidepressant treatment
· Increase antidepressant treatment
· Switch antidepressant treatment
	· Antidepressant drugs
· Psychological treatment
· Watchful waiting
	· Antidepressant drugs
· Psychological treatment
· Combined
	· Start antidepressant treatment
· Stop antidepressant treatment

	· Active monitoring/watchful waiting
· Pharmacotherapy
· Psychotherapy
· Combined pharmacotherapy and psychotherapy
· Inpatient treatment



