
INTRODUCTION

The closed system of the Democratic People’s Republic of 
Korea (North Korea) prevents assessment of mental illnesses, 
such as, prevalences, risk factors, treatments, and prejudice. 
Furthermore, there may be a huge gap between what North 
Korea officially discloses and the real situation. Therefore, we 
considered that studies of North Korean defectors could better 
reveal the statuses of mental illnesses.

Since 1994, the number of North Korean defectors has in-
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creased significantly due to political, economic, and social dif-
ficulties. It was reported at the end of 2013 that North Korean 
defectors in South Korea numbered more than 26,000.1 In re-
sponse, the government of the Republic of Korea (South Ko-
rea) has helped resettle North Korean by providing support for 
living, housing, education, employment and others.2

Mental health is one of the most significant factors in the 
contest of the successful adaption to a new environment.3,4 In 
2005, Medecins Sans Frontieres (South Korea) reported that 
37.6% of North Korean defectors experienced psychological 
problems.5 And according to another study, more than 40% of 
North Korean defectors had somatization and/or depression. 
Yet, 83% of those surveyed answered had not received any 
forms of psychiatric help.6

In fact, South Koreans use mental health service less than 
Nigerians, South Africans, Americans, Latinos, Australians, 
and Israelis,7 and it has been reported that in South Korea, cul-
ture-influenced personal beliefs (knowledge about mental ill-
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ness and stigma) play a substantial role in shaping individuals’ 
attitudes toward mental health service.8 As the stigma of men-
tal illness substantially influences the attitudes of South Kore-
ans and reduce the utilization of mental health services, we 
considered that the same to that of general population and 
North Korean defectors.7

Despite of much research on the mental health of North 
Korean defectors, few studies have addressed the stigmas of 
mental illnesses in North Korean defectors. This study address-
es the stigmas of mental illness such as those concerning psy-
chosis, alcoholism, attempted suicide, and depression among 
North Korean defectors. In addition, it examines associations 
between stigmas and sociodemographic characteristics of 
North Korean defectors.

METHODS

The stigmas of mental illnesses were examined in 639 North 
Korean defectors aged 19 to 65 residing in a Settlement Sup-
port Center for North Korean Refugees from June 2012 to 
February 2013. All 639 had been in South Korea for less than 3 
months. We excluded the illiterate subjects and the self-sur-
rendered subjects who had been lived in more than 1 year in 
South Korea. Of these 639 subjects, 545 completed the Per-
ceived Devaluation-Discrimination scale (PDD),9-12 the Kore-
an version of Psychiatric Diagnostic Screening Questionnaire 
(K-PDSQ),13,14 and sociodemographic questionnaires an over-
all response rate of 85.3%. Two physicians with more than 6 
months of experience of treating North Korean defectors per-
formed the interviews. Before interviews, physicians explained 
only the symptoms of depression, because of subject unfamil-
iarity with the term. The study was approved by the institu-
tional review board of Inha University College of Medicine 
and by the Settlement Support Center for North Korean Refu-
gees. All study subjects were informed of the purpose and the 
methods of the study and provided written informed consent.

Perceived Devaluation-Discrimination Scale
The stigmas of mental illnesses were assessed using a 12-

item scale adapted from the Perceived Devaluation-Discrimi-
nation Scale,10-12 which was translated and validated by Lee.9 
The scale measures the severity to which participants believe 
that a person with a mental illness will be stigmatized if their 
disorder were known.12,15,16 Individual responses to questions 
were scored using a six-point Likert scale, as follows: 1) Strongly 
agree, 2) Agree, 3) Somewhat agree, 4) Somewhat disagree, 5) 
Disagree, and 6) Strongly disagree. Summed (total) individual 
scores approximated to a normal distribution, where a higher 
total score indicates greater perceived stigma.

The PDD was subdivided into four scales, which assessed 

perceived stigma regarding four mental illnesses, namely, psy-
chosis, alcoholism, attempted suicide, and depression. Some 
words in the psychosis questionnaire, such as, “mental pa-
tients”, “mental disorder”, and “mental hospital” were changed 
to “patients with psychosis”, “psychosis”, and “a hospital to treat 
psychosis.” Questions were changed in the same way in the 
other three PDDs.17

The North Korean defectors answered all four types of PDD. 
However, 3,055 South Koreans were randomly allocated into 
four groups, each group answering only one type among four 
types of PDD.17 Cronbach’s alpha coefficient for psychosis, al-
coholism, attempted suicide, and depression PDDs were 0.828, 
0.782, 0.832, and 0.756, respectively.

