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Psychotropic drugs prescriptions in
Al-Qassim Region, Saudi Arabia
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ABSTRACT Psychotropic drugs prescriptions for patients attending psychiatric cutpatient clinics
were studled. Of the 52 168 prescriptions written In 1996, 18 265 were systematically, randomly
selected and evaluated. Incomplete prescriptions were found; the data missing included duration
of treatment (18.75%), sex (9.25%), age (8.75%) and diagnosis (7.50%). Antipsychotics (33.1%),
antidepressants (23.2%), anticholinergics (22.0%) and anticonvuleants (12.9%) were the most
frequently prescribed drugs. Polypharmacy {85%) was the predominant mode of practice. The
most common diagnoses were mood {23.1%), anxiety (17.7%) and schizophrenic (16.2%) disor-
ders. Medical education and quality monitoring programmes are suggested to improve the quality
of psychotropic prescriptions and modify multiple pharmacotherapy practice.

Les prescriptions de psychotropes dans la région de Al-Qassim, Arabie sacudite
RESUME On a procédé & une étude des prescriptions de psychotropes pour les patients fréquen-
tant les services de consultations psychiatriques externes. Parmi les 52 168 prescriptions
etablies en 1996, une sélection aléatoire a ét€ opérée de maniére systématique par laquelle on
en a retenu 18 265 qui ont fait I'objet d’'une évaluation. Des prescriptions incomplétes ont été
trouvées: les donnees manquantes comprenaient la durée du traitement (18,75%), le sexe
(9,25%), Page (8,75%) et le diagnostic (7,50%). Les médicaments les plus fréguemment prescrits
étaient les antipsychotiques (33,1%), les antidépresseurs (23,2%), les anticholinergiques
(22.0%) et les anticonvulsifs (12,9%). La polypharmacie (85%) élait le mode de pratique préedom-
inant. Les diagnostics les plus courants étaient les troubles de 'humeur (23,1%), de lanxiété
{17.7%) et de la schizophrénie{16.2%). Des programmes de formation médicale et de surveil-
lance de |a qualité sont proposés pour améliorer |a qualité des prescriptions de psychotropes et
modifier la pratique de ia pharmacothérapie muttiple.
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Introduction

The writing of a correct and complete drug
prescription is an important component of
the entire scientific process, which starts
with the patient—doctor relationship, com-
prehensive examination, appropriate inves-
tigations and finally diagnosis. Rational
drug prescription avoids many potential ad-
verse risks, negative consequences and
complications which arise from inappropri-
ate prescription of drugs [/]. Similarly, the
accurate prescription ot drugs, psychotro-
pic and non-psychotropic, considerably re-
duces the suffering of patients, which is the
primary objective of a physician, and it en-
hances the overall quality of care and the
satisfaction of patients. It also decreases
the considerable cost of management of pa-
tients and hence state expenditure. With the
rapid biotechnological developments the
pharmaceutical companies around the
world are producing a large number and
variety of drugs. Some of these drugs are
expensive, although their therapeutic effi-
cacy may not be great. It is essential there-
fore that doctors have access to the most
appropriate drugs.

There have been many studies on the
prescribing habits of physicians in industri-
alized countries but only a few relevant
studies have been conducted in Saudi Ara-
bia, all of which investigated the prescrip-
tion patterns for non-psychotropic drugs
[2-6]. In general, these studies have found
inappropriate drug prescription by physi-
cians. As a corollary, they have recom-
mended proper auditing and drug
prescribing policies, quality assurance
monitoring, continuous medical education,
establishment of pharmacoepidemiological
units and further research. To our knowl-
edge, rio study has been conducted on psy-
chotropic drugs prescription in Saudi
Arabia or neighbouring countries.

This descriptive study aimed to describe
the pattern of psychotropic drugs prescrip-
tion for outpatients attending the Buraidah
Mental Health Hospital.

Materials and methods

The prescription slip used in the hospital
includes the following items: hospilal
name, file number, complete name of the
patient, age, sex, nationality, consultant in
charge, department, unit, diagnosis/prob-
lems, name of the drug, dosage, frequency,
duration, instruction, name and signature of
the physician and date. The slip must be
legibly completed by the consultants. All
physicians strictly follow the hespital poli-
¢y of writing one drug per prescription slip.
A patient could receive a minimum of one
and a maximum of five prescriptions per
visit.

