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Abstract- The World Health Organization recommends a focus on 

the six building blocks of a health system in order to strength 

health systems. The focus of this study was medicines, vaccines 

and technologies, with rational use of medicines of the 

psychotropic variety being the area of interest. An equity, quality, 

affordability and efficiency of the health care system hinders due 

to inappropriate use of medicines.  It is evaluated that, in low-

income and middle-income countries, 80% people with genuine 

mental issues do not get the treatment that they require. Lack of 

access to psychotropic medicine may be attributed to irrational use 

of these medicines and is seen to lead to inflated treatment costs, 

mortality, and morbidity and may be reason for undesirable drug 

reactions or discouraging psychosocial impact. According to the 

Ministry of Health, Kenya Mathari national teaching & referral 

hospital is faced with non-availability of psychotropic medications 

already on the essential drugs list. The main aim of the study was 

to assess the health care provider’s perspective on factors 

influencing rational use of psychotropic medicines in Mathari 

National Teaching & Referral hospital in Nairobi, Kenya. This 

was an institutional based cross sectional descriptive study. A 

target population for this study was 125 prescribers and dispensers 

who worked at Mathari Teaching and Referral hospital at the time 

of study. For the study simple random sampling was used to draw 

a sample size of 96 respondents. A structured five-point Likert 

scale questionnaire was used to collect the data; the data was 

analysed using SPSS version 23. Results showed that, 58 (62%) 

were female, 45(49%) were 31-40 years, 60(65%) were doctors 

and 47(51%) held a Bachelor's Degree, The coefficient of 

correlation of prescribing practices (r=0.397, p<0.001), 

patientcare factors (r=0.289, p=0.005), health facility factors 

(r=0.446, p<0.001) and complementary factors (r=0.313, 

p=0.002) showed a positive and significant relationship with 

rational use of psychotropic medicines. In a combined relationship 

Prescribing factors (p=0.006), Health Facility factors (p=0.011) 

and Complementary factors (p=0.009), all had a significant 

influence on the appropriate use of psychotropic medicines. 

Efforts to improve the rational drug use would call for prioritized 

improvement of health facility factors focusing on the supply 

chain, followed by prescribing factors, complementary factors and 

finally the patient care factors. This study recommends that: 

Prescribers and dispensers ought to be provided with policy 

guidelines for rational drug use, these are the guidelines for 

standard treatment and a list of essential medicines, in addition to 

the available medicines list. Training on the rational use of 

psychotropic medicines for staff needs to be undertaken 

frequently. In addition, new staff should undergo induction 

training on the rational drug use as part of the orientation process. 

Continuous education on use of Essential medicines should be 

incorporated in health training institutions /hospital. NHIF the 

Kenyan social health insurer ought to consider covering mental 

health as part of the benefit package to enhance affordability of 

psychiatric services. 

 

Index Terms- Psychotropic drugs, Essential Medicine List, 

standard treatment guidelines ,Health system, Rational Drug use, 

Guidelines and policies, 

 

I. INTRODUCTION 

Background of the Study 

orld Health Organization emphasize on the six pillars of a 

health system in order to strengthen health systems.  For the well-

functioning health system, essential medical products, vaccines 

and technologies must have equitable access, safe, evidence based 

treatment and cost-effective appropriate use. Inappropriate use of 

medicines hinders an equity, quality, affordability and efficiency 

of the health care system. Around the world, the usage of drugs is 

a complicated issue. The society cannot speculate how drugs are 

used, the government agencies are the main bodies responsible for 

protecting its citizens on the way they use drugs and the type of 

drugs to be used (Adeponle, et al., 2017). There are many different 

factors that will determine the kind of prescription you will be 

given by your doctor. Most important medicines should be 

available at any time and   prescribed adequately and timely, and 

in the exact dosage needed. The prices of the medications should 

and must also be affordable (World Health Organization, 2010).   

           According to the World Health Organisation (WHO) 2012 

report, which has promoted various actions for improving 

medicine situations, some of which include the improvement and 

mandatory use of a National essential medicines list, efficient 

procurement and supply chain management, encouraging timely 

screening and correct diagnosis, assisting in the operationalization 

of evidence-based treatment guidelines and the rational use of 

medicines. When medicines are not used rationally it can lead to 

W 
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worsening of the health system inequities, compromised health of 

patients, loss of resources, and the health systems sustainability 

will be endangered (Basrowi, et al., 2018).  

 

           According to a fact sheet there are significantly higher 

numbers of patients that take wrongly prescribed medicines in 

comparison to the ones who take their rightly prescribed 

medicines (Abebaw, et al., 2016). A study done in a group of 

people with mental illness recorded that 58% of them took the 

recommended dosage of antipsychotic and they ranged from 

25.9% to 95.9% in different nations. The group of patients that 

were on antidepressant 57.9% of patients took the exact dosage 

worldwide while in the developing nations this ranged from 39.9% 

to 89.9% and only slightly more than a third of the patients that 

are treated as per the guidelines given in their clinics (Abebaw et 

al., 2016). 

 

           In Countries that have low or medium income per annum, 

up to 67% of the expenditure for health is paid out directly by 

consumers without insurances covering the cost. Medicine-related 

waste occurs through the minimal use of non-specific products; 

the erratic supply of medical products in public sector health 

facilities; particularly among the underprivileged and for 

prolonged conditions, having to pay for their medicines many 

families have to face impoverishments (Hulka, et al., 2016).  

 

           Mental issues are responsible, worldwide for 32% of long 

periods of incapacity and 13% of handicap balanced life years 

(Kilbourne, et al., 2018). In spite of the commitment to mental 

health issues to the worldwide weight of sickness, the nature of 

care for such issues remains problematic, due to there being 

relentless missing steps in access to and receipt of psychiatric 

healthcare services around the world (Kilbourne, et al., 2018). It 

is evaluated that among the people living in developing nations 

four out of five people with genuine mental issues do not get the 

efficient treatment that is needed (Ministry of Health, 2015).  

 

           In many Low & Middle income Nations, there are issues 

when it comes to helping the patients with health issues since their 

facilities are not well equipped (WHO, 2017a). In Kenya, the 

government’s total expenditure on mental health was 0.01% of 

total government expenditure for healthcare (WHO, 2017b). In 

Kenya the frequency of psychological well-being, neurological, 

and substance use is evaluated to be up to a quarter of the 

outpatients and up to two-fifths of in-patients in health facilities 

experience various sorts of psychiatric diseases (Ministry of 

Health Kenya, 2015).  

 

           In order to advance the overall drug use, and to know the 

shortcomings in the appropriate use of medicines; International 

agencies like World Health Organization (WHO) and 

International Network for Rational Use of Drugs (INRUD) have 

suggested the standard drug use pointers (Alam, et al., 2016).                       

There are numerous variables that add to the normal medication 

use, including exuding from understanding (Adherence), 

prescribers, work environment (wellbeing framework), supply 

chain (product selection, procurement, and health finance), policy 

guidelines, drug information or misinformation, or a blend of these 

elements (Richard and Akosua, 2016). Adherence to medication, 

as incorrect use either overuse or under use, is a key issue from a 

patients point of view; patients' information on the right dose; 

patients with psychological sickness often do not take the 

recommended portion of the endorsed amount of medications 

because of numerous reasons (Padmanathan & Rai, 2016). The 

accessibility of medications is critical to evaluate the nature of 

utilization, for example, suitable prescription practice, and 

sensible medication use and client adherence.  

 

           By evaluating the pattern of use of medication in a health 

facility, it is possible to distinguish the medication use issue and 

consequently to advance sound medication use and help strategy 

producers to execute arrangements on rational use of drug practice 

in the institute. The point of this study was to assess the health care 

provider’s perspective on factors influencing rational use of 

psychotropic medication in the Mathari National Teaching & 

Referral Hospital. 

 

Statement of Problem   

           Irrational prescribing practice of drugs can adversely affect 

the health service delivery, access to essential medicine, 

Governance & Policies and health finance (MSH, 2012b).  

