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ABSTRACT

Purpose: Our research investigated how physicians’ personality traits influence and interplay with
other factors guiding their prescribing and medical decisions in a branded generics market like India.

Design/methodology/approach:Our research is based on a conceptual framework andsurvey
questionnaire developed from an extensive literature review on independent variables. Along with
the other independent variables like Physician’s professional factors, Product-related factors, and
product promotion factors, for physician’s personality traits as a factor, the survey questionnaire was
integrated with HOGAN’s MVPI Questions, which were exposed to 171 respiratory physiciansfor
recording their responses. Statistical methods or tools like descriptive personality, and
inferentialstatistics from the latest SPSS 21 version have been employed

Findings: Our findings showed that respiratory physician’s product prescribing decisions were
significantly influenced by their specific personality traits such as Altruistic traits, Security traits, and
Commerce traits apart from other factors such as Physician’s professional and
pharmaceuticalProduct-related factors.

Practical implications: The findings highlight the critical necessity for a thorough recording of
physicians' prescribing practices, which are significantly influenced by their distinct personality
traits. Healthcare authorities must prioritize the regular assessment of physicians' psychological well-
being and overall health. This proactive approach enables physicians to promptly address any health
issues in cases of burnout, thereby ensuring the continuous delivery of high-quality patient care. With
the government making it, mandatory for all pharmaceutical organizations to follow the uniform
product promotion code (UPPC) while promoting products to physicians, marketers need to
strategically allocate optimal resources and outreach efforts with tailor-made marketing mix elements
that are aligned with the preferences and personality traits of physicians, aimed towards enhancing
their clinical knowledge, followed by the development of continuous patient initiatives aiming to
improve their awareness, can lead to the development of belief with two-way communication among
them leading to better treatment adherence and compliance from patients end. Such dedicated efforts
initiated by the marketers, in the long term cancultivate trust and empathy between physicians and
patients, laying the robust groundwork for patient-centered disease management. This can enable the
development of goodwill or a better perception of pharmaceutical organizational promotional efforts
by physicians, which is one of the aims of getting physician’s prescriptions for the promoted product.

Paper type: Research Paper

Introduction:

(Tanya M.,2010: Ganesh PP et al.,2014) research has indicated that a physician’s prescription
decision is complex and multifactorial, involving various stakeholders across the value chain.
In this segment, physicians act as an intermediary while prioritizing treatment options that
best aid patient recovery and contribute to pharmaceutical organisations’ marketing efforts by
prescribing brands, they trust for optimal patient outcomes. This entire process highlights the
crucial role of trust among physicians and patients, influenced by various factors, and firmly
establishes the effectiveness of prescribed treatment regimes. (Hossain MM et al., 2013)
Highlighted physicians' crucial role in crafting effective medication plans with the help of a
medical tool called prescription (Rx),representing a detailed healthcare roadmap aimed at
patient recovery. This prompts pharmaceutical companies to utilize advanced marketing tools
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and tactics for their branded generics promotion, impacting physicians' prescription decisions
and thus shaping patient care.

Literature Review:(Brezis M et al., 2008) Research emphasized the unique personalities of
Israeli physicians and their diverse responses to personal selling factors, revealing a
significant correlation between the individual characteristics of physicians and their
prescription behaviors. Indeed (Sharma GP et al., 2015) from the Indian experience, asserted
that a prescription transcends as an important document, serving as a reflection of various
individual characteristics of the physician, such as orientation, attitude, and personality.
Thorough research on physicians' prescribing behaviour by (Lemaire et al., 2014 : Shah SM
et al.,, 2016), (Majid et al., 2018), and (Kaliswal N et al., 2013) aimed to determine the
intricate determinants shaping prescribing decisions, spanning professional variables such as
workplace environment, to product-related factors including drug pricing and product
promotional tactics, as well as demographic attributes and the nuanced interplay of
physicians' personalities in delivering high-quality patient care while ensuring their well-
being and professional satisfaction.