The Korean Version of Psychiatric Diagnostic
Screening Questionnaire

Psychiatric Diagnostic Screening Questionnaire (PDSQ),13 
a useful self-reporting test with 125 questions. Kwak et al. re-
ported an PDSQ optimal cutoff scores for ten types of psychi-
atric status, that is, major depressive disorder, posttraumatic 
stress disorder, obsessive-compulsive disorder, panic disorder, 
alcohol-related problems, generalized anxiety disorder, hypo-
chondriasis, and social phobia among the general population 
of South Korea.14 We defined mental illness based on the pres-
ence of one of ten types.

Sociodemographic and clinical variables
We assessed sociodemographic variables, which included 

age, gender, level of education (years), and marital status (mar-
ried or previously married/never married). Date of escape from 
North Korea, number of days spent in transit countries, expe-
rience of compulsory repatriation to North Korea, and num-
ber of family members in South Korea were documented.

The 2011 Epidemiological Survey of Mental  
Disorders in Korea

To estimate the prevalence and correlates of mental disor-
ders in South Korea, a nationwide epidemiological study was 
conducted from July 2011 to October 2011.19 The Korean ver-
sion of the WHO-Composite International Diagnostic Inter-
view (K-CIDI) was used as an assessment tool, and the Perceived 
Devaluation-Discrimination scale was also used to measure the 
stigma associated with mental illnesses.17

The North Korean defectors answered all four PDDs, but 
3,055 South Koreans were randomly allocated to four groups, 
and each group answered only one of the four PDDs.17 We di-
rectly compared the stigma level between North Korean defec-
tors and the general population of South Korea as the same 
PDD scale was applied to the both groups.
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Statistical analysis
The independent t-test was used for bivariate analysis using 

stigma levels for psychosis, alcoholism, attempted suicide, and 
depression among North Korean defectors and the general 
population of South Korea. In addition, linear regression was 
used to examine associations between demographic predic-
tors/general characteristics/mental illness and stigma in North 
Korean defectors. The demographic predictors analyzed were 
age (<35/35–49/50–64), gender (men/women), level of educa-
tion (0–6/7–12/>12), and marital status (married or previously 
married/never married). Point estimates from linear regres-
sion models are presented after adjusting simultaneously for 
demographic covariates, namely, age, gender, the level of edu-
cation, and marital status.

Missing data was excluded from the analyses. The analysis 
was performed using SPSS 12.0 (SPSS Inc., Chicago, IL, USA), 
and statistical significance was accepted for p values<0.05.

RESULTS

Demographic characteristics of the North Korean 
defectors

The mean overall age of the 545 defectors was 35.5 years (SD 
10.6), and for male and female defectors mean ages were 32.9 
years (SD 11.9) and 36.3 years (SD 10.2), respectively. Female 
defectors accounted for 78.0% of the defectors, and 45.0% of 
all defectors were less than 35 years old. Nearly 80% (79.4%) 
had attended secondary school, 49.5% were married, 23.5% 
were previously married, and 27.0% have never been married 

(Table 1).

Perceived Devaluation-Discrimination Scale
Mean PDD scale scores for psychosis, alcoholism, attempted 

suicide, and depression were 49.19 (SD=9.44), 46.35 (SD=8.69), 
38.53 (SD=9.49), and 35.64 (SD=9.30). North Korean defec-
tors had a higher score for psychosis than the South Korea pop-
ulation (49.19 vs. 41.05, p<0.001). Also defectors had a higher 
alcoholism score than South Koreans (46.35 vs. 42.85, p<0.001). 
However, North Korean defectors had a lower PDD score of 
depression (35.64 vs. 37.00, p=0.007), and a near identical PDD 
score of attempted suicide (38.53 vs. 38.81, p=0.575) (Figure 1).

Relationships between demographic characteristics 
and perceived stigmas of mental illnesses

Table 2 presents associations between perceived stigmas of 
psychosis, alcoholism, attempted suicide, and depression and 
sociodemographic characteristics in defectors. Perceived stig-
mas of psychosis, alcoholism, and depression were significantly 
higher in defectors who were married or previously been mar-
ried than in those that had never been married (p<0.05). De-
mographic characteristics were not found to be associated 
with perceived stigma of attempted suicide.