At the time of consultation, physicians
see the original medical file of the patients,
discuss with them any immediate psychiat-
ric problem, note down the prescribed
drugs in their respective files and write the
prescriptions. No other members of the
hospital staff are allowed to write prescrip-
tions for patients. The cross-checking of
written prescriptions with that of informa-
tion noted in the medical files and explana-
tion of the absence of missed data require
an independent study 1n which the respon-
sible physicians should also be interviewed
for a full analysis.

The sample of this study comprised ap-
proximately 35.0% of drug prescriptions (»
= 18 265), which were systematically, ran-
domly selected (every third perscription)
over a 1-year period, from 24 January 1996
to 25 December 1996. The total number of
prescriptions filled for patients in 1 year
was 52 186; thus, the sample was statisti-
cally a robust representation. Relevant data
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were directly entered into the computer for
appropriate frequency analysis.

The physicians were not informed of the
research. This was considered necessary,
otherwise they would have been particular-
ly careful to write complete prescriptions.

Results

Table | gives details of the data missing in
the prescriptions evaluated. The mean
number of prescriptions lacking a specific
item was 1195.7 (SD = 926.36). The most
common items missing were the duration of
treatment (» = 3425, 18.75%), sex (n =
1689, 9.25%), age (n = 1598, 8.75%) and
the diagnosis (n = 1370, 7.50%). According
to the evaluation of the pharmacist, who
consulted recognized drug interaction alert
charts [7], 503 prescriptions should have
alerted the personnel concerned about pos-
sible drug interactions. Although drug in-
teractions are not noted in the prescription
slip, paticnts must be told formally by the
physicians of their possible occurrence.

Table 1 Missing information found in the
prescriptions evaluated (n = 18 265)

Variable No. Yo

File number 539 2.95
Name of pationt 229 1.25
Age 1598 8.75
Sex 1689 9.25
Nationality 594 325
Diagnosis 1370 7.50
Duration of treatment 3425 18.75
Forms of drug 1142 6.256
Dosages 868 475
Drug interactions® 503 2.75

#Patient’s medical file
*Based on scientific alert charls of drug interactions

Table 2 shows the frequency of the med-
ications prescribed. In decreasing order
they were antipsychotics (n = 6054,
33.1%), antidepressants (n = 4232, 23.2%),
anticholinergics (» = 4012, 22.0%) and an-

Table 2 Frequency of prescribed
medications (n = 18 265)

Variable No. %
Anfipsychotics
Haloperidol 1425 7.8
Trifluoperazine 1228 6.7
Thioridazine 1202 6.6
Chlorpromazine 1100 6.0
Perphenazine 273 1.5
Sulpiride 96 0.5
Long-acting antipsychotics 730 4.1
Total 6054 33.1
Antidepressants
Amitriptyline 1675 9.2
Imipramine 1520 8.3
Maprotyline 585 3.2
Clomipramine 452 25
Total 4232 23.2
Anticholinergics
Trihexyphenidyl HCI 2680 14.7
Benztropine mesylate 1240 6.8
Promethazine g2 0.5
Total 4012 22.0
Anticonvuisants
Carbamazepine 830 45
Dilantin sodium 650 36
Phenobarbitone 635 3.5
Ethosuccimide 130 0.7
Sodium valproate 115 0.6
Total 2360 12.9
Benzodiazepines
Diazepam 382 2.1
Clonazepam 124 07
Triazolam 114 0.6
Total 620 3.4
Miscelflaneous 987 5.4
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Table 3 Frequency of diagnoses noted in
prescriptions (n = 16 695)

Diagnosis No. %
Mood disorders 3898 231
Anxiety disorders 2986 17.7
Schizophrenic disorders 2732 16.2
Substance use disorders - 1223 7.2
Seizure disorders 1184 7.0
Somatoform disorders 995 5.9
Mental subnormality 784 46
Drug-induced psychotic

disorders 649 3.8
Postpartum psychosis 388 23
Senile dementia 204 1.2
Delusional disorders 198 1.2
Personality disorders 154 0.9
Others 1500 8.9

ticonvulsants (» = 2360, 12.9%). The most
frequently prescribed depot antipsychotics
(rn = 730, 4.1%) were fluphenazine de-
canoate (»n = 365, 2.0%) and haloperidol
decanoate (» = 310, 1.7%). The other long-
acting antipsychotics, including flupenthix-
iol {(n = 45, 0.2%) and clopenthixiol (n =
10, 0.1%) were not frequently prescribed.
Benzodiazepines (n = 620, 3.4%) were not
frequently prescribed, diazepam being the
type most often prescribed (» — 382, 2.1%5).
Miscellaneous drugs (» = 987) constituted
5.4% of the prescriptions. Lithium carbon-
ate accounted for 0.6% of the prescriptions
(n = 104). Non-psychotropic medications
{n = 883, 4.8%) included B-complex vita-
mins (n =432, 2.4%), propranolol (r = 128,
0.7%), and pain killers, antihistamines and
antacids (» = 323, 1.8%).

