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ABSTRACT
Background: A mental disorder or psychiatry disorder is a behavioural or mental pattern that causes significant
distress or impairment of personal functioning. Schizophrenia is one of the most common psychiatric disorders. Aim
of the study is to study drug utilization pattern in schizophrenia patients in outpatient department of psychiatry.
Methods: A prospective and observational study was conducted in psychiatry outpatient department between May
2018 to October 2018 at Government Medical College and Hospital Aurangabad. Approval from ethics committee
was taken. Data collected was of age, sex, final diagnosis, drugs prescribed to patients from case report form. The
data obtained was then analyzed in Microsoft excel.
Results: Total prescriptions of 129 patients were analyzed. Out of 129 patients 99 (76.74%) were male, while 30
(23.26%) were female. The mean age of the patients admitted in Psychiatry OPD was 36.71±11.76 years. Number of
drugs prescribed per patient being 3.40±1.12 (mean±SD). The most common drugs used were olanzapine (66.6%),
trihexyphenidyl (51.9%), lorazepam (44.9%), risperidone (39.5%), trifluoperazine (27.9%).
Conclusions: Our study shows that atypical antipsychotics were the most common drugs prescribed in patients.
Olanzapine was the most common medication used followed by risperidone. Our prospective study is carried out to
get a more comprehensive data so that we can improve the drug utilization in our hospital.
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INTRODUCTION
WHO defined drug utilization research in 1977 as “the
marketing, distribution, prescription, and use of drugs in
a society, with special emphasis on the resulting medical,
social and economic consequences”. The main aim of
drug utilization study is to facilitate rational use of
medicines. There is increased incidence of treatment
failure, adverse effect of drugs, non-compliant of patient
and economic burden on the patient and the community
as a whole due to irrational prescribing.1
A mental disorder or psychiatry disorder is a behavioural
or mental pattern that causes significant distress or

impairment of personal functioning. Sign and symptoms
in psychiatry patient may be persistent, relapsing and
remitting or occur as a single episode.2
Schizophrenia is one of the most common psychiatric
disorders, estimated to affect 0.4% to 1.4% of the
population. It has a mean annual incidence of 11-16 per
100,000.3 It affects men and women equally; however,
there is an earlier onset in males.4 Schizophrenia is
considered the prototypic disorder for understanding the
phenomenology of psychosis and the impact of
antipsychotic treatment, but patients with schizophrenia
exhibit features that extend beyond those seen in other
psychotic
illnesses.
Hallucinations,
delusions,
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disorganized speech, and disorganized or agitated
behaviour comprise the types of psychotic symptoms
found individually, or rarely together, in all psychotic
disorders,
and
are
typically
responsive
to
pharmacotherapy.5

RESULTS

Mental disorder patient has huge impact on their routine
lifestyle. Therefore, it is responsibility of general
physicians and specialists have to deal with the challenge
of treating the symptoms and ensuring a decent quality of
life for their patients. Schizophrenia requires prolonged
treatment, even when symptoms have subsided.
Treatment with medications and psychosocial therapy can
help manage the condition. People with schizophrenia
often lack awareness that their difficulties is due to a
mental disorder that requires medical attention.
Therefore, it often falls to family or friends to get them
help. Treatment of such patients at an early stage may
prevent loss of morbidity, mortality and productivity.6

Total prescriptions of 129 patients were analyzed from
the outpatient department of psychiatry. Detailed
information about baseline demographic characteristics
and treatment received by the patient was studied.

Although there are many studies to evaluate drug
utilization pattern on mental disorder, this study has been
specifically designed to show how drug has been utilized
for Schizophrenia patient of either sex, age, previous any
history of patient and guidelines used on outpatient
department (OPD) basis in psychiatry department in
tertiary care teaching hospital in India.
METHODS
A prospective and observational study was conducted in
psychiatry OPD between May 2018 to October 2018 at
Government Medical College and Hospital Aurangabad.

The prospective observational study was carried out at
tertiary care teaching hospital in psychiatry outpatient
department.

