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Chapter One

Introduction

1.1Background to the Study

Treatment adherence refers to the extent to which patients follow medical recommendations
and stick to prescribed treatment plans. In the case of mental health, adheren ompasses
not only the consistent intake of medication but also engagement in li esernodiﬁcations

and other therapeutic interventions!. Treatment adherence in psycho 1@‘ encompasses the

extent to which clients actively engage in and follow throu he therapeutic processes
recommended by their mental health professionals. This ¢ pt not only involves the regular
attendance of scheduled therapy sessions but als rﬂd@s several other crucial components
such as completing assigned homework o ¢ exercises outside of therapy, applying
coping strategies and techniques }@uring sessions to real-life situations, and
maintaining open and constructive,g@mnication with the therapist. Collaboration between

the client and therapist is p‘a@punt, as it helps to ensure that treatment goals are clearly

The signiﬁcée of treatment adherence in psychotherapy cannot be overstated, as it plays a
Vit&l%@ etermining the success of the therapeutic interventions. High levels of adherence
are associated with more favourable outcomes, including improved management of
symptoms related to various mental health disorders, enhanced emotional well-being, and an
overall better quality of life for the individuals undergoing treatment. When clients are
committed to the process, they are more likely to cultivate a deeper understanding of their

challenges, develop effective coping mechanisms, and make meaningful progress toward



their personal goals. Moreover, treatment adherence contributes to the therapeutic alliance,
which is the collaborative relationship between the client and therapist.

A strong therapeutic alliance can motivate clients to stay engaged in their treatment, fostering
a sense of trust and safety where clients feel comfortable sharing their thoughts and
experiences. In turn, effective communication and feedback during sessions can help
therapists tailor their approaches to meet the unique needs of their clients, enh&ng the
overall therapeutic experience. Ultimately, fostering treatment adherence is ¢ not only
for the individual undergoing psychotherapy but also for the broader fi lde)nental health.
Increased adherence can lead to better data on the effectivenes@v rious therapeutic
modalities, thus contributing to ongoing improvements in tr ﬁaractices and outcomes
for future clients. For these reasons, mental health t1t10ners must emphasize the

importance of adherence and develop strategies 8@1@(;6 clients to stay committed to

their therapeutic journeys. ’b
O

R
Poor treatment adherence present\gyxtantial challenges in effectively managing mental
health conditions. When indigi Qa{s do not follow their prescribed treatment plans, it can
result in a worsening oﬁ@&ms, which often leads to more frequent and severe episodes of
mental distress T)\&p cerbation of symptoms not only diminishes the quality of life for
individuals %also increases the burden on healthcare systems, as it frequently necessitates
morp\i/r&/e and costly interventions, including inpatient care and emergency services.
Consequently, the financial implications can be significant, straining both individual
resources and broader healthcare budgets. On the other hand, high levels of adherence to
treatment regimens are linked with more favourable treatment outcomes. When patients
consistently follow their prescribed therapies, they tend to experience a noticeable reduction

in symptoms, which can lead to a more stable mental state. Furthermore, sustained adherence



fosters long-term therapeutic gains, allowing individuals to maintain the benefits of their
treatment over time. This can result in improved overall functioning, increased productivity,
and a greater sense of well-being, ultimately contributing to enhanced quality of life.
Therefore, promoting treatment adherence is crucial in the effective management of mental
health disorders, as it plays a vital role in mitigating the negative consequences of non-

adherence and facilitating better health outcomes for patients?.

The significance of treatment adherence in psychotherapy lies in its prOta({ fostermg
therapeutic alliance, which is characterized by trust, mutual res and collaboration

between the therapist and the client. A strong therapeutic allian: s as a foundation for

‘%

effective psychotherapeutic work, facilitating open comm )n, exploration of emotions,

and meaningful engagement in the therapeutic proces@ erent clients are more likely to
establish and maintain a positive alliance with th&apist, leading to enhanced treatment
outcomes and client satisfaction!?. De§\\@ its importance, treatment adherence in
psychotherapy is subject to various fﬁ@uat may influence clients' willingness and ability
to engage in treatment. Ind.ivi @Vel factors, such as motivation, readiness for change,
personality traits, psych 0@ distress and self-awareness, play a crucial role in shaping
adherence behavi.ogl\.g%Chents who are intrinsically motivated, have a strong sense of self-
awareness, n@eive the benefits of therapy are more likely to adhere to treatment
recommgb ns and actively participate in therapy sessions!?
v

Self-awareness 1is the ability to perceive and understand the things that makes a person who
he/she is as an individual, including personalin’®*. It can be defined as a state of being
conscious of one’s thoughts, feelings, urges, beliefs, behaviours and attitudes, and knowing

how these factors are shaped by the important aspects of one’s developmental and social

history”®. Self-awareness tends to be either viewed as a general knowledge of one’s



perceptions and experiences (cognitive understanding) or a more momentary condition of
focusing on self (physiological and affective reactions)’’. Perception might include an
understanding of one’s values system and relationship processes, whereas experiences
involves moment-to-moment awareness of feelings and bodily sensations. Also, it is the
knowledge of one’s self in three basic areas: cognitive, physical, and emotional. Self-
awareness is the ability to recognize one’s feelings, behaviours, and characteristics. Being
self-aware can help an individual to take better care of one’s self, have deeper relationships,
and live a more fulfilling life. Awareness of the various aspects of one’s life is the first step to
change and growth, which means self-awareness is a pathway to mental health awareness”?.
As the term suggests, self-awareness involves shifting one’s attention away from what is
happening around to what happens inwardly (in the mind). So instead of focusing on what
other people do and the emphasis is placed on how you think and feel. It’s a shift in focus

from what’s happening around you, to what’s going on inside you”’.

Self-awareness is often regarded as the cornerstone of emotional intelligence and personal
development and it encompasses an individual's ability to recognize their thoughts, emotions,
and behaviours, and understand how such thoughts influence their actions and interactions
with others’. This intrinsic understanding serves as a compass guiding one's decisions,
relationships, and overall well-being. Also, research indicates that self-aware individuals tend
to exhibit greater resilience, adaptability, and emotional regulation’’. They are better
equipped to manage stress, navigate challenges, and cultivate meaningful relationships.
Moreover, self-awareness fosters a sense of authenticity and alignment with one's values,
leading to increased satisfaction and fulfilment in various aspects of life’/. Building self-
awareness is a journey that requires commitment and practice. Mindfulness meditation as

well as seeking feedback from others are effective techniques for fostering self-awareness.



Engaging in activities that encourage self-exploration and introspection, such as yoga or
therapy, can also facilitate personal growth and insight into about the state of the mind per
time.

Furthermore, self-awareness in psychotherapy entails clients gaining insight into their
thoughts, emotions, behaviours, and underlying motivations. This heightened awareness
allows individuals to explore their inner world, understand the roots of their distress or
challenges, and develop more adaptive coping strategies. Therapists too, benefit from self-
awareness, as it enhances their capacity for empathy, attunement, and therapeutic
presence’?/3. However, mentally challenged patients’ needs to be self-aware of their health
status, seek for psychotherapy and adhere to treatment in order to experience a good state of
wellbeing so as to fit better in the society. Also, it has been hypothesised that increased self-
awareness in line with treatment adherence seems to be a core component of why therapy
works, at least anecdotally. This makes sense because self-awareness serves as a launching
pad for understanding ourselves and our relationships better, taking better care of our mental

health and wellbeing, and living a life that feels fulfilling and rewarding?/’.

So, some of the simple ways of practising self-awareness is by regularly checking and asking
oneself questions such as; what am [ feeling in my body right now?, what thoughts are
running through my mind?, what am I saying to myself?, what emotions are around?, what
am [ wanting to do or what am I doing as a consequence of how I think and feel?. Of course,
it goes without saying that self-awareness and mental health awareness are not the sole
ingredients for change and growth. There are many other factors needed for psychotherapy to
be impactful in a patient, but self-awareness towards treatment adherence seems to be the
essential first step on this important path. In the words of one of the great therapists, Carl

Rogers, “the curious paradox is that when I accept myself just as I am, then I can change” /415,



Psychotherapy which is an approach for treating mental health issues, has to do with talking
with a psychologist, psychiatrist or another mental health specialist. It is also known as talk

therapy, mental health counselling, psychosocial therapy or therapy. Psychotherapy is considered as a
collaborative treatment approach aimed at improving an individual's mental health and well-being. It involves conversations
between a trained therapist and a client or patient, with the goal of exploring thoughts, emotions, behaviours, and

interpersonal relationships to facilitate positive change and personal growthl 3, Psychotherapy encompasses a wide range of

theoretical approaches and techniques, tailored to meet the unique needs of each client. The origins of psychotherapy can be

traced back to the late 19th and early 20th centuries, with the ground-breaking work of pioneers such as Sigmund Freud,
Carl Jung, and Alfred Adler’# % Freud's psychoanalytic theory laid the foundation for many subsequent psychotherapeutic
approaches, emphasizing the significance of unconscious processes, childhood experiences, and the dynamic interplay

between the conscious and unconscious mind’?,

One of the fundamental principles of psychotherapy is the establishment of a therapeutic alliance between the therapist and

the client. This alliance is characterized by trust, empathy, and collaboration, providing a safe and supportive environment
for the client to explore their thoughts and feelings openlyl ‘, Through active listening, empathy, and non-judgmental
acceptance, therapists help clients gain insight into their concerns, develop coping strategies, and make positive changes in

their lives’>/°. Psychotherapy can be conducted in individual, group, couples, or family settings, depending on the nature of

the client's difficulties and preferences. Individual therapy allows for a one-on-one interaction between the therapist and the
client, focusing on personal issues such as psychological distress (depression and anxiety), trauma, relationship problems, or
self-esteem issues. Group therapy brings together multiple individuals facing similar challenges, providing opportunities for

mutual support, feedback, and interpersonal learning. Couples therapy and family therapy involve working with couples or

families to improve communication, resolve conflicts, and strengthen relationshipsl %, Various theoretical orientations inform

the practice of psychotherapy, each offering unique perspectives on human behaviour and therapeutic techniques.
Psychodynamic therapy, rooted in Freudian psychoanalysis, explores unconscious conflicts and early childhood experiences
to gain insight into current difficulties. Cognitive-behavioural therapy (CBT) focuses on identifying and challenging
negative thought patterns and behaviours to promote positive change. Humanistic and existential therapies emphasise

personal growth, self-awareness, and existential concerns such as meaning, freedom, and responsibility&l 4

The effectiveness of psychotherapy has been extensively researched and documented across a wide range of mental health

conditions. Studies have demonstrated its efficacy in alleviating symptoms, improving functioning, and enhancing overall
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well-being3 8,10, Meta-analyses consistently show that psychotherapy produces significant and lasting improvements, often

comparable to or even surpassing those achieved with medication alone!%17. Moreover, psychotherapy represents a versatile

and evidence-based approach to promoting mental health and facilitating personal growth. Through collaborative dialogue,

empathic understanding, and therapeutic interventions, individuals can explore their inner world, overcome challenges, and
lead more fulfilling life’0. As the understanding of human behaviour and psychological processes continues to evolve,

psychotherapy remains a cornerstone of mental health care, offering hope and healing to countless individuals worldwide.

Also, it is intriguing that psychotherapy offers advantages such as increased self-awareness, enhanced coping skills, and a

deeper understanding of oneself and others’ 18,

Psychological distress which is characterised as anxiety and depre i§ a core feature of
neurosis. However, anxiety and depression can be viewed ﬁiifferen‘[ mental health
conditions. Anxiety is considered as a panic disorder charized by vague, subjective, non-
specific sense of uneasiness, apprehension, tensi%@sive nervousness, fears, a sense of
impending doom, irrational avoidance of abj r situations, and attacks!®. On the other
hand, depression which is referred to. ass\'h’ disorder is characterized by loss of interest or
pleasure (anhedonia), guilt or lov«g\%orth, disturbed sleep or appetite, low energy and
poor concentration, insomnia ypersomnia, and suicidal thoughts for at least two weeks?’.
However, both anxiety\é?epression could occur together in the form of mixed anxiety-
depressive dis DD) which defines patients who suffer from both anxiety and
depressive s@toms of limited and equal intensity accompanied by some autonomic features
such@ stive disorders, heart disease, obesity, substance use disorders and respiratory
illnesses, just to mention a few. Anxiety may also occur as a symptom of clinical (major)
depression. It is also possible to have depression that is triggered by an anxiety disorder, such
as generalized anxiety disorder, panic disorder or separation anxiety disorder. Many people
have a diagnosis of both an anxiety disorder and clinical depression. Symptoms of both

conditions usually improve with psychological counselling (psychotherapy), medications,



such as antidepressants, or both. Lifestyle changes, such as improving sleep habits, increasing
social support, using stress-reduction techniques or getting regular exercise, also may help.
Though, anxiety and depression can also be mutually exclusive, that is, both conditions can

exist independent of each other?!.

Moreover, it is worth of note that a person’s nature which is referred to as the inborn
biological makeup of the individual undoubtedly influences personality. Both re and
nurture (genetic and environmental) play a role in the development of a pe rsonality
which in turn impacts his/her mental health®>?3. Personality types#raits have numerous
cascading effect on both mental and physical health. For ilgg, while most people
experience anxiety from time to time, some people ex ee it more often and more
intensely than others, same also for depression. More I;Qitly, personality trait reflects a
person’s characteristic patterns of thoughts, feeli@’Qnd behaviours. It also showcases an
enduring pattern of perceiving, relating to@unking about the environment and oneself,
which could be exhibited in a widé@ of personal and social context?’. Studies have
shown that personality predicts I@\an individual reacts to others, speaks, articulates, solve

problems and is affected sful events in his/her environment?*-24,

.
In psychology, @nahty theorists have identified five personality traits which they called
the big fi sonality traits via the help of factor analysis?>>?®. They posited that these five
traits\@aracterized the core of human personality. These traits are: extraversion,
agreeableness, openness to experience, neuroticism, and conscientiousness?S. Also, these five
traits have been linked to various characters of individuals with personality disorders and
mental health related issues. As documented in literature; extraversion was associated to
social skills, having many friends, having enterprising vocational interests and participation

in sporting activities?’. Neuroticism was linked to low self-esteem, irrational beliefs and



pessimistic attitude. Among these personality traits neuroticism has been found to be
significantly correlated with psychopathologies such as bipolar, depressive, and anxiety
disorders?®. It has been debated that a person’s thinking, feelings and behaviour contribute a
lot to his/her mental wellbeing. Furthermore, based on personality traits and genetic makeup
some individuals are more susceptible to mental health issues than others?>. Also, it has been
reported that genetics (nature) and environment (nurture) plays a s1gn1ﬁcant role in the
development of mental disorders such as anxiety and depression. One o strongest
indicators or risk factors for anxiety and depressive disorders is a fa 11Qy of these
disorders, with a two-fold increased risk in patients’ first-degree r¢ {29 In light of the

serious impact of psychological distress and the increasin@ce of these disorders,

there is a need for treatment adherence by affected indivi@

N\
O
’bb

A majority of individuals in low- ang\"d\dfe-income countries usually belief that mental

1.2 Statement of the Problem

disorders are caused by metaphysiqk ors and so do not usually seek psychological help or
treatment on time as comb@ with people in high income countries. This could be
associated with a low e?professional help-seeking behaviours or delayed help-seeking
due to the leve '@wareness, psychological distress and personality traits which could
serve as banﬁs to receiving timely and effective psychotherapy for persons with mental
diso@’gental disorders have become a serious problem worldwide resulting in
psychological distress (depression and anxiety), with over 300 million (4.4%) and 264
million (3.6%) people experiencing depression and anxiety disorders, respectively’. It has
been observed that mental disorders could cause a high rate of disability and mortality. This
high rate of disability and mortality are also linked with the burden that arises from other

diseases that are life threatening which could trigger psychological distress (depression and
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anxiety), thus leading to a high cost of care and suicide being the most serious consequence.
Professional help-seeking (e.g. from physicians, mental health professionals, clinical
psychologist, therapist) is more effective in the prevention and management of psychological
problems and protects individuals against suicide?!. Currently, the outlook is not optimistic
regarding treatment adherence which could be predicted by self-awareness, psychological
distress and personality traits among individuals with mental disorders in low- and middle-
income countries including Nigeria. In most of the high-income countries, app %y 1 in
10 persons had consulted professionals for their psychological problems’. Based on the
theory of planned behaviour (TPB), it could be hypothesised t &nological distress,
personality traits and self-awareness which is basically adjud@%owledge which usually
predicts attitude and can indirectly influence help-seebehaviour via intention could
serves as a predictor of treatment adherence’!*2, b{bQ
O
Thus, improving treatment adherence gm& -awareness is the first step in promoting further
.

treatment adherence behaviours. ]égx the recognized importance of self-awareness and
psychological distress in inﬂ@mg treatment adherence, limited research has specifically
examined these factors\@%he context of neuropsychiatric hospitals in Abeokuta, Nigeria.
It is also wort 't% that treatment adherence can be affected by an individual’s social-
demographi@aracteristics such as sex, age, educational level, marital status, occupation, as
Well%@’g factors such as mental health literacy, stigma due to mental problems, help-
seeking intention, psychological distress (depression and anxiety), knowledge about the role
of health professionals, and personality traits**>*. Thus, a comprehensive understanding of
the interplay between self-awareness, psychological distress, personality traits and treatment
adherence is essential for developing targeted interventions to improve adherence rates and

enhance the effectiveness of mental health services in this setting. The findings that would be
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obtained could serve as a potential measure for enhancing the quality and effectiveness of
psychological treatment adherence, leading to improved outcomes for individuals seeking

mental health support.

1.3 Aim and Objectives of the study
The general objective of this study is to assess the influence of Influence of self«ar‘eness
4

and psychological distress on treatment adherence among patients in n@ chiatric

¢
S

1. determine the influence of personality traits on treatm@%rence.

hospital Abeokuta, Nigeria.

The specific objectives of this study are to:

2. evaluate the role of self-awareness on treatment aa@nce.

3. assess the effect of psychological distress w@ctor of treatment adherence.

b

determine the possible role of selec%@no-demographic variables as predictors of

treatment adherence. \
Q
(_)

)

1.4 Research questions * $

1. How do differe sonality traits influence levels of treatment adherence among

individucs\:@yg psychotherapy?

@t extent does self-awareness impact an individual's level of treatment

N
—
o

ence in the context of seeking mental health support?

(O8]

. To what extent will psychological distress predict treatment adherence among those
seeking psychotherapy?

4. What is the predictive role of various socio-demographic variables, such as age,

education level, and occupation, in determining levels of treatment adherence among

individuals seeking mental health treatment?
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1.5 Research Hypotheses
H1: personality traits (Openness, Conscientiousness, Extraversion, Agreeableness,
and Neuroticism) will significantly predict treatment adherence
H2: self-awareness will significantly predict treatment adherence.
H3: psychological distress will significantly predict treatment adherence.
H4: socio-demographic variables (socioeconomic status, cultural b und, and

education level, age, marital status) will significantly, join@ndependenﬂy

O
Q
QQ

1.6 Significance of the Study (bQ

predict treatment adherence.

Understanding the interplay between personali its, self-awareness, psychological distress
and treatment adherence in the conte}@hotherapy has significant implications for the
success of psychotherapeutic int@ﬁons. Thus, enhancing adherence rates requires a
comprehensive understandin'gQA%ese factors and the development of culturally appropriate
interventions that addr&b& individual and systemic barriers to care. Treatment adherence
in psychothera '@\ltifaceted phenomenon influenced by individual, interpersonal, and
contextual f@rs. Recognizing the significance of adherence in promoting psychotherapeutic
allia&&chieving positive treatment outcomes, mental health professionals must address
barriers to adherence and implement evidence-based strategies to enhance client engagement
and retention in therapy. The process of optimizing psychotherapeutic interventions can be
significantly enhanced through collaborative efforts involving not just therapists and clients,

but also the broader healthcare systems within which these interactions occur. By fostering an

environment where open communication and mutual understanding are prioritized,
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practitioners can more effectively tailor treatments to fit the unique needs of each individual.
This approach paves the way for promoting holistic healing and overall well-being,

recognizing that mental health is deeply intertwined with various aspects of a person's life.

The research conducted in this sphere holds tremendous promise, as it has the potential to
greatly inform and refine treatment planning. By analysing and synthesizing data derived
from collaborative practices, mental health professionals can identify strategi Q are most
beneficial for diverse populations, thus improving psychotherapeutic ut%s‘s. Moreover,
this investigation will play a crucial role in advancing the o development of
personalized and targeted psychological interventions, whichsare tacreasingly vital in an era
that values individualized care. In addition, the findings 0@ from this study will not only
provide valuable insights but will also enrich the @mdy of literature that explores the
intricate relationships between personality trai §awareness, and psychological distress.
These elements have been recogni.zes\'\signiﬁcant predictors of treatment adherence;
understanding their roles can emp@oth therapists and clients to engage more fully in the

R\

therapeutic process. \
Notably, the implicatio@%is research extend far beyond the confines of therapy sessions.
They have the '@1 to inform policy decisions within healthcare systems, enhance
training pro@s for mental health professionals, and empower individuals in their personal
heal%/ eys. By integrating these findings into practice, we can foster a more effective

and compassionate approach to mental health care that recognizes the complexity of human

experience and the importance of tailored support systems.

