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Abstract
Objectives: The aim of this study was to document the sociodemographic and clinical profiles and prescription patterns in patients diagnosed with psychotic disorders attending the psychiatry outpatient department at a tertiary care Centre.
Methods: A prospective, non-interventional, naturalistic, cross-sectional, observational study was conducted between March 2021 and April 2021 at Lokmanya Tilak Municipal Medical College and General Hospital in Mumbai (India). A total of 200 prescriptions were analyzed. Demographic and clinical data were collected using structured case-record forms after taking written informed consent. World Health Organization (WHO) indicators were also calculated to assess the rationality of prescriptions.
[bookmark: _GoBack]Results: The mean age of the cohort was 40.26 years with the range being 18-75 years and the mean duration of illness suffered was 10.75 years. In general, more males (122/200,61%) were affected than females (78/200, 39%). College or higher education was attained only by 21% (42/200) patients out of which 31 (15.5%) were males and only 11 (5.5%) were females. Seventy-nine percentages (158/200) had attained school or lesser. Almost half (58%) of patients were married and the other 42% were separated/divorced/unmarried/widowed. One hundred and seven (68.5%) of patients were diagnosed of schizophrenia without any co-morbid neuropsychiatric condition. Amongst the 200 analyzed prescriptions, 13 antipsychotics were prescribed 343 times. The highest frequency of antipsychotic prescription was for olanzapine (132,66%) followed by clozapine (75,37.5%). There was a single prescription of depot flupenthixole. The typical antipsychotics prescribed were haloperidol (41,20.5%), trifluperazine (3,1.5%), loxapine (1,0.5%) and flupenthixole depot (1,0.5%). In total 91% (181/200) of patients were prescribed concomitant medications to antipsychotics. The commonest concomitant psychotropic drugs prescribed were trihexyphenidyl (45%), escitalopram (30%), clonazepam (26.5%), sodium valproate (10%), propranolol (10.5%) and modafinil (9.5%). The commonest non-psychotropic medications were multivitamin B-compex/iron supplements/calcium (52%). Only 6% of prescriptions had a single drug prescribed in the present study. Consequently, 94% (188/200) prescription demonstrated polypharmacy, defined as two or more than two drugs per prescription. The percentage of polypharmacy in males was 56% (112/200) and in females was 38% (76/200). Frequency of antipsychotics per prescription were; one in 44% (88/200), two in 36.50% (73/200), three in 17% (34/200), four in 0.5% (1/200) and five again in 0.5% (1/200) of patients. There were 3/200 (1.5%) prescriptions with zero antipsychotics.
Conclusions: Atypical antipsychotics formed a majority of antipsychotic prescription in the present study. The rapidly increasing use of this new class of antipsychotics highlights the need for better evaluation regarding their safety profile. This study also demonstrated a high rate of polypharmacy. Further evaluation demonstrated many off-label uses of drugs viz. propranolol and metformin for balancing the adverse effects of the psychotropic drugs. 
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