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Research papers this month

Antidepressants and the serotonin syndrome in general practice

Mackayet al note that, as a consequence of the greater use of agents affecting the serotonergic
system, a syndrome of serotonin hyperstimulation has been recognized. The syndrome is
characterized by a constellation of symptoms that include mental status changes, agitation,
myoclonus, hyperreflexia, sweating, shivering, tremor, diarrhoea, lack of coordination and
fever. The aim of this study was to identify cases of the serotonin syndrome among patients
prescribed a new antidepressant, and to determine GPs’ awareness of the syndrome. The
authors conclude that an improved awareness of the syndrome is needed within general
practice and that there is a need to distinguish relatively minor serotonergic symptoms from
those of a severe, life-threatening syndrome.

Patients’ reasons for not presenting emotional problems in consultations

Patients often do not mention emotional problems in consultations, which is a major factor in
GPs’ difficulties in identifying psychological morbidity. In this study, Cape and McCulloch
interviewed a sample of patients with high GHQ scores to investigate their reasons for not
reporting psychological problems in GP consultations. Their results show that an
understanding of patients’ reasons for not disclosing psychological problems may assist in
identifying subgroups of patients with different management needs and facilitate the targeting
of GPs’ time and therapeutic efforts to patients who would most benefit.

Non-attendance at psychiatric outpatient clinics

Killaspy et al ask the question: ‘What should happen when an outpatient fails to attend a
psychiatric clinic?’ Guidelines from the GMSC suggest that GPs have no further responsibility
for the patient once a referral to a psychiatrist has been made. The aim of this study was to
investigate the communication between GPs, patients, and psychiatrists at referral and
following attendance or non-attendance at outpatient appointments. The authors conclude that
communication between GPs and psychiatrists about new patients seems adequate; however,
there are important deficits in communication from psychiatrists to GPs about follow-up
patients, especially non-attenders who are often more severely ill and difficult to engage.

Morbidity, deprivation, and antidepressant prescribing in general practice

Mackenzieet al note that, although the link between depression, unemployment, and measures
of deprivation and morbidity has been previously documented, the relationship between
general practice prescribing of antidepressants, morbidity, and the social demography of
general practice populations is poorly understood. Using a forward stepwise regression
procedure, data were analysed to consider whether morbidity and the social demography of
general practice populations influenced the prescribing costs of individual practices. From the
results the authors conclude that demonstrating an association between morbidity and
prescribing rates for depression may prove helpful in setting prescribing budgets.

Factors explaining the use of psychiatric services by general practices

In this study, Melzeet al used cross-sectional data from computerized records on all patients
who had been in contact with any mental health service staff in order to determine the effect of
population, general practice, and mental health service factors on the use of specialist mental
health services by general practices. The results show that variation between practices in the
use of mental health services was relatively limited, especially when compared with the use of
other secondary medical and surgical services. The authors conclude that this study underlines
the importance of examining population, practice, and specialist service factors in explaining
variations in the use of secondary care by general practices.

Newer antidepressants: a comparison of tolerability in general practice

An increasing number of antidepressants have been released on the market in recent years, and
these are being prescribed more frequently in general practice. Using the technique of
prescription-event monitoring, Mackayal compared the tolerability and safety profile of six,

newly marketed antidepressants used in general practice. The results show that frequently
reported events were similar for all six drugs, but there were clinically and statistically signif-
icant differences for less frequently reported events. The adjusted mortality rate was identical
between the six drugs. The authors conclude that this study provides valuable comparative
data for six antidepressants widely used in general practice.

Urinary symptoms and incontinence in women

Swithinbanket al note that the prevalence of urinary symptoms that impact on quality-of-life
will be important in determining resource allocation in primary care groups. Using a postal
survey, the authors aimed to determine the prevalence of urinary symptoms and their
perceived impact in a community population of women. They conclude that incontinence and
other urinary symptoms are more common than previously thought. These symptoms are not
always perceived as bothersome or as having a social or hygienic impact, and, therefore, many
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