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The purpose of the study was to outline possible
relationships between public awareness of psycho-
tropic drugs, stigmatization of people suffering from
mental disorders and discontinuation of drugs without
consultation with a doctor in Ukraine.

Materials and methods. This study is based on
the analysis of data obtained through an electronic
questionnaire filled out by the Ukrainian public. Un-
til April 2021 the questionnaire was freely available
to everyone who wanted to take part in the survey.
The questionnaire was distributed via an Internet link.
Based on the obtained data, the respondents were di-
vided into different categories depending on their ed-
ucation, profession (a medical worker was analyzed
separately). Also, the respondents who had personal
experience of using psychotropic drugs were inter-
viewed especially deeply and in more details, de-
pending on which group of drugs they used (antide-
pressants / antipsychotics / anxiolytics). The separate
place in the study was given to identifying the general
awareness of the Ukrainian public about correct and
erroneous judgments about psychotropic drugs.

Results and discussion. Based on the obtained
data, main factors which are influencing people
awareness of psychotropic drugs were identified, as
well as the approximate percentage of citizens with er-
roneous judgments about psychotropic drugs. Thanks
to the results of the questionnaire, the main possible
reasons for the withdrawal of treatment with psycho-
tropic drugs by patients without consultation with the
attending physician were suggested (identified).

Conclusion. It can be concluded from the ob-
tained data that a person’s awareness in the field of
psychotropic drugs is most influenced by their own
experience of their use. For this reason, the author
would be interested to know how psychiatric patients
are informed by their physicians. The author is aware
that the amount of data obtained is not completely
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sufficient to create a significant picture of the general
situation, but she hopes that the obtained data will still
allow to get some idea of the situation as a whole. In
conclusion, not only the obtained results in this study
were outlined, but also possible further actions to
obtain a more accurate picture of the situation were
mentioned, and the topic of the next study was indi-
cated in order to solve the identified problem.

Keywords: Ukraine, psychotropic drugs, discon-
tinuation of drugs, stigmatization, awareness of psy-
chotropic drugs.

Introduction. The introduction of psychotro-
pic drugs into clinical practice has been marked as
a breakthrough in psychiatry, and since then new,
more modern preparations have been appearing on
the market, enabling increasingly effective treatment.
On the other hand, even today, the stigmatization of
people suffering from mental disorders persists and
many patients discontinue prescribed drugs without
consulting their doctor.

The purpose of the study. In this work, we
aim to outline possible relationships between public
awareness of psychotropic drugs (hereinafter referred
to as awareness), stigmatization of people suffering
from mental disorders (hereinafter referred to as stig-
matization) and discontinuation of drugs without con-
sultation with a doctor (hereinafter non-adherence)
in Ukraine. However, the most space of this article is
devoted to possible causes of non-adherence.

Links:

1. https://med-luban.by/polinform/307-chto-ta-
koe-stigma-stigmatizatsiya-samostigmatizat-
siya-i-kak-ee-izbezhat.html

2. https://www.healthline.com/health/what-is-a-
psychotropic-drug

3. https://scielo.isciii.es/scielo.php?script=sci
arttext&pid=S0213-61632012000400003
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Materials and methods. This work is based on
the data provided in the questionnaire, which was
shared via an Internet link. The link was first shared
among users of the social network Facebook, later
shared by the Depression & Hope page, and after
was shared among users of the social network VKon-
takte. 462 responses were received, 3 of which were
excluded because the answer of the respondent age
was not realistic, so these responses were consid-
ered as irrelevant. Due to the method of distributing
the questionnaire, it was not possible to obtain a rep-
resentative sample of respondents for the total pop-
ulation of Ukraine. Only about 22% of respondents
were men, the average age of the respondent was
28 years old and almost 35% of respondents work
or study in the medical field. Then the answers were
sorted into different categories and were compared
according to the goals of this work. The categories
were mainly based on experience with psychotropic
drugs and medical education.

Results. We obtained the largest differences in
the answers when divided according to the respon-
dents’ experience with psychotropic drugs. The best
informed were those who were at that moment taking
psychotropic drugs, slightly less those who had been
taking them, but who had discontinued them in collab-
oration with a doctor. Respondents who discontinued
medication without consulting a physician were less
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informed than those who discontinued medication
in collaboration with a physician. The least informed
were those who had never taken psychotropic drugs.

