Special Article

The Current Status and Requirements for Non-pharmacological
Treatment of Depression in Korea

***T

Hong Seok Oh, M.D.,”* Hae Won Lee, M.D.,”* Yong Chon Park, M.D., Ph.D.

ABSTRACT

suitable for Korean situation, we investigate the present status and client's requirements for non—
pharmacological treatment of depression in Korean clinical situation.

Methods : Subjects were patients with depression in 12 university hospitals which are located in metropolises
in Korea. We analyzed the records from questionnaires about current clinical status and requirements for the
non—pharmacological treatment of depression in Korea.

Results : 50.8% of the subjects have experienced non—pharmacological treatments for their depression.
The preference of non—pharmacological treatment method of depression is exercise/interesting activity,
counseling by psychiatrists and psychotherapy, and the best effective treatment method is psychotherapy
(Es=4.36). Actually, the mean consultation time by psychiatrist is 11.31+7.16 min, and the appropriate
consultation time for client’s situation is 18.394+8.95 min. During consultation, patients’ satisfaction measure-
ment for psychiatrist’s explanation about pharmacological treatment is 64.17+27.11, and satisfaction measure-
ment for psychiatrist’'s counseling for their depression about personal problems, resent stress, interpersonal
relationship is 61.66+26.63.

Conclusion : In Korea, many psychiatrists offered biologically oriented treatment to their patients with de-
pression, and patients’ satisfaction measurement about consultation by psychiatrists is low. Many patients
wanted to combined pharmacological and non—pharmacological treatment for their depression, and aspired
to information about complementary and self—help treatment methods. It is necessary to develop non—

O bjectives : As a part of plan to develop evidence—based treatment guidelines for depression that is more
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pharmacological treatment guideline for depression which reflect the clinical situation in Korea and meet
Korean patients' need.
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Table 1. Demographic Characteristics of study sub-
jects(n=236)

Demographic variable N (%)
Age (years : mean=*SD) 49.51+15.44
Sex(no.)

Men 73(30.9)
Women 163(69.1)
Education(years : mean=®SD) 10.87+£4.28
Marital status

Married 163(69.1)
Single 44(18.6)
Divorced 11( 4.7)
Bereaved 18( 7.6)
Residence

Live together with spouse 152(64.4)
Live together without spouse 56(23.7)
Live alone 27(11.4)
Others 1(0.4)
Occupation

Housewife 82(34.9)
Inoccupation 69(29.4)
Nonprofessional 38(16.2)
Professional 27(11.4)
Others 20( 8.6)
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Table 2. Current status of non-pharmacological freatments and subjective effect score (n=120) *

n(%) Effect score (Es) (points out of 5)
Exercise and inferesting activity 82(34.7) 4.20
Counseling by psychiatrist 61(27.8) 4.14
Religious activities, Mental training and Autosuggestion (hypogastric  44(18.6) 3.88
breathing, exorcism, meditation, Zen, etc)
Herb, Health food, Diet 43(18.2) 3.46
Psychotherapy (Psychodynamic PT, CBT, Family therapy, etc) 25(13.6) 4.36
Counseling by counselor 18(11.9) 3.55
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