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Abstract

Background: Psychiatric illnesses are a public health problem worldwide. An increasing 
number of Saudi citizens and residents utilize healthcare services for mental health 
concerns; hence, there is a need to assess these Physician’s attitudes towards psychotropic 
medications objectively.

Aim: To examine of the effect of marital status on attitudes towards psychotropic 
medications among a sample of physicians in Saudi Arabia. 

Methods: A cross-sectional study was conducted over a period of three months. The study has 
been conducted on convenient Sample of physicians working in Saudi Arabia who accepted 
to share in research. Demographic data was gathered using an electronic self-administered 
questionnaire and Physician’s attitudes towards psychotropic medications have been 
evaluated by a previously validated questionnaire.

Results: This study included 136 physicians, 67 (49.3%) physicians are married, with 
48 (71.6%) of them having children and 19 (28.4%) not having children. Meanwhile, 69 
(50.7%) are single, with 3 (4.3%) having children and 66 (95.7%) not having children. 
Physicians exhibit 83.3%-84.95% positive attitude, while 15.05%-16.7% display a negative 
attitude towards psychotropic medications.

Conclusions: Physician’s attitudes may affect patients’ medication compliance, susceptibility 
to adverse drug reactions, and illness progression. Our study findings reveal similarities in 
attitudes towards psychotropic medications between the majority of married and single 
physicians in Saudi Arabia, regardless of whether they have children or not.

Recommendations: Further larger studies are needed on large number of physicians 
in Saudi Arabia and other Arab countries to validate our study findings. Additionally, 
future research should explore the factors that influence Physician’s attitudes towards 
psychotropic medications, such as their personal experiences with mental illness or their 
training. Effective teaching and training programs are necessary to bring in Physician’s 
positive attitude towards psychotropic medications. ASEAN Journal of Psychiatry, Vol. 25 
(1) January, 2024; 1-12.
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toxins” [12,13]. Stigma towards mental illnesses 
has been found among medical and pharmacy 
students, especially in relation to schizophrenia 
and depression [14,15].

Using psychotropic medication in children is 
often considered a last resort for parents, after 
exhausting all other behavioral and psychological 
interventions to address their child’s behavior or 
disorder [16]. Parents are more likely to agree to 
the administration of psychotropic medications 
for their child’s behavior or disorder when it 
becomes necessary for the child’s functioning, 
particularly in relation to educational function 
[17]. The presence of positive experiences with 
psychotropic medications in families facilitates 
the prescription of such medications for their 
children.

The aim of our study is to explore the effect 
of marital status and the presence of children 
on Physician’s attitudes towards psychotropic 
medications. We hope to shed light on the factors 
that influence their attitudes.

Methodology

This cross-sectional study was conducted over 
a period of 3 months. It involved administering 
online questionnaires to gather data on the 
attitudes and knowledge of licensed physicians 
practicing in the Kingdom of Saudi Arabia 
regarding psychotropic medication.

The study was ethically approved by the 
Institutional Review Board of the Makkah region, 
and informed consent was obtained from all 
participants prior to completing the questionnaire.

A self-rated questionnaire consisting of 18 
items was used to evaluate the attitudes toward 
psychotropic medications among the study 
sample. Factor analysis was conducted to examine 
the various models of attitudes. This questionnaire 
was developed, standardized, and used by previous 
researchers [18].

Participants

Our inclusion criteria were as follows: Being 
an actively licensed physician working in Saudi 
Arabia, actively engaged in clinical practice 
during the study period, and willing to participate 
in the research by providing informed consent. 
Our sample included male and female physicians, 
both Saudi and non-Saudi, without any form 

Introduction 

Psychotropic medications play a crucial role in 
the treatment and management of mental health 
disorders, such as depression, anxiety, bipolar 
disorder, and schizophrenia. However, there is 
a stigma associated with these medications and 
many patients are reluctant to take them. Attitudes 
towards these medications among physicians are 
of paramount importance, as their prescribing 
practices significantly impact patient outcomes 
and adherence rates [1]. Antidepressants, sedatives 
(anxiolytics, hypnotics), and antipsychotics are all 
types of psychotropic medications that are often 
prescribed, with General Practitioners (GPs) being 
the primary prescribers [2]. Antidepressants are 
used to treat depression by increasing the levels 
of serotonin or norepinephrine in the brain [3]. 
Anxiolytics are used to treat anxiety disorders by 
calming the central nervous system and reducing 
feelings of anxiety and fear [4]. Antipsychotics, 
on the other hand, are used to treat schizophrenia 
and other psychotic disorders by blocking the 
effects of dopamine in the brain [5]. Mood 
stabilizers are used to treat bipolar disorder. They 
work by preventing or reducing the frequency 
and severity of manic and depressive episodes 
[6]. Finally, stimulants are used to treat attention 
deficit hyperactivity disorder and other attention 
disorders by increasing alertness and focus [7].

