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SAND abstract No. 168 from the BEACH program 2010–11  

Subject: Management of major depression 

Organisation supporting this study: AstraZeneca Pty Ltd (Australia) 

Issues: Prevalence of major depression being managed in general practice patients and first, 
second and third lines of treatment for major depression, duration of and satisfaction with 
each line of treatment; and whether any changes occurred after third line of treatment 

Sample: 2,272 patients from 77 GPs; data collection period: 13/07/2010 – 16/08/2010 
Method: Detailed in the paper entitled SAND method 2010–11 at: 
<http://sydney.edu.au/medicine/fmrc/publications/sand-abstracts>.  

Summary of results  
Age and sex were known for 2,255 patients and the age and sex distributions were not 
significantly different from those of patients at all 2009–2010 BEACH encounters. 

Of the 2,272 respondents in this sample, 330 patients (14.5%, 95% CI: 12.3–16.7) were 
currently being managed for major depression. Age was known for 327 of these patients. 
Patients aged < 15 years had the lowest prevalence with 0.6% and patients aged 45–64 had 
the highest prevalence with 19.7% (95% CI: 16.2–23.1) currently being managed for major 
depression. Sex was known for 328 patients with major depression. Females accounted for 
71.3% of these patients and major depression was more prevalent among female patients 
(17.1%, 95% CI: 14.5–19.7) than for male patients (10.6%, 95% CI: 7.6–13.6). 

First line treatment was reported for 328 patients: four patients (1.2%) reported the first line 
treatment as ‘None’; 191 patients (58.2%) were managed with counselling by the GP; 256 
(78.1%) were managed with medication (selective serotonin reuptake inhibitors, SSRIs, made 
up 60.4% of these); 77 (23.5%) were managed with a referral (62.8% of which were to a 
psychologist). Duration of first line treatment was given for 208 patients—average duration 
was almost 22 months. Of 291 patients for whom satisfaction with first line treatment was 
recorded, it was satisfactory for 196 (67.4%) and not satisfactory for 95 patients (32.7%). 

Of these 95 patients, 88 responded to the question on second line treatment, of which: 14 
patients (15.9%) were managed with counselling by the GP; 73 (83.0%) were managed with 
medication (SSRIs made up 49.3% of these medications); 35 (39.8%) were managed with a 
referral (71.4% of which were to a psychologist). Duration of second line treatment was given 
for 65 patients—with an average duration of 10 months. Of 72 patients for whom satisfaction 
with second line treatment was recorded, it was satisfactory for 45 (62.5%) and not 
satisfactory for 27 (37.5%). 

Of these 27 patients, 26 responded to the question on third line treatment with: eight patients 
(30.8%) managed with counselling by the GP; 20 (76.9%) managed with medication (‘Other 
antidepressants’ ATC code N06AX, accounted for 48.0% of these medications); 15 (57.7%) 
managed with a referral (68.8% of which were to a psychologist). Duration of third line 
treatment was indicated for 26 patients—with an average duration of 15 months. 

Of the 26 patients on third line treatment, 24 responded to the further change since third line 
treatment question. A further change since the third line of treatment was reported for only 3 
(12.5%) of these patients. 
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