International Journal of Health Sciences and Research

[Indexed, Peer-Reviewed Journal]

Volume 15; Issue: 12; December 2025

Website: www.ijhsr.org

Original Research Article ISSN: 2249-9571

Prescription Patterns of Antipsychotics in
Schizophrenia: Influence of Symptom Predominance
and Clinical Global Impression Scale

Namita Dash!, Indraja Sharma?, Anusuya Gehlot’, Rajkumar Rathore?,
Ashok Seervi®

'Resident, Department of Pharmacology, 2Senior Resident, Department of Psychiatry, 3Senior Professor and
HOD, Department of Pharmacology, *Senior Professor, Department of Pharmacology, *Assistant Professor,
Department of Psychiatry,

Dr SN Medical College, Rajasthan University of Health Sciences, Jodhpur, India.

Corresponding Author: Rekha Shaurya
DOI: https://doi.org/10.52403/ijhsr.20251205

ABSTRACT

Background: Antipsychotics are central to schizophrenia treatment, and prescribing
decisions may be influenced by symptom predominance (positive vs. negative) and illness
severity. This study aimed to evaluate antipsychotic prescribing patterns based on these
clinical factors among patients with schizophrenia in a tertiary care setting.

Methods: A cross-sectional observational study was conducted among 100 adult outpatients
diagnosed with schizophrenia at a tertiary care hospital in Western Rajasthan. Data were
collected using a structured proforma, including demographic and clinical variables.
Symptom predominance was determined clinically, and illness severity was assessed using
the Clinical Global Impression-Schizophrenia (CGI-Sch) scale. Prescribing trends were
analysed descriptively, and binary logistic regression was used to identify predictors of
polypharmacy (>2 antipsychotics).

Results: The mean age of participants was 42.6 = 12.9 years, with males comprising 57%.
Negative symptoms predominated in 68% of patients. The mean number of prescribed drugs
was 4.14 + 1.26, and the mean number of antipsychotics was 1.67 + 0.75. Atypical
antipsychotics were used in 74% of patients. Polypharmacy was more common in those with
CGI scores >12 (aOR 3.30, 95% CI: 1.42-7.7, p = 0.0056), while symptom type did not
significantly influence prescribing patterns. Female gender was associated with lower odds of
receiving multiple antipsychotics.

Conclusion: Illness severity, rather than symptom predominance, was significantly
associated with antipsychotic polypharmacy. These findings highlight the need for
individualized, severity-based prescribing practices in schizophrenia care.
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INTRODUCTION According to the Global Burden of Disease
Schizophrenia is a chronic and debilitating Study 2016, the global point prevalence of
psychiatric disorder that affects schizophrenia was 0.28%, with over 20
approximately 24 million people globally. million individuals affected in 2016 alone.
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Importantly, this burden is rising in middle-
income countries like India due to
population growth and aging, contributing
significantly to years lived with disability
and placing strain on health systems. [1] In
India, recent population-based estimates
indicate a current prevalence of 0.42%, with
a treatment gap of over 70%, especially in
urban non-metro regions. [2] These figures
underscore the immense public health
challenge posed by schizophrenia both
globally and nationally.

Effective long-term management is crucial
in minimizing symptom relapse, improving
functional outcomes, and reducing the social
and economic costs associated with the
illness. As schizophrenia often requires life-
long  pharmacological treatment and
coordinated psychosocial care, optimizing
the choice and wuse of antipsychotic
medications is a cornerstone of effective
disease control. [3]

Anti-psychotics are classified into first-
generation (typical) and second-generation
(atypical). Both are effective in managing
positive symptoms such as hallucinations
and  delusions. However, atypical
antipsychotics are often preferred due to
their lower risk of extrapyramidal side
effects and their added benefit in alleviating
negative symptoms and  cognitive
impairment. [4] These benefits have to be
weighed against the metabolic adverse
effects, which include insulin resistance,
weight gain, and dyslipidemia, thus
recommending constant surveillance. Verbal
aggression, hallucinations, and social
dysfunction are the most influential
symptoms among Asian patients with
schizophrenia. These symptom dimensions
should be addressed in developing targeted
treatment  strategy for  schizophrenia
patients. [5]