Nonetheless, the World Health Organization reports reveals that 

over half of all the drugs are not effectively prescribed or 

dispensed, and over 50% of patients do not take their medicines 

accurately (Abebaw, et al., 2016).  Mathari National Teaching & 

Referral Hospital has been faced with various challenges that 

hinder effective delivery of mental health services including 

rational prescription of medication. According to the Ministry of 

Health (2020) Mathari hospital is faced with non-availability of 

psychotropic medications already on the essential drugs list. 

Access to mental healthcare in Kenya is inadequate, inefficient 

and inequitable, with an 85% estimated treatment gap in mental 

healthcare system (Marangu, et al., 2014). A study shows that in 

average, medicines in private facilities are available 66% of the 

time and 35% in public facilities in low-income and middle-

income nations.  A research  led  by Nyabuti et al., (2020) reveals 

in Kenya medicines prescribed by generic name were 27.7%, from 

76.3% medicines dispensed to the patients, only 20% prescribers 

used copy of Kenya essential medicine list, 80% essential 

medicines from Kenya Essential Medicine List were available, 

54.7% patients had knowledge on medicine use; and 22.6% of 

drugs properly labelled. According to the Kenya Mental Health 

Taskforce report of 2020, 0.01% of the national health budget is 

allocated to mental health. The amount of money that ought to be 

spent on mental health is KES 250 per capita but Kenya is 

spending only 15cents. The NHIF cover is not comprehensive and 

private insurance policies are discriminatory, as a result, Kenyans 

have to use their own financial resources for mental healthcare 

(MOH ,2020). There is scant data and information on the 

prevalence of neuropsychiatric diseases   in Kenya. This study 

seeks to assess the health care provider’s perspective on factors 

influencing rational use of psychotropic medicine at the Mathari 

National Teaching & referral Hospital.   

   

II. REVIEW OF RELATED LITERATURE 

Introduction 
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           The focus of this chapter is to review literature related to 

the factors influencing rational use of psychotropic medicines. It 

will identify the inappropriate use of resources, inappropriate use 

of medicines which affects patients’ confidence in the mental 

health system. 

 

Theoretical Framework 

Theory of Reasoned Action (TRA) 

           The Theory of reasoned action (TRA) was reviewed by 

Ajzen (2012). It is comprised of three develops in particular 

conduct aim, demeanour and abstract standard. The hypothesis 

recommends that a person's conduct goal is an element of the 

person's mentality about the conduct and abstract standards. Social 

aim characterized as the person's general quality of aim to play out 

a conduct. Mentality involves the different convictions about the 

results of playing out the conduct duplicated by the appraisals of 

these results.  Emotional standard involves the apparent desires 

from the people and the goals to agree to these desires. As 

indicated by TRA, individuals build up specific convictions or 

regularizing convictions concerning whether certain practices are 

adequate (Ajzen, 2012).  

 

           These convictions shape one's view of the conduct and 

decide one's goal to perform or not play out the conduct. To put it 

plainly, a person's volitional (deliberate) conduct is anticipated by 

the mentality toward the conduct being referred to and how it is 

accepted that others would see them if the conduct is performed. 

For instance, on account of determining medication use, on the off 

chance that one accepts that the utilization of a medication (the 

conduct) is acknowledged as accommodating inside one's social 

gathering, one will more probable utilize the medication. Then 

again, if one's companion’s bunches see that the conduct isn't 

useful, one will be more averse to take part in the medication use. 

 

The Theory of Planned Behaviour (TPB) 

           The Theory of planned behaviour (TPB) was made to speak 

to the inadequacy in the TRA with the extension of the Theory of 

planned behaviour (PBC) create (Notani, 2005). Plan Behaviour is 

described by Ajzen and Fishbein (1980) as a person's feelings 

concerning how basic or irksome execution of the lead is most 

likely going to be. Feelings about resources and openings are often 

observed as fundamental factors influencing Plan behaviour. 

Thusly, similarly as having elevating points of view toward 

purchasing a thing and having social inspirations to do in that 

capacity, PBC should have the choice to besides predict desires 

for purposefully purchasing drugs reliant on the clear 

straightforwardness or inconvenience related with this lead. In 

case an individual sees the individual has order over performing 

conduct, the individual will undoubtedly outline strong objectives 

to play out the lead and the reverse way around (Armitage & 

Conner, 2003). The hypothesis of arranged conduct is one of the 

most generally applied hypothetical models and has been seen as 

powerful in foreseeing a scope of wellbeing expectations and 

practices including drug use (Hagger & Chatzisarantis, 2014). It 

has been valuable in understanding a scope of adherence practices 

remembering prescription adherence for an assortment of 

conditions. This hypothesis is significant in long haul expectation 

of conduct adherence in sedate use. This is significant with regards 

to utilizing the hypothesis as a reason for mediations to change 

conduct as it will help recognize the most feasible objective builds 

for intercessions to elevate social adherence to sane medication 

use. This is on the grounds that the outcomes of non-adherence to 

balanced medication use are normally more genuine than not 

undertaking a wellbeing conduct to assist by and large wellbeing, 

as the illness or side effects may fall apart quickly if an individual 

doesn't hold fast to the treatment or prescription. This Theory is 

among the most appropriate and frequently considered analytical 

tool theories when to predict the prescribing practice within the 

context of health care. The factors are marketing factors, patients 

characteristic, pharmacist factor, some of them are reflected in my 

research questions (Ali Murshid & Mohaidin, 2017).     
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Figure 2.1: Theoretical Framework 

Source:  Prescribing decisions Models (Ali Murshid & Mohaidin, 2017). 

 

Conceptual Framework 

           According to Creswell (2014) the conceptual framework is 

a diagram or a tool that is used to make the reader understand more 

about a phenomenon. The conceptual framework is a tool that 

helps one to describe in diagram form the association that is there 

between the study variables. The main model in the study 

hypothesizes that, rational use of psychotropic medicine is 

influenced by prescribing indicators, patient care factors, health 

facility factors and complementary factors. This relationship is 

portrayed in figure 2.2.    
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Figure 2.2: Conceptual Frame work  

 

    

 

 

III. RESEARCH METHODOLOGY 

Introduction 

         This section summarises all the methods that were utilized 

to achieve the objectives of this study. This chapter had inclusive 

of the research design, the research population, the right sample 

procedure to guide the researcher, it explains how data was 

collected and what instrument was used, and finally the methods 

of data analysis and presentation.  

 

Research Design 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         This study exercised the use of quantitative, descriptive & 

correlational methods; structured Likert scale questionnaire was 

used to collect the data from the field. Correlation design was used 

to correlate independent variables and dependent variables, while 

the quantitative was used to get the inferential information for this 

study.  

 

Target Population  

         Population is the total number of persons or items that were 

used to help carry out a study that is comprehensive and well 

detailed (Meyers, Gamst & Guarino, 2016). In this study, the study 

 

  

  

  

  

 

Rational Use of 
Medicine 

Rational Prescribing 

Rational Dispensing 

   Evidence based 
medicine 

 

Prescribing Factors  

Prescription practice 

Availability of psychotropic drug  

Guidelines & Policiespsychotropic 
drug ssential medicine List, 

Guidelines & policiespre 

 

Patient Care Factors   

Patient counselling 

Dispensing practice 

Knowledge on medicine useoliciespre 

 

Health Facility Factors  

Supply system 

Storage of Psychotropic medicine 

Training of personnelspre 

 

Complementary Factors  

Cognitive behavioural  

Supportive therapy 

Socioeconomic 
backgroundGuidelines & 
policiespre 

Independent Variable 
Dependent Variable 
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population for this study were prescriber and dispensers working 

at Mathari National teaching and referral hospital at the time of 

study. The target population for this study was 125, both 

prescribers and dispensers.  

