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ABSTRACT

Introduction: The present study aims to investigate a group of young adult psychiatric outpatients’ knowledge of and attitude toward mental
disorder and antidepressants, and determine the relevant factors affecting them.

Methods: The study included 81 patients attending the psychiatric outpatient clinic, diagnosed with adjustment disorders, depression and/or
anxiety disorder based on DSM-5 criteria, and met the research requirements. The data were collected through an information form for
sociodemographic and clinical characteristics, a form to evaluate the knowledge of and attitudes toward the use of antidepressants, and based on
the Beliefs Toward Mental Illness Scale (BMI). Severity of depression and anxiety was evaluated with Beck’s Depression Inventory and Beck’s
Anxiety Inventory.

Results: Regarding age groups, individuals in the 26-32 age group had higher overall scores. The patients with major depression were found to
have higher BMI scores. The linear regression analysis revealed that age, education, depression severity and attitudes toward antidepressants were
the factors associated with the overall BMI scores

Conclusions: This study suggests that some sociodemographic variables, i.e. (age and educational statue), severity of depression and attitudes
toward antidepressants are likely influence the beliefs toward mental disorders.

Keywords: Mental disorders, beliefs, attitudes, antidepressants

0Z

Giris: Bu aragtirmada, geng eriskin psikiyatri hastalarinin, ruhsal hastalik ve antidepresan ilaglara iliskin bilgi ve tutumlarinin aragtirilmasi ve
iligkili etmenlerin belirlenmesi amaglanmigtir.

Yontem: Arastirma, psikiyatri poliklinigine bagvuran; DSM-5 kriterlerine gére uyum bozukluklari, depresyon ve/veya anksiyete bozuklugu tanisi
alan ve arastirma kriterlerini karsilayan 81 hasta ile yiiriitiilmiistiir. Veriler, arastirmacilar tarafindan olusturulan sosyo—~demografik ve klinik
ozelliklerine yonelik bilgi formu, antidepresan ilag¢ kullanimina ait bilgi ve tutumlart degerlendirmeye yonelik form ve Ruhsal Hastaliga Y6nelik
Inanglar Olgegi (RHYIO) kullanilarak toplandi. Olgularin hastalik siddeti, Beck Depresyon ve Beck Anksiyete Olgekleri ile degerlendirildi.
Bulgular: Calismamizda yas gruplarina gore toplam puan ortalamalari 26-32 yas grubunda daha yiiksekti. Ayrica, daha 6nce klinik bagvurusu
olmadan psikotrop ilaca kendi baglama dykiisii bulunan hastalarin utanma alt 6l¢eginin puan ortalamasi daha yiiksek bulundu. Majo6r depresyonu
olan hastalarda RHYIO puanlarinin daha yiiksek oldugu saptandi. Dogrusal regresyon analizinde yas, egitim, depresyon siddeti ve antidepresanlara
kars1 tutumun RHY1O puanlari ile iliskili etmenler oldugu gdriildii

Sonug: Bu ¢alismada bazi sosyodemografik degiskenlerin (yas ve egitim diizeyi), depresyon siddetinin ve antidepresanlara karst tutumun ruhsal
hastaliklara yonelik inanglar tizerinde etkili olabilecegi goriildii.

Anahtar kelimeler: Mental hastaliklar, inanglar, tutumlar, antidepresanlar
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Introduction

Public attitudes toward psychiatric services are usually negative. There are also negative beliefs and attitudes toward mental disorders and
therapies. These negative beliefs and attitudes lead to negative stereotypes and stigmatization of mental disorders [1,2]. Today, the fear of
stigmatization faced by individuals that receive psychiatric help is an important barrier for them from getting access to basic mental care services.

Studies on attitudes toward psychiatry and psychiatric treatment demonstrate that individuals with mental disorders are stigmatized regardless of
the type of diagnosis. Individuals diagnosed with mental disorder suffer from the fear of discrimination or social rejection. The fear of being
stigmatized as ‘mad’ and exposed to stereotype-based categorization, may stop individuals from seeking treatment seeking for mental disorders
[3-5]. It is also reported that people have negative beliefs toward the quality and effectiveness of therapies in treating psychiatric disorders [6].
Such negative attitudes and beliefs pose major impediments to psychiatric referrals and result in delayed treatments [7]. Solutions excluding
psychotropic drugs are preferred by patients, even in the psychiatric cases where scientific proofs show that psychopharmacological treatments
are indicated [8]. Of non-pharmacological therapies, patients usually choose psychotherapy, which is widely believed to be an effective method
of treatment [9,10]. Prejudices against pharmacological treatment of mental disorders may adversely affect the therapeutic relationship between
physicians and patients, and their compliance to treatment. However, physician-patient collaboration and patients' motivation for therapy are key
to the effective treatment of psychiatric disorders [11].

