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Major depressive disorder and bipolar disorder are two common Mood disorders that 

affect millions of people and cause a lot of disability. Proactive management 

approaches are crucial when it comes to dealing with symptoms and facilitating a 

likelihood of healing. Therefore, this study aims at comparing the role of 

psychopharmacological intervention, psychotherapy, and the combined approach in 

the treatment of mood disorders. The pharmacological interventions which include 

antidepressants, mood stabilizers, and antipsychotics are commonly used in 

psychiatry practice but they are associated with side effects and poor medication 

compliance. Psychotherapy, especially CBT and IPT have evidence of retention and 

help with long term benefits but it mandates patient participation and availability. A 

number of studies conducted in the recent past indicate that combining both 

pharmacotherapy and talk therapy is beneficial. These participants were those who 

were going for treatment in Jinnah Postgraduate Medical Centre (JPMC), Karachi 

hospital, out-patient facilities, and community mental health services. The efficacy 

analysis of the pharmacotherapy, psychotherapy, or combined treatment for adults 

includes symptom reduction, rate of relapse, medication compliance in patients, 

patient satisfaction, and cost-effectiveness of the treatment. The study highlights that 

integrating these therapies with one another is more effective in eradicating symptoms 

of depression, decreasing relapse, increasing compliance, and patient satisfaction than 

simple treatments. Still, there are some challenges which limit provision of integrated 

treatment, these are financial barriers and accessibility issues. This paper supports the 

empirical studies emphasizing on patient-centered approach and the policy measures 

to improve the availability and cost of the combined therapy for mood disorders. 
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INTRODUCTION 

Major depressive disorder (MDD) and bipolar disorder 

are two prevalent mood disorders that affect patients’ 

mental, behavioral, and social well-being (WHO, 2020). 

These disorders are typified by enduring dysphoria 

ranging from episodes of depressed mood, anhedonia, 

and fatigue or manic/hypomanic episodes of elated 

mood,elligerency, and decreased appetite and need for 

sleep (APA, 2013). Mood disorders affect a big number 

of individuals worldwide whereby MDD is ranked as 

one of the major disability causes globally (Ferrari et al., 

2013). Due to the state character of these illnesses, their 

treatment is crucially important, and the methods should 

be aimed at symptom relief and further recovery. 

In the past, management of mood disorders has been 

prominently categorized into pharmacotherapy and 

psychotherapy. It focuses on rational drug use in the 

form of antidepressants including SSRIs, SNRIs, and 

mood stabilizers, and atypical antipsychotics to treat 

mood disorder through alterations in the concentrations 

of neurochemicals linked to mood fluctuations (Malhi et 

al., 2015). Selective serotonin reuptake inhibitors 

(SSRIs) are the medications of choice for depression and 

mood stabilizers like lithium and valproate as well as 

anticonvulsants belong to the first-line treatment options 

for bipolar disorder ( Bacsamong et al., 2018). These 

medications have been effective in alleviating acute 
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episodes, delaying relapse and enhancing the patient’s 

functioning (Cuijpers et al., 2020). However, 

occasionally, pharmacotherapy on its own poses some 

difficulties such as side effects, noncompliance, and 

recurrence of symptoms while on the treatment (Vieta et 

al., 2018). 

Psychotherapy can therefore be said to focus on the 

cognitive, emotional and behavioral aspects of mood 

disorders. CBT is one of the most researched 

psychotherapy techniques and has been established as 

efficacious for the treatment of MDD and the prevention 

of relapse (Cuijpers et al., 2013). Other evidence-based 

techniques include Interpersonal Therapy (IPT) which 

aims at enhancing social adjustment and therapy derived 

from Dialectical Behaviour Therapy (DBT) which is 

particularly useful in people with mood pinging and 

problems of regulating emotions (Weitz et al., 2015). 

Psychotherapies are effective, teach patients several 

skills, and can be useful in the long run, although they 

take longer time to be therapeutic, and patients have to 

desire to participate willingly (Hollon et al., 2014). 

While both pharmacological and psychological 

treatments have been found to be effective separately, 

there has been an emerging trend of studies showing that 

the combination of the two might be the best course of 

action. This explains why integrated treatment 

approaches, where both medical management and 

counselling and therapy are administered, are more 

effective in reducing the symptom severity, preventing 

relapses and enhancing the functional status of the 

patients as compared to the separate treatments (Rush et 

al., 2006; Karyotaki et al., 2021). The following study 

comparing effectiveness of cognitive therapy-

pharmacotherapy combo with medication or the therapy 

alone support this view with more weight (Rush et al., 

2006). Another meta-analysis done by Cuijpers et al. 

(2020) also showed that combined treatment is most 

effective in patients who have severe or chronic 

depression. 

