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1. INTRODUCTION 
 

Drugs play an important role in maintaining and 

restoring health. Prescription writing is a science and an 

art, as it conveys the massage from the prescriber to 

patient. The treatment of disease by the use of essential 

drugs, prescribed by their generic names, has been 
emphasized by the WHO.[1] 

 

Analyzing prescribing practices of antipsychotic drugs 

has been important in investigating deviations in 

medication use from evidence based guidelines. A 

problem which has been repeatedly highlighted in 

schizophrenic patients is the simultaneous use of more 

than one antipsychotic. Although this may be justified in 

some patients, such prescribing remains controversial.[2-4] 

Reported rates range between 5% and more than 90 

%.[5,8] These wide variations may be due to changes in 
prescribing over time, differences between countries due 

to local prescribing traditions and cultural factors, patient 

populations, and care settings.[6,9,10] For example, 
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ABSTRACT 
 

Back ground: Drugs are one of the health care component need to be used rationally 

and appropriate. The prescribing habits among psychiatrists can be improved by 

creating awareness about the choice of drugs according to the standard treatment 
guidelines and from the Essential Medicines List. Antipsychotic medications are 

widely prescribed and the utilization of antipsychotic drugs is increasing. There is no 

enough information on the patterns of drug use in different part of the world including 

Ethiopia. Objective: This study aimed to assess prescribing patterns of psychotropic 

drugs and to detect potential prescribing errors in psychiatric patients in Shambu 

General Hospital. Method: A retrospective cross-sectional study was conducted on 

prescription containing psychotropic drugs in Shambu General Hospital (SGH), from 

January 28-February 08/2018. Prescription data was obtained from pharmacy 

dispensing records. Results: A total of 384 prescription papers containing psychotropic 

drugs were included in the study. Majority of the patients attending the psychotropic 

medication were the age of between 20-49 years. The most commonly prescribed 
categories of drugs were in descending order of frequency: antipsychotic, tricyclic 

antidepressants (TCAs), antiepilepticus, anxiolytics/sedatives, anticholinergics and 

selective serotonin reuptake inhibitors (SSRIs). Among the individual drugs the most 

commonly prescribed anti psychotic, was chlorpromazine 126 drugs (20.66%). From 

antidepressant categories tricyclic antidepressants (Amitriptylline 73 drugs (11.97%)) 

was the frequently prescribed and followed by the Selective Serotonin Reuptake 

Inhibitors fluoxetine 16 drugs. Phenobarbitone 54 drugs (8.85%) and phenytoin 32 

drugs (5.25%) were the most frequently prescribed psychotropic drugs from 

antiepilepticus drugs categories. Diazepam 38 drugs and trihexyphenidyl 30 drugs 

were the least prescribed drugs from anxiolytics and anticholinergics class of drugs 

respectively. Conclusion and Recommendation: Antipsychotic drugs were the most-

prescribed psychotropic drug, followed by antidepressant drugs. Chlorpromazine was 
the most frequently prescribed drugs from phenothiazines family and tricyclic 

antidepressants (especially amitriptylline) remain the most frequently prescribed class 

of antidepressants. Identifying and correcting prescribing and medication problems are 

the common duty of all professionals. So, interdisciplinary communication should be 

improved among them. 
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relatively low rates of polypharmacy have been reported 

for patients treated in the ambulatory setting.[11-16] 

 

Prescribing psychotropic medication is unlike 

prescribing other drugs because there are many factors 

involved and variations of prescribing patterns have been 
observed.[17] It was found that bipolar African 

Americans, even when demographically similar to white 

patients, were more likely to receive maintenance 

treatment via the first generation antipsychotics (SGAs) 

despite the risk for neuroleptic induced tardive 

dyskinesia.[18] 

 

Prescribing practices may be analyzed on three different 

levels. Level one is a simple review of the prescribed 

medication, often based on pharmacy dispensing data. 