It is thought that sociodemographic factors might lead to prejudices against psychiatric disorders and treatments and affect patients’ attitudes to
treatments. Knowing about attitudes and beliefs of people admitted to mental health centers despite the many prejudices in the community can
play a decisive part in developing effective mental health policies. In addition, investigating the beliefs and attitudes toward psychiatric services
may contribute to the efforts to prevent stigmatization. It is also, necessary that causes of the concerns about the psychiatric treatment, which were
frequently reported by young adults admitted to psychiatric outpatient clinic should be investigated. Thus, this study is intended to investigate
young adult patients’ beliefs and attitudes toward patients with mental disorders and therapies relying on antidepressant drugs.

Methods

Subjects

This is a descriptive and cross-sectional study that was carried out on 81 outpatients, diagnosed with adjustment disorders, depression and/or
anxiety disorder based on DSM-5 criteria and thus admitted to a state hospital for the first time. The participants were 18 to 32 years of age and
with sufficient mental capacity. The patients with any kind of psychotic disorder, manic episode, cognitive disorder or mental retardation were
excluded. This study was approved by the ethical committee of Bozyaka Research and Training Hospital (November 24, 2015; Approval No:2).
In addition to approval, the written informed consents were obtained for the purpose of the study.

Measures

Sociodemographic and clinical data collection form: A semi-structured interview form was used to evaluate patients’ ages, genders, educational
backgrounds, marital statuses, occupations, levels of income, views, and sources of information regarding psychiatric disorders, data on their
families and their own psychiatric histories.

Beck’s Depression Inventory: BDI is a self-report scale that consists of 21 items with a four-point Likert scale ranging between 0 and 3. It is used
to detect depression risk and to measure the severity of depressive symptoms. The total scores range between 0 and 63, and higher total scores
indicate more severe degrees of depression. The study on the Turkish validity of the scale was conducted by Hisli [12,13].

Beck’s Anxiety Inventory: This is a self-report scale that determines the level and severity of the symptoms of anxiety. The scale consists of 21
items with a four-point Likert scale ranging from 0 to 3. The total score ranges between 0 and 63, and higher total scores indicate more severe
degree of anxiety. The study on the Turkish validity of the scale was conducted by Ulusoy et al. [14,15].

Beliefs toward Antidepressants Form (BAF): The researchers developed a research-specific five-point Likert questionnaire form (completely
agree: 1, completely disagree: 5) that consists of nine items. The items to investigate the adverse effects of antidepressants are as follows;

They cause excessive sleepiness,
They cause increased appetite,

They lead to suicidal thoughts,

They cause addiction,

They disrupt attention and perception,
They cause sexual dysfunction,

They may harm the brain,

They may harm the body,

e T Al ol S e

They may cause cancer.

Cronbach’s alpha was calculated to assess internal consistency of these items and a was calculated to be 0.756, referring to an acceptable internal
consistency.

Beliefs toward Mental Illness Scale (BMI): The scale was created by Hirai and Clum and it consists of 21 items [16]. The Turkish validity of the
scale was conducted by Bilge and Cam [17]. BMI’s subscales include ‘dangerousness’, ‘incurability’, ‘social and interpersonal skills’, and ‘shame’.
The items measure the negative stereotypical views on mental disorder and individuals with such disorders based on a six-point Likert grading
(completely agree: 0, completely disagree: 5). BMI is interpreted in consideration of both the overall score and the subscale scores in a way that
higher scores indicate higher levels of negative beliefs toward mental disorder and individuals with such disorders. BMI consists of three subscales:
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Dangerousness subscale comprises eight items for perceived danger associated with mental disorders and patients with such disorders. The scores
range from 0 to 40. Incurability and poor social and interpersonal skills subscale consists of 11 items regarding the way mental disorders affect
interpersonal relations and the associated feeling of incurability. It refers to frustration in the context of interpersonal relations with patients
suffering from mental disorders and feeling of incurability. The scores range from 0 to 55. Shame subscale consists of two items that refer to
mental disorders as a shameful condition, and the scores range from 0 to 10.