 

Sample Size and Sampling Procedure 

Sample Size determination 

         A sample can be defined as the subset of a population (Hair, 

2011). Sampling is defined as it is the process of selecting a small 

number of individuals from the population size. This selection is 

intended to be a representation of the larger group; it has 

characteristics of the entire population size.  

According to Fischer (2012) formula, at acceptable error of 5% 

and occurrence of 50% the sample size was: 

𝑛 =
𝑍2𝑝𝑞

𝑑2
 

Where    

n =     sample size 

Z2= Standard error from mean corresponds to 95% confidence 

interval =1.96,  

p   =   proportion of the population with the desired characteristics 

q =   1-p =1-0.5=0.5 

𝑑 (0.05) =   Permissible error in the estimate of P      

Thus, with permissible error of 5%, the sample size is: 

    n =  (1.96) 2 ×.5 ×.5 

           (0.05) 2 

     n = 384.16 

n ≈ 384 Thus, the sample size is 384. 

The total of healthcare professionals at the Mathari National 

Teaching & Referral Hospital, Nairobi is 125 as tabulated in Table 

3.1 

 

 

Table 3.1:   Distribution of Prescribers and Dispensers at the facility 

 

DESIGNATION NUMBERS 

Doctors 85 

Clinical officers 5 

Pharmacist 20 

Pharmaceutical Technologist 5 

Nurses (Community Psychiatric) 10 

TOTAL 125 

 

Sample size calculation was based on Daniel’s formula (1999) for 

estimating a population proportion for a finite population; 

𝑛 ≥
𝑁𝑍²𝛼/2𝑃(1 − 𝑃)

𝑑2(𝑁 − 1) + 𝑍²𝛼/2𝑃(1 − 𝑃)
 

Where: 

n= minimum sample size required 

N=Total estimated population of prescribers and dispensers are 

(N=125) 

𝑍𝛼/2= Standard normal distribution critical value at α-level of 

significance (α=0.05, 𝑍𝛼/2=1.96) 

P=Estimated proportion of prescribers and dispensers with say 

good knowledge of rational use of the psychotropic medicines (P 

was set at 0.5 because there’s no available information from 

literature) 

d=Desired margin of error (d=0.05) 

Thus,  

  n =       125(1.96) 2 ×0.5 ×0.5 

     (0.05) 2 (125-1) + (1.96) 2 (0.5 ×0.5) 

 n= 95 sample size used for this study 

 

         The study used stratified sampling whereby the population 

are put on different strata based on the cadre. The sample size is 

then divided proportionately by percentage of the total population. 

That is, the total population per cadre over the general population 

multiplied by the determinant sample size. Out of the sample size 

in each stratum, simple random sampling is used to get the 

respondents. Sample size distribution is presented in Table 3.2 

 

 

Table 3.2: Sample size Distribution 

 

Cadre                          Population  Sampling Frame Sample Size 

Doctors                                                      85                      68 65 

Clinical officers                                         5 4 4 

Pharmacists                                               20 16 15 

Pharmaceutical Technologist                    5 4 4 

Community Psychiatry Nurses                 10 8 8 

Total                                                         125 100% 96 

 

 Instrumentation 
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         By using following four key indicators of rational drug use 

data was collected: prescribing factors, patient care factors, health 

facility factors, and complementary factors using Likert scale 

questionnaire containing closed ended questions. 

 

Pre-Test 

         To refine the information assortment instrument, a pre-test 

was done at Port Reitz Sub County Hospital, utilizing an example 

size of 30 respondents that won't be engaged with the primary 

examination.  

 

Validity of Instruments 

         This means the determination of accuracy for information 

that was measured and determines how correct or incorrect the 

information is. The data collection tool borrowed aspects of the 

recommended WHO indicators for the rational use of medicines 

and tailored it to the study site Mathari National Teaching & 

Referral Hospital (MNTRH) setting. Accuracy of the 

questionnaire was enhanced through advise from the supervisors 

and an expert in psychiatry. 

 

Reliability of Instruments 

         This is where there can be more than one outcome from a 

research with a single methodology and the result can still be 

dependent on. It is concerned with establishing consistency within 

repeated time (Mugenda & Mugenda, 2009). The total reliability 

index was 0.902 for 58 items of the questionnaire. A coefficient of 

between 0.6-1.0 was deemed acceptable for consistency. The 

closer Cronbach‘s alpha is to 1, the higher the internal consistency 

reliability, (Sekaran, 2002).  

 

Methods of Data Collection 

         This study used drop and pick later method as one way of 

data collection. In addition, due to corona virus pandemic there 

were restrictions in the institute, therefore the researcher also sent 

the questionnaire via email to those who were not available at 

work place. The respondents were given two weeks to respond to 

the questionnaire. The questionnaire has close ended with Likert 

scale instruments of all variables.  

 

 

Operational Definition of Variables 

 

Independent Variables Indicators Measurement 

Scale 

Type of statistical 

analysis  

Prescribing Factor Perception of 

prescribing  

Availability of drugs 

Policies and Guidelines  

Likert Scale Descriptive and 

Inferential 

Patient care factor Patient counselling 

Dispensing practice 

Knowledge on 

medicines use 

Likert Scale Descriptive  

Health facility factors  Supply system 

Psychiatric medicine 

storage 

Training of personal 

Likert Scale Descriptive 

Complementary factor 

that affect the drug use 

Cognitive behavioural  

Supportive therapy 

Socio economic 

background 

 

Likert scale Descriptive 

Dependent Variable    

Rational use of  

Psychiatric medicines 

Rational Prescribing 

Rational Dispensing 

Evidence based 

Medicine 

Likert Scale Descriptive 

 

Method of Data Analysis  

         Quantitative data analysis was done with the use of SPSS 

Version 23. The Mean Score and standard deviations were used to 

analyse the descriptive variables in this study. The test statistics 

used were P-values, Spearman Rho (r), mean scores, standard 

deviations. The research questions in this study were tested using 

Spearman Rho (r) and its corresponding P-Value. Where P-values 

were less than 0.05, the study concluded that statistical evidence 

is available for each variable whose p-value was 0.05 and below 

while insignificant relationships were for those with P-values 

above 0.05. Likert based questions were analysed using mean 

scores for each question asked. A mean score above 3.4 indicates 
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agreement while those below 3.4 indicated disagreements, where 

1 was strongly disagree and 5 was strongly agree. 

 

         Correlational analysis was done to establish the significance 

of each variable on the dependent variable. This was shown by the 

value of (r) and its corresponding P-value. The Rho lies between 

0.0 and 1.0. The more closely the value of r is to 1.0, the stronger 

the relationship and vice versa. The following functional 

relationship was used to obtain the model used in this study: 

 

Empirical Model 

         The factors influencing rational use of psychotropic 

medicines were assessed using the following multiple linear 

relationship. 

Y= β0 +β1X1+ β2X2+β3X3+β4X4+ε ………………………….   (i) 

Where: 

Y= Rational use of psychotropic medicines 

β0= intercept 

β1X1 =linear effect of Prescribing Factors  

 β2X2= linear effect of Patient Care Factors  

β3X3= linear effect of Health Facility factors  

β4X4= linear effect of Complementary Factors  

ε = predictive error 

 

IV. RESULTS AND DISCUSSION 

Introduction 

         This part covers research results and discussion based on the 

data collected and analysed. This section covers the demographic 

characteristics of the respondents; the descriptive statistics of both 

the dependent variable and independent variables, bivariate 

analysis statistics and the multivariate analysis statistics. 