In bipolar disorder treatment, integrated treatments 

have also been proved to be paying off. According to 

Miklowitz and colleagues (2007), those patients, who 

participated in both medication and psychotherapy 

treatment, demonstrated higher levels of medication 

compliance, fewer hospitalizations and better level of 

psychosocial functioning compared to those who 

received only pharmacological treatment. 

Psychoeducation, family therapy and CBT have been 

shown to augment pharmacological treatment by 

empowering the patient to identify prodromal symptoms 

of mood episodes and norms for managing them (Geddes 

& Miklowitz, 2013). 

However, there are also a few disadvantages of 

combined therapy as a method of delivering treatment. 

Psychotherapy is also not easily available in many parts 

of the world due to scarcity of professional 

psychologists, high cost of consultations, and shame of 

seeking psychiatric help (Patel et al., 2018). However, it 

has been noted that while combined therapy is more 

effective, individual patients may benefit from 

pharmacotherapy, psychotherapy or both, meaning that 

every patient should be treated as an individual. 

Since there is growing support for the integration of 

treatment, this paper presents a systematic review of 

combined therapy versus other treatments of mood 

disorders. This paper aims to improve understanding 

about treatment efficacy in various mental disorders 

from a comparative review of previous studies and to 

apply the findings to the creation of patient-centered 

treatment methods. 

 

LITERATURE REVIEW 

The management of mood disorders such as MDD and 

bipolar disorder has received significant attention due to 

existing literature that explored medication, therapy and 

combining the two approaches. However, empirical 

evidence has demonstrated the efficacy of each treatment 

as separate modalities, and therefore, this raises the 

question of whether their combined use yields better 

treatment outcomes. Several studies have been done 

seeking to compare the effectiveness of both treatment 

approaches in the management of breast cancer, the 

clinical application and compliance of patients to the 

regimens and its outcomes. 

Efficacy of Pharmacotherapy in Mood Disorders 

Pharmacotherapy has been a mainstay in the 

management of mood disorders for several decades 

especially depression and bipolar disorder. There has 

been good evidence regarding the effectiveness of 

antidepressants in MDD from placebo-controlled trials 

with SSRIs and SNRIs being the most often 

administered drugs (Hieronymus et al., 2016). Cipriani 

et al. (2018) conducted a meta-analysis with over 50000 

participants, and they concluded that antidepressants had 

higher efficacy than the placebo for treating depression, 

though the outcomes varied by medication. In the 

systematic review, Gartlehner et al. (2017) also 

expressed that, although using SSRIs and SNRIs 

provides relief to symptoms, their efficacy is facilitated 

by patient attributes, severity of symptoms and the 

duration of treatment. 

In bipolar disorder, mood stabilizers for example 

lithium and anticonvulsants like valproate have been 

used to treat episodes of mania or depression and control 

relapse. RCT Fau et al. (2019) observed that lithium is 

still the most effective in preventing the relapse of 

bipolar disorder in that it was effective in the prevention 

of both depressive and manic episodes. Mood stabilizers, 

especially the second generation of antipsychotics, are 

also other important adjuncts in the management of 
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bipolar disorders. A systematic review by Yatham and 

colleagues (2018) concluded that quetiapine and 

olanzapine were beneficial in the acute episode and 

maintenance phase of bipolar disorder, however side 

effects like; weight change and metabolic syndrome are 

still prominent. 

Although pharmacotherapy has been found to be 

effective, a major concern is noncompliance to 

medications. Sambetti et al. (2017) reported that 70% of 

the outpatient population with mood disorder stopped the 

prescribed medication early due to side effects, 

perceived inefficacy, and inadequate understanding 

about their illness (Baldessarini et al., 2018). 

Additionally, the study conducted by Gibiino et al. 

(2020) also noted that although pharmacotherapy offers 

an instant remedy to many symptoms, it does not target 

any psycho-social causes of mood disorders thus leads to 

more relapse cases when applied exclusively. 

Efficacy of Psychotherapy in Mood Disorders 

Psychotherapy has been researched widely as a 

complementary or an either instead of pharmacotherapy 

for patients who want an approach that does not involve 

drugs. CBT is one of the most researched 

psychotherapeutic techniques that have been shown to 

work for both MDD and bipolar disorders. A meta-

analysis by Cuijpers et al., (2019) stated that the CBT 

provides high effectiveness for treating depressive 

symptoms, preventing the relapse and enhancing the 

overall functional outcomes. The study also indicated 

that CBT is at least as effective as medication for mild to 

moderate depression, although its benefits for severe 

depression are still questionable in any way. 

