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SUMMARY
Background. Variation in the management of depression
may be linked to doctors' attitudes to depression.
Aim. A study was undertaken comparing the attitudes to
depression between general practitioners and psychiatrists.
Method. A sample of 74 general practitioners and 65 psy-
chiatrists in Wales was surveyed by postal questionnaire.
Attitudes were assessed by the depression attitude ques-
tionnaire and patient management was assessed by a
questionnaire on prescribing practice.
Results. General practitioners differed significantly from
psychiatrists in attitudes, particularly in areas covering pro-
fessional ease in dealing with patients with depression and
identification of depression. Those general practitioners
who reported use of low antidepressant doses were signific-
antly more likely than general practitioners prescribing
standard doses to believe in psychotherapeutic treatments.
Users of short-term continuation therapy expressed a lack
of therapeutic optimism and comfort in dealing with
depressed patients.
Conclusion. General practitioners and psychiatrists differ
significantly in their attitudes to depression. The attitudes
which vary among general practitioners reflect practice.
The depression attitude questionnaire may prove useful in
indicating how educational initiatives to improve primary
care detection and management should be directed.

Keywords: depression; management of disease; doctors'
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Introduction
EPRESSIVE illness is a common reason for consultations in
general practice."2 Researchers have repeatedly identified

possible deficiencies in both the identification and management
of depressive illness in general practice.3-6 However, this work
has largely been carried out by psychiatrists who tend to use psy-
chiatric criteria for depression, derived from research in psychi-
atric patients. There is evidence that psychiatrists and general
practitioners differ in their ratings of psychiatric symptoms and
the importance attached to them.7 It cannot be assumed that the
psychiatrist's approach is most appropriate to primary care. The
development of better management of depression will, for the
majority of sufferers, of necessity be in prmary care and will
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have to be mediated through general practitioners' activities. A
clear picture of general practitioners' views about depression is
thus necessary and some understanding of how they differ from
those of psychiatrists would be useful, so that initiatives reflect
the general practitioners' own perspectives.
The depression attitude questionnaire8 provides researchers with

a useful tool with which to measure doctors' attitudes to depress-
ive illness. The questionnaire was initially used to survey general
practitioners drawn randomly from the Medical Research Council
general practice research framework. The initial results identified
four principal components related to attitudes: attitudes towards
treatment; professional ease in dealing with depressed patients;
belief in the malleability of depressive syndromes; and identifica-
tion of depression. This research suggested that the depression
attitude questionnaire may prove to be a useful instrument to ori-
entate educational effort and measure change over time.8
The management of depression involves a combination of

identification, communication, pharnacotherapy and psychother-
apy. For this study, reported antidepressant prescribing was used
as a way of identifying variation in doctors' management. Good
prescribing habits, as suggested by the consensus statement of
the defeat depression campaign, include a treatment dose of
125-150 mg of amitriptyline or equivalent daily and continuation
therapy lasting between four and six months.9
A study was undertaken to compare and contrast attitudes to

and prescribing habits for depression among a sample of general
practitioners and psychiatrists in Wales.

Method
The method used has been described elsewhere.'0 In brief, a
postal questionnaire consisting of the depression attitude ques-
tionnaire and a prescribing questionnaire was sent to a sample of
general practitioners and psychiatrists in 1992. The depression
attitude questionnaire consists of 20 questions, and answers to
each are marked on a visual analogue scale, where strongly dis-
agree is marked at 0 mm through to strongly agree, marked at
100 mm. The questionnaire on prescribing habits was devised to
gather data so that respondents could be classified into standard
prescribers who reported usually giving treatment doses of 125
mg or greater of amitriptyline or equivalent, and continuation
therapy for four months or longer, and low prescribers who did not
reach these criteria. The general practitioner sample comprises
all those in a defined area in South Glamorgan east of the river
Taff, while the psychiatrist sample was drawn from the same and
neighbouring counties. Non-respondents were sent a reminder
one month after the first mailing.

Data were analysed using the SPSSPC+ statistical package.
The chi square test and t-test were used on ordinal and con-
tinuous variables, respectively. The Mann Whitney U test was
also used, where appropriate.

Results
Responses were received from 74 out of 123 general practi-
tioners (60%) and 65 out of 97 psychiatrists (67%). There were
no significant differences between respondents and non-respond-
ents among psychiatrists or general practitioners in age, sex and
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whether or not engaged in full-time practice. General practitioner
respondents were more likely to have been qualified longer than
psychiatrist respondents (Mann Whitney U test = 4174, P<0.01).