Level three is a full clinical medication review which 

requires medical notes and information on patient’s 
views and experiences with medication use. Level one is 

easy to perform and is, therefore, particularly useful to 

highlight potential high risk areas which need further in-

depth review.[19] 

 

The prescribing habits among psychiatrists can be 

improved by creating awareness about the choice of 

drugs according to the standard treatment guidelines and 

from the Essential Medicines List. Prescriber education 

can also focus on the reduction in the prescriptions of 

concomitant sedative hypnotics. The prescribers should 
also be encouraged to check for the patients’ compliance 

with the prescribed medications and to record them in the 

case sheets. Such measures will promote the rational use 

of medicines and ultimately, the quality of healthcare. 

 

Drugs are one of the major components of the health care 

system and play important role in solving lives when 

rationally used. The higher the number of drug per 

prescription, the higher would be the risk of unwanted 

effects. This is worse in developing countries where poor 

monitoring and reporting of adverse reaction is 

observed.[20] 
 

Current therapeutic guidelines of psychiatric professional 

societies recommend first implementing monotherapy for 

nearly all psychiatric disorders. Contrary to the 
recommendation only to administer one substance in the 

optimal dosage, clinicians frequently apply combination 

therapies, which often are substantiated by little or no 

scientific evidence. Stahl aptly described the discrepancy 

between the evidence-based recommendations and the 

actual practice in the treatment of schizophrenic 

disorders as “the dirty little secret” of psychiatry.[21] 
 

In the treatment of patients with schizophrenic disorders, 

this discrepancy becomes particularly clear where 

combination therapy is the rule in clinical practice. 

Therapy may include combinations of several anti-

psychotic drugs as well as the combination of anti-

psychotics with psychotropic drugs from other drug 

classifications (including antidepressants, mood 

stabilizers, or anxiolytics/hypnotics).[22] In this regard, an 

increase has been observed in the use of combination 

treatment.[23,24] Indeed, among therapy resistant affective 

disorders, a growth in polypharmacy has also been 

noted.[25] The frequency of polypharmacy increases with 

the length and severity of the illness.
[26]

 

 
Despite insufficient scientific evidence, polypharmacy 

may be advisable once other options for therapy such as 

psychotherapy, socioenvironmental therapy and 

complementary support have been tried. This is 

especially true in the presence of comorbidity with an 

additional mental disorder. On the other hand, 

problematic combinations, or combinations deemed 

irrational for theoretical reasons can be avoided based on 

drug interactions and side effects.[22] 

 

Antipsychotic medications are widely prescribed and the 

utilization of antipsychotic drugs is increasing.[27] There 
is no enough information on the patterns of drug use in 

different part of the world including Ethiopia. The 

limited data on prescription patterns and drug use 

indicates the drug utilization in both developed and 

developing countries are generally not rational.[28] 

 

Hence, the future study aims to observe the prescribing 

practice of psychotropic drug and the prevalence of 

psychotropic drugs prescribing error in Shambu General 

Hospital. 

 
Appropriate drug prescribing practices are essential to 

assure that drugs are correctly prescribed in terms of 

dose, frequency and duration. Having seen the problems 

associated with prescribing error it will be reasonable to 

understand the situation in Ethiopia. There are 

inadequate published research papers regarding 

psychotropic drug prescribing pattern in Ethiopia. The 

outcome of this study will, 

 

- Provide useful information regarding drug 

prescribing practice and the magnitude of 

prescribing errors, 
- Generate tangible data for possible interventions and 

corrective measure, and, 

- Serves as baseline information for further 

assessment of drug related problems in this group of 

patients. 

 

2. METHODOLOGY 
 

2.1 Study Area and Period 

The study was carried out at Shambu General Hospital, 

Shambu Town, which is located 315 km west of Addis 
Ababa. Located in the Horro Guduru Wollega Zone of 

the Oromia Region. Shambu General Hospital was 

established in 1978 E.C. The Catchment Population of 

Shambu General Hospital was about 1,000,330.It has 

different departments like Surgery, Pediatrics, Internal 

Medicine, Gynecology, Obstetrics, Radiography, 

Laboratory, Pharmacy, Neonatal Intensive Care Unit. It 

also has different Clinics like Psychiatry Clinic, ART 

Clinic, TB Clinic, Dental Clinic, Opthalmic Clinic, 

http://en.wikipedia.org/wiki/Mirab_Shewa_Zone
http://en.wikipedia.org/wiki/Oromia_Region
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Mother and Child Health Clinic. Pharmacy Department 

has different units like Out Patient Pharmacy, ART 

Pharmacy, Emergency Pharmacy, Drug Information 

Services, Main Store, Inpatient Pharmacy and Clinical 

Pharmacy. 

