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INTRODUCTION 

Psychiatric disorders form an important public health 

priority. Out of the top ten health conditions contributing 

to the Disability Adjusted Life Years, four are psychiatric 

disorders.1-3 Mental illness is associated with high levels of 

health service utilization and associated costs. In 

developing countries these costs are mostly paid by the 

patient.4 Depression is becoming important health problem 

worldwide because of its relatively high lifetime 

prevalence, significant disability, suffering, dysfunction 

and economic burden caused by it. India is among one of 

the countries with the highest number of people suffering 

from depression. Antidepressant prescribing patterns have 

changed globally over the last few years, with 

conventional drugs like Tricyclic antidepressants and 

Monoamine oxidase inhibitors being gradually replaced by 

selective serotonin reuptake inhibitors (SSRI) and novel 

antidepressants.5 The prevalence of antidepressant usage 

in the community is rising.6 Antidepressant poly-

pharmacy is common and, on the rise, but very few studies 

have addressed this problem. Many studies have pointed 

out the frequent lack of concordance between psychiatric 

diagnoses and the prescribed psychotropic medications i. 
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e. their off label use.7,8 The data on antidepressant drug 

utilization in India is sparse. Hence, authors planned to 

analyse the drug use pattern in patients of major depression 

as per WHO recommended indicators of drug use. 

The aim of this study was to evaluate drug utilization 

pattern in patients of Major depression in the indoor 

psychiatry department of a tertiary care teaching hospital. 

Primary objective 

To observe the prescribing pattern in a patient of major 

depression as per WHO drug use indicators. 

Secondary objective  

To evaluate the off-label use, concomitant medications and 

antidepressant poly-pharmacy. 

METHODS 

This prospective observational study was done in 

Psychiatry IPD of Dr. D. Y. Patil Hospital and Research 

centre, Nerul, Navi-Mumbai (India). The duration of the 

study was around one year starting from August 2013 to 

July 2014. All the admitted patients were screened for 

fulfilment of inclusion criteria A total of 97 patients were 

enrolled in the study after approval from the Institutional 

Ethics Committee. Written informed consent from legally 

accepted representative (LAR) was obtained. Since the 

study population comprises of subject belonging to 

vulnerable population, special care was taken to obtain 

informed consent. The patient information was recorded 

on a predesigned case record form (CRF). The 

demographic, disease and drug profile of all the study 

subjects was recorded. Information regarding the 

antidepressants being prescribed and use of concomitant 

medications was noted. 

The following steps were taken to maintain the subject 

confidentiality. Identification of patients by hospital 

number and not by name, case records were assessed by 

investigator in the ward and the patient details were not 

divulged to anyone outside the hospital. Data collected on 

the CRF was later transcribed on a Microsoft excel file. 

The data so obtained was analysed using SPSS version 16 

and results were expressed in numbers and percentages 

(%). Microsoft Word and Excel were used to generate 

graphs and tables. 

Inclusion criteria 

All diagnosed cases of Major depression (DSVM IV 

criteria and ICD 10) above 18 years of age belonging to 

either gender admitted in the Psychiatry indoor patient 

department (IPD) of Dr. D. Y. Patil Hospital and Research 

centre, Nerul, Navi-Mumbai (India) and who were on 

treatment with psychotropic drugs by the treating 

psychiatrist. Also, from whom signed informed consent 

form from legally accepted representative was available. 

RESULTS 

Data from 97 patients was analysed. Amongst the total 

study subjects 42 (43.3%) were males and 55 (56.7%) were 

females. The majority of the major depression cases were 

females. The age of the study subjects was further divided 

into three categories, 18-30 years, 31- 50 years and greater 

than 50 years of age. Details of age wise distribution is 

given in Table 1. This suggests that our study mainly 

comprised of study subjects belonging to the middle age 

group subjects that is 31-50 years. 

Table 1: Demographic and age wise distribution in 

major depression. 

Age  
18-30 

yearsin 

31-

50Years  

>50 

years 
Total  

n (%) 
32 

(32.98%) 

54 

(55.67%) 

11 

(11.34%) 

97 

(22.76%) 

The total number of drugs prescribed in this study was 277. 

The most common class of drugs prescribed being those of 

antidepressants group 102 (36.82%) followed by 

antianxiety and antipsychotic group. Sertraline, lorazepam 

and olanzepine were the most commonly prescribed drugs 

in each of the aforementioned group respectively. The 

details of the observed drug use pattern in Major 

Depression is given in Table 2.  

