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Background. The costs of depression treatment in Lithuania increase because of high
depression relapse rates which indicate the necessity to evaluate first-time depression
treatment rationality. The aim of this study was to evaluate the use of antidepressants
according to the opinion of three groups of specialists (family doctors, psychiatrists
and pharmacists) in order to assess the possibilities of a more rational use of depres-
sion treatment costs rationalizing opportunities.

Materials and methods. Data on depression diagnoses were obtained from the
Republic Psychiatric Health Centre. In 2009, 361 Lithuanian pharmacist, 317 family
doctors and 280 psychiatrists were interviewed. The data were processed using the
Statistical Package for the Social Sciences program.

Results. In the study period (2004-2009), the volume of total depression diagnoses
grew up by 12% and the number of relapsed depression diagnoses by 27%. Among
family doctors, 13% still don’t launch depression treatment by themselves, and 62% of
them refer patients to psychiatrists in cases of depression relapse. Those who prescribe
amedicine all alone in most cases use sertraline, but even 38% of family doctors men-
tion benzodiazepines. According to family doctors’ answers, 32% of them reevaluate
the effect of medications in 4 weeks and 25% do not monitor it at all. More than 50% of
pharmacists have noted that every day they are asked by patients for antidepressants
without prescription.

Conclusions. The abundance of cases of recurrent depression, recorded by family
doctors, encourage to revise the preparedness of family doctors to treat this disease.
The specialists’ opinion makes us to reevaluate and question the quality of depression
treatment and to rationalize the efficiency of depression treatment in Lithuania as
regards its both economic and social aspects.

Key words: depression treatment, antidepressants, depression relapse

INTRODUCTION

Two groups of expenses — direct and indirect — are rela-
ted to depression. Their importance not only to the patient,

Significant funds are dedicated for the treatment of patients
with various forms of depression. Not only the money spent
by the mentioned patients or their family members to buy
antidepressants, but also expenses experienced by state
(insurance, social funds) have already been calculated. De-
pression disrupts the working capacity of the ill person for a
long time, complicates the live of his / her family members,
and requires additional money for social care services.
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but also to society is undeniable. It is normal to pay the
greatest attention to direct expenses related to treatment;
however, it is just a tip of the iceberg as compared with
depression-related indirect costs, which include the loss of
working capacity and productivity caused by the disease,
and the related increase of mortality (1).

The pharmacological aspects of depression treatment
have already been assessed long ago. For example, in 2004,
the total expenditures on the treatment of patients with
various forms of depression were estimated to be 118 bil-
lion Euros in Europe, or on average 253 Euros per capita
per year (2). A research of Stoudemire et al. (1980) showed
that the direct costs of depression treatment accounted for
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only a small proportion — about 13% - of the total disease-
related costs. Greenberg et al. evaluated the costs associated
not only with the sickness absence, but also with a lower
productivity at work caused by depression. The annual
spending on depression in the USA is 43.7 billion dollars
and in England and Wales about 3.4 billion pound sterling.
Three of the four studies have concluded that indirect costs
comprise a much larger part of total expenses. While ana-
lyzing the costs of the disease, all researchers showed that
the expenses on medicine accounted for only a small part
of the direct costs (10-12%) and only 1-2% of the total cost
of the disease (1).

The growing treatment costs encourage to assess wheth-
er the treatment is reasonable. While assessing the rational-
ity of treatment of this disease, the need of medication, psy-
chological support of a patient and cooperation of his / her
relatives and the treating doctor was considered.

Relapses of depression after a successful response to
antidepressant medication have been reported in a number
of recent studies of ongoing treatment. During routine
pharmacotherapy of depression, it is unknown how com-
mon it is for psychiatrists eventually to find a need to raise
medication dosages after achieving a marked remission (3).
Evidence suggests that relapse rates in depression may ran-
ge from 20% to as high as 44%, depending on the length
of treatment, with a maintained use of selective serotonin
reuptake inhibitors SSRIs (4). In contrast, with tricyclic an-
tidepressants (TCAs), relapse during the ongoing treatment
to maintain remission is relatively rare (5).