The appropriate use of these medications may 
result from a better understanding of general 
practitioners’ perspectives on prescribing psycho 
tropics. We wanted to assess Physician’s opinions 
on various aspects of prescription psychiatric 
medications, as well as their behaviors. Since taking 
medications is a complex habit, several potentially 
influential factors have been investigated and found 
to be associated with it [8]. The findings indicate 
that psychological and emotional factors have a 
greater impact on adherence than demographic, 
medical, or personality factors [9]. The 
significance of perceptions regarding the effects 
of medication on health was recognized through 
a comprehensive examination of these elements 
[10]. The findings imply that physician attitudes 
may influence decisions regarding treatment 
formulation. Therefore, it is critical to understand 
how and why various treatments are viewed 
favorably or unfavorably in clinical practice [11]. 
Feeling judged, uncomfortable, embarrassed, or 
shamed has always been a struggle for patients 
taking psychotropic medications, which have 
been stigmatized as “crazy pills” and “addictive 
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of discrimination. Physicians who do not meet 
the inclusion criteria will be excluded from 
participating.

The target sample of the study was 200 physicians 
who are currently practicing in Saudi Arabia, 
but we only received 136 responses to the 
questionnaire.

Data analysis

Analysis was conducted using the Statistical 
Package for the Social Sciences, version 19 (SPSS-
19) [19]. In the descriptive data, frequencies and 
percentages were calculated. Comparisons were 
conducted using a cross-table and an ANOVA.

Results

The study included 136 physicians who are 
currently practicing in Saudi Arabia. Out of 
these, 67 (49.3%) physicians are married, with 48 
(71.6%) of them having children and 19 (28.4%) 
not having children. Meanwhile, 69 (50.7%) are 
single, with 3 (4.3%) having children and 66 
(95.7%) not having children (Table 1 and Figure 1).

In the first question of our questionnaire, the 
majority answered “somewhat agree” when 
asked whether psychotropic medications are 
the most effective treatment for mental illness. 
As for whether the benefits outweigh the risks, 
most married physicians with children strongly 
agreed, while married physicians without children 
somewhat agreed. Furthermore, the highest 
percentage of respondents in each category 
strongly agreed when asked if psychotropic 
medications do not cure but can lead to substantial 
improvement. The question of whether they have 
side effects was answered with strong agreement 
by the majority in each category. Over 80% of 
respondents in each category strongly agreed 
that combining psycho tropics with counseling 
is highly beneficial for individuals with mental 
illness. Psychotropic medications can prevent 
relapse, over 60% of respondents strongly agreed 
with this statement in each category. When asked, 
many married physicians with children responded 
with “somewhat agree” regarding the potential 
for causing permanent damage or harm, while the 
majority of the remaining respondents answered 
with “strongly agree” (Table 2).

Table 1. Cross tabulation between marital status and do you have children?

Marital status *Do you have children? cross tabulation
 Do you have children? Total

Yes No
Marital 
status 

Married Count 48 19 67
% within marital status 71.60% 28.40% 100.00%

Single Count 3 66 69
% within marital status 4.30% 95.70% 100.00%

Total Count 51 85 136
% within marital status 37.50% 62.50% 100.00%

Figure 1. Bar chart between marital status and do you have children? Note: ( ) Yes; ( ) No.
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Table 2. Attitude of physicians towards psychotropic medications.

 Marital status/Children

Single with 
children

Single without 
children

Married with 
children

Married 
without children

Psychotropic 
medications are 

the most effective 
way to treat 

mental illness. 

