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Perception and Attitude Towards Antidepressants in Koreans
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Antidepressants are frequently prescribed for a wide range of symptoms. Surveys in several countries have suggested
that negative attitudes towards antidepressants are common. However, there has been limited research associated with
the attitudes in Korea. Therefore, this quantitative descriptive study describing the perception and attitudes toward anti-
depressants was performed using healthy people and outpatients who are not taking antidepressants. The surveys by
means of self-reporting questionnaires showed negative attitudes towards antidepressants (74.2%). But, 74.2% of above
participants gave positive answers to take antidepressants when they are counseled by medical professionals. Higher
rates of negative attitudes were found in younger age group (“it causes addiction”) and healthy volunteers and urban
area groups (“it causes physical harm”). Study participants without experiences in taking antidepressants showed more
negative attitudes although the difference was not statistically significant. Based on the results, accurate and objective
information about antidepressants needs to be provided by well-trained health professionals.
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Table 1. Baseline characteristics of study population Table 3. Willingness to take antidepressants
g
. _ Healthy volunteers _ Willing to take Not willing to
Pﬁfiﬁgg ((1,/7 )5 ) (n=205) ;ﬁﬁégrjg/o; antidepressants  take antidepres-
K Numbers (%) K (n=98) sants (n=282)
Gender Numbers (%) Numbers (%)
Male 87 (49.7) 63(33.2) 155(40.8) Groups
Female 88(50.3) 137(66.8) 225(59.2) Patients 62(35.4) 113(64.6)
A Healthy <0.001
ge (years) volunteers 36(17.6) 169(82.4)
18-29 35(20.0) 105(51.2) 140(36.8) Gender
30-49 79(45.1) 60(29.3) 139(36.6) Male 46(29.7) 109(70.3)
>50 61(34.9) 40(19.5) 101(26.6) Female 52(23.1) 173(76.9) 0.133
Education Age (years)
<12 years 115(65.7) 56(27.3) 171(45.0) 1829 29(20.7) 111(79.3)
> 12 years 60(34.3) 149(72.7) 209(55.0) 30-49 37(26.6) 102(73.4) 0.143
Residence > 50 32(31.7) 69(68.3)
Urban 8(4.6) 143(69.8) 151(39.7) Education
Rural 167(95.4) 62(30.2) 229(60.3) < 12 years 50(29.2) 121(70.8)
R ' ' 0.164
Table 2. Perception of antidepressants > 12 years 48(23.0) 161(77.0)
Know about Do not know Residence
antidepressant about antidepressant Urban 29(19.2) 122(80.8)
(n=189) Un=191) Rural 6930.1) 16009 0P
numbers(%) numbers(%) ’ ’
Groups
Patients 66(37.7) 109(62.3) o0l 8 oAb} Q)i el Tal AFol W T F Eg3) o)A}
eallhy — 123(60.0) 82(40.0) ' 7 Q= A9} AA 742%2 - ]2 LebeehTable 3).
Gend Tt A 583 At sleke SRAE 354%E,
e Uuhze] B4 oA} e Ao 17.6%05 B4 e
Male 63(406) 92(59.4) 0.003 1;1\1_2_111 E?%] oz 'ﬁ’ol _54]_ 5(]—01-24 (33_—_]—,_ 7(] uy 71 _;F_x]_
Female 126(56.0) 99(44.0) 30.1%7} TA] AFA}F 192%Kc o =2 ulxz 39 zﬂ
Age (years) E-goll o5 el Bi=E Helow, ol AR
18-29 81(57.9) 59(42.1) 218151 HH(p<0.05).
30-49 72(51.8) 67(48.2) 0.002 85 o1t ol SRk 742%7F oARE BEE A
>50 36(35.6) 65(64.4) E7HAAA 2Rl Hal AARE AHE Eo 543
Education oAb} sl BEh ARALY) AH e B3 B89 oAb
= A 3ol 80.6%, UMFTe]l 69.9%2., $HAfTel
<12 years 60(35.1) 111(64.9) :; 4 ‘;_7“ 9 L‘:}] o ° ol ;A] A7) 65 Emi
129(61.7) 80(38.3) <0.001 =3 EPStTh(Table 4). 3L + 5%
> 12 years : : o A} AFA} 809%1A FlE B WIEE Bg ox)
Residence 2 w3 ohp=0004). A2, o] W thgt Lol
Urban 95(62.9) 6B o AP, b, s g1 el felg Al E vehiA
Rural 94(41.0) 135(59.0) ' okoict,
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Table 4. Willingness to take antidepressants with professional