The costs of treating depression in Lithuania increase
due to the high degree of depression recurrence and ac-
counted for 6.95 million Euros of direct expenses in 2009.
The growing number of depression recurrence in Lithuania
shows the need to analyze the rationality of treatment of
primary depression.

The objective the current study was to analyze how three
groups of professionals — family doctors, psychiatrists and
pharmacists — evaluate the prescription and usage of anti-
depressants in Lithuania, seeking to rationalize the costs of
drug treatment and to suggest measures how to save funds
while improving the quality of patients’ treatment and life.

MATERIALS AND METHODS

In 2009, the following professionals working in Lithuania
were interviewed: 361 pharmacists or pharmacy techni-
cians (95% reliability with 5% error from 5923 population),
317 family doctors (95% reliability with 5% error from
1 822 population) and 280 psychiatrists (95% reliability
with 5% error from 1 030 population). Questionnaires with
five questions regarding depression treatment, its relapse
rates, treatment monitoring, illness frequency were pre-
sented to participants. A questionnaire survey was selected

for data collection as it is perfect for measuring quantita-
tive characteristics. The form of research sample was the so-
called available cases: data were collected from doctors and
pharmacists by visiting them during their working hours, at
their training events, conferences, contacting them in wri-
ting and orally, in medical institutions and pharmacies.

Structured interviews have also some limitations as they
offer a range of possible answers to each question known in
advance (6). Often, possible answers are listed in the form so
that the interviewer simply marks the appropriate reply in
each case. This approach is much more standardised using
a prearranged list of answers for the respondent to choose
from. There is little freedom for flexibility, due to the fixed
question order. Each person is given the same questions (7).
This has its advantages in that the information is easily qu-
antifiable and allows the responses to be compared. Due to
the lack of flexibility in this approach, it means that there
is little room for unanticipated discoveries. People may feel
that their response does not fit any of the designated ans-
wers (8).

The primary data were encrypted using the SPSS data
processing package Windows / SPSS (Statistical Package for
the Social Sciences) 14 and presented with the help of de-
scriptive statistics.

Data on depression diagnoses were obtained from
the State Mental Health Centre and expressed as the total
number of diagnoses and the number of first time dia-
gnosed and recurrent cases of depression.

RESULTS

More and more cases of depression are diagnosed in Lithua-
nia every year. A large proportion of cases are recurring de-
pression (Fig. 1).

It should be noted that in 2007 the right to diagnose
depression and to prescribe treatment was given to family
doctors in Lithuania. According to their responses to the
questionnaire, it is evident that in slightly more than one
tenth of the cases family doctors refrain from prescribing
the treatment by themselves (Fig. 2).

While prescribing antidepressants, family doctors usu-
ally choose sertraline — a medicine of the SSRI (selective
serotonin reuptake inhibitors) class (24.9%), followed by
bromazepam (16.7%) and alprazolam (21.2%) — medicines
of benzodiazepine class (Fig. 3).

Psychiatrists showed a tendency to prescribe medicines
of the SSRI group, i. e. sertraline (40.8%) and escitalopram
(27.6%), followed by mirtazapine (9.2%) (Fig. 3).

The survey of pharmacists confirmed the popularity
of antidepressants of the SSRI class and other more recent
antidepressants (Fig. 3). However, it is important to high-
light that even 13% mentioned alprazolam, bromazepam
and lorazepam ascribed to the benzodiazepine class.



94 Liubov Kavaliauskiené, Rimantas Pecitira, Virginija Adomaitiené

14000
12000 +—— —_—
10000 ‘__—h——‘—"(A-_—_‘
8000
6000 — :
4000 First-time depression
== Relapsed depression
2000
0 T T T r T )
2004 2005 2006 2007 2008 2009

Fig. 1. First-time (F32) and relapsed (F33) depression diagnoses in Lithuania, 2004-2009
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Fig. 2. Family doctors’answers to the question:
“How do you treat your patients’ depression?”