Strongly agree 0 24 18 3

0.00% 36.40% 37.50% 15.80%

Somewhat agree 3 32 27 14

100.00% 48.50% 56.30% 73.70%

Disagree 0 10 3 2

0.00% 15.20% 6.30% 10.50%

Their benefits 
outweigh their 

risks. 

Strongly agree 2 32 29 7

66.70% 48.50% 60.40% 36.80%

Somewhat agree 1 28 17 11

33.30% 42.40% 35.40% 57.90%

Disagree 0 6 2 1

0.00% 9.10% 4.20% 5.30%

They don’t cure 
but can lead 
to substantial 
improvement

Strongly agree 3 41 28 11

100.00% 62.10% 58.30% 57.90%

Somewhat agree 0 24 17 6

0.00% 36.40% 35.40% 31.60%

Disagree 0 1 3 2

0.00% 1.50% 6.30% 10.50%

They have side 
effects, but these 
can be managed.

Strongly agree 3 33 30 13

100.00% 50.00% 62.50% 68.40%

Somewhat agree 0 31 15 4

0.00% 47.00% 31.30% 21.10%

Disagree 0 2 3 2

0.00% 3.00% 6.30% 10.50%

Use of 
psychotropics 

along with 
counseling help a 
lot of people with 

mental illness.

Strongly agree 3 57 43 18

100.00% 86.40% 89.60% 94.70%

Somewhat agree 0 9 5 1

0.00% 13.60% 10.40% 5.30%

Disagree 0 0 0 0

0.00% 0.00% 0.00% 0.00%

The Effect of Marital Status and Children on Physician’s Attitude Towards Psychotropic Medications ASEAN Journal of 
Psychiatry, Vol. 25 (1) January, 2024; 1-12.



5

Psychotropics can 
prevent relapse.

Strongly agree 2 48 34 13

66.70% 72.70% 70.80% 68.40%

Somewhat agree 1 17 13 5

33.30% 25.80% 27.10% 26.30%

Disagree 0 1 1 1

0.00% 1.50% 2.10% 5.30%

They rarely cause 
permanent damage 

or harm.

Strongly agree 2 28 12 11

66.70% 42.40% 25.00% 57.90%

Somewhat agree 1 27 31 7

33.30% 40.90% 64.60% 36.80%

Disagree 0 11 5 1

0.00% 16.70% 10.40% 5.30%

They are a 
better option 

for treatment of 
mental illnesses 
than alternative 

treatments.

Strongly agree 1 35 30 7

33.30% 53.00% 62.50% 36.80%

Somewhat agree 2 23 14 11

66.70% 34.80% 29.20% 57.90%

Disagree 0 8 4 1

0.00% 12.10% 8.30% 5.30%

They have 
high risk of 
dependency.

Strongly agree 0 9 14 3

0.00% 13.60% 29.20% 15.80%

Somewhat agree 1 33 22 9

33.30% 50.00% 45.80% 47.40%

Disagree 2 24 12 7

66.70% 36.40% 25.00% 36.80%

They are unnatural 
and poisonous 

substances, which 
are harmful.

Strongly agree 0 0 3 0

0.00% 0.00% 6.30% 0.00%

Somewhat agree 0 9 14 6

0.00% 13.60% 29.20% 31.60%

Disagree 3 57 31 13

100.00% 86.40% 64.60% 68.40%

They are just 
sedatives, which 
only calm down 

the patients.

Strongly agree 0 2 3 3

0.00% 3.00% 6.30% 15.80%

Somewhat agree 0 15 9 3

0.00% 22.70% 18.80% 15.80%

Disagree 3 49 36 13

100.00% 74.20% 75.00% 68.40%
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In the long run, 
they worsen the 

illness.

Strongly agree 0 0 2 1

0.00% 0.00% 4.20% 5.30%

Somewhat agree 0 7 7 1

0.00% 10.60% 14.60% 5.30%

Disagree 3 59 39 17

100.00% 89.40% 81.30% 89.50%

They can make the 
body unnaturally 

hot or cold.

Strongly agree 0 1 3 1

0.00% 1.50% 6.30% 5.30%

Somewhat agree 1 27 24 4

33.30% 40.90% 50.00% 21.10%

Disagree 2 38 21 14

66.70% 57.60% 43.80% 73.70%

They are very 
expensive.