1.7 Scope of the study
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This study is a comprehensive survey research aimed at exploring the intricate relationships
between various psychological factors—specifically personality traits, self-awareness, and
psychological distress—and their roles as predictors of treatment adherence among patients
undergoing psychotherapy. To effectively gather relevant data, the study employed a
combination of stratified and convenience sampling techniques. This methodological
approach allowed them to target a diverse range of participants, ensuring that th&ample
accurately reflected the population of interest. Data collection took at the
Neuropsychiatric Hospital in Abeokuta, Nigeria, specifically focusing o &91 s who were
either attending the psychology clinic or had been referred to othe lized units within
the hospital. During the designated study period, individua@q iring psychotherapy were

approached and invited to participate in the research. @mpation was contingent upon

providing informed consent, which underscores t CB@ commitment of the researchers to

respect and prioritize the autonomy and righ@ participants.

To assess the various constructs h@yest, participants completed a well-structured
questionnaire, administered P}A@gd interviewers. This questionnaire encompassed several
key areas, including de apltic information, assessments of personality traits, measures of
self-awareness, gv’a\v ions of psychological distress, and inquiries regarding treatment
adherence. @e, this study seeks not only to identify how individual differences in
personalit levels of self-awareness may influence the ability and willingness of patients
to a(m to treatment recommendations but also to understand how psychological distress
impacts this dynamic. The findings from this research could provide valuable insights for
clinicians and mental health professionals, guiding interventions that enhance treatment

adherence and ultimately improve patient outcomes.

1.8 Limitation of the Study

15



The study's sample size of 122 limits the generalizability of findings, suggesting the need for
larger studies to validate these results in diverse clinical populations. Additionally, the cross-
sectional design does not allow for causal inferences; longitudinal studies are needed to
observe how these factors interact over time to influence adherence. Lastly, reliance on self-
reported adherence data may introduce bias; future studies could utilize objective adherence

measures, such as medication tracking devices, to improve data accuracy. \

1.9 Operational definition of terms Q
Treatment adherence: within the realm of psychotherapy stands as a w&mponent of
effective mental healthcare, influencing not only the trajectory of utcomes but also
the overall impact and efficacy of therapeutic interventions. I ompasses a broad spectrum
of behaviours and attitudes that are crucial for fostering @ucive therapeutic environment
and optimizing the benefits of treatment. In essenc@%tment adherence in psychotherapy
can be defined as the extent to which indivk@fgively comply with the various prescribed

therapeutic interventions designed to a&k{r mental health journey.

Self-awareness: is a multifa.ce@cept that encompasses a broad understanding of one’s
own perceptions and exp@ti s. It can be viewed from two primary dimensions: cognitive
understanding and g&ological or affective reactions. On one hand, cognitive understanding
refers to the e&gwomprehension of our thoughts, feelings, and behaviours, while on the
other haQ siological and affective reactions pertain to a more transient state of focusing

on o&f in the present moment.

Psychotherapy: is considered as a collaborative treatment approach aimed at improving an
individual's mental health and well-being. It involves conversations between a trained
therapist and a client or patient, with the goal of exploring thoughts, emotions, behaviours,

and interpersonal relationships to facilitate positive change and personal growth
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Personality traits: reflects a person’s characteristic patterns of thoughts, feelings, and
behaviours. It also showcases an enduring pattern of perceiving, relating to and thinking
about the environment and oneself, which could be exhibited in a wide range of personal and
social context?!. Personality traits have numerous cascading effect on both mental and
physical health. The Big Five personality dimensions, also known as the Five-Factor Model
(FFM), consist of five broad personality traits: Openness, Conscientiousness, Extra&rsion,

Agreeableness, and Neuroticism (often referred to as emotional stability). QQ

Psychological distress: is a complex and multifaceted condition that is@gfdeﬁned asa
state of emotional suffering. It is often characterized by a range of ms associated with
anxiety and depression. This emotional suffering can manife@arlous ways, profoundly

impacting an individual's daily functioning and overall @ of life.
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é‘(?terature Review

This aspect of the thes%@an overview of each variable in the study, with relevance to
their nature, as rep@ed through literature. This literature review begins with a conceptual
review of e gw'dble, and then proceeds to present a theoretical backdrop which relates the
Variableg'ésequenﬂy, a review of relevant and similar research previously conducted is
prov%(, followed by a conceptual framework guiding the present research, and a summary

of the gaps in literature.

2.1 Conceptual Review

2.1.1 Treatment adherence
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Treatment adherence in psychotherapy is an essential component of delivering effective
mental healthcare, as it has a profound influence on patient outcomes and overall therapeutic
success. This concept of treatment adherence refers to the extent to which individuals engage
with and follow the prescribed therapeutic interventions and recommendations made by their
mental health professionals. Adherence encompasses various aspects, including the regularity
with which clients attend scheduled therapy sessions, their commitment to practicing
therapeutic techniques outside of sessions, and their compliance with omework
assignments or behavioural changes suggested by their therapist!. W enQi}n s adhere to
their treatment plans, they are more likely to experience positive out s, such as improved
mental health, enhanced coping strategies, and decreased syn@%psychological distress.
Conversely, poor adherence can lead to suboptimal res@prolonged suffering, and even
exacerbation of mental health conditions. This in udﬁQegularly attending therapy sessions,
completing homework assignments, applyi ’bpmg strategies learned in therapy, and
actively working with the therapist to. regéatment goals. High adherence levels are linked

N

to better treatment results, symp@?nprovement, and lasting therapeutic benefits over

Q
N
N

2.1.2 Self-awareness

time!-2.

Self-awaren@s'a multifaceted concept that involves a profound understanding of one's own
perce{[i/%rghoughts, and experiences. It goes beyond simply recognizing what we think or
feel; it requires an introspective examination of how these thoughts and feelings shape our
behaviour and interactions with the world around us. This deep understanding includes
cognitive comprehension, allowing individuals to analyse and interpret their own mental

processes, beliefs, and attitudes. Moreover, self-awareness encompasses a momentary

awareness of one’s physiological and emotional reactions. This entails not only recognizing
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feelings as they arise but also paying attention to the physical sensations that accompany
these emotions, such as changes in heartbeat, muscle tension, or other bodily responses. By
being attuned to these reactions, individuals can gain insights into their emotional states and

how these states influence their actions and decisions.

In general, self-awareness is an ongoing and dynamic journey that involves, a deep
exploration of the intricate and often complex aspects of our inner lives. This j Qy s not a
one-time event but rather a continuous process that invites us to re£]<thjour thoughts,

emotions, motivations, and behaviours. As we delve into this thIl, we inevitably
N

cultivate greater emotional intelligence, which is the abilit gnize, understand, and
manage our own emotions while also empathizing Q‘;e feelings of others. This
heightened emotional awareness can lead to im a@elationships, as we become more
attuned to the needs and perspectives of géround us, allowing for more meaningful
connections and more effective con.llgl\"c}fon. Furthermore, self-awareness significantly
enhances our decision-making abili ﬁg\When we are more in tune with our inner selves, we

can make choices that are rn'@&ned with our values and long-term goals. This conscious

decision-making proce bles us to approach challenges with clarity and confidence,

positively inﬂutb@rious aspects of our lives®*.

Self%@’gss serves as a crucial foundation for personal growth and development. By
fostering a deeper understanding of ourselves, we enable ourselves to evolve into more
authentic beings. This authenticity allows us to embrace our strengths while acknowledging
our weaknesses, resulting in a more balanced sense of self. We learn to navigate the
complexities of life with a degree of self-acceptance that enhances our overall well-being.

This multifaceted concept of self-awareness can be categorized into two prominent forms:
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subjective and objective self-awareness. Subjective self-awareness is characterized by the
examination and analysis of one’s own behaviours and experiences from a first-person
perspective. It involves introspection and reflection, where we often ask ourselves critical

questions about our desires, motivations, and emotional reactions®.

On the other hand, objective self-awareness entails evaluating oneself in comparison to
societal norms and expectations. This form of self-awareness takes on Qrd-person
perspective, allowing individuals to consider how they fit into the lar er%gqa context. It
includes assessing how our actions and characteristics align @t e standards and
perceptions held by society, and it encourages us to reflect cﬁles and responsibilities
within our communities. It is worth of note that these tw@ns of self-awareness contribute
to a more comprehensive understanding of one lfﬁding individuals on their journey
toward personal mastery and fulfilment. §ancing both subjective and objective

perspectives, we can achieve a holisti@f ourselves that empowers us to navigate life
]
4.

with greater insight, purpose, and r§®ce -,
N

2.1.3 Psychological distress

Psychological dist: &\1\ a comprehensive term that refers to a state of emotional suffering,
which enco@sses a variety of mental health issues, predominantly manifested through
sym@’QSsociated with anxiety and depression. Anxiety, one of the cornerstone
components of this distress, is often experienced as a panic disorder and is characterized by a
range of vague and subjective feelings that include uneasiness, apprehension, and tension.
Individuals experiencing anxiety may report an overwhelming sense of excessive
nervousness that can be triggered by everyday situations or events. This heightened state of

anxiety can lead to irrational fears, which may cause individuals to avoid certain objects,
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places, or situations altogether—a behaviour known as avoidance. In some cases, these
feelings can escalate into panic attacks, which are sudden episodes of intense fear or
discomfort that peak within minutes and can involve a range of physical symptoms, such as

heart palpitations, shortness of breath, dizziness, and a feeling of impending doom.

Depression, in contrast, is recognized as a mood disorder that leaves individuals grappling
with persistent feelings of sadness and hopelessness. This mood disorder is d by a
significant loss of interest or pleasure in activities that were once enjoya u ting in a
diminished ability to experience joy. Accompanying these feelings gél deep-seated
emotions of guilt and a challenging relationship with self—wa% ere individuals may
harshly judge themselves and feel inadequate. Furthe epression can manifest in
physical ways, leading to disrupted sleep pattems—ei@i somnia or excessive sleeping—
and changes in appetite, which may result in si t weight loss or gain. Those affected
often experience extremely low energy\\k@s, making even simple daily tasks feel
overwhelming. Concentration can be&@ significant challenge, with individuals finding it
difficult to focus on work, .cok\@gtions, or any cognitive tasks. In more severe cases of
depression, individuals a@nfront suicidal thoughts, underscoring the critical need for
intervention and suppert. These symptoms of depression persist for at least two weeks,

]
indicating a sh@n transient feelings of sadness to a more serious and enduring state of

emotionalfdistress.

\/Q/

Both anxiety and depression contribute significantly to psychological distress, and
understanding these symptoms is crucial for recognizing and addressing mental health
challenges. Each condition not only affects individuals' emotional and cognitive functioning

but can also have profound impacts on their overall well-being and quality of life.
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Consequently, the importance of seeking appropriate help and support cannot be overstated,

as early intervention can pave the way for recovery and healing®3.

Psychotherapy, which is commonly referred to as talk therapy or counselling, is a
collaborative treatment approach that emphasizes the importance of communication between
a trained therapist and an individual seeking help. This therapeutic process is designed to
improve the individual's mental health and overall well-being by explori ~%ughts,
emotions, and behaviours through discussion and reflection. During psychy sessions,
individuals have the opportunity to express their feelings in a&{e and supportive

environment. The therapist actively listens, provides feedback, % s the individual gain

insight into their experiences. This collaboration not onl %u a deeper understanding of

personal challenges but also empowers individuals L@e clop coping strategies, enhance

. ) ) ) {0 M8
emotional regulation, and improve interpersonal I'ShlpS.

Therapists utilize a variety of techniq}lgs\'d\?ameworks tailored to meet the unique needs of
each individual. These may inclu@nitive-behavioural therapy (CBT), psychodynamic
therapy, humanistic approa'c@ and many others. By addressing underlying issues and
patterns, psychotherap?\é facilitate personal growth and help individuals navigate life's
difficulties, th "%pr moting a healthier and more fulfilling life. Psychotherapy is a
valuable res@ce for people seeking to address mental health concerns, improve their

emo@gsilience, and cultivate a greater sense of self-awareness and empowerment®!'!.

Psychotherapy is a broad field that includes a diverse array of theoretical approaches and
techniques, all thoughtfully designed to cater to the unique mental health needs of each
individual. This multifaceted profession recognizes that each person's experiences, challenges,
and psychological landscape are distinct, and thus requires a personalized approach to

treatment. One of the fundamental aspects of psychotherapy is the creation of a safe and
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supportive environment where individuals can engage in open and honest conversations with
a trained therapist. This interaction is crucial, as it allows clients to delve deep into their
thoughts, emotions, and behaviours, as well as the dynamics of their interpersonal
relationships. Through this exploration, individuals can gain a better understanding of their

internal struggles and the underlying factors that contribute to their mental health challenges.

The primary goal of psychotherapy is to foster good mental health by facilitati ositive
behavioural changes and promoting personal growth. As clients engage i @t erapeutic
process, they often develop new coping strategies, enhance their emdtignal regulation, and
cultivate healthier relationships. Over time, this process can le@ proved self-esteem,
resilience, and overall well-being. Moreover, psychot is not solely focused on
alleviating psychological distress; it also involveg~the” important work of personal
development. Individuals may discover new ins@@about themselves, confront limiting
beliefs, and work towards achieving their @al goals. In this way, psychotherapy serves
as a vital tool for transformation, ena eople to lead fulfilling, meaningful lives. It is a
comprehensive and dynamic.p&@\hat encompasses a wide range of therapeutic modalities
and conversations with therapists. Its primary objective is to address the specific

mental health neeé\sﬁ individuals, ultimately encouraging positive change and personal

enrichment Js t@\'eslz‘”.
N

2.14 Pe;sonality traits

Personality traits are essential components that define who we are as individuals. They
encompass the distinctive and characteristic patterns of thoughts, emotions, and behaviours
that a person consistently demonstrates over time. These traits are not only stable but also
vary across different situations, personal experiences, and social interactions. For instance, a

person may exhibit a strong sense of empathy in social settings, yet display analytical
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thinking in professional environments. The significance of personality traits extends far
beyond mere identification; they profoundly influence various aspects of our lives. They
shape our mental health by determining how we cope with stress, interact with others, and
perceive ourselves'>!¢, For example, individuals with high levels of openness may embrace

new experiences and ideas, while those with heightened conscientiousness might excel in

organizing their tasks and responsibilities. \
Moreover, personality traits are closely linked to physical health. Resear s shown that

traits such as resilience and optimism can lead to healthier lifestyle reducing the risk
of chronic diseases and promoting overall well-being. Conve %[S like neuroticism may

predispose individuals to anxiety and depression, which @ave detrimental effects on both

mental and physical health. b{bQ
O

\S
The Big Five personality dimensi?gs\'k known as the Five-Factor Model (FFM),
encompass five distinct traits: OKQ”\S, Conscientiousness, Extraversion, Agreeableness,
and Neuroticism (which is 6@%&1& to in a positive light as emotional stability). These
dimensions have game@%iﬁcant attention and undergone extensive research in the field
of psychology, pa ly concerning their impact on mental health outcomes and overall
psychologic@v(eﬁbeing”’“. Overall, the interplay of these five personality dimensions
signi@rginﬂuences psychological well-being. By understanding the ways in which each
dimension contributes to mental health, psychologists and mental health practitioners can
better tailor interventions and support strategies to promote healthier functioning and enhance
the quality of life for individuals across diverse populations. The Big Five model thus

provides a comprehensive framework for exploring the complexities of human personality

and its profound implications for mental health!>!6,
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2.2 Theoretical Review

A thorough and comprehensive analysis of the existing body of literature concerning various
studies focused on psychotherapy reveals several critical factors that can profoundly
influence an individual’s adherence to treatment. One of the most significant categories of
these factors comprises socio-demographic characteristics, which constitute a broadirange of
elements including, but not limited to, age, gender, socioeconomic status, ¢ Qion level,
and cultural background. Each of these characteristics plays a vital r@ shaping an

individual's unique experiences and perceptions of therapy. For i e, age can affect an
individual’s openness to therapy as younger clients might 6$erent expectations and
comfort levels compared to older clients, who may @ varying life experiences and
perspectives that can impact their treatment jouB imilarly, gender can influence how
individuals express their emotional stmggle&@%ow comfortable they feel in seeking help,
potentially affecting their adherence t.o @u protocols.
N

&
Socioeconomic status is anét@plvotal factor, as it can determine access to mental health
resources and inﬂuencB@Qype of therapy available to an individual. Those from lower
socioeconomic 'a@ynds might face barriers such as financial constraints, which can
hinder their@lity to attend sessions regularly or follow recommended treatment plans.
Eduq{i/&el also plays a crucial role; individuals with higher levels of education might
possess better understanding and insight into the therapeutic process, leading to higher
adherence rates. Conversely, those with lower educational attainment may face challenges in
grasping the complexities of therapy. Cultural background is another critical aspect to

consider, as varying cultural beliefs and practices can significantly shape an individual's

perception of mental health and therapy. Cultural stigma associated with seeking

28



psychological help may discourage individuals from engaging fully with treatment, thereby
impacting their overall adherence. Likewise, cultural differences can affect the therapeutic
alliance between the therapist and the client, influencing the effectiveness of the therapy and

the likelihood of sticking with the treatment regimen.

Furthermore, self-awareness is a fundamental component in the context of treatment
adherence, significantly influencing an individual's engagement in therape Qrocesses.
Individuals who exhibit a heightened level of self-awareness te%@ve a clearer
understanding of their emotional states, thoughts, and behaviou s@s awareness allows
them to recognize and acknowledge their psychological di@&e readily. As a result,
they are often better equipped to appreciate the importanc potential benefits of engaging
in therapy. This understanding can foster a dee @mitmen‘[ to the treatment process,
leading to more consistent participation in s%® and a greater likelihood of implementing
therapeutic strategies outside of the cli@ing.
N
&

On the other hand, individuﬁ®1 lower levels of self-awareness may struggle to identify
and articulate their em&@%&eds. They might find it difficult to connect the dots between
their feelings a @ours, which can lead to a sense of confusion regarding their mental
health. This@k of insight often results in ambivalence toward seeking treatment, as they
may&@ understand the therapeutic process or its relevance to their struggles. In some
cases, this could manifest as outright resistance to treatment, where the individual may
dismiss the need for therapy entirely, potentially hindering their journey toward healing and

personal growth. Therefore, fostering self-awareness could be a key element in enhancing

treatment adherence, ultimately leading to more positive therapeutic outcomes.
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Personality traits are another vital domain that can affect how individuals respond to
psychotherapy. Traits such as openness to experience, conscientiousness, and emotional
stability may predispose individuals to be more receptive to change and more committed to
following through with therapeutic recommendations. On the other hand, traits like
neuroticism or high levels of perfectionism may contribute to increased anxiety or barriers to
engagement, thereby hindering adherence. Furthermore, psychological distress—;&:ularly
in the forms of anxiety and depression—can have profound implication treatment

adherence. Individuals experiencing significant psychological distress Qa)' struggle to

maintain regular attendance at therapy sessions or adhere is ribed therapeutic

interventions. O

The interplay between a person's level of distr l@heir coping mechanisms can also
influence how they perceive the therapy , potentially leading to either enhanced
motivation or avoidance behaviours..lg\énding the theoretical foundation of how these
various socio-demographic factors,{g}s of self-awareness, personality traits, and degrees of
psychological distress intera'c@mﬂuence treatment adherence is essential for practitioners
and researchers. It all@ a more nuanced perspective on how different clients may
respond to psy, @y, enabling therapists to tailor their approaches accordingly. By

recognizing@t these variables can elicit both positive and negative reactions to
psyc@ treatment, professionals can develop strategies that enhance adherence and
ultimately improve therapeutic outcomes. This reflects the importance of considering the
individual context of clients as they navigate their therapeutic journeys, fostering a more

effective and personalized approach to mental health care.
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The National Council on Patient Information and Education (NCPIE) defines adherence as
following a treatment plan developed in agreement between the patient and their healthcare
professional(s). To avoid the paternalistic implications of the term "compliance," the World
Health Organization (WHO) introduced "adherence," a term favoured in psychology and
social sciences. Adherence emphasises that acceptance of professional recommendations is
based on the patient's own decisions. While social scientists prefer "adherence," pharmacists
often use '"compliance," though both terms are used interchangeabl@dherence

encompasses compliance but highlights the importance of patient cons;c{de e therapist's

role in building a trusting relationship with the patient. The term " ce" respects patient
perspectives and recognizes that simply receiving medica@%ot highly effective. It
requires patients to actively engage in developing a peutic relationship with their
healthcare professional. Recent evidence indicate @erence to medication is influenced
by personality traits and beliefs about me S%ess. A systematic review found that
adherence to psychopharmacologif:al %ent is linked to patient characteristics
(sociodemographic and clinical Va@.\%\35), health beliefs, and psychological factors such as
self-efficacy/ self-awareness'a@ocus of control!”-18,
X QN

The self-aware '@ry, a significant psychological framework, delves into the intricate
processes th@gh which individuals become cognizant of their own thoughts, feelings, and
beha@%his theory posits that self-awareness is not merely a passive state but rather an
active and dynamic self-reflective process. It enables individuals to recognize and evaluate
their internal states, leading to a deeper understanding of their own identities and how they
relate to the world around them. By exploring the factors that contribute to self-awareness,

the theory provides a robust theoretical foundation for comprehending the complexities of

human consciousness. Individuals engage in self-reflection, often prompted by various
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stimuli, such as social interactions, personal experiences, or emotional challenges. This
reflective practice can lead to increased insight into one's motivations, desires, and emotional

responses.

