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Short Communication

Anti-depressant drug prescription pattern for
depression at a tertiary health care center of
Northern India
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This study was carried out to observe prescription pattern of anti depressants as well as other psychotropic
medications for the treatment of depression. A sample of 100 adult patients was selected to participate in the study.
First five patients of depression (with or without psychotic symptoms) from twenty out patient departments (OPDs) of
various consultant psychiatrists of Department of Psychiatry, C.S.M. Medical University, Lucknow, were included with
the sample. It was found that a large number of patients (84%) were co-prescribed Clonazepam. It was observed that
16% of the patients were prescribed a combination of two antidepressants. 19% of the patients were co-prescribed
antipsychotics for the treatment of their psychotic symptoms. Duloxetine was found to be the most frequently
prescribed anti depressant while Paroxetine was the least frequently prescribed antidepressant.
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INTRODUCTION

Anti-depressant refers to a drug that reverses or amelio-
rates clinical depression (Robert, 2004). The treatment of
depression was dramatically changed about a half-
century ago with the introduction of two classes of agents
that were discovered by serendipity: monoamine oxidase
inhibitors (MAOIs) and the tricyclic antidepressants
(TCASs) (Pacher and Kecskemeti, 2004) . In the guidelines
formulated by the agency for health care policy and
research (AHCPR), it has been mentioned that major
depressive disorder (MDD) can be successfully managed
with antidepressants, psychotherapy or a combination
(agency for health care policy and research April, 1993a).
Effective management of MDD with antidepressants re-
quires adequate dose and duration of therapy. Six weeks
of therapy are required before a clinical improvement can
be observed.

If patients completely respond to treatment, mainte-
nance treatment is recommended, usually with the same
drug at the same dosage over a period ranging from four
to nine months which is usually the average duration of a
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major depressive episode.

Olfson and others did a study in 1993 and 1994. They
found that the selective serotonin reuptake inhibitor
(SSRIs) were the preferred anti depressants in the out
patient setting in 63% of cases and the TCAs nortriptyline
was used in only 7% of visits. The trend to use (SSRIs)
more often than the older TCAs occurred without being a
clear evidence to support greater efficacy or cost-
effectiveness (Olfson, Marcus, Pincus, Zito, Thompson,
Zarin, 1998). In a study carried out by Francesca et al. it
was found that there were significant differences in anti-
depressant utilization patterns.

Problems in the dose and duration of antidepressant
treatment were also observed in study population
(Francesca et al., 1999) . According to Venturini et al.
adherence to guidelines is often compromised by an
unsatisfactory course of therapy, leading to either
premature interruption of the medication regimen or sub-
therapeutic dosing (Eisenberg, 1992). These problems
were found mainly related to the use of older anti-
depressant medications (TCAs) (Katon, Korff, Lin, 1992
and Katzelnick, Kobak, Jefferson, 1996) because of their
less favorable side effect profile (Rudorfer, Maniji, Potter,
1994). New antidepressants such as selective serotonin
re-uptake inhibitor, have exhibited efficacy rates similar



to those of TCAs, but they are safer, better tolerated and
more convenient to take (Anderson, Tomerson, 1994)
Most of these drugs have similar efficacy in alleviating
depressive symptoms, difference being in their tolerability
and better side effect profile (Slattery et al., 2004).

Although SSRIs are being prescribed with increasing
frequency these days, there are other drugs available in
the market. The facts to be considered while selecting
antidepressants are efficacy, rate of response, tolera-
bility, safety, pharmacodynamic and pharmacokinetic
drug interactions, dosing schedule and titration and cost
(Cates, 2001). The prescription of antidepressants
depends upon a number of factors such as choice of the
physician, socioeconomic condition of the country etc.
There is disparity in prescription pattern from consultant
to consultant and from country to country. There is a wide
range of antidepressant medication available in the
market with almost equal efficacy. The choice of anti-
depressant from a given class is therefore guided mostly
by the preference of the psychiatrist (Pies, 1998; Aronson
et al., 2000; Kando et al., 1999). There is limited data on
the trends of antidepressant medication from India.
Therefore, the present study was carried out to assess
the prescription pattern of antidepressants in the depart-
ment of psychiatry, C.S.M. Medical University, U.P.,
Lucknow (formerly King George’s Medical University
Lucknow).

