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TABLE I

Characteristicsofthepatientpopulation

TABLE II

Prescriptions for psychotropic drugs and their combinations

receiving other psychotropic drugs, viz hypnotics (71),
antidepressants (41) and/or minor tranquillizers (19).
Anti-parkinsonian medication was prescribed to half.
Chlorpromazine was the favourite oral neuroleptic (77
patients), followed by fluphenazine decanoate and
flupenthixol decanoate in about equal proportions,
then by thioridazine. In 32 patients, prescriptions for
neuroleptics included two different drugs. Among the
highest dosages recorded was chlorpromazine 900
mg/day with clopenthixol 300 mg/week. Depot
preparations were given to less than half of patients
treated with neuroleptics (Table Ill) but, even among
day-patients, one-fifth of those receiving long-acting
injections also had oral preparations.

Antidepressants were prescribed to one-fifth of the
population (Table II) and in the majority of this group
(78 of 97) they were combined with other psychotropic
drugs, mainly neuroleptics (41) and/or hypnotics (33).
The most commonly prescribed antidepressant was
amitriptyline (68 patients), followed by imipramine
(16)and mianserin(8).Monoamine oxidaseinhibitors
were used for two patients and other antidepressants in
single cases only. The doses did not exceed ami
triptyline 200 mg/day or its equivalent, and in nearly
one-third of patients doses were lower than 100 mg/
day. These lower doses were prescribed mainly for the
elderly and for those with diagnoses other than
â€˜¿�affectivedisorder, depression'.

Over one-quarter of patients received hypnotics.
The drugs used were mainly benzodiazepines, with a
small proportion of prescriptions for chloral hydrate
(mainly in the elderly) or chlormethiazole. Only one

* No other psychotropic drugs.

TABLE III

Treatment with neuroleptic drugs: prescriptions for oral and
depot preparations by type of care

was for a barbiturate. Nearly three-quarters of these
patients were treated with neuroleptics or anti
depressants.

Minor tranquillizers were given during the day to
10 per cent of the population, mostly in combination
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TABLE IV

Number of psychotropic drugs per patient

with neuroleptics and/or antidepressants. Nearly all
prescriptions were for diazepam. The highest dose
recorded was 40mg/day.

Table IV shows, when lithium and anti-parkin
sonian agents were excluded, that about one-fifth of
the entire population had no psychotropic drugs,
while for one-third (nearly half of those receiving
medication) a combination of two or more drugs was
prescribed. When lithium and anti-parkinsonian
medication were included, 19 per cent of patients
appeared as drug free and 5 per cent as receiving four
or more different drugs.

Frequency of administration and number of tablets per
day

Prescriptions for three or more than three doses per
day were common with minor tranquillizers (26 and 6
of 51 patients respectively) and neuroleptics (one
fourth and one-fifth respectively). Antidepressants
were given mainly once or twice a day (three-quarters
of prescriptions); only three patients had 4 doses a day.

Prescriptions for 3 or more doses a day resulted in a
high number of tablets or capsules given to some
patients. The maximum of 22 tablets per day was
found in the middle-aged group (average 6.0); in the
groups aged under 40 and over 60 it was 14 and 19
tablets respectively (average 3.8 and 4.4 respectively).

Psychotropic drugs and diagnosis

The proportion of patients with no psychotropic
drugs (Table V) was highest in the diagnostic group of

dementia (43 of 101), followed by those with person
ality disorder (one-third), and neuroses (4 of 24).
Polypharmacy was common in all the diagnostic
groups. Combinations of two or more psychotropic
drugs were prescribed to nearly two-thirds of both
manic and depressed patients, to 40 per cent of
schizophrenics, to half the patients diagnosed as
neurotic and over one-third of those with personality
disorder.

Table VI relates type of psychotropic drug to diag
nosis. Among patients treated with neuroleptics, 40
per cent had diagnoses other than schizophrenia.
Neuroleptics were prescribed to one-third of depressed
patients, to 40 per cent of those with dementia or other
organic disorder and to almost half of those diagnosed
as personality disorder.

Similarly, over one-third of prescriptions for anti
depressants were made for patients with diagnoses
other than affective illness, mainly neurosis and
schizophrenia.

Discussion
The survey shows that from each class of psycho

tropic drugs only a small number of compounds has
been used. In particular, the â€˜¿�newantidepressants'
were seldom used and diazepam had a monopoly
position as a minor tranquillizer. Over one-third of all
patients, i.e. almost half of those receiving psycho
tropic medication, had more than one psychotropic
drug (when lithium was excluded), and about 10 per
cent had at least three different drugs. This frequency
of polypharmacy is lower than that reported from
some hospitals in Israel and Finland (Yosselson
Superstine, 1979â€”up to 67 per cent; Hemminki,
1977â€”69 per cent), but is close to the average in the
surveyed US hospitals (Prien et a!, 1978) and to the
high 37 per cent found in prescriptions by general
practitioners (Tyrer, 1978).

Polypharmacy is generally not recommended
because of increased risk of adverse reactions, and the
lack of evidence for therapeutic advantage from using
several psychotropic drugs instead of a properly
chosen one (see reviews by Hollister, 1975 and
Hemminki, 1977). In particular, the sedative and
anxiolytic properties of some antidepressants and
neuroleptics make it hard to justify the common
concurrent administration of minor tranquillizers
and/or hypnotics. It seems doubtful also whether
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TABLE V

Number of psychotropic drugs per patient by diagnosis

one-fifth of day-patients treated with depot prepara
tions needed an additional oral neuroleptic.