Total number of antidepressants prescribed was 102 

(36.82%). Out of antidepressant agents, Selective 

Serotonin Reuptake Inhibitors (SSRIs) were the most 

commonly prescribed drugs 70 (68.62%) further details 

about the class of antidepressant and FDC is given in Table 

3.  

 

Figure 1: Concomitant medications in                             

major depression. 
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Table 2: Prescribing in major depression. 

Groups Number (%)  Agents Number (%)  

Antidepressants 102 (36.82%)  

Sertraline 35 (12.63%)  

Fluoxetine 28 (10.10%)  

Escitalopram 17 (6.13%)  

Venlafaxine 05 (1.80%)  

Mirtazepine 05 (1.80%)  

Amitryptiline 12 (4.33%)  

Anti -anxiety 78 (28.15%)  

Lorazepam 28 (10.10%)  

Clonazepam  35 (12.63%)  

Alprazolam  04 (1.44%)  

Chlordiazepoxide 03 (1.02%)  

Buspirone 08 (2.88%)  

Antipsychotics 63 (22.74%)  

Olanzapine 20 (7.22%)  

Aripiprazole 19 (6.85%)  

Quetiapine 19 (6.85%)  

Risperidone 05 (1.80%)  

Mood stabilizers 05 (1.80%)  Oxcarbamazepine 05 (1.80%)  

Anti- cholinergic 14 (5.04%)  Trihexiphenidyl 14 (5.05%)  

Miscellaneous 15 (5.41%)  

Amoxycillin 04 (1.44%)  

Iron preparation 07 (2.44%)  

B-complex 04 (1.44%)  

Total 277 (100%)  Total 277 (100%)  

Table 3: Antidepressants use in M. depression. 

Drugs Number (%)  

Number of 

antidepressants 

prescribed  

102 (36.8%)  

SSRI 70 (68.6%)  

TCA 20 (19.6%)  

Atypical 10 (11.7%)  

Most commonly 

prescribed 

antipsychotic-

Sertraline 

35 (34.3%)  

FDCs 
Fluoxetine+Olanzapine (20)  

Escitalopram+Clonazepam (7)  

DISCUSSION 

Female preponderance was observed in this study which 

was consistent with the similar study by Mishra et al.9 

Amongst antidepressants prescribed SSRIs were the most 

commonly prescribed in 70 (68.62%) followed by TCAs 

in 20 (19.60%) and Atypical antidepressants in 10 

(11.76%) cases which is similar to study conducted by 

Ahmad et al.10 This is according to the current 

recommendations (APA and NICE) in the management of 

mood disorders.11,12 SSRIs are preferred because of safer 

adverse-effect profile and better compliance. MAO 

inhibitors were not prescribed. This could be because of 

cardiovascular risk and drug interactions.13 Most 

commonly prescribed SSRIs, TCA and Atypical 

antidepressant were Sertraline 35 (12.63%), Amitriptyline 

12 (4.33%) and Venlafaxine5 (1.8%) respectively details 

are given in Table 2. This is in accordance with Thakkar et 

al. In this study off label anti-psychotics were prescribed 

in 63 (22.74%). This could be for associated psychotic 

symptoms and most common off label anti-psychotics was 

Olanzapine in 20 (7.22%) Table 2. Benzodiazepines were 

co-prescribed in 78 (76%) patients and most common was 

Clonazepam 35 (12.63%).14-16 Details of the concomitant 

medications are given in Figure 1. Similar findings were 

observed by other investigators as well (Mohanta, 

Manavalan, Prabha, Prasanna). It was observed that 92 

(94.8%) patients were prescribed mono therapy (single 

antidepressant) and 05 (5.15%) were prescribed a 

combination of two antidepressants (polypharmacy). This 

is comparable with Mishra et al.  

CONCLUSION 

Psychiatric disorders form an important public health 

priority as they affect an individual’s overall health, 

quality of life and productivity. Hence, we undertook the 

present study to evaluate the prescribing patterns of 

hospital psychiatrists in indoor Major depression patients 

as per WHO criteria. Atypical antidepressants are still 

sparsely used in India. In contrary to the recommendations 

Polypharmacy is on rise in psychiatry. Off label use of 

antipsychotic drug was commonly observed. Further study 

will be required to see the changing trends in prescribing. 
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