Statistical Analyses

Skewness, obtained with Kurtosis, and variable's distribution of histograms were assessed to determine whether variables are normally distributed
or not. For the analysis of the normally distributed data, Student-t test was used to compare two groups, and ANOV A was used to compare more
than two groups. Since the data of the “shame” subscale were found to be non-normally distributed, the non-parametric Mann-Whitney U-test was
employed to compare two groups, whereas the non-parametric Kruskal Wallis-H test was used to compare multiple groups. The relationship of
the depression and anxiety scores with the subscale scores were assessed through the analysis of Spearman’s correlation. The internal consistency
of the questionnaire form was calculated based on Cronbach’s alpha. The linear regression analysis (backward) was performed to investigate the
possible factors associated with the overall BMI scores and its subscales (as dependent variables). A logarithmic transformation was applied to the
“shame” subscale scores to eliminate skewness. SPSS Statistic 18.0 for Windows, was used for the statistical analysis of obtained data. In all the
statistical analyses, p<0.05 was considered to indicate statistical significance.

Results

81 subjects participated in the study, 54 and 27 of whom were female (66.7%) and male (33.3%), respectively. The mean age was 22.7+3.1 years.
91.4% of the patients were single (n=74), 8.6% were married (n=7). 9.9% of the participants finished a primary school (n=8), 27.2% finished a
high school (n=22), and 63% graduated from university (n=51).

67 patients (82.7%) were admitted to the psychiatric services of their own accord, eight through their families’ advice (9.9%) and six (7.4%)
through friends’ advice. 42 (51.9%) had a personal history of psychiatric admission while 39 patients (48.1%) had someone in their family or
among relatives who had referred to a psychiatric clinic. 47 patients (58%) had a history of psychiatric medication/ pharmacological treatment. 41
(87.2%) received medication prescribed by a psychiatrist, four (8.5%) by a physician, and two (4.3%) without consulting a psychiatrist or physician.
Of the patients who received antidepressant drug therapy, six (12.8%) reported that they benefited from the administered medication to a great
extent, 13 (27.7%) to a certain extent, while 15 (31.9%) were neutral, ten (21.3%) reported no benefit, and three (6.4%) regarded it as totally
useless. Based on DSM-5 criteria, 12 patients (14.8%) were diagnosed with depression, 21 (25.9%) with anxiety disorder, 41 (50.6%) with both
depression and anxiety disorder, and seven (8.6%) with adjustment disorders.

As the replies to the questionnaire items showed, 50 patients (61.7%) reported family and close friends, 44 (54.3%) internet, ten (12.3%) printed
media and four (4.9%) visual media as sources of information concerning psychiatric disorders and therapies.

The results of the BMI scale revealed that majority of the subjects completely disagree with the statements of ‘I would be embarrassed if people
knew that I dated a person who once received psychological treatment or if a person in my family become mentally ill’ (Table 1).

It can be understood from the BMI score distribution by age that the 26-32 age group scored significantly higher on overall BMI score (p=0.002),
and had significantly higher mean scores on all the subscales (dangerousness p=0.006; incurability and poor interpersonal relations p=0.002; shame
p=0.008) than the younger group. In terms of educational background, the university graduates (or the subjects with an equivalent degree) achieved
significantly lower mean scores than primary and high school graduates in consideration of the overall BMI scores (p=0.002), ‘dangerousness’
(p=0.009) and ‘incurability and poor interpersonal skills’ (p=0.001) subscales. Compared with the overall BMI scores, the groups presented no
statistically significant difference in the mean subscale scores in terms of history of psychiatric treatment received by them or relatives, benefits
from psychiatric treatment, employment and socioeconomic status (p>0.05).

The analysis of the distribution of BMI scores by the way drug therapy started revealed that self-administering patients had significantly higher
mean scores on the ‘shame’ subscale than the others who started receiving pharmacotherapy after psychiatric examination (p=0.011). However,
the groups presented no statistically significant difference in terms of the BMI scores on the parameter of whether the cases benefited from the
drug therapy (p>0.05). The analysis of the patients’ BMI scores in view of the depression severity showed that the patients with major depression
had significantly higher overall scores in comparison with the ones without depression (p=0.016). Furthermore, there was a weak correlation
between the BDI and BMI scores (1=0.287; p=0.009). However, there was no significant correlation between the BAI and BMI scores (r=0.121;
p=0.284).