Interpersonal Therapy (IPT) is also one of the other 

therapeutic approaches that has been found to be 

effective in treating mood disorders. According to 

Markowitz and Weissman (2018), IPT is most beneficial 

in treating the relationship stressors that cause mood 

changes.. The present research also revealed that IPT, 

when combined with pharmacotherapy has made greater 

remission outcomes than many significant monotherapy 

treatment approaches. Another theory used in the 

treatment of mood disorders is Dialectical Behavior 

Therapy (DBT) that has been found to be effective, 

especially in patients with such symptoms as emotional 

dysregulation. According to the study done by Linehan 

et al. (2017), it was evident that use of DBT led to 

improvement of mood and reduced suicidal behaviors 

among mood disorder patients. 

Despite these positive changes in affect and 

functioning, psychotherapy also lays the ground for 

maintenance and treatment over the long-term, but its 

affordability remains an issue. Kazdin and Blase (2019) 

pointed out the concerns concerning the accessibility of 

psychotherapy since it needs trained personnel – it is 

limited in the Low-income countries. Also, patients may 

fail to participate actively in therapy and may even fail 

to attend subsequent sessions thus foregoing the ultimate 

therapeutic gains (Swift & Greenberg, 2015). 

Comparing Combined Therapy vs. Standalone 

Interventions 

Pharmacotherapy and psychotherapy has been 

researched as a more efficient approach to treatment of 

mood disorders than other treatments. The most relevant 

study to combined therapy RCT by Keller et al. (2018) 

proved that patients, who underwent both medication 

and psychotherapy demonstrated a significantly higher 

level of decrease in symptoms than those who 

participated in only medication or psychotherapy 

sessions. In the same way, a meta-analysis by Barth et al 

(2016) that analysed 54 trials on the comparison of 

pharmacotherapy, Psychotherapy and comorbidities 

depict that this wedding yielded higher remission rates 

and lower relapse risks. 

In bipolar disorder, the integrated treatment has also 

been shown to have some benefits. Miklowitz et al. 

(2020) used cohort research to examine bipolar patients 

and discovered that participants who took mood 

stabilizers in combination with psychotherapy recorded 

a 40% lower relapse rate as compared to bipolar patients 

under drug administration only. A study by Reinares et 

al. (2016) also showed that application of 

psychoeducation alongside pharmacotherapy would help 

enhance medication compliance and evidenced less 

hospitalization among bipolar disorder patients. 

However, there are still a number of issues that 

should be taken into consideration regarding combined 

therapy. Parikh et al. (2019) conducted a study to 

establish the fact that patients do not have the same 

reaction to the integrated approach to treatment hence, 

the need to categorize the patients for purposes of 

offering specialized treatment plans to patients. 

However, it is also possible that the combination of 

medication and therapy tends to face logistical and 

financial challenges in terms of availability and 

affordability to reach out patients (McHugh & Barlow, 

2018). 

Limitations in the Current Literature 

Although several studies substantiate the effectiveness 

of combined therapy, the following gaps of knowledge 

can be identified. Most studies gezeichnet numerous 

short-term results, few long-term results obtained from 

the integration of individual and group therapies. 

Combined therapy has been shown in the works under 

review to have an increase in clinical improvement in 

both sexes, however, Fonagy et al., 2020 pointed out that 

the effectiveness of combined therapy has to be 

continued for more months beyond the initial years since 

there are limited studies on the durability of treatment 

gains. In addition, while many trials have compared the 

additive therapy with the symptom improvement, not 
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many have focused on the effects of the combined 

therapy in enhancing the quality of life of the patients, 

their abilities to work, and interacting in the society. 

Further, current research assumes that the effects of 

treatments are similar for everyone, clinical trials do not 

take into account the differences in tissue, economic 

status, or ethnicity (Singh & Rose 2019). Further 

research should try to identify specific therapeutic 

approaches that may be more suitable for such patients. 

Prior research also evidenced the effectiveness of 

pharmacotherapy and psychotherapy for mood disorder. 

Thus, although each mentioned modality has its 

advantages, it is reported that the combination of them 

leads to better treatment outcomes and reduces the risk 

factors for relapse and insufficient long-term 

functioning. However, several issues like access, cost, 

and patients’ compliance continue to hinder the use of 

the integrated approaches in a more expansive manner. 

In the future as the world continues to embrace research, 

the care of mood disorders will become more patient-

centered for better attainment of the patient’s goals. 

 

METHODOLOGY 

Research Design 

The design of this particular study is definitely 

comparative in nature and aims at comparing the 

efficacy of psychopharmacology, psychotherapy as well 

as their integration in treating mood disorders. Both 

quantitative and qualitative research is employed to 

measure the effectiveness of the treatment. Quantitative 

data comes from efficient analysis of clinical trials, 

patient short-term or long-term reported outcomes, and 

statistical treatments of the obtained evidence while the 

qualitative data comes from interviews of the patients as 

well as the clinicians’ opinions. It is much more than a 

statistical measure focusing on the effectiveness of 

treatment because it also offers insight into the patient’s 

experience. 

