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1. INTRODUCTION 
Depression is a prevalent mental health condition characterized by persistent low 

mood, loss of interest and disturbances in sleep, appetite, self-worth, hopelessness, 

fatigue and concentration [1]. It is a significant global health issue, causing more 

disability years than any other, ranking ninth in disability and death combined. 

However, it is often undiagnosed and untreated due to stigma, lack of effective 

therapies and inadequate mental-health resources, with nearly half of the world's 

population living in countries with only 2 psychiatrists per 1,00,000 people [2]. 

Diabetes patients often experience depression symptoms, with a risk of major 

depressive disorder nearly twice as high compared to those without diabetes, meta-

analyses reveal point prevalence estimates ranging from 11.0-17.6%, significantly 

higher than the general population's 3-4% estimate [3-5]. Depression may lead to 

poorer diabetes outcomes due to decreased self-care and adherence. It is also a risk 

factor for nonadherence to medical treatment in other chronic illnesses, with 

depressed patients carrying a 3-times greater risk of nonadherence than non-

depressed patients [6]. 

Selective serotonin reuptake inhibitors (SSRIs), especially escitalopram, are effective 

first-line treatment for managing anxiety and depressive disorders due to their high 

efficacy, safety and tolerability, which minimizes mood fluctuations [7, 8].  

Clonazepam is used to manage depression, treat treatment-resistant or protracted 

depression and accelerate response to conventional antidepressants. It is 

recommended in combination with SSRIs [9]. Combining benzodiazepines (BZDs) 

with antidepressants may yield better results than monotherapy. Clonazepam also 

enhances the effects of SSRIs, making concurrent use an effective therapy option 

[10, 11]. Zugliani et al. (2018) confirmed the efficacy of clonazepam in treating 

depressive disorders [12]. Dunlop et al. (2008) reported combining BZDs with SSRIs 

provides rapid anxiety control, reduces SSRI-induced agitation, improves adherence 

to therapy, and enhances control of episodic or situational anxiety [10]. Several 

studies suggest that escitalopram and clonazepam could be a valuable treatment 

option for comorbid depression, particularly in diabetic patients [10, 12]. 
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2. RATIONALE OF THE STUDY 
Depression is a common comorbidity in individuals with diabetes, significantly 

affecting their quality of life and diabetes management. Patients with diabetes are at 

a higher risk of developing major depressive disorder (MDD), which can complicate 

adherence to diabetes treatment, leading to poorer health outcomes. While SSRIs, 

particularly escitalopram, are established as effective treatments for depression, 

patients with comorbid depression and diabetes may require additional interventions 

to enhance treatment response. 

Clonazepam, a benzodiazepine, has demonstrated potential in augmenting the 

effects of SSRIs, especially in treatment-resistant cases of depression. When 

combined with escitalopram, clonazepam can improve anxiety symptoms, reduce 

SSRI-induced agitation, and enhance adherence to treatment, which is crucial for 

diabetic patients managing both mental health and diabetes. However, there is 

limited research on the combined use of escitalopram and clonazepam in diabetic 

patients with comorbid depression, particularly concerning their impact on both mood 

and diabetes outcomes. 

This study aimed to address this gap by evaluating the safety and efficacy of 

escitalopram and clonazepam as a combined treatment approach in diabetic patients 

with depression. By assessing the effects on depressive symptoms, anxiety and 

diabetes management, the study will provide valuable insights into how this dual 

therapy can optimize treatment in this patient population. The findings could help 

refine clinical practices, contribute to evidence-based guidelines and improve 

outcomes for patients struggling with both depression and diabetes. 

3. STUDY OBJECTIVE 
The primary objective of this study was to assess the perception, practice patterns, 

and clinical experiences of Indian physicians regarding the use of escitalopram and 

clonazepam in the treatment of comorbid depression, particularly in diabetic patients. 
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4. METHODS 
This study employed a cross-sectional, questionnaire-based approach to collect data 

from a sample of Indian physicians who manage patients with depression, 

particularly those with comorbid diabetes. The primary aim was to assess the clinical 

practices, prescribing preferences, and perceptions regarding the use of 

escitalopram and clonazepam in the treatment of depression in diabetic patients. 