The linear regression outputs concerning the factors independently affecting the BMI and its subscale scores are presented in Table 2. The linear
regression analyses revealed that age, educational status, and BDI and BAF scores were the factors associated with the BMI scores. Educational
status had the highest coefficient; having a bachelor’s degree decreased the BMI scores, referring to a coefficient of 7.863. BDI, too, had a high
coefficient; more specifically, depression severity increased the BMI scores, referring to a coefficient of 4.141. Age, educational status, and the
BDI and BAF scores proved statistically significant for different subscales. The linear regression analysis of BMI score revealed that age,
education, depression severity and BAF scores were significantly associated variables. Besides, the analysis of the ‘dangerousness’ subscale
revealed that age, education and the BAF scores were significantly associated variables. Age, education and depression severity were significantly
associated factors in the event that the ‘incurability and poor interpersonal relations’ subscale was adopted as a dependent variable (Table 2).
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Table 1. Percentages of subjects that completely agree and disagree with the items of the BMI scale*

* Beliefs Toward Mental Illness Scale [16]

Table 2. Linear regression analysis concerning the factors independently affecting the BMI and its subscale scores.

*Unstandardized coefficients. **After logarithmic transformation
BMI: Beliefs toward Mental Illness Scale. BAF: Beliefs toward antidepressants form. BDI: Beck Depression Inventory. B: Standardized coefficient.
The data on age, gender, marital status, education, BDI, BAF and referral decision independent variables were analyzed with linear regression (Backward).

Discussion

The general public usually holds negative and stigmatizing views on psychiatric disorders and patients with such disorders. The fear of
stigmatization and ostracization may affect individuals’ behaviour of seeking help for psychiatric disorders [18]. Moreover, patients are reported
to experience difficulties in psychiatric admission and treatment compliance due to negative perception of and beliefs toward psychotropic drugs
[19].

The subjects in the present study were largely neutral about ADs, but their expectations of the benefits from these drugs were high. The most
frequently reported negative beliefs include excessive sleepiness, perceptual impairment, attention deficit and physical damage. Some studies
reported negative views such as potential addiction due to prolonged AD use, repressed feelings and changed personality [19,20]. Although the
patients strongly believed that drugs could treat mental disorders, they exhibited neutral or negative opinions toward their ability to ensure a
permanent recovery. Furthermore, lower BAF scores that indicate more severe levels of negative beliefs toward antidepressant drugs were
associated with the higher overall BMI and ‘dangerousness’ subscale scores. This finding evidenced the level of beliefs toward antidepressant
drugs to be a significant predictor of the beliefs concerning mental disorders and individuals with such disorders. As in many countries, people in
Turkey show tendency to considering antidepressant drugs to be harmful and addictive. Thus, individuals taking antidepressants may be perceived
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as dangerous by the public. Nonetheless, psychiatric patients have a more positive attitude toward psychotropic drugs compared to the society at
large [21-23]. Patients’ motivations for treatment and referral to psychiatric outpatient clinics because of mental disorders may be the reason
behind this phenomenon. The mainstream view is that drug therapy alone cannot provide permanent recovery for mental disorders. This may be
associated with another mainstream belief that an analysis of social and environmental problems would play a role in the effective treatment of
psychiatric disorders [23,24].

In the present study, we observed that the attitudes and beliefs toward mental disorders were influenced by some socio-demographic characteristics,
such as age and educational background. We found that negative beliefs toward mental disorders increased with age, and individuals within the
26-32 age group had more negative views compared to the younger group. The relevant literature offers a variety of studies conducted on the
attitudes and beliefs of different age groups in relation to mental disorders. Some studies reported that younger people have more favourable
attitudes toward seeking help with mental and less negative beliefs. One likely explanation of this result is that older adults are less experienced
or knowledgeable about mental health services. Despite the controversial results, there are more evidence supporting that older age is associated
with more negative attitudes and our results are coherent with these results [25-27]. We hypothesized that higher degrees of education would be
associated with less negative beliefs toward mental disorders and the results corroborated this finding. The findings of this study indicated that
educational level is the most important socio-demographic factor influencing beliefs about mental disorders. Individuals with a university degree
(or an equivalent degree) had less severe negative beliefs toward mental disorders and individuals with such disorders in comparison to non-
university graduates. In the majority of the studies which have investigated the effects of socio-demographic characteristics on beliefs about mental
disorders, higher educational levels were associated with more positive beliefs [23,28]. Other studies suggest that attitudes and beliefs toward
mental disorders are also influenced by gender, marital status, employment and socioeconomic status [29-32]. The present study, however, did not
imply such an influence. Apparently, in some respects, this study differs from other studies examining the relationship between beliefs toward
mental disorders and sociodemographic characteristics. Such differences may be associated with the subjects’ environment, level of knowledge
and cultural characteristics [30,33].