There were also some differences between the
responses of men and women and between health
professionals and lay people. However, these dif-
ferences were not very significant compared to the
above distribution. This can be evidenced by the fact
that in the group of people who have never used psy-
chotropic drugs, 42% are health professionals and in
the group of people who are currently taking psycho-
tropic drugs, only 10%, and yet the answers show a
significant impact of their own experience on informa-
tion.

We also got an overview of how often patients
stop taking psychotropic drugs and for what reason.
Of those who reported experience with antidepres-
sants (136 people in total), 67% are currently taking
them, 10% have discontinued them in collaboration
with a doctor and 23% have discontinued them with-
out consulting a doctor. Of those who reported ex-
perience with the use of antipsychotics (a total of 41
people), 63% are currently taking it, 7% have discon-
tinued it in cooperation with a doctor and 30% have
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discontinued it without consulting a doctor. Of those
who reported experience with the use of anxiolytics
(a total of 80 people), 50% are currently taking it, 14%
have discontinued it in cooperation with a doctor and
36% have discontinued it without consulting a doctor.

Respondents who discontinued medication with-
out consultation (72 people were able to provide mul-
tiple responses) did not state a reason in 18 cases.
Others cited side effects in 10 cases, in 9 cases im-
proved mental state, in 8 cases they tried to minimize
the amount of drugs used, in 8 cases they indicated
the inability to cooperate with the doctor (antipathy,
forgot to use, after taking the package they did not
visit the doctor, etc.), in 7 cases they stated that they
did not observe any effect, in 6 cases they were con-
vinced that the drug changed their personality, in 4
cases they stated fear of addiction, in 2 cases preg-
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nancy and no one stated as a reason for the reaction
of the environment or persuasion of others.

Respondents did not comment much on openly
stigmatizing views. Only 5% of respondents consid-
ered the use of psychotropic drugs as a manifestation
of weakness or incapacity, 4% of respondents consid-
ered persons taking psychotropic drugs to be danger-
ous and 1% of respondents described persons tak-
ing psychotropic drugs as fools. Respondents most
often identified people using psychotropic drugs as ill
in 80% of responses, and 60% of respondents con-
sider the use of psychotropic drugs to be the result
of exposure to excessive stress. A possible connec-
tion with non-adherence emerged in these opinions.
Respondents who discontinued psychotropic drugs
without consulting a physician considered those who
use psychotropic drugs to be ill in 69% of cases (least
of all groups) and respondents who discontinued psy-
chotropic drugs in cooperation with a physician con-
sidered persons who use psychotropic drugs to be ill
in 88% of cases (most of all groups).

Two indirectly stigmatizing statements were hid-
den in the questionnaire in possible questionnaires.
The first is about antidepressants, and it says, “They
are for people who cannot deal with everyday prob-
lems”, and attributes weakness or disability to people
taking antidepressants. This statement was signed as
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a true one by 14% of all respondents and in the group
of respondents who stopped psychotropic drugs with-
out consulting a doctor, even 28%. The second state-
ment, which concerned antipsychotics, was “They do
not solve the patient’s illness, but only keep the pa-
tient in a subdued state so as not to endanger himself
or his surroundings”. This statement was signed as a
true one by 44% of all respondents and 56% of the
group of respondents who discontinued psychotropic
drugs without consulting a doctor.

About 20% of respondents appear to believe that
psychotropic drugs in general are misused for recre-
ational purposes. More specifically, in the case of an-
tidepressants it is 23% of respondents and in the case
of antipsychotics 19% of respondents.

Discussion. This work outlines possible relation-
ships in the issue under study, but the relatively small
number of respondents and their unrepresentative
composition does not allow making absolutely sub-
stantiated statements about the situation in Ukraine
on the basis of these data. Therefore, the author con-
siders it useful to repeat this survey on a larger num-
ber of respondents with a representative composition.

Due to the dissemination method (described in
the chapter named “Materials and methods”), the
questionnaire was probably completed mainly by peo-
ple who are significantly more interested in the issue,
which may influence the survey results. Another diffi-
culty arising from the way the questionnaire was dis-
tributed is the lack of any feedback on how seriously
the respondents approached the questionnaire.

