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Aim 
To explore the reasons for the increase and variation 
in prescribing of antidepressants in Scotland. 
 
Project Outline/Methodology 
A mixed methods approach was used. 63 GPs in 30 
practices and 10 prescribing advisers were 
interviewed. Seven focus groups were held with lay 
community representatives and a range of routinely 
collected data were analysed. 
 
Key Results 
The (dramatic) increase in antidepressant prescribing 
in Scotland is due to a complex range of linked 
factors including: success of campaigns to raise 
awareness of depression; social deprivation and 
breakdown of traditional social structures; perceived 
safety of newer antidepressants such as selective 
serotonin reuptake inhibitors (SSRIs); medicalisation 
of unhappiness driven by drug companies and GPs 
need “to do something” for patients; use of more 
appropriate doses and duration of antidepressants; 
and use of antidepressants for anxiety related 
disorders according to guidelines. GPs carefully 
consider their decision to prescribe antidepressants 
but perceive alternatives to be poorly accessible. 
Increased availability of alternatives such as “talking 
therapies” may reduce prescribing but many GPs 
would use these in addition to prescribing. Almost 
half of the variation in prescribing between practices 
is explained by practice and population 
characteristics with socio-economic deprivation most 
important. Remaining variation is due to individual 
practitioner behaviour. 
 
Conclusions 
Initiatives to control prescribing should be targeted at 
individual practitioners, focusing on prescribing that 
is markedly lower or higher than expected, adjusted 
for practice age, sex and deprivation. 
 

What does this study add to the field? 
GPs are prescribing more antidepressants in Scotland 
and we know that this is not due to more people 
being depressed or being diagnosed. This study gives 
detailed information about the antidepressant 
prescribing behaviour of a wide range of GPs from a 
range of perspectives. It explains 49.4% of the 
variation in prescribing in Scotland. 
 
Implications for Practice or Policy 
Tentatively suggest that if a practice is prescribing at 
a level that is significantly above or below the 
expected rate of prescribing adjusted for practice 
age, sex and deprivation, their depression 
management is targeted by Prescribing Advisers who 
should prioritise antidepressants.  Strongly 
recommend targeting of resources for other forms of 
management e.g. CBT, in deprived areas with the 
highest levels of depression and prescribing.  The 
pervasive effect of the pharmaceutical industry in 
driving the medicalisation of unhappiness should be 
recognised and addressed. We support the carefully 
considered approach in “Delivering for Mental 
Health” and recommend the continued monitoring of 
antidepressant prescribing and the effect of 
increasing access to psychological therapies. 
 
Where to next? 
If prescriptions for antidepressants continue to rise 
in Scotland when we are able to link patients and 
prescriptions we should find out if this is due to more 
patients receiving antidepressants or the same 
patients receiving more antidepressants and what 
proportion of SSRIs are prescribed for the 
management of chronic anxiety.  We should also find 
out: if the provision of alternative management 
options leads to a reduction in prescribing in areas of 
socioeconomic deprivation; what is the appropriate 
level of prescribing antidepressants in any population 
adjusted for age, sex and deprivation; do GPs 
choose to use antidepressants in combination with 
alternative methods, if these are available; and will 
the new incentives for identifying patients 
with depression in general practice cause a  
further increase in antidepressant prescribing. 
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