A structured 15-question survey was designed, focusing on physicians' clinical 

experiences, prescribing patterns, and perceptions of the efficacy, safety, and 

tolerability of escitalopram and clonazepam. The survey was distributed 

electronically to facilitate easy participation and maximize response rates. Physicians 

were identified and invited to participate through professional networks and medical 

associations. Before participation, detailed study information was provided, and 

informed consent was obtained. All participants were reminded of their right to 

withdraw from the study at any point without any repercussions. 

Responses were collected through a secure online platform to maintain 

confidentiality and ensure that all data were anonymized. After data collection, 

statistical analysis was performed, including descriptive statistics to summarize the 

demographic information and response frequencies. Key trends and relationships 

were identified, and inferential statistics were used, where appropriate, to examine 

potential associations between physician characteristics (e.g., specialty, years of 

experience) and prescribing behaviors. 

The target sample size was 100 Indian physicians, selected to ensure the findings 

were diverse and representative, thus supporting meaningful statistical analysis. 

Ethical approval was obtained from an Independent Ethics Committee, and the study 

adhered to the ethical standards outlined in the Declaration of Helsinki. No treatment 

was administered, as the study focused solely on gathering physicians' perspectives. 

The findings were compiled into a comprehensive report, which will be shared 

through scientific publications and relevant conference presentations. 
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5. RESULTS 
A total of 91 HCPs participated in the survey. Below is the summary of the 

responses.  

Question 1: In your clinical practice, of the total OPD patient load what percentage 

of patients do you encounter with depression? 

Options Number of Physicians 
(N=91) 

0-25% 11 (12.09) 
26-50% 42 (46.15) 
51-75% 33 (36.26) 
76-100% 5 (5.49) 
Data presented as n (%) 

 

 

• The majority (46.15%) of physicians observed depression in 26-50% of their 

total OPD patient load in their clinical practice. 

• Around (36.26%) of physicians treated depression in 51-75% of their total 

OPD patient load in their clinical practice. 

• A smaller portion (12.09%) of physicians encountered depression in 0-25% of 

their total OPD patient load. 

• Only 5.49% of physicians reported depression in 76-100% of their total OPD 

patient load.  
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Question 2: In your clinical practice, which age group presents to you with 

depression? 

Options 
Number of Physicians 

(N=91) 
18-30 years 4 (4.40) 
31-45 years 49 (53.85) 
46-60 years 37 (40.66) 
Over 60 years 1 (1.10) 
Data presented as n (%). 

 

 
• The majority (53.85%) of physicians indicated depression in 31-45 years age 

group patients in their clinical practice. 

• Around 40.66% of physicians stated depression in 41-60 years age group 

patients in their clinical practice. 

• A small portion (4.40%) of physicians reported depression in 18-30 years age 

group patients.  

• Only 1.10% of physicians reported depression in more than 60 years of age 

patients.  
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Question 3: In your clinical practice, of the total OPD patient load what percentage 

of diabetic patients do you encounter with comorbid depression? 

 

 
• Around 49.45% of physicians reported comorbid depression in 26-50% of 

their diabetic patients in their clinical practice. 

• Approximately (39.56%) of physicians reported comorbid depression in 51-

75% of their diabetic patients in their clinical practice. 

• A smaller portion (9.89%) of physicians indicated comorbid depression in 0-

25% of their diabetic patients. 

• Only 1.10% of physicians reported comorbid depression in 76-100% of their 

diabetic patients. 
 

Options 
Number of Physicians 

(N=91) 
0-25% 9 (9.89) 
26-50% 45 (49.45) 
51-75% 36 (39.56) 
76-100% 1 (1.10) 
Data Presented as n (%). 
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Question 4: In your clinical practice, which medication do you prescribe more 

frequently for depression? 

