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Objectives : This study was performed to examine attitudes and prejudice toward psychiatric treatment and medications in the

Methods : This mental health survey was performed in a total of 850 members of the general population. The survey used the
Hospital Anxiety and Depression Scale, Perceived Stress Scale (PSS), and a 7-item questionnaire regarding psychiatric treatment

Results : With regard to attitudes toward psychiatric treatment, 50.7% of subjects reported that they would accept psychiatric treat-
ment if they had a problem (passive), 34.6% reported acceptance even if they had no problems (active), and 14.7% reported not
wanting to receive psychiatric treatment under any conditions (negative). A total of 64.0% of subjects agreed with the statement I
will be disadvantaged in getting a job due to disclosure of any psychiatric treatment without my permission.” The likelihood of a
negative attitude and prejudice toward psychiatric treatment were significantly higher in men and in people >40 years old. The ac-
ceptance of psychiatric treatment was significantly lower in those who felt that such treatment would have a negative effect on
employment opportunities. Prejudice against psychiatric medication was significantly more common in the group with a nega-
tive attitude toward treatment, and in people with depression and a history of suicide attempts. Groups with prejudice toward
psychiatric medications scored significantly higher on the PSS.

Conclusion : The findings suggested that a negative attitude toward psychiatric treatment is associated with prejudice toward psy-
chiatric treatment and medications. It is necessary to actively provide public education to reduce prejudice against psychiatric
treatment and medications in the general population. (Korean J Schizophr Res 2018;21:51-58)
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Table 1. Comparisons of attitude toward psychiatric treatment according to age and sex

Sex Age
Total Male Female 2 p-value 20-30 40-50 60~ 2 p-value
N (%) N (%) N (%) N (%) N (%) N (%)
850 (100) 397 (47.2) 444 (52.8) 446 (53.8) 268 (32.3) 115(13.9)

Attitude toward psychiatric counselling or medication
Active 294 (34.6) 114(28.8) 179 (40.3) 14.826 0.001 182 (40.8) 76 (28.4) 28 (24.6) 18.889  0.001
Passive 431 (50.7) 211(53.3) 213 (48.0) 203 (45.3) 150 (56.0) 68 (59.6)

Never 125 (14.7) 71 (17.9) 52 (11.7) 62 (13.9) 42 (15.7) 18 (15.8)

If | receive psychiatric freatment, | can be disadvantaged to getting a job later by disclosure about it without my intention
Agree 538 (64.0) 259 (65.2) 279 (62.8) 1.678 0.432 274 (61.7) 180 (67.2) 78 (67.8) 5.507  0.239
Disagree 205 (24.4) 89 (22.4) 116 (26.1) 120 (27.0) 62 (23.1) 21 (18.3)

No opinion 98 (11.7) 49 (12.3) 49 (11.0) 50 (11.3) 26 (9.7) 16 (13.9)

It is not natural to tfreat mental or emotional problems with medication
Agree 245(29.1)  119(29.9) 126 (28.3) 6.761 0.034 115(25.8) 91 (34.0) 32(27.8) 9.165  0.057
Disagree 465 (55.2) 204 (51.3) 261 (58.7) 263 (57.2) 139 (51.9) 58 (50.4)

No opinion 133 (15.8) 75(18.8) 58 (13.0) 68 (15.2) 38 (14.2) 25 (21.7)

Long-term use of psychiatric medications (for depression, etc.) can lead to addiction
Agree 475 (56.6) 220 (55.4) 255 (57.7) 8.315 0.016 240 (54.1) 158 (59.2) 65 (57.0) 2.541 0.637
Disagree 194 (23.1) 81(20.4) 113 (25.6) 107 (24.1) 59 (22.1) 29 (25.4)

No opinion 170 (20.3) 96 (24.2) 74 (16.7) 97 (21.9) 50 (18.7) 20 (17.5)

It would be better not to take psychiatric medicine because it can cause the brain damage
Agree 171 (20.5) 94 (23.7) 77 (17.5)  11.296 0.004 83 (18.7) 54 (20.2) 1(27.4) 9.709  0.046
Disagree 409 (48.9) 170 (42.9) 239 (54.3) 208 (47.0) 144 (53.9) 50 (44.2)

No opinion 256 (30.6) 132(33.3) 124 (28.2) 152 (34.3) 69 (25.8) 32(28.3)

When a delusion or hallucination develops, psychiatric medication should be delayed until all efforts fo overcome then with

mental strength have failed

Agree 324 (38.5) 178 (44.7) 146 (33.0) 25.794 <0.001 160 (36.0) 108 (40.4) 46 (40.0) 3.014 0.555
Disagree 413 (49.1) 159 (39.9) 254 (57.3) 224 (50.3) 132 (49.4) 54 (47.0)
No opinion 104 (12.4) 61 (15.3) 43 (9.7) 61 (13.7) 27 (10.1) 15 (13.0)
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Table 2. Associations between attitude toward psychiatric treatment and medications

Attitude toward psychiatric treatment or medication

Total Active Passive Never x? p-value
N (%) N (%) N (%) N (%)
If | receive psychiatric tfreatment, | can be disadvantaged to getting a job later by disclosure about 15.005 0.001
it without my intention
Agree 540 (72.2) 172 (65.6) 279 (73.0) 89 (85.6)
Disagree 208 (27.8) 90 (34.4) 103 (27.0) 15 (14.4)
It is not natural to tfreat mental or emotional problems with medication 8.098 0.017
Agree 246 (34.3) 83 (32.3) 117 (32.2) 46 (46.9)
Disagree 472 (65.7) 174 (67.7) 246 (67.8) 52 (53.1)
Long-term use of psychiatric medications (for depression, etc.) can lead to addiction 10.501 0.005
Agree 478 (71.0) 154 (66.1) 245 (70.8) 79 (84.0)
Disagree 195 (29.0) 79 (33.9) 101 (29.2) 15 (16.0)
It would be better not to take psychiatric medicine because it can cause the brain damage 20.950 <0.001
Agree 173 (29.6) 52 (24.4) 81 (27.6) 40 (51.3)
Disagree 412 (70.4) 161 (75.6) 213 (72.4) 38 (48.7)
When a delusion or hallucination develops, psychiafric medication should be delayed until all 16.923 <0.001
efforts to overcome then with mental strength have failed
Agree 327 (44.1) 106 (40.3) 158 (41.7) 63 (63.0)
Disagree 415 (55.9) 157 (59.7) 221 (58.3) 37 (37.0)
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