One of the landmark studies (Ibrahim A et al., 2013) showed a noteworthy positive influence
of physicians' personality attributes, like helpfulness, reliability, and task orientation, on the
prescribing behaviour of Jordanian healthcare professionals. This impact was observed in line
with other external determinants, including product promotion and various professional
factors.(Ahmed RR et al., 2020) highlighted the significant influence of individual physician
personalities on behavior, advocating for comprehensive personality assessments, particularly
using Hogan MVPI, as this tool covers thought processes, tendencies, stress, and tension,
offering insights into motivational attributes guiding their behavior. The authors stressed the
importance of evaluating healthcare professionals' personalities to inform clinical decisions.
(Viswanath et al, 2020) review stated that Physician’s Personality and its Impact on stress,
depression, well-being and empathy at work, medical education, patient centricity, and
Patient confidence were studied across the world. In addition to this, researchers have
extensively examined factors influencing physician prescribing behaviour, spanning various
countries including the US, UK, Canada, Malaysia, Pakistan, Nigeria, Saudi Arabia, Jordan,
Iran, Greece, and Cyprus.

Despite extensive research on factors influencing physician prescribing behaviour, there
remains a significant gap regarding the impact of a physician's personality. Existing studies
primarily focus on external factors and the quality and psychological attributes of medical
representatives. This highlights a notable deficiency in understanding physicians' core values
and motives shaping their prescription decisions.

This emphasizes the need for comprehensive studies exploring physicians' personalities, as
this understanding not only elucidates motivations and well-being but also establishes a
robust foundation for two-way communication in the physician-patient relationship,
facilitating improvement with better patient care externally on one end and with the
satisfaction of employed interventions internally on the other end by physicians, signifying a
transformative shift from disease management to a patient-centric healthcare approach. The
collective findings imply the uniqueness of each physician and highlight the importance of
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recognising and accommodating individual differences in healthcare strategies and decision-
making processes.

A conceptual framework based on literature Review:Prior research predominantly
focused on external factors influencing physicians' prescription decisions, with less focus on
physicians themselves. However, recognizing the unique nature of each physician, their
personality traits yield significant influence on prescribing behavior. These traits, along with
product characteristics, Product promotion efforts, and professional considerations, shape
prescription practices. Addressing this gap necessitates a comprehensive understanding of
their interplay and impact, thereby enhancing our comprehension of how physicians select a
specific brand from the numerous alternatives available on the market.

Based on the literature review and the identified gap, a comprehensive framework model has
been proposed that includes the integration of all the identified factors for undertaking precise
analysis as represented in Figure 1

Physician’s Professional
Factors

Product Related Factors |[———— PRSIt s
5 Prescribing

= e Behaviour
-

Product Promotional Factors |~

Physician’s Personality Factor

Figure-1 Conceptual Model Framework

This research aims to demonstrate the impact of physicians’ personality traits on their
prescribing decisions as per the proposed framework. For assessing the physician’s
personality traits, the questionnaire representing other three factors was integrated with a
valid personality instrument, HOGAN’s MVPI (Motivations, Values, Preferences Inventory),
consisting of 10 scales representing personality dimensions comprising altruism, affiliation,
aesthetics, commerce, hedonism, power, recognition, science, security, and tradition.

For over 80 years, these personality traits have been central in motivation literature, serving
as the primary tool for directly assessing the values that drive individuals. These findings
hold considerable importance, influencing various aspects such as physicians' responsiveness
to tailored marketing strategies, leading to efficient resource allocation by marketers, and
ultimately contributing to enhanced patient access to affordable care. The objective is to
promote physicians' adoption of cost-effective therapeutic interventions, thus advancing
disease management toward a patient-centric model.

Hypothesis Formulation. The proposed study will test the following hypotheses. The base
premise of these hypotheses is to understand and analyze the factors influencing the
prescription behaviour of medicines by respiratory physicians(comprising ENT and
Pulmonology) in and around the Hyderabad region by taking anti-allergic drugs as an
example.