 

 
 

• The majority (64.84%) of physicians prescribed escitalopram and clonazepam 

more frequently for depression in their clinical practice. 

• Around 31.87% of physicians preferred escitalopram frequently for depression 

in clinical practice. 

• Only a very small portion (3.30%) of physicians opted vortioxetine for 

depression. 

  

Options 
Number of Physicians 

(N=91) 
Escitalopram 29 (31.87) 
Vortioxetine 3 (3.30) 
Escitalopram and clonazepam 59 (64.84) 

   Data Presented as n (%). 
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Question 5: In your clinical practice, what percentage of your depressed patients 

are prescribed escitalopram? 

Options 
Number of Physicians 

(N=91) 

0-25% 8 (8.79) 

26-50% 37 (40.66) 

51-75% 41 (45.05) 

76-100% 5 (5.49) 

Data Presented as n (%). 
 

 
• Approximately 45.05% of physicians preferred escitalopram in 51-75% of 

depressed patients in their clinical practice.  

• Around 40.66% of physicians prescribed escitalopram in 26-50% of 

depressed patients in their clinical practice. 

• A small portion (8.79%) of physicians preferred escitalopram in 0-25% of their 

depressed patients. 

• Only a very small portion (5.49%) of physicians opted for escitalopram in 76-

100% of their depressed patients. 
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Question 6: In your clinical practice, what percentage of your depressed patients 

are prescribed clonazepam? 

Options 
Number of Physicians 

(N=91) 

0-25% 6 (6.59) 
26-50% 51 (56.04) 
51-75% 26 (28.57) 
76-100% 8 (8.79) 
Data Presented as n (%). 

 

 
• The majority (56.04%) of physicians preferred clonazepam in 26-50% of 

depressed patients in their clinical practice.  

• Around 28.57% of physicians prescribed clonazepam in 51-75% of depressed 

patients in their clinical practice. 

• A small portion (8.79%) of physicians preferred clonazepam in 76-100% of 

depressed patients. 

• Only a very small portion (6.59%) of physicians opted for clonazepam in 0-

25% of depressed patients. 
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Question 7: In your clinical practice, does the management with antidepressants 

differ in patients with comorbid diabetes? 

Options Number of Physicians 
(N=91) 

Yes 63 (69.23) 
No 28 (30.77) 
Data Presented as n (%). 

 

 
• The majority (69.23%) of physicians reported that the management with 

antidepressants differ in patients with comorbid diabetes in their clinical 

practice. 

• Around (30.77%) indicated that the management with antidepressants does 

not differ in patients with comorbid diabetes in their clinical practice. 
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Question 8: In your clinical practice, which medication do you prescribe more 

frequently for depression in diabetes mellitus? 

Options 
Number of Physicians 

(N=91) 
Escitalopram 34 (37.36) 

Vortioxetine 4 (4.40) 

Escitalopram and clonazepam 50 (54.95) 

Venlafexine 3 (3.30) 

Data Presented as n (%). 
 

 

• The majority (54.95%) of physicians prescribed escitalopram and clonazepam 

more frequently for depression in diabetes mellitus in their clinical practice. 

• Around 37.36% of physicians preferred escitalopram frequently for depression 

in diabetes mellitus in clinical their practice. 

• Approximately 4.40% of physicians prescribed vortioxetine frequently for 

depression in diabetes mellitus. 

• Only a very small portion (3.30%) of physicians opted for venlafexine 

frequently for depression in diabetes mellitus.  
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Question 9: In your clinical practice, what is the starting dose of escitalopram for 

depression with diabetes you prescribe? 

Options 
Number of Physicians 

(N=89) 
10 mg/day 61 (68.54) 

20 mg/day 22 (24.72) 

40 mg/day 5 (5.62) 

60 mg/day 1 (1.12) 

Data Presented as n (%). 
 

 
• The majority (68.54%) of physicians prescribed a starting dose of 10 mg/day 

of escitalopram for depression in diabetes in clinical practice. 

• Around 24.72% of physicians preferred a starting dose of 20 mg/day of 

escitalopram for depression in diabetes in clinical practice. 