Selecting an appropriate antipsychotic
requires a patient-centered  approach,
considering symptom  predominance,

treatment history, adverse event profiles,
and psychiatric comorbidities. Recognizing
whether positive or negative symptoms
predominate is particularly relevant, as this

may guide the choice of antipsychotic drug
class and the need for adjunctive therapy.
[6,7] The Clinical Global Impression-
Schizophrenia (CGI-Sch) scale, a validated
clinician-rated tool, provides a standardized
method to assess the severity and
progression of schizophrenia symptoms. It
facilitates stratification of patients into mild,
moderate, or severe disease categories,
which can guide dosage decisions and
escalation strategies. [8]

Despite the critical importance of these
variables in clinical decision-making,
studies examining real-world antipsychotic
prescription trends in India—particularly in
relation to symptom predominance and
disease severity—are scarce. Most available
data focus on generalized drug utilization
patterns without stratifying by symptom
profile. [9] Consequently, there is a pressing
need for studies that explore how these
clinical characteristics influence prescribing
behaviours in Indian outpatient settings.
Such data are essential for assessing
alignment with national and international
treatment guidelines and for identifying
methods to improve prescribing practices
and patient outcomes. [10]

This study was thus undertaken to analyse
the prescription patterns of antipsychotic
drugs among patients diagnosed with
schizophrenia attending a tertiary care
hospital in Western Rajasthan. The primary
objective was to investigate how prescribing
trends vary based on  symptom
predominance—positive versus negative—
and the severity of illness as determined by
the CGI-Sch scale. By elucidating these
patterns, the study aims to inform more
rational, individualized, and evidence-based
approaches to antipsychotic use in clinical
practice.

MATERIALS & METHODS

A cross-sectional, observational study was
conducted in the  Department of
Pharmacology in collaboration with the
Department  of  Psychiatry at  Dr.
Sampurnanand Medical College, Jodhpur,
Rajasthan. Ethical approval was granted by
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the  Institutional  Ethics = Committee
(Approval No: SNMC/IEC/2022/2077-
2078), and written informed consent was
obtained from all participants. The study
adhered to the Declaration of Helsinki and
ICH-GCP guidelines.

Study Population and Sample Size: A total
of 100 adult patients (aged >18 years)
diagnosed with schizophrenia based on the
Diagnostic and Statistical Manual of Mental
Disorders; Fifth Edition (DSM-5) criteria
were enrolled. [11] Patients had to be
prescribed at least one antipsychotic at the
time of recruitment. Exclusion criteria
included those <18 years of age, unwilling
to provide consent, or admitted to
inpatient/emergency or other specialty
wards. A sequential sampling technique was
employed to recruit consecutive eligible
patients attending the outpatient psychiatry
department. The sample size was calculated
using the formula for estimating a single
population proportion at a 95% confidence
interval and 10% absolute allowable error.
Based on an expected proportion (P) of
58.36% for drugs prescribed from the
national essential drug list (as reported by
Tripathi et al., and taking a standard normal
deviate (Z) of 1.96, the minimum required
sample size was estimated to be 96. [12] To
account for potential wvariability and
improve representativeness, the sample size
was rounded up and finalized at 100
patients.

Symptom and Severity Assessment: Patients
were classified as having predominantly
positive or negative symptoms based on
clinical judgment. Severity of illness was
assessed using the Clinical Global
Impression—Schizophrenia (CGI-Sch) scale,
which provides a standardized, validated
clinician-rated assessment of symptom
intensity and treatment response. [13]

Data Collection: Demographic variables,
clinical profiles, and prescription details

analysed based on the WHO Core Drug Use
Indicators, which include parameters such
as average number of drugs per encounter,
percentage of drugs prescribed by generic
name, and percentage adherence to the
National Essential Drug List. [14,15]

Statistical Analysis

Data was analysed using Epi Info version
7.2.1.0. [16] Descriptive statistics were used
for demographic and drug utilization
parameters. Binary logistic regression
analysis was done for factors associated
with treatment. P value of <0.05 was
considered as statistically significant.

