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Abstract

Background: The growing prevalence of depression
is a public health concern, and lack of awareness
contributes to nonadherence to medications. Anti-
depressant awareness is, therefore, critical to the
mental health and well-being of those with depres-
sion. The study aims to assess the awareness and
attitude toward antidepressant drugs among the
population in Riyadh.

Method: A design of the cross-sectional quantitative
study was adopted. Online questionnaires were dis-
tributed to 668 participants, with data collected using
non-probability convenience sampling. The ques-
tionnaire comprised demographic data for the pa-
tient and perspectives on the use of antidepressants,
including gender, age, education status, awareness
of antidepressants, and attitudes. Awareness and
attitudes were concerned with different parameters
related to the use of antidepressants.

Results: In this study, we collected data from 668
participants. Among the sample, 55.1 % of the par-
ticipants were females, and 46.1 % were between
16 and 25 years old. In general, we found that 52.7
% of the participants had adequate knowledge,
44.6 % had inadequate knowledge, and 2.7 % did
not know. The educational level of the participants

appeared to be the only factor that significantly af-
fected the level of knowledge (P=0.039); the higher
the educational level, the higher the level of knowl-
edge. Furthermore, we found that most participants
had a positive attitude towards antidepressant med-
ications (80.5%), while 19.5 % had a negative at-
titude.

Conclusion: An inadequate knowledge of antide-
pressant medications was reported among residents
of Riyadh. The need to increase awareness among
this population is necessary.

Keywords: Antidepressant, Awareness, Depression,
Public health, Saudi Arabia
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Introduction

According to the World Health Organization (WHO), mental
health is an indispensable aspect and a key predictor of
general health (1). This condition has also contributed to
physical and social disability and decreased productivity.
According to the WHO, approximately 332 million people
are affected by depression worldwide. Furthermore, it
is expected that by 2030, depression will be the second
leading cause of disability (2). Therefore, depression is
considered a life-threatening condition that requires rapid
management initiatives from public health stakeholders.

Similar to other countries, Saudi Arabia has registered
an increase in mental health cases, with the progressive
increase in the incidence of depression being of significant
concern. In 2015, there were approximately 1.4 million
cases of depression, representing 4.8% of the population
(3). According to the Diagnostic and Statistical Manual
(DSM) of mental disorders, depressive disorders include
irritable  mood, sadness, emptiness, and significant
changes in cognition that affect an individual’s physiological
functioning (4). However, depressive symptoms are
often undiagnosed. This has resulted in limited medical
interventions being advanced in this regard. Therefore,
understanding the dynamics of managing depressive
symptoms will largely contribute to reducing the number
of positive cases in the country.

According to the American Psychiatric Association (APA),
depression is a serious but prevalent medical disease
that affects an individual’'s behavior and thinking (5).
The rationale for focusing on major depressive disorder
is the negative implication for the patient, as it causes
a feeling of sadness and loss of interest in previously
enjoyed activities. A significant correlation between the
two parameters was observed in a study in 2019 that
determined the association between depression and
multiple sclerosis. Furthermore, depression contributes to
other comorbidities, including cardiovascular complications
such as cardiac arrhythmias, chronic kidney disease, and
hypertension. In contrast, depression is one of the most
treatable mental disorders, with statistics indicating that
80-90% of all people with depression respond positively
to treatment. Likewise, the majority of people obtain some
form of relief from their depressive symptoms (6).

Since depression has emerged as a public health
problem, the development of novel interventions has been
the focus of current research, including antidepressants.
Antidepressants are widely prescribed to manage major
depressive disorders and enable users to resume daily
activities (7). Typically, antidepressants function by
increasing neurotransmitters, such as noradrenaline and
serotonin, associated with emotions and mood (8). These
neurotransmitters also affect pain signaling, relieving
pain in the long term (9). However, efficacy depends on
an individual’'s understanding and awareness of their
condition and its management (10). This aspect may
significantly impact the use of antidepressants, regardless
of their availability.

Several studies have explored the influence of public
perceptions of antidepressants in the successful
management of depressive symptoms. A recent survey
of the British female population observed that 79% of
the respondents believed that antidepressants lead to

addiction, and 85% were against their use (11). A similar
study conducted in Ankara, Turkey, among sixth-year
students found that participants had fewer stigmatizing
views toward antidepressants than first-year students
(12). Although the importance of depression on general
health and quality of life is well documented, there are
shortcomings in the current literature regarding its use
and awareness in Saudi Arabia. Therefore, the present
study aimed to determine the awareness and attitude
towardantidepressant drugs among the population of
Riyadh. The study aims to determine people’s attitudes and
awareness about antidepressant medications in Riyadh.

Subjects and Methods

This quantitative cross-sectional study distributed a self-
made online questionnaire to obtain participant data for
analysis.

