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Summary
Antidepressants are used in the treatment of both depressive and anxiety disorders. According to the latest
data, the quantity of antidepressants and mood stabilizers used has almost doubled over the last eight years.
These numbers are still growing, but the highest increase in the number of patients using this group of drugs
was recorded in 2013 (12%) and 2014 (13.1%). The most commonly used group of antidepressants are selective serotonin reuptake inhibitors (SSRIs) (63% of prescribed antidepressants). SSRIs are considered firstchoice drugs in the treatment of depressive disorders and chronic anxiety. The number of SSRIs used by patients has more than doubled over the last 8 years. Among selective serotonin reuptake inhibitors, sertraline
(38.5% of all prescriptions) was the most commonly used active substance in Poland in 2018. The most frequently prescribed substance belonging to the group of antidepressants with a different mechanism of action
was opipramol (23.8% of all prescriptions), followed by trazodone (19.1% of all prescriptions) and mianserin (15.4% of all prescriptions). Out of the two drugs from the group of serotonin and noradrenaline reuptake
inhibitors (SNRI) available in Poland, many more patients use venlafaxine (84.2%) than duloxetine (15.8%).
A similar trend related to a constantly growing number of antidepressants used is also observed in other European countries and in the United States of America.
statistics, pharmaceutical treatment of mental illness, antidepressant, depression

INTRODUCTION
Antidepressants are a heterogeneous group of
psychotropic drugs. They are used to treat not
only depressive disorders, but also the entire
spectrum of anxiety disorders.
In the 1950s, numerous scientific studies on
new anti-tuberculosis drugs were carried out.
In 1953, Fox and Gibas synthesized ipronazide
– an isoniazide derivative used to treat tuberculosis [1]. It was observed that patients treated
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nificant “side effects” of this drug in the form
of euphoria, increased psychomotor drive, improved sleep and appetite [2, 3]. In 1957, Loomer and colleagues conducted a study on the efficacy of ipronazide in depressed patients. They
showed significant improvement in as many as
70% patients [4]. Thus, ipronazide, a monoamine oxidase inhibitor (MAO), became the first antidepressant. Iparoniazide was withdrawn from
the market after some time due to its non-selective mechanism of action. A combination of
foods containing large amounts of thyramine,
such as cheese and dairy products, with MAO
inhibitors that increase the concentration of thyramine and noradrenaline in the sympathetic nervous system resulted in dangerous arte-
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rial pressure spikes, tachycardia and increased
sweating. Currently, safer, reversible and selective MAOA inhibitors (e.g. moclobemide) are
used in clinical practice.
Also in the late 1950s, Swiss psychiatrist Roland Kuhn discovered the antidepressant effect
of imipramine, which as the first tricyclic antidepressant was registered by the FDA (Food and
Drug Administration) in 1959 [5, 6].
Fluoxetine was the first selective serotonin
reuptake inhibitor approved and sold in the
United States [7, 8]. In the early 1980s, zimelidine, which also belonged to the SSRI group,
was introduced to the European market. It was
derived from phenyramine and was soon withdrawn due to serious side effects such as Guillain-Barre syndrome [9]. Since then, many new
selective serotonin reuptake inhibitors have been
developed and have become the first-choice
drugs in the treatment of patients with depressive disorders [10].
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The aim of our study was to evaluate the popularity and dynamics of antidepressant prescription in Poland over the last ten years. The analysis of antidepressant prescription has been undertaken, because the significant increase of in
the incidence of Major Depressive Disorders
(MDD) during the last years is noticeable in Poland. The question arises whether the increase
in morbidity is accompanied by the increase of
the number of prescribed antidepressants and
which groups of drugs are most often chosen
by doctors.
The use of antidepressants and mood stabilisers
Data obtained from the IQVIA (formerly IMS
Health and Quintiles) shows that the number of
antidepressants and mood stabilizers used by
patients has almost doubled over the last eight
years (Figure 1).
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Figure 1. Days of treatment (DOT Value) of patients using antidepressants and mood stabilizers in Poland in the years
2010-2018. Data provided by IQVIA (formerly IMS Polska)

For the sake of uniformity, quantitative data
is presented as a “DOT Value” (Days of Treatment), i.e. a measure defining the number of
therapy days (according to Defined Daily Dosages) ensured by the number of packages of
a given preparation sold in a given period of
time. It is assumed that Defined Daily Dosages
(DDD) correspond to the WHO guidelines defining the recommended daily dosage for each
therapeutic substance [11].
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The increase in the number of drugs from this
therapeutic group is significant. The highest increase in the number of patients using antidepressants and mood stabilizers was observed in
2013 (12%) and 2014 (13.1%) (Figure 2).
The groups of drugs described above include:
selective serotonin reuptake inhibitors (SSRIs),
serotonin-norepinephrine reuptake inhibitors
(SNRIs), antidepressants with a different mechanism of action, mood stabilizers and over-the-
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Figure 2. Increase in the number of Days of Treatment (DOT Value) in comparison to the previous year [%] in Poland.
Data provided by IQVIA (formerly IMS Polska)
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Figure 3. Number of Days of Treatment (DOT Value) of patients using antidepressants and mood stabilizers in Poland in the
years 2010-2018 (with a breakdown by the group of drugs). Data provided by IQVIA (formerly IMS Polska)

counter herbal medicines. There is no detailed
and reliable data on the sales of the abovementioned plant-based dietary supplements.
The most commonly used antidepressants
are selective serotonin reuptake inhibitors (SS-