RESULT

A total of 100 patients diagnosed with
schizophrenia were enrolled in the study. Of
these, 57% were male and 43% were
female. The mean age of participants was
42.56+12.90 years. Symptom predominance
revealed that negative symptoms were more
common (68%) than positive symptoms
(32%). The mean number of drugs
prescribed per patient was 4.14+1.26, while
the mean number of antipsychotics
prescribed was 1.67 + 0.75.

Clinical severity, assessed using the Clinical
Global Impression-Schizophrenia (CGI-
Sch) scale, showed a score range of 7 to 20,
with a mean of 11.86 + 3.26. Based on this,
the cohort was dichotomized into those with
scores <12 (mild illness) and those with
scores >12 (moderate to severe illness).
Atypical antipsychotics were the most
frequently prescribed class, used in 74% of
patients either as monotherapy or in
combination. Agents such as risperidone
(49%), olanzapine (48%), and clozapine

(16%) were most used. Typical
antipsychotics ~ were  prescribed  less
frequently, with chlorpromazine and

haloperidol representing the primary agents.
Analysis of prescribing trends revealed that
monotherapy was more common among
patients with mild illness, whereas
combination therapy (polypharmacy) was

were collected using a standardized  more often observed in patients with higher
proforma. Prescribing indicators were CGI scores. Among those receiving =>5
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drugs, a majority were in the moderate-to-
severe category, suggesting that illness
severity influenced prescribing complexity.
Binary logistic regression was used to
identify ~ predictors of  antipsychotic
prescription. Patients with CGI scores >12
had a significantly higher likelihood of
being  prescribed more than one

antipsychotic (aOR = 3.30, 95% CI: 1.42—
7.7, p = 0.0056). Female gender also
showed a trend (but non-significant) toward
reduced polypharmacy risk (aOR = 2.40,
95% CI: 0.98-5.87, p = 0.0556). However,
age group and symptom type (positive vs.
negative) were not statistically significant
predictors.

Distribution of Symptom type

B Predominantly Positive

B Predominantly Negative

Figure 1: Pie Chart showing Distribution of Symptom type (Positive vs Negative)

POLYPHARMACY (2 5 DRUGS)

< 5 drugs
(58, 58.0%)

_ 25drugs
(42, 42.0%)

Figure 2: Pie Chart showing Polypharmacy distribution (=5 drugs vs <5 drugs).
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ATYPICALANTI PSYCHOTICS

Figure 3 Bar Chart showing frequency of Atypical Antipsychotics prescribed

Typical Anti Psychotics

18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

B Chlorpromazine Haloperidol M Trifluoperazine

Figure 4 Bar Chart showing frequency of typical Anti-psychotics prescribed

Table 1: Binary Logistic Regression Analysis of Factors Associated with Mono vs Polytherapy of Anti-
sychotics

Variable | Category | Monotherapy (Single | Polytherapy (Multiple | aOR | 95% CI P-
Antipsychotics Antipsychotics value
prescribed) n (%) prescribed) n (%)

Age group | <50 years | 34 (51.5%) 32 (48.5%) Ref.

>50 years | 15 (44.1%) 19 (55.9%) 0.62 ]0.25-1.56 | 0.3093

Gender Male 23 (39.7%) 35 (60.3%) Ref.

Female 26 (61.9%) 16 (38.1%) 240 |0.98-5.87 | 0.0556

CGI score | <12 34 (63.0%) 20 (37.0%) Ref.

>12 15 (32.6%) 31 (67.4%) 3.30 1.42-7.7 0.0056

Symptoms | Positive 23 (57.5%) 17 (42.5%) Ref.