In the case of patients with depression, it is reported that negative beliefs pertaining to mental disorders are positively correlated with the severity
of depression. Some studies report that there is a strong relationship between the severity of depression and stigma perception tendencies [34], and
that depressive episode may have a negative effect on attitudes toward mental diseases [22]. In the present study, greater depression severity was
a significant predictors of the level of negative beliefs about mental disorder, and it was observed that patients with major depression hold more
severe negative beliefs toward mental disorders in comparison to those with adjustment and anxiety disorders. This might be due to the fact that
patients with major depression perceive themselves and their environment from a much more negative perspective than the other groups do and
also owing to negative consequences of depressive rumination [35]. As negative beliefs represent one of the factors that delay treatment and
exacerbate the disorder, it is greatly important to deal with stigmatization of psychiatric disorders.

Limitations

This study has several limitations worth noting. The most obvious limitation in this research study was the small sample size, including psychiatric
patients with limited age range. The results should certainly be investigated on a larger number of samples with a wider age range. Furthermore, a
self-stigma scale of mental disorder could be assessed to investigate patients’ self-stigmatization. Further research involving a much larger
sampling with a control group is needed to confirm the validity of this study's findings.

Conclusion

Our study suggests that some sociodemographic variables including age, educational background, and depression severity might influence
beliefs toward mental disorders. Negative beliefs toward psychiatric services is an important risk factor leading to unfavorable mental health
outcomes. Because it is responsible for delays in seeking treatment and reduces the likelihood of compliance to treatment in patients with
psychiatric disorders. Therefore, ensuring a flow of correct and evidence-based information on psychiatric services may enable positive
treatment solutions for mental disorders. New and innovative anti-stigma programs including mental health knowledge through education and
media may be helpful in order to reduce negative beliefs and attitudes toward psychiatric services.

Conlflict of interest: None
Financial support: None

References

1. Crisp AH, Gelder MG, Rix S, Meltzer HI, Rowlands OJ. Stigmatisation of people with mental illnesses. Br J Psychiatry. 2000; 177:4-7.
https://doi.org/10.1192/bjp.177.1.4

2. Byrne P. Psychiatric Stigma. BJPsych. 2001; 178:281-4. https://doi.org/10.1192/bjp.178.3.281

3. Lazowski L, Koller M, Stuart H, Milev R. Stigma and Discrimination in People Suffering with a Mood Disorder: A Cross-Sectional Study.
Depression Research and Treatment. 2012; 1-9. https://doi.org/10.1155/2012/724848

4. Ellison N, Mason O, Scior K. Bipolar disorder and stigma: A systematic review of the literature. J Affect Disord. 2013; 151:805-20.
https://doi.org/10.1016/j.jad.2013.08.014

5. Henderson C, Evans-Lacko S, Thornicroft G. Mental illness stigma, help seeking, and public health programs. Am J Public Health. 2013;
103:777-80. https://doi.org/10.2105/AJPH.2012.301056

Fam Pract Palliat Care. 2019 Dec;4(3):96-101

e
100



https://doi.org/10.1192/bjp.177.1.4
https://doi.org/10.1192/bjp.178.3.281
https://doi.org/10.1155/2012/724848
https://doi.org/10.1016/j.jad.2013.08.014
https://doi.org/10.2105/AJPH.2012.301056

Research Article AKinci et al.