Moreover, the self-awareness theory highlights the distinction between various levels of self-
awareness, ranging from basic awareness of one's physical presence to profound
introspection regarding one's values and beliefs. This tiered understanding em es that
self-awareness is a multifaceted construct, intricately linked to perso @)Wth, self-
regulation, and interpersonal relationships. Basically, the self—awar@cléory not only
elucidates how individuals come to understand themselve so underscores its
importance in fostering emotional intelligence, improvin ion-making, and enhancing
overall psychological well-being. Through this lens, t ;Q/ serves as a crucial framework
for researchers, educators, and practitioners seel@% promote self-awareness in various
contexts, ultimately contributing to more @Ve personal and professional development.
Self-awareness is centred on an indi s direction of attention inwardly, leading to an
evaluation of actions and align&@‘%ith internal standards?. It has been emphasized that self-
awareness can be trigger XXtemal cues or internal reflection, influencing perceptions of

self and behaviour W, studies have extended this theory, suggesting that self-awareness is

L]
evolving dué t@eased exposure to information obtained from the internet and social

media®. fb
\/QJ

The constant exposure to a curated self-representation may shape one's self-awareness
differently than traditional offline experiences. Similarly, it has been argued that
technological advancements have transformed self-awareness, affecting identity formation
and introspection processes®. Furthermore, self-awareness theorist has proposed that

heightened self-awareness contributes to greater emotional intelligence, facilitating better
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management of emotions and ethical decision-making, including adherence to
psychotherapy’. Thus, the present study on influence of self-awareness, and psychological
distress on treatment adherence in the context of psychotherapy posits that these
psychological constructs (self-awareness, psychological distress; anxiety, and depression, and
personality traits) are not isolated entities but rather interconnected elements that could

sharpen psychotherapeutics.

2.2.1 Medication Adherence Model

The Medication Adherence Model (MAM) was developed as a Rensive framework
designed to elucidate the intricate process of medication er%, which is critical for
effective healthcare outcomes. This model aims to proa deeper understanding of the
factors influencing whether individuals take %Qedications as prescribed, thereby
optimizing therapeutic interventions. One primary goals of the MAM is to assist
healthcare providers in assessing an.d Vv kﬁng the medication-taking behaviour of their
patients. By employing this mode\@ders can identify specific barriers that may prevent
patients from adhering to ﬂ@medication regimens, such as side effects, forgetfulness,
complex dosing schedh@% a lack of understanding regarding the importance of their
treatment plans N@nally, the MAM emphasizes the importance of considering various
individual (@acteristics, including psychological factors, social support systems, and
socia&&c status, which can greatly affect a person's ability and motivation to adhere to
their medication. This comprehensive approach allows healthcare providers to tailor their
strategies to meet the unique needs of each patient, ultimately facilitating improved
adherence and, consequently, better health outcomes. The MAM identifies two types of non-
adherence: intentional decisions to skip medications and unintentional interruptions that

prevent medication from being taken!s.
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The model highlights three core concepts: (a) Purposeful Action, (b) Patterned Behaviour,
and (c) Feedback. Purposeful Action involves patients making a deliberate decision to take
medications based on their perceived need, effectiveness, and safety. Patterned Behaviour
refers to the establishment of medication-taking habits through access, routines, and memory
aids. Feedback includes the use of information, prompts, or events during the evaluation
process, which influences patients' levels of Purposeful Action and Patterned Behaviour. The
MAM outlines the dynamic process of starting and maintaining medication adherence from
the perspective of patients. It integrates key elements from existing cognitive and self-
regulatory models while adding a behavioural component. This structured approach helps
healthcare providers assess and customize interventions to promote consistent treatment

adherence!?.

2.2.2 Self-awareness theory

Self-awareness theory was originally formulated by psychologists Shelley Duval and Robert
Wicklund in 19726, This theory posits that when individuals become self-aware, they can
evaluate themselves in relation to their own standards and social norms. This heightened self-
awareness can lead to a greater understanding of one's thoughts, feelings, and behaviours.
Furthermore, the theory suggests that when individuals focus on themselves, they tend to
compare their actions to their personal values, which can evoke feelings of satisfaction or
discomfort based on whether they are living up to those standards. The implications of self-
awareness theory are significant, influencing areas such as motivation, emotional regulation,
and social behaviour. It has also provided a framework for understanding various
psychological phenomena, including the impact of self-perception on mental health and

interpersonal relationships. Since its inception, the theory has been expanded and refined,
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contributing to our comprehension of self-concept and identity within the field of

psychology®.

Basically, Shelley Duval and Robert Wicklund hypothesized that individuals can either focus
on the external environment or the internal environment at any given moment. To test their
hypothesis, they conducted several experiments and sought to prove that the performance of
an individual would change if the person became more self-aware. They found that
individuals who faced themselves in the mirror were more self-aware and would change their
behaviour. They proved their theory right, and the self-awareness theory came to be. The
self-awareness theory definition in regards to psychology consists of focusing an individual's
attention on themselves. It is believed that self-awareness begins to develop at 18 months of
age. Self-awareness is distinguished into two categories; subjective and objective. Subjective
self-awareness is analysing the behaviours and experiences of oneself. This is a first-person
perspective of the world around the individual. Objective self-awareness is analysing oneself
and comparing to the standards and expectations of others and society as a whole. This is a
third-person perspective of what the individual looks like to others and what their role is in
the world. The individual will compare themselves to others and correct their behaviours as

needed to align themselves with the moral code of society®.

2.2.3, The'big five personality theory

The role of personality traits on mental health has attracted research attention in the last few
decades and it determines an individual’s level of psychological wellbeing and happiness?.
Furthermore, personality is one of the major variables that contribute to psychological health;
some personality dimension that promotes the vulnerability to mental illness while some

minimized the likelihood of such vulnerability!'®2!. There are certain personality traits that are
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more susceptible to certain psychological health conditions than some others and even when
exposed to the same health threats, individual adolescents respond differently to the

experience?!.

The Big Five personality dimensions, also known as the Five-Factor Model (FFM), consist of
five broad personality traits: Openness, Conscientiousness, Extraversion, Agreeableness, and
Neuroticism (often referred to as emotional stability). These dimensions ha %n widely
studied in relation to mental health, and research suggests that they ¢ n@ence various
aspects of psychological well-being. Research has demonstrated th «g Five personality
dimensions can significantly influence mental health out §providing insights into
potential vulnerabilities and strengths in an individual's @10 ogical well-being. However,
it's important to note that personality traits int @1 other factors, such as genetics,
environment, and life experiences, in shapi ’lbntal health outcomes. Research has also
emphasized the interactive nature of &kﬁ mensions, as well as their impact on coping

strategies, resilience, and adaptaég\to stressors?!?2, It's important to note that the

relationship between person'a@and mental health is complex, and individual differences

play a significant role. QQ
The Big Fi‘@ersonality traits have been introduced as parsimonious dimensions of non-

pathelﬁi&fb traits. Extensive research has explored the relationship between these

dimensions and mental health outcomes.

Openness:
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Individuals who score high in Openness, one of the five major personality traits in
psychology, typically exhibit a range of characteristics that make them particularly creative,
curious, and receptive to new experiences. This personality dimension is associated with a
willingness to explore novel ideas, engage in imaginative thinking, and embrace the
unfamiliar. Those who are high in Openness often find themselves drawn to artistic pursuits,
innovative problem-solving, and diverse cultures, reflecting their intrinsic desire tc&m and

grow. Research in psychology has established a significant correlation be@ elevated

¢
®

Specifically, individuals who exhibit high Openness tend@e erience lower levels of

levels of Openness and improved mental health outcomes.

psychological distress, such as anxiety and depression. @15 likely due to their adaptive
coping mechanisms and their ability to seek o n@xperiences that promote personal
growth and resilience. Moreover, these indjvi often report greater overall well-being,
showcasing a positive outlook on life. g\' tehdency to view challenges as opportunities for
growth rather than as threats. In ad 'gv\to these benefits, individuals with high Openness are
often more adaptable in the f: change, allowing them to navigate life's uncertainties with
greater ease. Their inb@v mind-set enables deeper social connections and a greater
appreciation fi '@ty, resulting in richer interpersonal relationships and a stronger
support netv@. verall, the personality trait of Openness not only enhances creativity and
curi%@ also plays a crucial role in fostering mental health and well-being, highlighting

its importance in both personal and social contexts?3*,
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Conscientiousness:

Conscientiousness is a personality trait characterized by a variety of attributes that contribute
to an individual's ability to effectively manage their responsibilities and pursue their goals.
Key characteristics of conscientiousness include a strong sense of organization, which
involves keeping both physical and mental spaces orderly and structured. Additionally,
individuals high in conscientiousness exhibit self-discipline, meaning they & resist

distractions and maintain focus on tasks, even when faced with challenges or ‘@tions that

might deter others. ’\QJ

Furthermore, being responsible is a fundamental aspect of consci@ess. This means that
conscientious individuals tend to take accountability for t 'ons, fulfill obligations, and
honor commitments, both in their personal and prefessional lives. Their goal-directed
behavior enables them to set clear objectives a@(gtematically work towards achieving

them, often leading to successful outcomes@

-

Research studies have shown {(j\hgniﬁcant correlation between higher levels of
conscientiousness and reduéa@r%alence of mental health challenges, such as depression
and anxiety. Speciﬁcal@%iduals who are more conscientious may be better equipped to
handle stressor('aj\&p stacles, employing effective coping strategies and maintaining a
positive out%. This ability to manage emotions and situations contributes to overall mental
well@%ggesting that conscientiousness plays a protective role in psychological health.
In essence, cultivating conscientious traits not only enhances personal effectiveness but also

fosters resilience against common mental health issues, promoting a balanced and fulfilling

life?2¢

Extraversion:
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Extraversion is a personality trait that encompasses a wide range of characteristics, most
notably being outgoing, sociable, and energetic. Individuals who score high on the
extraversion scale are typically more willing to engage with others, seek out social
interactions, and thrive in environments that involve teamwork and collaboration. Research in
psychology has consistently shown that individuals with high levels of extraversion tend to
experience greater life satisfaction and exhibit an overall positive affect. This &ection
contributes significantly to improved mental well-being, as extraverts ofte ort lower
levels of loneliness compared to their more introverted counterparts. M re&e’, this positive
social engagement is linked to higher levels of life satisfaction &ing the idea that

extraversion plays a vital role in enhancing one’s quality of 16 en one delve further into

the characteristics of extraversion, it could be found that marked by assertive behaviour

and a high degree of energy. 6{6Q
O

Extraverts are often invigorated by SP%K}Berings and are more likely to take initiative in
social situations, making them natx&g%aders in various contexts. In contrast, these sociable
tendencies can also lead to B@ours associated with sensation seeking, which refers to the
inclination to pursue nowel arid stimulating experiences. However, it is important to note that
sensation-seeki '@iours have been identified in research as being correlated with
psychopath(%y, suggesting that while extraversion generally has positive associations, it

can &l es overlap with more complex psychological issues.

Interestingly, studies have posited that individuals who score high on extraversion traits tend
to exhibit lower levels of psychopathology. This suggests a protective factor associated with
being extraverted, as these individuals may have better social support networks, are more

adept at navigating social challenges, and find greater fulfilment in social interactions.
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Conversely, individuals who lean towards lower levels of extraversion or are more
introverted are found to be at a higher risk for developing psychological disorders. This
alignment indicates that a lack of social engagement and the potential for increased feelings
of isolation may contribute to a greater propensity for mental health struggles among
introverts. Essentially, extraversion is a multifaceted personality trait with profound
implications for individuals’ mental well-being. While it is generally associated wit&positive

outcomes such as higher life satisfaction and lower levels of loneliness, its re ship with

sensation-seeking and psychopathology reveals the complexity of };Km‘@e aviour and

psychology. Understanding these dynamics highlights the impo a social interaction
séw

and support in fostering mental health, particularly for 6 ith varying levels of

extraversion®>->>. Q
2
(e}

Agreeableness is a personality trait @apsulates a range of positive characteristics,
]

Agreeableness:

including compassion, cooperative@nd empathy. Those who score high in agreeableness
typically demonstrate an inh¢reht kindness and a strong desire to understand and support
others. They often apﬂ!@l?social interactions with a collaborative mind-set, striving to
create harmoni 's@ nships and foster a sense of community. Research has indicated that
individuals l@ in agreeableness often experience more favourable mental health outcomes
com% those who score lower on this trait. For instance, such individuals are generally
associated with lower levels of aggression, suggesting they are less likely to engage in
confrontational behaviour or exhibit hostile reactions in various situations. This aspect of
their personality contributes to their ability to maintain peaceful relationships and resolve

conflicts more effectively.
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Additionally, high agreeableness is linked to greater social support. Individuals who embody
this trait are frequently surrounded by a network of friends and family who provide emotional,
practical, and social assistance. Their empathetic nature allows them to forge deeper
connections with others, further enhancing their social support systems. Furthermore,
research has demonstrated that those who score high in agreeableness tend to experience
lower levels of stress and conflict in their lives. By prioritizing cooperative interz&ns and
empathetic understanding, they are often able to navigate social situations wi ater ease,
leading to a more balanced and less stressful lifestyle. These elements&@ely highlight

the importance of agreeableness, not only as a trait that enhances ir onal relations but

3

QQ

Neuroticism: be

also as a significant contributor to overall mental well-being?

Neuroticism is a complex personality trait ncompasses a range of emotional and
psychological characteristics. Individ.ugl\'é in neuroticism often struggle with feelings of
hopelessness, which can lead to a 1§9§ive sense of despair about their circumstances or the
future. This emotional instab’i’,@manifests in various ways, including significant fluctuations
in mood that can be boﬁs@?redictable and intense. For those who experience high levels of
neuroticism, ev @tuations may provoke feelings of sadness, anxiety, and nervousness,
which can b@erwhelming and distressing. Research has shown that neuroticism is closely
linked t increased risk of mental illnesses. Individuals with this trait are more likely to
experience conditions such as depression and anxiety disorders. The negative emotions
associated with neuroticism, such as worry, irritability, and fear, can interfere with daily
functioning and overall well-being. This heightened sensitivity to stress can make it
challenging for individuals to cope with life's challenges, leading to a cycle of negative

thinking and emotional turmoil. Mainly, neuroticism is characterized by a tendency to feel
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negative emotions and a lack of emotional stability. This trait may significantly impact
mental health, leading to a higher likelihood of developing various mental health conditions

and complicating one's ability to navigate the complexities of life.

Understanding neuroticism and its effects can offer valuable insights for individuals seeking
to manage their emotional health and improve their overall quality of life as high Jevels of
neuroticism is associated with various mental health issues, including higher 1 Qf anxiety,
depression, and emotional distress. Also, it has been reported that neurotiéism, encompasses

traits related to emotional stability, such as anxiety, moodiness, a c@ue ability to stress®*.
o

High levels of neuroticism have been consistently associate@ creased risk for various
mental health issues, including depression and anxiety d@ers. People who score high on
traits of neuroticism tends to experience higher e%% impaired psychological health or
psychopathology?324. In other words, those %ve low scores on this trait are more likely

to have higher level of psychological heajg.\

X

2.2.4 Self—Other Agreemen‘t&rsonality Theory

Self—other agreement@Qﬁve-factor model (FFM) personality traits (extraversion
agreeableness, 'm@iousness, neuroticism, and openness) is usually exhibit a moderate
correlation”bT e Self-Other Knowledge Asymmetry (SOKA) model postulates that the
self %%’Qnowledgeable about less observable traits (e.g., neuroticism), and that others are
more knowledgeable about more observable (e.g., extraversion, conscientiousness) and
evaluative (e.g., socially desirable; agreeableness) traits, because others can be more
objective in evaluating and observing the target?®. Self-other agreement on the FFM trait
domains varies as a result of observability and evaluation, whereby agreement is generally

higher on the more observable traits and lower on evaluative traits. Self—other agreement on
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personality traits is often taken as validation evidence for informant-reports of personality
traits. But agreement does not provide the answer to the question of which report is more
“correct.” Criterion validity studies can shed light on this question (e.g., which type of report
best predicts an outcome?). A growing body of research indicates that informant-reports of
personality are useful for predicting certain criteria at times even better than self-reports!>.

However, more studies comparing self- versus-informant reports in associatigns with

objective outcomes are needed. Q
O

Personality and Life Outcomes 6\

Studies indicate associations between personality and stressf@&wents (SLEs). One study
of over 7,000 twins found that self-report neuroticism sig@mtly predicted assault, divorce,
and financial problems, and informant-reports O%Qroticism predicted future marital
problems and financial problems?. Neuroticj onscientiousness, agreeableness, and the
facet of impulsiveness have since laee %ciated with SLEs in other large longitudinal
studies®. All self-report facets ofxggl\oticism (e.g., angry hostility, depressiveness) and
informant-reports of agreeabl %uniquely) have predicted more stressful events?®.

N

Few studies ha '@ed personality traits specifically in relation to everyday functioning.
However, C(@ientiousness and neuroticism identify independent functioning and also relate
to f@’q ability and self-reported physical functioning!®!®. Personality has robust
connections to interview-ratings of mental disorder. In meta-analyses of 175 studies, anxiety,
depression, post-traumatic stress disorder (PTSD), and substance use disorders were
associated with high neuroticism, low conscientiousness and often low extraversion®’-?%,
However, the overwhelming majority of studies relied on self-reports of personality, only a

few studies used informant-reports, and most were at the domain-level. Informant-reports of
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personality have shown unique relationships with depression and predicted substance use
uniquely from self-reports?’?°. Few studies have examined personality and treatment
utilization, and to our knowledge none have used informant-reports or examined mental or
physical health treatment costs. In patients with mood, anxiety, or alcohol use disorder, self-

reported traits related to neuroticism predicted increased mental health service utilization and

treatment adherence!*-°. \

2.2.5 Self-Reported Five-Factor Model QJQ
Self-reported FFM conscientiousness and openness domains h @te icted number of
therapy sessions over and above global functioning, depr '()r;%lxiety, and personality
disorders!®!2, Self-reported FFM personality traits have@lcted psychotropic medication
use and use of clinical services and mental heal K@e utilization, sometimes over and
above global functioning and Axis I psyc ﬁbk)gy”. Self-reported personality has been
associated with physical activity mezisgr\' using body mounted accelerometers (devices that
measure motion)'®. At the facet le@lf-reported Depressiveness and Impulsiveness from
neuroticism, Activity from & ersion, Tender-Mindedness from agreeableness, and most
facets from conscientioﬁ@ showed associations with physical activity!®%.
Q

Personality also been linked to neuroticism and extraversion positively, agreeableness,
and %@ tiousness negatively, and openness more inconsistently!>3°. Personality is linked
to important health outcomes, but most prior studies have relied on self-reports, making it
possible that shared-method variance explains the associations!*2. The study examined self-
versus informant-reports of personality and multi-method outcomes. The findings suggest

that informant-reports of personality provide better validity for objective health outcomes,
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which has implications for understanding personality and its role in mental and physical

health, including treatment adherence?!.

2.2.6 Health Belief Model

The Health Belief Model (HBM) is a psychological framework developed in the 1950s to
understand and predict health-related behaviours by examining individuals' beliefs and
perceptions about health threats and the effectiveness of preventive actions. T ﬁposits
that people's health-related behaviours are influenced by their perceptions of susceptibility to
a health threat, the severity of the threat, the perceived benefits of ’Stion to reduce the
threat, and the perceived barriers to taking action. Additional@& action, such as media

campaigns or advice from healthcare providers, can @r influence behaviour change

within the framework of the HBM?33. b{bQ

Central to the HBM is the concept of. %e\c' ived susceptibility, which refers to an individual's
belief about their likelihood of ex@ing a particular health problem. Perceived severity
involves the individual's assé@%of the seriousness of the health problem and its potential
consequences. These t\b&ors interact to determine the perceived threat of the health
problem. If an j 'd@l believes they are susceptible to a severe health problem, they are
more likely @erceive a greater threat and be motivated to take action to prevent it>*34,

Mor@,’ge model proposes that individuals weigh the perceived benefits of adopting a
recommended health behaviour against the perceived barriers to taking that action. Perceived
benefits include beliefs about the effectiveness of the recommended behaviour in reducing
the threat to health, while perceived barriers encompass factors such as cost, time, effort, and
inconvenience associated with adopting the behaviour. If the perceived benefits outweigh the

perceived barriers, individuals are more likely to engage in the recommended behaviour3-,
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Cues to action serve as triggers that prompt individuals to take action to protect their health.
These cues can come from various sources, including media campaigns, social influences,
personal experiences, or advice from healthcare providers. Effective cues to action can
increase individuals' motivation to engage in health-promoting behaviours and overcome

perceived barriers3®.

The Health Belief Model has been widely used to guide health promoti Qﬁisease
prevention efforts across various domains, including vaccination, canc’exs eeping, smoking
cessation, and adherence to medical treatments. By understandi ividuals' beliefs and

perceptions about health threats and preventive actions, i@r ions can be tailored to

address specific barriers and motivations, thereby @otmg behaviour change and

improving public health outcomes?”. &Q

The Health Belief Model stands as one }e pioneering and enduringly prominent social
cognition frameworks. Originatingég‘M by Rosenstock, it serves as a psychological model
aimed at understanding aﬂ(\%%ring the adoption of health services. Building upon
Rosenstock's foundatio@%er and his colleagues further developed the model during the
1970s and 1980 .'@me, revisions were made, extending as late as 1988, to accommodate
emerging ev@nce within the health community regarding the significance of knowledge and
perce{ti/%% individual accountability. Initially tailored to forecast behavioural responses
among acutely or chronically ill patients, the model has since found broader application in
predicting various health behaviours. The Health Belief Model proposes that the combination
of your perception of a personal threat and your confidence in the effectiveness of the

recommended behaviour will determine the probability of engaging in that behaviour®.
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Health belief model and psychological health

Building upon the understanding that mental and psychological health is fundamentally
subjective, the Health Belief Model (HBM) provides valuable insights into the intricate ways
in which an individual's perceptions and beliefs can significantly shape their mental health
status, manifesting either in a positive or negative light. The HBM posits that individuals’
decisions regarding their health behaviours are influenced by a variety of personal beliefs. At
the core of this model lies the idea that an individual’s subjective assessme che threat
they face from their mental health condition plays a pivotal role in dete;{y@ir response

to that threat. This assessment encompasses not only the perceive§ i of the condition
idal

but also the perceived susceptibility to it. For instance, an indi who acknowledges the
seriousness of their mental health challenges and recogni heir own vulnerability to these

issues is more likely to take proactive measures togd% them.