 

2.2 Study design 

A retrospective cross-sectional study was conducted on 

psychotropic prescription papers. 

 

All prescriptions containing psychotropic drugs were 

collected from the Out Patient Pharmacy Department 

during the study period and analyzed. The information in 

the prescriptions was used to complete a customized data 

collection format. The information recorded was: patient 

information (age, sex,); drug information (drug name, 

dose prescribed and duration of prescription) and 

prescriber information. 
 

2.3 Population 

2.3.1 Source Population 

The source of populations was a total one year 

prescription paper in Out Patient Department of Shambu 

General Hospital Pharmacy. 

 

2.3.2 Study Population 

The study population was all prescription papers 

containing psychotropic drugs. 

 

2.4 Sample size 

 

The sample size was determined using single population 

proportion as described below. 

 

n= z2 (p (1-p) 

d2 

Where: n= is the minimum sample size required  

p= is an estimate of the prevalence rate for the 

population (50%).  

1-p= is the degree precision, 1-0.5 = 0.5  

d =is the margin of error tolerated = 0.05  
z =is the standard normal value = 1.96 at 95% 

confidence level.  

Thus, n= z2 p (1-p) (1.96)2 (0.5) (0.5) = 384  

d2 (0.05)2 

 

2.5 Sampling technique 

Systematic random sampling technique was used to 

select the required sample. 

 

2.6 Study Variables 

2.6.1 Independent variables 
Age, Sex, 

Qualification of the prescribers 

 

2.6.2 Dependent Variables 

Pattern of Prescribing practice 

 The commonly prescribed psychotropic medications 

 The average number of drug per prescription 

 The number of drug prescribed by brand/generic 

 Pattern of psychotropic drugs prescribing error. 

 

2.7 Data collection 

Data collecting format was prepared, and used to collect 

information from each prescription paper. The format 

contained patient information (presence of sex, age and 
card number) and prescribers (presence of sign, 

authorized stamp), medication prescribing pattern (class 

of drug, number of drug per prescription, presence of 

dose, frequency, route, quantity/course of treatment, etc). 

Each day during data collection, the principal 

investigator was checked the completeness and 

consistency of collected data. 

 

2.8 Data analysis and presentation 

The collected data was rechecked for accuracy, 

consistency, omission and irregularities. It was coded 

and entered to SPSS for windows version 16 statistical 
software. The data was cleaned again after the entry by 

doing frequencies and observing inconsistencies. 

Descriptive statistical analyses (frequency and cross 

tabulation) were done. 

 

2.9 Ethical Consideration 

Official letter of cooperation from Shambu General 

Hospital Department of pharmacy was written to the 

clinical director of Shambu General Hospital and head of 

Psychiatry Department. The officials were also informed 

about purpose and aim of the study by the principal 
investigators and approval was obtained from the 

administrators. 

 

2.10. Operational Definition 

Appropriate use: - The use of proper drug as was 

indicated. 

 

Brand name: - A proprietary name or a registered trade 

mark of drug product given by the manufacturer. 

 

Compliance: - The degree to which patients adhere to 
medical advice and take drugs as indicated. 

 

Dosage form:-A physical state of product (solid, 

semisolid, liquid and their classifications). 

 

Dose: - The amount of drug to be taken at a time. 

 

Drugs: - Are chemical substances either natural or 

synthetic which modifies the way in which organs or 

tissues function. 

 

Duration of medication: - Time course for a treatment. 

 

Frequency of administration: - The initial time at 

which the recommendation a close of drug to be taken on 

the treatment period. 

 

Generic name: - The established non- proprietary or 

common name of the active drug in drug product. 
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Indicators: - Are the variables one cause created and 

validated by the WHO as they have to measure rational 

use in health facilities. 