Participant Selection

The study was carried out in Riyadh, Saudi Arabia. The
sample area is the country’s capital and a significant
financial hub. This location enabled a sample of a diverse
urban population to be obtained, considering that Riyadh
is centrally located with a population of approximately 7.3
million as of 2022.

In total, 668 participants were included, comprising 368
women and 300 men. The inclusion criteria for participation
were adults, 16 years and older, and residents of Riyadh.
Participants under 16 years of age and who lived outside
the city were excluded from this study.

Variables

This study investigated categorical and continuous
variables. This included gender, age, education status,
awareness of antidepressants, and participants’ attitudes.
Awareness and attitudes were concerned with different
parameters related to the use of antidepressants. All
variables were independently evaluated. Participant
education was considered a potential confounding variable
when interpreting the results.

Participant responses were used to collect all data
included in this study. Non-probability sampling enabled
all variables to be controlled as a predefined proportion of
male and female participants were included.

Bias

The current study used non-probability convenience
sampling. This process has been attributed to the
introduction of bias in scientific research (13). The practical
application of this approach is that the respondents
were selected from various groups, which makes them
a good representation of the population. Furthermore,
the questionnaire was designed to be short and precise,
enhancing accessibility and understanding.

The sample size was calculated using the Raosoft online
calculator at a 99% confidence interval (CI). The expected
response for the outcome variables was maintained at
50%, implying that the minimum sample size for a 1%
margin of error was estimated to be 664.
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Quantitative variables

All quantitative variables were grouped according to the
responses of the participants. This included the participants’
demographics, with each response independently
analyzed to obtain participant feedback. The demographic
variables’ minimum, maximum, and percentile values
were calculated, and a frequency distribution analysis was
conducted.

Statistical Analysis

Data collected from participants were entered, coded, and
analyzed using SPSS, version 26. The output data for the
categorical variables were frequency and percentages.
These data were for continuous variables: mean, median,
standard deviations (SD), and interquartile ranges. There
were no missing data.

In this study, we were able to collect data from 668
participants. Among the sample, 55.1 % of the participants
were women (N = 368), 46.1 % were aged between 16
and 25 years old (N=308), and 30.5 % were between 26
and 35 years old (N=204).

Taking into account the educational level of the participants,
we found that 43.6 % of the participants reported having
a bachelor’s degree. Compared to 2004, 41.0% reported
having a high school graduate or lower educational level
(Table 1).

Table 1: Demographic factors of the participants
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Taking into account the knowledge about depression,
the results of the questions are reported in Table 2. The
results showed that 38.2 % of the participants were
unsure if depression could go away independently;
however, 32.2 % disagreed with this statement, and 8.2
% did not know. Furthermore, participants in this study
were uncertain whether antidepressants are addictive,
where 29.9 % disagreed, 28.6 % agreed, and 28.6 %
said maybe, while 12.9 % reported that they did not know.
Furthermore, we found that 44.2 % of the participants
knew that starting antidepressants did not mean that
patients would be on them for life. Furthermore, 36.2 % of
the participants knew that stopping taking antidepressants
would lead to horrible withdrawal symptoms, and 48.5 %
disagree that antidepressants are ineffective. Moreover,
we found uncertainty among participants considering
that antidepressants have awful long-lasting side effects
where 27.8%, 27.4%, and 29 % disagree, agree, and think
maybe, respectively. Among the participants, 36.4 % knew
that antidepressants are not a short-term fix, and 41 %
knew that the drug’s effect would not be seen immediately
after taking it (Table 2).

In general, we found that 52.7 % of the participants had
adequate knowledge considering that depression could
answer more than 60 % of the questions correctly. In
comparison, 44.6 % of the participants had inadequate
knowledge, and 2.7 % did not have any correct knowledge
about antidepressants (Figure 1).

Count Column M %
R IMale 300 44.9%
Female 368 55.1%
i1e-25) 308 4i5.1%
K (26-35) 204 30.5%
i35 —45) 112 16.8%
= 45 44 0.6%
High school graduzste orless 274 41.0%
: Eachelors degree 291 43.6%
Education = e e demee aa 13.2%
Doctorate 15 2.2%
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Table 2: The response of the participants considering questions of knowledge about depression

| do not know Agree IMaybe Disagree
Row M Row [ Row [ Fiow M
Count Count Count Count
% 2 2 2

Depression can go
away on its own ] 8.2% 14= 21.4%, 255 358.2% 215 32.2%
Amtidepressants are 36 12.9% 191 28.6% 191 28.6% 200 29.9%
addictive
Starting with
antidepressants means Fi= 11.4% 150 22.5% 147 22.00% 205 44 2%
you'll be on them for
life

If the patient chooses
to stop taking

antidepressants, he will g2 12.3% 242 36.2% 184 27.5% 160 24.0%
have horrible

withdrawal symptoms

Antidepressants are a3 13.9% 129 19.3% 122 15.3% 324 45.5%
ineffective
Antidepressants have

awful long-lasting side
effects.