RIs), followed by antidepressants with a different mechanism of action and serotonin-noradrenaline reuptake inhibitors (SNRIs). Moreover, it is clear that the number of SSRIs used by
patients has more than doubled over the last 8
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years, from a DOT Value of 145 859.6 in 2010 to
315 222.0 in 2018 (Figure 3).
In this group of drugs, SSRIs accounted for
more than 63% of the drugs used in 2018 (Figure 4).
0,80%

13,40%

The most commonly prescribed substance
from the group of antidepressants with a different mechanism of action is opipramol (23.8% of
all prescriptions), followed by trazodone (19.1%
of all prescriptions) and mianserin (15.4% of all
prescriptions) (Figure 6). Opipramol belongs to
tricyclic antidepressants, which have been available in Poland for a very long time. Trazodone
and mianserin are often used in patients with insomnia, which is very often associated with depressive disorders. These medications are well
known among primary care physicians.
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Figure 4. Percentage share of specific groups of
antidepressants in Poland in 2018. Data provided by IQVIA
company (formerly IMS Polska)

In the SSRI group, the active substance most
commonly used in 2018 in Poland was sertraline (38.5% of all prescriptions). The second most
commonly used active substance was escitalopram (21.8% of all prescriptions) (Figure 5). SSRIs are considered first-choice drugs in the treatment of depressive disorders and chronic anxiety.
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Figure 6. Percentage share of active substances from
the group of antidepressants with a different mechanism
of action (by DOT Value) in Poland in 2018 [%].
Data provided by IQVIA (formerly IMS Polska)

The group of serotonin and noradrenaline
reuptake inhibitors (SNRI) registered in Poland
includes venlafaxine and duloxetine. The former
is prescribed by doctors much more frequently
than the latter (84.2% versus 15.8%) (Figure 7).
This may be due to the fact that duloxetine is
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Figure 5. Percentage share of active substances from the
SSRI group (by DOT Value) in Poland in 2018 [%]. Data
provided by IQVIA (formerly IMS Polska)
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Figure 7. Percentage share of active substances from the
SNRI group (by DOT Value) in Poland in 2018 [%]. Data
provided by IQVIA (formerly IMS Polska)
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not refundable in Poland, which makes it more
expensive for patients. It is also available on the
Polish market for a shorter period of time and
this may reflect its less popularity.
Prescription of antidepressants by doctors
According to data on drug prescription at the
national level (RECEPTOmetr 2.0) provided by
PEX PharmaSequence, the main group of doctors prescribing antidepressants are psychiatrists, followed by primary care physicians
(PCPs) [12].
DISCUSSION
Data presented by Gusmão et al. shows a continuous increase in the prevalence of antidepressants in European countries, with an average annual increase of 19.83% expressed in DDD (Defined Daily Dose) per 1000 inhabitants per day.
The Netherlands and Switzerland recorded the
lowest annual growth rates of only 3%, followed
by Bulgaria, France and Luxembourg (all 5%),
with the highest growth rates of 59% in Finland,
followed by the Czech Republic (41%), Slovakia
(40%) and Sweden (34%). The described growth
rate for Poland in the period 2004-2009 was 10%
DDD/1000 inhabitants/day per year [13].
The number of prescribed antidepressants varies considerably between European countries.
In 2015, Iceland prescribed over 10 times more
antidepressants per capita than Lithuania (129.6
DDD/1000/day versus 12.3 DDD/1000/day) [14].
It is difficult to find a single cause for these differences. Nevertheless, the differences in access
to specialist medical services resulting from different healthcare systems and social awareness
of mental disorders do not seem to be insignificant.
The frequency of long-term use of antidepressants in the Netherlands is significant and continues to increase; from 1995 to 2005, it amounted to 30.3% of all cases, while in the next decade
(2005-2015) it increased to 43.7% [15].
A British study [16] based on Eurobarometer
2010, covering data from 27 EU Member States,
found that 7.2% of Europeans had taken antidepressants in the previous year. As in other stud-

ies, significant differences in the prevalence of
antidepressants were found between European
countries. The Portuguese (15.7%) and Lithuanians (>10%) were the most frequent users of antidepressants, and Greeks (2.7%) the least frequent. Poles according to this study were below
the European average for the frequency of antidepressants use.
According to American data [17], between 2011
and 2014, 12.7% people over 12 years of age (8.6%
of men, 16.5% of women) in the USA admitted
taking antidepressants in the past month. In each
age group, women used antidepressants almost
twice as often as men. Non-Hispanic white persons used antidepressants five times more often than Asian persons (16.5% versus 3.3%) and
three times more often than Hispanic (5%) or
black persons (5.6%). Long-term pharmacotherapy is quite common. Between 2011 and 2014, 68%
of US residents over 12 years of age who admit
using antidepressants took these drugs for over
2 years, and a quarter of these people have been
using antidepressants for over 10 years. Research
shows that the number of antidepressants used
in the United States of America, both among men
and women, is steadily increasing from 7.7% in
1999–2002 to 12.7% in 2011–2014 [17].
Differences between individual countries may
result from different reimbursement strategies,
time of availability of a given medication on
the market in a particular country, and public
awareness of affective disorders.
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