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Üzerine Etkisi

The Effect of Blood Lactate Level on Prognosis in Patients with
Hemorrhagic and Ischemic Cerebrovascular Disease

Received  20.07.2022       Accepted  26.07.2022      Online published  27.07.2022

Beliefs About Depression and Antidepressants: is There a 
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Antidepresanlar ile İlişkili Mitlerin Bağlanma Stilleri ve Kişilik Özellikleri ile İlişkisi
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Attitudinal barriers can be more frequent than structural barriers in depression treatment. Understanding attitudinal barriers are 
the first step to overcome. We aimed to investigate the relationship between the beliefs about depression, antidepressants with 
attachment styles, and personality characteristics. A total of 207 participants completed an online survey which consisted of the 
sociodemographic data form, beliefs about antidepressants and depression questionnaire, Experiences in Close Relationships-Re-
vised, and Ten Item Personality Inventory. False beliefs about depression were related to younger age, lower education level, and 
male gender (p<0.05 each). False beliefs about antidepressants were related to openness to experience personality dimension and 
anxious attachment style in addition to the male gender and, lower educational level (p<0.05 each). Interventions addressing 
wrong beliefs about depression should provide basic information about the disease. Clinicians aiming to provide proper knowled-
ge about antidepressants should prioritize a trusting relationship.
Keywords: Antidepressant, Depression, Attitude, Stigma, Attachment, Personality

Depresyon tedavisinde tutum ilişkili engeller yapısal olanlardan daha sık olabilir. Tutum ilişkili engelleri anlamak üstesinden gel-
menin ilk adımıdır. Bu çalışma depresyon ve antidepresanlar ile ilgili inançların bağlanma biçimleri ve kişilik özellikleri arasındaki 
ilişkiyi araştırmayı amaçlamaktadır. Sosyodemografik veri formu, antidepresanlar hakkındaki inançlar ve depresyon anketi, Yakın 
İlişkilerde Yaşantılar Envanterir-Gözden Geçirilmiş Formu ve On Maddelik Kişilik Envanteri'nden oluşan çevrimiçi anketi toplam 
207 katılımcı doldurdu. Depresyonla ilgili yanlış inanışlar, genç yaş, düşük eğitim düzeyi ve erkek cinsiyet ile ilişkiliydi (her biri 
için p<0,05). Antidepresanlarla ilgili yanlış inanışlar, deneyime açıklık kişilik boyutu, kaygılı bağlanma biçimi, erkek cinsiyet ve 
düşük eğitim düzeyi ile ilişkili bulunmuştur (her biri için p<0.05). Depresyonla ilgili yanlış inançları ele alan müdahaleler, hastalık 
hakkında temel bilgiler sağlamalıdır. Antidepresanlar hakkında doğru bilgi vermeyi amaçlayan klinisyenler, bir güven ilişkisine 
öncelik vermelidir.
Anahtar Kelimeler: Antidepresan, Depresyon, Tutum, Damgalama, Bağlanma, Kişilik
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1. Introduction 

Depression is a common mental health 
disorder that ranked 12th cause of disability-
adjusted life years worldwide in 2019 (1). 
Even though antidepressants are widely used 
and provided easily, it has repeatedly been 
shown that depression is an undertreated 
disorder. According to a Swedish population-
based study, among men with self-reported 
depression, the rate of antidepressant non-
users to users is 5.83, while the rate for 
women is 3.30 (2). The most critical barriers 
to depression treatment are structural ones like 
low income and insurance problems. 
Additionally, patient attitudes about seeking 
help and attitudes towards antidepressants, 
concerns about stigma, and resistance to the 
diagnosis and medication are important 
factors (3). Sareen and colleagues stated that 
attitudinal barriers are more frequent than 
structural barriers regardless of the health care 
system (4).  

Even though there is research regarding the 
barriers to depression treatment and self-
stigma, the lack of evidence about its 
relationship with psychological factors 
continues. Negative attitudes towards mental 
illnesses and their treatments are also 
conceptualized as self-stigma if the person 
with the illness has it (5). Attachment types, 
both anxious and avoidant, were found to be 
related to self-stigma (6). 

