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The Use of Antipsychotics in Primary Care

Joseph A. Lieberman III, M.D., M.P.H.

There has been a substantial increase in the number of patients suffering from psychiatric disorders
who seek treatment in primary care practices, which has precipitated an increase in the number of pre-
scriptions written by primary care physicians for psychotropic agents. As managed care has become
entrenched in communities, many patients presenting with psychiatric disorders are seeking help from
primary care physicians because mental health coverage offered by many managed care companies
is deemed to be inadequate. There currently exists considerable variation in prescribing patterns of
psychotropic medications between primary care providers and psychiatrists and among primary care
physicians themselves, as well as a general lack of concordance between diagnoses and psychotropic
medications prescribed in the medical field as a whole. Prescribing patterns vary due to differences in
diagnoses, the discomfort that some primary care physicians feel toward prescribing psychotropic
medications, differing levels of awareness and recognition due to cultural variances, the perceived
negative stigma of mental illness, and insufficient education regarding the etiology and management
of psychiatric disorders. These variations are particularly evident in the prescribing trends of antipsy-
chotic medications by primary care physicians.

(Primary Care Companion J Clin Psychiatry 2003;5[suppl 3]:3–8)

t the end of the 1980s, of all the patients in primary
care, 25% to 30% had a psychiatric disorder.1 How-
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tween the available agents. To positively impact patient
populations, it is important for primary care physicians
to understand how to identify mental illnesses in their
patients and how to effectively use various medications to
manage the spectrum of these disorders that now are so
frequently presenting in their practices.

PREVALENCE AND DIAGNOSIS OF
PSYCHIATRIC DISORDERS IN PRIMARY CARE

According to IMS Health, National Prescription Audit
(NPA) Plus5 from 1996 to 2001, the total number of pre-
scriptions issued by primary care physicians for psy-
chotropic medications (antipsychotics, antidepressants,
anxiolytics, stimulants, and anticonvulsant medications)
increased by 48%. Primary care physicians write approxi-
mately 80% of all anxiolytic prescriptions and 65% of all
antidepressant prescriptions written in the United States.
Additionally, although psychiatrists continue to prescribe
the majority of antipsychotics, primary care physicians
currently prescribe approximately 20% of these medica-
tions (Figure 1).

The prevalence of psychiatric disorders in the family
care setting was confirmed in an older study by Barrett et
al.1 in which patients from a rural primary care practice
were assessed for psychiatric disorders over a 15-month
period and then categorized using Research Diagnostic
Criteria. Study results indicated that over 25% of those
patients seeking treatment at the primary care practice had
a psychiatric disorder, mainly depression. The researchers
emphasized a need for further research on outcome and

ever, in recent years, there has been a significant increase
in the number of patients suffering from psychiatric ill-
nesses who seek treatment in the primary care practice
setting. For example, in 1999, one third of all patients with
schizophrenia were seen in primary care, and 14% ob-
tained their care exclusively from a primary care physi-
cian.2 This increase in the percentage of patients with men-
tal disorders in the primary care setting has precipitated an
increase in the number of prescriptions written by primary
care physicians for psychotropic agents. There currently
exists, however, a wide variation between practices in pat-
terns of prescribing psychotropic medications in primary
care,3 as well as a lack of concordance between diagnoses
for which medications are prescribed.4 This variation is
particularly evident in the prescribing trends of primary
care physicians with antipsychotic medications, because
primary care physicians significantly differentiate be-
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treatment response for psychiatric presentations in pri-
mary care.

Challenges in Diagnosis
Overall, roughly 50% of all psychiatric cases present-

ing in primary care go unrecognized.6 Some of the diffi-
culties primary care physicians experience in identifying
patients with mental disorders may stem from differing
levels of awareness and recognition due to cultural vari-
ances, the perceived negative stigma of mental illness, and
insufficient education regarding the etiology and manage-
ment of psychiatric disorders. Because most primary care
physicians have been trained to look for organic origins to
symptoms and since patients suffering from mental disor-
ders often present with organic symptomatology, a misdi-
agnosis can easily occur.