Out of 129 patients 99 (76.74%) were male, while 30
(23.26 %) were female (Table 1) The mean age of the
patients admitted in psychiatry OPD was 36.71±11.76
years (Table 1).
Table 1: Sex distribution (n=129).
Demographic
Male
Female
Age (mean±SD) (yrs)

Frequency (%)
99 (76.74)
30 (23.26)
36.71±11.76

Table 2: Age distribution (n=129).
Age distribution (in yrs)
18-25
26-35
36-45
46-55
56-65
66-75
Total

N
24
41
38
17
6
3
129

%
18.60
31.78
29.46
13.18
4.65
2.33
100

Study criteria
Drug utilization pattern
Inclusion criteria
Schizophrenia patient coming to psychiatry OPD in
tertiary care teaching hospital who or whose relatives are
willing to give informed consent. Schizophrenia patient
of both sex and patient having age above 18 years and
schizophrenia patient prescribed at least one psychotropic
drug included.

A total of 129 patients from psychiatry OPD received 439
drugs, number of drugs prescribed per patient being
3.40±1.12 (mean±standard deviation) (Table 3). The total
number of drugs prescribed per prescription in psychiatry
OPD are most commonly between 1-2 (23.26%) drugs,
between 3-4 were 60.47% and between 5-6 were 16.28%
(Table 3).
Table 3: Drugs used per prescription (n=129).

Exclusion criteria
Patient or relatives not willing to give informed consent.
Incomplete data entry case records were excluded from
the study.
Approval from ethics committee was taken. Informed
consent was taken from the patient’s fulfilling inclusion
criteria. Data collected was of age, sex, final diagnosis,
drugs prescribed to patients from case papers. The data
obtained was then analyzed in Microsoft excel.
Qualitative data are expressed in frequency and
percentage while quantitative data are expressed with
mean±standard deviation (SD).

Drugs per
prescriptions
1-2
3-4
5-6
Mean±SD

Total no of
prescriptions
30
78
21
3.40±1.12

%
23.26
60.47
16.28

The most common drugs used were olanzapine (66.6 %),
trihexyphenidyl (51.9%), lorazepam (44.9%), risperidone
(39.5%), trifluoperazine (27.9%), sodium valproate
(20.1%), clonazepam (15.5 %), clozapine (12.4%),
sertraline (6.9%), quetiapine (6.2%) (Table 4).
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Table 4: Various drugs prescribed.
S. no.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

Drugs
Tablet olanzapine
Tablet trihexyphenidyl
Tablet lorazepam
Tablet risperidone
Tablet trifluoperazine and trihexyphenidyl
Tablet sodium valproate
Tablet clonazepam
Tablet clozapine
Tablet sertraline
Tablet quetiapine
Tablet carbamazepine
Tablet multivitamins/fsfa
Tablet divalproex
Tablet escitalopram
Tablet lithium carbonate
Tablet amisulpiride
Tablet haloperidol
Tablet promethazine
Tablet trifluoperazine, chlorpromazine and
benzhexol
Tablet trifluoperazine
Tablet amitriptyline
Tablet fluoxetine
Tablet aripiprazole
Tablet nitrazepam
Tablet phenytoin
Tablet ranitidine

No. of prescriptions
86
67
58
51
36
26
20
16
9
8
8
7
6
6
5
5
4
4

Percentage (%)
66.6
51.9
44.9
39.5
27.9
20.1
15.5
12.4
6.9
6.2
6.2
5.4
4.6
4.6
3.8
3.8
3.1
3.1

ATC code
N05AH03
N04AA01
N05BA06
N05AX08
N05AB06
N03AG01
N03AE01
N05AH02
N06AB06
N05AH04
N03AF01
A11AA01
N03AG01
N06AB10
N05AN01
N05AL05
N05AD01
R06AD02

4

3.1

N05AB06

3
3
2
2
1
1
1

2.3
2.3
1.5
1.5
0.7
0.7
0.7

N05AB06
N06AA09
N06AB03
N05AX12
N05CD02
N03AB02
A02BA02

DISCUSSION

rational prescribing. Generic drug prescribing also
facilitates cheaper treatment for the patient.