 

Inappropriate use: - The use of drug wrongly to treat 

disease. 

 

Prescribers: - Any medical practitioner who is licensed 

or authorized to write prescription. 

 

Prescription: - An order for a medication issued by a 

physician, dentist or other properly licensed medical 

practitioner. 

 

Psychotropic Substance:-Shall mean any substance 

subject to control according to psychotropic substances 

convention of the United Nations ratified by Ethiopia. 

This shall also include a substance that is categorized as 
psychotropic substance by the Drug Administration and 

Control Authority. 

Strength: - The amount of active ingredient on a given 

single dosage form 

 

2.11 Limitation of the study 

 Lack of published literature review in Ethiopia on 

pattern of psychotropic medication. 

 Difficulty of identifying prescription containing 

psychotropic drugs from other prescription due to 

absence of special prescription paper for 
psychotropic drugs. This is time consuming and 

requires assessing all drugs prescribed to isolate 

psychotropic drugs. 

 

3. RESULTS 
 

Patient Characteristics 

A total of 384 prescription papers containing 

psychotropic drugs were analyzed. Out of this 

prescriptions about 28(7.55%) and 29(7.55%) didn’t 

contain the important information like age and sex of the 

patients, respectively. The age and sex distribution of the 
patients who received psychotropic drug is shown in 

Table 3.1. The largest group by age were those from 20 

to 39 years old which constituted 207(58.31) patients. 

The prescriptions were ordered to 219 (61.69%) males 

and 136 (38.31%) females (Table 3.1). 

 

Table 3.1: Age and sex distribution of studied subjects in Shambu General Hospital, 2018. 
 

Classification of  Male  Female  Total 

Patient by years No. % No. % No. % 

1-19 75 21.13 30 8.45 105 29.58 

20-39 113 31.83 94 26.48 207 58.31 

40-59 24 6.76 10 2.82 34 9.58 

60 7 1.97 2 0.56 9 2.53 

Total 219 61.69 136 38.31 355 100 

 

Prescription Pattern 
A total of 610 psychotropic medications were prescribed 

to the patients. Antipsychotic medications were the most 
commonly prescribed medications accounting 

300(49.18%), followed by antidepressant 125(20.49%), 

and antiepilepticus 117(19.18%) (Table 3.2). Anxiolytics 

or benzodiazepam 38(6.23%) and anticholinergic 

30(4.92%) were the least prescribed medication classes 
observed in the study facilities. 

 

Table 3.2: Prescribing frequency of psychotropic drugs categories in Shambu General Hospital, 2018. 
 

Drug classes Frequency Percent 

Anti psychotics 300 49.18 

Antidepressants   

TCAs 109 17.87 

SSRIs 16 2.62 

Anti epileptics 117 19.18 

Anxiolytics 38 6.23 

Anticholinergics 30 4.92 

Total 610 100 

 

The most commonly prescribed categories of drugs were 

in descending order of frequency: antipsychotic, tricyclic 

antidepressants (TCAs), antiepilepticus anxiolytics/ 

sedatives, anticholinergics and selective serotonin 

reuptake inhibitors (SSRIs). 
 

Among the individual drugs the most commonly 

prescribed antipsychotic, was chlorpromazine 126 drugs 

(20.66%) followed by thioridazine 88 drugs (14.43%) 

and haloperidol 76 (12.46%). Trifluoperazine was the 

least prescribed antipsychotic drugs categories that 

accounted for 10 (1.64%). From antidepressant 

categories tricyclic antidepressants were the frequently 

prescribed drugs followed by the SSRI, fluoxetine, 16 

drugs (Table 3.3). Amitriptylline and imipramine were 

among tricyclic antidepressants which represented 73 
drugs (11.97%) and 36 drugs (5.90%), respectively. 
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Phenobarbitone 54 drugs (8.85%) and phenytoin 32 

drugs (5.25%) were the most frequently prescribed 

psychotropic drugs from antiepileptic drugs categories 

(Table 3.3). Diazepam 38 drugs and trihexyphenidyl 30 

drugs were the least prescribed drugs from anxiolytics 

and aticholinergics class of drugs, respectively. 