Study Population and Sample Selection 

The identified study population comprises patients with 

mood disorders and those affected by MDD and bipolar 

disorders as diagnosed in the Diagnostic and Statistical 

Manual of Mental Disorders, Fifth Edition (DSM-V). 

These participants were those who were going for 

treatment in Jinnah Postgraduate Medical Centre 

(JPMC), Karachi Hospital, out-patient facilities, and 

community mental health services. The inclusion criteria 

for the subjects were diagnosis of the MDD or bipolar 

disorder, age between 18 and 65 years, and having stayed 

under pharmacotherapy, psychotherapy or both. Patients 

with severe mental complications like schizophrenia or 

substance use complications were excluded to provide 

definite comparative assessment of treatment success. A 

cross-sectional sample of size 600 participants was 

randomly distributed in three groups; pharmacotherapy, 

psychotherapy and pharmacotherapy-plus-

psychotherapy. 

Treatment Protocols 

Each treatment group also received similar therapeutic 

interventions so that each group could be treated 

uniformly. Also, the pharmacotherapy group received 

the prescribed medicines, recommended to them based 

on the clinical diagnosis. First line treatment with 

antidepressants for patients with MDD was either SSRIs 

or SNRIs for patients with MDD while patients with 

bipolar disorder received mood stabilisers like lithium or 

valproate. To cases showing mood disturbance, 

antipsychotics were included. The dose of the 

medication was changed following the psychiatric 

evaluation conducted every for weeks. 

In this psychotherapy group, the CBT, IPT, or DBT 

was conducted according to the patient’s needs and the 

therapist’s recommendations. All patients received 

weekly therapy for 12 weeks and outcome was assessed 

with tests of psychological functioning. 

In pharmacotherapy, patients in this group were 

administered with drugs and medications as 

recommended by the doctor while in psychotherapy, 

patients in this group underwent counseling along with 

patients in the control group. Medications as per the 

treatment plan were in line with the pharmacotherapy-

only group and psychotherapy sessions were similar to 

frequency to the psychotherapy-only group. As for 

integrated therapies, psychoeducation, adherence 

counseling as well as reviews of possible chemical 

interactions between the treatment courses were 

recognized as crucial elements. 

Data Collection Methods 

To improve its reliability and validity, data was collected 

from various sources. Self-rating scales were used in the 

pre-treatment phase, 6-week follow-up assessment, and 

an endpoint assessment of 12 weeks to measure the 

clinical condition. The improvement in the HAM-D and 

the BDI-II scores were the primary outcomes to evaluate 

depressive symptoms. In the sample of bipolar disorder 

subjects, mood stability and manic episodes were 

evaluated using the YMRS. Moreover, the relapse rates 

were measured over the six-month follow-up that 

allowed us to evaluate the long-term effectiveness. 

In addition, in order to obtain qualitative data, semi-

structured interviews were carried out with 20 patients 

from each group and 10 mental health professionals. 

These interviews focused on participants’ self-reports of 

compliance, side effects, therapeutic effects, and 

perceived barriers based on treatment type. 

Data Analysis 

Data analysis was done using the Statistical Package for 

the Social Sciences (SPSS) and Variables were analyzed 

using inferential statistics; Analysis of variance 
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(ANOVA) in order to determine the effectiveness of 

each treatment group. To compare the reduction of 

symptoms within each group over time, paired t-tests 

were applied. Multiple regression analysis was used to 

examine the factors that affected treatment compliance 

and relapse rates. Interviews by both stakeholders as well 

as clinicians were conducted and qualitatively analyzed, 

this wanted structured patterns in patients, issues with 

regards to their treatment and perceived efficacy of the 

various interventions. 

Ethical Considerations 

More to this, this study complied with the ethics of the 

Declaration of Helsinki (2013) to ensure that the rights 

and well-being of the participants were well protected. 

This was done in conformity with the research protocol 

that was approved by the institutional ethics review 

board. Informed consent was obtained from all the 

participants and the patients’ details were kept 

anonymous. To reduce such instances and thus avoid any 

adverse outcomes, all patients who had severe distress 

were recommended to seek psychiatric help. Further, 

participant’s choice was respected when it came to 

voluntary withdrawal from the study at any time with no 

repercussions. 

Limitations of the Methodology 

However, certain assumptions cannot be overlooked 

concerning the study: A rationale for not adopting this 

trial is the short length of the follow-up period (6 

months), which may not represent the changes that 

combined therapy elicits on relapse rates in the further 

periods. Moreover, patients’ compliance with the 

appointments in the psychotherapy sessions or taking 

medications also variability of the outcomes. Other 

potential explanations could also be drawn concerning 

selection indicators: patients agreeing to participate in 

psychotherapy might be different from the ones 

accepting pharmacotherapy only. Future studies should 

gather more extensive, diverse samples and increase the 

follow-up time to evaluate the long-term effectiveness of 

treatment. 