Hypothesis Formation for Physician’s Personality Factors:

e H3.1p = There is no influence of the Physician’s Personality trait factor on Physician’s
prescribing behaviour.

e H3.1a = There is an influence of the Physician’s Personality trait factor on Physician’s
prescribing behaviour.
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Research Methodology: our research study is based on exploratory quantitative research,
based on a survey questionnaire derived from literature research consisting of two parts. Part
1 consists of Hogan’s MVPI Questionnaire with 200 statements representing 10 personality
traits eachwith 20 statements on a 3-point Likert scale. Part 2 statements represent to
correspond to the three otherfactors. The sample size was determined from the universe of
347 respiratory physicians in Telangana (one of the states in India) as of March 31, 2017,
comprising 184 ENT and 163 chest physicians, registered with IAOHN and ICS. The sample
size of 171 physicians was determined as per Kothari's (2004) et al.Data was collected
through a researcher-administered questionnaire using the Likert scale, ensuring clarity and
simplicity for all respondents. Statistical analysis was conducted employing appropriate tools
and techniques, crucial for elucidating the relationships between variables and achieving the
study's objectives (Cooley, 1978). This research utilized descriptive and inferential statistics,
employing SPSS (21st version), to examine factors influencing physicians' prescription
behaviour. Our data analysis comprised two pivotal steps:

Step 1: Independently analyze personality traits and other factors against the dependent
variable for dimension reduction.

Step 2: Aggregate components of personality traits and other factors, subjecting them to
further descriptive and inferential analysis, including model testing and regression, to
determine their significance in explaining prescribing decisions.

Results and Discussion:

Internal Consistency and Reliability: As shown below in Table2, Cronbach’s alpha
coefficient of physicians’ personality traits for their internal consistency has been
demonstrated.

Cronbach
alpha

0.84 0.61 0.57 0.75 0.65 0.64 0.81 0.67 0.70 0.54 0.93

(Table 2: Cronbach alpha for physician’s personality trait components )

Demographics Analysis:

Physician Respondent Profile: Figure 1 illustrates those 97 physicians (56.73%) hail from
metropolitan areas, followed by 57 physicians (33.34%) from extra-urban areas, and the remaining
17 physicians (10%) from rural locales.

Figure 1 Frequency distribution of Physician’s location of respondents, N =171
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Frequency distribution of physician's location
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Physician’s clinical experience: The demographic profile of the physician respondents
based on clinical experience is represented in below Figure 1.6.

Figure 1.6- Frequency distribution of
physician's clinical experience
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N Frequency =@ %

Physician Experience Distribution: The sample revealed that 60 physicians (approximately
35%) had 1-5 years of experience, followed by 29.8% with 6-10 years, 24.56% with 11-20
years, and around 10% with over 20 years of experience, reflecting a diverse range of
experience levels among physicians.

Physician’s Practice set-up: Physician Practice Settings: Out of the sample, 66 physicians
(38.6%) operate clinics, followed by 37 (21%) in government hospitals, and 68 (39.8%) in
private or corporate hospitals, as illustrated in Figurel.7.

Figure 1.7- Frequency distribution of
physicians based on Physicians based on their daily patient consultation %
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Step-1: Analysis of Physician’s Personality trait factors constituting HOGAN’s MVPI:
Aesthetics Personality Trait:

Kaiser-Meyer-Olkin (KMO) Test KMO is a standard test conducted to estimate the adequacy of each
variable and to test the variance proportion among variables, whose values range from 0 to 1, as
shown in Table 2

Table 2 KMO and Bartlett's Test (Aesthetics)

Kaiser-Meyer-Olkin Measure of Sampling Adequacy 0.815
Approx. Chi-Square 1052.04
Bartlett's Test of Sphericity 0_'f 190
Sig. .0000

As shown in the table, the value of KMO is 0.815, and in Bartlett's test of sphericity, the
value of significance is less than 0.05, confirming that the variables under consideration are
significantly correlated and could be treated as adequate to take forward with factor analysis,
which could further be applied to the collected data as represented in Table 2.1.