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Hamre P, Dahl AA, Malt UF. Public attitudes to the quality of psychiatric treatment, psychiatric patients, and prevalence of mental disorders.
Nord J Psychiat. 1994; 48:275-81. https://doi.org/10.3109/08039489409078149

Reynders A, Kerkhof AJ, Molenberghs G, Van Audenhove C. Attitudes and stigma in relation to help-seeking intentions for psychological
problems in low and high suicide rate regions. Soc Psychiatry Psychiatr Epidemiol. 2014; 49:231-9. https://doi.org/10.1007/s00127-013-
0745-4

Jorm AF. Mental health literacy: Public knowledge and beliefs about mental disorders. Br J Psychiatry. 2000; 177:396-401.
https://doi.org/10.1192/bjp.177.5.396

Griffiths KM, Christensen H, Jorm AF. Mental health literacy as a function of remoteness of residence: an Australian national study. BMC
Public Health. 2009; 9:92. https://doi.org/10.1186/1471-2458-9-92

Angermeyer MC, Breier P, Dietrich S, Kenzine D, Matschinger H. Public attitudes toward psychiatric treatment. An international comparison.
Soc Psychiatry Psychiatr Epidemiol. 2005; 40:855-64. https://doi.org/10.1007/s00127-005-0958-x

Craven M, Bland R. Better practices in collaborative mental health care: An analysis of the evidence base. Can J Psychiatry. 2006; 51:7S-
728S. https://www.ncbi.nlm.nih.gov/pubmed/16786824

Beck AT. An inventory for measuring depression. Arch Gen Psychiatry. 1961; 4:561-71.
https://doi.org/10.1001/archpsyc.1961.01710120031004

Hisli N. Use of the Beck Depression Inventory with Turkish university students: reliability, validity and factor analysis. J Psychol. 1989; 7:3-
13.

Beck AT, Epstein N, Brown G, Ster RA. An Inventory for measuring clinical anxiety: psychometric properties. J Consult Clin Psychol. 1988;
56:893-7. https://doi.org/10.1037/0022-006X.56.6.893

Ulusoy M, Sahin N, Erkman H. Turkish version of the beck anxiety mventory: psychometric properties. J Cogn Psychother Int Q. 1998;
12:163-72.

Hirai M, Clum GA. Development, reliability, and validity of the beliefs toward Mental Illness Scale. J Psychopathol Behav Assess. 2000;
22:221-36. https://doi.org/10.1023/A:1007548432472

Bilge A, Cam O. [Validity and reliability of Beliefs towards Mental Illness Scale] (in Turkish). Anatolian J Psychiatry. 2008; 9:91-6.
Ben-Noun L. Characterization of patients refusing professional psychiatric treatment in a primary care clinic. Isr J Psychiatry Relat Sci. 1996;
33:167-74.  https:/www.ncbi.nlm.nih.gov/pubmed/9009516

Chakraborty K, Avasthi A, Kumar S, Grover S. Attitudes and beliefs of patients of first episode depression towards antidepressants and their
adherence to treatment. Soc Psychiatry Psychiatr Epidemiol. 2009; 44:482-8. https://doi.org/10.1007/s00127-008-0468-0

Vargas SM, Cabassa LJ, Nicasio A, De La Cruz AA, Jackson E, Rosario M, et al. Toward a cultural adaptation of pharmacotherapy: Latino
views of depression and antidepressant therapy. Transcult Psychiatry. 2015; 52:244-73. https://doi.org/10.1177/1363461515574159

De Las Cuevas C, Sanz EJ. Attitudes toward psychiatric drug treatment: the experience of being treated. Eur J Clin Pharmacol. 2007; 63:1063-
1067. https://doi.org/10.1007/s00228-007-0358-5

Taskin EO, Gurlek E, Deveci A, Ozmen E. [Attitudes of patients attending a psychiatric outpatient clinic towards depression] (in Turkish).
Anatolian J Psychiatry. 2009; 10:100-8.

Ozmen E, Ogel K, Aker T, Sagduyu A, Tamar D, Boratav C. Public opinions and beliefs about the treatment of depression in urban Turkey.
Soc Psychiatry Psychiatr Epidemiol. 2005; 40;869-76. https://doi.org/10.1007/s00127-005-0985-x

Gulec G, Yenilmez C, Ay F. [Patients' Who Admitted to Psychiatry Clinic in a Anatolian City Explanation Models for their Illness and Help-
Seeking Behavior] (in Turkish). J Clin Psy. 2011; 14:131-42.