METHOD
Study design and population

The study was conducted following a standardized protocol. A total
of 100 patients attending adult psychiatry OPD for the treatment of
depression were observed for their prescription pattern of anti-
depressants. Those patients who fulfilled the diagnostic criterion for
depression of the International classification of disease, 10th
revision (ICD-10) (WHO, 1992), were selected. The first five
patients who were diagnosed as suffering from depression (with or
without psychotic symptoms) and attending psychiatric OPD for
follow-up visit were included in the study from 20 consecutive OPD
of various consultant psychiatrists. Data collection study begins
from 23rd July 2009.

A written informed consent in the local language (Hindi) was
obtained from the patient or the legally acceptable representative
(LAR). Survey method was adopted to conduct the study. Data
regarding age, gender, antidepressant and other psychotropic
drugs prescribed, combination of antidepressants etc. were col-
lected. Medications other than psycho tropics were not included in
data analysis. Presented data is in percentage and 95% confidence
limits in parentheses. No software was used for data analysis as
this study is narrative in nature.

RESULTS

Prescription of 100 patients was studied. Of these 100
patients, 03 were up to the age of 20 years, 18 patients
were between 21 - 30 years of age, 30 patients were from
31 - 40 years of age, 29 of them from 41 - 50 age group,
16 patients belonged to the 51 - 60 age group and

04 patients came from 61 - 70 age group. Out of 100
patients, 67 were male and 33 were female. Study
subjects aged 40.85 + 11.41. It was observed that 83
patients were prescribed a single antidepressant, 16 were
prescribed a combination of two antidepressants and a
single patient was prescribed combination of three
antidepressants. Duloxetine turned out to be the most
frequently prescribed antidepressant and Escitalopram
ranked second in the hierarchy of prescriptions.
Mirtazapine Venlafaxine, were prescribed to 18 patients
each. Sertraline and Primiprazole were given to 10
patients each. Paroxetine was the least frequently pre-
scribed antidepressant. It was found that 84% (C.1.76.82 -
91.86%) patients were co-prescribed Clonazepam with
an antidepressant(s), followed by 73 patients with
Lorazepam and 46 patients with Nitrazepam.

The highest number of patients was prescribed
Duloxetine with Clonazepam. Escitalopram was the
second highest antidepressant prescribed  with
Clonazepam. A significant number of patients receiving
Clonazepam were co-prescribed Venlafaxine followed by
Mirtazapine.

It was found from the study that 19 patients were
prescribed anti-psychotics, 24 patients were prescribed
Propranolol and 01 patient received an Anticholinergic
along with antidepressants. Olanzapine was co-
prescribed for 15 patients, followed by 03 patients with
Risperidone and one patient was given a combination of
both the aforementioned drugs along  with
Amitryptiline150 mg/day and Pramipexole 0.25 mg/day.

Out of 15 patients on olanzapine, 7 patients were also
on Duloxetine and 5 of them were on Venlafaxine. Most
patients received Duloxetine in the dose of 60 mg/day.
Escitalopram was prescribed in dose regimen of 20
mg/day to 16 patients. Venlafaxine was prescribed most
frequently in dose of 300 mg/day to 16 patients. Amongst
the patients who were prescribed Sertraline, most of them
received it in dose of 100 mg/day.

DISCUSSION

In a tertiary care psychiatric centre of North India, it was
found that treatment help seeking tendency was higher in
depressed males as compared to their female
counterparts, probably owing to economic constraints.
Depression seems to afflict the economically productive
age group of 31 - 50 years and Duloxetine appears to be
drug of choice over other available antidepressants,
probably due to the fact that it causes quicker remission,
majority of patients attending our OPD were moderate to
severely depressed and had probably had ineffective
trials of other antidepressants prior to coming to our
OPDs. This study also reconfirms the fact that anxiety
symptoms are highly co morbid with depression and
frequently require a medication to relieve it (in this study,
clonazepam was co-prescribed to 84% of patients).
Similar findings were observed by other investigators as



well (Mohanta, Manavalan, Prabha, Prasanna, 2008;
Timothy, Hylan, William, Crown et al., 1999).

Conclusion

Use of SSRIs was found in majority of patients. This is
similar to the antidepressants prescription pattern being
practiced worldwide. Studying the prescription patterns
help the mental health professionals in understanding
how the available drugs can be best put to use practically
and this study too was a step in that direction.
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