Table 2-1- Total variance explained (Aesthetics): Factor Analysis

Rescaled Extraction Sum; of Rotation Sums of Loadings
Squared Loadings Squared
Component Cumulative % Total % Variance Cumulative %
1 28.688 3.441 17.204 17.204
2 36.991 2.716 13.578 30.782
3 44.76 1.888 9.438 40.22
4 50.751 1.605 8.023 48.243
5 56.095 1.357 6.785 55.028
6 61.013 1.197 5.985 61.013

Extraction Method: PrincipleComponent Analysis
Interpretation: The above table clearly showed that six factors were extracted, comprising
aesthetic traits of physician personality, all together explaining 61% of the total
characteristics related to aesthetic traits as represented in the below Table 2.2.

Table-2-2 Rotated Component Matrix ? (Aesthetics)

1 2 3 4 5 6

S L S L S L S L S L S L

V177 | .768 | V227 469 V34 .885 Vo8 785 Va0 732 V46 .790

V218 | .719 V86 .759 V58 752 V128 737 V149 449 | V197 -.429

V62 | .659 | V101 739

V176 | .649 | V144 .569

V209 | .565 | V204 529

V227 | 510 | V163 479

V206 | .453 | V197 405

V204 | 417

Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization. a.
Rotation converged in 6 iterations.

A study of the correlation was performed, which showed the relationship between the
physician’s aesthetic personality trait component factors influencing the physician’s
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prescribing behaviour, the result of which is shown in the below table.2.3 contains
theCorrelation matrix for Physician’s Aesthetic Personality trait factors

28 Factorl Factor2 Factor3 Factor4 Factor5 Factor6
28 . 0.395 0.07 0.173 0.065 0.455 0.497
Factorl 0.395 . 0.5 0.5 0.5 0.5 0.5
Factor2 0.07 0.5 . 0.5 0.5 0.5 0.5
Factor3 0.173 0.5 0.5 . 0.5 0.5 0.5
Factor4 0.065 0.5 0.5 0.5 . 0.5 0.5
Factor5 0.455 0.5 0.5 0.5 0.5 . 0.5
Factor6 0.497 0.5 0.5 0.5 0.5 0.5

The result showed a positive correlation between Physician’s Aesthetic factors affecting their
prescribing behaviour at a 95% confidence level and a 0.05 significance level.
Table- 8 Regression Analysis forPhysician’s Aesthetic Personality trait component factors

Adjusted R Std. Error of
Model R R Square Square the Estimate

7 .000¢9 .000 .000 761

According to above Table 2.4, the value of R squared and R was found to be 0.00, meaning
that the variation in the prescribing behaviour of physicians is not being impacted by their
aesthetic personality traits.

This can be attributed mainly to their nature of working hard in their daily routine spanning
long working hours, tight schedules lead to a paucity of time allocating to themselves for
working towards improving or spending time on their interests like music, art, and other traits
constituting aesthetics, which often leads emotional, low on accomplishment and

depersonalization as shown in previous research conducted by (Roger C et al, 2012).
Table-2.5 ANOVA Test for Coefficient for
Physician’s Aesthetic Personality trait component factors

Unstandardized coefficients Unstangia}rdued
coefficients
Model
Std .
B Error Beta t Sig
7 (Constant) 4.45 0.058 76.52 0

a. Dependent Variable 28

As shown in the above analysis in the form of Table 2.5, the significance and the model that
best explain physicians’ aesthetic personality traits in their prescribing behaviour were
assessed at a 95% confidence interval or 5% level of the significance level chosen for the
study. Thus, the p-value should be less than 0.05. In the above table, it is 000. Therefore, the
result is significant.

Conclusion of the Impact of a Physician's Aesthetic Personality Trait: From the above

analysis, a physician’s aesthetic personality trait exhibited a weak correlation with a
significant model consisting only of the dependent variable.
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We conclude that the aesthetic trait of a physician’s personality does not influence their
prescribing behaviour and will not be part of the aggregate analysis.

"Our analysis systematically examined all personality traits in sequence to pinpoint the key
components influencing physicians' prescribing decisions. Table 10 provides a concise

summary of these findings and outlines our next steps."

