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Pattern and Correlates of Prescribing Antipsychotics  in a 
Leading Mental Hospital in Kenya

Abstract: Objectives: To describe the prescribing patterns and identify correlates of prescribing 
antipsychotic. Design: A hospital-based cross-sectional study. Setting: A leading mental hospital in Kenya. 
Subjects: Adult patients receiving care for psychiatric illnesses Outcome Measures: The patients’ socio-
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monotherapy was 93% (Al Za’abi et al., 2014). A study 
in India showed that polypharmacy was closely associated 
with supramaximal doses (Ramadas et al., 2010).

The rate of SGA use in some developed countries is 
relatively high ranging between 87% to 90%, and usage of 
FGAs in these countries is much lower, ranging from 7% to 
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prescribed as well as their doses. Logistic analysis was 
done using a backward elimination model to assess the 
independent correlates of prescribing a certain number of 
antipsychotics. 

RESULTS
Two hundred and forty-three participants were recruited, 
but only 167 participants met the inclusion criteria. The 
respondents’ sociodemographic and clinical characteristics 
are presented in Table I.

The majority of the participants were males (n =108, 64.7%). 
The mean age was 36.7±13.4 years, with a majority being 
within the 18 to 45 years age bracket (n=128, 76.6%). The 
mean body mass index (BMI) was 24.9 Ñ 4.5 kg/m2, with 
slightly less than half of the participants exceeding the ideal 
body weight (n=71, 42.5%). Majority of the participants 
(n=103, 61.6%) had a history of previous psychiatric 
admission, they were single (n=93, 55.7%), a liated to 
Christianity (n=142, 85.0%), and unemployed (n= 108, 
64.7%). 

The rate of use of FGAs was 79.2%, and that of SGAs was 
45.2%. Antipsychotics were commonly prescribed, with 
37.7% (n=63) of the patients being on monotherapy, 53.3% 
(n=89) dual therapy, 6.0% (n=10) triple therapy and one 
patient used four antipsychotics concurrently.

The average dose of antipsychotics prescribed was 1021.0mg 
of CPZeq per person. Patients who used standard doses 
(Ò1000 mg of CPZeq) were 46.3% (n=76), while those who 
used supramaximal doses were 53.7% (n=88). Patients with 
bipolar disorder received the lowest dose of antipsychotics, 
829.5 mg ± 548.8 mg of CPZeq. 

Patients with schizoa ective disorders received the highest 
number of mood stabilizers (0.8 per person) as well as the 
highest number of FGAs (1.4 per person), as shown in Table 
I. Patients with schizophrenia were the least likely to receive 
SGAs, having the lowest average of 0.3 SGAs per person. 
However, they were more likely to receive FGAs, having the 
highest average of 1.4 FGAs per person. Patients diagnosed 

with a bipolar mood disorder, schizoa ective disorders, and 
acute psychosis received the highest number of SGAs (0.6 
drugs per person). 

Patients diagnosed with SZA/DIP received a relatively 
low dose of antipsychotics (900.0 ± 673.9mg CPZeq), but 
paradoxically this was accompanied by having the highest 
number of anticholinergics prescribed (0.3 per person). 
Those diagnosed with acute psychosis (n=9) received 
the highest number of antipsychotics (1.9 per person), 
which corresponded to having the highest average dose of 
antipsychotics per person (1038.9 ± 739.8mg of CPZeq). 
Unexpectedly, these participants received the lowest of 
anticholinergics (0.2 per person). 

Among the 163 patients on antipsychotics, 77 (47.2%) 
received oral haloperidol, representing the most commonly 
used FGA. Fluphenazine decanoate injection was the most 
preferred intramuscular depot, administered to 42.3% (n=69) 
of the participants. The most preferred anticholinergic was 
trihexyphenidyl (benzhexol) oral formulation used on a pro 
re nata (as needed) basis. The most prescribed SGA was the 
oral formulation of olanzapine, which was issued to 25.2% 
of the patients (n=41). Risperidone was the second most 
preferred SGA, which was prescribed to 33 participants 
(20.2%). Some of the other injectable depots that were used 
included zuclopenthixol decanoate injection (n=15, 9.2%) 
and þupentixol decanoate (n=12, 7.4%).