Some of the challenges primary care physicians face in
successfully identifying and effectively treating patients
with mental disorders became apparent in a recent com-
prehensive survey conducted by Olson et al.7 This cross-
sectional survey described primary care pediatricians’ ap-
proach to the identification and management of childhood
and adolescent depression, how they perceived their skills
and responsibilities, and what barriers they encountered in
recognizing this psychiatric disorder. Primary care pedia-
tricians across the United States were randomly selected to
assess how they managed their last case of child or adoles-
cent depression and to report on their attitudes, limita-
tions, and willingness to implement new educational or in-
tervention strategies to improve care. The response rate
was 63%—of the 280 pediatricians who completed sur-
veys, 252 (90%) reported that it was their responsibility to
recognize depression in children and adolescents, but 76
(27%) said that they were less likely to feel responsible for
treating depression in children and adolescents. Those pe-
diatricians with most of their practice in capitated man-
aged care were less likely to feel responsible for recogniz-

ing depression, and 129 (46%) of the entire sample lacked
confidence in their skills to recognize depression. Of 248
who detailed their last recalled case of depression in a
child or adolescent, only 47 (19%) prescribed medication.
Instead, approximately 79% of the reported cases were
referred to mental health care professionals. Pediatricians
frequently cited lack of time, training, and knowledge
as limiting factors in diagnosis or management. The re-
searchers concluded that many primary care pediatricians
felt responsible for recognizing but not for treating child
and adolescent depression. They found that some pediatri-
cians were willing to implement new strategies to care for
depression, but overall they varied in their readiness to
change. Practice and education interventions are needed to
better prepare primary care physicians to diagnose and
manage depression, and other mental disorders, especially
in light of recent pharmacologic advances that would pro-
vide safe and effective treatment for many patients.

Causes for Changing Patterns
As managed care has become entrenched in communi-

ties, many patients presenting with psychiatric disorders
are going to primary care physicians since many managed
care contracts limit mental health care coverage. Even pa-
tients with serious mental illnesses often must rely on a
primary care physician because the mental health benefits
offered by their managed care companies are quickly ex-
hausted. In some communities, primary care physicians
must provide psychiatric care for patients with psychiatric
disorders simply due to geographical issues. Smaller com-
munities may not have sufficient psychiatrists to treat the
number of patients with psychiatric disorders.

One study attempted to determine whether the spread
of managed care was affecting the treatment of mental and
physical illnesses. Using data from the 1998 Socioeco-
nomic Monitoring System performed by the American
Medical Association, Schlesinger8 tested a number of hy-
potheses by comparing the experiences of psychiatrists
under managed care with those of primary care providers
and medical specialists. Study results indicated that, with
respect to managed care, compared with primary care phy-
sicians, psychiatrists (1) face substantially more aggres-
sive external reviews and have less success in overturning
denials; (2) feel significantly more at risk for disaffiliation
from health plans; (3) report facing more confusing review
protocols; (4) are more likely to report that their patients
have difficulty making informed choices about managed
care; and (5) spend more time in advocating for their pa-
tients. All these factors have contributed to the shift from
psychiatric care to primary care for many patients in man-
aged care who have psychiatric disorders.

Another recent article9 examined several areas of the
public mental health system. Despite promises made by
advocates of managed care to greatly improve delivery of
services to patients with serious mental health illness by

Figure 1. Antipsychotic Market Total Prescription
Distribution by Specialtya

aData from IMS.5
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focusing on effectiveness and accountability, the author
determined that several areas still have major flaws.
Among other problems, there appeared to be an absence
of integration of Medicaid with the public mental health
system; an absence of meaningful consumer, family, and
enrollee participation in service planning, implementation,
and evaluation; and a general lack of publicly documented
performance measurements that demonstrate accountabil-
ity. The author concluded that the current managed care
system fails those patients with the most serious mental
illnesses.