105 15.7% 153 27.4% 124 29.0% 13e 27.8%

Antidepressants are a 83 12 4% 153 24 4% 179 26.8% 243 36.4%
short-term fix

The effect of the drug
will be seen
immediately after
taking it, and if not,
that means that the
patient has to change
the medication

o8 14.7% 175 26.2% 121 18.1% 274 41.0%
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In general, we found that 52.7 % of the participants had
adequate knowledge considering that depression could
answer more than 60 % of the questions correctly. In
comparison, 44.6 % of the participants had inadequate
knowledge, and 2.7 % did not have any correct knowledge
about antidepressants (Figure 1).

In this study, we did not recognize a significant difference
between the sexes considering their knowledge (P =
0.067); however, it was noticed that the female participants
had a higher percentage of inadequate knowledge (44.8
% compared to 40% of males). Age did not significantly
impact the level of knowledge (P=0.754). The educational
level of the participants appeared to be the only factor that
significantly affected the level of knowledge (P=0.039);
the higher the level of education, the higher the level of
knowledge (Table 3).

Taking into account the attitude towards depression
and antidepressant medications, we found that 44.3 %
of the participants disagreed, believing that the use of
antidepressants could negatively affect the person’s
reputation and career, while 25.9 % agreed. Furthermore,

40.1 % of the participants disagreed that the use of
antidepressants could affect the chances of marriage and
53.0 % refused to believe that taking an antidepressant is
a sign of weakness, and 32.0 % of the participants agreed
that antidepressants will change personality (Table 4).

We found that most participants had a positive attitude
towards antidepressant medications (80.5 %), while 19.5
% had a negative attitude (Figure 2).

No demographic factors of the participants were found to
have a significant impact on the attitude of the participants
toward antidepressant medications, as reported in Table 5.
Females appear to have higher levels of positive attitude
than males (83.2 % vs. 77.3 %). Furthermore, we found
that higher education was slightly associated with a more
positive attitude among the participants.

Figure 1: The distribution of the participants according to

their level of knowledge

2.70%

m No knowledze m Inadeguate Knowledze m Adequate knowledze
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Table 3: The relationship between the demographic factors of the participants and their level of knowledge about
depression.

Level of knowledge

Inadeguate Adeguate
. Mo knowledge
Variable Knowledge knowledge
P-value
Row Row Row
Count Count Count
M % M % M %
Male 7 2.3% 120 40.0% 173 57.7%
Gender 0087
Female 11 3.0% 178 43.4% 1749 45.6%
(15-25) 10 3.2% 135 44.2% 1e2 52.6%
(26-35) 4 2.0% a7 47.5% 103 20.5%
Age 0.754
i35 —45) 2 1.8% 45 40, 2% o5 58.0%
=45 2 4.5% 20 45.5% 22 20.0%
High school graduate or
11 4.0% 128 5. 7% 135 49 3%
less
Education Eachelors degree 4 1.4% 130 44. 7% 157 54.0% 0039
Master's degree 1 11% 35 39.8% 52 59.1%
Doctorate 2 13.3% 5 33.3% 3 53.3%

* Significant if the p-value is lower or equal to 0.05

Figure 2: The distribution of participants
according to their attitude

B0.50%

15.50%

Megative Positive
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Table 4: The attitude toward antidepressant medications

| do not know Disagree Maybe Agree
Row Row Row Row

Count N % Count M % Count N % Count N %
The use of antidepressants
can negatively affect a
permni rEpL:':atiﬂrl i 42 . 4% 292 44 3% 154 23.4% 171 25 9%
career
The use of antidepressants
z:’:n"‘::fi:;z PRICIS CEOES. oy 9.0% 264 40.1% 170 25.8% 166 25.2%
Taking an antidepressant is a
sign of weakness G 8.8% 349 53.0% 106 16.1% 14a 22.2%
AndepEaan: WNOEEE oy 11.2% 195 29.6% 179 27.2% 711 32.0%

the patient’s personality

Table 5: Relation between the demographic factors and their attitudes.

