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Introduction and Background: ADRs (adverse drug reactions) are one of the most common causes of morbidity and mortality. Lack of medication knowledge among patients leads to low medication adherence, low therapeutic outcomes and low reporting of ADRs and Adverse drug reactions are major drivers of antidepressant non-adherence, although assessing them is difficult due to overlap with depression and anxiety symptoms and a lack of good self-report measures. As a result, the current study was conducted to track antidepressant ADRs and to find the impact of education programme in a psychiatric outpatient unit.
AIM: To Monitor for Adverse Drug Reactions due to Antidepressants and to Evaluate the effectiveness of the Educational Programme on Medication knowledge among patients taking antidepressants.
Methodology: Patients on antidepressant medicines from the psychiatric out-patient department (OPD) of V. S. Hospital, Ahmedabad, were included in the study, which lasted six months. The patients were diagnosed by a psychiatrist specialist. All patients with psychiatric diseases, barring psychotic disorders, who were undergoing antidepressant medication were included. Antidepressant Side-Effect Checklist (ASEC) was also used to monitor patients for ADRs. The Naranjo Assessment Scale and the modified Siegel and Hartwig Scale were used to assess the causality and severity of the adverse events that were documented. For the assessment of the impact of the education programme which included medication counselling, a Medication Knowledge Questionnaire (MKQ) was prepared and validated. MKQ was used pre and post administration of the Education programme. 
Results: There were 125 patients in total. A total of 163 Adverse Drug Reactions (ADRs) attributable to various antidepressants were discovered, with 17 different kinds of ADRs. In the study population ADRS like xerostomia, diaphoresis, dizziness, headache, and constipation were more common.
Assessment of Naranjo's Causality: Out of 163, Probable: 135 (82.82%), Possible: 28 (17.18%). The severity of the ADRs was determined using the modified Hartwig and Seigel scale, with 110 (67.48 percent) classified as "mild" ADRs and 53 (32.52 percent) classified as "moderate" ADRs.
The Wilcoxon Matched pair test showed statistical significance at p<000.1, indicating that overall medication knowledge of all 125 patients who were the part of the education programme, improved from 32.93 to 63.87.When 35 patients were incorporated further to the study and given medication counselling as part of an education programme, they showed a progressive improvement in their overall mean scores, indicating that their medication knowledge was strengthening. 
Conclusion: This study offers a representative profile of the ADRs which can be expected in the Psychiatry Outpatients Department and due care must be taken to avoid these ADRs. Medication counselling in the form of Education programme found significant statistical impact on medication knowledge of all the patients undergoing antidepressant therapy. 
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