Moreover, the HBM emphasizes the impo?@of an individual's belief in the effectiveness
of various proposed health behaviol interventions. If a person believes that certain
actions—such as therapy, rqeﬁ@&, lifestyle changes, or support groups—can effectively
alleviate their mental he t@es, they are more prone to engage in those behaviours. This
interplay betweerz g\' ived threat and perceived efficacy creates a predictive framework for
understandi @ividual’s likelihood of adopting healthy behaviours. Thus, according to
the Healt f Model, when individuals strongly perceive both the potential dangers posed
by tlkkﬁnental health conditions and the benefits of specific health actions, they are more
empowered to take steps towards improving their mental well-being. Conversely, if they
underestimate the severity of their conditions or harbour doubts about the effectiveness of the
recommended actions, they may remain inactive, which could lead to a deterioration of their

mental health.
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Basically, the Health Belief Model elucidates the complex relationship between perception
and health behaviour, highlighting the crucial role that beliefs play in influencing mental
health outcomes. By fostering a better understanding of these dynamics, we can potentially
enhance mental health interventions, helping individuals navigate their own perceptions to
encourage positive health behaviours and improve their overall mental wellness*. In other
words, the more an individual comprehends the severity of their mental health issue,{hi more
inclined they are to adopt healthy behaviours while relinquishing negative 340 This
concept delves into an individual's beliefs about the mental health iSSl&iiQfJaS well as its

broader ramifications on proper mental functioning. For exampl ,@n
X

initially perceive insomnia as a serious health threat or medica

ividual might not
significant. However, if
they realize the potential financial impact on their savi@ue to extended absences from
work, they may come to view insomnia as a seri s(@gntion. Greater understanding of the

risks involved tends to lead individuals towa% ing wholeness, which may involve either

traditional or clinical interventions*!*3, Q
° \\'

2.3 Review of Empirical St:ldi é

There have been numer @ks done on personality traits and psychological well-being,
one of such resea.rc\ essed personality traits of individuals in relation to mental disorders??.
They used f ur@red and sixty-eight (468) college students as respondents and they made
sure that Iﬁ§them were at higher risk for alcoholism because of their family history. They
mad%q! of the NEO Five Factor Inventory, a measure of the "Big Five" personality traits of
Extraversion, Agreeableness, Conscientiousness, Neuroticism, and Openness to Experience,
and also used the Diagnostic Interview Schedule III-R, they also interviewed them to assess
their response. They found out that there was a link to all these variables®®. Furthermore, the

big five traits were found capable of influencing the seriousness of disorders. They found out
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that neuroticism and extraversion scores were linked to a social phobia diagnosis than the

personality trait agreeableness®%-3!.

Numerous studies conducted by researchers have explored the relationship between
personality traits and both subjective mental and physical health outcomes. Specifically, these
investigations have focused on the personality trait of neuroticism, which is d by a
tendency to experience negative emotions more intensely and freque an others.
Individuals with high neuroticism scores often exhibit a range of negaté\fee ings, including
anxiety, sadness, and irritability. They are also more susceptibl s, frequently feeling

overwhelmed by challenging situations and difficulties in t&@ly lives.

This predisposition to experience negative emoti r%& significantly impact their overall
well-being. For example, individuals high 1 cism may struggle to cope with stressors,
leading to increased levels of mental.‘rse\l'\isSues such as depression and anxiety disorders.
Additionally, their perception of p{%l health may also be adversely affected; they may
report more frequent physic'a&mplaints and symptoms, often interpreting normal bodily
sensations as signs of ﬁ@s. Furthermore, the tendency to focus on negative emotions can
create a viciou 'y?{g,%hereby individuals high in neuroticism not only face more stress but
also have a@der time utilizing effective coping strategies. This can enhance feelings of
helples and exacerbate psychological distress, ultimately influencing their overall health
status. As a result, understanding the implications of neuroticism can provide valuable
insights for developing interventions aimed at improving the mental and physical well-being
of those who are particularly vulnerable to stress and negative emotional experiences’*3*. In
that regard these personality traits of individuals go a long way to determine not only the

subjective health of the individual but also the physical and mental health too.
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High activity levels, and a tendency to experience positive emotions has been evidenced to
increase the subjective wellbeing of an individual and also their mental health and lower
depression rates. There are several studies that investigates the relationship that exist between
extraversion and global health and in recent years studies have begun to look into the
conscientiousness trait?!. It has also been reported that individuals who scored high on
conscientiousness have greater chance of practicing health promoting behaviour?’. Better
mental wellbeing is noticed among individuals who score high on consci sness?22,

Researches are relatively scarce on the implications of openness and’ézy eness health

wise although there seem to exist a greater mental flexibility a@l iduals who score

high on these traits*>. Q

The personality trait agreeableness, is strongly associa%&l the tendency of willingness to
corporate and help with others. Mental health ou are further proven with studies that
consistently suggest that the personality t?b@uch as neuroticism has indirect effects on
stress and direct effects on mental h'e%b. \Furthermore, it has been documented that there
was an indirect link betwefn &®ﬁcism and poor mental health through the practice of
unhealthy related practic Q}hother study examines the relationship between social support,
personality and m ﬂgﬂh and they found out that there was little or no link between the
variables'. lsbi\vas discovered that three of the five traits are associated with stressors
that affec‘%%% caregivers. It is documented that there was a strong relationship between
pareI}ngstyles and psychological health of individuals and that individuals who were raised
in a strict parenting style exhibited more somatic problems, hostility and anger while females
were reported to have high self-esteem?®3. Existing studies have also shown that neuroticism is

one of the risk factors for mood and anxiety disorders!®->.
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However, with respect to treatment adherence, a study conducted to investigate the predictors
of medication adherence among outpatients with schizophrenia in Nigeria, emphasizing the
role of insight into illness and perceived social support as one of the factors influencing
adherence behaviours'. Also, another study which examined the impact of stigma on
treatment adherence among individuals with bipolar disorder in a Nigerian psychiatric
hospital, revealed that stigma poses a detrimental effect on help-seeking behavipurs and
treatment engagement. In addition to individual-level factors, systemic basciegs such as
limited access to mental health services, medication stock-outs, and inadequate healthcare
infrastructure also contribute to poor treatment adherence in resoutce-limited settings?.
Addressing these structural challenges requires a multifaegted\ approach that involves
collaboration between healthcare providers, policymakers, community leaders, and

individuals with lived experience of mental illnesss

2.3.1 Mental Health as a State of Wellbeing

Previous research has shown that mental disorder is a behavioural or mental pattern that
causes significant distress or impairment of the wellbeing of an individual®. Specifically,
the American Psychiatric Association (APA) redefined mental disorder in the diagnostic
statistical manual version five (DSM-5) as "a syndrome characterized by clinically significant
disruption in an individual's cognition, emotion regulation, or behaviour that reflects a
dysfunction in the psychological, biological, or developmental processes underlying mental
functioning. This disorder is usually associated with distress or impairment in important areas
of a person’s wellbeing. In accordance with diagnostic statistical manual version five (DSM-
5), there are different categories of mental disorders or conditions based on specific criteria

and behavioural features. Such features may be persistent, relapsing and remitting, or occur
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as single or multiple episodes. Many mental disorders have been described, with signs and

symptoms that vary widely between specific disorders®.

Psychosis and neurosis are two notable and common categories of mental disorders.
Psychosis is a major personality disorder characterised by mental and emotional disruptions.
It is a mental disorder that affect the mind and makes an individual to lose contact with
reality. Possible symptoms of psychosis include delusions, hallucinations, talking
incoherently and agitation. People with psychosis may experience disruptions in their
thoughts and perceptions, causing them to see their world differently’. It is a common
symptom in many medical and neurologic conditions. However, neurosis also
called psychoneurosis, on the other hand is a mild mental disorder that causes a sense of
distress and deficit in functioning. It is characterized by anxiety, depression, or other feelings
of unhappiness or distress (psychological distress) that are out of proportion to the
circumstances of a person’s life. Neurosis may impair a person’s functioning in virtually any
area of life such as; relationships, or external affairs, is not severe enough to incapacitate the
person. Affected patients generally do not suffer from the loss of the sense of reality seen in

persons with psychosis’.

According terthe World Health Organization (WHO), mental health is considered as a state of
wellbeing” whereby an individual realizes his or her own abilities, can cope with the normal
stresses of life, work productively and fruitfully, and is able to make meaningful contribution
to his or her community®. It encompasses the ability of an individual to enjoy life and have a
balance between life activities and efforts to achieve psychological resilience’. The WHO
revealed that approximately 12% of global diseases were as a result of mental health

problems and that by the year 2020 the burden of mental health problem will further increase
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by nearly 15% and this will lead to a loss of disability adjusted life years to illness and young
adults in developing countries seem to be the most prone!'®!!. Indeed, a number of researches
had revealed some connections between loneliness, personality traits and mental health
problems. These researchers observed that loneliness is associated with depressive symptoms,
shyness, neuroticism and low self-esteem as well as agreeableness and conscientiousness'?.
Unfortunately, despite above findings, mental health has not received much attention as was
necessary apparently due to lack of adequate knowledge and the misundersta@o issues
bothering on mental health including treatment adherence!!:!2, (J

N
O
Q
O
2.3.2 The role of personality traits in mental health Q
Personality, is defined as an individual’s charag@ style of behaving, thinking, and
feeling!*!4. Although there has been muc about the definition of personality, two
major themes have pervaded nearly.ay&}s at domain of personality theorizing: human
nature and individual differences. ,éa\vay people think, feel and behave and their unique
individuality have signiﬁcaﬁ@%bution in their mental health status as well as in their
psychopathology. Som&@%duals are more prone to mental illness and psychopathology
because of thei ‘lzé@ ristics and personality traits, whereas some others experience higher
level of me\%health because of their personality traits and characters'3. Therefore, it seems
that @ividuals are more susceptible to mental illness, thereby threatening their mental
health. Also, it has been documented in literature that both nature and nurture play a role in
human personality and that successful adaptations to the environment could improve human
health and wellbeing. This implies that there is a relationship and interaction between

personality and environmental conditions!?.
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Furthermore, it has been reported that selection processes, that is, one's propensity to create,
shape or move into environments that match with one's trait disposition, are powerful
determinants of a person’s mental wellbeing!. It is therefore important to quantify to which
degree or to what extent will certain environmental factors impact on the health and
wellbeing of an individual based on the individual’s personality trait. As such personality-
centred interventions are to be put into perspective in trying to address or treat personality
disorders using psychotherapy. However, personality traits are crucial for hu %th and
wellbeing, they have not been considered a major target in preventive icine'®. This
implies that, personality traits are mainly overlooked in health rese ’gpractise, although
strong and convincing cases for their public health sigpificance have been observed.
Arguably, the concept of personality is not well known@her health professions such as
those with biomedical orientation. One purp G%qument against the inclusion of
personality is for instance the widely h elief that personality traits are mostly

immutable. However, there is a compelli %y of evidence that personality traits and metal
]

health disorders can be treated effe{‘r;y with psychotherapy!”.

2.3.3 Mood related dis\é&

Mood disorder 'r@ynon mental disorders in Sub-Saharan African (SSA) that usually go
undiagnosedrand underreported. This subject was the theme of discussion at the International
Brai\R/&h Organization —Africa Regional Committee (IBRO-ARC) Advanced School
on Depression and Mood Disorders in Sub-Saharan Africa, which took place at the
University of Ilorin in the lead up to the bi-annual international meeting of the Society of
Neuroscientists of Africa organised jointly with the Neuroscience Society of Nigeria.
Although almost 10% of the overall disease burden in the SSA region can be traced to

neuropsychiatric disorders®?2. Mood disorders are one of the most common and debilitating
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mental illnesses. Generally, psychiatric mood disorders may be classified into various
categories including; depression (extreme low emotional state), mania (extreme high
emotional state), bipolar disorder I and II (alternating periods of depression and mania), and

Anxiety (excessive worry, fear, and apprehension)>*4.

Furthermore, psychological distress (anxiety and depression) is highly rampant in low- and
middle-income countries including Nigeria®. A sizeable number of people in ia do not
have adequate knowledge regarding mental health disorders, talk mo being self-
awareness that effective psychological treatment exists irrespective @gge and severity of
the mental illnesses. Also, there are various misconceptions @erians of the underlying
causes of mental illnesses; such as drug and alcohol use,@ession by evil spirits, traumatic
event or shock, stress, and genetic inheritance. O @ew persons believe that biological
factors or brain diseases are the underlyin ﬁbof the development of these disorders>>.
Besides, there is paucity of local au.t%G\'Xta regarding mental illness prevalence in the
Nigerian community. As a result Qé;k of up to date data on the prevalence of depressive
and anxiety disorders in Nigeti %e World Mental Health Survey excluded the nation at a
particular point in time‘@% epidemiology reports®>. All this eventually resulted in failure

of gaining muc('a%qp n at the local and international levels towards serious mental health

issues whicléecame more rampant, especially amidst the COVID-19 pandemic and still

persLt\sS/Q’b

Nevertheless, there have been a consistent increase in the global prevalence of mental
disorders since the coronavirus disease (COVID-19) pandemic. It has been estimated that 1 in
every 8 persons, or 970 million people around the world is living with one mental disorder or

the other, with anxiety and depressive disorders as the most common®. In 2020, the number of
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people living with anxiety and depressive disorders rose significantly because of the COVID-
19 pandemic. Initial estimates show a 26% and 28% increase respectively for anxiety and
major depressive disorders in just one year®. Recently, it was reported that about 5%, which is
approximately 280 million, persons globally live with depression and that the number is
likely even higher as not everyone who has depression obtains an official diagnosis. Also,

there is gender disparity among depression diagnoses, which indicates that v&en are

depressed when compared with men. QQ
It has been reported that depression is about 50% more common omen than among
%

men. This could be due to both social and biological factors 6n the higher prevalence of
depression among women. Socially, women might be g more emotional labour and
caregiving in their families. This implies that the M@)f many aspects of the family such
as, household chores, childcare, elderly cace other family schedules fall on women’s
shoulders. This creates a situation where %nen do not care for themselves physically or
mentally due to lack of; adequate ség\good nutrition, exercise and stress, which increasing
the risk of depression. Alé&pression is associated with a variety of chronic health
conditions like Parkih@ disease, cancer, HIV-AIDs, diabetes and cardiovascular
conditions!!. H 'e@iepression is different from usual mood fluctuations and short-lived
emotional r@nses to challenges in everyday life. During a depressive episode, a person
exp ie@’bdepressed mood (feelings of excessive guilt or low self-worth, hopelessness
about the future, and thoughts about dying or suicide) or a loss of pleasure or interest in
activities for most of the day, nearly every day, for at least two weeks, as stated in the DSM-5.

Individuals with depression are at an increased risk of suicide’.
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Nonetheless, approximately 301 million people worldwide have been reported to be living
with an anxiety disorder®. This disorder is characterised by excessive fear, worry and related
behavioural disturbances. Symptoms are severe enough to result in significant distress and
impairment in normal functioning of suffers. There are several different kinds of anxiety
disorders, such as: generalised anxiety disorder (characterised by excessive worry), panic
disorder (characterised by panic attacks), social anxiety disorder (characterised by excessive
fear and worry in social situations), separation anxiety disorder (characterise excessive
fear or anxiety about separation from those individuals to whom th p&sg1 has a deep
emotional bond), and others. The prevalence of anxiety sympt & disorders among
young adults has been shown to be higher than the general po@%
Q

According to the information obtained from wo de , the global prevalence of anxiety
disorders in general population ranges be @ % and 7%. Certain factors have been
implicated to be possibly responsible.fgr\"kr prevalence of anxiety symptoms in any given
population. Some of these factors K@ include harsh economy, presence of a life threaten
disease as well as some fmﬁ?&mntal instability®®. It has also been observed that many
people experience, abu\%%y, stigma, discrimination and violations of their fundamental
human rights, 'i%go Id in turn subject them to mental health issues such as anxiety and
depression. @ugh, while effective psychotherapy options exist, most people with mental
diso%@mt have enough insight (self-awareness) about their mental wellbeing let alone
seek for effective care and this could be due to the personality traits of the individual which

in turn predicts the level of adherence to treatment.

2.3.4 A brief overview on Anxiety
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Anxiety, a common and pervasive mental health condition, is characterized by excessive
worry, fear, and heightened physiological arousal. Within the context of psychotherapy, the
integration of self-awareness becomes a crucial element in understanding and addressing the
complexities of anxiety disorders. Anxiety disorders encompass a spectrum of conditions,
including generalized anxiety disorder (GAD), panic disorder, social anxiety disorder, and
specific phobias’. Anxiety can significantly impair daily functioning, leading to xoidance
behaviours, social isolation, and physical health complications. Re zing the
multidimensional nature of anxiety is essential for tailoring effective ther; p&i} interventions.
Anxiety disorders are prevalent globally, impacting an estim t@ million people,
according to the World Health Organization®. These disorde@'n%ng generalized anxiety
disorder, panic disorder, social anxiety disorder, and spec hobias, contribute significantly
to the global burden of diseases. be

The prevalence of anxiety varies across reg%' uenced by cultural, social, and economic
factors. Anxiety often coexists with c:t&\'x‘tal health conditions and affects individuals of
all ages, with onset typically occurg@l childhood, adolescence, or early adulthood. Women
are generally more likely to'g@rlence anxiety disorders than men. Disparities in access to
mental health treatment, contribute to variations in the prevalence and impact of anxiety

globally?>32, F '@st current and specific data, it is recommended to consult recent

reports fro utable global health organizations.
2.3.5 The Role of Self-Awareness in Anxiety

Self-awareness, which can be defined as the conscious and intentional understanding of one’s
thoughts, feelings, and behaviours, plays a pivotal role in not only comprehending but also

effectively managing anxiety. For many individuals struggling with anxiety, their experiences

are often marred by automatic, negative, and distorted thought processes. These thought
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patterns can create a pervasive sense of heightened threat, causing a cascade of emotional and
physical responses that further exacerbate their anxiety. By cultivating self-awareness,
individuals are empowered to pause and reflect on their internal experiences. This conscious
reflection enables them to identify specific thought patterns that no longer serve them,
providing an opportunity to challenge these maladaptive beliefs head-on. Instead of being
reflexively driven by fear or worry, individuals can learn to question the Validit&f their

thoughts and the assumptions that underlie them. QQ

Moreover, self-awareness encourages a deeper exploration of the emoté\al triggers that fuel
anxiety. It invites individuals to examine not only what they thi el but also why they
think and feel that way. This exploration can uncover co s and past experiences that
may be influencing their current state of mind. For exampl€, a person might recognize that
their fear of certain social situations stems from &ef that they are not worthy of being
accepted or that they will be judged harshl thers. As individuals engage in this process
of self-discovery, they may find thit@can gradually reframe their thoughts, replacing

distorted beliefs with more ba@and realistic perspectives. This shift not only alleviates

anxiety but also cont@ a greater sense of emotional regulation and resilience.
se

Ultimately, develog)i,\g'x

with the tools n e\ary to navigate the complexities of anxiety and cultivate a more balanced

f-awareness is a transformative journey that equips individuals

and fulfil ife. By understanding the interplay between their thoughts, feelings, and
behaNs, individuals can take proactive steps towards healing and empowerment in the

face of anxiety>*.

2.3.6 Psychotherapeutic Approaches to Anxiety and treatment adherence
Cognitive-Behavioural Therapy (CBT) is a widely acknowledged and evidence-based

therapeutic approach that has gained considerable recognition for its effectiveness in treating
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various forms of anxiety. This method focuses on the intricate interplay between our thoughts,
emotions, and behaviours, providing essential tools for individuals to understand and manage
their mental health challenges. A central tenet of CBT is the significant role of self-awareness,
which empowers individuals to identify and examine their cognitive distortions and irrational
beliefs. Self-awareness involves recognizing one's thoughts and feelings and understanding
how these internal processes influence behaviour and emotional responses. By fostering this
awareness, individuals can begin to pinpoint specific negative thought patte such as

catastrophizing or black-and-white thinking — that may contribute to tl;e(&;ij V.

In CBT, therapists guide clients through the process of not onlysi ing these cognitive
distortions but also challenging and modifying them. % achieved by encouraging
individuals to evaluate the evidence supporting @r thoughts, consider alternative
viewpoints, and engage in more balanced and ratio@rginking. Through this rigorous process,
individuals learn to replace irrational beli%@th more logical and constructive thoughts,
ultimately leading to healthier emf)@responses and behaviours. Furthermore, CBT
employs various techniques ?I&@Segies, such as cognitive restructuring, exposure therapy,
and mindfulness practic ®lp clients practice and reinforce these new thought patterns.
The overall goal .15’\' rovide individuals with the skills and resources necessary to manage
their anxiet er}ffectively and improve their overall well-being. In essence, CBT is not

just abou iating symptoms of anxiety; it is also about equipping individuals with

lifelMﬂls that foster resilience and promote mental health>®.

