
e-ISSN: 0975-1556, p-ISSN:2820-2643 

Available online on www.ijpcr.com 
 

International Journal of Pharmaceutical and Clinical Research 2025; 17(1); 664-666 

Patel                                                        International Journal of Pharmaceutical and Clinical Research 

664 

Original Research Article 

Patterns and Attitudes toward Antidepressant and Anxiolytic Use among 
Clinicians 

Niranjanbhai L Patel 

Senior Resident, Department of Psychiatry, Ram Krishna Medical College Hospital and Research Centre, 
Bhopal, M.P 

Received: 25-10-2024 / Revised: 23-11-2024 / Accepted: 26-12-2024 
Corresponding Author: Dr. Niranjanbhai L Patel 

Conflict of interest: Nil 
Abstract:  
Background: Antidepressants and anxiolytics are commonly prescribed medications among clinicians, reflect-
ing both their professional knowledge and personal coping strategies. Understanding patterns and attitudes to-
ward their use can provide insight into mental health trends and barriers to seeking help. 
Objective: To assess patterns of and attitudes toward antidepressant and anxiolytic use among clinicians and 
identify factors influencing their use. 
Methods: An online survey with a sample size of 200 clinicians was conducted. Data on demographics, medica-
tion use, attitudes, and perceived stigma were collected and analyzed using descriptive and inferential statistics. 
Results: Of the respondents, 38% reported using antidepressants, 42% reported using anxiolytics, and 26% re-
ported using both. A significant proportion (62%) cited stigma as a barrier to seeking treatment. Factors such as 
age, specialty, and prior mental health diagnoses were significantly associated with medication use patterns. 
Conclusion: Despite high levels of knowledge about mental health, clinicians face barriers such as stigma in 
seeking treatment. Targeted interventions to normalize mental health care within this population are warranted. 
Keywords: Antidepressants, Anxiolytics, Clinician mental health, Stigma, Medication use. 
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Introduction 

Mental health is a growing concern globally, par-
ticularly within high-stress professions such as 
healthcare. Clinicians, including physicians, den-
tists, and nurses, are frequently exposed to signifi-
cant stressors, including demanding workloads, 
emotional fatigue, and exposure to suffering and 
death [1-3]. These factors contribute to a height-
ened risk of anxiety, depression, and burnout 
among healthcare professionals. Despite their ac-
cess to medical resources and knowledge, clini-
cians often face unique challenges in managing 
their mental health [4]. 

The use of antidepressants and anxiolytics among 
clinicians is an area of interest that reflects both 
their professional understanding of these medica-
tions and their personal attitudes toward mental 
health. Antidepressants, such as selective serotonin 
reuptake inhibitors (SSRIs) and serotonin-
norepinephrine reuptake inhibitors (SNRIs), are 
standard treatments for depression and anxiety dis-
orders.  

Similarly, anxiolytics, including benzodiazepines 
and non-benzodiazepine alternatives, are frequently 
used to manage anxiety symptoms [5]. Stigma re-
mains a pervasive issue in mental health care, even 

among healthcare providers. Studies suggest that 
clinicians may avoid seeking help for mental health 
issues due to concerns about professional repercus-
sions, confidentiality breaches, and social judg-
ment. This paradox—a group with significant med-
ical expertise avoiding treatment for treatable con-
ditions—underscores the complexity of mental 
health care within this population [6].  

Furthermore, attitudes toward medication use are 
influenced by various factors, including specialty, 
personal experiences with mental health, and 
workplace culture. For example, clinicians in high-
stress specialties, such as emergency medicine or 
surgery, may have higher rates of medication use 
compared to those in less demanding fields [7].  