Links:

1. https://scielo.isciii.es/scielo.php?script=sci

arttext&pid=S0213-61632012000400003
2. https://pubmed.ncbi.nim.nih.gov/1535931/
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Conclusion. From the obtained data, it can be
concluded that a person’s awareness in the field of
psychotropic drugs is most influenced by their own
experience of their use. For this reason, the author
would be interested to know how psychiatric patients
are informed by their physicians.

In the case of non-adherence to treatment, the
author came to two possible reasons. One of them
may be the perception of the use of psychotropic
drugs as a manifestation of one’s own weakness or
inability to independently cope with the routine daily
aspects of life. Another likely reason is the lack of mu-
tual understanding and awareness on the part of the
attending physician.

Perspectives of further research. Based on the
second reason for non-adherence with the patient’s
treatment, which is insufficient patient awareness or
insufficient understanding between the patient and the
attending physician, the author would like to specify
more clearly and narrow the field of further research.

The author singles out the main area of activity
of the analysis of psychiatrists’ and psychotherapists’
work during the consultation of patients. The main
topic will be the study of the availability and depth of
information offered to patients by the attending physi-
cian. The main purpose of this study will be to eval-
uate and offer recommendations to both parties to
solve the problem and to inform patients better, first of
all, about their health situation and the importance of
treatment. Undoubtedly, the questions of cancellation
or replacement of drugs will also be raised, but under
the strict supervision of the attending physician.

Also, the author aims to raise awareness of the
healthy part of the Ukrainian public about psychotro-
pic drugs and dispel well-established erroneous judg-
ments and myths about them.
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OTHOLLEHUA MEXAQY OCBEAOMNEHHOCTbIO YKPAMHCKOWN OBLLECTBEHHOCTU

O NCUXOTPOIHbIX NMPEMNAPATAX, CTUTMATU3ALUMUN NALUUEHTOB,

MPUHUMAKLWUNX NCUXOTPOMHLIE MPEMNAPATbLI, U MPEKPALLEHUEM NMPUEMA

NMCUXOTPOIMHbIX NMPEMAPATOB BE3 KOHCYJIbTALUU C NNIEYALLAM BPAYOM

XpunyHoea TambsiHa

Pe3tome. Llesibro paboThbl ABUNOCH MCCeqoBaHNE B3aMMOCBSI3N MeXay OCBEAOMIIEHHOCTBHO YKPaUHCKOM
OOLLIECTBEHHOCTN O MCUXOTPONMHBIX Npenaparax, CTurmaTtM3aumnein nauneHToB, ynotTpebnsaoLwmx ncmxoTpon-
Hble npenapaTbl, U NpeKkpaLleHneM nprvema NCUXOTPOMHbIX NpenapaToB naumeHtTamu 6e3 KOoHcynbTauum ¢
nevalm Bpa4yom.

Mamepuan u memoOsbl. [JaHHOe VcCcnefoBaHME OCHOBAHO Ha aHanu3e LaHHbIX, MOMyYeHHbIX nocpen-
CTBOM 31EKTPOHHOWN aHKETbI, 3arnofIHAEMON YKpPanHCKOM ObLLEeCTBEHHOCTbIO, U Ao anpensa 2021 roga Haxo-
OvBLLENCS B cBOOOAHOM AOCTYMe AN BCEX XEeNarLwmx NPUHATb y4acTMe B aHKETUPOBAHMUN Yepes3 MHTEpHET-
CCbISTKN.

Ha ocHoBaHMM NOMy4YeHHbIX AaHHbBIX, PECNOHAEHThI ObiNn pasgeneHbl N0 pasfnMyHbIM KaTeropusm B 3a-
BMCUMOCTM OT ux obpasoBaHusi, npodeccnn (oTaenbHO GbinmM NpoaHanuanpoBaHbl PaboTHUKN MEANLIMHCKMX
cneumanbHocTen). PecnoHOeHTbl, MMEKLWME JIMYHBIA OMbIT MCMOMb30BaHUS MCUMXOTPOMHLIX Mpenaparos,
ObInn onpoLueHbl 6onee NogpobHO, B 3aBUCMMOCTU OT TOrO, Kakyto rpynny fekapcTsB OHU UCNONb30oBanu (aH-
TuaenpeccaHTbl / aHTUNCUXOTUKK / aHKcuonuTukm). OTgenbHOe MecTo B UCCNEAOBAHMUN 3aHAMNO BbISIBEHNE
o6LLen 0CBEAOMINEHHOCTU YKPANHCKON OBLLECTBEHHOCTU O BEPHBLIX U OLUMOOYHBIX CY>XOEHUSX O NMCUXOTPOnN-
HbIX Npenapartax.