Exposure therapies, which are integral to Cognitive Behavioural Therapy (CBT), play a vital
role in enhancing self-awareness and promoting adherence to treatment protocols. These
therapies utilize a systematic approach that involves gradually exposing individuals to

situations or stimuli that they fear or find anxiety-provoking. By engaging in this gradual
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exposure, individuals are encouraged to face their fears in a controlled and supportive
environment. This process not only aids them in confronting their anxieties but also provides
the opportunity to critically re-evaluate their anxious responses. Over time, as they become
more familiar with these feared situations, they can learn to manage their anxiety more

effectively, leading to a reduction in avoidance behaviour and an increased sense of resilience.

In addition to exposure therapies, mindfulness-based interventions such a dfulness-

Based Stress Reduction (MBSR) and Mindfulness-Based Cognitive 3< y AMBCT) also
e

8,

areness regarding one’s

contribute significantly to enhancing self-awareness among indivi ling with anxiety.

These interventions promote a heightened state of non-judgn@l
thoughts, feelings, and bodily sensations in the present @ent. Through practices such as
meditation, breathing exercises, and mindful ob 1176%1, participants learn to cultivate a
sense of mindfulness that allows them to st ck from their internal experiences. This
observation fosters a crucial detachmen o§ anxious thoughts, empowering individuals to

view these thoughts as mere menta@ls rather than absolute truths.

By nurturing this mind%&areness, individuals are better equipped to respond to stressors
in a more adap'q':\’&%aer. Instead of reacting impulsively to anxious thoughts or feelings,
they gain the“ability to pause, reflect, and choose responses that are more constructive and

grou@eality. This shift not only helps in reducing the intensity of anxiety but also
enhances overall emotional regulation and resilience. Ultimately, the combination of
exposure therapies and mindfulness-based interventions provides a holistic approach that
equips individuals with valuable tools to manage anxiety, fostering both self-awareness and

adaptive coping mechanisms in the face of life's challenges®6-’.
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2.3.7 The Therapeutic Relationship and Self-Exploration

The therapeutic relationship plays a pivotal role in promoting treatment adherence in the
context of anxiety treatment. A trusting and empathic therapeutic alliance creates a safe space
for clients to explore and express their anxious thoughts and emotions. The therapist's role
includes guiding clients in self-reflection and helping them gain insight into the underlying
causes of their anxiety®®. Anxiety, with its diverse manifestations, requires a nuanced and
personalized approach within the realm of psychotherapy. Fostering treatmen rence via

and navigate their internal experiences. By developing insight into ¢

self-awareness emerges as a central strategy in helping individuals wi’t§ xiety understand
i e patterns, beliefs,

and emotional responses, individuals can work towar ﬁ[ing healthier coping

mechanisms and achieving a more balanced emotional sta@ adherence to psychotherapy>*.

Depression is a pervasive and c@x mental health disorder that affects millions of

2.3.8 A brief overview on Depression

individuals across the globe; @mg it one of the most common mental health conditions. It

is characterized by pe?&@? feelings of sadness and hopelessness that can overshadow a

person’s daily i@e& In addition to emotional turmoil, individuals struggling with
al

depression r@

bro ht%’@q joy. This symptom, known as anhedonia, can create a significant barrier to

so experience a profound lack of interest or pleasure in activities that once

engaging in hobbies, social events, and even basic daily tasks, further contributing to feelings
of isolation and despair. Understanding and addressing depression requires a comprehensive
and multifaceted approach. It is essential to recognize that this disorder does not exist in a
vacuum but rather interacts with various aspects of a person's life. The role of self-awareness

within the context of psychotherapy is particularly crucial, as it empowers individuals to
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explore and understand their thoughts, feelings, and behaviours in a safe and supportive
environment. Through self-reflection and insight, therapy can help individuals identify
triggers and patterns that may exacerbate their depressive symptoms, leading to more

effective coping strategies and interventions.

The impact of depression extends far beyond emotional distress. It also signiﬁcar&tffects
cognitive processes, leading to difficulties in concentration, memory, and d@-making.

These cognitive impairments can hinder an individual's ability to p’e<&j work or to

engage fully in family life, resulting in an erosion of self-esteem r@
§

iological consequences,

increase in feelings
of inadequacy. Additionally, depression can have serim@
manifesting as changes in appetite, sleep disturbances,@ chronic pain. These physical
symptoms can further complicate the course ﬂ'b%ness and may require integrated
treatment approaches that address both menta %p ysical health. Socially, the implications
of depression can be equally dauntirigs\'i\vﬁiuals may withdraw from friends, family, and
social networks, creating a ViciQ{che of isolation that exacerbates their condition.

Relationships can become Straied due to the emotional distance that depression creates,

leading to feelings of r@standing and frustration among loved ones. This isolation can

hinder an indiv@;@;overy and make it more challenging to seek help.

Give\t@)found effects of depression on daily functioning, it is critical to approach its
treatment with sensitivity and a sense of urgency. Early intervention, coupled with ongoing
support, can greatly improve outcomes for those affected. Mental health professionals often
employ various therapeutic modalities, including cognitive-behavioural therapy (CBT),
mindfulness-based approaches, and medication management, to tailor treatment to the

individual’s unique needs. Essentially, depression is a complex and multifaceted disorder that
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requires a thoughtful and comprehensive approach to treatment. By fostering self-awareness
through psychotherapy and addressing the emotional, cognitive, physiological, and social
dimensions of the condition, individuals can embark on a path toward healing and regain
control over their lives. Understanding depression in its entirety is the first step towards

breaking the cycle of despair and moving towards a brighter, more hopeful future®!!.

Recognizing the interplay of these factors is essential for tailoring therapeuti egies that
address the unique experiences of individuals with depression. Depression is,a widespread

mental health condition, affecting over 264 million people globo ding to the World

Health Organization®. It comes in various forms, includingqaj epressive disorder and
i

bipolar disorder, and can impact individuals of all ages, igher prevalence in women.
Depression is a leading contributor to the globa b@of disease, significantly affecting
quality of life and functioning. The conditi% coexists with other mental health issues

and poses a significant risk for suicid \isparities in access to mental health treatment,
]

coupled with stigma and limited @ess, contribute to variations in the prevalence and

impact of depression worldv&?i@Q
2.3.9 The Imp@ Self-Awareness in Depression

Self-awaren%w ich can be defined as the conscious understanding and acknowledgment of
one’ @’bthoughts, feelings, and behaviours, plays a crucial role in effective
psychotherapeutic interventions for individuals struggling with depression. This essential
aspect of mental health facilitates a deeper exploration of personal experiences, allowing

individuals to delve into the underlying causes of their depressive symptoms. Through

enhancing self-awareness, individuals can identify and dissect negative thought patterns,
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recognizing how these detrimental beliefs and mental scripts contribute to their emotional

distress.

Furthermore, self-awareness promotes a greater understanding of how past experiences,
including traumas and significant life events, shape one’s current emotional responses and
overall mental state. By fostering this awareness, individuals can begin to connect the dots
between their past and present, ultimately leading to a more comprehensive unde ding of
their emotional landscape. The development of self-awareness serves as a vi ation for
fostering insight into one’s psychological processes. As individuals be&e more attuned to

their internal experiences, they are better equipped to initiate th@ ss of change in their

lives. This newfound insight not only empowers indiyi % to challenge and reframe

negative thought patterns but also enables them to a healthier coping mechanisms and
behaviours. Nonetheless, self-awareness is not r@ a beneficial trait but a fundamental
element in the journey towards mental he?@covery It equips individuals with the tools

necessary to engage in meaningful sé&f,r ection, paving the way for personal growth,

healing, and long-lasting cha &%\n the context of therapeutic interventions targeting

depression®>. QQ

2.3.10 Psyc 0t®eutic Approaches to Depression and Treatment Adherence

Several otherapeutic modalities emphasize the cultivation of adherence to
psycMrapy in the treatment of depression. Cognitive-Behavioural Therapy (CBT), for
example, focuses on identifying and challenging maladaptive thought patterns, helping
individuals recognize and reframe negative cognitions that contribute to depressive
symptoms®. Mindfulness-Based Cognitive Therapy (MBCT) integrates mindfulness
practices with cognitive therapy, promoting awareness of thoughts and feelings without

judgment, thereby preventing relapse. Psychodynamic and psychoanalytic approaches also
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emphasize self-awareness through exploration of unconscious conflicts and early life
experiences>®*’. These approaches aim to uncover unresolved issues that may contribute to
depressive symptoms, fostering a deeper understanding of the self and in turn could promote

adherence to psychotherapy.

2.3.11 Therapeutic Alliance and Self-Exploration
The therapeutic alliance, characterised by trust, empathy, and collaboration be therapist
and client, plays a pivotal role in fostering adherence in the context of otherapy for
depression. A supportive and non-judgmental therapeutic relatio ourages clients to
explore and share their inner experiences, facilitating thewjidentification of underlying
emotional patterns and contributing factors to depress 1.gepression is a complex and
multifaceted mental health condition that requi sbeuanced understanding and tailored
interventions®®. Within the realm of psycho % promoting treatment adherence emerges
as a central tenet in helping indi\:ig\'\ith depression navigate and overcome their
challenges. By fostering insight\ﬁy\ thoughts, emotions, and behaviours, therapeutic
approaches centred on acﬂ@ce to psychotherapy empowers individuals to initiate
meaningful change and\@%e resilience in the face of depressive symptoms3*>4,
Q)

O
24 Theoret@Framework
The ce\r/&ypothesis associated with the present study posits that there exists a significant
interplay between an individual's levels of self-awareness and their specific personality traits,
which may collectively predispose them to experience heightened levels of psychological
distress. This psychological distress can manifest in various forms, particularly as symptoms

of anxiety and depression. Such emotional challenges can, in turn, exert a considerable
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influence on an individual's ability to engage with and adhere to psychotherapeutic

interventions.

In other words, individuals who exhibit lower levels of self-awareness or possess certain
personality traits that may render them more vulnerable to psychological distress might find it
more challenging to commit to and follow through with therapy. This raises important
questions about the predictors of adherence to psychotherapy, particularly in u anding
how self-awareness and personality traits not only impact the experiencec/@rc ological

distress but also the willingness and capacity to engage with therapeutisé\ocesses effectively.

Furthermore, the relationship between these variables sugges ﬁhancing self-awareness
and addressing personality traits that contribute to psyc@glcal distress could be crucial
factors in improving treatment engagement an %%nce. It emphasizes the need for
therapists to consider these aspects duri reatment planning process, as greater
awareness of a patient’s psychologic.a@ape might lead to more tailored and effective

therapeutic approaches. K(—)\
&
W

Ultimately, this study ai illuminate the complex dynamics between self-awareness,
personality traits, g\' ological distress, and the adherence to psychotherapy, contributing
valuable in 'g@ both the theoretical framework surrounding psychotherapy and its

practical ations in clinical settings, which can be modelled as shown Figure 2.1.

N
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Figure 2.1: A Model of the probable relationship between personality tracts,

psychological distress and self-awareness as predictors of treatment adherence.

The figure 2.1, depicts personality traits, psychological distress and self-awareness as factors
predicting adherence to psychotherapy. The research seeks to examine how personality traits
(openness to experience, conscientiousness, extraversion, agreeableness, and neuroticism)

significantly predict treatment adherence, along with exploring how psychologiq&istress

2.5 Summary and Appraisal of Literature Review @

and self-awareness may also forecast adherence to psychotherapy.

There has been a growing interest in understanding the ite interplay between self-
awareness, personality traits, psychological distress @Qty and depression), and their
impact on adherence to psychotherapy. Personal@ aits, defined as enduring patterns of
thoughts, feelings, and behaviours, have b\&@identiﬁed as crucial factors influencing an
individual's response to psychologicél{sﬁ: entions?®2!, Psychological distress, on the other
hand, represent common me.nta&@&h challenges that often coexist with various personality
profiles and may affec S®herapeutic process®?. Research has suggested that certain
personality traits r% either facilitate or hinder self-awareness development during
.
psychothera e@nterventions, hence affecting treatment adherence®. Moreover,
psycholo 1stress can significantly impact an individual's capacity for introspection and
self-éﬂpction, potentially influencing the outcomes of psychotherapeutic interventions which
can be assessed based on the level of the patient’s adherence. Despite the existing literature
on the separate influences of self-awareness, personality traits, and psychological (anxiety
and depression) on treatment adherence, there is a dearth of comprehensive studies
investigating how these factors collectively predict treatment adherence within the context of

psychotherapy.
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By investigating the multifaceted and intricate relationship that exists between self-awareness,
various personality traits, psychological distress, and adherence to psychotherapy, this study
sets out to explore the nuanced interactions among these interconnected variables. It seeks to
analyse how these factors collectively influence the extent to which individuals commit to
and engage with their psychological treatment programs. Self-awareness, which refers to an
individual's ability to recognize and understand their own thoughts, emotions, ehaviours,
is a crucial factor that may significantly impact one’s willingness to ’ﬁ e to therapeutic

practices. Similarly, personality traits—characteristics that shape%@l
le

1viduals think, feel,

1

and behave—can play a vital role in determining onQ 1 of engagement with

psychotherapy. These traits can either facilitate or hinde@t erapeutic process depending
on their nature and expression. Moreover, psycho %Qistress, which encompasses a wide
range of emotional suffering and mental hea lenges, may directly affect the level of
adherence to treatment protocols. .Un stahding how these varying levels of distress

N

influence an individual's commit{GQ\to therapy is essential for enhancing therapeutic
R\
outcomes. $
N

Ultimately, thi fr@ation aims not only to elucidate the specific ways in which these
variables in@t ut also to advance the overall understanding of the diverse factors that
contx{/& the efficacy of psychotherapy. By clarifying the connections between self-
awareness, personality, psychological distress, and adherence rates, this study aspires to
provide valuable insights that could inform therapeutic practices and techniques. Such
insights could help practitioners tailor their approaches to better meet the needs of clients,
thereby improving adherence and, in turn, the effectiveness of psychotherapeutic

interventions. By drawing on established psychological theories and empirical evidence, this

70



current study seeks to illuminate the nuanced interconnections that influence therapeutic
outcomes, providing insights for clinicians and researchers alike. The findings from this
research will guide clinicians in identifying patients who may benefit from specific
therapeutic approaches, ultimately enhancing the precision and effectiveness of psychological

N\
S
9
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(@er Three

Q\(O\Methodology

3.1 Research Design Q

The research u@escriptive cross-sectional study design, which is a methodological
approach thénvolves collecting data at a single point in time to analyse and describe a
phem@o&n. In this particular study, an interviewer-administered questionnaire was the
primary data collection tool. This method allows for direct interaction between the
interviewer and the participants, facilitating clarifications and ensuring a better understanding
of the questions, which can lead to more accurate responses. The focus of this investigation

was to explore the interplay between several key variables: personality traits, self-awareness,

and psychological distress. Researchers aimed to understand how these factors might serve as
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predictors of individuals' support for treatment adherence. Treatment adherence refers to the

extent to which patients follow the prescribed regimen of their healthcare providers.

By analysing the relationship between personality traits—characteristics such as openness,
conscientiousness, extraversion, agreeableness, and neuroticism—and how these traits
influence an individual’s approach to and support for adhering to treatment plans, the study
sought to reveal valuable insights. Similarly, self-awareness, or the capacity of 1 uals to
introspect and understand their own thoughts, feelings, and motivations, w ined for its
potential impact on treatment support. Additionally, the study corﬂ%ér%/psychological
distress, which encompasses emotional suffering or discomfort y arise from various
mental health issues. By integrating these three dimensi researchers hoped to shed
light on how they collectively contribute to a patie@l elithood of engaging with and
adhering to treatment recommendations provided &althcare professionals. Basically, this
study was designed to elucidate the @faceted relationships between individual
psychological characteristics and the” issue of treatment adherence, thereby contributing

to the broader understanding o&@&s that influence health outcomes in clinical settings.

3.2 Population of stud}bQ

The study meti@.@ocused on a diverse group of patients, ranging in age from 18 to 80

years, who @e either residents of the local community or visitors from abroad. These
indi@%ere attending the Neuropsychiatric Hospital, Aro, in Abeokuta during the
specified timeframe of the study. To participate, potential subjects needed to meet a set of
predefined inclusion criteria, which were intentionally designed to ensure that the research
captured a sample that was both relevant and representative of the broader patient population
engaged in psychotherapy at the facility. By allowing for the inclusion of patients across a

significant age spectrum—specifically, individuals aged 18 to 80, the study facilitated a
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comprehensive exploration of how factors such as self-awareness and psychological distress
might vary with age. This age range reflects the rich diversity of the patient population. It
enables researchers to gather insights on how different life stages and experiences influence

psychological well-being and the therapeutic process.

Furthermore, to ensure the reliability and relevance of the study's findings, it was determined
that participants must have completed at least one session of psychothera rior to
enrolment. This criterion was crucial, as it meant that all individuals involv minimum
level of engagement with the treatment process, thus allowing for the a@ment of treatment
adherence to be both measurable and meaningful. By ensuring t ipants were not only
familiar with psychotherapy but had also actively particip it, the study was positioned
to generate insights that could genuinely reflect t xperiences and needs of patients

undergoing psychological treatment. ’bb{b

In addition to the recruitment criter.iag\"% essential to prioritize ethical considerations
throughout the study. Obtaining @ned consent from all participants was therefore a
critical step. This process éa&% that each individual had a clear understanding of the
study's objectives, wha\é?participation would entail, and any potential risks or benefits
associated with "\’éb‘e ent. By emphasizing the importance of informed consent, the study
upheld ethic@andards in research, safeguarding the rights and well-being of all participants.
The %@ection phase of the study was undertaken over a concentrated period of six
weeks. During this time, various methods were likely employed to gather relevant data, such
as interviews, questionnaires, or observational assessments, all of which contributed to
enriching the understanding of the interplay between self-awareness and psychological

distress among the participants. Ultimately, this focused and inclusive approach aimed not
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only to enhance the quality of the research but also to provide valuable insights that could

inform future therapeutic practices and interventions within the neuropsychiatric field.

3.3 Sample Size and Sampling Techniques

To determine the minimum sample size required for estimating a proportion in a finite
population, Cochran's formula was used. This statistical method is particularlfﬂkful for

researchers and analysts who seek to ensure that their sample accur@e ects the

characteristics of the entire population they are studying. /\

The first step in applying Cochran's formula is to specify thred level of confidence and
the margin of error that is acceptable for the study.é&onﬁdence level indicates how
certain the researchers want to be about their estir@(b,while the margin of error reflects the
range within which the true population para@ 1s expected to liel.

)

N

Cochran's formula is forrnula:te& é&c?ows:
n=(z’pq) + & ‘Q\
n = the minimum samgple size
z = 1.96 at 95% confidence interval obtained from statistical table of normal distribution.
P=9%, i.e: valence of non adherence?.
q =1}\%- 0.09=0.91
d = degree of accuracy desired (0.05)
n=(1.96%x 0.09 x 0.91) + 0.052
n=126

The sample size for this study is 126, however, due to some incomplete/unusable

questionnaires, only 122 participants were included in the final analysis.
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3.3.2 Sampling Technique

The purposive sampling technique was employed for this research study to ensure that
participants were selected based on specific characteristics that align with the objectives of
the investigation. In this context, the study focused on patients who met clearly defined
inclusion criteria. These criteria required that participants be individuals in (need of

psychological treatment, which may encompass a wide range of therapwj'ﬁrventions

aimed at addressing mental health issues. Furthermore, the age range f3< ible participants

was specified to be between 18 to 80 years, ensuring a divers hat includes both

younger and older adults. Q

Additionally, it was essential for participants to provi@ rmed consent before taking part
in the study. This means that each individual w@ly informed about the nature of the
research, any potential risks involved, and‘@verall purpose of the study. The process of
obtaining informed consent reinforces | standards in research and safeguards the rights
of the participants. By focus.iniéeese criteria, the study aimed to gather meaningful data

from a selected group ofs 1\uals who can provide relevant insights into the effectiveness
of psychological tr@nts across different age groups.
3.4 Des@on of the Research Instruments

The research instrument adopted for this study was the questionnaire and the following scales
were used to measure the constructs; the Ten Item Personality Inventory, Hospital anxiety and

depression scale, Self-awareness scale, Treatment acceptability/adherence scale

3.4.1 The ten-item personality inventory (TIPI):
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The TIPI was used to assess personality of the respondents®. The TIPI is a very short measure
of the Big Five personality traits (openness, conscientiousness, extraversion, agreeableness,
and emotional stability). Each personality dimension is measured by two items*>. All items
are rated on a 7-point Likert-type scale ranging from 1 (Strongly disagree) to 7 (Strongly
agree). In general, the TIPI has acceptable psychometric properties for measuring the Big
Five personality traits. The Cronbach’s alpha coefficients of the TIPI has been found, to range
from 0.40 to 0.73°. The central benefit of the TIPI is that it extends the sco Qstu ies in
which the Big Five can be measured. The availability of this extremely sh g)f Big-Five
markers widens the potential application of the Big Five to assess s where brevity is
of high priority. The TIPI is particularly appropriate withir@ ig-Five framework when
focus on personality research is now free to shift fro@e psychometric and structural
properties of the Big Five to focus on relations tWB he Big-Five dimensions and other
constructs or outcomes/variables, wherea rly structural studies needed to devote
extensive resources to assessing th.e i Re, newer studies can afford to use shorter
measures®. This TIPI scale has alsKs%l used previously in Nigeria, which further confirms
that it possesses good and r%@ psychometric properties’.
N

3.4.2 The hospi '@yty and depression scale (HADS):

The HADS @ used to assess psychological distress (anxiety and depression) state of the
resp nd@rb. The HADS is a self-report rating scale of 14 items on a 4-point Likert scale
(range 0-3). It is designed to measure anxiety and depression (7 items for each subscale). The
total score is the sum of the 14 items, and for each subscale the score is the sum of the
respective seven items (ranging from 0-21). It is a brief, clinically useful measure of anxiety

and depressive symptoms found to have very good reliability and two related, but distinctive,

factors®’. Based on the item-scale correlation coefficients obtained from a previous study!'?,

81



the Cronbach’s alpha values reflecting the internal consistency reliability were 0.890 for the
anxiety scale (HADS-A) and 0.856 for the depressive scale (HADS-D). Also, the correlation
coefficient between HADS-A and HADS-D scores was found to be, r = 0.878, respectively!'’.
Furthermore, another previous study which was conducted in Nigeria also validated the

psychometric properties of the HADS®.