This study aims to explore the patterns and atti-
tudes toward antidepressant and anxiolytic use 
among clinicians. By identifying the factors that 
influence these behaviors, this research seeks to 
inform interventions that promote mental health 
care in this population. The findings could have 
implications for policy-making, workplace support 
systems, and educational campaigns aimed at re-
ducing stigma and encouraging help-seeking be-
havior among healthcare professionals. 

http://www.ijpcr.com/
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Materials and Methods 

This study utilized an online survey to collect data 
from 200 clinicians, including physicians, dentists, 
and nurses.  

The survey was disseminated via professional net-
works and social media platforms, ensuring diverse 
representation across specialties and geographic 
regions. 

Inclusion Criteria: 

1. Licensed healthcare professionals aged 25-65 
years 

2. Currently employed in a clinical setting 

Exclusion Criteria: 

1. Retired professionals 
2. Those with incomplete survey responses 

The survey included questions on demographics 
(age, gender, and specialty), mental health history, 
current and past use of antidepressants and anxio-
lytics, and attitudes toward these medications. Per-
ceived stigma and barriers to seeking mental health 
care were assessed using a Likert scale.  

Descriptive and inferential statistical analyses were 
performed using SPSS software. 

Results

 
Table 1: Demographics and Medication Use 

Demographic Variable N (%) Antidepressant Use (%) Anxiolytic Use (%) 
Age 25-35 60 (30) 15 (25) 20 (33) 
Age 36-50 100 (50) 45 (45) 50 (50) 
Age 51-65 40 (20) 16 (40) 14 (35) 
Female 110 (55) 50 (45) 60 (55) 
Male 90 (45) 26 (29) 24 (27) 
 
Table 1 demonstrates that medication use is more prevalent among older clinicians and females. Age 36-50 
shows the highest rates of antidepressant and anxiolytic use, reflecting mid-career stress. 
 

Table 2: Attitudes and Stigma 
Attitude/Barrier Agree (%) Neutral (%) Disagree (%) 
Medication is effective 160 (80) 30 (15) 10 (5) 
Fear of stigma 124 (62) 50 (25) 26 (13) 
Concern about side effects 100 (50) 60 (30) 40 (20) 
 
Table 2 highlights that while most clinicians view 
medications as effective, stigma and concerns 
about side effects remain significant barriers to 
their use. 

Discussion 

The findings of this study reveal a complex inter-
play of factors influencing antidepressant and anxi-
olytic use among clinicians. Demographic trends 
indicate that older clinicians and females are more 
likely to use these medications.  

This aligns with existing literature suggesting that 
mid-career professionals face peak stress levels due 
to balancing work responsibilities and personal 
commitments [8-10]. Stigma emerged as a signifi-
cant barrier, with 62% of respondents expressing 
fear of judgment.  

This underscores the need for systemic changes 
within healthcare institutions to normalize mental 
health care. Educational campaigns and peer-
support programs could play a pivotal role in ad-
dressing these concerns [11]. 

Interestingly, a high percentage of respondents 
agreed that medications are effective, indicating a 
general acceptance of pharmacological interven-

tions. However, concerns about side effects high-
light the need for better patient education and 
monitoring by prescribing physicians [12,13]. The 
differences in attitudes across specialties warrant 
further exploration. For instance, high-stress spe-
cialties such as emergency medicine may have 
higher medication use rates due to their demanding 
nature. Conversely, specialties with lower per-
ceived stress may exhibit lower rates, reflecting 
varying workplace cultures [14]. 

Policy implications include the integration of men-
tal health resources into clinical settings and the 
promotion of anonymous help-seeking options. 
Institutions must also address the double-edged 
sword of clinicians’ medical knowledge, which can 
sometimes exacerbate fears of medication depend-
ency or side effects [15]. 

Conclusion 

This study highlights significant patterns and atti-
tudes toward antidepressant and anxiolytic use 
among clinicians. While medications are widely 
recognized as effective, stigma and side-effect con-
cerns remain barriers to their use. Addressing these 
challenges requires a multifaceted approach, in-
cluding policy changes, education, and support 
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systems to foster a culture of acceptance and proac-
tive mental health care. 
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