 

Table 3.3: The most frequently prescribed psychotropic drugs irrespective to their categories in Shambu 

General Hospital, 2018. 
 

Drugs categories Specific drugs Frequency Percent 

 Chlorpromazine 126 20.66 

 Thioridazine 88 14.43 

Antipsychotic Haloperidol 76 12.46 

 Trifluoperazine 10 1.64 

Antidepressant    

TCAs Amitriptylline 73 11.97 

 Imipramine 36 5.90 

SSRIs Fluoxetine 16 2.62 

 Phenobarbitone 54 8.85 

Antiepileptics Phenytoin 32 5.25 

 Carbamazepine 16 2.62 

 Sodium valporate 15 2.45 

Anxiolytics Diazepam 38 6.23 

Anticholinergics Trihexyphenidyl 30 4.92 
 

The prescriptions were analyzed against the World 

Health Organization (53) recommendations for 

prescription. Accordingly, the medication name (brand, 

generic or abbreviation), presence of date, identification 
of patient and prescriber, presence of the prescriber’s 

authorized stamp, presence of route of administration for 

the medication, presence of pharmaceutical form, 

presence of dosage, presence of frequency of 

administration and duration of treatment or course of 

treatment were evaluated. 
 

Out of the 610 medications prescribed in the psychiatric 

clinics, 447(73.28%) were written by generic name, 

81(13.28%) were written by brand name and 82 

medications accounting for 13.44% were written by 

abbreviation (Table 3.4). Amitriptylline was prescribed 

both by brand and generics. Among the total number of 

amitriptylline 73 drugs about 41 drugs was prescribed by 

brand known as Amiro. The other psychotropic drugs 

prescribed by brand were trihexyphenidyl (Artan) 30 
drugs and trifluoperazine (Modicat) 10 drugs which were 

categorized under anticholinergics and antipsychotics 

respectively. Out of 126 chlorpromazine 82 (13.44) was 

prescribed by abbreviation. 

 

Table 3.4: Psychotropic drugs name prescribed by 

generic, brand and abbreviation in Shambu General 

Hospital. 
 

Drug names Frequency Percent 

Generic 447 73.28 

Brand 81 13.28 

Abbreviation 82 13.44 

Total 610 100 

 

About 366 (95.31%) of prescriptions paper, have a 

physician signature. On the other hand, only 145 

(37.76%) of the medication orders had an authorized 

stamp on their prescription and the larger share of 

prescription, 239(62.24%), did not bear this stamp. 

376(97.92%) of prescriptions have a specific date of 

prescription, but 8(10.2%) did not have it (Table 3.5). 
 

Table 3.5: Status of adequacies of requirements in prescriptions according to the “Guide to good prescribing” in 

Shambu General Hospital, 2018. 
 

Requirement parameters  No of prescription Percent 

Card No 
Yes 298 77.6 

No 86 22.4 

Patient sex 
Yes 356 92.71 

No 28 7.29 

Age of patient 
Yes 355 92.45 

No 29 7.55 

Prescriber signature 
Yes 366 95.31 

No 18 4.69 

Authorized stamp 
Yes 145 37.76 

No 239 62.24 

Date of prescription 
Yes 376 97.92 

No 8 2.08 
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Regarding the number of drugs per prescriptions, out of 

the 384 prescriptions, most of them, 186(48.44%) 

prescriptions were containing one drug (Table 3.6). And 

about 170 (44.27%) of prescription paper were 

containing two drugs. The rest of prescription paper 28 

(7.29%) were mostly contain three drugs some 
prescription contain four drugs. But it contains two or 

three psychotropic drugs and other drugs like 

omeprazole, antacid, multivitamin and etc. The average 

number of drugs prescribed per encounter was 1.59. 
 

Table 3.6: Number of psychotropic drugs prescribed 

per prescription in Shambu General Hospital, 2018. 
 