The next stage of depression treatment after medicine
prescription is monitoring a patient’s condition. When
treating the starting or acute depression, the impact of
medicine should be notable as soon as after 4 weeks and
the improvement of disease course after 8 weeks (9). Every
third of the surveyed Lithuanian family doctors indicated
that they reviewed the impact of different medicines after
1-2 months and 17% only after half a year (Fig. 4).

Psychiatrists said that they always or often adjusted the
dose of medicine for almost half of patients during treat-
ment (27% and 34%, respectively). This fact shows a higher
quality of patient’s monitoring by these professionals and a
higher effectiveness of depression treatment.

Pharmacists assess the treatment of patients with de-
pression rather negatively: they believe that too high doses
of antidepressants are prescribed and too little attention of
doctors is given to these patients.

As is shown in Fig. 1, in Lithuania the proportion of
cases of depression recurrence is large. Our survey data
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Fig. 3. Antidepressants most popular in family doctors; psychiatrists’and pharmacists’ practice
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Fig. 4. Monitoring of antidepressants’ effectiveness by family doctors and psychiatrists

correlate well with the depression epidemiology data of the
State Mental Health Center. This is confirmed also by both
surveys of family doctors and psychiatrists: about 35% of
respondents of both groups indicated having recorded cas-
es of recurrent depression: however, the numbers of cases
of recurrent depression differ significantly (Fig. 5).

Upon analyzing the results of the above responses, it is
possible to assess the working efficiency of family doctors
and psychiatrists and to propose appropriate measures
of saving the funds and seeking an economic and social
effect.

After diagnosing a recurrent depression, family doctors
refer patients to psychiatrists immediately (61.7% of cas-
es). When meeting these patients, psychiatrists prescribe
the same medicine as has been prescribed earlier even in
73.36% of cases.

However, the number of cases of recurrent depression is
probably much higher than that recorded by family doctors
and psychiatrists. Pharmacists inform that they are con-
stantly addressed by people asking to sell antidepressants
without prescription (Fig. 6).
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Fig. 5. Relapsed depression frequency in usual practice by family doctors’and psychiatrists’ opinion
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Fig. 6. Number of cases when patients ask
for antidepressants without prescription

DISCUSSION

In summary, it might be concluded that depression treat-
ment is approached differently by different professionals.

Family doctors and psychiatrists indicate different num-
bers of people with recurrent depression.

Pharmacists inform about people attempting to treat
depression by themselves, who probably have not addressed
doctors for this disorder.

Attention should be paid to the selection of a medicine
prescribed for depression treatment by family doctors:
drugs of the benzodiazepine group are not suitable for de-
pression treatment, they are more often prescribed in cases
of anxiety (10). The worst aspect is that the benzodiazepine
class preparations may stimulate suicide (11).

It is rather strange that the psychiatrists treating recur-
rent depression prescribe the same medicines that have
been used in the earlier treatment. However, if depression
has recurred, does it not mean that the earlier treatment
was unsuccessful? At this point, it is doubtful whether pro-
fessionals go deep into the causes and course of the disease
and are interested in new preparations.

The responses of family doctors and psychiatrists, re-
lated to the issues of treatment adjustment and depression
recurrence scope, raise doults as to the quality of depres-
sion treatment and the efficiency of professionals in the
field while treating this disease.

The majority of the psychiatrists had a relatively long
working experience. However, experienced professionals
probably not always evaluate the causes of depression care-
fully enough. For example, in the modern times of physical
beauty cult, depression may be caused by obesity (12), seri-
ous diseases (13), etc.

When treating a person with recurrent depression, the
disease should be considered even more attentively: the
reasons for recurrence may be not only the inappropriately
selected medication or the wrong diagnosis (14), but also
the too early terminated previous treatment, newly arising
psychological problems, the changed social status, etc. (15).
In particular, it is important to communicate frequently
with the patient, to monitor his / her condition at the be-
ginning of treatment and to react in due time if there are no
signs of improvement (16).