Strongly agree 0 16 13 6

0.00% 24.20% 27.10% 31.60%

Somewhat agree 3 37 29 10

100.00% 56.10% 60.40% 52.60%

Disagree 0 13 6 3

0.00% 19.70% 12.50% 15.80%

They are not 
necessary for 
treatment of 

mental illness, 
because mental 
illnesses can be 

controlled by other 
means too.

Strongly agree 0 3 1 2

0.00% 4.50% 2.10% 10.50%

Somewhat agree 0 14 10 6

0.00% 21.20% 20.80% 31.60%

Disagree 3 49 37 11

100.00% 74.20% 77.10% 57.90%

They make the 
subject weak and 

enervated.

Strongly agree 0 2 2 2

0.00% 3.00% 4.20% 10.50%

Somewhat agree 0 21 26 3

0.00% 31.80% 54.20% 15.80%

Disagree 3 43 20 14

100.00% 65.20% 41.70% 73.70%

They are the 
sole cause of 

unproductive life 
of people with 

mental illnesses.

Strongly agree 0 4 1 1

0.00% 6.10% 2.10% 5.30%

Somewhat agree 0 10 13 1

0.00% 15.20% 27.10% 5.30%

Disagree 3 52 34 17

100.00% 78.80% 70.80% 89.50%
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It is always better 
to take less than 
the prescribed 
dose of these 
medications.

Strongly agree 0 2 3 2

0.00% 3.00% 6.30% 10.50%

Somewhat agree 0 4 4 2

0.00% 6.10% 8.30% 10.50%

Disagree 3 60 41 15

100.00% 90.90% 85.40% 78.90%

Total positive score 21 20 20 20

Total negative score 28 25 25 25

Additionally, more than 70% of respondents in each 
category expressed disagreement. Furthermore, 
both married and single physicians disagreed on 
whether it is always preferable to take less than the 
prescribed dosage of medications, with over 70% 
of both groups expressing their disagreement.

The average score for the total positive 
questions, which evaluate the positive attitude of 
respondents, is 20 out of 24 (83.3%). This score 
is calculated based on the following scoring 
system: 3 points for strongly agree, 2 points for 
somewhat agree, and 1 point for disagree. The 
respondents include married physicians with 
children, married physicians without children, and 
single physicians without children. The average 
scores for the total negative questions, which 
evaluate the negative attitude of the respondents, 
is as follows: 3 points for disagree, 2 points for 
somewhat agree, and 1 point for strongly agree. 
The average score is 26 (25/30=0.866*100=86.6%) 
for single physicians without children, and 25 
(25/30=0.833*100=83.3%) for both married 
physicians with and without children.

In single physicians without children, 84.95% (0.
833+0.866=1.699/2=0.8495*100=84.95%) exhibit 
a positive attitude, while 15.05% display a negative 
attitude. Married physicians, whether they have 
children or not, have a similar percentage of 
positive attitudes, which is 83.3% (0.833+0.833=1
.666/2=0.833*100=83.3%). The remaining 16.7% 
show a negative attitude.

In almost every question, the two-tailed p-values 
were greater than 0.05, except for one question 
regarding unnatural and poisonous substances, 
which showed a significant association with a 
p-value of 0.014 (Table 3).

Psychotropic medications are considered a 
superior choice for treating mental illnesses 
compared to alternative treatments, majority of 
married physicians with children strongly agreed 
with this statement, while most married physicians 
without children answered with “somewhat 
agree.” Regarding the high risk of dependency, the 
responses from many of the married physicians 
were somewhat agreeable. The majority of 
respondents from every category disagreed when 
asked if they considered unnatural and poisonous 
substances to be harmful. They are simply 
sedatives that only calm down the patients; most 
individuals in each group expressed disagreement. 
Most respondents from every category disagreed 
when asked if psychotropic medication worsens 
the illness in the long run. They can cause the 
body to become unnaturally hot or cold when 
answered by married physicians with children, 
they somewhat agree, whereas married physicians 
without children answered with disagreement. 
Regarding the question of whether they are very 
expensive, most respondents in each category 
responded with “somewhat agree.”