• Approximately 5.62% of physicians prescribed a starting dose of 40 mg/day of 

escitalopram for depression in diabetes. 

• Only 1.12% of physicians opted for a starting dose of 60 mg/day of 

escitalopram for depression in diabetes.  



 

14 
 

Question 10: In your clinical practice, what is the starting dose of escitalopram & 

clonazepam FDC for depression with diabetes you prescribe? 

Options 
Number of Physicians 

(N=91) 
10/0.5 mg/day 71 (78.02) 

20/0.5 mg/day 17 (18.68) 

25/0.5 mg/day 3 (3.30) 

Data Presented as n (%). 

 
• The majority (78.02%) of physicians prescribed a starting dose of 10/0.5 

mg/day of escitalopram and clonazepam FDC for depression with diabetes in 

their clinical practice. 

• Around (18.68%) of physicians preferred a starting dose of 20/0.5 mg/day of 

escitalopram and clonazepam FDC for depression with diabetes. 

• A smaller portion (3.30%) of physicians prescribed a starting dose of 25/0.5 

mg/day of escitalopram and clonazepam FDC for depression with diabetes. 
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Question 11: In your clinical practice, how long does it typically take for 

escitalopram and clonazepam FDC to start showing therapeutic effects in 

depression? 

Options 
Number of Physicians 

(N=89) 
1-2 days 27 (30.34) 

1-2 weeks 44 (49.44) 

3-4 weeks 17 (19.10) 

5-6 weeks 1 (1.12) 

Data Presented as n (%). 
 

 

• The majority (49.44%) of physicians reported that escitalopram and 

clonazepam FDC typically start showing therapeutic effects in 1-2 weeks for 

depression in their clinical practice. 

• Around (30.34%) of physicians observed therapeutic effects in 1-2 days with 

escitalopram and clonazepam FDC for depression in their clinical practice. 

• A smaller portion (19.10%) of physicians noted therapeutic effects in 3-4 

weeks with escitalopram and clonazepam FDC for depression.  

• Only 1.12% of physicians reported therapeutic effects in 5-6 weeks with 

escitalopram and clonazepam FDC for depression. 
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Question 12: In your clinical practice, how long does it typically take for 

escitalopram & clonazepam FDC to start showing therapeutic effects in depression? 

Options 
Number of Physicians 

(N=91) 
1-2 days 14 (15.38) 

1-2 weeks 57 (62.64) 

3-4 weeks 18 (19.78) 

5-6 weeks 2 (2.20) 

Data Presented as n (%). 

 

 

• The majority (62.64%) of physicians reported that escitalopram and 

clonazepam FDC typically start showing therapeutic effects in 1-2 weeks for 

depression in their clinical practice. 

• Approximately 19.78% of physicians noted therapeutic effects in 3-4 weeks 

with escitalopram and clonazepam FDC for depression.  

• Around (15.38%) of physicians observed therapeutic effects in 1-2 days with 

escitalopram and clonazepam FDC for depression in their clinical practice. 

• Only 2.20% of physicians reported therapeutic effects in 5-6 weeks with 

escitalopram and clonazepam FDC for depression. 
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Question 13: What percentage of your patients on clonazepam experience 

significant improvement in depressive symptoms? 

Options 
Number of Physicians 

(N=91) 
<25% 10 (10.99) 

25-50% 54 (59.34) 

51-75% 20 (21.98) 

>75% 7 (7.69) 

Data Presented as n (%). 

 

 

• The majority (59.34%) of physicians reported that 25-50% of their patients on 

clonazepam experience significant improvement in depressive symptoms. 

• Around (21.98%) of physicians observed significant improvement in 51-75% 

of their patients on clonazepam for depressive symptoms. 

• A smaller portion (10.99%) of physicians noted significant improvement in less 

than 25% of their patients on clonazepam for depressive symptoms. 

• Only 7.69% of physicians reported significant improvement in more than 75% 

of their patients on clonazepam for depressive symptoms.  