 

Response Rate  

         From a sample of 96, 93 respondents returned completely 

filled questionnaires. The response rate was 97% which is 

considered acceptable in research. The total reliability index was 

0.902 for 58 items of the questionnaire. A coefficient of between 

0.6-1.0 was deemed acceptable for consistency. The closer 

Cronbach‘s alpha is to 1, the higher the internal consistency 

reliability, (Sekaran, 2002). Refer to Table 4.1  

 

Table 4.1   Reliability of Instruments 

 

Variable Number of items 

Prescribing factors (Xi) 16 

Patient factors (Xii) 11 

Health Facility factors (Xiii) 11 

Complementary factors (Xiv)   9 

Rational Use (Y) 11 

All items  58 

 

Demographic Characteristics of the Respondents  

         The research sought to find out the demographic 

characteristics of the respondents in terms of their gender, age, job 

cadre, education level and years of service. More than half of the 

respondents 58 (62%) were female. Majority 45(49%) were 31-40 

years, majority were doctors 60(65%), held a Bachelor's Degree 

47(51 %), and have worked less than 5 years 53 (57%). About 

47(50%) have prescribed for more than 6 years, indicating a good 

understanding of prescribing and dispensing practices. 43(45%) of 

the respondents attend to more than 50 patients daily mean 24-50 

hours daily, which signifies heavy workload. The demographic 

results of this study are presented in Table 4.2. 

 

Table 4.2 Demographic Characteristics of Respondents 

 

Characteristics of Respondents No. of Respondents n 

(%) 

Gender  

Male 35 (38) 

Female 58 (62) 

Total  93(100) 

Age   

Below 30 years  

31-40 years        

41-50 years 

17 (18) 

45 (49) 

17 (18) 

51-60 Years 11 (12) 

60 and above   3 (03) 

Total 93(100) 

Professional Cadre   

Doctor 60 (65) 

Pharmacist 15 (16) 

Clinical Officer   4 (04) 

Pharmaceutical technologist   4 (04) 

Nurses 10 (11) 

 Total 93(100) 

Education Level  

Diploma  12(13) 

Bachelor's Degree   47(51) 
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Master’s Degree    33(36) 

PhD    1(01) 

Total 93(100) 

Years working at this facility  

Less than 5 years 53 (57) 

5-10 years 22 (23) 

10-15 years   7 (08) 

More than 15 years  11(12) 

Total  93(100) 

Years Dispensing & Prescribing  

Less than 1 year 14 (15) 

Between 1-5 years 32 (35) 

Between 6-10 years 19 (20) 

More than 10 years 28 (30) 

Total 93(100) 

Daily patients attended   

Less than 30 patients   1 21(23) 

Between 30-50 patients 29 (31) 

Between 50-100 patients 23 (24) 

More than 100 patients 20 (22) 

Total 93(100) 

 

Descriptive Statistics of Prescribing Factors 

         The prescribing factors were focused on assessing the health 

workers understanding of the prescription practice, availability of 

medicine and use of drug availability List/ essential medicine list, 

guidelines and policies. Data on prescribing factors was collected 

using a five-point Likert scale questionnaire with Strongly agree 

as 5, agree as 4, Not sure as 3, disagree as 2 and strongly disagree 

as 1. A Mean cut off of above 3.4 set as agree and below 3.4 being 

disagree, the results show that majority of the respondents agreed 

to often prescribe medicine using generic name (M = 3.45; SD = 

0.98) which are cheaper than branded medicine (M = 3.81; SD = 

1.16). Respondents disagreed that branded medicine are more 

effective than generic medicines (M = 2.56; SD = 1.09). Worth 

noting is that the respondents disagreed to having policies, 

standard treatment guidelines and essential medicines list, though 

they were provided with available medicines list. They agreed to 

the fact that standard treatment guidelines are helpful source of 

information and improving supply of psychotropic drugs would 

improve service delivery. It was noted that there in inadequate 

supply of psychotropic medicine in the hospital. Injectable 

psychotropic medicines were not preferred more than oral 

medicines, nor were they considered to be more effective than the 

oral medicines. See Table 4.3. 

 

 

Table 4.3   Descriptive Statistics of Prescribing Factor 

 

 Statement Mean Std. 

Deviation 

i.  I usually prescribe all medicine using brand name 2.49 0.93 

ii.  Branded medicines are more effective than generic medicine 2.56 1.09 

iii.  I often prescribe medicine by using generic name 3.45 0.98 

iv.  Generic medicines are usually cheaper than branded medicine 3.81 1.16 

v.  I usually ensure that prescriptions must have minimum one injectable 2.06 0.86 

vi.  Injections are more often prescribed compare to oral medication 2.10 0.82 

vii.  Injectable are more effective than oral medication 2.87 0.99 

viii.  There is an adequate supply of psychotropic medicine in the hospital. 2.56 1.12 

ix.  Improving supply of psychotropic drugs will improve service delivery 4.14 1.12 

x.  I have a copy of the Standard treatment guidelines and Essential 

Drugs List 

2.99 1.22 

xi.  I have a copy of the drugs availability list 3.56 1.13 
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xii.  I have access to the policies and standard treatment guidelines 3.11 1.16 

xiii.  I understand the facilities policies and standard treatment guidelines 3.28 1.14 

xiv.  This standard treatment guidelines are helpful source of information 4.14 0.95 

xv.  We have an active Drug and Therapeutics committee 2.98 0.99 

xvi.  The Drug and therapeutics committee has developed a hospital 

formulary which is reviewed periodically 

2.76 0.98 

 

         This study established that providers did not have preference 

for injectable medicine; neither did they perceive them to be more 

effective. This study does not therefore not agree with Fujita, 

Moles and Chen, (2018) who established that most prescription 

solution had injectable arrangements and prescribers preferred 

injectable medication as compared to oral medicines. 

Furthermore, the authors in their study established that 85.26% of 

medications were from fundamental medications list, unlike in this 

study where the prescribers are not provided with the essential 

medicines list. However, this study agrees with Fujita, Moles and 

Chen, (2018) who, from their examination, identified that 

remedies had drugs recommended by nonexclusive name. This 

study found that often prescribers prefer prescribing medicines 

using generic names, which can probably be explained by the fact 

that they are often cheaper than branded medicine. Alam, et al., 

(2016) conducted a study on the prescribing factors influencing 

rational use of psychotropic in the outpatient section in a hospital 

in Bangladesh in their study, there was a 48.3% of combination of 

oral and parenteral drugs in prescriptions and majority of drugs 

were prescribed by brand names. The findings of Alam, et al., 

(2016) are in line with the findings of the current study because 

the respondents indicated to prescribing medicine using generic 

names and combination of both oral and injectable, without a 

preference for injectable. The findings of this study indicate that 

there is inadequate supply of psychotropic medicine in the 

hospital. These findings are similar to a study conducted in Ghana 

at the Psychiatric hospital which revealed that long-acting 

antipsychotic injections were unavailable and 27.6% reported 

unavailability of other psychiatric medicines (Ashong et al., 

2018). In developing countries lack of regular availability of 

psychiatric medicine, poor accessibility of health care facility may 

have relevant impact on irregular use of medicines and adherence 

(Barbui, 2015). Furthermore, the respondents indicated that 

improving supply of psychotropic drugs will improve service 

delivery, which is in line with what MSH, (2012) stated that 

psychotropic drug use is affected by many factors like drug 

availability, provider experience, economic influences, cultural 

factors, community belief systems, and others.  

 

         This study reveals non existing policies, standard treatment 

guidelines and essential medicines list, though respondents were 

provided with available medicines list. Similar results were found 

by (Bigdeli et al., 2014) who states that in low and middle income 

countries 50 % of medicine are used inappropriately, as per world 

medicine situation 2011, only 30-40% patients are treated 

according to clinical guidelines and only 50 % patient adhere to 

treatment regimen. The respondents in the current study however 

agreed to the fact that standard treatment guidelines are helpful 

source of information and improving supply of psychotropic drugs 

would improve service delivery. The opinion of the respondents is 

in agreement with (WHO, 2002) which states that in order to 

improve rational drug use, countries have to identify and promote 

successful policies, develop and update their treatment guidelines, 

national essential medicine lists and formularies, supporting 

training program on rational use of medicines and developing 

effective system for medicine information. Individual countries 

have developed their own essential medicine list (EDL), for Kenya 

essential medicine list (KEML 2019) is the current essential drug 

list. Many healthcare facilities have compiled their own drug 

formulary borrows a leaf from the country’s essential medical list.   