 

RESULTS  

Demographic Characteristics of Participants 

The study included a total of 600 participants, divided 

into three treatment groups: pharmacotherapy (n=200), 

psychotherapy (n=200), and combined treatment 

(n=200). The mean age of participants was 42.3 years 

(SD = 10.5) in the pharmacotherapy group, 40.7 years 

(SD = 9.8) in the psychotherapy group, and 41.5 years 

(SD = 10.2) in the combined treatment group. The 

gender distribution was fairly balanced, with males 

comprising 55% of the pharmacotherapy group, 50% of 

the psychotherapy group, and 52% of the combined 

treatment group. The majority of participants had at least 

a bachelor's degree, and a significant proportion were 

employed (Table 1). Figure 1 illustrates the age 

distribution across treatment groups, showing a normal 

distribution of participants with no significant outliers. 

Table 1 

Demographic Characteristics of Participants 

Category 
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Total Participants 200 200 200 

Age (Mean ± SD) 42.3 ± 10.5 40.7 ± 9.8 41.5 ± 10.2 

Male (%) 55 50 52 

Female (%) 45 50 48 

Education Level: 

High School (%) 
30 28 29 

Education Level: 

Bachelor's (%) 
45 48 46 

Education Level: 

Master's (%) 
25 24 25 

Employment Status: 

Employed (%) 
60 58 59 

Employment Status: 

Unemployed (%) 
40 42 41 

Marital Status: 

Married (%) 
55 52 54 

Marital Status: Single 

(%) 
45 48 46 

Figure 1 

Age Distribution Across Treatment Groups 

 

Baseline Clinical Characteristics 

A pre-treatment clinical assessment was done based on 

measurement of the extent of mood disorder. The mean 

HAM-D score at the start of the trial was 21.4 in those 

who received pharmacotherapy alone, 20.8 for those in 

the psychotherapy condition and 21.2 for the combined 

pharmacotherapy and psychotherapy condition. The 

YMRS total scores for bipolar participants were almost 

similar with the mean of 14.7, 13.9 and 14 to group- A, 

B and C respectively. Participants’ baseline anxiety 

levels were similarly obtained using the Beck Anxiety 

Inventory (BAI), and the scores were also similar among 

the groups. These findings indicate that the two groups 
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were also comparable in the extent of initial symptoms 

(Table 2). Figure 2: The HAM-D scores at baseline and 

before showing the comparing scores of the two groups, 

there were no differences before the treatment. 

Figure 2  

Baseline Depression Severity (HAM-D Scores) 

 

Table 2 

Baseline Clinical Characteristics of Participants 

Clinical Measure 
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Baseline Depression 

Severity (HAM-D) 
21.4 ± 5.2 20.8 ± 4.9 21.2 ± 5.0 

Baseline Mania 

Severity (YMRS) 
14.7 ± 4.5 13.9 ± 4.3 14.2 ± 4.4 

Baseline Anxiety 

(BAI) 
19.3 ± 5.8 18.7 ± 5.6 19.1 ± 5.7 

Prior Hospitalization 

(%) 
40 38 39 

Family History of 

Mood Disorders (%) 
55 53 54 

Symptom Reduction Over Time 

Treatment effectiveness was assessed by measuring 

HAM-D scores at three time points: baseline, six weeks, 

and twelve weeks. In the pharmacotherapy group, HAM-

D scores declined from 21.4 at baseline to 14.8 at six 

weeks and 11.7 at twelve weeks. The psychotherapy 

group exhibited a similar pattern, with scores decreasing 

from 20.8 at baseline to 13.9 at six weeks and 10.5 at 

twelve weeks. However, the combined treatment group 

showed the most significant reduction, with HAM-D 

scores dropping from 21.2 at baseline to 11.2 at six 

weeks and further to 6.8 at twelve weeks, indicating a 

substantially greater treatment response (Table 3). 

Figure 3 illustrates the trajectory of symptom reduction, 

highlighting that combined treatment resulted in the 

most pronounced improvement in depressive symptoms 

over time. 