Depression attitude questionnaire responses
There were significant differences in mean scores between gen-
eral practitioners and psychiatrists on the depression attitude
questionnaire for 13 of the 20 statements (Table 1). General
practitioners were less comfortable than psychiatrists in dealing
with patients with depression and found the work harder and less
rewarding than did psychiatrists. While both general practitioners
and psychiatrists tended to disagree with the statements that
depression is a natural part of being old and is a response of
people with poor stamina, psychiatrists disagreed more strongly.
The general practitioners' and psychiatrists' mean scores on

the depression attitude questionnaire were compared using the
four principal components identified in previous research8
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attitudes towards treatment, professional ease in dealing with
depressed patients, belief in the malleability of depressive syn-
dromes, and identification of depression - and significant dif-
ferences analysed by the t-test (Table 2). General practitioners
had a significantly higher mean score than psychiatrists on the
component reflecting professional ease, implying less comfort in
dealing with depressed patients. General practitioners also had a
significantly higher mean score than psychiatrists on the identifi-
cation of depression component, reflecting the attitudes that it is
difficult to distinguish treatable depression in practice, that most
depression results from a person's misfortunes and that there is
little help for patients beyond the general practitioner's treat-
ment.

Attitudes to depression and reported prescribing habits
Responses to the questionnaire on prescribing habits showed that
35 of 68 responding general practitioners (51%) could be classed

Table 1. Depression attitude questionnaire statements for which mean scores between general practitioners and psychiatrists were sig-
nificantly different.

Mean score (95% Cl) among'

General practitioners Psychiatrists
Statement (n= 74) (n = 65)

Biochemical abnormality is basis of severe depression 66.8 (61.9 to 71.7) 75.8 (70.0 to 81.6)*
Difficult to know if patients are unhappy or have clinical depressive disorder
needing treatment 46.2 (40.4 to 52.0) 34.7 (27.7 to 41.7)*

People with poor stamina deal with life problems by becoming depressed 35.4 (29.5 to 41.3) 22.1 (16.1 to 28.1)*
I feel comfortable dealing with depressed patients' needs 60.7 (55.3 to 66.1) 78.0 (73.6 to 82.4)***
Depression is a patient response which cannot be changed 30.2 (25.7 to 34.5) 14.1 (10.1 to 16.1)***
Becoming depressed is part of being old 21.9 (16.9 to 26.9) 13.5 (8.9 to 18.1)*
Working with depressed patients is heavy going 71.4 (67.8 to 75.0) 45.2 (38.0 to 52.4)***
Little to offer depressed patients who do not respond to what GPs do 30.4 (24.6 to 36.2) 9.2 (6.0 to 12.4)***
Rewarding to look after-depressed patients 56.3 (50.7 to 61.9) 82.0 (77.7 to 86.3)***
Psychotherapy tends to be unsuccessful with depressed patients 43.8 (38.2 to 49.4) 27.2 (21.4 to 33.0)***
Depressed patients needing antidepressants are better off with a psychiatrist than GP 17.4 (14.0 to 20.8) 35.6 (28.4 to 42.8)***
Antidepressant treatment in general practice usually produces a satisfactory result 69.5 (64.9 to 74.1) 60.1 (53.9 to 66.3)*
If psychotherapy freely available, would be more beneficial than antidepressants
for most patients 51.8 (46.0 to 57.6) 22.3 (17.4 to 27.2)***

n = number of respondents in group. 8O = strongly disagree through to 100 = strongly agree. t-test of general practitioners versus psychiatrists:
*P<0.05, ***P<0.001.

Table 2. Mean scores on the depression attitude questionnaire among general practitioners and psychiatrists and four principal
components related to attitudes.

Mean score (95% Cl) among

GPs Psychiatrists
Component (n = 74) (n= 65)

Treatment attitude
High score = biochemical basis of severe depression, antidepressants useful, 52.1 52.3
psychotherapy unsuccessful (49.4 to 54.8) (49.8 to 54.8)

Professional ease
Low score = comfortable managing depression, such work is not heavy going, 51.0 32.0***
such work is rewarding, psychotherapy should be left to a specialist (47.5 to 54.3) (28.3 to 35.8)

Depression malleability
High score = pessimism towards depression, depression caused by deprivation in early life, depression 29.9 30.1
not amenable to change, is a natural part of being old, patients are better off with psychiatrist than GP (27.2 to 31.7) (27.1 to 33.0)

Depression identification
High score = difficulty distinguishing depression from unhappiness, depression comes from people's 45.5 33.4***
misfortunes, little help beyond GP (42.1 to 48.9) (29.8 to 37.1)

n = number of respondents in group. t-test of general practitioners versus psychiatrists. ***P<0.001.
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as low dose prescribers of antidepressants and 27 (40%) as short-
term users of continuation therapy. Among 60 responding psy-
chiatrists 10 (17%) were classed as low dose prescribers of anti-
depressants and 6% of 62 were classed at short-term users of
continuation therapy.