Relationships between general characteristics, mental 
illnesses, and the stigmas of mental illnesses

More than three-quarters (76.3%) of North Korean defec-
tors were diagnosed to have a mental illnesses by K-PDSQ. 
The presence of a mental illness was not found to be associated 

Table 1. Sociodemographic characteristics of the subjects who answered on the stigma of each mental illness

North Korean defectors
South Korean*

Psychosis† Alcoholism† Attempted suicide† Depression†

Number 545 756 778 778 743
Gender (women, %) 78.0 58.3 62.6 62.5 62.3
Age

<35 (%) 45.0 21.4 21.9 20.8 22.1
35–49 (%) 44.8 34.0 29.7 31.2 30.3
50–64 (%) 10.2 26.3 28.1 29.2 27.2
≥65 (%) - 18.3 20.3 18.8 20.5

Education
0–6 (%) 10.5 16.8 21.5 19.4 20.3
7–12 (%) 79.4 44.8 47.3 45.4 44.3
>12 (%) 10.1 38.4 31.2 35.2 35.4

Marital status
Married/previously married (%) 73.0 70.7 82.4 80.5 80.5
Never married (%) 27.0 29.3 17.6 19.5 19.5

*the data was quoted from Choi’s article,17 †South Koreans were randomly allocated to four groups by four types of PDD, such as psychosis, 
alcoholism, attempted suicide, and depression. PDD: Perceived Devaluation-Discrimination Scale



12  Psychiatry Investig 2015;12(1):9-15

Perceived Stigma in North Korean Defectors

with perceived stigmas of mental illnesses. Table 3 presents the 
effects by number of days spent in transit countries, compul-
sory repatriation, family in South Korea, and mental illness on 
the perceived stigmas of mental illnesses in defectors Those 
that spent more than one year in transit countries, had lower 
stigmas for psychosis and alcoholism. North Korean defectors 
that had experienced compulsory repatriation to North Korea 
or had one or more North Korean family members in South 
Korea had higher perceived stigma for depression. The pres-
ences of psychosis, alcoholism, and depression were not found 
to be associated with perceived stigmas of mental illnesses. No 
significant differences in the PDD scale for psychosis, alcohol-
ism, and depression were observed between defectors with or 

without each mental illness (Table 4).

DISCUSSION

This report documents for the first time stigmas of mental 
illnesses and associated factors held by North Korean defectors.

In this study, the North Korean defectors had higher per-
ceived stigmas for psychosis and alcoholism than South Kore-
an subjects. In North Korea, a psychiatric clinic is called 49th 
(pronounced Sahsip-gu-ho in Korean). Generally, North Ko-
reans think that 49th patients suffer from severe hallucina-
tions, delusions, or inappropriate affect. Furthermore, 49th is 
diagnosed as schizophrenia or a manic state by general physi-
cians and after diagnosis individuals are isolated from society 
and sent to a 49th ward in secluded area. Most North Koreans 
have very negative images of 49th.20 Alcoholism was rare in 
North Korea until the late 1990s because alcohol production 
and distribution were under government control. However, 
since the late 1990s, individuals have been allowed to produce 
alcoholic drinks at home, and alcoholism is encountered more 
often.20 Some studies have reported that the prevalence of al-
coholism is high among North Korean defectors.21,22 Alcohol-
ism can cause many problems, such as, divorce and family 
dysfunctionality,23 and this is likely to negatively affect North 
Korean stigma regarding alcoholism.

It was interesting to find that perceived stigma associated 
with attempted suicide was similar for defectors and South 
Koreans. Because in North Korea suicide is regarded as a trea-
sonous act and the social classes of family members are de-
graded, it might be expected that the country’s suicide rate 

North Korean
South Korean

Figure 1. Comparison of the stigma on psychosis, alcoholism, at-
tempted suicide, and depression between North Korean defec-
tors and South Korean. Error bars represent 95% confidence in-
tervals. *p-value<0.05.

60

50

40

30

20

10

0 Psychosis

49.19
41.05 42.85 38.53

38.81

35.64
37.00

Alcoholism Suicidal attempt Depression

* 

* 

46.35

* 

Table 2. Difference in effect of stigma of mental illness by sociodemographic variables in the North Korean defectors

Psychosis* Alcoholism* Attempted suicide* Depression*
β (SE) p-value β (SE) p-value β (SE) p-value β (SE) p-value

Sex
Male 0.53 (1.03) 0.606 -0.72 (0.95) 0.445 0.24 (1.05) 0.823 0.40 (1.02) 0.697
Female 0.00 0.00 0.00 0.00

Age, years
18–34 0.15 (1.42) 0.916 -1.39 (1.30) 0.286 -2.25(1.45) 0.121 -1.03 (1.41) 0.464
35–49 0.92 (1.42) 0.517 -1.01 (1.30) 0.437 -1.28 (1.44) 0.375 0.05 (1.40) 0.974
50–64 0.00 0.00 0.00 0.00