 

18 
 

Question 14: In your clinical practice, what percentage of patients suffer form side 

effects with escitalopram & clonazepam in treating depression? 

Options 
Number of Physicians 

(N=91) 
1-15% 30 (32.97) 

16-30% 35 (38.46) 

31-45% 16 (17.58) 

46-60% 5 (5.49) 

>60% 5 (5.49) 

Data Presented as n (%). 

 

 

• Approximately 38.46% of physicians reported that 16-30% of their patients 

experience side effects with escitalopram and clonazepam in treating 

depression. 

• Around (32.97%) of physicians observed that 1-15% of their patients 

experience side effects with escitalopram and clonazepam in treating 

depression. 
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• A smaller portion (17.58%) of physicians noted that 31-45% of their patients 

experience side effects with escitalopram and clonazepam in treating 

depression. 

• Only 5.49% of physicians reported that 46-60% of their patients experience 

side effects with escitalopram and clonazepam in treating depression. 

• Another 5.49% of physicians indicated that more than 60% of their patients 

experience side effects with escitalopram and clonazepam in treating 

depression.  
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Question 15: In your clinical practice, which is the most common side effect you 

encounter with escitalopram & clonazepam in treating depression? 

Options 
Number of Physicians 

(N=85) 
Insomnia 8 (9.41) 

Weight gain 15 (17.65) 

Potential for abuse 12 (14.12) 

Nausea 50 (58.82) 

Data Presented as n (%). 

 

 

• The majority (58.82%) of physicians reported that nausea is the most 

common side effect with escitalopram and clonazepam in treating depression. 

• Around (17.65%) of physicians observed weight gain as the most common 

side effect with escitalopram and clonazepam in treating depression. 

• A smaller portion (14.12%) of physicians noted the potential for abuse as the 

side effect with escitalopram and clonazepam in treating depression. 

• Only 9.41% of physicians reported insomnia as the side effect with 

escitalopram and clonazepam in treating depression.  
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6. SUMMARY 
The study revealed that physicians in India frequently manage depression in their 

clinical practice, with most encountering depression in 26-50% of their total OPD 

patient load. The majority of physicians (53.85%) reported that the 31-45 age group 

was the most common for depression, followed by the 46-60 years age group 

(40.66%). Depression was reported in less than 25% of diabetic patients by a 

smaller portion of physicians (9.89%), while the majority (49.45%) indicated 

comorbid depression in 26-50% of their diabetic patients. 

In terms of treatment, the most commonly prescribed medication was escitalopram 

and clonazepam FDC (64.84%), with a substantial portion of physicians (37.36%) 

preferring escitalopram alone. When prescribing escitalopram, the starting dose of 

10 mg/day was favored by the majority of physicians (68.54%), with 78.02% opting 

for a starting dose of 10/0.5 mg/day for escitalopram and clonazepam FDC in 

patients with depression and diabetes. 

Therapeutic effects were generally observed within 1-2 weeks by most physicians 

(62.64%), and around 59.34% reported that 25-50% of their patients on clonazepam 

experienced significant improvement in depressive symptoms. Side effects were 

experienced by a significant proportion of patients, with 38.46% of physicians noting 

16-30% of patients experienced side effects. Nausea was the most common side 

effect (58.82%), followed by weight gain (17.65%) and the potential for abuse 

(14.12%). 

The findings suggest that physicians are frequently managing depression, 

particularly in diabetic patients, with a preference for escitalopram and clonazepam 

FDC. Most report therapeutic effects within a few weeks, though side effects like 

nausea are common. 
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7. DISCUSSION 
This study provides important insights into the management of depression in clinical 

practice, particularly among physicians treating outpatient populations, with a focus 

on both general depression and depression in patients with comorbid diabetes. The 

findings highlight that depression is a prevalent condition, with the majority of 

physicians encountering it in 26-75% of their patient load. This suggests depression 

is a common issue in outpatient care, requiring frequent attention. Most physicians 

(46.15%) observe depression in 26-50% of their patients, with a significant portion 

(36.26%) managing depression in 51-75% of their cases. However, only a small 

percentage (5.49%) reported encountering depression in 76-100% of their patient 

load, indicating that while depression is widespread, it is not universally present in all 

patient populations. 