Depression attitude questionnaire responses were then com-
pared between general practitioners prescribing low or short
doses of antidepressants and those prescribing standard doses
(the number of psychiatrists who were low or short-term pres-
ribers was insufficient to allow analysis). General practitioners
who were low dose prescribers disagreed more strongly than
those who were standard prescribers with the statement that psy-
chotherapy tends to be unsuccessful with depressed patients,
(mean score 37.2 versus 49.7, respectively, -t = -2.15, P<0.05).
They also had a significantly lower mean score on the compon-
ent relating to treatment attitudes (mean score 48.7 versus 54.6,
respectively, t = -2.1, P<0.05), reflecting less of a belief in the
biochemical basis of depression and the usefulness of antidepress-
ants and more of a belief in the use of psychotherapy.
Those general practitioners reporting prescribing shorter doses

of continuation therapy disagreed less strongly than those pre-
scribing for more standard lengths of time that there is little to be
offered to those depressed patients who do not respond to what
general practitioners do (mean score 36.7 versus 22.9, respect-
ively, t = 2.39, P<0.05). They agreed less strongly than the
standard users group that it is rewarding to spend time with
depressed patients (mean score 49.3 versus 64.2, respectively, t =
-2.63, P<0.01). They also had significantly higher scores than the
standard users group on the professional ease component (mean
score 55.6 versus 46.4, repectively, t = 2.51, P<0.05) reflecting a
reduced ease in dealing with depressed people.

Discussion
The study is the first to compare general practitioners' and psy-
chiatrists' attitudes to the treatment of depression. The depres-
sion attitude questionnaire responses identified some differences
between general practitioners and psychiatrists, particularly in
the key areas of professional ease in dealing with patients with
depression and of difficulties in the identification of depression.
A comparison of depression management by general practi-
tioners (as reflected by use of reported continuation therapy and
treatment dose of antidepressants) and attitudes showed differ-
ences between those classed as standard and low prescribers.
However, the standards reflected a cut-off in a continuous vari-
able of dosage and differences may reflect this artefact.
The general practitioners in the present study were compared

with the 72 from the Medical Research Council research group.8
No significant difference was found between the general practi-
tioners in the present study and those from the Medical Research
Council research framework in terms of age, sex, number of
years qualified, time in practice and whether practising full or
part-time. A comparison of depression attitude questionnaire
results between the two general practitioner populations revealed
a significant difference for one question only. The general practi-
tioners in the present study disagreed less strongly than the
Medical Research Council doctors with the proposition that there
was little to be offered to those depressed patients who do not
respond to what general practitioners do (mean scores and 21.4,
95% CI 17.3 to 25.5 and 30.4, 95% CI 24.6 to 36.2, repectively
P<0.01). The difference between the two groups may be under-
standable as these attitudes are most likely to reflect experiences
with local services, such as difficulties gaining access to sec-
ondary care.

Research into any professionals' attitudes must be interpreted
carefully. The similarity both in demographic characteristics and
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depression attitude questionnaire responses between the general
practitioners responding to the Medical Research Council
survey8 and the general practitioners in this study is important as
it encourages a belief that the doctors in the present study were
not untypical. However, both samples of general practitioners
were respondents, so they may not necessarily be representative
of the national general practitioner population. Attitudes
expressed on a questionnaire may not reflect day to day practice
and, as such, differing attitudes may have little practical import-
ance. In particular, it is important to note that self-report meas-
ures may reflect idealized practice. Also, respondents may be
more favourably inclined to psychiatry, or have more decided
views than non-respondents.
The psychiatrists maintained a strong belief in the biochemical

basis of depression and, as their career choice, gave responses
that indicated their ease in dealing with patients with depression.
The general practitioners, however, may have been reflecting
their experience of practical problems in depression in primary
care, in areas of its identification, the importance of life events in
its initiation and a relative lack of therapeutic optimism.