The scale was used to measure patients’ self-awareness scale (SAS) is a&b)scale adapted

3.4.3 The self-awareness scale:

from the emotional intelligence scale which measure self-awarene @ subscale consists
of eleven items on a 5-points scale as follows; 1 — underdeve %— needs improvement, 3
— adequate, 4 — good, and 5- excellent. A previous study@iucted, which utilised the scale
for emotional intelligence (SEI) established its ps I%Qic properties'?. It was reported that
the psychometric property of the SEI ranged ronbach alpha; 0.58 to 0.92. Thus, the
SEI is considered a reliable tool for ttl%\'%wnt of emotional intelligence with the SAS as
a sub-scale of the SEI'2. Besides, (53\1y conducted in Nigeria which also evaluated self-
awareness, confirms that it g@%psychometric properties'3.
N

3.4.4 The treat 'e@eptability/adherence scale (TAAS):

The TAAS @ists of 10 items rated on a seven-point Likert-type scale that extends from 1
(Dis%égongly) to 7 (Agree Strongly) will be used to assess patients’ level of adherence
to psychotherapy (psychological treatment)'?. Total scores would be obtained by summing
across all items after negatively worded items (3, 4, 5, 7, 8 and 10) have been reverse-scored.
Scores may range from 10 to 70, with higher scores indicating greater adherence to
psychotherapy (psychological treatment). It was reported that the internal consistency of the

TAAS obtained from previous study was Cronbach alpha; 0.88, which confirms that it has a
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good psychometric property’”. Moreover, a pervious study conducted in Nigeria on treatment
adherence also confirmed that the scale has good psychometric properties’.

Section A: focuses on acquiring information related to the socio-demographic characteristics
of the patients. This section includes a variety of questions aimed at understanding key
demographic factors, such as the patients' age, sex, religion, marital status, level of education,
occupational status, and ethnicity. By collecting this information, the study seeks &)ain‘[ a
clear picture of the population under investigation, thereby facilitating a deepe@rstanding

of how these characteristics may influence various aspects of health a%&cﬂp ogical well-

being. 0
Section B: contains the ten-item personality inventory (T@ which is specifically

formulated to evaluate the personality traits of the pati his short yet effective scale

assesses various facets of personality, providing ilgg@lto how differing personality types
might correlate with the patients' health \oégbaes and their overall experience during
treatment. . ’\'\

Section C: is dedicated to measuri@chological distress, utilizing the hospital anxiety and
depression scale (HADS). T %{dated scale aims to assess the presence and severity of
symptoms related to an%@ nd depression among the patients. Through this assessment, the
study aims to i 'n@vels of psychological distress that could impact the effectiveness of
treatment an&e patients' overall quality of life.

Sec 'on@%eatures a self-awareness subscale, which has been adapted from the broader
emotional intelligence scale. The set of questions in this section is carefully designed to
evaluate the patients' self-awareness. Understanding how well patients can recognize and
regulate their own emotions is vital, as self-awareness has been linked to better management

of mental health challenges and adherence to treatment plans.
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Section E: focuses on the treatment acceptability/adherence scale (TAAS), which has been
adapted to assess the extent of the patients' adherence to psychological treatments. This
section is essential for determining how acceptable and manageable the patients find their
treatment options. The level of adherence to treatment is critical for the success of any

therapeutic intervention, making this measure a key component of the overall study.

ﬁims to

gather rich, multifaceted data that will contribute to a nuanced understa d@ the patients'

Through the use of this structured questionnaire with its diverse sections, the r

socio-demographic profiles, personality traits, psychological distre@re s, self-awareness,
and treatment adherence. This comprehensive approach wi ﬁnately facilitate better
insights into how these factors interplay and influence pat ' mental health outcomes.

3.5 Validity of Research Instrument @

Items on the Ten Item Personality I@ ry (TIPI) adequately represent the construct of

interest. Relevant literatures re@ved found that the TIPI has excellent psychometric
properties and is therefc%@for carrying out studies on personality in Nigeria.
SEI is considered, g&ble tool for the assessment of emotional intelligence with the SAS as

a sub-scale «©f QUSEI. Besides, a study conducted in Nigeria which also evaluated self-

awareneé@nﬁrms that it has good psychometric properties.

N

Hospital anxiety and depression scale has been considered a reliable assessment tool,
Previous study which was conducted in Nigeria also validated the psychometric properties of

the HADS
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The treatment acceptability/adherence scale has been reported with higher scores indicating
greater adherence to psychotherapy, (psychological treatment) Moreover, a pervious study
conducted in Nigeria on treatment adherence also confirmed that the scale has good

psychometric properties.

3.6 Reliability of Research Instrument \

Items on the Ten item personality inventory scale are reliable in accord@ the study
conducted in Nigeria. The psychometric properties included excell t-retest reliability.

The Cronbach’s alpha coefficients of the TIPI has been found to % rom 0.40 to 0.73.

The items on the self-awareness scale (SAS) is a su dapted from the emotional
intelligence scale which measure self-awarenes @S reported that the psychometric
property of the SEI ranged from Cronbach alph@0+58 to 0.92. Thus, the SEI is considered a

\S)

reliable tool for the assessment of emotic)ﬁwﬂ intelligence with the SAS as a sub-scale of the
SEI \(;\\'
&
N\
The HADS is a self-re %bating scale of 14 items on a 4-point Likert scale (range 0-3). It is
designed to me(.u::%.n iety and depression (7 items for each subscale). The total score is the
sum of the @ems, and for each subscale the score is the sum of the respective seven items
(rang@om 0-21). It is a brief, clinically useful measure of anxiety and depressive
symptoms found to have very good reliability and two related, but distinctive, factors. Based
on the item-scale correlation coefficients obtained from a previous study, the Cronbach’s
alpha values reflecting the internal consistency reliability were 0.890 for the anxiety scale

(HADS-A) and 0.856 for the depressive scale (HADS-D). Also, the correlation coefficient

between HADS-A and HADS-D scores was found to be, r = 0.878, respectively!”
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The items on the treatment acceptability/adherence scale has been reported to be valid. It was
reported that the internal consistency of the TAAS obtained from previous study was

Cronbach alpha; 0.88, which confirms that it has excellent psychometric property.

3.7 Method of Data Collection

5\

Data was gathered from patients who had participated in at least ssion of
psychotherapy conducted in an office setting within the psy@%{/ unit of the

Neuropsychiatric Hospital located in Abeokuta. The data collectio ss involved the use
1 E

of a structured questionnaire, which served as the prima\'}@ r gathering information
relevant to the study. This questionnaire was speciﬁc@designed for the aims of the
research project. To ensure the integrity of the da%gbection process, the questionnaire was
administered by a qualified psychologist. Thi essional was informed about the general
purpose of the research study and iw@ by the researcher but was kept unaware of the
specific hypotheses and obj ective@&g&ing a degree of methodological blind that could help

reduce potential biases in t ﬁ% collection process. The administration of the questionnaire

was carried out in a % r that was respectful and supportive of the patients' therapeutic
]
context, mainta@

xébé

identiality and ethical standards throughout the study.

3.8 Method of Data Analysis

Hypothesis One which states that Personality traits (Extraversion, Agreeableness,
Conscientiousness, Neuroticism, and Openness) will significantly predict treatment

adherence was analyzed using Regression Analysis.
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Hypothesis Two which states that Self-awareness significantly predicts treatment adherence
was analyzed using Regression Analysis

Hypothesis Three which states that Psychological distress will significantly predicts
treatment adherence was analyzed using Regression Analysis.

Hypothesis Four which states that Socio-demographic variables significantly predict

treatment adherence was analyzed using Regression Analysis. \

3.9 Ethical Approval (JQ

N
1) The study followed the ethical principles guiding the use of hu @ticipants in research,
which include Respect for persons, Beneficence, Nonmaleﬁ@& Justice.
2) Ethical approval was acquired from the Ethical Commit f the Hospital.
3) With respect to confidentiality, no identifiers %@s name of respondents was required
or used during the course of the study. ®%

4) All information provided were kept ential during and after the research.

5) All information was used for t@%se of the research only.
&
N
R
O
&
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CHAPTER FOUR
Results and Discussion of Finding
4.1 Socio-Demographic Characteristics

Table 4.1: Socio-Demographic Characteristics of Participants
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Variable Categories Frequency (n) Percentage (%)

Mean (SD) = 45.2 (12.3), Range =
Age in years

18-75
Male 62 50.8
Sex
Female 60 49.2
Christianity 85 6@
Islam 20 ( @1
Religion
Traditional 10 6\ 8.2
Others 7% 5.7
Single Q% 32.8
Married &Q 55 45.1
Marital Status Divorced @ 15 12.3
Widow  « @ 5 4.1
Sep@c’ 7 5.7
Q rmal Education 8 6.6
Educational Statqs,& Primary 20 16.4
Q/ Secondary 30 24.6
O\
\/Q’o
No formal Education 8 6.6
Primary 20 16.4
Educational Status
Secondary 30 24.6
HND/Bachelor 50 41.0
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Postgraduate 14 11.5

Artisan 25 20.5
Trader 20 16.4
Occupation Health worker 15 12.3
Teacher/Lecturer 18 14.8
\
Others 44 36.165 N\

Yoruba 55 1@,

Ethnicity Igbo 35 128.7
Hausa Cg s 16.4
Pan N
Others \) 12 9.8

< .“_Q
‘0‘
’b

The socio-demographic profile of the partiggs, as presented in Table 4.1, offers valuable
insights into the characteristics of t@w ch group. Notably, the majority of participants
fall within the age range o.f 2 @‘&35 years, akccounting for 32.8% of the sample. This
demographic suggests a 1\ly youthful population engaged in the study, likely reflecting

the vibrancy and g

d@ism typical of this age group. Gender distribution is fairly balanced,

with males :on&&ng 47.5% and females 52.5%, indicating an inclusive representation of

both ge 6@4
\/

With respect to religion, Christianity emerges as the predominant faith, with 57.4% of

the research.

participants identifying as Christians. This finding highlights the significant influence of
Christianity within the community being studied. Moreover, the marital status data reveals

that a notable portion of participants are married, comprising 49.2% of the sample, which
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may be relevant in understanding the social dynamics and familial responsibilities present

among the participants.

From an educational standpoint, there is a marked diversity in qualifications, with a
significant portion of participants holding secondary education (28.7%) and a similar
percentage possessing HND or Bachelor degrees (32.8%). This mix suggests a gange of
educational backgrounds that may influence attitudes and behaviours related Q research
focus. In terms of occupation, artisans (28.7%) and traders (24.6%) mal& agtantial part

of the workforce among participants, indicating a strong p;e

individuals within the community. Furthermore, the ethnic 006)5 on reveals Yoruba as the

of self-employed

most represented group at 36.9%, followed closely by Igrtlcipants at 32.8%, illustrating
the rich cultural tapestry that characterizes the sang@llation.

4.2 Descriptive Statistics and Reliability Analysis
This section, provides a comprehensive overview of the statistical metrics related to the
scales utilized in this study is shown in Table 4.2. Specifically, the means, which represent

the average scores obtained for each scale is presented. The standard deviations, which
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quantify the variability or dispersion of the scores around the mean, offering insights into
how consistently participants responded is also showcased. Additionally, the minimum and
maximum values recorded for each scale, indicating the range of responses and which can
help to contextualize the data within its extreme values is highlighted. Also, the Cronbach’s
alpha values for each scale, which reveals the measure of internal consistency and assesses
how closely related a set of items are as a group is presented. This statistic provides\mluable
insight into the reliability of the scales, ensuring that the items measured are orrelated
and effectively capture the constructs they are intended to assess. lgely, these

statistical parameters will facilitate a deeper understanding of the gwing for a robust
f

interpretation of the results and their implications in the conte@ e research objectives.

Q

Table 4.2: Descriptive Statistics and Reliability ( o@’s Alpha) of Key Variables

=

Cronbach’s\Q'E

Variable Min Max Mean SD

Alpp%&
Extraversion é ; 2 14 7.4 1.5

Agreeableness @).78 2 14 6.7 1.8

Conscientiousnes.s ’\' 0.84 2 14 5.2 1.9
Neuroticis 0 0.79 2 14 5.9 1.1
openne%bsxperience 0.76 2 14 9.5 1.3
Self-awareness 0.83 14 42 27.3 7.2
Psychological distress 0.85 11 55 30.1 8.0
Treatment adherence 0.80 10 70 22.5 6.5
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The table presents descriptive statistics and reliability coefficients for various psychological
constructs measured among participants. All variables exhibit strong internal consistency, as
indicated by Cronbach’s Alpha values above 0.75, with psychological distress demonstrating
the highest reliability (0=0.850=0.85). Among the personality traits, extraversion has a mean
score of 7.4, reflecting moderate levels within the sample, while agreeableness (mean = 6.7)
and conscientiousness (mean = 5.2) are comparatively lower. Participants scored highest on
openness to experience, with a mean of 9.5, indicating a tendency toward ﬁy and
receptiveness to new ideas. Self-awareness shows moderate levels (mean = 27.3) with
considerable variability, while psychological distress has a mean &,ndicating a range
of emotional experiences among participants. Lastly, treatme@ml ence is relatively low to

moderate, with a mean score of 22.5, suggesting potentia\@lenges in adherence behaviours

that may warrant further investigation and interve me

N

Zero-order correlations were com \among all independent variables and the dependent

4.3 Exploratory Zero-Order Correlati@alysis

variable (treatment adherencé&
Table 4.3: Zero-Order S@ions Among Variables
A\

Variable (' \ 1 2 3 4 5 6 7 Mean SD

1. Extrave 1 7.4 1.5

2. Agpge%teness 0.32%* 1 67 18

3. Conscientiousness ~ 0.28* 0.40** 1 5.2 1.9
4. Neuroticism -0.35%* -0.20* -0.18 1 59 1.1
5. Openness 0.29* 0.35** 0.33**-0.15 1 9.5 1.3
6. Self-awareness 0.25* 0.28* 0.30* -0.20* 0.27* 1 273 7.2
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Variable 1 2 3 4 5 6 7 Mean SD

7. Psychological distress -0.40** -0.25* -0.30* 0.45** -0.23* -0.32* 1 30.1 8.0

8. Treatment adherence 0.36** 0.30* 0.32* -0.35** 0.28* (0.37** -0.38** 225 6.5

Note: *p < .05, **p <.01
The correlation analysis conducted in this study provides valuable insights into the
relationships among various psychological and personality variables. Specific @eveals

both significant positive and negative correlations with treatment adherencg, wlitCh is crucial

for understanding how these factors affect individuals’ ability to fo@scribed treatment

The traits of Extraversion, Agreeableness, Consc1snk8%ess Openness, and Self-awareness

plans.

emerged as positively correlated with Treatme herence. This suggests that individuals
who exhibit higher levels of these persx\y traits are generally more likely to adhere to
their treatment plans. For instance @verswn characterized by sociability and enthusiasm,
may foster better commu@%ﬁ with healthcare providers, promoting a stronger
commitment to treatmﬁ@ilarly, Agreeableness, which involves being cooperative and

compassionate, to a supportive environment where adherence is more likely to

flourish. 6

Conscientiousness, known for its association with self-discipline and organization, is
particularly relevant, as it implies that individuals high in this trait may be more diligent
about following their treatment instructions meticulously. Openness, which reflects a

person’s willingness to engage with new experiences and ideas, may also contribute

positively by enhancing one's receptiveness to treatment alternatives and strategies. Lastly,
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Self-awareness is crucial, as individuals who are more in tune with their thoughts and

feelings might better understand the importance of adhering to their treatment plans.

On the other hand, the analysis highlighted that Neuroticism and Psychological Distress have
a negative correlation with Treatment Adherence. This finding indicates that individuals who
experience higher levels of neuroticism—often associated with anxiety, moodikess, and

emotional instability—are likely to find it more challenging to adhere to treat rotocols.

Similarly, those experiencing significant psychological distress maﬁ'%gg e with the

motivation and mental clarity required to maintain consistent adher eir plans.
$

In summary, these findings underscore the importance 6 personality traits and
psychological factors in shaping treatment adherence b@ours. Recognizing the positive
influence of traits like Extraversion and Conscie 'w@s, alongside the adverse effects of
Neuroticism and Psychological Distress, ca@ractitioners develop tailored interventions
that support individuals in improving.g t }herence to treatment. These insights highlight

the need for holistic approaches th@lsider not only the medical aspects of treatment but

also the psychological and sonality dimensions that significantly influence patient

outcomes. QQ

4.4 Hypothesis Testing
Hypothesis One
H1: Personality traits (Extraversion, Agreeableness, Conscientiousness, Neuroticism, and

Openness) significantly predict treatment adherence.
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Table 4.4: Regression Analysis Predicting Treatment Adherence from Personality Traits

Variable B T p-value |R R? F-ratio |P-value

0.45 0.20 4.27 0.003

Extraversion 0.25 2.72 0.007

Agreeableness 0.20 231  0.023 Q\
Conscientiousness 0.22 2.54 0.014 ( Q

Neuroticism -0.18 -2.10  0.037 6\
Openness 0.19 2.16  0.033

Q\I
A multiple regression analysis was conducted tw@rmine the extent to which each
personality trait predicted adherence. The resu&wed that Extraversion, Agreeableness,
Conscientiousness, and Openness to Ex k\ngce were positively associated with treatment
S

r
adherence, while Neuroticism was vely associated. Conscientiousness emerged as the
most significant predictor ([ %%f p <0.01), indicating that participants with higher levels
of responsibility and se%%)line tended to adhere more closely to their treatment regimens.
Neuroticism, ho @ isplayed a significant negative relationship with adherence (p = -0.45,
p < 0.01), gﬂng that participants with high emotional volatility were less likely to
adhere. %%odel as a whole was statistically significant (F = 12.57, p < 0.01), explaining a
substantial portion of the variance in treatment adherence (R* = 0.46). This indicates that
personality traits collectively account for nearly half of the variability in adherence among
the sample, highlighting the substantial role that personality factors play in influencing

patient behaviour. In summary, the findings support Hypothesis One, demonstrating that

personality traits, particularly Conscientiousness and Neuroticism, significantly predict
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treatment adherence among patients. This suggests that considering personality profiles in

clinical settings could aid in designing tailored interventions to improve adherence.

Hypothesis Two

H2: Self-awareness significantly predicts treatment adherence.

Hypothesis Two tested whether self-awareness would significantly predict treatment
adherence, hypothesizing that patients with higher levels of self-awareness ar@ely to

adhere to their treatment plans. Self-awareness was expected to enhance adherence by

fostering a greater understanding of the importance of treatment a @0 raging patients to
monitor their progress more effectively. é

Table 4.5: Regression Analysis Predicting Treatment Adce from Self-Awareness

Variable B T p@ R R2 F-ratio |Pr-value
(03
Self-awareness 0.30 3.1 \<:>.002 0.36 0.13 9.90 0.002

The results of the study reve@ositive and statistically significant association between
self-awareness and trea‘@%dherence, as indicated by the findings (B =0.37,t=4.13,p <
0.01). Speciﬁcallyﬁ\@fgression analysis produced a R-value of 0.37, suggesting a moderate
effect, whic cgrﬂates with the model explaining approximately 14% of the variance in
treatme% erence (R? = 0.14). This notable statistical correlation implies that patients who

exhil}égher levels of self-awareness tend to be more diligent and reliable in following their

prescribed physiological treatment plan.

One interpretation of this relationship is that individuals with greater self-awareness may
possess a stronger understanding of the potential health consequences that arise from failing

to adhere to their treatment plans. This enhanced insight may drive patients to be more
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proactive in managing their health, ultimately leading to more consistent adherence to

medical advice.

The findings of this study lend support to Hypothesis Two, which posited that self-awareness
plays a significant role as a predictor of treatment adherence among patients. The results
highlight not only the importance of self-awareness in the context of treatment adherence but

also underscore the potential benefits that may arise from implement@argeted

interventions aimed at enhancing self-awareness among patients. ( Q

Such interventions could be crucial in fostering a deeper understa dne’s health status
and the implications of treatment choices, which, in turn, &0 improved adherence
rates. Ultimately, this could have a positive impact o@lth outcomes, suggesting that
healthcare providers should consider integratin s@vareness strategies into treatment
plans to increase the likelihood of patia&b’bnsistently following through with their
prescribed treatments. By doing so, Eh{s\%y enhance overall patient health and well-being,

contributing to more favourable tre@v outcomes in the long run.

. \A@
Hypothesis Three Q

H3: Psychologica@ss significantly predicts treatment adherence.