Table 2.6: Impact of Physicians’ personality Traits on their prescribing behavior

Parameter Aesthetics | Affiliation | Altruistic | Commerce [Hedonism| Power | Recognition | Science | Security | Tradition
KMO 0.815 0.622 0.597 0.768 0.585 0.554 0.78 0.584 0.645 0.603
Total factors 6 7 8 5 8 7 7 8 7 8
Varience exlained 61% 56% 59% 51% 61% 60% 60% 61% 60% 65%
Model No 7 4 6 4 1 6 7 8 5 8
Significant Yes Yes yes Yes Yes yes yes yes yes yes
Factor Components 0 7 7 6 8 10 8 9 10 2
Positive effect No Yes Yes Yes Yes Yes Yes Yes Yes Yes

Step-1: Summary of Analysis of Physician’s Personality trait factors constituting
HOGAN’s MVPI:Preliminary research has shown that except for the aesthetic personality
trait, all the remaining traits, like affiliation, altruism, commerce, hedonism, power,
recognition, science, security, and tradition, have shown an impact on physician’s
prescription decision-making processes.

Implications of Individual Factors Analysis:From the above analysis, it has been shown
that the following factors are influencing the prescription behaviour of the respiratory
physicians who participated in this research study, as shown in Table 3.

Factors Under Investigation along Influencing Components Not- Influencing
with the No of components Significantly Significantly
Physician’s Professional factors YES (3)
Pharmaceutical Promotion factors YES (2)
Product related factors YES (3)
Affiliation-9, Altruistic-3, Commerce-9, | Aesthetics
Physician’s Personality Hedonism-8, Power-5, Recognition-5,
science-2, Security-5, Tradition-2.

Step 2: Analysis with aggregate factors for Hypothesis and Model Testing: "To test our
hypotheses, we condensed individual influencing factors into aggregate factors for all
personality traits and external variables. We then utilized descriptive statistics, multiple
regression (ANOVA), and t-tests for model testing and hypothesis validation."

Descriptive Statistics:Table 4 presents descriptive data for all aggregate variables, including
the mean of each question and an overall mean of 2.90. This indicates that responses
generally lean towards "agree" and "strongly agree. “Table4, shows the descriptive data of all
the aggregate variables, the mean of each question, and the mean of all questions (2.90) in
other words frequency of the answers is more towards agree and strongly agree.

‘Factor‘DVZB‘g ‘3 ‘9 ‘8 ‘5 ‘5 ‘2 ‘5 ‘2 ’

Affiliation | Altruistic | Commerce | Hedonism | Power | Recognition | Science | Security | Tradition
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Mean 4.4503 | 2.58 2.419 1.980 2.2 2.53 2.357 2.70 2.357 2.473
SD 0.7605 | 0.344 0.456 0.451 0.365 0.333 0.476 0.462 0.472 0.589

Table 4: Descriptive statatics

Regression Analysis: Table 5 shows the coefficient determinants for R, R?, and R2 - Adj. In
Model 1, R is 0.701, indicating a significant relationship between the variables. The R? value
of 0.491 reveals that 49.1% of the variance in physician prescription behavior is explained by
the independent variables, including the physician's personality, professional factors,
pharmaceutical product attributes, and promotional influences. "The model exhibits a
substantial effect size, aligning with Cohen's guidelines for interpreting effect sizes in
social/behavioral sciences (Cohen, 1992; Cohen, 1988).

Model

R

R Square

Adjusted R Square

Std. Error of
the Estimate

1

.701

49

452

.56288

Residual Statistics: testing the significance of each one of the physician’s personality traits as
shown in the below Table6

Table 6
Unstandardized Standardized
Coefficients Coefficients .
Model t Sig.
Std.
B Beta
Error
(Constant) 1.195 .622 1.922 .056
9Affiliation 228 .150 .104 1.523 .130
3Altruistic -.222 .108 -.133 -2.048 .042
Table 7:
Residual 9Commerce -.254 115 -.151 -2.206 .029
statistics _
8Hedonism -.037 .146 -.018 -.254 .800
1
5Power 244 .140 .107 1.746 .083
5Recognition 113 .109 071 1.035 .302
Table 2Science 117 .105 071 1.114 267
8: 5Security -.257 113 -.160 -2.270 .025
Regress
ion _ 2Tradition .028 .079 .022 .354 724
Equatio
n