The next questionable pattern concerns prescribing
drugs to be taken three or more times a day, as was the
casewithtwo-thirdsofminortranquillizersand nearly
half of oral neuroleptics. The pharmacokinetics of
most of these drugs make it possible, except in the
initial phase of treatment, to administer the entire daily
amount at bed-time or at the most in two doses. Less
frequent administration could improve compliance,
save the time of nursing staff, and reduce the number
of tablets taken per day.

The clinical data collected are insufficient to allow
us to comment any further on these and certain other
aspectsof drug prescribing.Thus, the specificityof
drug choice cannot be discussed, although the pres
cription of neuroleptics for a high proportion of
patients in the diagnostic groups of personality dis
order (12 of 28) or depression (over a half) raises this
question.

Similarly, without information on the side effects
and duration of treatment, it is impossible to assess
whether the use of anti-parkinsonian medication
was excessive among those treated with neuroleptics.
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This question is of clinical importance since in a
proportion of patients, anticholinergics can be safely
withdrawn after a few months of treatment (McClel
land et a!, 1974; Klett and Caffey, 1972; Orlov et a!,
1971) and there is evidence that these drugs promote
development of tardive dyskinesia (Perris et a!, 1979).
In addition, from our unsystematic observations, we
believe that some patients become dependent on the
stimulating effects of orphenadrine or benzhexol and
tend to abuse them.

To answer these questions, more detailed clinical
information will have to be collected on the selected
groups of patients.Itwould alsobe of interestto
compare these findings with the use of psychotropic
drugs in other British psychiatric hospitals. It has been
shown that such surveys are helpful in improving
prescribing habits (Diamond eta!, 1976) and we report
our findings partly in the hope that others will be
encouraged to carry out enquiries into the use of
drugs in the hospitals in which they work.

Acknowledgements
We would like to thank Mr Leslie Hall, Mrs E. Green

and Mrs I. E. Kuht for their help in recording patients'
medication. We are grateful to all the consultant psych
iatrists who gave permission to collect information
concerning patients under their care.

References
DIAMOND, H., Tisww, R., SNYDER, T. & Ricicns, K.

(1976)Peer review of prescribing patterns in a CMHC.
American Journal of Psychiatry, 133,697â€”9.

HEMMINKI, E. (1977) Polypharmacy among psychiatric
patients. Acta Psychiatrica Scandinavica, 56,347â€”56.

HowsmR, L. E. (1975) Polypharmacy in psychiatry: Is it
necessary, good or bad? In Rational Psychopharmaco
therapy and the Right to Treatment (ed. F. J. Ayd).
Ayd Medical Communications Ltd., pp 19-28.

KLETr, C. J. & CAFFEY, E. (1972) Evaluating the long
term need for antiparkinson drugs by chronic schizo
phrenics. Archives of Genera! Psychiatry, 26,374â€”9.

LASKA, E., VARGA, E., WANDERLING, J., SIMPSON, G.,
LOGEMANN, G. W. & Siwi, B. K. (1973) Patterns of
psychotropic drug use for schizophrenia. Diseases of
the Nervous System, 34,294â€”305.

MCCLELLAND, H. A., BLESSED, G., BHATE, S., ALl, N. &
CLARKE, P. A. (1974) The abrupt withdrawal of
antiparkinsonian drugs in schizophrenic patients.
British Journal ofPsychiatry, 124, 151â€”9.

ORLov, P., KASPARIAN, G., DIMASCIO, A. & COLE, J. 0.
(1971) Withdrawal of antiparkinson drugs. Archives
of General Psychiatry, 25,410â€”12.

Pnuus, C., DIMrrRuEvIc, P., JACOBSSON,L., PAULSSON,P.,
RAPP, W. & FROBERG, H. (1979) Tardive dyskinesia in
psychiatric patients treated with neuroleptics. British
Journal of Psychiatry, 135,509â€”14.

PRIEN, R. F., BALTER, M. B. & CAFFEY, E. M. (1978)
Hospital surveys of prescribing practices with psycho
therapeutic drugs. Archives of General Psychiatry, 35,
1271â€”5.

SCHROEDER, N. H., CAFFEY, E. M. & Loi@i, T. W. (1977)
Antipsychotic drug use: Physician prescribing prac
tices in relation to current recommendations. Diseases
of the Nervous System, 38, 114â€”6.

Sij@@pp@*jw,C., COLLINS,L., FIoltr.r'rrINo, D., FRACcHIA,J.
& MF.pjjs,S. (1969)Polypharmacyin psychiatric
treatment: 1. Incidence at a state hospital. Current
Therapeutic Research, 11,765â€”74.

TYRER, P. (1978) Drug treatment of psychiatric patients in
general practice. British Medical Journal, ii, 1008â€”10.

WINsm@o, D. K., BLACKWELL,B., En.mts, M. K. &
ANDERSON, A. (1976) Psychotropic drug use in five city
hospitals. Diseases of the Nervous System, 37,504â€”9.

YOSSELSON-SIJPERSTINE, S., STERNIK, D. & LIEBENZON, D.
(1979) Prescribing patterns in psychiatric hospitals in
Israel. ActaPsychiatrica Scandlnavica, 58,477â€”82.

Konrad Michel, M.D., M.R.C.Psych.,Research Psychiatrist, University of Oxford, Department of Psychiatry, Little
more Hospital, Oxford, 0X4 4XN

Tamara Kolakowska, M.D., M.R.C.Psych.,Senior Research Psychiatrist, University of Oxford, Department of Psych
iatry, Littlemore Hospital, Oxford, 0X4 4XN

(Received8 September; revised 14 November1980)

https://doi.org/10.1192/bjp.138.3.217 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.138.3.217