Age distribution of patients with depression also shows interesting trends. A majority 

of physicians (53.85%) observe depression most frequently in patients aged 31-45 

years, followed by those in the 41-60 years age group (40.66%). These findings align 

with research showing that depression often peaks in mid-life. Interestingly, younger 

patients (18-30 years) and older patients (over 60 years) were less frequently 

reported to have depression, possibly due to diagnostic challenges or a lower 

presentation of depressive symptoms in these age groups. 

The study also highlights the high prevalence of comorbid depression in patients with 

diabetes. Nearly half (49.45%) of physicians reported comorbid depression in 26-

50% of their diabetic patients, with 39.56% observing it in 51-75% of such patients. 

This underscores the strong association between depression and chronic conditions 

like diabetes, reinforcing the importance of integrated care for these patients. A 

notable finding is that most physicians (69.23%) reported altering their 

antidepressant management approach for diabetic patients, suggesting that 

comorbidities are a critical factor in treatment planning. 

In terms of pharmacotherapy, the study reveals a clear preference for escitalopram 

and clonazepam. A majority of physicians (64.84%) reported using both medications 

more frequently in their clinical practice for depression. Escitalopram, an SSRI, was 

favored by most physicians, with 45.05% prescribing it in 51-75% of their depressed 
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patients. Clonazepam, a benzodiazepine, was commonly prescribed for its anxiolytic 

properties, especially in patients with comorbid anxiety. However, concerns about its 

potential for abuse and dependence highlight the need for caution when prescribing 

benzodiazepines, particularly for long-term use. 

Dosing practices for escitalopram were generally conservative, with the majority of 

physicians starting patients on 10 mg/day, which is consistent with standard clinical 

guidelines. Similar trends were observed for escitalopram-clonazepam FDC 

combinations, with most physicians starting at low doses (10/0.5 mg/day). 

Therapeutic effects of these medications were typically seen within 1-2 weeks, with 

side effects, particularly nausea, being the most common. 

In conclusion, this study sheds light on current clinical practices for managing 

depression, particularly in patients with comorbid diabetes. The results show that 

depression is prevalent in outpatient settings, with physicians predominantly relying 

on SSRIs like escitalopram and adjunctive medications like clonazepam. The 

findings emphasize the importance of considering comorbid conditions, such as 

diabetes, when managing depression, and highlight the need for careful monitoring 

of side effects to optimize treatment outcomes. As the burden of depression 

continues to rise, understanding these management practices will be crucial for 

improving patient care and ensuring better therapeutic outcomes. 

8. CLINICAL RECOMMENDATIONS 
This study highlights the significant prevalence of depression in outpatient settings, 

with the majority of physicians reporting encountering depression in 26-75% of their 

patient load. Given the high frequency of depression cases observed in clinical 

practice, healthcare providers should prioritize a systematic, evidence-based 

approach for the early identification and diagnosis of depression. Regular screening 

for depression, particularly using validated tools such as the PHQ-9, should be 

integrated into routine clinical care. This is especially important for populations at 

higher risk, such as middle-aged adults (31-60 years), who were most frequently 

diagnosed with depression in this study. Clinicians should be vigilant in detecting 

depression in these patients and consider additional factors like comorbidities that 

could complicate the presentation. 
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While middle-aged patients represent the largest group with depression, the study 

also points to potential underdiagnosis in younger (18-30 years) and older (over 60 

years) populations. A smaller portion of physicians reported encountering depression 

in these age groups, which could reflect either a lower prevalence or under 

recognition of depressive symptoms. It is important for clinicians to be especially 

mindful of depression in younger adults, who may experience atypical presentations, 

or in elderly patients, where depression could be masked by other physical health 

problems. In these cases, age-appropriate screening tools and a thorough 

assessment of mental health should be prioritized to improve early diagnosis and 

treatment. 