Education
0–6 -2.86 (1.80) 0.112 1.88 (1.65) 0.254 0.33 (1.83) 0.857 3.29 (1.78) 0.065
7–12 -0.07 (1.34) 0.958 1.59 (1.23) 0.196 -0.37 (1.37) 0.978 0.49 (1.33) 0.711
>12 0.00 0.00 0.00 0.00

Marital status
Married/previously married 2.37 (0.98) 0.015 3.24 (0.89) <0.001 1.56 (0.99) 0.116 2.54 (0.96) 0.009
Never married 0.00 0.00 0.00 0.00

*adujsted for all demographic covariates simultaneously. SE: standard error
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Table 4. Effect of the presence of mental illnesses on perceived stigma

Diagnosis
North Korean defectors*

p-value
South Korean†

p-value
N (%) Mean (SD) N (%) Mean (SD)

Psychosis 0.871
No 350 49.25 (9.74)

0.844
752 (99.5) 40.44 (8.46)

 
Yes  194 49.09 (8.93) 4 (0.5) 41.72 (10.96)

Alcoholism 0.283
No 455 46.67 (8.86)

0.054
704 (90.5) 42.02 (9.13)

 
Yes 89 44.73 (7.64) 74 (9.55) 40.96 (7.88)

Suicide attempt‡ 0.001
No - - - 756 (97.2) 38.39 (8.42)

 
Yes - - - 22 (2.8) 34.14 (10.56)

Depression 0.859
No 456 35.82 (9.31)

0.297
691 (93.0) 36.01 (8.41)

 
Yes 88 34.58 (9.31) 52 (7.0) 35.78 (8.22)

*psychosis, alcoholism, and depression of North Korean defectors were diagnosed according to Korean version of Psychiatric Diagnostic 
Screening Questionnaire, †the data was quoted from Choi’s article,17 Psychosis, alcoholism, and depression of South Korean were diagnosed 
according to the Korean version of the WHO-Composite International Diagnostic Interview, ‡existence of attempted suicide were assessed 
with the question: “Have you attempted suicide?”. N: number, SD: standard deviation

Table 3. Differences in number and effect of stigma of mental illness by general characteristics and mental illness in the North Korean de-
fectors

North Korean 
defectors 

Psychosis* Alcoholism* Attempted suicide* Depression*

N (%) β (SE) p-value β (SE) p-value β (SE) p-value β (SE) p-value
Length of days in transit countries 

>1 year 351 (64.4) -2.08 (0.92) 0.025 -1.88 (0.85) 0.027 -1.51 (0.94) 0.109 -0.57 (0.92) 0.534
≤1 year 194 (35.6) 0.00 0.00 0.00 0.00

Compulsory repatriation 
Yes 127 (23.3) -0.48 (1.04) 0.624 0.43 (0.50) 0.391 0.59 (0.99) 0.553 2.41 (0.95) 0.012
No 418 (76.7) 0.00 0.00 0.00 0.00

Family in South Korea
Yes 189 (34.7) 0.75 (0.85) 0.615 0.17 (0.78) 0.833 1.26 (0.87) 0.148 1.69 (0.84) 0.045
No 356 (65.3) 0.00 0.00 0.00 0.00

Mental illnesses†

Yes 417 (76.5) -0.28 (0.23) 0.226 -0.10 (0.21) 0.633 0.18 (0.23) 0.939 -0.10 (0.23) 0.673
No 128 (23.5) 0.00 0.00 0.00 0.00

Psychosis†

Yes 194 (35.6) -0.01 (0.21) 0.959 - - - - - -
No 351 (64.4) 0.00 - - - - - -

Alcoholism†

Yes 89 (16.4) - - -0.42 (0.26) 0.114 - - - -
No 456 (83.6) - - 0.00 - - - -

Depression†

Yes 88 (16.2) - - - - - - -0.26 (0.27) 0.341
No 457 (83.8) - - - - - - 0.00

*adujsted for all demographic covariates simultaneously, †mental illnesses, psychosis, alcoholism and depression were diagnosed according to 
Korean version of Psychiatric Diagnostic Screening Questionnaire. SE: standard error
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would be lower and that North Korean have a more negative 
image of attempted suicide than citizens of other countries.20 
On the other hand, in 2011, the suicide rate in South Korea 
was very high at 31.7 per 100,000 of the population,24 which 
would a suggest lower perceived stigma for suicide. Further-
more, experiences of defection might have diminished stigma 
of attempted suicide. For example, North Korean defectors 
consider escape as a suicide-like behavior due to the threat to 
life involved, and usually prepare themselves to commit suicide 
in of capture.

