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The use of monoamine oxidase
inhibitors (MAOIs) has de-
clined over the last three dec-

ades (1,2). However, MAOIs are
quite effective in the pharmacothera-
py of various mood and anxiety disor-
ders, such as atypical depression, pan-
ic disorder, and social phobia (1–3).

About ten years ago Clary and asso-
ciates (4) conducted a survey of pre-

scribing practices related to MAOIs
in Pennsylvania and Delaware, con-
firming the declining trend in pre-
scribing them. In the survey, which
had a 34 percent response rate, 25
percent of 485 responding psychia-
trists reported prescribing MAOIs
frequently, 37 percent occasionally,
and 38 percent rarely or never. Twen-
ty-seven percent of respondents were
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reluctant to prescribe MAOIs be-
cause the dietary precautions against
food containing tyramine were con-
sidered too restrictive, 23 percent for
fear of a hypertensive crisis, 14 per-
cent for concern over other side ef-
fects, 12 percent due to inadequate
training in use of MAOIs, 12 percent
because of patients’ resistance, and
12 percent for other reasons. 

An interesting finding was that 64
percent of respondents reported that
there were no psychiatric diagnoses
for which MAOIs were a treatment of
first choice. Twenty-one percent re-
ported that MAOIs were their first
choice for atypical depression, 11
percent for agoraphobia and panic
disorder, 2 percent for borderline
personality disorder, 2 percent for
bipolar disorder, and 2 percent for
other anxiety disorders. (Respon-
dents could choose more than one di-
agnosis.)

The study by Clary and colleagues
was done just as selective serotonin
reuptake inhibitors (SSRIs) were be-
ing introduced. Since then, SSRIs
have been frequently used for indica-
tions similar to those for MAOIs (5),
although no head-to-head compar-
isons of the efficacy of the two cate-
gories of medications have been done.
SSRIs have a more favorable side-ef-
fect profile; in particular, SSRIs can
be used without risk of a hypertensive
crisis. Thus the popularity of MAOIs
may have decreased even more since
the introduction of SSRIs and other
newer antidepressants.

We surveyed the scope of MAOI
prescribing practices among psychia-
trists in Michigan and explored rea-
sons for the widely noted decline in
their use. When we designed and im-
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plemented our study, we were not
aware of the survey by Clary and col-
leagues (4).

Methods
We mailed a one-page questionnaire
to 1,129 members of the Michigan
Psychiatric Society in three mailings
during the summer of 1997. Mailing
addresses were obtained from the so-
ciety’s 1997 directory. The question-
naire was constructed to elicit demo-
graphic information and information
about the respondent’s training,
MAOI prescribing practices, and
preference for first-line agents to
treat atypical depression and social
phobia, two diagnoses for which use
of MAOIs is frequently suggested. 

We received 717 responses (a 64
percent response rate), 573 of which
were from currently practicing psy-
chiatrists. Only data from the 573 cur-
rently practicing psychiatrists were
used in the analyses. Statistical analy-
sis consisted of summary statistics and
tests of proportions using chi square
analysis.

Results
Demographic characteristics
The sample was composed of 430
men (75 percent) and 140 women (24
percent). Three respondents did not
indicate gender. The mean±SD age
was 49.6±10.6 years, with a range
from 30 to 80 years. The mean±SD
time since completion of residency
training was 16.6±11.3 years, with a
range from one to 57 years. Seventy-
three respondents (13 percent) con-
sidered their psychiatric training bio-
logical, 112 (20 percent) reported
that it was dynamic, and 380 (67 per-
cent) reported that it was eclectic.
Eight persons did not answer the
question.

Of the 573 currently practicing psy-
chiatrists, 170 (30 percent) had pre-
scribed MAOIs in the past three
months; 82 (14 percent), three to 12
months ago; 96 (17 percent), one to
three years ago; and 154 (27 percent),
more than three years ago. Sixty-eight
of the 573 respondents (12 percent)
had never prescribed MAOIs. A total
of 296 respondents (52 percent) pre-
scribed MAOIs rarely or less than
once a year, 178 (31 percent) occa-
sionally, and only 13 (2 percent) fre-

quently. Some respondents did not
answer this question.

