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INTRODUCTION

Depression is a pervasive and impairing illness that affects 
the body, mood and thoughts.1 More than 300 million peo-
ple are affected worldwide and it is fourth among the lead-
ing causes of disability and premature death.2 According to 
WHO figures, the total cases of depressive disorders in 2015 
in India were over 50 million which was 4.5% of the popula-
tion in 2015 and the total Years Lived with Disability (YLD) 
in India was over 10 million years (7.1%).3 In the manage-
ment of depression, antidepressants like TCAs (tricyclic 
antidepressants), SSRIs (selective serotonin reuptake inhibi-
tor), SNRIs (serotonin-norepinephrine reuptake inhibitors), 
MAOIs (monoamine oxidase inhibitors) and various newer 

agents which collectively can be grouped as atypical antide-
pressants have been instrumental.4 Historically tricyclic an-
tidepressants were one of the first drugs to become first-line 
antidepressants.5 With time SSRIs became first-line drugs.5

Due to our gradually increasing understanding of mental 
health and depression over the years as well as new drug 
discoveries, many different antidepressants have come to be 
used. Some of these drugs have stood the test of time and 
are still in use and some are no more marketed or are not 
preferred by clinicians.6 Over some time changes in the utili-
zation pattern of these drugs is expected and the understand-
ing of the factors affecting this change is a valuable tool. 
By studying utilization patterns we can evaluate drug use 
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ABSTRACT
Introduction: Antidepressants are used primarily for managing depression and anxiety disorder. With the advent of a newer 
class of antidepressants with fewer adverse effects, changes in prescription patterns are expected.
Aim: To study the current trends of utilization patterns of antidepressant drugs in a tertiary care teaching hospital of Odisha.
Methods: A cross-sectional, observational study done in the Pharmacology Department in collaboration with Mental Health In-
stitute (Centre of Excellence) of Sriram Chandra Bhanja (SCB) Medical College and Hospital, Cuttack from September 2017 to 
September 2019. The study participants were patients irrespective of age and sex, who were prescribed at least one antidepres-
sant drug. Data was collected by interviewing the patients or attendants in a predesigned case record form and was analyzed 
using Microsoft Excel and SPSS v.20.
Results: The number of patients included in the study was 180; among them, females were 55% and 45% were males. The 
mean age was 47.5 ± 6.7 years. Eighty-two per cent were outpatients and 18% were inpatients.  SSRIs (selective serotonin 
reuptake inhibitors) were the most common class of antidepressants, among the prescribed drugs followed by SNRIs (serotonin 
and norepinephrine reuptake inhibitors). The most commonly prescribed antidepressant drug was Sertraline followed by escit-
alopram. Most of the patients (more than half) were receiving antidepressants for non-depressive disorders.
Conclusion: SSRIs was the most common class of antidepressant used and Sertraline, Escitalopram were the most common 
medication prescribed for depressive and non-depressive disorders.
Key Words: Depression, Antidepressants, Selective serotonin reuptake inhibitors, Serotonin and norepinephrine reuptake 
inhibitors, Sertraline, Tricyclic antidepressants
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according to sex, age, social class and any comorbid condi-
tions among other characteristics.

As there is little recent data available in terms of utilization 
of antidepressant drugs in the local population, the present 
study was conducted to analyze the current pattern of uti-
lization of antidepressant drugs in a tertiary care teaching 
hospital of Odisha.

METHODS & MATERIALS:

• This was a hospital-based, cross-sectional, observa-
tional study.

• The study was conducted in the Department of 
Pharmacology in collaboration with Mental Health 
Institute(Centre of Excellence), SCB Medical College 
and Hospital, Cuttack.

• A study team was constituted comprising of the prin-
cipal investigator, study guide and co-guide. The study 
protocol was designed by the team.

Study Period:
• The research work was carried over a period of 2 years 

from September 2017 to September 2019. 

Study Population:
• All patients receiving antidepressants, both as outpa-

tient or inpatient, in the Mental Health Institute, SCB 
Medical College and Hospital, Cuttack.

Sample Size:
• Sample size was calculated to be 180 using the for-

mula 
Sample size (n) = [{Z1-α/2}

2 p(1-p)] / d
2

Where ‘a is the prevalence of antidepressant use and ‘d’ is an 
allowable error.

Ethical Permission:
• The Institutional Review Board at S.C.B Medical Col-

lege, Cuttack gave approved the study with reference 
letter no. 13351.

• The study was conducted after getting approval from 
the institutional ethics committee.

Study Subjects:
• This study was conducted on patients receiving anti-

depressants in the Mental Health Institute fulfilling the  
following criteria:

Inclusion criteria-
• All subjects receiving antidepressant medication at-

tending the department of Psychiatry and willing to 
participate.