The development of attachment theory by 
Bowlby gave us a new understanding of our 
perceptions of objects and the world. Secure 
attachment leads to possessing a positive view 
of self and a positive view of others. 
However, the insecure attachment may cause 
a negative view of self or/and a negative view 
of others. Adult attachment characteristics 
also affect the expression of symptoms and 
patient-physician relationships (7-10). In 
addition, attachment styles may influence how 
people think about drugs and medications 
since greater attachment security is associated 
with stronger therapeutic alliances (9).  

Personality defines individual differences in 
characteristic thinking, feeling, and behavior 
patterns. Several studies revealed the 
association between personality and health-
related behaviors, including medication 

adherence (11, 12). The five-factor model of 
general personality structure is widely used to 
assess dimensions of personality. Consisting 
of the domains extraversion, agreeableness, 
conscientiousness, neuroticism, and openness; 
the five-factor model gives us a 
comprehensive understanding of personality 
(13). Cohen et al. investigated the relationship 
between medication adherence and 
personality and revealed extraversion as a 
significant negative predictor of compliance 
(14).  

Several studies have reported negative 
attitudes toward psychiatric medications (15, 
16). Angermeyer and colleagues investigated 
public attitudes towards psychotropic 
medication and found that alternative 
treatment methods such as yoga, meditation, 
or natural remedies were preferable to 
psychotropic medications (15).   

It is essential to understand the reasons and 
correlates of wrong beliefs about 
antidepressant medications since this may 
lead to not seeking treatment, discontinuing 
the treatment, and insufficient adherence to 
medications in affective and anxiety disorders. 
In the current literature, several studies have 
reported wrong beliefs and negative attitudes 
about psychotropic medication, yet, 
knowledge regarding the reasons for those 
negative and prejudiced thoughts is limited. 
Therefore, we hypothesized that wrong beliefs 
about antidepressants are relevant to insecure 
attachment style and personality dimensions. 
In this study, we aimed to investigate the 
association between misbeliefs, adult 
attachment style, and personality.  

2. Materials and Methods 

Inclusion criteria of the present study were 
being 18 years old or older and being 65 years 
old or younger, high school graduate or higher 
education level, and volunteering to 
participate in the study. Psychiatrists and 
psychiatric nurses, and psychologists were 
excluded from the study. Researchers used a 
simple random sampling method and cross-
sectional research design. The online survey 
link includes the scales used and has been 
expanded from social media platforms. Data 
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collection was completed between February 
16, 2021, and February 28, 2021. Before the 
study, approval was obtained from the Non-
Invasive Clinical Research Ethics Committee 
of Eskisehir Osmangazi University. The study 
was carried out in line with the principles of 
the World Medical Association Declaration of 
Helsinki. All participants gave informed 
consent, and researchers preserved patient 
anonymity. 

Measurements 

Sociodemographic data form: Created by the 
researchers, the form aims to record the 
sociodemographic variables of the person, 
such as age, gender, education level; 
additionally, previous mental illness, and 
psychiatric treatment.  

Beliefs about antidepressants and depression 
questionnaire: Two researchers with 
experience in psychiatry outpatient clinics 
synthesized common biases with the 
information from these web pages: 
https://www.urmc.rochester.edu/behavioral-
health-partners/bhp-blog/march-2019/myths-
about-antidepressants.aspx and 
https://www.psychologytoday.com/us/blog/nu
rturing-self-compassion/201802/5-depression-
myths-we-need-stop-believing-today. As can 
be seen in Table 1, the questionnaire has eight 
items, and for every item, there are three 
choices: "True," "False," "I have no idea." 

Experiences in Close Relationships-Revised 
(ECR-R): The scale developed by Fraley et al. 
(2000) measures the avoidant attachment and 
anxious attachment sub-dimensions with 18 
questions each (17). It presents a 7-point 
Likert evaluation to the participant. According 
to the study of Selçuk and colleagues, the 
scale is valid and reliable in the Turkish 
sample (18). 

Ten Item Personality Inventory: Developed by 
Gosling and colleagues, the scale measures 
five essential personality traits: extraversion, 
agreeableness, conscientiousness, 
neuroticism/ emotional stability, and openness 
to experience (19). It is graded with a seven-
point Likert type. Turkish validity and 
reliability study was conducted by Atak (20). 

Statistical Analysis 

We calculated the sample size using the G 
Power program. Comparing the answers to the 
questionnaire questions and the scale/ 
subscale scores, the effect size was received 
as 0.25, type I error level 0.05, and power 
level 80%. Consequently, at least 159 
participants must be included in the study. 
SPSS version 22.0 was used for the analysis 
of the data obtained. Descriptive statistics 
were used for the analysis of 
sociodemographic data. The chi-square test 
was used to analyze categorical data, the 
difference between the two means was 
evaluated with an independent samples t-test, 
and the difference between the means of three 
independent groups was calculated by one-
way analysis of variance (ANOVA). 