Below Table 6,7,8represents the residual statistics from the regression equation. In this
section, residual statistics indicate that all the components are normal with standard variance
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Predicted Value 1.9662 5.3603 4.4503 .53285
Std. Predicted Value -4.662 1.708 .000 1.000
Residual -1.66896 2.24291 .00000 .54265
Std. Residual -2.965 3.985 .000 .964

The following charts and histogram show that these conditions are confirmed on residuals. As
indicated from the below charts (figure 5 and 6) residual values demonstrate normal
distribution.

Normal P-# Plot of Regression Standardized Residual
Dependent Variable: OV28

| A
R /&
| 292 Dan = Dl

T

Histogram
Dependert Variable: DV28

1 \
:’ II
f/ \
/ \
\
/

Frequensy
Erpected Cum Prob
A ¥
"\\

= \I.\,. "l

[ as 06
Regression Standardized Residual Observed Cum Prob

1 Hypothesis-4 (Physician’s Personality Factor- Affiliation):

1.1o = There is no influence of the Physician’s Personality trait called Affiliation on
Physician’s prescribing behaviour.
1.1a = There is an influence of the Physician’s Personality trait called Affiliation on
Physician’s prescribing behaviour

P (Significance Value) =0.130 is more than 0.05

Unstandardized Standardized
Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 9Affiliation .228 .150 .104 1.523 .130

Failed to reject the Null Hypothesis to accept the same

2 Hypothesis (Physician’s Personality Factor- Altruistic):

2.1o = There is no influence of the Physician’s Personality trait called Altruistic on the
Physician’sprescribing behaviour.

2.1a = There is an influence of the physician’s Personality trait called the Altruistic trait on
the Physician’s prescribing behaviour
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Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 3Altruistic -.222 .108 -.133 -2.048 .042

P (Significance Value) =0.042 is less than 0.05
Rejected the Null Hypothesis to accept the Alternative Hypothesis
3 Hypothesis (Physician’s Personality Factor- Commerce):

3.1o = There is no influence of the Physician’s Personality trait called commerce on the
Physician’s prescribing behaviour.
3.1a = There is the influence of Physician’s Personality trait called Commerce on the
Physician’s prescribing behaviour

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 9Commerce -.254 115 -.151 -2.206 .029

P (Significance Value) =0.083 is more than 0.05
Failed to reject the Null Hypothesis to accept the same
4 Hypothesis (Physician’s Personality Factor- Hedonism):

4.10 = There is no influence of Physician’s Personality trait called Hedonism on Physician’s
prescribing behaviour.
4.1a = There is an influence of Physician’s Personality trait called Hedonism on Physician’s
prescribing behaviour

P (Significance Value) =0.800 is more than 0.05

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 8Hedonism -.037 .146 -.018 -.254 .800

Failed to reject the Null Hypothesis to accept the same

5 Hypothesis- (Physician’s Personality Factor- Power):

5.10 Hypothesis = There is no influence of the Physician’s Personality trait called Power on
the Physician’sprescribing behaviour.

5.1a = There is an influence of a Physician’s Personality trait called Power on the
physician’sprescribing behaviour.

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 5Power 244 .140 .107 1.746 .083

P (Significance VValue) =0.083 is more than 0.05
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Failed to reject the Null Hypothesis
6 Hypothesis (Physician’s Personality Factor- Recognition):

6.10 = There is no influence of a Physician’s Personality trait called Recognition on physician
prescribing behaviour.

6.1a = There is an influence of the Physician’s Personality trait called Recognition on
physicians prescribing behaviour

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
1 5Recognition 113 .109 .071 1.035 .302

P (Significance Value) =0.302 is more than 0.05
Failed to reject the Null Hypothesis
7 Hypothesis-10 (Physician’s Personality Factor- Science):

7.10 = There is no influence of the Physician’s Personality trait called Scienceon physicians
prescribing behaviour.