 

Descriptive Statistics of Patient Care Factors 
         The objective on patient factors was to assess the prescribers 

and dispensers understanding of the patient consultation process, 

dispensing practice and patients’ knowledge on medicine use. 

Data on patient factors was collected using a five-point Likert 

scale questionnaire with Strongly agree as 5, agree as 4, Not sure 

as 3, disagree as 2 and strongly disagree as 1. A Mean cut off of 

above 3.4 set as agree and below 3.4 being disagree. Majority of 

the respondents agree with the statement that they consult with 

patients before giving a prescription, they observe privacy when 

dispensing medicine, and that the medicines dispensed are well 

labelled. However, the respondents disagree to the fact that they 

have enough time to explain medication to patients and to the fact 

that they lack adequate time to package and label the medicine 

appropriately. This may be explained by the fact that 72 (70%) of 

the respondents indicated to attend to more than 30 psychiatric 

patients per day with 23 (22%) actually attending to more than 100 

patients in a day. This may inhibit spending adequate time with 

the patient and completing all the processes adequately due to 

heavy work load. Though the medicine prescribed are often 

generic and affordable, the respondents agree to the fact that 

sometimes prescribed medicine is not dispensed due to it being 

unaffordable to patients who often lack health insurance or even 

money to pay for the medicine. The respondents are in agreement 

to the fact that they inform patients on frequency of medication 

and repeat to them how to take medicine and inform patients on 

side effects of the medicine. See Table 4.4 

 

         The findings of this study on respondents agreeing to giving 

patients adequate information on frequency of medication and side 

effects is in agreement with Abebaw, et al., (2016) who uncovered 

in their study that the greater part of the customers knew about 

right measurements of the medications they were given. The 

results of this study are also in agreement with Basrowi, et al., 

(2018) who established that patients’ knowledge, self-assurance 
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and attitude were the patient care factors that were strongly 

associated with rational use of medicine. In this study patient 

knowledge may be implied from the information exchange to 

patients by the prescribers and the dispensers. 

 

Table 4.4 Descriptive Statistics of Patient Care Factors 

 

 Statement Mean Std. 

Deviation 

i.  I usually consult with the patient before giving a prescription 3.72 1.00 

ii.  I usually observe privacy when dispensing medicine to patients 3.52 1.07 

iii.  I have sufficient time to explain medication to patient 3.41 1.03 

iv.  All medicine dispensed at the pharmacy are labelled 3.76 0.85 

v.  I usually write Medicine strength on each dispensed medicine 

envelope 

3.59 1.01 

vi.  I have enough time to package and label the medicine appropriately 

despite the workload 

3.27 0.95 

vii.  We have some drugs that are frequently prescribed and not dispensed 

due to lack of health insurance cover 

3.52 1.06 

viii.  We have some drugs that are frequently prescribed and not dispensed 

due to affordability of psychotropics drugs 

3.66 1.06 

ix.  I often give knowledge to the patient on frequency of medication 4.05 0.89 

x.  I often ask patient to repeat how do they take medicine 3.57 1.02 

xi.  I often inform patient on side effects of medicine. 3.71 0.89 

 

         Further Endalkachew, Begashaw and Hailu (2017) 

established that dominant part of the patients in their study had 

satisfactory information on the best way to take the medicine 

endorsed and knew the insurance, quality and name of the 

medications. Therefore, information exchange is paramount in 

rational drug use by both the patient and the prescribers and 

dispensers. Respondents in the current study agreed to have 

sufficient time to explain medication to patients. WHO, (1993) 

outlines that to improve rational drug use the patient must receive 

sufficient consultation time. Main aim of rational use of drug is to 

provide better pharmaceutical care, (WHO, 2002), in this study the 

respondents agreed to often give knowledge to the patient on 

frequency of medication, often ask patient to repeat how do they 

take medicine and often inform patient on side effects of medicine, 

which are viewed as good pharmaceutical care. In addition, the 

respondents agreed that all medicine dispensed at the pharmacy 

are labelled and that the medicine strength is usually written on 

each dispensed medicine envelope. If correct amount and strength 

of psychotropic drugs, after appropriate packaging and labelling if 

not given to right person with appropriate instruction may cause 

serious consequences, (Sisay et al., 2017). WHO, (2002) further 

states that the main aim of the patient care factors is to dispense 

well labelled appropriate medicine, and to prepare patient how to 

deal with the medicines which have been dispensed measured by 

counselling time and knowledge on medicine use. Results of a 

study done in Ethiopia shows that the average consultation and 

dispensing times were 5.6 and 2.7 min, respectively use by 

dispensers, among the drugs dispensed, 64% were properly 

labelled and the proportion of patients with satisfactory 

information about medicines was 69 % (Carl et al, 2013).  

 

         Respondents indicated to have had sufficient time to explain 

medication to patient and to package and label the medicine 

appropriately despite the workload. These statements scored very 

low and would adversely affect rational use of medicine. Patient 

consultation is essential for the rational use of drugs. Consultation 

time is very important for prescribers and dispensers for the 

potential quality of diagnosis and treatments (MSH, 2012c).  

Shortage of staff, excessive workload and poor set up of the 

dispensary could result in minimal time for consultation and  

giving out the medicine  which may lead to scanty information 

about their treatment and medication (Bilal et al., 2016). 

 

Descriptive Statistics of Health Facility Factors 

         Facility factors sought to understand the respondents 

understanding of the supply system of the psychotropic medicine, 

whether staff are trained on rational use of these medicines and the 

storage mechanisms in place. Data on facility factors was collected 

using a five-point Likert scale questionnaire with Strongly agree 

as 5, agree as 4, Not sure as 3, disagree as 2 and strongly disagree 
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as 1. A Mean cut off of above 3.4 was set as agree and below 3.4 

being disagree.  The findings are presented in Table 4.5 

 

         Most of the responses on the supply system scored below the 

3.4 cut off point. The respondents seem to disagree to the fact that 

psychotropic products are selected and procured from the 

Essential Drug List. This is not in agreement with what they 

mentioned under prescribing factors that they are not provided 

with essential medicines list nor are they provided with the 

standard treatment guidelines. Indeed, the respondents also 

disagreed to using consumption data to forecast drugs they require, 

neither do they calculate well defined procurement period to avoid 

stock outs. Respondents also disagreed to there being in existence 

a system to inform the prescriber about pharmacy stock out, 

neither there being enough room/space for storage of drugs. There 

are no frequent trainings on the rational use of psychotropic 

medicines, neither are new staff taken through an induction 

training on the rational drug use as part of orientation process, nor 

is essential medicines concept a part of the basic curriculum in 

most health training institutions /universities. Respondents agreed 

to there being bin cards and monthly stock counts. 

 

Table 4.5 Descriptive Statistics of Health Facility Factors 

 

 Statement Mean Std. 

Deviation 

i.  All Psychotropic products are selected and procured from the Essential 

Drug List 

3.20 0.85 

ii.  I use the consumption data to forecast drugs to procure 3.34 0.88 

iii.  I do calculate well defined procurement period to avoid stock outs 3.22 0.83 

iv.  There is a system to inform the prescriber about pharmacy stock out 3.11 1.06 

v.  The drug store is secure and locked to prevent theft and unauthorized 

access 

3.41 0.92 

vi.  I have enough room/space for storage of drugs 3.31 0.98 

vii.  I often carry out stock count on monthly basis 3.40 0.86 

viii.  I have up to date and correctly filled stock/bin cards for the control of 

stocks 

3.44 0.85 

ix.  There is frequent training on the rational use of psychotropic 

medicines. 