Negative | 26 (41.9%) 36 (58.1%) 1.36 | 0.52-3.55 | 0.5262
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DISCUSSION

This study examined the prescription
patterns of antipsychotic medications among
schizophrenia patients, focusing on how
treatment decisions are influenced by
symptom predominance and illness severity
as assessed by the Clinical Global
Impression-Schizophrenia (CGI-Sch) scale.
Findings demonstrate a preference for
atypical  antipsychotics in  outpatient
settings, a tendency toward polypharmacy in
more severe cases, and limited impact of
demographic factors on prescribing trends.
In line with previous literatures, the study
confirms that atypical antipsychotics remain
the cornerstone of  schizophrenia
management, prescribed in nearly three-
fourths of patients. Risperidone and
Olanzepine were the most frequently used
agents, a pattern consistent with large-scale
meta-analyses that rank these drugs among
the most effective for positive symptom
control and overall tolerability. [17] The use
of clozapine, although comparatively lower
in this cohort, reflects its position as a
reserved option for treatment-resistant
schizophrenia. [18]

Notably, symptom predominance did not
significantly influence the likelihood of
polypharmacy, a finding that diverges from
some international reports suggesting that
negative symptoms may prompt clinicians
to combine antipsychotics in pursuit of
broader symptom control. [19] This
discrepancy may reflect local prescribing
norms, limited access to adjunctive
therapies, or hesitancy around aggressive
pharmacotherapy in resource-constrained
settings.

The study found that CGI score was a
significant  predictor of antipsychotic
polypharmacy, with patients scoring >12
being over three times more likely to be
prescribed multiple antipsychotics. This
aligns with research highlighting the role of
clinical severity in driving polypharmacy
and more intensive management strategies.
[20,21] Patients with higher CGI scores may
present with complex symptom clusters,
partial treatment responses, or treatment

resistance—each of which may prompt the
addition of a second antipsychotic despite
limited high-quality evidence supporting
this practice. [22,23]

Although the role of polypharmacy in
schizophrenia remains controversial, it is
increasingly reported in both Western and
Asian contexts. The REAP-AP survey
reported that up to 36% of schizophrenia
patients in Asia received more than one
antipsychotic, often without clear clinical
justification.  [24]  Polypharmacy  is
associated with higher healthcare costs,
increased  risk of  metabolic  and
extrapyramidal side effects, and poorer
adherence, raising concerns about long-term
patient safety. [25-27]

Our results further indicate that female
patients were more likely to be on
monotherapy, although this trend did not
reach statistical significance. Prior studies
have reported similar gender differences,
attributing them to greater help-seeking
behaviour and higher adherence rates
among female patients. [28,29] However,
the influence of gender on prescription
patterns remains understudied and warrants
further exploration. [30]

From a therapeutic standpoint, the observed
preference for atypical antipsychotics is
justifiable. These drugs not only offer
improved  tolerability  profiles  when
compared with their typical counterpart but
also provide modest benefits in the
treatment of negative and cognitive
symptoms, although the effect sizes remain
small. [31] This makes them particularly
suitable in outpatient settings where long-
term adherence and side-effect management
are critical considerations. However, the
metabolic risks associated with atypical
antipsychotics, such as weight gain,
hyperglycaemia, and dyslipidaemia
necessitate vigilant monitoring, especially in
polypharmacy scenarios. [32]

The finding that nearly half of the patients
received more than one antipsychotic
underscores the need for more robust
prescription auditing mechanisms and
evidence-based deprescribing frameworks.
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International guidelines generally
recommend monotherapy unless otherwise
justified by treatment resistance or emergent
clinical needs. [33] Educational
interventions targeting psychiatrists and the
development of local treatment algorithms
may help curb unnecessary polypharmacy in
the Indian context.