TREATMENT OF
PSYCHIATRIC DISORDERS IN PRIMARY CARE

The increase in the percentage of patients with mental
disorders in the primary care setting has precipitated a rise
in the number of prescriptions written by primary care
physicians for psychotropic agents. However, there exists
considerable variation in patterns of prescribing psycho-
tropic medications between primary care providers and
psychiatrists and among primary care physicians3 them-
selves, as well as a general lack of concordance between
diagnoses and psychotropic medications prescribed in the
medical field as a whole.4

Differences in Treatment Patterns Between
Primary Care Physicians and Psychiatrists

There are notable variations in patterns of prescribing
antipsychotics between primary care providers and psy-
chiatrists (Figure 2).10 Antipsychotics are frequently used
for different purposes in psychiatry and primary care. Of
the 6.3 million of the antipsychotic prescriptions written
by psychiatrists in 2001, 43% were for schizophrenia,

22% for bipolar disorder, and 16% for depression. Primary
care physicians wrote fewer prescriptions (2.3 million) for
antipsychotics, of which 23% were for schizophrenia,
12% for bipolar disorder, and 18% for depression.

Similar findings were evident in a study conducted by
Weiss et al.11 in which 173 patients who were having their
prescriptions for antipsychotics filled at a local pharmacy
were interviewed. Out of the 173 patients, 115 (66%) had
been prescribed the antipsychotic for off-label indications,
primarily as a tranquilizer or an anxiolytic. While gender,
education, duration of treatment, and efficacy of treatment
all appeared to have no influence on prescription practices
for antipsychotics, family status and age showed a signifi-
cant influence. Antipsychotics were more frequently indi-
cated for schizophrenia-related disorders or bipolar affec-
tive disorder in married patients, widowed patients, and
in patients aged 30 to 49. In unmarried, divorced, and
older patients, antipsychotics were almost exclusively for
off-label indications.

Some of the variation in prescribing patterns between
psychiatrists and primary care physicians can be attributed
to differences in the types of illnesses that generally
present in each respective domain. Primary care physi-
cians typically treat a greater number of dementia patients
than do psychiatrists, and psychiatrists usually treat a
greater number of patients with schizophrenia than do pri-
mary care providers. The variation in prescribing patterns
might also be attributed to the discomfort that some pri-
mary care physicians feel toward prescribing antipsy-
chotics due to a lack of familiarity with these agents or
concerns about side effects. However, it is important for
primary care physicians to understand how to accurately
prescribe antipsychotics and to know their pharmacologic
profile, as these agents can be efficacious in treating many

Figure 2. Percentage of Prescriptions Written for Key Disease States Treated With Antipsychotics by Specialtya

aData from IMS.10
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of the wide range of psychiatric disorders that are fre-
quently presenting in their practices.

Treatment Patterns Among Primary Care Physicians
Pharoah and Meltzer3 conducted a study that revealed

a high degree of variation in the volume of psychotropic
drug prescriptions among primary care providers. The
study described the extent of variation between primary
care practices in the prescribing of hypnotics, anxiolytics,
and antidepressants by routinely collecting and analyzing
prescription and practice population data for 1 year
from 61 primary care practices in the Cambridge and
Huntingdon Health Commission. Study results indicated
that there was an 11-fold difference between the highest
and lowest prescribing practices. Additionally, there was a
13-fold difference in the annual daily doses per 1000 prac-
tice population prescribed for hypnotics, and an 8-fold
difference in the annual daily doses per 1000 practice
population prescribed for anxiolytics and antidepressants.
The researchers noted the need for more clarity concern-
ing the effectiveness and appropriateness of using these
agents in the various illness, symptom, and life-stress pre-
sentations seen in primary care settings.

Linden et al.12 conducted similar research using data
from the Psychological Problems in General Health Care
study—an international primary case survey directed by
the World Health Organization. Representative samples of
primary care patients from 15 centers in 14 countries were
assessed using standard measures of psychiatric symp-
toms, International Classification of Diseases (ICD)-10
psychiatric diagnoses, and prescribed drug treatments.
The data were used to determine how clinical and non-
clinical factors influenced the type of psychotropic drug
prescribed, how prescribing patterns varied among cen-
ters, and if these patterns of psychotropic drug prescribing
were related to specific characteristics of centers. It was
determined that prescription rates increased with the
prominence of psychological complaints, severity of men-

tal disorder, severity of social disability, female gender,
age older than 40 years, unemployment, marital separa-
tion, and lower education. Rates and type of drugs also
varied among specific mental disorders; for example, 19%
of patients with brief recurrent depression were given psy-
chotropic medication compared with 55% of patients with
agoraphobia. There were significant differences between
international centers, as well. Recognition of mental dis-
orders and selection of specific drug classes are important
areas for improvement.