There was a signiýcantly higher chance of participants using 
a mood stabilizer to receive a relatively high dose of CPZeq 
(P = 0.001), as shown in Table I. Similarly, participants 
receiving a high dose of antipsychotics had a higher chance 
of being on an anticholinergic drug (P = 0.004). Those 
participants who had no comorbidity had a signiýcantly 
higher chance of receiving a high dose of antipsychotics (P 
= 0.002). 

Having at least a secondary education was associated with the 
probability of receiving fewer SGAs (OR = 0.28, P=0.010). 
Having a higher number of FGAs prescribed signiýcantly 
increased the odds of a patient receiving a supramaximal 
dose by up to 18 times (P <0.001).
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DISCUSSION
There was male predominance (64.7%) among the 
participants, showing that mental illnesses mostly a ected 
males more than females. This was similar to other study done 
in Kenya (55.49%) and Sudan (57%), where the majority 
were male (Ndetei et al., 2008); Mohamed & Yousef, (2020); 
Katayi (2014). The rate of polypharmacy in this study was 
at 60%, almost similar to that in Qatar at 58.8% and Asia, 
where 45.7% had more than one antipsychotic Ouanes et 
al. (2020). A study in the USA had a polypharmacy rate of 
57% (Faries et al., 2005), Japan 69% (Ito et al., 2005), while 
Korea had the lowest rate at 9.0% (James et al., 2018). Some 
studies support the use of polypharmacy, suggesting that 
combining drugs could reduce rehospitalisation (Maenner 
et al., 2014). Polypharmacy is applicable in exceptional 
instances such as during cross-titration of antipsychotics, 
augmenting the e cacy of clozapine, and when managing 
particular side-e ects, and when rapid tranquilization is 
needed (Connolly & Taylor et al., 2014). However, there 
is no conclusive evidence for this practice, and clinical 
guidelines primarily emphasize monotherapy.

One patient was on a drug holiday. This practice is thought 
to “re-sensitize” neurons to the acute pharmacological 
activities of antipsychotics. It is also helpful in treating tardive 
dyskinesia (Bergman et al., 2018) and neuroleptic malignant 
syndrome (Taylor et al., 2021).  However, this comes with 
the risk of poor compliance to therapy, thus destabilizing 
a patient and presenting a di culty in distinguishing 
discontinuation and rebound e ects (Bergman et al., 2018). 

Despite the fact that SGAs are perceived to be much safer 
than the FGAs because they have a reduced risk of causing 
extrapyramidal side e ects and adverse neurological e ects, 
the rate of their use was relatively low at 45.2% compared 
to other countries such as Arab countries (95.6%), China 
(86.6%), Turkey (96.9%), Korea (93%), India (93.5%)  
and New Zealand (87.0%) (Van Kammen, 2001). The same 
di erence was noticeable in the higher use of FGAs (79.2%) 
compared to other countries such as Arabian countries (23.4%), 
Turkey (17.2%), New Zealand (13.0%), India (33.81%) and 
Korea (7%) (Van Kammen, 2001). This may be explained 
by the exorbitant cost of and hence unavailability of SGAs in 
resource-limited settings such as Kenya. 

Haloperidol was the most commonly used FGA, while 
þuphenazine was the most frequently used injectable 
formulation as observed in Sudan, Mohamed & Yousef, 
(2020) and Korea (James et al., 2018). Olanzapine was 
the most preferred SGA issued to 25% of the participants, 
followed by risperidone at 20%. Although both olanzapine 
and risperidone are well tolerated and e cacious, olanzapine 
has been consistently associated with a greater reduction in 
the severity of psychiatric illnesses, improvement of negative 
symptoms (James et al., 2018), and less extrapyramidal 
e ects (Shoja Shafti & Gilanipoor, 2014) and perhaps the 
most preferred SGA among the participants. 

The dose of CPZeq is a measure of whether a patient received 
a standard dose of antipsychotics (Ò1000mg of CPZeq) 
or a higher than the recommended dose of antipsychotics 
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We recommend the use of SGAs as opposed to prescribing 
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