2.75 1.03 

x.  New staff are taken through an induction training on the rational drug 

use as part of orientation process 

2.91 1.05 

xi.  The essential medicines concept is generally a part of the basic 

curriculum in most health training institutions /universities 

3.33 1.00 

 

         Richard & Akosua, (2016) established that the major 

contributors for the irrational use of drug are from patients, 

prescribers, the workplace, the supply system, regulation, drug 

information and misinformation, and combinations of these.  

Further the authors established that there are many internal and 

external factors affect irrational use of medicine, like the 

healthcare worker may lack adequate training, inadequate 

continuing education may result in outdates prescribing practice. 

In low- and Middle-income countries healthcare worker lacks 

training. This study demonstrates a similar trend of inadequate 

training among health care providers due to resources constraints. 

 

Descriptive Statistics of Complementary Factors 

         The researcher sought the respondents understanding of the 

complementary factors. The factors assessed were cognitive 

behavioural therapy, supportive therapy and socioeconomic 

background of the patients and how they influence rational use of 

psychotropic medicine. Data on complementary factors was 

collected using a five-point Likert scale questionnaire with 
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Strongly agree as 5, agree as 4, Not sure as 3, disagree as 2 and 

strongly disagree as 1. A Mean cut off of above 3.4 was set as 

agree and below 3.4 being disagree.  The findings are presented in 

Table 4.6 

         The respondents agreed to the fact that patient cultural belief, 

community stigma, psychosocial support, patient socio economic 

status and having a health insurance influence use of psychotropic 

medicines. This is as a result of respondents scoring above 3.4 in 

each of these statements. There is a general agreement that there 

is equity in delivery of health service among patients as most 

respondents disagreed (M = 3.10; SD = 1.30) to patients with low 

social economic factor are always given cheaper medicine. The 

findings of this study is in agreement with MSH, (2012), who 

established that psychotropic drug use is affected by many factors 

like drug availability, provider experience, economic influences, 

cultural factors, community belief systems, and others. Drug use 

patterns reflect human behaviour and must be viewed from a social 

science perspective other than a biomedical perspective. 

 

 

Table 4.6   Descriptive Statistics of Complementary Factors 

 

 Statement Mean Std. Deviation 

i.  Patients’ Cultural belief influence the treatment 4.05 0.86 

ii.  Community stigma influence the use of psychotropic medicine 4.12 0.99 

iii.  Patient demand influence the rational use of psychotropic medicine 3.52 1.01 

iv.  Use of appropriate diagnostic equipment improve service delivery 4.26 0.97 

v.  Psycho-social support influences the use of psychotropic medicine 4.28 1.04 

vi.  Use of alternative therapy influences the use of psychotropic medicine. 3.86 0.98 

vii.  Patient's socio-economic status influences the rational use of 

psychotropic medicine 

3.99 1.14 

viii.  Patients of low socio-economic status should always be prescribed 

cheaper drugs. 

3.10 1.30 

ix.  Health insurance cover influences the rational use of psychotropic 

medicine 

3.89 1.13 

 

         Further the World Council of Churches, (2006) stated that 

people often have many reasons for using medicines irrationally, 

which include poor knowledge, skills or independent information, 

unrestricted availability of medicines, lack of drug availability, 

overwork of health personnel, inappropriate promotion. 

 

Descriptive Statistics of Rational Use of Psychotropic 

Medicine 

         The researcher sought the respondents understanding of 

rational use of psychotropic medicine. Data on rational use of 

psychotropic medicine was collected using a five-point Likert 

scale questionnaire with Strongly agree as 5, agree as 4, Not sure 

as 3, disagree as 2 and strongly disagree as 1. A Mean cut off of 

above 3.4 was set as agree and below 3.4 being disagree.  The 

findings are presented in Table 4.7 

 

 

Table 4.7   Descriptive Statistics of Rational Use of Psychotropic Medicine 

 

 Statement Mean Std. 

Deviation 

1.  All prescribed drugs are from the Essential Drug List 2.74 1.09 

2.  All prescriptions are appropriate for the diagnosis 3.30 1.13 
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3.  Prescriptions are clear and legible 3.32 1.03 

4.  Dispensed drugs are well labelled with clear instructions 3.57 0.97 

5.  Dispensed drugs are well packed 3.62 0.88 

6.  Each patient is given drug information 3.33 0.96 

7.  Each patient is counselled during dispensing 3.37 0.93 

8.  All medication errors are captured and corrected 3.16 1.00 

9.  Relevant investigations are carried out prior to making a diagnosis 3.28 1.17 

10.  Patient complaints and adverse drug reactions are reported and 

appropriate remedy actions taken 

3.45 1.09 

11.  We are updated on new trends in treatment through workshops and 

Continuous Medical Education 

3.44 1.11 

 

         Majority of the respondents disagreed to prescribing 

medicines from the essential medicines list, disagreed on the 

statement that prescriptions are appropriate for the diagnosis, also 

disagreed to prescriptions being clear and legible, disagreed to 

each patient being given drug information, disagreed to each 

patient being counselled during dispensing, disagreed to all 

medication errors being captured and corrected and also disagreed 

to relevant investigations are carried out prior to making a 

diagnosis. The results of this variable may be explained by earlier 

responses which indicate that more than 70% of the respondents 

mentioned that they attend to more than 30 patients in a day, and 

this could lead to workload and fatigue, which may lead to the staff 

not spending adequate time with each patient, which could result 

to failure in counselling patients during dispensing and failure in 

providing them with adequate information and inadequate 

investigations before making a diagnosis. 

         According to WHO, (2017) for the appropriate use of drugs 

the patient must get medication appropriate to their medical 

requirements, the findings of this study are contrary to this 

requirement as majority disagreed to the statement that all 

prescriptions are appropriate for the diagnosis and that relevant 

investigations are carried out prior to making a diagnosis, the 

respondents also disagreed to all medication errors being captured 

and corrected. There are many strategies that have been put for 

prescribing practice. These strategies can be classified into three 

classes, namely, educational, managerial and regulatory (Charles, 

2014) one of the managerial strategies is having a maximum 

number of drugs per prescription and structured prescription 

forms, this study however reveals that most prescriptions are not 

clear and legible. In addition, the results of this study indicate that 

most prescriptions are not made from the Essential drug lists 

(EDL) which according to WHO, (1997) helps in promoting 

rational prescribing. This study reveals that only a percentage of 

the drugs is prescribed from the EDL, which is similar to a study 

done in Nepal which revealed that 29.48% medicines are 

prescribed form EDL (Padmanathan & Roy, 2001).  

         The results of this study reveal that drugs are well packed 

and labelled before being dispensed, these are some of the good 

dispensing practices as defined by Nandeshkumar et al., (2020). 

Adequately labelled drug packages/envelop contain at least 

patient’s details, name of the medicine and information about 

when the drug should be taken. When the substandard   labelling 

practice followed, it always has the potential to cause medication 

errors. Nandeshkumar et al., (2020) state that rational use of 

medicine involves dispensing medicine with clear instructions and 

in a package/envelope that maintains the efficacy of the medicine. 

The results of this study further reveal that patients are not always 

given drug information and counselling during dispensing which 

could be attributed to heavy workload.  Wahome et al., (2019) 

established that pharmacists should offer guidance on the side 

effects, adverse drug reactions, advice on dietary precautions and 

information that is deemed necessary for the safety of the patient. 

This study reflect the shortcomings stated by MSH, (2012) that 

dispensing practice may be affected by lack of adequate 

knowledge, lack of material, due to heavy workload. Further, 

Basrowi, et al., (2018) established that knowledge, self-assurance 

and attitude were the patient care factors that were strongly 

associated with rational use of medicine among paediatricians in 

Indonesia. 