Attitude
Megative Positive
Count Row N % Count Row N %

Male e 22.7% 232 77.3%
Gender 0.059

Female o2 16.5% 306 83.2%

(1e-25) G4 17.5% 254 22.5%

(26-35) 4z 23.5% 156 78.5%
Age 0.351

(35 —45) 21 15.8% a1 21.3%

> 45 7 15.9% 37 24.1%

High school graduateor less B2 22.6% 212 77.4%

, Bachelor's degree 49 16.8% 242 83.2%
Education 0.335

Master's degree 17 19.3% 71 a0.7%

Doctorate 2 13.3% 13 26, 7%
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Discussion

This study aimed to determine attitudes and awareness
toward antidepressant drugs among the Riyadh population.
Collectively, the findings demonstrate that slightly more
than half of the study population has sufficient knowledge
about depression and the role of antidepressants in the
management of symptoms. In another recent study
conducted in Saudi Arabia, the authors showed that 65.6
% of the participants had a good level of awareness
about depression disorders; however, only 15.7 % of the
participants had a good level of knowledge regarding
antidepressant medications (14). In another study, the
authors also reported low levels of awareness of the
management of depression (15). These studies differ due
to different methodologies for determining knowledge.

The current literature also presents contradictory results,
highlighting the existing misconception (16,17). Our
findings suggest that the participants were uncertain
about the addictive nature of antidepressants. The
pharmacodynamic profile, paired with the lack of acute
‘desirable’ effects of most of the antidepressants currently
available, substantiates the unlikely occurrence of
addiction (18). In a study conducted by (14), the authors
reported that 45.98 % of the participants believed that
antidepressant medication could cause addiction. This is
similar to another study conducted by (19), who reported
that 46 % of the participants thought antidepressant
medication could lead to addiction. These results may
underscore anxiety about the emerging substance abuse
problem in Saudi Arabia and other Gulf countries (20).
Furthermore, our study found that participants were
uncertain whether depressive symptoms would dissipate
without intervention. Research suggests that depression
may improve with time but is not guaranteed (21). A 2002
comparative study exclusively investigated the results
of depressive disorders with and without medication for
one year. The findings showed that patients treated with
antidepressants showed a mild improvement, while those
treated without drugs deteriorated slightly during the study
period (22). Therefore, people experiencing symptoms of
depression must be encouraged to seek treatment.

The participants said that starting antidepressants does
not mean one will be on them for life. This is true for several
patients; however, in some cases, depressive symptoms
can reoccur, requiring long-term medication (22). Our
study also recorded the perception that if patients choose
to stop taking antidepressants, they will experience severe
withdrawal symptoms. Like any other medication, failure
to follow the prescribed treatment can cause withdrawal
symptoms and adverse reactions. The discontinuation
syndrome is widely reported and includes symptoms like
flu, nausea, imbalance, sensory disturbances, insomnia,
and hyperarousal (23). However, this condition develops
only in 20% of patients after an abrupt stoppage or
significant reduction in the antidepressant dose. It is
relieved between one and two weeks after the onset of
symptoms (24). Participants in our study agreed that

antidepressants are effective and do not have long-lasting
side effects. Current research validates these perspectives
and provides evidence that side effects are negligible and
manageable (25).

Wefoundthatthe participantsdisagreedthatantidepressants
affect a patient’s personality and that their use is a sign of
weakness. The stigma associated with antidepressants
is a significant cause of non-adherence (26). However,
the findings of our study suggest that Riyadh’s population
has sufficient knowledge of depression and is less likely
to discriminate against those who need antidepressants.
This is also reflected in the participants’ familiarity that
antidepressant medication is not a short-term fix and can
be combined with other interventions, such as behavioral
therapy, to achieve more remarkable positive results.

Conclusion

Knowledge of depression and antidepressant medications
among Riyadh residents is inadequate, with some
misconceptions including the negative impact of
antidepressants on the personality of patients, prospects,
and careers. The need for country stakeholders to
employ interventions such as mental health education
and awareness campaigns among public populations
that would help improve awareness of mental health is
necessary.

Limitations

The limitations must be considered when interpreting
the findings. The primary limitation was the small sample
size, which limited the generalizability of the findings.
Furthermore, a single geographical location within Saudi
Arabia was chosen to obtain the study sample, which
hinders the external validity of the results, as the views and
perspectives of the people of Riyadh may differ from those
of the entire population of Saudi Arabia. The methodology
must also be appraised, as we adopted a questionnaire
to obtain our results. This introduces bias within our
findings, as the responses to each question cannot be
validated. Furthermore, those who opted to participate in
this study may have prior knowledge of depression and its
management, influencing their responses. Future research
should address these shortcomings to produce external
validity results more representative of the Saudi Arabian
population and their views on antidepressants.

Ethical Considerations:

The IMSIU research ethics committee approved the study
(project number 234 / 2022. approval date, 8/5/2022). All
writing is done according to the ethical principles of the
Declaration of Helsinki. A brief description of the study was
included with the survey link, with a full explanation on the
survey’s front page. Participants were told that consent
was given by filling out the survey. Throughout the study,
the consent of all participants and the data were collected
in complete confidence.
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