Pesynsmamel. Hanbonblive pa3nuuusa B oTBeTax Obinv NonyyeHbl Npyu pasgeneHum pecrnoHOeHToB Co-
rMacHO onbiTa NPUMEHEHMS NCUXOTPOMHLIX NPenapaToB — NPUHMMAILLMX Npenaparbl; NPeKpPaTUBLUNX NPUEM
B COTPYAHMYECTBE C BpayoM; NpekpaTnB CaMOCTOATENBHO; HUKOr4a He NPUHMMAaBLLNE NCUXOTPOMHbIE Npena-
patbl. BbInn Takke pasnuuns Mexay OTBETAMU MYXXUMH M XKEHLLMH, @ TakKe Mexay MeguumHCKUMmn paboTHu-
KaMu 1 HenpodeccrnoHanamm B MeguLMHCKON cdepe.

Ha ocHoBaHUKM Nony4eHHbIX AaHHbIX OblNM onpeaeneHbl OCHOBHbIE PAKTOPbI, KOTOPbIE BAMSIKOT HA 0CO3-
HaHWe NoAen O MCMXOTPONHbIX Npenapartax, a Takke NpUobNU3nUTENbHbBIN NPOLEHT rpaxaaH C OWNBOYHBIMM
cyxgeHuammn o Hux. briarogaps pesynsrataM aHKeTbl Obin onpeaerneHbl OCHOBHbLIE BO3MOXHbIE MPUYUHBI
npekpaLleHnsi nauneHTaMmm neyvyeHnst NCMXOTPOnHbIMK NpenapatamMmm 6e3 KOHCYNbTaLMIn ¢ nevaLlm BpavyoM.

Bbigodbi. OTHOLWIEHME YenoBeka K MCUXOTPOMHbIM Mpenapatam vaule opMupyeTcs Ha COBCTBEHHOM
onbiTe NMPUMEHEHMS - KaK NPOsIBNeHne cOOCTBEHHOM crnabocTy M HeCnocobHOCTM CaMOCTOSATENBHO CrpaB-
NATbLCA C PYTUHHBIMU NOBCEOHEBHBIMU aCcNeKTaMu XN3HU, a Takke HeQOCTaTOMHOM B3aMMOMOHMMAaHWUU N UH-
hOPMMPOBaAHHOCTM CO CTOPOHbI flevallero Bpaya.

KnioueBble cnoBa: YkpanHa, NCUXOTPOMHbIE Mpenaparbl, 0Tka3 OT MeAMKaMEHTOB, CTUrMaTn3auus, oc-
BEAOMINEHHOCTb O NCUXOTPOMHbIX CPeaCcTBaXx.

YOK 613.83(477)=111

BIAHOCUHU MK OBI3HAHICTIO YKPAIHCbKOI TPOMAACBKOCTI

MPO NCUXOTPOMHI NPENAPATU, CTUTMATU3ALIIT NALIEHTIB,

AKI IAPUAMAIOTb NMCUXOTPOMHI NPENAPATW, | TPUNUHEHHA NPUAOMY

NMCUXOTPOMHUX NPEMAPATIB BE3 KOHCYIbTALII 3 NNIKAPEM

XpunyHoea TemsiHa

Pe3tome. Memoro poboTu Gyno BUBYEHHSI B3aEMO3B’A3KY MiXK MOiIH(POPMOBAHICTIO YKpaiHCbKOi rpomag-
CbKOCTi NPO NCUXOTPOMHI NpenapaTtun, CTurMaTm3auielo nauieHTiB, WO BXUBAKOTb NCUXOTPONHI npenapaTtu, 1a
NPUMUHEHHAM NPUAOMY NCUXOTPOMHMX NpenapariB nauieHTamyn 6e3 KoHcynbTaLii 3 nikapem.