CONCLUSIONS

Recent studies and the experience of professionals show
that a medicine alone is not enough for treating depres-
sion: a combination of individually selected medicines and
psychological help is needed. Experienced family doctors
and psychiatrists should re-evaluate the changed context
and causes of depression and cooperate more closely with
pharmacists in order to be informed about the latest anti-
depressants.

The abundance of cases of recurrent depression, espe-
cially recorded by family doctors who have already treated
the same patients from depression earlier, encourage to re-
vise the preparation of family doctors to treat this disease. It
is recommended to provide doctors with more information
and trainings regarding depression. To avoid a long-term
ineffective treatment, it should also be reasonable to refer
persons with depression to psychiatrists immediately.

In Lithuania, which is a leader in Europe in terms of sui-
cide rates (17), it would be useful to examine the links of
suicide with its frequent cause — depression, and to analyze
deeper the stories of suicides.

It is high time to evaluate the economic and social im-
pacts of depression; its treatment costs are exorbitant, but
generally not recorded. In case of evaluation of this factor,
depression treatment would be considered more carefully
and responsibly.
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VAISTU PANAUDOJIMO GYDANT SERGANCIUOSIUS
DEPRESIJA RACIONALUMO VERTINIMAS

Santrauka

Ivadas. I$laidos depresijos gydymui Lietuvoje didéja dél pasikarto-
jancios depresijos, o tai rodo, jog reikia istirti, ar racionaliai gydoma
pirminé depresija. Sio darbo tikslas — patyrinéti, kaip antidepresan-
ty skyrima ir panaudojima Lietuvoje vertina trys specialisty grupés
(Seimos gydytojai, gydytojai psichiatrai bei vaistininkai), siekiant
ateityje racionalizuoti depresijos medikamentinio gydymo kasty
panaudojimg.

Tyrimo medziaga ir metodai. Depresijos diagnoziy duomenys
buvo gauti i§ Valstybinio psichikos sveikatos centro. 2009 m. buvo
apklausti Lietuvoje dirbantys specialistai: 361 vaistininkas, 317
$eimos gydytojy ir 280 psichiatry. Duomenys apdoroti naudojan-
tis SPSS (Statistical Package for the Social Sciences) statistinés
analizés programa.

Rezultatai. Bendras depresijos diagnoziy skaic¢ius tiriamuoju
laikotarpiu (2004-2009) isaugo 12 %, tuo tarpu pasikartojancios
depresijos — net 27 %. Remiantis Seimos gydytojy nuomone, net
13 % respondenty vis dar negydo savarankiskai ir 62 % apklaus-
tyjy nukreipia pacientus pas psichiatrg pasikartojancios depresijos
atveju. Tie $eimos gydytojai, kurie ryztasi skirti vaist savarankiskai,
dazniausiai skiria sertraling, taciau net 38 % $ios grupés apklaus-
tyjy mini benzodiazepinus. Remiantis $eimos gydytojy atsakymais,
32 % respondenty jvertino gydymo efektyvuma po 4 savaiiy ir net
25 % apklaustyjy visai nestebéjo gydymo. Daugiau nei 50 % ap-
klausty vaistininky teigé, kad kiekvieng dieng j juos kreipiasi anti-
depresanty recepto jiems neturintys klientai.

I$vados. Pasikartojancios depresijos atvejy gausa, ypa¢ paste-
béta Seimos gydytojy praktikoje, vercia i§ naujo jvertinti $eimos
gydytojy pasirengima gydyti $ig liga. Specialisty atsakymai skatina
susimastyti apie depresijos gydymo kokybe, darbo efektyvumo gy-
dant $ig liga skirtumus bei formuluoti atitinkamus pasitilymus, kaip
sutaupyti lésy bei pasiekti ekonominj ir socialinj efekta.

Raktazodziai: depresijos gydymas, antidepresantai, depresijos

pasikartojimas