Although psychiatrists prescribe the majority of all
antipsychotic prescriptions, IMS data indicate a 10.6%
growth in the total volume of antipsychotic prescriptions
by primary care physicians from 1996 to 2001 (Figure 3).5

A meta-analysis conducted by Pincus et al.13 determined
that between 1985 and 1994, psychotropic medication use
in outpatient medical practice changed dramatically in
both primary care and in psychiatric practices. Study re-
sults indicated that the number of visits during which a
psychotropic medication was prescribed increased from
32.7 million to 45.6 million. Visits during which an anti-
anxiety or hypnotic drug was prescribed (previously the
largest category) were surpassed by visits during which
an antidepressant was prescribed. Interestingly, however,
although visits for depression doubled for both primary
care providers and psychiatrists, the proportion of visits in
which an antidepressant was prescribed increased for psy-
chiatrists, but not for primary care providers.

In addition to writing a large number of antipsychotic
prescriptions, primary care physicians also appear to be
differentiating between the available antipsychotic agents
depending on diagnosis.10 Figure 4 demonstrates the dis-
tribution by diagnosis of the 3 most frequently prescribed
atypical antipsychotics. Each of the 3 atypical antipsy-
chotics has a slightly different profile, and IMS data show
significant differentiation in use among these products.
Primary care physicians prescribe risperidone more fre-
quently for dementia; olanzapine for depression; and que-
tiapine for other nonspecified illnesses. Risperidone pre-
scriptions are written, in order of frequency, for dementia,
nonspecified illnesses, schizophrenia, depression, bipolar
disorder, and anxiety. The differentiation between these
products by the prescribing physician is apparently due to
a perception that each drug should be utilized differently
depending on diagnosis.

Ashcroft et al.14 conducted a study that further demon-
strated the variation in prescribing patterns of atypical
antipsychotics among primary care physicians. Using a
cross-sectional study of prescribing analysis and cost data
for atypical antipsychotic drugs (clozapine, amisulpride,
olanzapine, risperidone, sertindole, and zotepine) and a
one-way analysis of variance, the researchers examined
variations in prescribing trends for these drugs in primary
care over a 5-year period. According to the Mental Illness
Needs Index scores, the researchers tested 13 health au-

Figure 3. Growth of Antipsychotic Volume in Primary Carea

aData from IMS.5
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thorities within the West Midlands region of England to
determine whether the differences in prescribing patterns
reflected variations in local population need. Study results
indicated that in this region, the total volume of prescrib-
ing of atypical antipsychotic drugs by primary care pro-
viders increased nearly 6-fold from 1996 to 2001. There
was a 4-fold variation in rates of atypical antipsychotic
prescribing between health authorities, compared with a
3-fold variation after adjusting for local population needs.
The researchers concluded that while there has been a
substantial increase in the prescription of atypical antipsy-
chotics in primary care, the rate of increase has varied
widely between health authorities. They indicated a need
for further studies to determine the factors that have led to
these differences.

Recent research has determined that atypical antipsy-
chotics, which block postsynaptic dopamine and seroto-
nin receptors, are associated with fewer side effects, and
are much less likely to induce tardive dyskinesia than tra-
ditional antipsychotic agents.15 However, despite these
advantages, many elderly patients are still being treated
with typical antipsychotics. This trend is of particular im-
portance to primary care physicians because they treat
such a large number of elderly patients both in nursing
homes and in their offices. Using data from the Ontario
Drug Benefit, Dewa et al.16 found that the introduction of
atypical antipsychotics was paralleled by a dramatic in-
crease in expenditures for antipsychotic drugs; however,
there was more switching to atypical antipsychotics and a
greater use of these agents among younger patients com-
pared with older patients, despite evidence that the atypi-
cal antipsychotics might be safer in the elderly than older
conventional antipsychotics. In a cross-sectional study,
Linjakumpu et al.17 assessed the changes in psychotropic
use among the home-dwelling elderly from 1990 to 1999

in a semi-rural Finnish municipality. Study results indi-
cated that while psychotropics were being overprescribed
in general, new-generation psychotropics were not being
used at all.