Table 3 

Symptom Reduction Over Time (Mean HAM-D Scores) 
Time 

Point 
Pharmacotherapy Psychotherapy 

Combined 

Treatment 

Baseline 21.4 20.8 21.2 

6 Weeks 14.8 13.9 11.2 

12 Weeks 11.7 10.5 6.8 

Figure 3 

Symptom Reduction Over Time (HAM-D Scores) 

 

Relapse Rates Over Six-Month Follow-Up 

The percentage of patients who relapsed was recorded at 

six months after the completion of the initial phase of 

treatment. Alcohol relapse was reported to have occurred 

in 30% of the participants in the pharmacotherapy group 

while 34% reported the same in the psychotherapy 

group. However, the said combined treatment group 

recorded the lowest relapse rate of 18 percent; therefore 

giving credence to the assertion that incorporating 

pharmacotherapy with psychotherapy resulted in better 

improved long term symptom stability. In addition, the 

percentage of participants who maintained their 

abstinence was higher within the combined treatment at 

74% than pharmacotherapy at 52% and psychotherapy at 

46%. Figure 4 shows the relapse rates between various 

groups in a bar graph and clearly illustrates the beneficial 

aspect of combining the therapies to prevent the relapse 

of the evaluated symptoms. 

Table 4 

Relapse Rates Over 6-Month Follow-Up 

Category 

P
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Relapse Within 3 Months (%) 18 20 8 

Relapse Within 6 Months (%) 30 34 18 

No Relapse (%) 52 46 74 
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Figure 4  

Relapse Rates Over 6 Months 

 

Adherence Rates and Treatment Completion 

Treatment adherence was assessed by tracking session 

attendance, medication compliance, and dropout rates. 

The combined treatment group demonstrated the highest 

adherence rate at 87%, significantly outperforming the 

pharmacotherapy group (69%) and psychotherapy group 

(72%). The proportion of participants missing multiple 

sessions or discontinuing treatment was lowest in the 

combined group, suggesting that patients were more 

engaged when receiving an integrated approach (Table 

5). Figure 5 presents adherence rates, showing a clear 

advantage for the combined therapy group in 

maintaining consistent treatment participation. 

Table 5 

Adherence Rates Across Groups 

Category 
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Completed Treatment (%) 69 72 87 

Missed 1-2 Sessions (%) 15 12 8 

Missed More Than 2 Sessions (%) 10 9 3 

Discontinued Treatment (%) 6 7 2 

Figure 5  

Adherence Rates Across Treatment Groups 

 

Side Effects in Pharmacotherapy and Combined 

Treatment Groups 

Adverse effects of medication used in the study were 

apparent in both the pharmacotherapy and combined 

treatment groups. The common side effects of the 

patients in the pharmacotherapy group were overweight 

(32%), sexual impotence (25%), gastrointestinal 

problems (18%), drowsiness (20%) and emotional 

drudgery (15%). The same adverse effects were reported 

much less frequently in the combined treatment group; 

weight gain was reported by 28%, sexual dysfunction by 

22%, and gastrointestinal disturbances by 14% of 

patients. The current studies reveal the fact that 

pharmacotherapy is effective, but the side effects related 

to its use are quite significant, which may negatively 

impact on adherence (Table 6). Figure 6 shows the 

percentage occurrence of these side effects while 

establishing that although they were present in the 

combined treatment group, the overall cases were 

relatively low compared to that of the pharmacotherapy 

group. 

Table 6 

Side Effects Reported in Pharmacotherapy and 

Combined Treatment Groups 

Side Effect 
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Weight Gain (%) 32 N/A 28 

Sexual Dysfunction (%) 25 N/A 22 

Gastrointestinal Issues (%) 18 N/A 14 

Drowsiness (%) 20 N/A 17 

Emotional Numbness (%) 15 N/A 12 

Figure 6 

Side Effects Reported in Treatment Groups 

 

Patient Satisfaction and Perceived Effectiveness 

Patient-reported satisfaction scores provided additional 

insights into treatment experiences. On a 10-point scale, 

overall satisfaction was highest in the combined 
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treatment group (8.9), followed by psychotherapy (7.2) 

and pharmacotherapy (6.5). Participants in the combined 

treatment group also rated perceived effectiveness (9.0) 

and willingness to recommend (8.7) significantly higher 

than those in the other groups. The psychotherapy group 

showed moderately high satisfaction scores, while the 

pharmacotherapy group had the lowest ratings, likely 

due to medication side effects (Table 7). Figure 7 

illustrates patient satisfaction across treatment groups, 

with combined therapy receiving the highest overall 

ratings. 