Psychotropic medications are not always necessary 
for the treatment of mental illness because there 
are other means of controlling mental illnesses; 
most individuals in each category had the option to 
disagree with this statement. Many of the married 
physicians with children answered “somewhat 
agree,” while the majority of married physicians 
without children answered “disagree” to the 
question, suggesting that psychotropic medication 
weakens and enervates the subject. The main 
factors contributing to the unproductive lives of 
patients with mental illnesses were disagreed upon 
by over 70% of respondents in each category. 
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Table 3. ANOVA test for attitude of physicians towards psychotropic medications.

ANOVA

 Sum of squares df Mean 
Square

F Sig.

Psychotropic medications 
are the most effective way 

to treat mental illness.

Between groups 1.092 3 0.364 0.919 0.434

Within groups 52.29 132 0.396  -  -

Total 53.382 135  -  -  -

Their benefits outweigh 
their risks.

Between groups 1.298 3 0.433 1.134 0.338

Within groups 50.342 132 0.381  -  -

Total 51.64 135  -  -  -

They don’t cure but 
can lead to substantial 

improvement

Between groups 0.931 3 0.31 0.921 0.433

Within groups 44.474 132 0.337  -  -

Total 45.404 135  -  -  -

They have side effects, but 
these can be managed.

Between groups 0.999 3 0.333 0.937 0.425

Within groups 46.883 132 0.355  -  -

Total 47.882 135  -  -  -

Use of psychotropics along 
with counseling help a 

lot of people with mental 
illness.

Between groups 0.146 3 0.049 0.488 0.691

Within groups 13.199 132 0.1  -  -

Total 13.346 135  -  -  -

Psychotropics can prevent 
relapse.

Between groups 0.099 3 0.033 0.125 0.945

Within groups 34.931 132 0.265  -  -

Total 35.029 135  -  -  -

They rarely cause 
permanent damage or harm.

Between groups 2.467 3 0.822 1.871 0.138

Within groups 58.004 132 0.439  -  -

Total 60.471 135  -  -  -

They are a better option 
for treatment of mental 

illnesses than alternative 
treatments.

Between groups 0.886 3 0.295 0.665 0.575

Within groups 58.643 132 0.444  -  -

Total 59.529 135  -  -  -

They have high risk of 
dependency.

Between groups 3.013 3 1.004 2.03 0.113

Within groups 65.332 132 0.495  - - 

Total 68.346 135  -  -  -

They are unnatural and 
poisonous substances, 

which are harmful.

Between groups 2.448 3 0.816 3.646 0.014

Within groups 29.545 132 0.224  -  -

Total 31.993 135  -  -  -

They are just sedatives, 
which only calm down the 

patients.

Between groups 0.825 3 0.275 0.814 0.488

Within groups 44.58 132 0.338  -  -

Total 45.404 135  -  -  -
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In the long run, they 
worsen the illness.

Between groups 0.494 3 0.165 0.935 0.426

Within groups 23.263 132 0.176  -  -

Total 23.757 135  -  -  -

They can make the body 
unnaturally hot or cold.

Between groups 1.691 3 0.564 1.76 0.158

Within groups 42.28 132 0.32  -  -

Total 43.971 135  -  -  -

They are very expensive. Between groups 0.388 3 0.129 0.309 0.819

Within groups 55.369 132 0.419  -  -

Total 55.757 135  -  -  -

They are not necessary for 
treatment of mental illness, 

because mental illnesses 
can be controlled by other 

means too.

Between groups 1.353 3 0.451 1.501 0.217

Within groups 39.676 132 0.301  -  -

Total 41.029 135  -  -  -

They make the subject 
weak and enervated.

Between groups 2.534 3 0.845 2.581 0.056

Within groups 43.201 132 0.327  -  -

Total 45.735 135  -  -  -

They are the sole cause of 
unproductive life of people 

with mental illnesses.

Between groups 0.541 3 0.18 0.627 0.599

Within groups 37.93 132 0.287  -  -

Total 38.471 135  -  -  -

It is always better to take 
less than the prescribed 

dose of these medications.

Between groups 0.712 3 0.237 0.948 0.419

Within groups 33.052 132 0.25  -  -

Total 33.765 135  -  -  -

adherence and compliance.

• Assistance in helping patients become self-
aware of early signs of relapse or deterioration 
[22,23].