In terms of methodological strengths, the
study employed a structured scale (CGI-
Sch) to classify illness severity, allowing for
standardized comparison across treatment
subgroups. It also included a real-world
outpatient cohort, enhancing the
generalizability of the findings. However,
certain limitations must be acknowledged.
The cross-sectional design precludes causal
inference. Symptom predominance was
determined clinically without the use of
structured rating scales like the PANSS or
SANS/SAPS. [34] Despite not using these
structured scales, symptom assessment was
performed by experienced clinicians using
standardized diagnostic criteria, ensuring

clinical relevance and  minimizing
misclassification.

Future research should include larger,
multicentric ~ studies  that incorporate

longitudinal follow-up to assess treatment
outcomes, relapse rates, and side-effect
profiles across monotherapy and
polypharmacy groups. Additionally, patient-
reported outcomes and quality-of-life
metrics could provide a more holistic
assessment of treatment efficacy.

CONCLUSION

In conclusion, the study highlights the
significant role of clinical severity (CGI
score) in influencing  antipsychotic
polypharmacy, whereas symptom type had a
limited effect on prescribing decisions.
Atypical  anti-psychotics  remain  the
dominant choice in outpatient settings.
These insights support the need for more
individualized, severity-guided treatment
approaches and underscore the importance
of rational antipsychotic prescribing to
optimize patient outcomes.

Declaration by Authors

Ethical Approval: Approved
Acknowledgement: None

Source of Funding: None

Contflict of Interest: The authors declare no
conflict of interest.

REFERENCES
1. Charlson FJ, Ferrari AJ, Santomauro DF,
Diminic S, Stockings E, Scott JG, et al.
Global Epidemiology and Burden of
Schizophrenia: Findings from the Global
Burden of Disease Study 2016. Schizophr
Bull [Internet]. 2018 Oct 17 [cited 2025 Apr
6];44(6):1195-203. Available from:
https://pubmed.ncbi.nlm.nih.gov/29762765/
2. Hegde PR, Nirisha LP, Basavarajappa C,
Suhas S, Kumar CN, Benegal V, et al.
Schizophrenia spectrum disorders in India:
A population-based study. Indian J
Psychiatry [Internet]. 2023 Dec 1 [cited
2025 Apr 6];65(12):1223-9. Available
from:
https://pubmed.ncbi.nlm.nih.gov/38298877/
3. Haddad PM, Correll CU. The acute efficacy
of antipsychotics in schizophrenia: a review
of recent meta-analyses. Ther Adv
Psychopharmacol [Internet]. 2018 Nov 1
[cited 2025 Apr 6];8(11):303—18. Available
from:
https://pubmed.ncbi.nlm.nih.gov/30344997/
4. Huhn M, Nikolakopoulou A, Schneider-
Thoma J, Krause M, Samara M, Peter N, et
al. Comparative efficacy and tolerability of
32 oral antipsychotics for the acute
treatment of adults with multi-episode
schizophrenia: a systematic review and
network meta-analysis. Lancet [Internet].
2019 Sep 14  [cited 2025 Apr
6]1;394(10202):939-51.  Available from:
https://pubmed.ncbi.nlm.nih.gov/31303314/
5. Li W, Zhang Q, Tang Y, Park SC, Park Y,
Yang SY, et al. Network analysis of
psychiatric symptoms in schizophrenia:
Findings from the Research on Asian
Psychotropic  Prescription Patterns for
Antipsychotics (REAP-AP). Asian J
Psychiatr [Internet]. 2022 Sep 1 [cited 2025
Apr 6];75. Available from:
https://pubmed.ncbi.nlm.nih.gov/35850062/
6. Park SC, Kim GM, Kato TA, Chong MY,
Lin SK, Yang SY, et al. Dyskinesia is most
centrally situated in an estimated network of
extrapyramidal syndrome in Asian patients

International Journal of Health Sciences and Research (www.ijhsr.org) 46
Volume 15; Issue: 12; December 2025



Namita Dash et al. Prescription patterns of antipsychotics in schizophrenia: influence of symptom
predominance and clinical global impression scale

10.

