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INTRODUCTION
Depression is a common mental disorder characterized by a low mood 
status. People with depression might show significant impaired physical 
and mental features.1,2,3 According to the World Health Organization,4  
the lifetime prevalence of depression is 17%, with over 350 million 
around the world being affected. Depression also is ranked globally as 
the 11th greatest cause of disability and mortality.5 Although people of 
all ages from both sexes are potentials for depression, depression among  
men is less prevalent than women.6 Similar to all world populations,  
depression is alarming among Asians, yet it is less prevailing.7,8 In  
Malaysia, depression is one of the most important disorders, with almost 
2.3 million Malaysians are expected to be affected at a certain point in 
their lives.9

With the fact that depression is a highly devastating disorder, it is crucial 
for healthcare providers to address their depressive patients appropriately, 
and to provide a suitable management for them. Clinically, depression  
is mainly mitigated non-pharmacologically through, for instance, psy-
chotherapy, as well as pharmacologically through principally antidepres-
sants. In the 1950s, the fortuitous discovery of the mood elevating effect 
of the monoamine oxidase inhibitors (MAOIs) open the door for a new 
era in the management of depression.10 By the end of the same decade, 
iproniazid, a MAOI, and imipramine, a tricyclic antidepressant (TCA), 
were introduced to the clinical community. Following this step, another  

revolutionary step was achieved in the 1980s, with the introduction of 
fluoxetine, the first member of the totally new antidepressants’ family; 
i.e., the selective serotonin reuptake inhibitors (SSRIs).11 Starting from 
the early 2000s, an increment in not only the numbers, but also the types  
of antidepressants was at hand for clinical practice,12 which provides  
several choices for clinicians for a better and safer selection of medications 
for the management of depressive disorders.
TCAs and tetracyclic antidepressants (TeCAs) were the first-line drugs 
for depression treatment over several years. Recent drug utilization studies;  
however, have demonstrated that SSRIs are the preferable antidepres-
sants in many countries, as apparent from several studies across various  
populations.8,12,13,14,15,16 Even so, SSRIs hold no superiority in terms of  
efficacy when compared to other antidepressants.12

There is little published research concerning the prescribing pattern of  
antidepressants in Malaysia. The Research on Asia Psychotropic  
Prescription Pattern (REAP) project aimed to investigate the prescribing 
pattern of antidepressants among several Asian populations, including 
Malaysia.8 Although the REAP project was not focusing specifically on 
depressive patients, a published paper by Chen and colleagues in 2015 
presented the findings from analyzing some of the data of the REAP 
project pertinent to depressive patients.17 Another paper was published 
from the same project by Chee and associates in 2015 highlighted some  
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Objective: In recent studies on the prescribing pattern of antidepressants, 
selective serotonin reuptake inhibitors (SSRIs) were the most prescribed  
antidepressants in many countries. Yet, little reports investigated depressive  
populations for antidepressants prescribing in Malaysia. Therefore, this  
study aimed to explore the pattern of prescribed antidepressants in a  
Malaysian group of depressive patients throughout their years of depression.  
Method: A cross-sectional study was conducted on 119 adult male  
depressive outpatients who were recruited from three psychiatric centers.  
Patients’ age and duration of depression were recorded, as well as their 
current and past antidepressants prescribed. Results: Of the study partici-
pants, 107 patients (89.9%) were currently antidepressant-treated. Mean 
age of patients was 49.9 (SD=11.0), while mean duration of depression  
was 7.8 years (SD=6.1). Markedly, SSRIs were the most currently prescribed 
antidepressants (72.9%), followed by tricyclic antidepressants (TCAs; 
10.3%). Moreover, SSRIs predominated the prescribed antidepressants 
over the years of depression. Additionally, there was an increase in the 
share of SSRIs prescribing during these years in the expenses of other 
antidepressants, especially TCAs, whose prescription share fell from 
34.1%, in the years preceding 2005, to only 10.3% in the current time. 
Conclusion: In sum, this study findings concur several reports from  
various countries, in which SSRI were the most frequent prescribed anti-
depressants and their prescribing was increasing over nearly the last  

10 years. Further research is advocated to explore these findings in larger  
depression populations.

Key words: Antidepressants, Depression, Malaysia, Men, Prescribing pattern.