7.1a = There is an influence of a Physician’s Personality trait called Science on the
Physician’s on physicians prescribing behaviour.

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 2Science 117 .105 .071 1.114 .267

P (Significance Value) =0.267 is more than 0.05
Failed to reject the Null Hypothesis
8 Hypothesis (Physician’s Personality Factor- Security):

8.10 = There is no influence of the Physician’s Personality trait called Security on Physician’s
prescribing behaviour.
8.1a = There is an influence of the Physician’s Personality trait called Security on Physician’s
prescribing behaviour

Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 .622 1.922 .056
1 5Security -.257 113 -.160 -2.270 .025

P (Significance Value) =0.025 is less than 0.05
Rejected the Null Hypothesis to accept the Alternative Hypothesis
9 Hypothesis-12 (Physician’s Personality Factor- Tradition):
9.1o = There is no influence of the Physician’s Personality trait called Tradition on
Physician’s prescribing behaviour.
9.1a = There is an influence of the Physician’s Personality trait called Tradition on physicians
prescribing behaviour
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Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 1.195 622 1.922 .056
1 2Tradition .028 .079 .022 .354 724

P (Significance Value) =0.724 is more than 0.05
Failed to reject the Null Hypothesis.

Summary of Research Findings: Our conceptual model accounts for 49.1% of the variance
in prescription behavior, aligning with Cohen's (1988) guidelines for effect size. Physicians
embody a multifaceted persona, integrating altruism, commerce, and professional security.
Their commitment to patient welfare fosters trusts and positive referrals, enhancing their
impact globally. Balancing altruism with financial prudence, they navigate healthcare's
commercial aspects while upholding ethical standards. Additionally, their pursuit of financial
stability and social recognition drives strategic career decisions. This comprehensive
understanding underscores the complexity of modern medical practice, emphasizing
physicians' crucial role as stewards of health in society.

Conclusions: This study advances our understanding of the complex factors influencing
physicians' prescribing decisions, revealing that personality traits significantly impact these
behaviors. Unlike previous research focusing solely on external stimuli, this work highlights
the intrinsic diversity among physicians. Our findings underscore the importance of
personality in shaping medical decision-making apart from guiding their good health,
particularly among specialists managing chronic conditions. By providing a novel
framework, our research paves the way for future studies to explore these uncharted
dynamics further. Our research indicates conforming to guidelines for ethical promotional
practices, aiming to enhance patient care with physician's health and thereby improving
overall healthcare standards.

Limitations of the research:Our study explored how respiratory specialists in and around
Hyderabad manage chronic conditions like asthma and allergic rhinitis. We focused on their
prescribing behavior for oral antiallergic drugs (fexofenadine or levocetirizine) combined
with montelukast, aiming to understand their prescription dynamics.

Key Points:

- Participants included 171 respiratory physicians of both genders from diverse practice
settings: private clinics, government hospitals, medical colleges, corporate hospitals, and
private medical colleges.

- Their responses provided valuable insights into prescribing behaviors in respiratory
medicine.

Scope of further Research:Our study evaluated the impact of various factors on the
prescribing behavior of respiratory specialists. Based on our findings, we suggest several
future research directions:

1. Chronic vs. Acute Treatment: Comparing the prescribing habits of physicians

managing chronic conditions with those treating acute illnesses could validate our
model and provide a broader understanding of prescribing behaviors.
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2. Geographical Variance: Expanding research to other regions, such as state capitals
or Tier 1 cities, would reveal regional differences in prescribing habits, enhancing our
model with diverse insights.

3. Subconscious Influences: Investigating the subconscious factors influencing
prescribing decisions, possibly through neuroeconomic studies by pharmaceutical
organizations, would offer a deeper understanding of the cognitive elements involved.

Exploring these areas will refine our understanding of prescribing behavior and aid in
developing comprehensive models of physician decision-making.
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