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* American physicians were more likely to prescribe an anti-
depressant than British physicians, with German

Symptoms of Depression that were not included | physicians in between.
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* German physicians were more likely to refer the patient to

. Th " tient’ d d . . a mental health professional compared to British
€ actor patient's gender, race, age, and socloeconomic physicians with American physicians in between.
status (as depicted by current or former occupation) X hvsici ffered lif e advi h h
were systematically varied. * American physicians offered more lifestyle advice than the

British hysicians.
* A total of 384 primary care physicians (128 per country) ritish or German physicians

were recruited for this study. * German physicians would want to see their patient sooner

. than either British or American physicians.
* Equal numbers of physicians were enrolled by gender phy

and clinical experience.

Management of depression by country (health care
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Country?®
Germany UK us p value
Anti-depressant prescription (%) 25.8 @ 18.02 | 33.6°" .0241
Referral (%)
mental health professional 28.92 550 18.02 <.0001
other medical professional 28.92 7.8° 7.0° <.0001
Pieces of lifestyle advice 1.32 1.42 1.7b <.0001
Advice about
exercise 13.3@ 6.2° | 28.92 | <.0001
alcohol 1.62 7.8 9.4° .0321
diet G2 708 1258 .1050
Time to next appointment (days) 7.62 11.0° | 16.4°¢ <.0001

1 Means (by country) with the same superscript letter can not be considered
statistically different at the .05 level using Tukey’s multiple comparisons.

There is considerable variation in the management of
the same “patient” in the three different health care
systems studied.

British physicians are least likely to prescribe an anti-
depressant or refer their patient to a mental health
professional.

German physicians would see their patient sooner
(possibly due to shorter visit lengths).

Conclusions

Differences between health care systems in the clinical
management of the same signs and symptoms of disease
may contribute to reported international differences in
disease rates.

These system influences deserve the attention of

epidemiologists and policy makers as much as differences in

individual patient characteristics.
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