Key message
There is little published research concerning the prescribing pattern of  
antidepressants in Malaysia.
The pattern of antidepressants prescribing was investigated in 107 depressive 
men.
Selective serotonin reuptake inhibitors predominated the prescribed anti-
depressants throughout the years of diagnosed depression.
Further studies in larger population are warranted to confirm these findings.
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of the findings from the REAP project, but not especially among depressive  
patients.16 In our study, we aimed to determine the pattern of current 
prescribed antidepressants in a Malaysian depression population, we  
also traced the prescription patterns of antidepressants among our  
patients over the period of their diagnosed depression.

METHODS
Study sample
This study was part of a 10 months, cross-sectional study among depressive 
men in Malaysia that was started in May 2015. The sample included 119  
outpatients from three psychiatric departments in three general hospitals.  
Adult male patients were recruited if they had been diagnosed with  
major depressive disorder (MDD) and could understand the study aim. 
The study concept and aim were clearly explained to the participants, 
and those who agreed provided written informed consent. Prior to the  
study implementation, the study was revised and approved by the Medical 
Research and Ethics Committee, Ministry of Health, Malaysia.

Criteria of depression
Diagnosis of depression was confirmed by the departments’ psychiatrists 
according to the Malaysian’s Guidelines in MDD management,18 which 
adopt the endorsed depression diagnostic criteria of the fourth version 
of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) 
or the International Classification of Disease, Tenth Edition (ICD-10).

Antidepressants classification
Based on their pharmacological classification,19 antidepressants were  
classified into six classes, including TCAs, TeCAs, SSRIs, serotonin- 
norepinephrine reuptake inhibitors (SNRIs), MAOIs and other antide-
pressants. Other antidepressants represented all other antidepressants 
not falling in the classes mentioned.

Data collected
Relevant to the present study, we recorded participants’ age, period of 
depression since its diagnosis (depression duration), current use of anti-
depressants, as well as the history of prescribed antidepressants over the 
depression duration of our subjects.

Statistical analyses
The data were analyzed utilizing the Statistical Package for Social Sciences 
version 22.0 (SPSS Inc., Chicago, IL, USA). Means and standard devia-
tions (SD), or frequencies and percentages, wherever appropriate, were  
presented to provide the description of the study data. We also categor-
ized antidepressants prescribing period into four different groups;  
current (2015), between 2014–2010, between 2009–2005, and before 
2005.

RESULTS
Of the recruited subjects, 107 patients (89.9%) were currently on antide-
pressant medications, while 12 patients were not antidepressant-treated. 
The sample age range was 24 to 73 years, with a mean of 49.9 (SD=11.0). 
Mean depression duration was 7.8 years (SD=6.1), ranging from .3 to 25 
years.

Current antidepressants prescribed
The different classes of antidepressants that were currently prescribed are 
presented in Table 1. SSRIs comprised the most frequent antidepressants 
currently being consumed (72.9%), followed by TCAs, whereas MAOIs 
were the least frequent antidepressants.

Classes of antidepressants prescribed over the period of depression
In addition to reporting the current prescribed antidepressants, antide-
pressants consumed by the patients in the last five years, between 2005  

and 2009, and before the year 2005 were reported. The increase in anti-
depressants prescribing is nearly entirely in favor of the SSRIs. Although 
there has been a small increase in the prescribing of SNRIs, this is insig-
nificant in comparison to the increase in the SSRIs prescribing. In the 
years preceding 2005, TCAs and SSRIs represented 34.1% and 45.5% of 
all antidepressants prescribed; respectively. However, results showed that 
there was a significant shift in the current prescribing pattern towards 
SSRIs prescribing, which had raised up to 72.9% of all antidepressants 
Figure 1. 

DISCUSSION
To the best of our knowledge, current study is the first among specifically 
depressive men in Malaysia that surveyed current and past prescribing 
patterns of antidepressants for a depressive group of patients. Although 
our findings represented a small number of patients, it highlighted that  
antidepressants prescribing was currently in favor of SSRIs, whose  
prescribing increased during the years studied. These findings were in 
parallel with several studies conducted throughout the world.
In 2004, Gunnell and Ashby reported that SSRIs, in the expense of other 
antidepressants, were the most prescribed antidepressants in the United  
Kingdom.13 In another nation-based study in New Zealand,14 SSRIs  
prescribing increased from 41% in 1995 to 57% in 2005, while the TCAs 
prescribing declined from 59% to 38% during the same period. Although 
these findings were not solely related to the antidepressants prescribed 
for depressive disorders, yet the greater percentage of antidepressants  
prescribed for depressive disorders was of SSRIs; i.e. 64%. Similar findings  
were documented by Bauer and colleagues in 2008,12 who studied the 
prescribing patterns of antidepressants in a population-based, multi-
national study across Europe. More than half of the depressive patients 
(63.3%) recruited were prescribed SSRIs. These findings were boosted 
by Olfson and Marcus study in 2009,15 which revealed that from 1996 to 
2005, SSRIs prescribing in the US was increased from 54.8% to 66.9%, 
whereas the TCAs prescribing declined from 35% to 11.1%. Recently, 
Malaysia was represented by 161 Malaysian psychiatrists in the REAP 
project, a physician-based multi-national survey in 2013, which encom-
passed 10 Asian countries. The project showed that SSRIs were the most 
common antidepressants clinically prescribed, not only for depression,  
but also for patients with other mood disorders or somatoform disorders.8,16,17