No significant differences were
found in prescribing practices by type
of training. Among the 73 psychia-
trists who considered their training to
be biological, two (3 percent) pre-
scribed MAOIs frequently, compared
with nine (3 percent) of those with
eclectic training and two (2 percent)
of those who considered their train-
ing to be dynamic. Similar percent-
ages of these groups reported never
prescribing MAOIs: 3 percent of re-
spondents from biological programs,
3 percent of those from eclectic pro-

grams, and 2 percent of those from
dynamic programs. 

One analysis was restricted to the
479 currently practicing psychiatrists
who had completed training at least
five years ago. The mean±SD length
of time since residency training for
this group was 19.3±10.3 4 years. In
this group, 4 percent of those from bi-
ological programs prescribed MAOIs
frequently, compared with 3 percent
from eclectic programs and 2 percent
from dynamic programs (χ2=14.9,
df=6, p=.021). 

We also determined the training of
the 68 respondents (12 percent) who
reported never prescribing the drugs.
Among those who considered their

training biological, 12 (17 percent)
never prescribed MAOIs, compared
with 34 (9 percent) of those with
eclectic training and 22 (20 percent)
of those from dynamic programs. 

As for the particular MAOI pre-
scribed, 217 respondents (45 per-
cent) reported having prescribed
phenelzine, 50 (10 percent) had pre-
scribed tranylcypromine, and 215 (45
percent) had prescribed both med-
ications.

The most important deterrent in
never or rarely prescribing MAOIs
was potential interactions, reported
by 139 respondents (35 percent).
Other deterrents were side effects,
reported by 43 respondents (11 per-
cent); a preference for other treat-
ments such as SSRIs, 122 (30 per-
cent); the dietary restrictions neces-
sary for patients taking MAOIs, 76
(19 percent); potential legal compli-
cations, 11 (3 percent); lack of train-
ing in the use of the drugs, six (2 per-
cent); and lack of belief that MAOIs
are efficacious, four (1 percent).
None of the respondents stated that
the major deterrent to prescribing the
drugs involved restrictions related to
managed care.

Respondents were asked if they be-
lieved that MAOIs were useful in the
treatment of various conditions. A to-
tal of 528 respondents (92 percent)
believed that MAOIs were useful for
treatment of atypical depression; 365
(64 percent) for major depression;
308 (54 percent) for major depres-
sion, melancholic type; 318 (56 per-
cent) for panic disorder with or with-
out agoraphobia; 253 (44 percent) for
social phobia; 156 (27 percent) for
dysthymia; 107 (19 percent) for post-
traumatic stress disorder; and 70 (12
percent) for obsessive-compulsive
disorder. 

Respondents were asked to choose
one medication type as a preferred
first-line agent for atypical depres-
sion. A total of 464 (83 percent) se-
lected SSRIs; 36 (6 percent), bupro-
pion; 27 (5 percent), venlafaxine; 12
(2 percent), MAOIs; 11 (2 percent),
nefazodone; eight (1 percent), tri-
cyclic antidepressants; and two (less
than 1 percent), mirtazapine.

When asked for their single pre-
ferred first-line agent for social pho-
bia, 430 (78 percent) selected SSRIs;
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52 (9 percent), other medications; 29
(5 percent), tricyclic antidepressants;
16 (3 percent), MAOIs; 12 (2 per-
cent), bupropion; seven (1 percent),
nefazodone; five (1 percent), ven-
lafaxine; and one (less than 1 per-
cent), mirtazapine.

Discussion
The use of MAOIs continues to de-
cline since the survey of 485 psychia-
trists in Pennsylvania and Delaware
conducted by Clary and associates
about ten years ago (4). Of the 573
psychiatrists in current practice in
Michigan who responded to our sur-
vey, only 2 percent reported prescrib-
ing MAOIs frequently, which is much
lower than the 25 percent reported in
the Clary study. In addition, 52 per-
cent of the psychiatrists in our study
prescribed MAOIs rarely, compared
with 38 percent in the earlier study. 