• Patients of all age groups and both sexes.

Study Procedure
• Demographic details of selected subjects like age, 

sex, educational, marital and employment status are 
noted in prestructured case record form (CRF). Clini-
cal details like diagnosis, an antidepressant used, dos-
age, route of administration, frequency and duration of 
treatment noted in CRF.

Statistical Analysis
• Results were analyzed using descriptive statistics like 

mean + SD, percentages and proportions. Signifi-
cance, when required, was tested using the chi-square 
test at the two-sided α level at 5%. All the analysis was 
done by using Microsoft Excel and SPSS v.20.

RESULTS

Our study had a total of 180 patients enrolled. Of them ma-
jority were females, i.e. 99 (55%) compared to males, i.e. 
81(45%). The mean age of the study subjects was 47.5 + 
6.7 years. Most of the subjects, i.e. 70 (38.9%) belonged to 
the age group of 36-50 years, followed by 51-64 years age 
group with 55 (30.5%). Females were taking antidepressants 
significantly more than males only in the age group of 36-50 
years. (Chi-Square Test, p = 0.03). [Table-1]

Among the study subjects a significantly higher number of 
patients, i.e. 106 (58.9%) did not have any employment (Chi-
Square Test, p= 0.017). Of the 106 unemployed subjects, 
41(39%) were males and 65 (41%) were females. There was 
no significant effect of unemployment on the rate of anti-
depressant usage between the genders. (Chi-Square Test, p= 
0.19) [Fig.- 1]

Most of the participants of our study belonged to the ‘Lower’ 
socioeconomic class in the modified Kuppuswamy Scale, i.e. 
80 (44.4%) followed by the ‘Upper Lower’ socioeconomic 
class with 66 (37.7%). [Figure – 2]

Depressive disorders were the primary reason for taking an-
tidepressants (42%) followed by anxiety disorders with 28%. 
[Table – 2]

A total of 212 antidepressant prescriptions were given to 180 
patients. Monotherapy was practised in a greater extent, i.e. 
148 (82.2%). Polytherapy was seen in 32 (17.8%) patients 
and comprised of patients receiving two drugs, an SSRI 
along with a TCA or a newer antidepressant. [Figure – 3]

Altogether 107 (50.5%) prescriptions were for SSRIs fol-
lowed by 57 (27%) for SNRIs. A total of 18 (8.5%) prescrip-
tions contained TCAs and 30 (14%) contained newer atypi-
cal antidepressants. Sertraline was the most common drug 
prescribed (19.3%) followed by Escitalopram (17.4%) and 
Duloxetine (14.2%). Among the atypical antidepressants, 
Bupropion with 14 (6.6%) prescriptions was most common. 
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In the combinations, Sertraline plus Bupropion was most 
common followed by Fluoxetine plus Bupropion. [Table – 3]

DISCUSSION

The current study is a cross-sectional observational study 
focusing on the sociodemographic profile of patients receiv-
ing antidepressants and the pattern of their utilization. A total 
of 81 males and 99 females were our study subjects. This 
slight (1.2:1) female preponderance in antidepressant use is 
consistent with findings of Ghosh et al (1.2:1), Mukherjee et 
al (1.3:1) and Mishra et al (1.3:1).6,7,8 However some studies 
by Avanthi et al (1.9:1), Chattar et al (1.6:1) and Gummadi 
et al (1.5:1) have found a much higher female preponder-
ance.9,10,11 Some even have found higher male preponderance 
by Tripathi et al.12

In this study majority of the subjects belonged to the middle-
aged group of 36 – 50 years (39%) followed by the 51 – 64 
years age group (30.5%). The average age of participants 
was 47.5 years. Mishra et al have similar findings with the 
majority of study subjects in 36-50 years age group and 41.7 
years of average age.8 However many studies by Ghosh et 
al, Mukherjee et al, Avanthi et al and Gummadi et al found 
a lower age group of about 18-40 years taking the most 
amount of antidepressants with an average age ranging from 
35 to 39 years.6,7,9,11

Among our study subjects, almost 59% did not have any em-
ployment suggesting a relationship between unemployment 
and consumption of antidepressants. However, a study by 
Grover et al finds the rate of unemployment at 23%.13 This 
drastic difference could be due to demographic differences, as 
most patients visiting our centre come from a semi-urban to 
rural background compared to the multicentric study by Grov-
er et al involving bigger Indian cities like Delhi, Bengaluru, 
Chennai, Lucknow, Mumbai, Ahmedabad etc. Based on the 
modified Kuppuswamy scale of socioeconomic status 44% 
of our subjects belonged to the ‘Lower’ class and about 38% 
to the ‘Upper Lower’ class. These findings are in congruence 
with findings by Van Soest et al which claims higher rates of 
antidepressant prescription with lower socioeconomic status.14 
Only 3% of all subjects belonged to ‘Upper Middle’ and ‘Up-
per’ class which may not be a true reflection of their antide-
pressant prescription. This could be due to the factor of afflu-
ent people opting to avail treatment in a more private set-up.