Antipsychotics were combined with, in
decreasing order, anticholinergics, antide-
pressants, anticonvulsants and benzodiaz-

epines. Polypharmacy was particulary not-
ed with anticonsulvants.

Table 3 shows the diagnoses noted in
the evaluated preseriptions (» = 16 895} in
decreasing frequency. Mood (r = 3898,
23.1%), anxiety (n = 2986, 17.7%) and
schizophrenic disorders (n = 2732, 16.2%)
were the most common diagnoses; person-
ality disorders (n = 154, 0.9%) were the
least frequently diagnosed disorders. Other
diagnoses (n = 1500, 8.9%) were a variety
of miscellaneous disorders, which included
stammering, enurests, attention-deficit hy-
peractivity syndrome, various headaches,
irritable bowel syndrome, sexual dysfunc-
tions, sleep disorders, adjustment disor-
ders, dysmorphophobia, fugue states and
factitious conditions.

Discussion

Three main results emerged during the final
analysis of the data. First, a proportion of
preseriptions for psychotropic drugs were
not fully completed by the psychiatrists.
This missing information included file
number, name of the patient, age, sex, na-
tionality, diagnosis, duration of treatment,
and several items related to the drug itself.
As to our knowledge there are no compara-
ble data on psychotropic drugs prescrip-
tions in Saudi Arabia, our findings,
whenever necessary, will be discussed in
relation to local and international studies
which evaluated non-psychotropic and psy-
chotropic drugs prescriptions, respectively.
The figures of the data missing in the pre-
scriptions evaluated are fairly consistent
with data reported in other studies on non-
psychotropic [5] and psychotropic [&]
drugs prescriptions. Missing data in drug
prescriptions could lead o numerous prob-
lems, including wrong dispension of drugs,
dispension of drugs to the wrong patients,
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both of which could result in medical com-
plications and legal problems.

This finding of missing data emphasizes
the need for certain procedures to be ad-
hered to. First, the physicians should com-
plete the prescription slips clearly and in
full. Second, if they unintentionally fail to
fill in all the relevant data, the outpatient
nursing staff as well as the drug dispensors
should identify such prescriptions and re-
turn them to the physician for completion.
No drugs should be dispensed before a pre-
scription slip is fully completed by the phy-
sician and understood by the dispensor.
Any intentional malpractice by physicians
or dispensors should bc dealt with appro-
priately by the relevant authorities. A quali-
ty assurance monitoring team might be of
tremendous help in rectifying prescriptlion-
related errors.

The second notable finding was the
emergence of [uur groups of drugs dis-
pensed to outpatient clients. These were
antipsychotics, antidepressants, anticholin-
ergics und anticonvulsants. Similar parterns
of psychotropic drugs prescriptions have
been reported from other countries [8,9].

Antipsychotic drugs were the most fre-
quently prescribed medication; this could
be because these drugs are dispensed to or-
ganic as well as functional psychatic, neu-
rotic and mood disorder patients, However,
in the latter two types of patients, low to
modest doses of these medications were
prescribed, which is common.

Anticonvulsants were the fourth major
group of drugs prescribed, which may be
because hospital policy allows epileptic
patients of all age groups to be treated
whether or not they have psychiatric mani-
festations. This policy is being modified
because neurological clinics are now well
established in different general and special-
ist hospitals of Al-Qassim Region. There-
fore inevitably, the frequency of

anticonvulsant drugs prescription in the
hospital will decrease in future, However,
two anticonvuisants {carbamazepine and
sodium valproate} have recently been rec-
ommended in the treatment of bipolar dis-
orders and other psychotic conditions,
especially if associated with uncontrolled
aggression and impulsiveness.

Benzodiazepines were the drugs least
frequently preseribed by physicians as ex-
pected. It illustrates the effectiveness of the
Ministry of Health recommendations in-
tended to restrict the use of benzodiae-
epines. This was because during the 1980s
benzodiazepines were overprescribed and
associated with increased problems of de-
pendency [/0]. The powerful effects of leg-
islation in order to decrease the
unnecessary use of psychotropic drugs in
long-term patients, without affecting the
quality of care, has been shown by other re-
searchers [/7].