Hypothesis @ee posited that psychological distress would be a significant predictor of
treatx{/(&erence, expecting that higher levels of distress might reduce patients' capacity to
follow their treatment plans consistently. Psychological distress, often characterized by
anxiety and depression, may detract from adherence by diverting patients' focus and energy

away from their health regimen.

Table 4.6: Regression Analysis Predicting Treatment Adherence from Psychological Distress
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Variable B T p-value |R R? F- . Pr-
ratio |value
Psychological distress -0.38 [-4.02 ]0.0001 0.39 [0.15 |[16.16 ||0.0001

The results of the regression analysis reveal that psychological distress serves as a significant
predictor of treatment adherence, with the specific statistical parameters indicating a negative
association between the two variables. The coefficient (B = -0.38) suggests that for.&ry unit
increase in psychological distress, there is a corresponding decrease in treat@therence
by 0.38 units. This is further corroborated by the t-value of -4.02, lel cates a strong
effect size and reflects the robustness of the relationship observ @e p-value of 0.0001
signifies that this finding is highly statistically significant, ing that there is less than a
0.01% probability that the observed relationship is due té@%.

6’2}
These findings imply that higher levels of: ’Qogical distress are associated with poorer
adherence to treatment adherence. T\'\%gative correlation calls attention to the critical
importance of addressing psycho%gg factors in clinical settings, as untreated psychological
distress could hinder patien@ity to follow prescribed treatment plans effectively.
Given these compelli Its, it can be confidently stated that Hypothesis 3 is supported.
This underscoe.sid\fﬁ

interventi@eciﬁcally designed to alleviate psychological distress among patients. By

necessity for healthcare providers to develop and implement

focu?i% mental health as part of a holistic treatment approach, clinicians can enhance
adherence to treatment, thus improving overall health outcomes for patients. Ultimately, this
highlights the interconnectedness of psychological well-being and physical health, suggesting
that successful treatment adherence may depend significantly on how well patients’ mental

health needs are supported.
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Hypothesis Four

H4: Socio-demographic variables significantly predict treatment adherence.

Hypothesis Four explored whether socio-demographic variables—including age, sex, religion,
marital status, and educational status—significantly predict treatment adherence. These
demographic factors were hypothesized to collectively influence adherence behaviour, with
expectations that aspects like age and education might be particularly influential Wo their
associations with health literacy and maturity. QQ

Table 4.7: Regression Analysis Predicting Treatment Adherence fro S(&J Demographic

Variables
O

Variable B t P- s E’ F- . Pr-
value ratio |value
N Jo40 lo.16 [5.14 0.002
Age 0.20 |2.25 7
Sex 0.15 \.60 0.067
Religion 0103 22 0221
* X
Marital Status - 2.12 0.036
o
Educational Status . ‘ﬂo.zz 250 ]0.014
D

N

The regression an@esults indicate that age (B = 0.20, p = 0.027) and marital status (f =
0.18, p = 0.036) stgnificantly predict treatment adherence, while sex (f = 0.15, p=0.067) and
educati(%’btatus (B = 0.22, p = 0.014) also show positive trends. However, religion (f =
0.10, p = 0.221) did not reach statistical significance. These findings suggest that socio-
demographic factors such as age and marital status are important in understanding treatment
adherence. Hypothesis 4 is partially supported, indicating that demographic characteristics do

contribute to treatment adherence, highlighting the need for tailored interventions based on

demographic profiles.
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4.5 Discussion of Findings

The first hypothesis of the study focused on exploring the relationship between various
personality traits and treatment adherence. Specifically, it examined five key traits as defined
by the Five-Factor Model (FFM) of personality: Extraversion, Agreeableness,
Conscientiousness, Neuroticism, and Openness to Experience. This model is widely

recognized in the field of clinical psychology for its comprehensive frame&k that

encompasses the broad dimensions of personality!. QQ
In this investigation, the results provided robust evidence supp @e hypothesis that
i ité

personality traits significantly influence an individual’s to adhere to treatment
protocols. Among the traits assessed, Conscientiousness out as a particularly important
factor, emerging as a strong positive predictor %ment adherence. Individuals who
scored high on Conscientiousness tend t ’b&)re organized, responsible, and diligent,
qualities that can lead to better com 1i Xvith medical advice and treatment regimens.
Conversely, Neuroticism was foun&@ave a negative effect on treatment adherence. Those
with high levels of Neuroti¢isji—who often experience anxiety, mood instability, and
emotional distress—ma nggle more with maintaining consistent adherence to prescribed

treatments. Thi 'n@e association suggests that individuals who are prone to negative

emotional @s may find it more challenging to follow through with healthcare

recow/@:\qions, potentially impacting their treatment outcomes.

These findings are consistent with the underlying principles of the Five-Factor Model, which
argues that personality traits play a critical role in shaping health-related behaviours and
decision-making processes concerning treatment. The implications of this research contribute

valuable insights to the field, indicating that understanding a patient's personality profile
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could enhance strategies for promoting adherence to treatment and improving overall health
outcomes. By recognizing the influence of these traits, healthcare providers may be better
equipped to tailor their approaches to meet the individual needs of their patients, ultimately

fostering a more supportive environment for successful treatment compliance'.

Conscientiousness is a multifaceted personality trait that embodies a variety of qualities and
characteristics essential for effective functioning in various areas of life. qualities
include a sense of responsibility, a high degree of dependability, ex;< t erganizational

skills, and a robust work ethic. Individuals who exhibit high 1eve§s@o
n

detail and ensuring that

scientiousness are
often meticulous in their approach to tasks, paying close attenti
they meet their obligations and deadlines. Research ha@smtently indicated that people
who score high on the Conscientiousness scale te lfbﬁgage in a variety of positive health
behaviours that contribute to their overall %ng. For instance, they are more likely to
maintain regular exercise routines: @ balanced diets, and refrain from harmful
behaviours such as smoking or ex&&g\e alcohol consumption. This proactive approach to
health is often accompanied b@eneral inclination towards planning and foresight, allowing
them to anticipate poteﬁ@%lth issues and take pre-emptive measures.
Q)

Moreover, i@/i uals high in conscientiousness tend to be more compliant with medical
advise\/@reatment protocols. They are more likely to follow through with doctor's
recommendations, adhere to prescribed medication schedules, and attend regular check-ups.
This compliance is essential for effective health management, as it significantly enhances the
likelihood of positive health outcomes. The connection between conscientiousness and health

management suggests that this inherent personality trait equips individuals with the tools they

need to navigate the complexities of maintaining good health. Those who score lower in
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conscientiousness may struggle with inconsistency in healthy behaviours and may find it
more challenging to adhere to medical guidance. As a result, they may be at a higher risk for
lifestyle-related diseases and health complications, making it critical to understand the role

that personality traits like conscientiousness play in health outcomes.

Patients who exhibit high levels of Conscientiousness typically approach their health with a
structured mind-set. They are often diligent in their efforts to follow prescr@ea ments
and can effectively organize tasks related to their care. This means that t ¢ inclined to
stick to established routines, ensuring that they take medications as , attend scheduled
appointments, and remain vigilant about lifestyle choices ﬁﬁote their overall well-
being. Q

Their strong sense of responsibility further amplifi S@Qendency; conscientious individuals
are often aware of the potential consequen% on-adherence and are motivated to take

.

action to avoid negative health outcon@ awareness translates into behaviours such as

making time for necessary med; \ppointments, consistently measuring their health

parameters, or diligently follb?f&%ietary restrictions.

Moreover, cons, '@ patients are less likely to skip doses of medication or neglect critical
follow-up c%as they prioritize their health and recognize the importance of these actions in
the on@rbof their medical treatment. Their ability to manage responsibilities effectively
means they are more likely to incorporate health care tasks into their daily lives seamlessly.

Recognizing the role of Conscientiousness in patient behaviour highlights the potential
benefits of incorporating this understanding into clinical interventions. By identifying

patients' levels of Conscientiousness, healthcare providers can tailor adherence strategies to

meet the individual needs of each patient. For example, interventions tailored to enhance
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organizational skills, establish routines, or set up reminders might be particularly effective for
patients who possess lower levels of Conscientiousness. However, a focus on
Conscientiousness in clinical settings can provide valuable insights that help healthcare
providers develop personalized strategies to enhance treatment adherence and promote
overall better health outcomes. By leveraging patients' inherent traits, clinicians can create

supportive environments that facilitate consistent engagement with their health anc&ttmen‘[

plans. QQ
Conversely, Neuroticism is a personality trait characterized by a te owards emotional
§

instability, heightened anxiety, and increased stress reactigns\Research indicates that
individuals who score high on this trait often face sigm@t challenges when it comes to
adhering to treatment regimens. This can be attri t% the fact that patients with elevated
levels of Neuroticism may experience int%’élotional responses that can disrupt their
ability to maintain consistent and ef@ealth routines’. The emotional landscape of
.
neurotic individuals often includ&%vasive feelings of anxiety and stress, which can
manifest in various ways th'a@gatively impact their commitment to following prescribed
health behaviours. For\@?ce, these patients may find themselves overwhelmed by their
emotional state é@o difficulties in managing daily tasks associated with their treatment,
such as tak@ medications, attending therapy sessions, or following dietary guidelines.
Con%@, the cyclic nature of their emotional distress may further exacerbate their
challenges in adhering to necessary health interventions, creating a feedback loop that can

hinder recovery and disease management.

Given these unique challenges, it is essential that healthcare providers consider the

psychological profiles of their patients, particularly those high in Neuroticism. Such patients
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may greatly benefit from the provision of additional psychological support, aimed
specifically at helping them navigate the emotional obstacles that impede their adherence.
This could include therapy focused on developing coping strategies to manage anxiety and
stress, as well as training in stress management techniques that empower patients to take a
proactive approach to their emotional health. For clinical psychologists and healthcare
professionals, these findings underscore the importance of implementing (targeted
interventions tailored to the needs of those exhibiting high levels of N cism. By
integrating therapeutic approaches that address emotional instability, dﬁ(@y can enhance

the overall support system available to patients. Interventions mi de workshops on

mindfulness, cognitive-behavioural therapy aimed at modi gative thought patterns,

and the establishment of supportive therapeutic relati@ps that foster trust and open

communication. Ultimately, by acknowledging an&f&sing the impact of Neuroticism on

treatment adherence, healthcare providers,c ter support their patients in achieving
positive health outcomes. By equippin@\}hiuals with the tools to manage their emotional
responses, we can help them m&ﬁg\] their adherence behaviours, thereby facilitating
improved health and well-beinpQver time.
N

The second hy 'tl@xamined self-awareness as a predictor of treatment adherence, with
findings indjcating a significant positive relationship. Patients who possess higher levels of
self-@ ss tend to demonstrate greater adherence to their treatment plans. Self-awareness,
a crucial concept in clinical psychology, involves an individual’s ability to recognize and
understand their own thoughts, behaviours, and emotions. This understanding empowers
patients to identify the factors that influence their health and wellbeing, enabling them to

make informed choices regarding their treatment. When patients are self-aware, they are

better equipped to recognize the importance of following medical advice, managing their
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symptoms, and engaging in healthy behaviours. They can reflect on how their emotions or
thought patterns might impact their treatment outcomes and are more likely to communicate
openly with their healthcare providers about their challenges and progress.

Furthermore, this level of introspection encourages a sense of personal responsibility,
motivating patients to stay committed to their therapeutic journey. They may also be more
willing to engage in self-monitoring and recognize the signs that signal a need for
intervention, leading to timely adjustments in their treatment approach. equently,
fostering self-awareness can significantly enhance treatment engageme t%dj ead to more
favourable health outcomes for patients. Furthermore, self-awaren s

>

d lifestyle choices tend

ets proactive health

management, as patients who are more aware of their health 6

to make decisions that favour adherence* Q
Clinical settings that prioritize the cultivatio -awareness in therapeutic practices play a

vital role in enhancing patient outcorfl S %‘niques such as mindfulness training, reflective
practices, and motivational intewi@can significantly empower patients by helping them
develop critical skills that'@essential for effective self-management of their health.
Mindfulness training e o?ges individuals to remain present and engaged in the moment,
fostering an a '@ of their thoughts, feelings, and bodily sensations. This practice
enables pati%to recognize and understand their emotional responses to treatment regimens,
pote%% ading to improved compliance. By cultivating a non-judgmental awareness of
their experiences, patients can better navigate the challenges associated with adherence to
prescribed therapies. Reflective practices further deepen this self-awareness by prompting
individuals to consider their personal values, motivations, and experiences relevant to their

health. Through guided reflection, patients can explore the reasons behind their choices and

behaviours, allowing them to identify barriers to adherence and develop strategies to
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overcome them. This introspective process can also enhance their sense of agency and

commitment to their health plans.

Motivational interviewing complements these approaches by encouraging open dialogue
between the therapist and patient, focusing on eliciting the patient’s own motivations for
change. By fostering a collaborative relationship, therapists can help patients articulate their
personal goals and aspirations related to their treatment, thereby reinforcing the ificance
of adhering to medical advice. This patient-centred approach can lead to incc/@conﬁdence

and readiness to engage in self-management behaviours. ’\

Therefore, clinical settings that incorporate self-awareness ctiees, such as mindfulness,
reflection, and motivational interviewing, not only enha@w therapeutic process but also
equip patients with vital skills. These skills enable« @als to internalize the importance of
adherence to treatment plans, ultimately leadi improved health outcomes and a greater
sense of empowerment in managing. @H-being. These practices allow individuals to
reflect on the consequences of no&gﬁxrence and understand how their behaviours impact
their health outcomes. Cliﬁi@psychologists can integrate such strategies into therapy,
helping patients build decountability and resilience in managing their health. Consequently,
enhancing self-av %S may lead to improved adherence outcomes, as patients become

more engag@nd committed to their treatment plans.

The third hypothesis posited that psychological distress would serve as a negative predictor
of treatment adherence. The data validated this hypothesis, revealing that higher levels of
psychological distress correlate with lower adherence rates. This finding is consistent with a
body of clinical research suggesting that mental health symptoms, particularly depression and

anxiety, can impair treatment adherence by diminishing motivation, cognitive focus, and
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overall energy levels’. Individuals experiencing high levels of distress may struggle with
following complex treatment regimens or keeping up with medication schedules due to the
cognitive and emotional toll of their distress.

Clinical psychologists play a crucial role in outpatient care by incorporating mental health
assessments and addressing psychological distress as part of adherence-promoting
interventions. Techniques such as cognitive-behavioural therapy (CBT), mindfulness, and
psychoeducation are valuable tools that not only alleviate distress but trengthen
adherence behaviours. By managing distress and reducing its impact on Qﬂ)’ functioning,

these interventions can improve both mental well-being and adhe eu comes, especially
$

for patients requiring long-term adherence in outpatient settin@ inical practice, the focus

on addressing psychological distress becomes essential,@omg so enhances both mental

health and the likelihood of adherence to treatmen@

The fourth hypothesis examined soc.i%-\'kraphic factors, specifically age, sex, religion,
marital status, and educational stat\ég\predictors of treatment adherence. Findings revealed
that educational status and %status were significant predictors of adherence. Patients
with higher education \%?and those who were married demonstrated greater adherence,
supporting prevj '@arch that links educational attainment with increased health literacy,

which in tur@pports adherence behaviours®.

Education plays an essential and multifaceted role in treatment adherence, as it empowers
patients with the knowledge and skills required to navigate various aspects of their healthcare
journey. By providing individuals with a strong foundation in health literacy, education
enables patients to comprehend health information, follow medical instructions effectively,

and communicate more proficiently with their healthcare providers. This comprehensive
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understanding not only facilitates informed decision-making but also fosters effective self-
management practices, both of which are crucial for enhancing adherence to treatment
protocols. Individuals who possess a solid understanding of their health conditions and the
treatments prescribed to them are more likely to actively engage in their care. They can better
interpret medication instructions, recognize the importance of attending follow-up
appointments, and appreciate the significance of lifestyle changes necessary for their health
outcomes. Consequently, these informed individuals are more inclined t ow their
treatment regimens diligently, leading to improved health outcomes a& igher quality of
O
N
O

However, it is important to recognize that patients with li@i educational backgrounds may

life.

encounter significant challenges when trying to @omplex health information. Such
challenges can result in misunderstandin.%%uety, and ultimately, non-adherence to
prescribed treatments. To address th.e e disparities, it is vital for clinical psychologists and
healthcare providers to adopt straKchat cater to the diverse educational needs of their
patients. This includes utili'z@ simplified language, visual aids, and culturally relevant
educational materials\@g communicating health-related information. By tailoring
educational res '@d communication techniques to meet the needs of patients with
varying lev%f education, healthcare providers can bridge the gap in understanding. This
appr%%’g only reduces confusion but also instils a sense of empowerment in patients,
encouraging them to take an active role in their treatment journey. Ultimately, ensuring that
all patients have access to clear, comprehensible information is key to fostering adherence
and promoting better health outcomes for everyone, regardless of their educational
background. In doing so, the healthcare system can work towards reducing health disparities

and enhancing the overall effectiveness of treatment regimens.
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Marital status has been found to have a significant positive correlation with adherence to
treatment regimens, particularly in the context of psychological therapies. This phenomenon
can largely be attributed to the various forms of social and emotional support that married
individuals typically receive from their partners. When individuals are in a committed marital
relationship, they often enjoy a built-in support system that can play a crucial rol&in their
mental health journey. Partners can help encourage their loved ones to maintaj erence to
treatment plans, which can sometimes be difficult to navigate alone T@resence of a
supportive spouse may mean that individuals are more likely to ommitted to their
scheduled psychological sessions, as they feel accountable n@ to themselves but also to
their loved one. Moreover, this supportive dynamic ofte@udes practical assistance, such
as reminders about upcoming therapy sessions o }‘%Qlth managing medication routines.
For example, a partner may set alarms fo ion times or keep track of prescription

refills, thereby reducing the cognitive. lg@he individual undergoing treatment.
N
In addition to logistical su[.)p@ioemotional reassurance provided by a partner during
challenging times canno b@erstated. Facing the complexities of psychological treatment
can be daunting, ?wing someone to lean on can alleviate feelings of anxiety and isolation.
Marital part erQ)}n provide each other with encouragement and understanding, fostering
an enviro where individuals feel more empowered to adhere to their treatment plans.
Ultim , the interactions within a supportive marital relationship create a fertile ground for
enhanced adherence to psychological treatment, which can lead to better overall mental
health outcomes. The emotional bonds formed through marriage can thus serve as a

motivating factor, leading individuals to prioritize their well-being and personal growth with

the help of their partner's unwavering support’.
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For clinical psychologists, the findings presented here highlight the crucial significance of
integrating patients’ social environments into adherence interventions aimed at improving
treatment compliance. This approach recognizes that a patient’s support system can play a
vital role in their mental health journey. For instance, actively involving family members,
close friends, or romantic partners in the treatment process can create a more supportive and
understanding environment that encourages adherence to therapeutic recommendatiqns. Such
involvement is particularly beneficial for individuals who may have limited fo Qeducation
or who struggle with the complexities of managing their treatment on their‘ow as they may
not have the necessary skills or confidence to navigate their heal ds independently.

By equipping family members or partners with knowledg the treatment plan and

fostering open lines of communication, clinicians can @ ese support figures take an

active role in the patient’s care. E (b

This collaborative approach not only enhaﬁ@w patients’ understanding of their condition
but also alleviates feelings of isolatfo@ uncertainty. Moreover, when family and social
networks are engaged in the. tre t process, it can promote a sense of accountability and
motivation in patients, th @nproving adherence rates. The collective investment of loved
ones can lead t.o gore holistic and informed approach to mental health treatment,
reinforcing o@ behaviours and fostering an environment conducive to recovery.
Ultimatel racing the social context of patients in clinical practice stands to enhance

treat&ot outcomes and enrich the overall psycho-therapeutic experience.
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Chapter Five

Conclusion

5.1 Summary of findings

The research highlights the important role of psychological factors—such as personality traits,
self-awareness, and psychological distress—alongside socio-demographic elements in
influencing treatment adherence. It indicates that personality trai Qespecially
conscientiousness and neuroticism, significantly affect a patient's mo 'Veggw to adhere to
treatment plans. Individuals with higher conscientiousness tend w better adherence,
whereas those with higher neuroticism may struggle due t@m ty and mood variations.
Furthermore, self-awareness plays a key role in how we ients grasp the significance of
adhering to treatment and their capacity to cope '@chological distress. The study also
points out that socio-demographic factors&ﬁ(bﬁng age, socioeconomic status, cultural
background, and education level, c.aus&er facilitate or hinder access to mental health
resources and commitment to treat Sa\.The findings suggest the need for integrating mental
health support, strategies to @t self-awareness, and interventions tailored to personality
traits into clinical pracU\bBy addressing both psychological and social aspects of treatment
adherence, he(iliéo roviders can foster a supportive therapeutic environment that
promotes t engagement. Ultimately, the study emphasizes the importance of a
perso@ approach to clinical care, acknowledging that effective treatment adherence
results from a complex interaction of individual psychological and social factors, which can

lead to better health outcomes.
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5.2 Conclusion

This study places significant emphasis on the multifaceted role of psychological factors—
such as personality traits, levels of self-awareness, and psychological distress—alongside
various socio-demographic variables in shaping how individuals adhere to prescribed
treatment regimens. By comprehensively examining these variables, the research provides
clinical psychologists with a more holistic understanding of the myriad factors that influence
treatment adherence. This deeper insight enables the development of mo Qored and
effective interventions that meet the unique needs of each patient. S ec@ the study
highlights how different personality traits can affect a patien%é%ion to adhere to

treatment plans. For instance, individuals with higher leveﬁi~ nscientiousness may be
more likely to follow through with their treatment, @ those with higher levels of
neuroticism may struggle due to heightened anxi Qood fluctuations. Additionally, the
level of self-awareness a patient possesse\é@reatly impact their understanding of the
importance of adhering to treatment., a“}‘as their ability to recognize and manage any

N

psychological distress they may bé&@iencing.
N
N\

Moreover, the study re ges the influence of socio-demographic variables—such as age,
socioeconomic fa@%ltural background, and education level—on treatment adherence.
These facto@an constrain or empower individuals, thereby affecting their accessibility to
men%%’g; resources and their overall commitment to treatment. Incorporating mental
health support, strategies for enhancing self-awareness, and interventions tailored to specific
personality traits into clinical practice could significantly improve adherence rates and,
consequently, patient outcomes. By addressing the psychological and social dimensions of
treatment adherence, practitioners can foster a supportive therapeutic environment that

empowers patients to engage more fully with their treatment plans. Ultimately, this study
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reinforces the critical importance of adopting a personalized approach to clinical care. It
emphasizes that effective treatment adherence is not merely a matter of medical compliance,
but rather a complex interplay of individual psychological and social factors. This
understanding urges healthcare providers to consider the unique psychological profiles and
life circumstances of their patients, striving for interventions that are as individualized as the
patients themselves. By doing so, clinicians may facilitate better adherence and itimately

lead to more successful health outcomes for those under their care. QQ

5.3 Recommendations @

1. Tailored Treatment Approaches Based on Perso raits: Healthcare providers
should consider individual personality trai%such as conscientiousness and
neuroticism, when designing treatment g@{gustomizing interventions to match a
patient's personality can improve mc&@m and adherence to treatment. For example,
patients with high conscientiéu;\%es may benefit from structured and goal-oriented
plans, while those wit.h@uroticism might need additional emotional support and
techniques for managi \anxiety.