11.

12.

with schizophrenia: findings from research
on Asian psychotropic prescription patterns
for antipsychotics. Nord J Psychiatry
[Internet]. 2021 [cited 2025 Apr 6];75(1):9—
17. Available from:
https://pubmed.ncbi.nlm.nih.gov/32580668/
Correll CU, Schooler NR. Negative
Symptoms in Schizophrenia: A Review and
Clinical Guide for Recognition, Assessment,
and Treatment. Neuropsychiatr Dis Treat
[Internet]. 2020 [cited 2025 Apr 6]; 16:519.
Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC7
041437/

Haro JM, Kamath SA, Ochoa S, Novick D,
Rele K, Fargas A, et al. The Clinical Global
Impression-Schizophrenia scale: a simple
instrument to measure the diversity of
symptoms present in schizophrenia. Acta
Psychiatr Scand Suppl [Internet]. 2003
[cited 2025 Apr 6];107(416):16-23.
Available from:
https://pubmed.ncbi.nlm.nih.gov/12755850/
Grover S, Avasthi A, Sinha V, Lakdawala
B, Bathla M, Sethi S, et al. Indian
Psychiatric Society multicentric study:
Prescription patterns of psychotropics in
India. Indian J Psychiatry [Internet]. 2014
Jul 1 [cited 2025 Apr 6];56(3):253.
Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC4
181180/

Robinson DG, Schooler NR, John M,
Correll CU, Marcy P, Addington J, et al.
Medication Prescription Practices for the
Treatment of First Episode Schizophrenia-
Spectrum Disorders: Data from the National
RAISE-ETP Study. Am J Psychiatry
[Internet]. 2014 Mar 1 [cited 2025 Apr
6];172(3):237. Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC4
358323/

American Psychiatric Association.
Diagnostic and Statistical Manual of Mental
Disorders,  Fifth  Edition (DSM-5).
Arlington: APA; 2013.

Tripathi RK, Gajbhiye S, Jalgaonkar S,
Khatri N, Sayyed M, Parkar S.
Antipsychotic Drug Utilization and Adverse
Drug Reaction Profiling in Patients with
Schizophrenia at a Tertiary Care Hospital in
Western India. Cureus [Internet]. 2022 Mar
22 [cited 2025 Apr 6];14(3). Available

13.

14.

15.

16.

17.

18.

19.

Haro JM, Kamath SA, Ochoa S, Novick D,
Rele K, Fargas A, et al. The Clinical Global
Impression—Schizophrenia scale: a simple
instrument to measure the diversity of
symptoms present in schizophrenia. Acta
Psychiatr Scand [Internet]. 2003 [cited 2025
Apr 6];107(416):16-23. Available from:
https://onlinelibrary.wiley.com/doi/full/10.1
034/5.1600-0447.107.s416.5.x

World Health Organization. How to
investigate drug use in health facilities:
selected drug use indicators. Geneva: WHO,
1993. [WHO/DAP/93.1] [Internet]. [cited
2025 Apr 6]. Available from:
https://iris.who.int/bitstream/handle/10665/6
0519/WHO_DAP_93.1.pdf?sequence=1
Gujar A, Gulecha DV, Zalte DA. Drug
utilization studies using WHO prescribing
indicators from India: A systematic review.
Health  Policy Technol. 2021  Sep
1;10(3):100547.