Physician’s attitudes may affect patients’ 
medication compliance, susceptibility to adverse 
drug reactions, and illness progression [24]. Our 
study findings reveal similarities in attitudes 
towards psychotropic medications between the 
majority of married and single physicians in 
Saudi Arabia, regardless of whether they have 
children or not. These similarities are observed 
in various aspects, including the perceived 
effectiveness of the medications, the benefits-
to-risk ratio, overall improvement, manageable 
side effects, the importance of combining 
medication with counseling, preventing relapses, 
better than alternative treatments, high risk of 
dependency, viewing psychotropic medications as 
unnatural and poisonous substances, used solely 

Discussion

Psycho education is the first step in a treatment 
plan for individuals with mental illness. It is a 
form of psychotherapeutic intervention aimed at 
breaking the stigma associated with mental illness. 
Psycho education provides up-to-date information 
about the diagnosis, management, and side effects 
of medication, etc. [20,21]. The goals of psycho 
education are as follows:

• Providing up-to-date information about various 
aspects of illness, including symptomatology, 
the course of the illness, progression, and 
outcome.

• Debunking any misconceptions for the patient 
and their family while the patient vents their 
frustrations and negative emotions.

• Informing patients about current management 
and treatment options, including their risks 
and benefits, emphasizing the importance of 
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Conclusion

We recommend that physicians should not make 
assumptions about their patients’ opinions based 
on their marital status or presence of children. 
It is highly important for physicians to stay 
up-to-date on the latest research regarding the 
effectiveness of psychotropic medications. Be 
aware of the potential side effects of psychotropic 
medications. They should properly explain the 
medication to the patient and earn their trust in 
order for them to tolerate it. Work with patients 
to develop a treatment plan that is tailored to 
meet their individual needs. Provide patients with 
support and education regarding mental illness 
and its treatment. Physicians should take the time 
to understand each patient’s individual beliefs and 
preferences regarding treatment. More research 
is needed to explore the factors that influence 
Physician’s attitudes towards psychotropic 
medications.

Limitations

This study has limitations such as a small sample 
size and the fact that it was conducted in a single 
country. Future research should be conducted with 
larger samples and in various settings to validate 
these findings. Additionally, future research should 
explore the factors that influence Physician’s 
attitudes towards psychotropic medications, such 
as their personal experiences with mental illness 
or their training.

Despite these limitations, the findings of this study 
suggest that it is unnecessary to make assumptions 
about Physician’s opinions towards psychotropic 
medications based on their marital status and 
presence of children. Physicians should take 
the time to understand each patient’s individual 
beliefs and preferences regarding treatment. This 
will help ensure that patients receive the best 
possible care.
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as sedatives, worsening the illness, affecting 
body temperature, are expensive, and are not 
necessary in the treatment of mental illness, cause 
weakening and enervate the subject, leading to 
an unproductive life, and to always taking less 
than the recommended dosage. Interestingly, their 
perspectives change when it comes to the rarity 
of psychotropic medications causing permanent 
damage or harm.

The majority of individuals from all parties hold 
a strong positive attitude towards psychotropic 
medications when it comes to their perceived 
benefits outweighing the risks, contribution to 
overall improvement, have manageable side 
effects, combined with counseling, help prevent 
relapses, and lead to superior outcomes compared to 
alternative treatments. These individuals disagree 
with the notion that psychotropic medications 
are unnatural and poisonous substances and used 
solely as sedatives. They also reject the idea that 
these medications worsen the illness, affect body 
temperature, are unnecessary in the treatment 
of mental illness, make the subject weak and 
enervated, lead to an unproductive life, or that it 
is important to take less than the recommended 
dosage.

On the other hand, a negative attitude was 
observed in a higher percentage of physicians 
who somewhat agreed with the effectiveness of 
psychotropic medications, their rarity in causing 
permanent damage or harm, and their high risk of 
dependency.

Through our findings, it is known that a positive or 
negative attitude towards medications can predict 
medication compliance. Therefore, the attitude of 
physicians towards psychotropic medications can 
impact medication compliance and adherence in 
patients with mental disorders due to a lack of 
comprehensive psycho education [25-27].

The statement that psychotropic medications 
are unnatural and poisonous substances, which 
are harmful, shows a statistically significant 
difference between married physicians and single 
physicians. Even though the majority of all 
respondents disagreed, married physicians with 
children exhibited a higher percentage of negative 
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categories. There is no explanation for our findings 
in other reports, which call for further studies.
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