Our study suggested that depressive disorders (42%) and 
anxiety disorders (28%) were the most common diagnoses 
where antidepressants were used. These results are simi-
lar to findings by Mukherjee et al which suggested cor-
responding numbers of 54% and 26% respectively.7 This 
study also confirmed that more than half of the patients 
who were receiving antidepressants had diagnoses other 
than depression. An earlier international study by Uchida et 

al reported that 38.4 per cent of prescriptions of antidepres-
sants were for patients with diagnoses other than depressive 
disorders.15

Monotherapy was the most common modality of treatment 
in our study suggesting that the patients responded well to 
single drugs. These findings are similar to many Indian stud-
ies.7,8,12 This effect could be because using more than one an-
tidepressant drug increases the cost of therapy as well as the 
chances of drug interactions and side effects resulting in loss 
of compliance.

SSRIs (51%) were the most commonly prescribed medica-
tions among antidepressants in comparison to other groups, 
a finding similar in all recent studies. Among individual 
drugs, Sertraline (19%) was the most commonly used drug 
very closely followed by Escitalopram (17%). In studies by 
Grover et al, Tripathi et al, Mukherjee et al and Mishra et al 
Escitalopram is the most commonly used drug.7,8,12,13Among 
SNRIs Duloxetine was the most prescribed drug and was 
also the third most prescribed drug overall with 14.2% pre-
scriptions. Desvenlafaxine was the other SNRI with 12.7% 
prescriptions. Among the atypical antidepressants, Bupro-
pion with 6.6% prescriptions was most common. TCAs were 
the least used drug class. This is similar to studies by Grover 
et al, Mishra et al and Tripathi et al8,12,13but in contrast with 
findings by Mukherjee et al. and Siddiqui et al where TCAs 
were the second most prescribed drug class after SSRIs.7,16 In 
the combinations Sertraline plus Bupropion was most com-
mon followed by Fluoxetine plus Bupropion. The reason for 
higher usage of SSRIs and SNRIs compared to TCA could 
be their better safety profile while having similar efficacy.17

Though 180 prescriptions were studied, it is not sufficient 
to generalize to a state’s population. Also being done in a 
tertiary set up this study may not be a proper indicator of the 
utilization pattern of smaller rural areas.

CONCLUSION

Among the prescribed antidepressants SSRIs were the most 
common class of drug followed by SNRIs.Sertraline was the 
most common drug to be prescribed followed by Escitalo-
pram. More than half of the patients receiving antidepres-
sants suffered from non-depressive disorders. Monotherapy 
was preferred over combination therapy.
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Table 1: Age & Sex distribution of the study subjects (N=180)

Age Group
(in years)

Sex of the Patient Total

Male Female

0-17 7 4 11

18-35 17 18 35

36-50 26 44 70

51-64 25 30 55

65 and above 5 4 9

Total 81 99 180
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Table 2: Types of diseases observed (DSM - 5) (N=180)
Diagnosis of Patients N (%) Total (%)

Depressive Disorders Depressive Episode 36 (20)

76 (42.2)
Recurrent Depression 26 (14.4)

Persistent Depressive Disorder 4 (2.2)

Bipolar Disorder 10 (5.5)

Anxiety Disorders Phobic Anxiety Disorder 10 (5.5)

50 (27.8)
Obsessive Compulsive Disorder 12 (6.7)

Adjustment Disorder 20 (11.1)

Other Anxiety Disorder 8 (4.4)

Dissociative Disorder 20 (11.1) 20 (11.1)

Somatoform Disorder 28 (15.6) 28 (15.6)

Schizophrenia and Delusional Disorder 6 (3.3) 6 (3.3)

Table 3: Utilization Pattern of Individual Antidepressant drugs (N=212)
Drugs Frequency (n) Percentage (%)

SSRI SERTRALINE 41 19.3

ESCITALOPRAM 37 17.4

FLUOXETINE 20 9.4

PAROXETINE 9 4.2

SNRI DULOXETINE 30 14.2

DESVENLAFAXINE 27 12.7

TCA AMITRYPTALINE 10 4.7

IMIPRAMINE 8 3.8

ATYPICAL

ANTIDEPRESSANTS

BUPROPION 14 6.6

MIRTAZAPINE 8 3.8

TRAZODONE 8 3.8

TOTAL 212 100

Figure 1: Employment status in study subjects.
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Figure 2: Socioeconomic Status of Study Subjects.

Figure 3: Type of therapy.