Number of drugs Frequency % 

One drug 186 48.44 

Two drugs 170 44.27 

More than three drugs 28 7.29 

Total 384 100 

 

Prescribing Errors 

In this study, according to the WHO prescribing criteria, 

a total of 388 omissions errors and 15 inappropriate 

(wrong) prescribing were detected (Table 3.7). Omission 

errors were associated with medication’s dosage, dosage 

form, frequency of administration, route of 
administration and quantity prescribed or course of 

treatment. Also 15 inappropriate (wrong) prescribing; 

such as incorrect dosage (4), incorrect dosage form (1), 

incorrect frequency of administration (8) and incorrect 

quantity and/or course of treatment were detected. 

 

 

 

 

 

 

 

 

Table 3.7: Number and percentage of inappropriate prescribing and /or omissions of requirements in 

prescriptions attended to, according to “guide to good prescribing” WHO in Shambu General Hospital. 
 

 Frequency Percent 

Correct dosage 

Yes 454  

No 4  

Omitted 156 25.57 

Total 610  

Correct dosage 

Form 

Yes 556  

No 10  

Omitted 54 8.85 

Total 610  

Correct frequency of 

administration 

Yes 410  

No 8  

Omitted 92 15.08 

Total 610  

Correct Route of 

administration 

Yes 548  

No -  

Omitted 62 10.16 

Total 610  

Correct Quantity or 

course of treatment 

Yes 586  

No 2  

Omitted 24 3.93 

Total 610  

 

4. DISCUSSION 
 

The study of psychotropic drug prescription in 

psychiatric patients is important since the initial 

treatment selected is of significance for therapeutic 

success and patient compliance. Therefore, treatment 
should be carefully chosen by weighing the relative risks 

and benefits of different therapeutic regimens on the 

basis of an evaluation of the condition of the patient and 

the need for patient-specific treatment. 

 

A prescription provides an insight into the nature of the 

health care delivery system.[34] The role of the 

psychiatrist in ensuring compliance to the drug treatment 

cannot be over-emphasized. The average number of 

drugs per prescription in an audit is important for review 

and educational intervention in prescribing practices. 

This is especially important in psychiatry as 

polypharmacy is common and psychotherapeutic drugs 

have been over-prescribed and misused.[35] 

 
In the present study, antipsychotic drugs were the most-

prescribed psychotropic drug, followed by antidepressant 

drugs. This result is similar with the study done on the 

prescribing of psychotropic drugs in mental health 

services in Trinidad which reports patients of African 

ancestry received more antipsychotics since they were 

more frequently diagnosed with schizophrenia and the 

number of men patient were more than female for 

patients of African ancestry,[36] And unsimilar to the 

study carried out on Chronic psychiatric patients living 
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in sheltered housing facilities in Rotterdam a quarter of 

patients were subject to polypharmacy of antipsychotics 

and the majority of patients (79%, n=255) received 

antipsychotic medication.[30] 

 

A previous study,[37] has suggested that women receive 
more psychotropic medications than men. Women were 

significantly more likely to be prescribed psychotropic 

drugs of all types from a female physician than from a 

male,[37] In this study men were prescribed, on an 

average, more psychotropic drug than women. This is 

not agreeing with a study carried out in Finland where no 

gender differences were found,[38] and teaching hospital 

in Western Nepal women were prescribed, more 

psychotropic drugs than men but the difference was not 

statistically significant,[39] 

 

Women are at increased risk of depression from early 
adolescence until their mid 50s, with a lifetime rate that 

is 1.7 to 2.7 times greater than for men,[41] Although 

depression can occur at any age, adults 18 to 29 years of 

age experience the highest rates of major depression 

during any given year,[40] The estimated lifetime 

prevalence of major depression in individuals aged 65 to 

80 years recently was reported to be 20.4% in women 

and 9.6% in men,[42] Schizophrenia most commonly has 

its onset in late adolescence or early adulthood and rarely 

occurs before adolescence or after the age of 40 years. 

Although the prevalence of schizophrenia is equal in 
males and females, the onset of illness tends to be earlier 

in males. Males most frequently have their first episode 

during their early twenties, whereas with females it is 

usually during their late twenties to early thirties,[43,44]  

 

From antipsychotic group of drugs only phenothiazines 

family were found in this study set up. Chlorpromazine 

was the most frequently prescribed drugs from 

phenothiazines family in this study which is different 

from study undergone in Trinidad which reported that 

sulpiride was the most commonly used individual 

antipsychotic,[36] This difference is due to unavailability 
of sulpiride drug in Shambu General Hospital. 