Mamepian ma memodu. [JaHe OocnigXeHHs1 3aCHOBaHe Ha aHanisi JaHWX, OTPUMaHUX 3a AOMOMOroH
€MNeKTPOHHOT aHKEeTK, L0 3amnoBHI0Banach yKpaiHCbKOK rpoMafCchKicTIo, i Ao kBiTHS 2021 pokn nepebysana B
BiNTbHOMY AOCTYNi ANs1 BCiX 6aXkaoumnx B3siTU y4acTb B aHKETYBaHHI Yepes iHTEPHET-MOCUMNAaHHS.

Ha nigctaBi oTpumaHux AaHux pecrnoHAeHTV Oynu po3gineHi Ha pisHi KaTeropii 3anexHo Big iX OCBiTHY,
npocecii (okpemo BGynu NpoaHanisoBaHi NpauiBHUKM MeguUYHUX creuianbHocTen). PecnoHaeHTiB, ki manm
ocobncTn OOCBIO BUKOPUCTAHHSA MCUXOTPOMNHUX Npenaparis, Oyno onMtaHo Oinblu JOKNagHO, B 3aNEeXHOCTI
Bifj TOrO, SIKY rpyny nikiB BOHW BUKOPUCTOBYBAnNW (aHTUAENPECAHTUN / aHTUNCUMXOTUKK / aHKcionnTukn). Okpeme
MicLe B AOCHIAXKEHHI 3aiHAN0 BUSBNEHHS 3aranbHOi NOiHOPMOBAHOCTI YKpaiHCbKOi rPOMaAChKOCTi MPO BipHi
Ta MOMWUIIKOBI CYI)KEHHS MPO NCUXOTPONHI npenapartwu.
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Pesynbmamu. HanbinbLwi BigMiHHOCTI y BignoBiasix Oynu oTpyMMaHi Npu Nogini pecnoHAeHTiB 3rigHo Lo-
CBiZly 3aCTOCYBaHHS NMCUMXOTPOMHMX NpenapariB — TUX, XTO NPUIAMalOTb NpenapaTu; siki NPUNUHUAK NPUROM Y
cnisnpaui 3 nikapem; NPUNMHMBLLX CaMOCTINHO; HIKONW He NpuMManu NCUxXoTponHi npenapatu. bynu Takox
BiAMIHHOCTI MiX BigNOBIASMM YOMNOBIKIB i XXiHOK, @ TaKOX MK MegUYHUMM npauiBHUKaMu i HenpodecioHanamm
B MeOMYHIN caoepi.

Ha nigcrasi oTpuMaHux gaHux 6yno BU3Ha4Y€HO OCHOBHI YMHHWUKM, SIKi BMAMBAKOTbL Ha YCBIAOMIEHHS Nio-
Oen Npo NCMXOTPONHI Npenaparu, a TakoX NPUGAN3HWIA BiCOTOK rPOMaasaH 3 MOMUITKOBUMU CYPKEHHAMM NPO
HUX. 3aBOsKW pesyrnbraTtam aHKeTu O6yny BU3HAYeHi OCHOBHI MOXITUBI MPUYMHN MPUNMHEHHS NalieHTaMm Iiky-
BaHHS NCUXOTPOMHMMM NpenapaTamy 6e3 KoOHCynsTauin 3 nikapem.

BucHosku. Ha Heobi3HaHICTb NoanMHM B 06nacTi NCMXOTPOMNHMX NpenapartiB HanbinbLue BNMBaE BNacHU
0OCBIf iX BUKOPUCTaHHSA - sIK NPOsIB BNacHoi crnabkocTi abo He3aaTHOCTi CaMOCTIMHO CNpaBnATUCA 3 PYyTUH-
HUMUW NOBCAKAEHHMMW acnekTammn XUTTS, a TaKOX HedOCTaTHE B3aEMOPO3YMiHHSA Ta iHPOPMOBaHICTb 3 BOKy
nikaps.

KnrouoBi cnoBa: YkpaiHa, NCUXoTpOornHi npenapaTtu, BiAMOBa Big MeaukamMeHTiB, cTurMaTu3sadisi, obisHa-
HICTb NPO NCMXOTPONHKX 3acobax.
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