The study also emphasizes the high prevalence of comorbid depression in patients 

with diabetes, with nearly half of the physicians reporting depression in 26-75% of 

their diabetic patients. Given the complex relationship between depression and 

chronic diseases like diabetes, healthcare providers should adopt an integrated care 

model. Routine screening for depression in diabetic patients is crucial, and 

physicians should collaborate with endocrinologists or mental health professionals to 

provide comprehensive care. Managing both conditions simultaneously may improve 

treatment outcomes, as untreated depression can exacerbate the management of 

diabetes and vice versa. 

When it comes to pharmacological treatment, the study reveals a strong preference 

for escitalopram and clonazepam. These medications were frequently prescribed for 

depression, with escitalopram being the most commonly used antidepressant. 

Escitalopram’s efficacy and tolerability make it a preferred first-line choice for the 

majority of patients. However, clonazepam, while effective for treating comorbid 

anxiety, should be prescribed cautiously due to its potential for abuse and 

dependence. Clinicians must be aware of the risks associated with long-term 

benzodiazepine use and avoid it unless absolutely necessary. In cases of anxiety, 

alternative anxiolytics or psychotherapy should be considered to minimize the risk of 

dependence. 

Dosing practices observed in the study suggest a conservative approach, with most 

physicians starting escitalopram at 10 mg/day and escitalopram-clonazepam FDC at 
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10/0.5 mg/day. This is in line with clinical guidelines that recommend starting with 

low doses to reduce the likelihood of side effects. Treatment should be personalized, 

and dosages should be adjusted based on the patient’s response and tolerability. 

Regular follow-up appointments are necessary to monitor progress and make 

adjustments as needed. If side effects persist, such as gastrointestinal issues, 

clinicians should consider changing the medication or adjusting the dose. 

Side effects, particularly nausea, were a common concern for physicians prescribing 

escitalopram and clonazepam. Patient education is essential in managing these side 

effects. Physicians should advise patients on strategies to reduce side effects, such 

as taking medications with food or splitting doses. Additionally, addressing concerns 

related to weight gain, a side effect noted in the study, is critical to improving patient 

adherence to antidepressant therapy. If side effects are unmanageable, alternative 

medications or adjunctive therapies should be explored. 

Finally, the study underscores the need for a personalized, patient-centered 

approach to managing depression, particularly in patients with comorbid diabetes. 

The management of depression should be tailored to the individual’s unique needs, 

considering their age, comorbid conditions, and response to treatment. By 

incorporating these clinical recommendations into practice, healthcare providers can 

improve the overall management of depression and ensure better therapeutic 

outcomes for their patients. 
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9. CONSULTANT OPINION 
The survey results highlight that depression is highly prevalent in outpatient settings, 

with a significant number of physicians encountering depression in 26-75% of their 

patient load. Escitalopram is the most commonly prescribed antidepressant, and it 

should remain the first-line treatment due to its proven efficacy and favorable 

tolerability profile. Clonazepam, while commonly used for managing comorbid 

anxiety, should be prescribed with caution due to its potential for dependence, and 

its use should be limited to short-term or acute management. 

The majority of physicians initiate treatment with escitalopram at 10 mg/day, which 

aligns with current guidelines. This conservative approach minimizes the risk of side 

effects, and doses can be adjusted based on patient response. Additionally, 

escitalopram-clonazepam FDC is frequently used in patients with both depression 

and anxiety, with a typical starting dose of 10/0.5 mg/day. Physicians should 

carefully monitor for side effects, particularly gastrointestinal symptoms like nausea, 

which can impact adherence. Patient education on managing side effects and 

regular follow-up visits are critical for ensuring treatment adherence and optimal 

outcomes. 