 

In the current study, tricyclic antidepressants remain the 

most frequently prescribed class of antidepressants and 

this is in consonance with other studies,[45,46] The 

preference of TCAs over SSRIs for the patients may be 

due to three factors: 1) the erratic and inconsistent 

availability of SSRIs in some clinics (the medication 

does not always reach the public clinics on a timely 

basis), 2) the higher cost of SSRIs (but as these drugs are 

provided free of charge to the patients in the clinics, the 
limiting factor could be the cost of importing and 

distributing them), and 3) psychiatrists are more 

accustomed to or more comfortable with prescribing the 

traditional agents,[36] 

 

Both SSRIs and TCAs have been reported as having 

similar onset of action and therapeutic efficacy. The 

benefit with SSRIs seems to be the lower incidence of 

side effects (lack of sedative, anticholinergic, and 

hypotensive effects); the wider therapeutic index, making 

them safer in terms of possible overdose; and the once-

daily dosing, which may improve patient 

compliance.
[47,49] 

 
The prescription of SSRIs was significantly lower than 

that of TCAs in this study and it’s similar with study 

done in Trinidad,[36] and Western Nepal,[39] Fluoxetine 

was the only SSRI prescribed, as it is the only SSRI 

available in the clinics. Amitriptyline was the TCA most 

prescribed and followed by imipramine. 

 

In the present study, 73.28% medications were 

prescribed by generic name and (13.28%) were 

prescribed by brand name. This trend is less than the 

study conducted in Shambu General Hospital in which 

(87.1%) prescriptions were prescribed by generic, 
(10.3%) were prescribed by brand name and the rest 

were prescribed by abbreviation,[50] and also the study 

conducted in Pondicherry in which the number of drugs 

which were prescribed by their generic names was 

88.54%.[51] 

 

The practice of brand prescribing observed in this study 

could be due to the level of awareness or carelessness 

about generic prescribing. Studies showed that when 

medications are prescribed by generic name, they not 

only save money but they also improve the likelihood of 
patients taking their medicines.[51] According to WHO 

(1994), it is strongly recommended to use the generic 

name for all medications prescribed by both physicians 

and dentists. Therefore the use of generic names 

especially in developing countries like Ethiopia could 

potentially reduce medication costs. 

 

It is very important to track the number of drugs 

prescribed per prescriptions as it is an important 

indicator of poly pharmacy.[53] In this study, most of the 

prescriptions (48.44%) were observed to contain one 

drug. Only 7.29% of the patients received 3 or more 
drugs as compared to 13.72% reported from Western 

Nepal,[39] and 40% reported from an Italy study.[45] The 

average number of drugs prescribed per encounter was 

1.6. This result is consistent with the WHO, 

recommendations for prescription in which prescription 

should contain an average of less than or equal to two 

drugs,[53] and was considerably lower than the average 

2.7 drugs per patient found in the Italian study,[43] and 

Rotterdam, the Netherlands which is 4.6 drugs per 

patient.[30] When the number of drugs per prescription 

increase, the full information needed for particular 
medication may be lost due to lack of spaces, and this 

may lead to medication error. 

 

According to the WHO guide to good prescribing, 518 

inadequacies of requirements in prescription were 

observed in patients and prescribers identification, 

authorized stamp and date of prescription. The highest 

proportions of prescription (62.24%) were observed that 
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are prescribed without prescribers authorized stamp. The 

important reason is that lack of identification of the 

prescriber can lead to duplication and wrongful receipt of 

the medication which can imply heavy losses to the 

public health system,
[50]

 WHO recommends that date of 

prescription and patient’s identification should be 
specified in a prescription.[53] to prevent wrongful receipt 

of the medication by the patients. 