Centers for Disease Control and Prevention
(CDC). Epi Info™: Statistical Software for
Epidemiology. Version 7.2.1.0. Atlanta,
GA: CDC; 2017. Available from:
https://www.cdc.gov/epiinfo [Internet].
[cited 2025 Apr 6]. Available from:
https://www.cdc.gov/epiinfo/index.html
Schneider-Thoma J, Chalkou K, Dérries C,
Bighelli I, Ceraso A, Huhn M, et al
Comparative efficacy and tolerability of 32
orals and long-acting injectable
antipsychotics  for the  maintenance
treatment of adults with schizophrenia: a
systematic review and network meta-
analysis. Lancet [Internet]. 2022 Feb 26
[cited 2025 Apr 6];399(10327):824-36.
Available from:
https://pubmed.ncbi.nlm.nih.gov/35219395/
Diniz E, Fonseca L, Rocha D, Trevizol A,
Cerqueira R, Ortiz B, et al. Treatment
resistance in schizophrenia: a meta-analysis
of prevalence and correlates. Braz J
Psychiatry [Internet]. 2023 [cited 2025 Apr
6];45(5):448-58. Available from:
https://pubmed.ncbi.nlm.nih.gov/37718484/
Roh D, Chang JG, Kim CH, Cho HS, An
SK, Jung YC. Antipsychotic polypharmacy
and high-dose prescription in schizophrenia:
a 5-year comparison. Aust N Z J Psychiatry
[Internet]. 2014 Jan [cited 2025 Apr
6];48(1):52—60. Available from:
https://pubmed.ncbi.nlm.nih.gov/23671214/

from: 20. Leucht S, Engel RR. The Relative
https://pubmed.ncbi.nlm.nih.gov/35481315/ Sensitivity of the Clinical  Global
International Journal of Health Sciences and Research (www.ijhsr.org) 47

Volume 15; Issue: 12; December 2025



Namita Dash et al. Prescription patterns of antipsychotics in schizophrenia: influence of symptom
predominance and clinical global impression scale

21.

22.

23.

24.

25.

26.

Impressions Scale and the Brief Psychiatric
Rating Scale in Antipsychotic Drug Trials.
Neuropsychopharmacology 2006  31:2
[Internet]. 2005 Aug 17 [cited 2025 Apr
6];31(2):406—-12. Available from:
https://www.nature.com/articles/1300873

El Abdellati K, De Picker L, Morrens M.
Antipsychotic ~ Treatment  Failure: A
Systematic Review on Risk Factors and
Interventions for Treatment Adherence in
Psychosis. Front Neurosci [Internet]. 2020
Oct 9 [cited 2025 Apr 6]; 14:531763.
Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC7
584050/

Pinna F, Deriu L, Diana E, Perra V,
Randaccio PP, Sanna L, et al. Clinical
Global Impression-severity score as a
reliable measure for routine evaluation of
remission in schizophrenia and
schizoaffective  disorders. Ann  Gen
Psychiatry [Internet]. 2015 Feb 13 [cited
2025 Apr 6];14(1):6. Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC4
332923/

Liahteenvuo M, Tiihonen J. Antipsychotic
Polypharmacy for the Management of
Schizophrenia: Evidence and
Recommendations. Drugs [Internet]. 2021
Jul 1 [cited 2025 Apr 6];81(11):1273.
Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC8
318953/

Park YC, Yang SY, Chong MY, Kanba S,
Sartorius N, Shinfuku N, et al. Differences
in High Dose Antipsychotic Prescriptions in
Patients with Schizophrenia in Asian
Countries/Areas: Findings from the REAP-
AP Study. Psychiatry Investig [Internet].
2018  Oct 22 [cited 2025 Apr
6];15(10):1007-8. Available from:
http://psychiatryinvestigation.org/journal/vi
ew.php?doi=10.30773/pi.2018.09.06
Lieslehto J, Tiihonen J, Lédhteenvuo M,
Tanskanen A, Taipale H. Primary
Nonadherence to Antipsychotic Treatment
Among Persons with  Schizophrenia.
Schizophr Bull [Internet]. 2022 May 1
[cited 2025 Apr 6];48(3):655-63. Available
from:
https://doi.org/10.1093/schbul/sbac014
Gaebel W, Riesbeck M, Larach VW, Falkai
P, Zielasek J. Trends in Schizophrenia

27.

28.

29.

30.

31.

32.