3. Results 

A total of 207 people participated in the study. 
The age range of the participants was 18-65; 
the mean age was 38.24 (± 11.90). 67.1% (n = 
139) of the participants were female and 
32.9% (n = 68) were male. 58.0% (n = 120) 
were married, 42.0% (n = 87) were single, 
52.7% (n = 109) had children. Considering 
participants' educational status, 17.4% (n = 
36) of them were high school graduates, 
60.9% (n = 126) were university graduates, 
and 21.7% had a master's degree or more. 
33.8% (n = 70) of the participants had jobs in 
the health sector. 20.8% (n = 43) had a 
previous mental illness, and 53.6% (n = 111) 
had a family relative with a previous 
psychiatric disorder. 

There was no statistically significant 
difference between men and women regarding 
sociodemographic data such as age, education 
level, and mean monthly income (p> 0.05 for 
each). In addition, when the scale scores of 
women and men were compared, no 
difference was found between the two groups 
regarding personality traits subscales and 
attachment traits (p> 0.05 each). Finally, there 
was no statistically significant difference 
between men and women regarding a previous 
psychiatric illness (p> 0.05). 
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Age: Those who chose the option "I have no 
idea" in the item that says "Once you use an 
antidepressant, you need to continue for life" 
had older mean age than the others (F = 3.696, 
p = 0.026). Those answering "True" to the 
item "A person must have a reason to be 
depressed." had older mean age than those 
answering "False" (F = 7.989, p <0.001). 

Gender: The proportion of men who believed 
that antidepressants would cause personality 
changes was significantly higher than women 
(ꭓ2 = 8.474 p = 0.014). More men than 
women believed that strong enough people 
would not be depressed (ꭓ2 = 26.719 p 
<0.001). A higher proportion of men than 
women thought that a person must have a 
reason to be depressed (ꭓ2 = 6.223, p = 
0.045). A higher rate of men than women 
believed that depression could be ended by 
the person when desired (chi2 = 14.296, p = 
0.001). 

Education: The answers given to the question 
about the belief that antidepressants will cause 
personality change were related to the 
education level (ꭓ2 = 16.139 p = 0.003). High 
school graduates answered less "False" than 
those with higher education, and they marked 
more "I have no idea" than university 
graduates (p <0.05 for each). There was a 
significant relationship between believing that 
a person needs a reason for depression and 
education level (ꭓ2 = 10.772, p = 0.029). 
Those with a master's degree and higher 
education level opposed this claim at a higher 
rate than high school graduates (p <0.05). 

Psychological characteristics: The relationship 
between the answers to the questionnaire and 
personality traits and attachment types was 
analyzed (Table 1). False beliefs about 
antidepressants were associated with higher 
openness to experience scores and higher 
anxious attachment scores. 

4. Discussion 

As Castaldelli-Maia et al. stated in their 
review, perceptions of- attitudes toward 

depression and antidepressants have different 
dynamics and different consequences (21). 
Thus, here we would like to discuss our 
results separately. 

Beliefs about depression: In our sample, 
younger participants were less likely to have 
stigmatizing beliefs about depression. Sirey et 
al.'s study showed that among the patients 
with depression, younger ones had more 
significant perceived stigma (22). Age may 
affect depression-related stigma (21). 

The present study shows gender differences in 
terms of beliefs about depression. Men are 
more likely to have stigmatizing beliefs about 
depression, like: "strong enough people would 
not be depressed," "a person must have a 
reason to be depressed," and "depression 
could be ended by the person when desired 
."The findings were consistent with Griffiths 
et al.'s study, stating that men had a higher 
stigma associated with depression (23). It may 
be related to masculinity inhibiting men from 
engaging in the help-seeking process (24). 
Likewise, traditional masculinity is associated 
with male suicide (25). 

In terms of education level, participants 
showed different attitudes toward depression. 
Higher education level was associated with 
less stigmatizing beliefs. Griffiths et al. stated 
that a lower education level was associated 
with stigmatizing depression (23). Persons 
with higher education levels may get better 
information about mental health. 