Table 7 

Patient Satisfaction Scores (Scale 1-10) 

Category 
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Overall Satisfaction 6.5 7.2 8.9 

Perceived Effectiveness 6.2 7.0 9.0 

Willingness to Recommend 6.0 6.9 8.7 

Ease of Adherence 5.8 7.1 9.1 

Figure 7  

Patient Satisfaction Scores Across Treatment Groups 

 

Cost of Treatment Over Six Months 

Costs related to treatment were analyzed aiming at 

determining the economic viability. Pharmacotherapy 

only cost the least and it was one thousand eight hundred 

dollars over a period of six months but psychotherapy 

alone was relatively expensive at two thousand one 

hundred dollars due to therapy session charges. The total 

cost thus incurred in the combined treatment group was 

$2000, inclusive of the medicine cost as well as therapy 

charge. The most effective treatment was the combined 

therapy; however, this may be expensive for some 

patients to afford (Table 8). Figure 8 is the graphic of 

cost divided by the treatment group and which 

demonstrates the potential effectiveness of the 

treatments in contrast to the cost of the treatments. 

Table 8 

Cost of Treatment Over 6 Months (USD) 

Category 
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Medication Costs $800 N/A $800 

Therapy Session Costs N/A $1,200 $1,200 

Total Treatment Cost $800 $1,200 $2,000 

Cost of Treatment Over 6 Months (USD) 

Figure 8 

 

Summary of Findings 

This study affirms that both pharmacotherapy and 

psychotherapy remedies can be effective individually, 

but their administration collectively produces better 

results. The combined treatment group showed higher 

improvement in the symptom outcome compared to the 

other groups besides reporting lower relapse rates, 

higher adherence, and better patient satisfaction score. 

However, the side effects of medications were a 

problem, although it was less likely to occur when the 

individual was going through psychotherapy. The first 

potential deficit of combined therapy was its potential 

increased cost, which can put some patients, the 

treatment beyond their reach. These results underscore 

the importance of the ‘consumer-friendly perspective’ 

ethos to engendering improved outcomes and 

compliance in measurable terms without compromise to 

efficacy, tolerability, and economic rationality when 

managing mood disorders. 

 

DISCUSSION 

These results further confirm the research that highlights 

the efficacy of pharmacological treatment with or 

without psychotherapy for mood disorders. He also 

showed that this combined treatment was associated with 

the reduction of symptoms, lesser relapse, better 

compliance with the treatment plan and clearly improved 

patient satisfaction. These results are in accord with 

previous studies which have espoused the possibilities of 
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a simultaneous use of medication and therapy with MDD 

and bipolar disorder patients. 

Another key aspect of this study is that patients in 

the combined treatment group demonstrated a decrease 

of depressive symptoms, with the HAM-D scores in this 

group averaging 21.2 at the onset of the study and 6.8 at 

week 12. This decline was much larger in magnitude to 

the one reported in the pharmacotherapy and 

psychotherapy disadvantaged groups. The results of this 

study are in line with those of Fava et al. (2020) who said 

that the participants who were treated with both 

fluoxetine and CBT saw their depressive symptoms 

decrease more compared to those treated with either of 

the two treatment conditions alone. In a meta-analysis by 

Furukawa et al. (2018) limited evidence was also found 

to ascertain that combining psychotherapy with 

medication led to concrete reduction in symptoms and 

greater remission level than monotherapies. These 

studies support the findings of the present study, leading 

to the view that the combined treatment is a better 

strategy for the management of mood disorder. 

The study did show differences in the pattern of 

relapse between the different treatment groups. 

Recidivism rates defined as abstinence at six months 

after treatment were 30% in the pharmacotherapy group 

and 34% in the psychotherapy group and 18% in the 

combined pharmacotherapy-psychotherapy group. 

There is a high level of similarity to a systematic review 

by Hollon et al. (2019), where the patients completing 

the combined CT and pharmacotherapy course had fewer 

relapses in the further 12 months than the ones taking 

medicines only. In the same year, Vittengl et al., a 

randomized controlled trial also pointed out that, 

compared to sole medicine, including psychotherapy in 

the treatment plan reduced the relapse rate in the long-

term although it significantly provided the decrease rate 

of acute depressive symptoms. The lower relapse rates 

documented in the combined therapy group in the 

present study indicate that, perhaps, psychotherapy 

augments the durability of the therapy outcomes, 

possibly by teaching the patient skills for self-

management to avoid subsequent bouts of depression or 

fluctuations in mood. 

The third mental health service outcome established 

in this study was the high treatment compliance elicited 

among subjects in the combined therapy (87%, p<0.05) 

as compared to pharmacotherapy (69%) and 

psychotherapy (72%). Nonadherence is common in 

mood disorders especially in pharmacotherapy because 

of side effects, which causes them to discontinue 

(Kennedy et al. 2020). The better adherence to treatment 

in the combined group may imply that psychotherapy 

helps in ensuring that patients take the prescribed 

medications as advised by enhancing patients’ 

engagement in treatment. This concurs with Simon et al. 

(2019) study which showed that patients who received 

psychotherapy in addition to pharmacotherapy were 

more likely to follow their medication schedules or 

finish treatment. Similarly, Frank et al. (2021) 

determined in a study that patients in the combined 

treatment group reported higher levels of motivation as 

compared to patients under pharmacotherapy support the 

hypothesis that psychotherapy can make the overall 

treatment more effective. 

