Blog Post Response to Ajawara Emilia
Hello Ajawara, I thoroughly enjoyed reading your brilliant post on this week’s discussion. I concur that antidepressant medication non-compliance is a common health concern, particularly among individuals grappling with depression. Most depression patients believe antidepressants are addictive and overly expensive, hence the non-adherence. Solmi et al. (2021) elucidated that patient-related and prescriber behavior-akin factors impact antidepressant non-compliance. Therefore, it is essential to fashion interventions that target the prescriber and patient to ameliorate antidepressant adherence and the general well-being of the patient. In particular, given the heterogeneity of patients with depression, it is pivotal to espouse effective interventions that can reinforce antidepressant adherence. 
In this case, a bespoke faith-based educational intervention can achieve impeccable patient outcomes. This will help patients integrate their spiritual practices to improve their self-care behaviors and adherence to antidepressant medication (Marques et al., 2022). This intervention can be assimilated with spiritual themes that are culturally sensitive to the patient, leading to improved follow-up care and medication compliance. For instance, a healthcare provider can recommend journaling, prayer, and communication of patient needs (Marques et al., 2022). Suffice it to say, integrating a faith-based educational intervention can expedite a sense of purpose in patients and motivate them to take their antidepressant medication. Furthermore, this intervention plays a vital role in addressing the patient’s emotional and spiritual concerns about antidepressants, helping them to be more receptive and take their medication (Mama et al., 2020). 
Faith-based interventions help patients have a sense of community through support groups whereby individuals suffering from depression meet up and share their experiences. As such, they learn that they are not alone in their struggles and that antidepressant medication can help them manage their conditions. Thus, they can do away with the fallacies surrounding antidepressants such as personality change, polypharmacy, and addiction, therein improving their mental health and adherence to medication (Mama et al., 2020).
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