In the present study, the number of male patients were
76.74 % while that of female were 23.26 % (Table 1,)
which is similar to the studies done by Paul et al, Rode et
al but contrary to the studies done by Thakkar et al, Dutta
et al, which shows that psychiatric illness is more
common in females respectively.5,7-9

The most common antipsychotic prescribed was
olanzapine followed by risperidone; this was also found
in a study carried done by Paul et al, Lahon et al and
Ghosh et al.5,12,13

In present study maximum patients belongs to middle
socioeconomic group, 18-45 years of age which is
comparable to study by Dutta et al (Table 2).9
The average number of psychotropic drugs per
prescription was 3.40±1.12, which is comparable with the
findings of other studies where it ranged from 2 to 4
drugs per prescription done by Rode et al, Lahon et al and
Rittmannsberger et al.7,10,11 It is preferable to keep the
number of drugs per prescription as low as possible since
polypharmacy leads to increased risk of drug interactions,
increased hospital cost and errors of prescribing. It was
seen that the prescriptions with the generic name was
much less than the brand names, which suggests
popularity of brand names among the medical
practitioners, which is in contrast to the WHO guidelines,
where generic prescription is one of the indicators for

As per the National Health Services (NHS), a guideline
regarding the use of antipsychotics as first line agents it
says that the first generation (typical) and second
generation (atypical) antipsychotics are equally
efficacious but when no consensus is reached between
their uses it is preferable to start the second generation
antipsychotics.14 In this study also it was seen that the
second generation antipsychotics were used more
compared to first generation to treat Schizophrenia. This
findings had also been suggested by other studies done by
Dutta et al.15 There is an increase use of atypical
antipsychotic agents like olanzapine (66.6%), risperidone
(39.5%), quetiapine (6.2%) similar to the studies done by
Banerjee et al and Siddiqui et al (Table 4).16,17 Because
they have provided a better control of symptoms and
reduced the chances of adverse effects especially the
extrapyramidal ones in contrast with typical antipsychotic
drugs and also proved to be better in improving negative
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symptoms, cognitive dysfunction and also efficacious in
antipsychotic resistant cases.

comprehensive data so that we can improve the drug
utilization in our hospital.

In this study the most common fixed dose combination
used was typical antipsychotic (trifluoperazine) with an
anticholinergic (trihexyphenidyl) 27.9% which is similar
to study done by Thakkar et al and Siddqui et al.8,17
(Table 4). Prescription of anti-cholinergics with both
typical and atypical antipsychotics is very common to
prevent extra-pyramidal side-effects (EPS). The use of
such FDCs can be considered as rational when used for
maintenance therapy in patients who had earlier
developed EPS because of antipsychotic alone.
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In this study, the anxiolytics like benzodiazepines were
the most commonly used psychotropic drugs followed by
anti-depressants and anti-psychotics which is similar to
study done by Rode et al and Grover et al.7,18 Lorazepam
(44.9%) being the most common followed by clonazepam
(15.5%), suggesting a trend toward the use of shorter
acting BZD as continuous and prolonged use of longer
acting BZDs has resulted in dependence and may have
withdrawal symptoms when the dose of the drug is
reduced or stopped. Guidelines for the rational use of
BZDs recommend their use for short-term (maximum 4
weeks) or intermittent courses in minimum effective
doses, to be prescribed only when symptoms are severe.19
In the present study antidepressants, selective serotonin
reuptake inhibitors (SSRI) like sertraline (6.9%),
escitalopram (4.6%) were the most commonly prescribed
compared to tricyclic anti-depressants like amitriptyline
(2.3%) which is similar to study done by Rode et al.7
SSRI are generally free of sedative effects and safer at
higher doses. Better tolerability, combined with their
mild adverse effects, accounts for their popularity as most
widely prescribed antidepressants.20
Limitations
Our study was carried out with a short duration of time
and factors like drug overdose, adverse effect profile, that
would affect the prescribing pattern of the antipsychotic
medications were needed to be evaluated. Defined daily
dose, and pharmacoeconomics were not studied which
would have given more understanding.
CONCLUSION
Antipsychotics are one of the commonly used
medications for schizophrenia and other psychiatric
disorders. Our study shows that atypical antipsychotics
were the most common drugs prescribed in patients.
Olanzapine was the most common medication used
followed by risperidone. As the percentage of generic
drug prescribing is low, the issue of frequent use of brand
names needs to be addressed. Our study is an attempt to
look at scenario of drug usage in the hospital and further
prospective studies can be carried out to get a more
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