 

On the other hand, a total of 15 errors were detected 

from inappropriate prescribing of medication dosage,[4] 

frequency of administration,[8] dosage form,[1] and 

quantity or coarse treatment.[2] From the 384 

prescriptions analyzed, 388 omission errors associated 

with omission of dosage, dosage form, and frequency of 

administration, route of administration and quantity or 

course of treatment. Specially, dosage of medications, 

pharmaceutical dosage form, frequency of administration 
and quantity or course of treatment were often omitted 

accounting for (25.57%), (15.08%), (15.08) and (3.93%) 

respectively. 

 

Generally, at least one omission error was detected per 

prescription. This may be due to negligence or 

carelessness of prescribers during prescribing. This 

problem can imply that it is possible to substitute for 

formulations at the time of dispensing. This may 

influence desired and intended pharmacokinetic factors 

such as absorption that depend on the solubility of the 
drug.[50,54] WHO recommends that this information is 

mandatory in a prescription, to prevent development of 

antimicrobial resistance and achieve the desire optimal 

therapeutic goal. 

 

Thus, prescribers should were to be familiar with the 

pharmaceutical dosage form and quantity of the 

commonly used medications. So, they can remain 

attentive to the actual prescriptions. 

 

5. CONCLUSIONS AND RECOMMENDATIONS 
 

5.1 Conclusions 

This research study was the first that has been done with 

the aim of revealing the pattern of psychotropic drug 

prescribing in psychiatric patients in Shambu General 

Hospital. In this study, psychiatrists’ preferences for 

conventional psychotropic drugs, including TCAs and 

phenothiazines were high (these may be due to 

accessibility in the hospital and their cost was also fits 

the patient needs); moderate use of anxiolytic and anti-

cholinergic drugs. 

 
In the present study, antipsychotic drugs were the most-

prescribed psychotropic drug, followed by antidepressant 

drugs. From antipsychotic group of drugs only 

phenothiazines family were found in this study set up. 

Chlorpromazine was the most frequently prescribed 

drugs from phenothiazines family and tricyclic 

antidepressants (especially amitriptylline) remain the 

most frequently prescribed class of antidepressants. The 

WHO criteria (requirements) for prescription were 

frequently missed. From this correct frequency of 

administration was not specified and these were 

comprise the highest percentage. 

 

5.2 Recommendations 

The current study showed a significant medication 
prescribing errors was done by prescribers being to be 

lead to patient harm. The following recommendations are 

forwarded to decrease medication prescribing error and 

to modify prescribing practice. 

 

Every information on the prescriptions is very important 

to follow up the patient status and the drug events. So, 

the prescriber should clearly complete all patients, drug 

and their own information. Identifying and correcting 

prescribing and medication problems are the common 

duty of all professionals. So, interdisciplinary 

communication should be improved among them. 
 

In this hospital, the prescriber does not use special 

prescription paper for psychotropic drugs instead they 

use ordinary prescription. And according to the law of 

psychotropic drugs prescribing, the prescriber order only 

one psychotropic drug on one prescription paper. The 

trends of following the rule were invisible. The 

prescriber should be flowed the rule and the pharmacist 

convey feedback to prescriber, whenever the prescription 

paper are ordinary and not contain necessary 

information. 
 

Overall, it is important for physicians or prescribers to 

understand how to accurately prescribe psychotropic 

medications especially antipsychotics and to know their 

mechanism of action, as they can be efficacious in 

treating many of the wide range of psychiatric disorders 

that are frequently encountered in their practices. 

 

Future studies need to evaluate the use of antipsychotic 

agents to treat disorders other than psychoses because 

prescribers or physicians so frequently prescribe. There 

is also a need for guideline dissemination and more 
published research concerning the efficacy of atypical 

antipsychotics in various psychiatric illnesses to 

familiarize clinicians with these agents and increase their 

comfort levels in prescribing them. 

 

List of Abbreviations and Acronyms 
 

EML Essential Medicine List 

CI Confidence Interval 

CPZ Chlorpromazine 

SGH Shambu General Hospital 

SD Standard Deviation 

SGAs Second Generation Antipsychotics 

SSRIs Serotonin Reuptake Inhibitors 

TCAs Tricyclic Antidepressants 

WHO  World Health Organization 
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