 

Relationship between independent and dependent variables 

Chi square Measure of Association 

         Cross tabulation was done to establish whether there was a 

relationship between each independent variable and the dependent 

variable. The chi square was used to assess whether an association 

exists between the dependent and the independent variables. The 

results are presented in Table 4.8.  
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Table 4.8   Chi square Measure of Association 

 

Variable Sample 

Size (n) 

χ2 Df p-value 

Prescribing factors 93 733.449 644 0.008 

Patientcare Factors 93 738.002 672 0.039 

Health Facility factors 93 867.995 756 0.003 

Complementary Factors 93 741.108 672 0.033 

 

         The prescribing, patient care, health facility and 

complementary factors were significantly associated with rational 

use of psychotropic medicine in Mathari National Referral 

Hospital. The results were significant at p<0.05. The p-value 

indicates that these variables were not independent of each other 

and that there was a statistically significant relationship between 

the categorical variables. 

 

Spearman’s rho bivariate analysis 

         A Spearman's rho bivariate analysis was undertaken so as to 

determine the relationship between each independent variable and 

the dependent variable.  Results shows that there was a positive 

relationship between the independent variables (prescribing 

factors, patient factors, health facility factors and complementary 

factors) and the dependent variable (Rational use of psychotropic 

medicines). The coefficient of correlation of prescribing practices 

(r=0.397, p<0.001), patient factors (r=0.289, p<0.05), health 

facility factors (r=0.446, p<0.001) and complementary factors 

(r=0.313, p<0.05) showed a positive relationship with rational use 

of psychotropic medicines. Worth noting is that though the 

relationship was significant it was below r=0.5, thus implying a 

weak relationship which one in particular was low or is it all of 

them.  This can be attributed to the fact that the respondents did 

not see their role in rational drug use. See Table 4.9 

 

 

Table 4.9   Bivariate Analysis-Correlation Coefficient 

 

Correlations 

 

Rational 

Use 

Patient 

factors 

Health 

Facility 

factors 

Complement

ary factors Prescribing 

factors 

 Rational Use Correlation 

Coefficient 
1.000     

Sig. (2-tailed) .     

N 93     

 

Patientcare 

Factors 

 

Correlation 

Coefficient 

 

.289** 

 

1.000 
   

Sig. (2-tailed) .005 .    

N 93 93    

 

Health Facility 

factors 

 

Correlation 

Coefficient 

 

.446** 

 

.444** 

 

1.000 
  

Sig. (2-tailed) .000 .000 .   

N 93 93 93   

 

Complementa

ry factors 

 

Correlation 

Coefficient 

 

.313** 

 

.113 

 

.060 

 

1.000 
 

Sig. (2-tailed) .002 .279 .567 .  

N 93 93 93 93  

 

Prescribing 

factors 

 

Correlation 

Coefficient 

 

.397** 

 

.192 

 

.334** 

 

.162 

 

1.000 

Sig. (2-tailed) .000 .066 .001 .120 . 

N 93 93 93 93 93 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

         This study found a significant and positive relationship 

between prescribing factors and rational use of psychotropic 

medicine. This finding is in agreement with Maxwell, (2016) who 

identified rational prescribing as a key determinant in rational use 

of medicine. Charles, (2014) further identified three strategies 

influencing rational prescribing namely, educational, managerial 
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and regulatory. These strategies have an influence on rational drug 

use. Examples of education strategies are Bulletins, seminars, 

printed materials and face-to-face intervention. Managerial 

strategies are generally restrictions on prescribing and they include 

cost restrictions, endorsement by higher qualified consultants, a 

maximum number of drugs per prescription and structured 

prescription forms. This study established that prescribers lack 

structured prescriptions, and the dispensers confirmed this by 

saying that the prescriptions are at times not clear. 

         This study also established that health facility factors had a 

significant and positive influence on rational prescribing. The 

health facility factors focused on supply chain factors such as: 

Essential Drug List, consumption data, defined procurement 

period, secured drug store, stock count, filled bin cards and 

training on the rational medicines use.  The results of this study 

are in agreement with WHO, (1997) which recognised the supply 

chain factors contributed a lot in promoting rational use of 

medicine.  

         The findings of this study demonstrate a significant and 

positive relationship between patient care factors and rational use 

of medicine. The patient care factors took into consideration: 

Consulting with patients before giving a prescription, observing 

privacy when dispensing medicine to patients, having  sufficient 

time to explain medication to patient, labelling all medicine 

dispensed at the pharmacy, writing medicine strength on each 

dispensed medicine envelope, having enough time to package and 

label the medicine appropriately, giving knowledge to the patient 

on frequency of medication, asking patients to repeat how do they 

take medicine and informing patient on side effects of medicine. 

These findings are in agreement with Nandeshkumar et al., (2020) 

who identifies patient factors as having an influence on rational 

medicines use. The authors emphasis that dispensing right drug to 

the correct patient, in the right dose and measure, with clear 

advices and in a package is a vital factor in ensuring rational use 

of medicine and maintaining the potency of the medicine. Having 

medicine envelope containing at least patient’s details, details of 

medicine and detail instructions on when the drug should be taken, 

reduces medication errors, however dispensing practice may be 

affected by lack of adequate knowledge and lack of material due 

to heavy workload.  

         Finally, this study found a significant and positive 

association between complementary factors and rational use of 

medicine. The factors taken into consideration under 

complementary factors were: patient’s cultural belief, community 

stigma, patient demand, psycho-social support and patient's socio-

economic status. These findings are in agreement with (MSH, 

2012), Titus et al., (2000) and Basrowi, et al., (2018) who all 

established that complementary factors have an influence on 

rational medicines use. The findings of this study are also in 

agreement with Kirigia & Sambo, (2003) who established that 

stigmatization, discrimination, knowledge, self-assurance and 

attitude were the patient care factors that were strongly associated 

with rational use of medicine. Further this study established that 

alternative therapy influences use of psychotropic medicines, 

these findings are similar to Sarris, et al., (2017) where the authors 

established that support for natural medication-alternative therapy, 

was an underlying factor in adherence to mental health treatment. 

 

 

Model summary 

         The regression model in Table 4.10 specifies coefficient of 

determination R² as 0.308. This means that variables in this study 

explained about 30.8% of variations in rational use of 

psychotropic medicine. Adjusted R² is used since the constant is 

not significant. This study further sought to establish the extent to 

which the independent variables (prescribing factors, patient 

factors, health facility factors and complementary factors) 

influence the dependent variable (Rational use of psychotropic 

medicines) Mathari National Teaching and Referral Hospital in 

Nairobi, Kenya. A Durbin-Watsons statisctics>2 indicates that 

there was no autocorrelation between the study variables. The 

summary model results in Table 4.11 shows that the overall P-

value is less that 0.05 (5%). This shows that the overall regression 

model is significant at the calculated 95% level of significant. It 

further inferred that the studied independent variables have 

significant influence on rational use of psychotropic medicines.  

 

Table 4.10 Model Summary 

 

 

Model R R Square 

Adjusted R 

Square 

Std. Error of the 

Estimate Durbin-Watson 

1 
.582a .338 .308 6.06406 2.168 

a. Predictors: (Constant), prescribing factors, patient factors, health facility factors and 

complementary factors 

b. Dependent Variable: Rational use of psychotropic medicines 

 

Table 4.11 Analysis of Variance 

Model 

Sum of 

Squares df Mean Square F Sig. 

1 Regression 1654.464 4 413.616 11.248 .000b 

Residual 3236.009 88 36.773   

Total 4890.473 92    
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a. Dependent Variable: Rational use of psychotropic medicines 

b. Predictors: (Constant), prescribing factors, patient factors, health facility factors and 

complementary factors 

 

Table 4.12 Regression Weights 

 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients   

Collinearity statistics 

B 

Std. 

Error Beta      t    Sig. 