Coppens E, Van Audenhove C, Scheerder G, Arensman E, Coffey C, Costa S, et al. Public attitudes toward depression and help-seeking in
four European countries baseline survey prior to the OSPI-Europe intervention. J Affect Disord. 2013; 150:320-9.
https://doi.org/10.1016/j.jad.2013.04.013

ten Have M, de Graaf R, Ormel J, Vilagut G, Kovess V, Alonso J. Are attitudes towards mental health help-seeking associated with service
use? Results from the European Study of Epidemiology of Mental Disorders. Soc Psychiat Epidemiol. 2010; 45:153-63.
https://doi.org/10.1007/s00127-009-0050-4

Robb C, Haley WE, Becker MA, Polivka LA, Chwa HJ. Attitudes towards mental health care in younger and older adults: similarities and
differences. Aging & Mental Health. 2003; 7:142-52. https://doi.org/10.1080/1360786031000072321

Corrigan PW, Watson AC. The Stigma of Psychiatric Disorders and the Gender, Ethnicity, and Education of the Perceiver. Community
Mental Health Journal. 2007; 43:439-58. https://doi.org/10.1007/s10597-007-9084-9

Riana AR, Osman CB, Ainsah O. Psychiatric morbidity and attitudes towards mental illness among patients attending primary care clinic of

Hospital University Kebangsaan Malaysia. Malaysian J Psych. 2008; 17:30-43.
Unal S, Hisar F, Celik B, Ozguven Z. [Beliefs of university students on mental illness] (in Turkish). Dusunen Adam: The Journal of Psychiatry
and Neurological Sciences 2010; 23:145-50. https://doi.org/10.5350/DAJPN2010230301
Jagdeo A, Cox BJ, Stein MB, Sareen J. Negative attitudes toward help seeking for mental illness in 2 population-based surveys from the
United States and Canada. Can J Psychiatry. 2009; 54:757-66. https://doi.org/10.1177/070674370905401106
Buizza C, Pioli R, Ponteri M, Vittorielli M, Corradi A, Minicuci N, Rossi G. Community attitudes towards mental illness and socio-
demographic characteristics: an Italian study. Epidemiol Psichiatr Soc 2005; 14:154-62. https://doi.org/10.1017/S1121189X00006400
Shulman N, Adams B. A comparison of Russian and British attitudes towards mental health problems in the community. Int J Soc Psychiatry.
2002; 48:266-78. https://doi.org/10.1177/002076402128783307
Pyne JM, Kuc EJ, Schroeder PJ, Fortney JC, Edlund M, Sullivan G. Relationship between perceived stigma and depression severity. J Nerv
Ment Dis. 2004; 192:278-83. https://doi.org/10.1097/01.01md.0000120886.39886.a3
Freidl M, Piralic Spitzl S, Aigner M. How depressive symptoms correlate with stigma perception of mental illness. Int Rev Psychiatry. 2008;
20:510-4. https://doi.org/10.1080/09540260802565422

Fam Pract Palliat Care. 2019 Dec;4(3):96-101

e
101



https://doi.org/10.3109/08039489409078149
https://doi.org/10.1007/s00127-013-0745-4
https://doi.org/10.1007/s00127-013-0745-4
https://doi.org/10.1192/bjp.177.5.396
https://doi.org/10.1186/1471-2458-9-92
https://doi.org/10.1007/s00127-005-0958-x
https://www.ncbi.nlm.nih.gov/pubmed/16786824
https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.1037/0022-006X.56.6.893
https://doi.org/10.1023/A:1007548432472
https://www.ncbi.nlm.nih.gov/pubmed/9009516
https://doi.org/10.1007/s00127-008-0468-0
https://doi.org/10.1177/1363461515574159
https://doi.org/10.1007/s00228-007-0358-5
https://doi.org/10.1007/s00127-005-0985-x
https://doi.org/10.1016/j.jad.2013.04.013
https://doi.org/10.1007/s00127-009-0050-4
https://doi.org/10.1080/1360786031000072321
https://doi.org/10.1007/s10597-007-9084-9
https://doi.org/10.5350/DAJPN2010230301
https://doi.org/10.1177/070674370905401106
https://doi.org/10.1017/S1121189X00006400
https://doi.org/10.1177/002076402128783307
https://doi.org/10.1097/01.nmd.0000120886.39886.a3
https://doi.org/10.1080/09540260802565422