help
Willing to take Not willing to take
antidepressants  antidepressants
(n=201) (n=70)
Numbers (%) Numbers (%)
Groups
Patients 87(80.6) 21(19.4)
Healthy 0.049
volunteers 114(69.9) 49(30.1)
Gender
Male 76(75.2) 25(24.8)
0.755
Female 125(73.5) 45(26.5)
Age (years)
18-29 82(78.8) 22(21.2)
30-49 74(71.2) 30(28.8) 0.381
>50 45(71.4) 18(28.6)
Education
<12 years 88(76.5 27(23.5
Y (76.5) (23.5) 0.448
> 12 years 113(72.4) 43(27.6)
Residence
Urban 78(65.5) 41(34.5)
0.004
Rural 123(80.9) 29(19.1)
el slidelct. 9, SH-2A] FES AFStol| mhel Eqlo

L34S A  dbellM e 21¥A) Aokl S A7t

59.7%(‘NAZ 1FA] oo}, vl 21¥A] dopa Sk A

P ol oAke] A2 E-gsof s Bl =E Holg
(Table 5).
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Table 5. Attitudes toward antidepressants

St;or;gely Soglezxéhat Agree Sgirzl;wil:t Disagree
numl%er:rs(%) numt%érs(%) numbers(%) numbegrrs(%) numbers(%) b
It causes addiction 30(8.2) 155(42.1) 124(33.7) 48(13.0) 11(3.0)
Ever used antidepressant 1(6.3) 9(56.3) 3(18.8) 2(12.5) 1(6.3) 1,000
Never used antidepressant 29(8.2) 146(41.5) 121(34.4) 46(13.1) 10(2.8)
It can cause physical harm due to side effects 10(2.7) 115(31.4) 133(36.3) 94(25.7) 14(3.8)
Ever used antidepressant 0(0.0) 5(31.3) 4(25.0) 7(43.8) 0(0.0) 02605
Never used antidepressant 10(2.9) 110(31.4) 129(36.9) 87(24.9) 14(4.0)
Patients can adjust the dose according totheir g5 5 #(11.8) 95260)  11531.5)  103(282)
Ever used antidepressant 0(0.0) 1(6.3) 7(43.8) 6(37.5) 2(12.5) 0.4433
Never used antidepressant 9(2.6) 42(12.0) 88(25.2) 109(31.2) 101(28.9)




Table 6. Factors influencing the perception of antidepressants

Adjusted OR? 95% CI1
Groups
Patients 1
0.91-2.53
Healthy volunteers 1.59
Gender
Male 1
1.08-2.57
Female 1.67
Age (years)
<50 1
0.28-0.72
>50 0.45
Education
<12 years 1
1.64-4.10
> 12 years 2.59
Residence
Urban 1
0.50-1.09
Rural 0.62

*OR: odds ratio, CI: confidence interval; *Gender and age were
controlled.
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It causes addiction

It can cause physical harm

Patients can adjust the dose

due to side effects according to their condition

1.38 (0.77-2.47)
1.44 (0.81-2.55)
0.41 (0.23-0.74)
1.18 (0.63-2.22)
0.95 (0.52-1.72)

Healthy volunteers/Patients
Female/Male
Age > 50/<50
Education > 12 year /< 12 years

Rural residence/ Urban residence

242 (1.51-3.88)
0.93 (0.59-1.47)
1.09 (0.64-1.82)
1.01 (0.62-1.67)
0.55 (0.34-0.89)

0.88 (0.67-1.59)
1.03 (0.67-1.57)
0.86 (0.71-1.89)
0.66 (0.41-1.05)
0.83 (0.53-1.27)

Data are expressed as the adjusted odds ratio (98% CI). Gender and age were controlled.
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