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Objectives : This study compared attitudes toward antipsychotic treatment according to awareness of the name of their illness in

Methods : Information on sociodemographic and clinical characteristics, including awareness of the importance of antipsychotic
treatment, was obtained through a self-report questionnaire. The Drug Attitude Inventory (DAI) was administered. The data were
compared according to awareness of the name of their illness.

Results : The study analyzed data for 199 patients with schizophrenia. Of these, 115 patients (57.8%) were aware that their illness
was called schizophrenia, while 84 patients (42.2%) knew it by their psychotic symptoms or as another mental illness, such as de-
pression. The patients aware of the name of their illness had significantly longer durations of illness and higher scores on the DAI.
They were significantly more likely to have stopped taking medication on their own accord and to agree with the importance of an-
tipsychotic treatment. Statistical significance was sustained in a logistic regression analysis after adjusting for the duration of ill-
ness and study site, except for the DAI score, which had borderline significance (p=0.055). In subjects with duration of illness >35
years, patients aware of the name of their illness had significantly higher scores on the DAI.

Conclusion : Awareness of the name of their illness was associated with awareness of the importance of, and a positive attitude
toward, antipsychotic treatments in patients. Psycho-education, including telling the patient the correct name of his or her illness,
might be needed for maintaining antipsychotic treatment in patients with chronic schizophrenia. (Korean J Schizophr Res 2012;
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Table 1. Socio-demographic characteristics according to the awareness of illness name

Awareness of illness name

Total
N (%) Awareness Unawareness p-value
N (%) N (%)
Total 199 (100) 115(57.8) 84 (42.2)
Age, median yr (IQR) 37 (29-43) 38 (30-43) 37 (27-43) 0.181
Education, median yr (IQR) 14 (12-16) 15(12—-1¢) 14 (12—-16) 0.066
Sex 0.805
Male 88 (44.2) 50 (43.5) 38 (45.2)
Female 111 (55.8) 65 (56.5) 46 (54.8)
Marital status 0.380
Married 37 (18.6) 19 (16.5) 18 (21.4)
Unmarried 162 (81.4) 96 (83.5) 66 (78.6)
Medical security 0.560
Medical insurance 156 (81.2) 87 (79.8) 69 (83.1)
Medicaid 36(18.8) 22 (20.2) 14 (16.9)
Full-time worker 0.670
Yes 44 (22.8) 25(21.7) 19 (24.4)
No 149 (77.2) 90 (78.3) 59 (75.6)
Living alone 0.924
Yes 23 (12.2) 13(12.0) 10 (12.5)
No 165 (87.8) 95 (88.0) 70 (87.5)
OPD visit with a family member 0.094
Yes 47 (24.5) 23 (20.2) 24 (30.8)
No 145 (75.5) 91(79.8) 54(69.2)
Type of hospital 0.276
University hospital 65 (32.7) 34 (29.6) 31 (36.9)
Mental hospital 134 (67.3) 81 (70.4) 53 (63.1)

N . number, IQR : inferquartile range, OPD : Outpatient department
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Table 2. Clinical characteristics according to the awareness of illness name

Awareness of illness name

fofal Awareness Unawareness p-value Adjus’recJ
N (%) N @) N ) p-value
Total 199 (100) 115 (57.8) 84 (42.2)
Duration of illness, median yr (IQR) 7 (3-14) 9 (4-15) 6 (2-10) 0.001 NA
N of hospitalization, median (IQR) 2(1-3) 2(1-4) 2(1-3) 0.079 0.395
Hx. of hospitalization 0.086 0.272
Yes 163 (82.7) 98 (86.7) 65 (77.4)
No 34(17.3) 15(13.3) 9(22.6)
Hx. of freatment discontinuation 0.004 0.006
Yes 78 (40.6) 56 (49.1) 22(28.2)
No 114 (59.4) 58 (50.9) 56 (71.8)
Hx. of relapse by nonadherence 0.077 0.315
Yes 88 (45.6) 58 (50.9) 30 (38.0)
No 105 (54.4) 56 (49.1) 49 (62.0)
Hx. of suicide attempt 0.728 0.771
Yes 56 (29.0) 32 (28.1) 24 (30.4)
No 137 (71.0) 82(71.9) 55 (69.6)
Route of drug administration 0.444 0.238
Depot 70 (35.2) 43 (37.4) 27 (32.1)
Oral medication 129 (64.8) 72 (62.6) 57 (67.9)
Adherence to medication* 0.196 0.316
Full 62 (53.9) 39 (59.1) 23 (46.9)
Partial adherence 53 (46.1) 27 (40.9) 26 (53.1)
Importance of treatment 0.047 0.040
Awareness 157 (79.3) 96 (84.2) 61(72.6)
Unawareness 41 (20.7) 18 (15.8) 23 (27.4)
Treatment satisfaction, median (IQR) 5(4-6) 6 (5-6) 5(4-6) 0.208 0.479
Drug attitude inventory, median (IQR) 6(2-8) 6 (2-8) 4(2-6) 0.020 0.055

* . Available only in patients taking oral antipsychotic drugs, T : Adjusted for duration of illness and type of hospital. N :

IQR : interquartile range, Hx : history
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Fig. 1. Scores on Drug Attitude Inventory according to the awar-
eness of illness name in participants with duration of illness (DOI)
<5yearor =5 year. Bar represents median and interquartile ran-
ge. (A) p-value=0.401 and (B) p-value=0.033 by Mann-Whitney U
test.
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