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Conclusions
Results from the pre- and post- surveys and feedback from NPS facilitator 
reports show a high level of awareness of the program educational messages 
amongst GPs. Feedback during and after program delivery identified barriers 
and enablers associated with the uptake of educational messages. These 
findings should inform the development and implementation of future 
programs to enhance the uptake of quality use of medicines messages. 
Suggestions for future programs included antidepressant use in special 
populations e.g. pregnancy, adolescence.

Introduction
Depression was the fourth most common problem managed in general practice in 
2003–04, with an estimated 3.3 million encounters in that year where a general 
practitioner (GP) managed depression.1 Prescribing of antidepressants was high (78.1%) 
and use of psychological therapies occurred in 38.1% of people managed for depression.1

Objective
To explore the barriers and enablers to a program designed to optimise the safe, effective 
and appropriate use of antidepressants by providing evidence-based information to health 
professionals via multifaceted interventions. 

Methods
Educational messages which focused on using non-drug treatments in mild depression; 
continuing antidepressants for at least six months in moderate to severe depression; 
advising patients on what to expect from drug therapy (including adverse effects, drug 
interactions, onset of action and likely treatment duration); and assessing suicide risk, 
were delivered to health professionals via passive and active interventions from October 
2005 to September 2007.

Passive interventions included print materials e.g. NPS News, Prescribing Practice 
Review, patient information leaflets on depression for healthcare provider use. 
Active interventions included educational visits and small group case-based discussions 
with general practitioners, provided by NPS facilitators. 

Pre- and post- evaluation surveys of knowledge and attitudes around the management 
of depression were mailed to 3,383 and 3,305 GPs respectively in 20 divisions of general 
practice (DGPs) between July 2006 and February 2007. 

Barriers and enablers to educational messages were identified from regular monthly 
teleconferences (during local program delivery) and from NPS Facilitators’ feedback 
reports submitted to NPS (after local program delivery).

Results 
Passive interventions: NPS News 42 and case study 39 were distributed to 51,804 health 
professionals and Prescribing Practice Review 32 and the patient information leaflet were 
distributed to 45,231 health professionals. 

Active interventions: Local program delivery occurred in 107 DGPs with 5,351 GPs 
participating in educational visits and 1,542 GPs in small group case-based discussions.

Pre- and post- survey of GPs’ knowledge and attitudes
•  Survey comprised 19 questions – 10 relating to knowledge and attitudes around the 

management of depression and the remainder relating to the demographics of the GP 
and whether he/she was currently working.

•  Response rates were poor (27% and 23% for pre- and post- surveys respectively).

•  Survey method was compromised by some DGPs changing status after the project 
began. Six of the 10 control DGPs decided to deliver the program, resulting in an 
unbalanced number of intervention (n=16) and control (n=4) DGPs. 

•  In the pre-survey, a large proportion of those surveyed knew that antidepressants were 
not first line in mild depression; that antidepressant therapy should continue for at least 
six months; that tramadol increased the risk of serotonin syndrome; asked and felt 
confident asking about suicide. Results did not change significantly in the post-survey 
(see graph below).
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Barriers and enablers to educational messages 
identified in monthly teleconferences and 
feedback reports

Lack of time to manage 
patients with depression

Time required for 
BOiMH* training

DSM IV† criteria 
impractical, use ‘gut feel’

Cost, access to 
psychological 

services

Use non-drug 
treatment in mild 

depression

Access to 
psychological services 
via BOiMH* initiative

Patient pressure 
to prescribe 

antidepressants

 † Diagnostic and Statistical Manual of Mental Disorders, 4th edition.

 * Better Outcomes in Mental Health Initiative, funded by the Australian Government Department of Health and Ageing.  

Compliance difficult 
due to polypharmacy 

Antidepressant 
changeover guide (in NPS 
educational visiting card)

Familiar with 
this message

Limited access to 
psychiatrists when required 

for complicated cases

Continue 
antidepressants  
for ≥ 6 months

Compliance difficult once 
patient feels well

Adverse effects e.g. sexual 
dysfunction, weight gain

Already doing this; 
reinforces what 
they’re doing

Assess suicide risk

Not convinced that 
asking patients will 
identify suicide risk

Lack of support if 
suicide risk identified 

e.g. in rural areas

NPS patient 
information leaflet

Familiar with this 
message; reinforces 
what they’re doing

Advise patients what 
to expect from drug 

therapy
Reluctant to discuss 
adverse effects with 

patients

Disbelief that serotonin 
syndrome exists

Information on 
serotonin syndrome
(in NPS educational 

visiting card)

Results from pre- and post- GP surveys 
(conducted in 20 divisions of general practice between July ‘06 and February ’07)
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