Assessment of the interaction between general practitioners'
attitudes and prescribing behaviour was less clear. It perhaps is
important that a group characterized by use of low doses of anti-
depressants should believe less in the biochemical basis of
depression and the usefulness of antidepressants while having a
greater belief in psychotherapy. Similarly, doctors using short
term continuation therapy tended to reflect a combination of lack
of therapeutic optimism with reduced ease in dealing with
depressed patients.
Do these results reflect a difference in the clinical experience

of depression between general practitioners and psychiatrists?
Major and minor depressive disorder both occur in general prac-
tice with a point prevalence of approximately 5%.2 Fahyl" dis-
covered that general practitioners' patients differed quantitatively
and qualitatively from psychiatrists' patients and Sireling and
colleagues'2 concluded that there were differences in that the
general practice patients had generally milder cases of depres-
sion, with shorter illnesses and lower severity scores. However,
Sireling and colleagues concluded that most cases of depression
treated by general practitioners satisfied criteria for psychiatric
disorder. There is also adequate evidence that depression in gen-
eral practice responds to antidepressant medication in standard
regimens.'3"4 Differences between general practitioners and psy-
chiatrists are not likely to be explained totally by patient differ-
ences.
What are the practical implications? First, the attitudes and the

variations in them, of the general practitioners must be under-
stood and accepted by psychiatrists if they wish to work with
general practitioners to improve care for depressed patients.
Secondly, as general practitioners' attitudes have been shown to
vary, educational input in any general practice could and should
be tailored to reflect the attitudes of the doctors in that practice.
Some general practitioners may prefer a more psychotherapeutic
approach, others a more medical one. There will not be a stand-
ard approach. Such variation may be a strength of general prac-
tice.
The clear unease of some general practitioners in dealing with

depressed patients is an area with which psychiatrists should be
able to help. Educational iniatitives such as the defeat depres-
sion campaign may be one approach, or more local personal col-
laboration by general practitioner attachment to psychiatric out-
patient clinics or psychiatrist attachment to general practices may
be more appropriate.

Further investigation into this area will need to reassess the
validity of such self-report data on attitudes and prescribing. It
will also be useful to compare general practitioners' attitudes
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with those of other health care providers, such as clinical psy-
chologists and community psychiatric nurses.
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Psychiatry and General Practice Today is a joint publication
between the Royal College of General Practitioners and the
Royal College of Psychiatrists. It is the first book to be written
jointly by two medical Royal Colleges and both the editorship
and authorship were shared equally between general practice
and psychiatry. Available from the Sales Office at £17.50.

Also available is the republished classic by Arthur and Beatrice
Watts entitled Psychiatry in General Practice. This was the
first text to document the huge prevalence of emotional prob-
lems handled by a general practitioner and was originally pub-
lished in 1952. Available from the Sales Office at £15.00 mem-
bers and £16.50 non-members.

RCGP is pleased to be able to offer for a limited period only
both of these excellent publications for the combined price of
£29.00 including postage.

RCGP Sales Office, 14 Princes Gate, Hyde Park, London
SW7 1PU. Tel: 0171-823-9698. Fax: 0171-225-3047. Access
and Visa welcome. Please make cheques payable to RCGP.
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The Royal College of General Practitioners is organising the
following series of clinical study days addressing common
cinical problems and recent advances in these areas.

Study Day on Musculoskeletal Conditions in Primary Care
(ointly organised with the Arthritis & Rheumatism Council)
17 May 1995

Study Day on Respiratoxy Disease
20 September 1995

Study Day on Sudden Infant Death Syndrome
4 October 1995

Study Day on the Management of Clinical Depression in
General Practice
11 October 1995

Study Day on Sport & Health - Fitness in Older People
29 November 1995

The fee for each Study Day is £55.00 (inclusive of VAT)
which includes lunch & refreshments. We are also offering a
concession of 5 days for the price of 4 (£220.00) if all 5 are
booked in advance. PGEA is applied for.

For further details please contact RCGP Courses, 14 Princes
Gate, London SW7 1PU.

Tel: 0171 823 9703 Fax: 0171 225 3047

RCOGPaOWL5ELII RCGPCOUSE

ROYAL COLLEGE OF PHYSICIANS OF LONDON

WHAT SHOULD HOSPITAL PHYSICIANS AND
GENERAL PRACITMONERS BE SCREENING FOR?

Thursday 16th March 1995

at the Royal College of Physicians,
11 St Andrews Place, Regent's Park, London, NW1 4LE

Sessions include:
* Strategic principles of screening in primary and

secondary care - opportunistic or systematic?
* Screening young adults - desirable, attainable?

* Screening for genetically determined disease in
adults

* Screening elderly people

Concessionary rates are available for this conference

PGEA approval requested

Further details from the Conference Office
Tel: 0171 935 1174, ext 252/300 Fax: 0171 487 5281

92 British Journal of General Practice, February 1995