In fact, what defines the decision for the selection of a particular anti-
depressant or a specific class is determined by several factors, some are 
related to the treatment and others are related to the physician or the 
patients themselves. For instance, the previous use of an antidepressant,  
or a combination of antidepressants may influence the decision of  
antidepressant choice. Moreover, physician’s age, gender and specialty in 

Table 1 : Frequencies and percentages of antidepressants currently 
being consumed, based on the class (N = 107)

Antidepressants Class n, %

SSRIs 78 (72.9%)

TCAs 11 (10.3%)

SNRIs 9 (8.4%)

TeCAs 6 (5.6%)

MAOIs 3 (2.8%)

Note. SSRIs, Selective serotonin reuptake inhibitors; TCAs, Tricyclic antidepres-
sants; SNRIs, Serotonin-norepinephrine reuptake inhibitors; TeCAs, Tetracyclic 
antidepressants; MAOIs, Monoamine oxidase inhibitors.
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addition to the severity of depression, patient’s age or comorbidities, all 
can affect the preferred antidepressant upon therapy initiating. 12

On one hand, all antidepressants, including SSRIs, have an increased risk 
for suicide in younger adults aged less than 25 years.20 On the other hand, 
SSRIs are believed to be as effective as other classes of antidepressants.12,14 
There is also no empirical evidence to support a recommendation for a 
specific second generation antidepressants based on efficacy.20 Even so, 
the previous discussion showed that the global prescribing pattern in the 
last few years and hitherto is in favor of SSRIs prescribing. Therefore, the 
possible factors suggesting for this paradigm shift are discussed in the 
next paragraph.
First, SSRIs have advantageous features related to the dosing. This can 
be seen in their once daily dosing and the need for less dose titration  
compared to TCAs.12 Second, when considering for prescribing a  
medication, the effectiveness is not the only one that is looked for; the 
safety is a critical issue, and this applicable to the selection of SSRIs, 
which shows fewer side effects compared to TCAs,12 they are also much 
more tolerated compared to other antidepressants.21 Furthermore, SSRIs 
results in less overdose-related toxicities, in turn, the increase in SSRIs  
prescribing might limit the access to other antidepressants that are  
more toxic.13 Lastly, the national guidelines may play a key role in the 
selection of antidepressants.12 This might have paved the way for SSRIs 
to predominate other antidepressants in the clinical settings. Relevant to 
the latter point, the Malaysian’s guidelines in the management of MDD 
recommend SSRIs as the first line antidepressants, for both the mild 
MDD and the moderate to severe MDD. On top of that, if switching 
to another antidepressant agent is prompted, the guidelines still recom-
mend considering other SSRIs, although an agent from a different class 
is also recommended.18

This study has several limitations. First is the small size of the sample  
studied, which would not allow for generalizing our findings. Next, factors  
influencing the patterns of antidepressants prescribing were not explored. 
Moreover, our cohort was selected from hospitals, and no inclusion of 
a sample from rural area and small primary clinical settings was done, 
which can also affect generalizability of the findings.

CONCLUSION
All in all, our data suggest that SSRIs are more likely to be prescribed for 
depressive men in a clinical setting in Malaysia, which is in parallel with 
various studies conducted in many countries. SSRIs were also the most 
prescribed over almost the last ten years. This seems to be in line with the 
Malaysian’s guidelines in MDD management; however, clinicians should 
keep in mind that all antidepressants had an increased risk for suicidality 
in younger patients, and that SSRIs are not superior in efficacy compared 
to other antidepressants. Further studies are recommended to investigate 
the study findings while addressing the limitations raised.
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