In this study, North Korean defectors had lower perceived 
stigma for depression than South Koreans. Depressive or anxi-
ety symptoms are usually diagnosed as neurasthenia, cardiac 
neurosis, or autonomic dysfunction and treated by internal 
medicine doctors or neurologists.20 Because North Koreans 
lack any concept of depression, it was not surprising they ex-
hibited little stigma for depression.

It was assumed that the subjects of North Korean defectors 
were likely to have the highest perceived stigma for psychosis 
followed by alcoholism, suicidal attempt, and depression. 
Their mean PDD score of alcoholism, however, was higher 
than that of psychosis among the South Koreans.17 As we men-
tioned previously, North Koreans have a much more negative 
image of psychosis than other mental illnesses.20

Regarding sociodemographic variables, the North Korean 
defectors who were married or previously married had higher 
perceived stigmas for psychosis, alcoholism, and depression 
than those who had never been married. Previous studies have 
also reported that the never married exhibit lower stigma for 
mental illness than the married.25,26 Other studies have report-
ed that respondents with children show a more negative atti-
tude toward mental illness patients because of concerns about 
child safety.26-28 Thus, the higher perceived stigmas of married 
or previously married North Korean defectors could be par-
tially explained by these concerns.

In the current study, age was not found to be associated with 
higher perceived stigmas in North Korean defectors. Prior 
studies have reported that younger subjects better accept men-
tal illness.17,29 This difference could be a unique characteristic 
of North Korean defectors, who are used to a closed social sys-
tem, have a powerful negative image of mental illness, and no 
concept of depression.

North Korean defectors that had spent more than one year 
in transit to South Korea were found to have lower perceived 
stigmas for psychosis and alcoholism. Thus their experiences 
in transit may have reduced these stigmas. On the other hand, 
because North Korean defectors had relatively lower stigmas 
for attempted suicide and depression, these stigmas were not 
changed by time in transit.

North Korean defectors with experience of compulsory re-

patriation to North Korea or with more than one family mem-
ber in North Korea had higher stigma for depression. Com-
pulsory repatriation and the existence of a family member in 
North Korea undoubtedly create stress, although it is not clear 
how this affects stigma for depression. It is evident that the ef-
fects of compulsory repatriation and of having a family mem-
ber in North Korea need more intensive study.

Despite the higher prevalence of mental illness in North Ko-
rean defectors, the presence of mental illness was not found to 
be associated with stigma regarding types of mental illness. In 
a previous study, it was reported that the presence of mental 
illness did not affect stigma for mental illness in South Korea.17

The life adjustments made by North Korean defectors in 
South Korea are clearly related to mental health.30-32 Kim et al.6 
reported that the majority of North Korean defectors have not 
used psychiatric services due to lack of information, although 
such aid was desperately needed. The higher perceived stigmas 
of North Koreans defectors for mental illnesses and an insuffi-
ciency of information seem to explain the rare use of psychiat-
ric services. Among South Koreans, the principal barriers to 
psychiatric service utilization are associated with misconcep-
tions about mental illnesses.7 To increase the psychiatric ser-
vice utilization ratio, psycho-education should be provided, 
people should be informed about the importance of mental 
health, and efforts should be made to counter stigmas exhibit-
ed by North Korean defectors with respect to mental illness.

This study has several limitations that warrant consider-
ation. First, the North Korean defectors answered all four PDD 
types, but the South Koreans answered only one. Thus, be-
cause defectors answered many more questions, decreased 
concentration and boredom might have interfered with the 
process. Second, the North Korean defectors were recruited 
specifically at a Settlement Support Center established to meet 
their needs, and thus, had not been exposed to South Korean 
culture. Therefore, the results could not be applied to the 
North Korean defectors settled in community of South Korea 
or general population of North Korea. Our results provide a 
means of estimating stigmas exhibited by the North Korean 
population, but we caution against making hasty generaliza-
tions. Third, the prevalence of psychosis determined in the 
present study was too high, presumably because North Korean 
defectors have persecutory ideas and are still traumatized by 
experiences of escaping and associated with adapting at the 
Settlement Support Center. Evidently, the PDSQ was not ap-
propriate for diagnosing psychosis during the early stage of set-
tlement.

In conclusion, we found that North Korean defectors had 
higher perceived stigmas for psychosis and alcoholism than 
South Koreans. In addition, we found that marital status is as-
sociated with higher perceived stigmas for psychosis, alcohol-
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ism, and depression. Further studies are needed to determine 
the effect of psycho-education on the stigmas of North Korean 
defectors and to document serial changes in stigmas for men-
tal illnesses associated with the receipt of education at the Set-
tlement Support Center for North Korean defectors.
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