The study also highlights the importance of managing comorbid depression in 

diabetic patients. Given the high incidence of depression in diabetic populations, 

healthcare providers should prioritize regular screening for depression and offer 

integrated care that addresses both mental and physical health needs. In conclusion, 

escitalopram remains the preferred treatment for depression, with appropriate dose 

adjustments and attention to side effects. An integrated, patient-centered approach, 

especially for those with comorbidities like diabetes, will lead to better clinical 

outcomes. 
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10. MARKET OPPORTUNITIES 
Escitalopram presents significant market opportunities in the treatment of 

depression, driven by its proven efficacy, favorable tolerability, and widespread 

physician preference. As the most commonly prescribed antidepressant, 

escitalopram holds a dominant position in the market, with strong demand for both 

acute and maintenance therapy. The increasing prevalence of depression, 

particularly among middle-aged adults (31-60 years), creates a substantial market 

opportunity for pharmaceutical companies focusing on first-line treatments like 

escitalopram, which is widely recognized for its efficacy in managing depression. 

In addition to general depression, the treatment of comorbid depression in diabetic 

patients offers another lucrative opportunity. Given the high prevalence of 

depression among individuals with diabetes, there is a growing demand for 

antidepressant therapies that can be safely used alongside diabetes medications. 

Pharmaceutical companies can capitalize on this by developing antidepressants with 

improved metabolic safety profiles, reducing the risk of interactions with diabetes 

treatments. 

Clonazepam, often prescribed for comorbid anxiety, offers another market 

opportunity. While its long-term use is limited by the risk of dependence, there is a 

demand for short-term anxiolytic treatments or combination therapies that can 

effectively manage both depression and anxiety without the risks associated with 

benzodiazepines. Additionally, patient adherence to antidepressant therapy remains 

a significant challenge due to side effects like nausea. This presents an opportunity 

for manufacturers to innovate with formulations that improve tolerability, enhance 

delivery mechanisms, or combine multiple therapeutic actions to boost patient 

compliance. 

The growing trend towards personalized medicine also opens opportunities for 

differentiated antidepressant products. Physicians increasingly seek flexible dosing 

options and treatments that can address both depression and comorbid conditions 

like anxiety or diabetes. Moreover, the need for adherence-enhancing tools such as 

patient education materials and digital aids further supports market growth.  

 



 

28 
 

11. MARKET POSITIONING 
Escitalopram holds a dominant position in the antidepressant market due to its 

proven efficacy, excellent tolerability, and strong preference among physicians for 

both acute and maintenance phases of depression treatment. As the most commonly 

prescribed SSRI, it is well-positioned as the first-line treatment for depression, with 

widespread use among clinicians, particularly for middle-aged adults. This broad 

adoption underscores escitalopram’s leadership in the market. 

The treatment of comorbid depression in diabetic patients offers another significant 

market opportunity for escitalopram. Given the high prevalence of depression in 

individuals with diabetes, escitalopram's favorable metabolic profile and lack of major 

drug interactions make it the ideal choice for managing both conditions concurrently. 

This opens up a growing market segment, where escitalopram can be positioned as 

a key antidepressant for patients with diabetes. 

Additionally, clonazepam, often prescribed for comorbid anxiety, presents a clear 

market gap due to concerns about dependence with long-term use. This creates an 

opportunity for the development of combination therapies that address both 

depression and anxiety, with minimal risk of dependence. Combination therapies, 

particularly those that pair escitalopram with an anxiolytic, would meet the growing 

demand for dual-action treatments that manage both conditions simultaneously. 

A key challenge in depression treatment is patient adherence, often influenced by 

gastrointestinal side effects such as nausea. This highlights an opportunity to 

position products with enhanced tolerability, such as extended-release formulations 

or dual action therapies that minimize side effects and improve patient compliance. 

Additionally, with the increasing trend toward personalized medicine, there is an 

opportunity for pharmaceutical companies to differentiate their offerings by providing 

flexible dosing options and treatments that address multiple comorbidities. 

Overall, escitalopram is well-positioned in the antidepressant market, with 

opportunities for growth through combination therapies, improved tolerability, and 

personalized treatment approaches. Innovations that address adherence challenges 

and meet evolving patient needs will further solidify its market leadership. 
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