Toleranc

e 

 

 

      VIF 

 (Constant) -.311 6.038  -.051 .959   

Prescribing factors .302 .106 .265 2.837 .006 .860 1.162 

Patient factors .074 .112 .065 .656 .513 .757 1.322 

Facility factors .270 .104 .269 2.601 .011 .704 1.420 

Complementary factors .275 .103 .242 2.674 .009 .921 1.086 

a. Dependent Variable: Y   

 

         The VIF index shown in Table 4.12  is below 10 for all the 

variables indicating that there was no multicollinearity. The 

constant was not significant with p>0.05. This infers that the study 

variables under this study are important in determining rational 

use of psychotropic medicines, and that rational use will work well 

if the variables in this study are taken into consideration in addition 

to other variables not in this study. This may also be supported by 

results in Table 4.9 which show that the study variables contribute 

to 30.8% of rational use. In a combined relationship Commodities  

(Prescribing p<0.05), Facility factors (p<0.05) and 

Complementary factors (p<0.05), all had a significant influence 

on rational use of psychotropic medicines. The study model can 

thus be presented as shown below; 

  Y=0.00 + 0.265𝑋1 + 0.065𝑋2 + 0.269𝑋3 + 0.242𝑋4 +𝘦    

 

         From the finding, Y-Intercept (B0=0.000) depicts that 

holding all independent variables constant, rational use will not be 

functional at Mathari National Referral Hospital. Further, from the 

findings on prescribing factors (X1, B1= 0.265, p=0.006) implies 

that a unit change in prescribing factors will improve rational use 

of psychotropic by 26.5%, the improvement is statistically 

significant at 5%level of significance. In addition, the findings on 

patient factors, (X2, B2= 0.065, p=0.513) implies that a unit change 

of X2, will improve rational use by 6.5%, and the improvement is 

not statistically significant at p<0.05. Further, Facility factors 

model, (X3, B3=0.269, p=0.011) implies that a unit change of 

X3(Facility factors) will improve rational use by 26.9%, and the 

improvement is statistically significant at p<0.05. Finally, from 

the findings, complementary factors, (X4, B4=0.242, p=0.009) 

shows that a unit change of complementary factors X4, will 

improve rational use by 24.2 %, and the improvement is 

statistically significant at p<0.05. It therefore implies that if the 

results of this study are to apply; facility factors would be the place 

to start followed by prescribing and complementary factors. This 

study also reveals that the patients are not involved in decision 

making about their health, which could be explained by the fact 

that they may not be mentally sound to make decisions concerning 

their health, however this need to be studied further to establish 

the cause. 

 

V. SUMMARY OF FINDINGS, CONCLUSION AND 

RECOMMENDATIONS 

Introduction 

         This chapter presents the summary of the descriptive and 

inferential statistics. It further presents a conclusion in response to 

the research questions and finally presents the recommendations 

made in this stud and recommendation for further research. 

 

Summary of Findings 

         More than half of the respondents 58 (62%) were female. 

Majority 45(49%) were 31-40 years, were doctors 60(65%), held 

a Bachelor's Degree 47(51%), and 53(57%) have worked less than 

5 years.  About 47(50%) have prescribed and dispensed for more 

than 6 years, and 43(46%) of the respondents attend to more than 

50 patients daily. 

         A bivariate correlation analysis was undertaken so as to 

determine the relationship between each independent variable and 

the dependent variable.  The coefficient of correlation of 

prescribing practices (r=0.397, p<0.001), patient factors 

(r=0.289, p<0.05), health facility factors (r=0.446, p<0.001) and 

complementary factors (r=0.313, p<0.05) showed a positive 

relationship with rational use of psychotropic medicines.  

         A Multivariate analysis indicated that in a combined 

relationship (Prescribing p<0.05), Facility factors (p<0.05) and 

Complementary factors (p<0.05), all had a significant influence 

on rational use of psychotropic medicines. Further, the findings 

revealed that a unit change in prescribing factors will improve 

rational use of psychotropic by 26.5%, and the improvement was 

statistically significant at 5%level of significance. In addition, a 

unit change of patient factors would improve rational use by 6.5%, 

and the improvement is not statistically significant at p<0.05. 

Further, a unit change in facility factors would lead to 

improvement of rational use by 26.9%, and the improvement was 

statistically significant at p<0.05. Finally, a unit change of 

complementary factors was seen to improve rational use of 

psychotropic medicine by 24.2 %, and the improvement is 

statistically significant at p<0.05. 
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Conclusion 

         In a bivariate relationship, prescribing factors positively and 

significantly influence rational use of psychotropic medicines at 

Mathari National Referral Hospital. Often the prescribers 

prescribe medicine using generic name which are cheaper than 

branded medicine. Policies, standard treatment guidelines and the 

essential medicines list are not often provided to health care 

workers yet they are key tools in determining rational use of 

psychotropic medicine. The prescribers are often provided with a 

list of available medicines, implying stock outs of some essential 

medicines. Prescribers often prescribe both oral and injectable 

medicines without any particular preference for either. 

         In a bivariate relationship patient care factors positively and 

significantly influence rational use of psychotropic medicines in 

this study. Respondents agreed to consulting with patients before 

giving prescription, they observe privacy when dispensing 

medicine, and that the medicines dispensed are well labelled. In 

addition, they agreed to inform patients on frequency of 

medication and repeat to them how to take medicine and inform 

patients on side effects of the medicine. This is despite them 

handling more than 30 patients in a day.  

         In a bivariate relationship health facility factors positively 

and significantly influence rational use of psychotropic medicines 

in this study. This variable scored less than average for most 

indicators. The respondents seem to be unaware of existence of 

very important aspects of the supply chain that would enhance 

rational use of psychotropic medicines. These aspects are essential 

medicines list, standard treatment guidelines, consumption data to 

forecast drugs required, system to inform the prescriber about 

pharmacy stock out, enough room for storage of drugs, trainings 

on the rational use of psychotropic medicines, new staff induction 

training on the rational drug use as part of orientation process, and 

essential medicines being part of the basic curriculum in health 

training institutions /universities. However, the respondents are 

well aware of existence of being bin cards and monthly stock 

counts, which also promotes rational use of medicines. 

         In a bivariate relationship complementary factors positively 

and significantly influence rational use of psychotropic medicines 

in this study. Patient cultural belief, community stigma on mental 

health, psychosocial support, patient socio economic status and 

having a health insurance influence rational use of psychotropic 

medicines. 

         In a combined relationship only three independent variables 

(prescribing, health facility and complementary factors) 

influenced rational drug use. Patient care factors did not 

significantly influence rational drug use, though a unit increase in 

the patient factors would lead to a 6.5%, improvement in rational 

use of psychotropic medicines Efforts to improve rational drug use 

would call for prioritized improvement of facility factors focusing 

on the supply chain, followed by prescribing factors, then 

complementary factors and finally the patient factors.  

 

VI. RECOMMENDATIONS 

i. Prescribers and dispensers require to be provided with 

policies guiding rational drug use, these are the standard 

treatment guidelines and essential medicines list, in 

addition to the available medicines list. 

ii. The provider patient ratio requires to be reviewed as a 

basis of hiring more health care providers to meet the 

recommended WHO ratio of 1:1000 patient doctor ratio, 

1:2000 patient nurse ratio and 1:1500 patient clinical 

officer ratio. Providers mentioned lack adequate time to 

explain medication to psychiatric patients or care givers 

and to package and label the medicine appropriately. 

More than 70% of the respondents attend to more than 30 

psychiatric patients in a day. As per The Royal Australian 

and New Zealand college of Psychiatric journal a patient 

spends 60-75 minutes on their first visit and 30-45 

minutes for ongoing treatment.  

iii. Trainings on the rational use of psychotropic medicines 

for staff need to be undertaken frequently. In addition, 

new staff induction training on the rational drug use as 

part of orientation process need to be undertaken. Despite 

of training on usage of Essential medicines training in the 

basic curriculum in health training institutions 

/universities, continuous education program is necessary.  

iv. NHIF the Kenyan social health insurer ought to consider 

covering mental health as part of the benefit package to 

enhance affordability of psychiatric services. 

 

VII. RECOMMENDATIONS FOR FURTHER RESEARCH 

A research focusing on rational use of psychotropic medicine from 

a patient’s perspective will add value to this study. This will 

enhance understanding of the experience they have with services, 

and the areas that may require improvement. 
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