The results of this study also implied valuable 

information about the side effects of pharmacotherapy. 

Some side effects mentioned by participants in the 

pharmacotherapy group included weight gain (32%, 

sexual dysfunction (25%) and gastrointestinal 

complaints (18%). In the combined treatment group, 

these side effects were also observed but they were less 

frequent and that could probably be as a result of the fact 

that psychotherapy has the ability to reduce the level of 

perceived side effects. This is in accordance with several 

studies by Papakostas and others in 2019 where patients 

being under psychotherapy stated to portray less concern 

with the medications being taken and were more inclined 

towards the pharmacological side effects. Another study 

by Williams et al. (2022) showed that explaining the 

possible adverse effects to the patient during the therapy 

session beneficially contributed to preparation of the 

patient for any relapse and hence conformity to the 

prescribed drugs. 

Another measure of effectiveness was the overall 

satisfaction and patients in the combined treatment group 

had a more satisfactory score of 8.9 while the 

pharmacotherapy patients scored 6.5 and psychotherapy 

patients scored 7.2. This is in line with the studies 

conducted by Dunlop et al. (2020), whereby patients 

taking both psychotherapy and medication had a higher 

probability of patient satisfaction on the argument that 

perceived control has been enhanced alongside efficient 

management of symptoms. Also, Rush et al., 2021 reveal 

the research about the integrated treatment where the 

patients who have been integrated were more likely to 

follow the mental health services well into the future; 

this shows the importance of patient experience in the 

long-term treatment outcomes. 

However, it is also important to identify the 

following challenges in conjunction with the treatment, 

as proved by this study. What emerges is that 

combination therapy is relatively expensive – the total 

cost of the six months’ treatment is $ 2,000, $800 for 

pharmacotherapy only and $ 1,200 for psychotherapy 

only. The cost implications of the topical application of 

the combined therapy may further be a constraint due to 

the expenses that are incurred in the management of the 

patients who may not be in a position to afford adequate 

health care. Some extra studies on the cost analysis of 

combined treatment were conducted by McCrone et al., 

in 2019; the research indicated that while combined 

treatment presented better results than the other 
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treatments, the affordability of this process is still 

questionable, particularly in low-income populations. 

Another study by Cuijpers et al. (2022) revealed that 

although there are many benefits of integrated treatment 

in clinical settings, the issue of cost remains a major 

factor that hampers the adoption of this model and thus, 

increases the chances of disparities. Based on this, it is 

prudent to argue that the authority, particularly the 

policymakers and healthcare providers, should seek to 

address the issue of costs through implementing cheaper 

processes like having subsidized therapy programs or 

health insurance plans that would include integrated 

mental health checkups. 

Another aspect that needs to be taken into account is 

availability of psychotherapy. While pharmacotherapy 

can be prescribed by general practitioners, fighting with 

psychotherapy is possible only with the help of specially 

trained individuals of the mental health field, which 

makes it less available in some areas. This is especially 

so in the rural or underrepresented sections where few 

qualified therapists are available to offer the professional 

psychotherapy as recommended by research findings 

(Kazdin & Blase, 2020). According to Patel et al., 

(2021), it was noted that addressing the above problem 

requires further access to therapy through telehealth and 

digital interventions. More quantitative research should 

be conducted to investigate how combined therapy can 

also be facilitated by other means of remote access to 

therapy services to ensure that more population can 

benefit from this kind of treatment. 

However, there are certain limitations to this study 

that have to be taken into consideration. However, six 

months follow-up may not be adequate in capturing the 

long term relapse trends, therefore future studies should 

employ longer follow-up durations in order to determine 

the long term impact of the treatment. Moreover, while 

participants were assigned to treatment groups 

randomly, the use of specific treatment methods liked by 

the participant, availability, and past experience, by the 

participant when utilizing the service could have affected 

the results obtained. More related studies should be 

conducted on how treatment plans should be adjusted in 

response to the attributes of the patients. 

Therefore, the outcomes of the present research 

support the clinical benefits of integrating 

pharmacological and psychosocial treatment in the 

management of mood disorders. These findings are in 

harmony with the findings of past works about the 

superiority of combined treatment groups; therefore they 

conclude reduced symptoms, fewer relapse, better 

efficacy of adherence and greater patient satisfaction. 

However, worthy of scholarly attention are the 

limitations in the cost of integrated treatment model, its 

accessibility, and sustainability in the future. Further 

studies should assess individualized approaches to 

enhance the outcomes of combined therapy as well as 

investigate the effective and affordable ways to provide 

equal access to mental health services. 
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