Our findings showed no relation between 
psychological characteristics and beliefs about 
depression. However, Castaldelli-Maia et al. 
stated that it indicates emotional weakness; it 
may be affected by the culture (21).   

Stigma towards psychiatric disorders, in this 
case, depression, is a severe public health 
problem even though it seems like it does not 
harm therapeutic adherence as the stigma 
against antidepressants (21). 
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Beliefs about antidepressants: Older 
participants were likelier to choose the option 
"I have no idea" in the item that says, "Once 
you use an antidepressant, you need to 
continue for life ." Kessing et al. also found 
that age is the main predictor for knowledge 
that bipolar and depressive patients have 
about antidepressants (26). Studies conducted 
on the general population also showed that 
older people had less correct knowledge about 
antidepressant medications and were more 
critical towards depression treatment (27, 28). 

Male participants also had more likely to 
think antidepressants may cause personality 
changes. We know that gender shapes men's 
help-seeking attitudes and experiences of 
depression (29). Stereotypic male role was 
also significantly related to negative attitudes 
toward help-seeking (29). Antidepressants are 
known to fix depressive moods and anxiety. 
However, decreasing emotional vitality is a 
disturbing experience related to antidepressant 
medication patients are bothered. We think 
that decreased emotional vitality may perceive 
as a personality change in the general 
population. Gibson et al. also stated that male 
participants reported conflict about the sexual 
and emotional adverse effects of 
antidepressants and the participants stated that 
antidepressant use was "robbing them of 
emotional vitality" in their qualitative study 
(30).   

We found that lower educational-level 
participants thought antidepressants might 
cause personality change. It is consistent with 
the results of the study indicated that 
participants who had a university degree were 
less likely to think of antidepressants as 
harmful (31). Blanc et al. also declared that 
stigma towards antidepressant medication, 
even in nursing students, and education 
improves their representations (32). People 
with a higher education degree may be able to 
access the correct information. 

Individuals with high openness are known to 
perceive less dangerousness and delay the 
emotional judgments of others (33). However, 
to our findings, openness to experience was 
associated with stigmatizing thoughts such as 
“Once you start using antidepressants, you 

need to continue for a lifetime" and 
"antidepressants cause personality change," 
surprisingly. In contrast, Yuan et al. reported 
that openness to experience and stigma of 
mental disorders had a negative relationship, 
and being open-minded may positively affect 
thoughts about mental disorders and patients 
with mental disorders (34). Szeto et al. 
indicated that different facets of personality 
traits take discrete roles in perceiving 
situations (35). Further studies designed with 
facet-level analyses of personality may solve 
this conflict.  

Anxious attachment style was also associated 
with stigmatizing beliefs about 
antidepressants. An anxious attachment style 
is known to lead to a negative self/world 
image (36). People with anxious attachment 
styles may experience antidepressants as 
dangerous as a result of their non-safe world 
imagination. In their preliminary study, Riggs 
et al. reported that insecure adult attachment 
style was related to self-stigma in HIV + 
adults (37). A study investigating attachment 
style and mental health stigma among 
adolescents also revealed a significant 
relationship between insecure attachment style 
and stigma (38). 

Our study gives a new perspective on stigma 
and attachment relationships, yet it has some 
limitations. Our online data collection method 
brought some advantages and disadvantages. 
It allowed us to reach a broader spectrum of 
the community but also produced a bias that 
only participants with an internet connection 
got involved in the study. Additionally, 
psychiatrists, psychiatric nurses, and 
psychologists were excluded from the present 
study. However, a simple random sampling 
method may have supplied a sample with 
higher education than the general population. 
Persons with a background in medicine or 
pharmacy would have good knowledge of 
depression and antidepressants. Our results 
should be evaluated by considering those.  

5. Conclusions 

Since depression is a psychiatric disorder that 
tends to become chronic and causes disability, 
effective treatment of depression is vital. 
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Insufficient adherence to antidepressant 
medication is a significant barrier to effective 
depression treatment and is known to be 
related to stigmatizing beliefs about 
depression and antidepressant use. This study 
reveals the relationship between attachment 
style, personality traits, and beliefs about 
antidepressant medication, in addition to 
correlates of wrong beliefs about depression. 

In light of this information, interventions 
addressing wrong beliefs about depression 
should provide basic information about the 
disease. Clinicians aiming to provide proper 
knowledge about antidepressants should 
prioritize a trusting relationship. 
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