The trend cannot be attributed to
demographic characteristics because
these characteristics were similar in
both studies. The mean±SD age of
our respondents was 49.6±10.6,
compared with 48±12 years in the
earlier study, and about three-
fourths of the respondents in both
studies were men (75 and 79 per-
cent, respectively). Thirteen percent
of our respondents described their
training as biological, compared with
7 percent in the earlier study; the re-
spective percentages were 20 per-
cent and 34 percent for those with
dynamic training, and 66 percent
and 59 percent for those with eclec-
tic training. Only 2 percent of the
psychiatrists in our sample felt inad-
equately trained for prescribing
MAOIs, compared with 12 percent
in the previous survey. 

The possibility of a hypertensive
reaction and the need to maintain a
low-tyramine diet were major deter-
rents to prescribing MAOIs reported
in both our study and the Clary
study. In our study 35 percent of re-
spondents cited possible interactions
with other medications, and 11 per-
cent cited side effects; in the Clary
study, 23 percent cited fear of a hy-
pertensive crisis, and 14 percent cit-
ed side effects. Dietary restrictions
were noted by 19 percent of psychi-
atrists in our survey and 27 percent
in the Clary study. Thirty percent of

our respondents stated that the most
important deterrent to prescribing
MAOIs was a preference for other
medications. 

Even though side effects and the
possibility of a hypertensive crisis are
major deterrents in prescribing
MAOIs, the dangers of adverse ef-
fects with these drugs have been ex-
aggerated (6). Some of the adverse
reactions that have been attributed
to dietary interactions were likely
due to migraine headache, consump-
tion of unusually large quantities of
foods with low levels of tyramine, or
other individual variations (6). In
many cases the reported interaction
between a foodstuff and the MAOI
was not confirmed in controlled con-
ditions. The outcome of a hyperten-
sive crisis is usually not serious (4).

Even though our study found that
a large number of psychiatrists in
Michigan believe that MAOIs are
useful in treating atypical depression
(92 percent) and social phobia (44
percent), only a small percentage
preferred the drugs as a first-line
agent in treating these disorders (2
percent for atypical depression and 3
percent for social phobia). A clear
discrepancy was found between be-
liefs about the usefulness of MAOIs
and their actual use. In the Clary
survey, 21 percent of the psychia-
trists reported that MAOIs were
their first choice for atypical depres-
sion, and 13 percent their first
choice for various anxiety disorders.
In Michigan the percentages were
lower. However, as noted, the earlier
survey was conducted when SSRIs
were just being introduced to the
market. Most of the psychiatrists in
the current survey reported prefer-
ring SSRIs for atypical depression
(83 percent) and social phobia (78
percent).

Conclusions
The most important new informa-
tion obtained in this study is that the
use of MAOIs is extremely low and
continues to decline precipitously.
Only 2 percent of respondents pre-
scribed them frequently, down from
25 percent of psychiatrists surveyed
about a decade ago. The type of res-
idency training— biological or dy-
namic— does not seem to play a ma-

jor role in determining prescribing
practices for MAOIs. Psychiatrists
are aware of the usefulness of
MAOIs for various disorders. How-
ever, the drugs are rarely their
choice for a first-line treatment in
atypical depression or social phobia,
the two most frequently noted indi-
cations for MAOIs. 

Major deterrents in prescribing
MAOIs are potential side effects and
interactions— namely, hypertensive
crisis. However, the dangers of side
effects may be overstated. Better
training in prescribing the drugs
might help restore their place in the
psychiatric armamentarium. 

In any case, the role of MAOIs in
the treatment of psychiatric patients
continues to diminish, especially in
the era of newer antidepressants. Use
of MAOIs will probably be left to a
few psychiatrists who prescribe them
frequently and aggressively (4). ♦
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