2025 Apr 6];603-19. Available from:
https://link.springer.com/chapter/10.1007/97
8-3-319-70554-5_35

Velligan DI, Sajatovic M, Hatch A,
Kramata P, Docherty JP. Why do
psychiatric patients stop antipsychotic
medication? A systematic review of reasons
for nonadherence to medication in patients
with serious mental illness. Patient Prefer
Adherence [Internet]. 2017 Mar 3 [cited
2025 Apr 6]; 11:449—68. Available from:
https://pubmed.ncbi.nlm.nih.gov/28424542/
De R, Smith ECC, Navagnanavel J, Au E,
Maksyutynska K, Papoulias M, et al. The
impact of weight gain on antipsychotic
nonadherence or  discontinuation: A
systematic review and meta-analysis. Acta
Psychiatr Scand [Internet]. 2025 Feb 17
[cited 2025 Apr 6];151(2):109-26.
Available from:
https://doi.org/10.1111/acps.13758

Giiney E, Aydemir AF, lyit N, Alkan O.
Gender differences in psychological help-
seeking attitudes: a case in Tirkiye. Front
Psychol [Internet]. 2024 [cited 2025 Apr 6];
15:1289435. Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC1
0954894/

Seifert J, Fiihrmann F, Reinhard MA, Engel
RR, Bernegger X, Bleich S, et al. Sex
differences in pharmacological treatment of
major depressive disorder: results from the
AMSP pharmacovigilance program from
2001 to 2017. J Neural Transm [Internet].
2021 Jun 1 [cited 2025 Apr 6];128(6):827.
Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC8
205885/

Correll CU, Schooler NR. Negative
Symptoms in Schizophrenia: A Review and
Clinical Guide for Recognition, Assessment,
and Treatment. Neuropsychiatr Dis Treat
[Internet]. 2020 [cited 2025 Apr 6]; 16:519—
34. Available from:
https://pubmed.ncbi.nlm.nih.gov/32110026/
Burschinski A,  Schneider-Thoma ],
Chiocchia V, Schestag K, Wang D, Siafis S,
et al. Metabolic side effects in persons with
schizophrenia during mid- to long-term
treatment with antipsychotics: a network
meta-analysis of randomized controlled
trials. World Psychiatry [Internet]. 2023 Feb
1 [cited 2025 Apr 6];22(1):116-28.

Diagnosis and Treatment. Advances in Available from:
Psychiatry [Internet]. 2019 Aug 7 [cited https://doi.org/10.1002/wps.21036
International Journal of Health Sciences and Research (www.ijhsr.org) 48

Volume 15; Issue: 12; December 2025



Namita Dash et al. Prescription patterns of antipsychotics in schizophrenia: influence of symptom
predominance and clinical global impression scale

33.

34.

Shimomura Y, Kikuchi Y, Suzuki T, Uchida
H, Mimura M, Takeuchi H. Antipsychotic
treatment in the maintenance phase of
schizophrenia: An updated systematic
review of the guidelines and algorithms.
Schizophr Res [Internet]. 2020 Jan 1 [cited
2025 Apr 6]; 215:8-16. Available from:
https://doi.org/10.1016/j.schres.2019.09.013
Van Erp TGM, Preda A, Nguyen D, Faziola
L, Turner J, Bustillo J, et al. Converting
positive and negative symptom scores
between PANSS and SAPS/SANS.

Schizophr Res [Internet]. 2014 [cited 2025
Apr 6];152(1):289-94. Available from:
https://doi.org/10.1016/j.schres.2013.11.013

How to cite this article: Namita Dash, Indraja
Sharma, Anusuya Gehlot, Rajkumar Rathore,
Ashok Seervi. Prescription patterns of
antipsychotics in schizophrenia: influence of
symptom predominance and clinical global
impression scale. Int J Health Sci Res. 2025;
15(12):40-49. DOIL: 10.52403/ijhsr. 20251205

kst skoskoskook

International Journal of Health Sciences and Research (www.ijhsr.org) 49
Volume 15; Issue: 12; December 2025


https://doi.org/10.1016/j.schres.2013.11.013