A small number of prescriptions were
for non-psychotropic medications, which
were mainly vitamins. In general, vitamins
have been over-prescribed as shown by one
study [5]. In psychiatric practice, the real
therapeutic impact of vitamins on the psy-
chological condition of the patient needs to
be studied.

After excluding all the prescriptions
with incomplete data, except those only
missing file numbers, appropriate analysis
was performed to see whether or not polyp-
harmacy was the general pattern. Anticho-
linergic drugs prescriptions were also
evaluated. It was found that the majority of
psychotic patients (85%), (schizophrenic,
affective and organic) were given multiple
drugs (> 2 drugs) selected from different
groups of psychotropics, including anticho-
linergic medications. This prescribing pat-
tern is consistent with other studies [8,12].
Patients with mania and schizophrenia tend
to receive multiple psychotropic drugs
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prescribed by psychiatrists as well as hy
general practitioners [/2]. The pros and
cons of polypharmacy and the concomitant
use of anticholinergic drugs have been
widely discussed [/3-76]. In general, polyp-
harmacy has been discouraged in favour of
meonotherapy [/7] and the judicious use of
anticholinergics [/3-16] has been recom-
mended in mental patients. Furthermore,
we fecl that in the present time of economic
constraints, monotherapy should be the
predominant mode for mental patients.
The third major finding was the pattern
of prescriptions in accordance with the psy-
chiatric diagnoses of the patients. The pat-
tern of psychiatric morbidity is consistent
with the findings of other studies [/7-19].
In one pilot study of the clinical and psy-
chopharmacological praciice of psychia-
trists, West and colleagues [20] reported
that 53% of patients were diagnosed as hav-
ing DSM-1V mood disorder. It could be
concluded that in outpatient clinics the mild
to moderate psychiatric disorders, such as
anxiety and mood disorders, constitute the
larger portion as compared to patients ad-
mitted with major psychotic disorders. This
finding is substantiated by the written pre-
scriptions for the majority of patients with
such diagnoses. Counselling or brief psy-
chotherapy should be seriously considered
as an alternative to psychotropic drugs in
patients with minor psychiatric conditions.
Our study did not explore the variables
related to psychiatrists which could affect
prescriptions. However, in one study, it was
revealed that the composition of the psychi-
atrists’ case-loads, their work setting and
educational background, but not their so-
ciodemographic features, appear to influ-
ence their prescribing patterns of
pharmacotherapy [27]. Our study did not
investigate the effect of the gender of pa-
tients or that of the physicians on prescrib-
ing patterns. However, there is a wealth of

evidence that more psychotropic drugs are
prescribed to female than to male patients.
In one study, it was found that female pa-
tients were significantly more likely to bhe
prescribed psychotropic drugs of all types
from a female than from a male physician
[22]. In this context, the diagnosis of pa-
tients and the severity of symptoms would
further clarify the pattern of overprescrip-
tion and underprescription of psychotropic
drugs to female and male patients, respec-
tively. Similarly, the negative consequences
of inappropriate drug prescription should
be explored systematically. Moreover, as it
is known that the types of settings of a
study can affcct the results, we are now
analysing the prescriptions written by men-
tal health professionals both in emergency
and inpatient services.

In summary, this descriptive study found
a proportion of psychotropic drug prescrip-
tions were not fully completed by the prac-
tising psychiatrists. In addition, the main
psychotropic drugs prescribed for the out-
patient clients, who generally presented
with mood, anxiety, schizophrenia and or-
ganic psychosis and neurological disorders,
were neurvleplics, antidepressants, anticho-
linergics and anticonvulsants. We suggest
that appropriately tailored quality monitor-
ing programmes could be of tremendous
help in improving the pattern of prescrip-
tion. Relevant medical education courses
may also help in modilying the prescribing
habits of physicians, in particular polyphar-
macy and the use of anticholinergics.
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I he publication will be of special interest to
decision makers who have responsibility for
mental health programmes, mental health
professionals involved in training different
levels of health personnel and all those
concerned with the integration of mental
health into the primary health care system.
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Who is the target audience?

Why has this book been written?

One aspect of a comprehensive mental
health programmae is the prevention of
neuropsychiatric diseases. The provision of
appropriate neuropsychiatric drugs is an
important step to assure the availability of
these drugs at levels necessary and to
safeguard against their abuse or misuse. It
is for these reasons that the Regional
Office has brought out this publication.
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