Primary care physicians are also more frequently being
faced with the challenge of treating children and adoles-
cents who have psychiatric disorders. Increasing rates of
depression in adolescents along with a decrease in the
availability of psychiatric care has created a need for pri-
mary care providers to become proficient in the screening
and treatment of emotional and mental disorders in ado-
lescent patients.18 Recent data have determined that newer
atypical antipsychotics may have less severe adverse ef-
fects than older antipsychotics in the treatment of psycho-
sis and severe behavior disorders in children and adoles-
cents.19 Additionally, a review of case studies and clinical
trials20 of atypical antipsychotics indicates that these
agents show promise in treating several neuropsychiatric
conditions in younger patients that include psychotic,
mood, disruptive, movement, and pervasive developmen-
tal disorders.

However, there is a paucity of short-term and long-
term placebo-controlled studies pertaining to the efficacy
and safety of antipsychotic agents in young people. Be-
cause significant side effects can occur when children
and adolescents are treated with atypical antipsychotics,
physicians should consider initiating this treatment care-
fully. Additionally, primary care physicians who prescribe
atypical antipsychotics to children and adolescents, as
well as geriatric patients, should exercise caution in deter-
mining dose because recommended dosages vary signifi-
cantly between age groups and diagnoses.

CONCLUSIONS

There has been a significant increase in the number of
patients suffering from psychiatric illnesses seeking treat-
ment in the primary care setting, which has precipitated
an increase in the number of prescriptions written by pri-
mary care physicians for psychotropic agents. As man-
aged care has become entrenched in communities, many
patients presenting with psychiatric disorders are going to
primary care physicians since managed care companies
often limit coverage of mental health care. However, there
exists considerable variation in patterns of prescribing
psychotropic medications between primary care providers
and psychiatrists and among primary care physicians
themselves, as well as a general lack of concordance be-
tween diagnoses and psychotropic medications prescribed
in the medical field as a whole. Prescribing patterns vary
due to differences in diagnoses, the discomfort that some
primary care physicians feel toward prescribing psycho-
tropic medications, differing levels of awareness and rec-
ognition due to cultural variances, the perceived negative
stigma of mental illness, and insufficient education re-

Figure 4. Distribution by Diagnosis as Prescribed by Primary
Care Physiciansa

aData from IMS.10
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garding the etiology and management of psychiatric dis-
orders. These variations are particularly evident in the
prescribing trends of primary care physicians with anti-
psychotic medications.

In order to have a positive impact on patient popula-
tions, it is important for primary care physicians to under-
stand how to identify mental illnesses and effectively use
various medications to manage the spectrum of these dis-
orders that are so frequently appearing in their practices.
Guidelines need to be established for detecting psychi-
atric illness, making an accurate diagnosis, and prescrib-
ing appropriate treatment. This is especially important in
child/adolescent and geriatric populations. Primary care
physicians need more exposure to the latest psychiatric
research developments and improved consultation with
mental health specialists, and there should be a greater in-
tegration of mental health and general medical services.
Overall, it is important for primary care physicians to un-
derstand how to accurately prescribe psychotropic medi-
cations—especially antipsychotics—and to know their
mechanism of action, as they can be efficacious in treat-
ing many of the wide range of psychiatric disorders that
are frequently encountered in their practices.

Future studies need to evaluate the use of antipsy-
chotic agents to treat disorders other than psychoses
because primary care physicians so frequently prescribe
these agents for off-label uses. There is also a need for
guideline dissemination and more published research
concerning the efficacy of atypical antipsychotics in vari-
ous psychiatric illnesses to familiarize primary care clini-
cians with these agents and increase their comfort levels
in prescribing them.

Drug names: clozapine (Clozaril and others), olanzapine (Zyprexa),
quetiapine (Seroquel), risperidone (Risperdal).

Disclosure of off-label usage: The author of this article has determined
that, to the best of his knowledge, olanzapine is not approved by the
U.S. Food and Drug Administration for the treatment of depression,
dementia, and anxiety; and risperidone and quetiapine are not ap-
proved for the treatment of depression, dementia, bipolar disorder, and
anxiety.
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