2. Incorpora.ti{&Psychological Support and Self-Awareness Development:
Integ tig_‘psychological care, such as therapy or counseling, into the treatment
p can help patients increase their self-awareness. This allows them to better

\{derstand the importance of sticking to treatment, regulate emotions, and improve
their ability to handle psychological distress. Approaches like mindfulness, cognitive-
behavioral therapy, or psychoeducation can be particularly helpful.

3. Tackling Socio-Demographic Challenges: It is essential for healthcare systems to
recognize and address socio-demographic factors that could impact treatment
adherence, such as financial limitations, cultural differences, or low education levels.
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Providing resources such as financial assistance, culturally relevant care, or health
education programs can alleviate these barriers and help ensure better access to mental
health services.

4. Comprehensive, Team-Based Care: A holistic, multi-disciplinary approach
involving a team of healthcare professionals—such as mental health specialists, social
workers, and educators—can ensure that both psychological and social factors
influencing treatment adherence are fully addressed. This approach s S a more

well-rounded therapeutic environment, improving patient engage&e angd adherence.

5.4 Contribution to Knowledge %0

The study affirmed that certain personality traits, inc xtraversion, agreeableness,
openness to experience, and conscientiousness, wereQQsitively associated with treatment
adherence. In contrast, neuroticism negatively &1 adherence to treatment, suggesting
that individuals with a high neurotic person@nay struggle to follow treatment plans due to

their mental disorganization. E—;\\o

The research also conﬁrmed\ atients with higher levels of self-awareness, particularly

those with high educatt@ atus adhered to psychotherapy, highlighting the importance of

education in prﬁ;@eaﬁnent adherence.

Furthermc@ne study revealed that married individuals have better adherence to

psych&t}g’apy due to the high level of support they receive from their partners.
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5.5 Suggested Areas for Future Research.

Based on the findings and limitations, several recommendations are proposed: Future studies
should include larger and more diverse samples, focusing on various clinical settings in
Nigeria to enhance generalizability. Longitudinal designs could offer insight into how
personality traits, self-awareness, and psychological distress change over time and their
ongoing effects on adherence. Using adherence-tracking technologies in clinical re@&ch can
help mitigate biases associated with self-reporting and provide more reliable @ane data.
Studies investigating tailored interventions for personality traits@ *awareness, and

psychological distress could yield valuable insights for clinical pra Q

suggesting that patients who understand the signiﬁcapsQS their treatment and have the skills

Additionally, the study stresses the importance of self-awaj n promoting adherence,

to cope with psychological distress are more likalb stay engaged. Socio-demographic

factors, such as age, socioeconomic status &al background, and education, also play a
S\ental health resources and influencing

role in either enabling or limiting agc\@%@\’
adherence. . \A@

The research calls fo@onalimd approach to clinical care, incorporating mental health
support, strateg@n

personalit . By addressing both psychological and socio-demographic aspects,

ance self-awareness, and treatments tailored to individual

healt\@%providers can create a more supportive environment that encourages patient
involvement and improves treatment outcomes. This contribution deepens our understanding
of how personal characteristics and socio-demographic factors together impact treatment
adherence and provides practical strategies to improve adherence and achieve better health

outcomes.

118



Bibliography

Books

Costa, P. T. & McCrae R. R. Revised NEO Personality Inventory (NEO-PI-R) and NEO Five-
Factor Inventory (NEO-FFI) professional manual. Psychological Assessment
Resources. 1992.

Duval S., & Wicklund R. A. 4 theory of objective self-awareness, Academic Press, 1972.

Gallegos A. M., Social Cognitive Theory in the Public Relations Classroo ontent
Analysis of Undergraduate Textbooks, Teaching Public Relations, 3 @1 26-42.

Kring A. M., & Sheri L. J., Abnormal Psychology: The Scien g'/
Psychological Disorders, DSM-5-TR Update. John Wiley 2022.

Rose A. L., Hopko D.R; Lejuez C. W., & Magidson J. %

Treatment of

r depressive disorder,
In: Functional Analysis in Clinical Treatment, 73, 2020, Academic Press.

Tangney J. P., & Dearing R. L., Shame and guilt. New rk uilford Press, 2002.

b’b
Journals

Agofure, O.; Odjimogho, S.; Okandeji-Ba y,\ R.; Efegbere, H. A. & Nathan, H. T., Pattern
of Diabetes Mellitus-Relate .‘Q lications and Mortality Rate: Implications for
Diabetes Care in a Low@urce Setting, Sahel Medical Journal, 23, 2020, 206-210.

Ajzen 1., The theory of pla® haviour: A brief overview, Nordic Psychology, 74(3), 2022,
145-161.

Akinsulore A., Al ., Mapayi B., Oloniniyi I., Fatoye F., Makanjuola R., & Esan O.,
MedicaQ::z}adherence and correlates in patients with chronic schizophrenia
att a tertiary hospital in Southwest Nigeria. Nigerian Postgraduate Medical

al, 25(1), 2018, 23-29.

And% K. L., Smith J. R. & M. W. Johnson, Understanding the Relationship Between the
Big Five Personality Traits and Emotional Regulation: A Longitudinal Study,
Journal of Personality, 91(3), 2023, 401-418.

Armitage C. J. & Conner M., The theory of planned behaviour: Assessment of predictive
validity and perceived control, British Journal of Social Psychology, 59(2), 2020,
611-635.

119



Armitage C. J., & Conner M. Understanding Behaviour through the Lens of the Theory of
Planned Behaviour: Recent Developments and Future Directions, Personality and
Social Psychology Review, 28(3), 2024, 301-324.

Atulomah, N. O.; Florence, O. M. & Oluwatosin, A., Treatment Adherence and Risk of Non-
Compliance among Hypertensives at a Teaching Hospital in Ogun State, Southwest
Nigeria, Acta SATECH Journal of Life & Physical Sciences, 3(2), 2010, 143-149.

Audu I. A.; Idris S. H.; Olisah V. O. & Sheikh T. L., Stigmatization of people with mental
illness among inhabitants of a rural community in northern Nigeria, IWtional
Journal of Social Psychiatry, 59(1), 2013, 55-60. Q

Bello 1. B. Personality traits as predictors of psychological health among segarjy school
adolescents in Ede, Osun State, Department of Behavioura&udles, College of
Management and Social Sciences, Redeemer’s University, issertation, 2016.

Brown D., Martinez E. R., & Lee S. Personality Traits=agnd\ Marital Satisfaction: A
Longitudinal Examination, Journal of Marriage ily Therapy, 48(1), 2024,
102-118.

Brown D.; J. A. Smith & R. T. Doe, Personalit % ealth Beliefs: Exploring the Links
Using Structural Equation Modelliqgs@sonality and Social Psychology Bulletin,

46(5), 2020, 689-702. \
Cattell R. B., An integration of the fa@ f personality and the theory of motivation, The
Journal of Abnormal and Sgeia¥Psychology, 44(4), 2020, 595-615.

Chang J., Lee S., & Park H.',@zmpact of therapist self-awareness on treatment adherence
and client sati in psychotherapy: A meta-analysis, Journal of Clinical
Psychology 3), 2023, 547-562.

Chen L., Johns@s\& Patel R., Cultural Influences on Help-Seeking Behaviour for Mental
Health\Concerns: A Systematic Review, Cultural Diversity and Ethnic Minority

logy, 30(1), 2023, 45-62.

Cherh/Liu X. J., Wang X. Q., Yang B. X., Ruan J., & Liu Z., Attitude Toward Seeking
Professional Psychological Help Among Community-Dwelling Population in China,
Frontiers in Psychiatry, 11, 2020, 417;1-10.

Chen W., Lee S., Rodriguez E., & Patel R. Genetic and Environmental Influences on
Personality Traits: A Twin Study, Journal of Personality, 45(3), 2023, 321-339.

Chen W., Li Y., & Davis J., From Freud to Today: A Comparative Analysis of
Psychotherapeutic Approaches over the Decades, Journal of Psychotherapy
Integration, 34(2), 2024, 215-230.

120



Cuki¢ L., Gale C. R., Chastin S. F., Dall P. M., Dontje M. L, Skelton D. A. & Deary L.
J. Cross-sectional associations between personality traits and device-based measures
of step count and sedentary behaviour in older age: The Lothian Birth Cohort
1936, BMC Geriatrics, 19(1), 2019, 302.

Dawood, S., Psychometric Properties of Scale for Emotional Intelligence (Short-Form),
Pakistan Journal of Social and Clinical Psychology, 19(1), 2021, 15-19.

DiMatteo M. R.; Lepper H. S. & Croghan T. W., Depression is a risk factor for
noncompliance with medical treatment: Meta-analysis of the effects of anxiety and
depression on patient adherence, Archives of Internal Medicine, 160(14), &2101

2107. https://doi.org/10.1001/archinte.160.14.2101
Fekadu N.; Shibeshi W. & Engidawork E., Major depressive disorder: a@iology and

, 255-257.

clinical management, Journal of Depression and Anxiety, 6(1

Fernandez-de-Las-Penas, C.; Rodriguez-Jiménez, J.; Palacios-Cefa
A. 1.; Fuensalida-Novo, S.; Florencio, L. L.; Ambite- ada, S.; Ortega-Santiago, R.;
Arias-Buria, J. L.; Liew, B. X. W.; Hernandez- @:V. & Cigaran-Méndez, M.,
Psychometric Properties of the Hospital AnxiQ\and Depression Scale (HADS) in
Previously Hospitalized COVID-19 Patie@%emational Journal of Environmental
Research and Public Health, 19(15) %273. doi: 10.3390/ijerph19159273.

Garcia M. A., Martinez E. R., & Patel\S. W. Personality Traits and Mental Health: A
Longitudinal Examination é&n ig Five Dimensions, Journal of Abnormal

1

Psychology, 132(1), 202

de-la-Llave-Rincon,

Garcia M., Patel R., Nguye .R\ Wang Y., Cultural influences on self-awareness: A cross-
cultural study, J\@u 1 of Cross-Cultural Psychology, 55(1), 2024, 82-98.

Garcia R., Patel K. guyen H., The Influence of Extraversion on Mental Health: A Cross-
Cultura@nination, Personality and Individual Differences, 78, 2023, 112-125.

Gaspar, F. izner, K.; Morrison, J. & Dewa, C. S., The Influence of Antidepressant and
@ otherapy Treatment Adherence on Future Work Leaves for Patients with Major

\ﬁepressive Disorder, BMC Psychiatry, 20, (320), 2020.

Gogniat M. A., Talia L., Robinson L., & Stephen M. Exercise interventions do not impact
brain volume change in older adults: a systematic review and meta-analysis,
Neurobiology of Aging, 101, 2021, 230-246,

Goldberg L. R. & J. A. Smith, Cattell's Trait Theory Revisited: A Meta-Analytic Review of
Empirical Evidence, Journal of Personality and Social Psychology, 98(2), 2020, 256-
275.

121



Gosling, S. D.; Rentfrow, P. J. & Swann, W. B., A Very Brief Measure of the Big-Five
Personality Domains, Journal of Research in Personality, 37, 2003, 504-528.

Gupta R., Khan M., & Lee C., Gender Differences in Help-Seeking Behaviour for Emotional
Distress: A Meta-Analysis, Journal of Clinical Psychology, 80(4), 2024, 489-504.

Gureje O., Psychiatry in Africa: the myths, the exotic, and the realities, African Journal of
Psychiatry, 10(1), 2007, 11-14.

Gureje O.; Lasebikan V. O.; Ephraim-Oluwanuga O.; Olley B. O. & Kola, Community study
of knowledge of and attitude to mental illness in Nigeria, British Journal of PSychiatry,
186, 2005, 436-441.

Hakulinen C.; Hintsanen M.; Munafo M. R.; Virtanen M.; Kivimaki g: .@Jokela M.,
Personality and smoking: Individual-participant meta-analysis 9% ohort studies,
Addiction, 110(11), 2015, 1844—1852. https://doi.org/10.111 13079

Hall J. L., & Dollard M. F., The impact of therapist self-awa on psychotherapeutic
outcome: A systematic review and meta-analysis, C@al Psychology Review, 94,
2022, 102117.

Hall J. L.; Dollard M. F., & Stevens S., The role of sel-adwareness in emotional regulation:
A longitudinal study, Journal of Person}B and Social Psychology, 115(2), 2023,
301-317. \®)

Hofmann, S. G., The Future of Cogpi >Behavioral Therapy, Cognitive Therapy and
Research, 45, 2021, 383-38 C.)\

Hopwood C. J., Quigley B. p., C. M., Sanislow C. A., McGlashan T. H., Yen S., Shea
M. T., Zanarini% .\Gunderson J. G., Skodol A. E., Markowitz J. C. & Morey L.

C. Personality traity and mental health treatment utilization, Personality and Mental

Health, 5 8, 207-217.
Huang S., ., & Wang Q., The Role of Neuroticism in Predicting Mental Health
s. A Longitudinal Study, Journal of Personality and Social Psychology,

\@8 ,2023,321-335.
lacovino J. M., Bogdan R., & Oltmanns T. F. Personality Predicts Health Declines Through
Stressful Life Events During Late Mid-Life, Journal of Personality, 84(4), 2016, 536-
546.

Johnson M. J. The Medication Adherence Model: a guide for assessing medication taking.
Research and Theory of Nursing Practise. 16(3), 2002, 179-192. doi:
10.1891/rtnp.16.3.179.53008.

122



Johnson M.; Garcia M. A. & Wang Q., Personality Traits and Health Behaviour: Testing the
Health Belief Model, Health Psychology Review, 18(3), 2024, 321-335.

Jonason, P. K.; Teicher, E. A. & Schmitt, D. P., The TIPI’s Validity Confirmed: Associations
with Socio-Sexuality and Self-Esteem, Individual Differences Research, 9, 2011, 52—
60.

Kang S. & Noh J., The effects of therapist self-awareness on empathy and therapeutic
alliance in psychotherapy: A meta-analytic review, Psychotherapy Research, 31(1),
2021, 65-78.

Kendler K. S., Prescott C. A., Myers J. & Neale M. C. The structure @enc and
environmental risk factors for common psychiatric and substanc@ isorders in
men and women, Archives of General Psychiatry, 60(9), 2003%—3 .

Laranjeira C., Carvalho D.; Valentim O., Moutinho L., Morgado @\’s C., Gomes J., &
Querido A, Therapeutic adherence of people with m %rders: an evolutionary
concept analysis. International Journal of En ntal Research and Public
Health. 20(5), 2023, 3869; 1-16.

Lee S., Kim K., & Park J. The Influence of Big %ersonalily Traits on Subjective Well-

Being: A Cross-Cultural Study, Per@ and Individual Differences, 184, 2024,
111-124. \
Lee S.; K. Kim & J. Park, The Influei ealth Beliefs on Personality and Well-Being: A

Longitudinal Analysis, JW of Personality and Social Psychology, 125(2), 2023,
215-230. \A

Liu H., & Wu H., The ¢e ship between client self-awareness and therapeutic outcomes:
A meta-analysis, Journal of Counselling Psychology, 69(1), 2022, 97-107.

Martinez E. R. 82%?
Beha@ur: A Longitudinal Study, Annals of Behavioural Medicine, 48(2), 2024, 163-

lor K. R., Health Beliefs and Personality Traits in Predicting Health

Marthv E. R., Taylor K. R., & Singh R., Unraveling the Origins of Psychotherapy: A
Multidisciplinary Approach, Psychotherapy Research, 34(3), 2024, 341-358.
Martinez E. R.; K. R. Taylor & S. M. Patel, Personality Traits and Perceptions of Health: An
Examination Using the Health Belief Model, Personality and Individual Differences,
150, 2022, 109752.

Marx W., Manger S. H., Blencowe M., Murray G., Ho F. Y., Lawn S.; Blumenthal J. A.,
Schuch F., Stubbs., Ruusunen A., Desyibelew D., Dinan T. G., Jacka F., Ravindran A.,
Berk M. & O'Neil A., Clinical guidelines for the use of lifestyle-based mental health

123



care in major depressive disorder: World Federation of Societies for Biological
Psychiatry (WFSBP) and Australasian Society of Lifestyle Medicine (ASLM) taskforce,
The World Journal of Biological Psychiatry, 24(5) 2023, 333-386.
Mclntyre R. S., Alda M., Baldessarini R. J,; Bauer M., Berk M., Correll C. U., Fagiolini A.,
Fountoulakis K., Frye M. A., Grunze H., Kessing L. V., Miklowitz D. J., Parker G.,
Post R. M., Swann A. C., Suppes T., Vieta E., Young A., & Maj M. The clinical
characterization of the adult patient with bipolar disorder aimed at personalization of
management, World Psychiatry, 21(3), 2022, 364-387.
Milosevic, I. & Radomsky, A. S., Incorporating the Judicious Use of Safety iour into
6 Treatment
13,

Exposure-Based Treatments for Anxiety Disorders: A

Stu.
Acceptability, Journal of Cognitive Psychotherapy, 2&2 155-174.

doi:10.1891/0889-8391.27.2.155.
Milosevic, I.; Levy, H. C.; Alcolado, G. M. & Rad ﬁ S., The Treatment

Acceptability/Adherence Scale: Moving Beyo Assessment of Treatment
Effectiveness, Cognitive Behaviour Therapy, 4 , 2015, 456-469.

Nakao M.; K. Shirotsuki & N. Sugaya, Cogniti %havioral therapy for management of
mental health and stress-related ws Recent advances in techniques and
technologies, Bio Psycho cial Medicine, 15, 16, 2021.
https://doi.org/lO.l186/513030@— 0219-w.

Nguyen H. K.; Taylor K. R. & C@a . A., Personality Traits and Health Beliefs: A Meta-
Analysis of Their ReT@s ip, Health Communication, 37(1), 2022, 78-92.

Nguyen T., Tran L., &L QExploring the relationship between client self-awareness and

therapeutic omes: A longitudinal study, Journal of Counselling Psychology,

71(2), 2@ 7+181.
O'Connor R@ Foramitti J. The Big Five personality traits and suicide risk: A systematic
%& of evidence from observational studies, International Journal of Clinical
\amd Health Psychology, 20(2), 2020, 160-170.

Okwaraji  F. E., Onyebuecke G. C., & Aguwa E. N. Personality Traits,
Loneliness and Mental Health among HIV Clinic Attendees in a Nigerian Tertiary
Health Institution, Journal of Psychiatry, 18, 216(1), 2014, 1-7. doi: 10.4172/2378-
5756.1000216.

Oshodi Y. O., Adeyemi J. D., Aina O. F., Suleiman T. F., & Erinfolami A. R. Stigma and

medication adherence among individuals with bipolar disorder in a Nigerian

124



psychiatric hospital. Journal of Neurosciences in Rural Practice, 10(3), 2019, 455—
461.

Park J., Patel S. M., & Kim V. Personality Traits and Resilience: A Meta-Analytic Review,
Journal of Personality and Social Psychology, 67(2), 2023, 189-204.

Patel R.; K. Jones & L. Smith, The role of self-awareness in emotion-focused therapy.: A
mixed-methods study, Journal of Psychotherapy Integration, 32(2), 2023, 231-247.

Patel S. M.; P. R. Wilson & J. Davis, Health Beliefs and Treatment Adherence in
Psychotherapy: An Examination Using the Health Belief Model, Wal of
Psychotherapy Integration, 31(2), 2021, 189-204.

Pellino T. A. & Sommers J. M., Patient self-awareness: Implications for s gement of
chronic illness and adherence to treatment, Journal of Behav 1 dicine, 41(3),
2018, 288-301. https://doi.org/10.1007/s10865-018-9913-8

Perrotta G. Psychotic spectrum disorders: definitions, classificdti neural correlates and
clinical profiles, Annals of Psychiatry and Treatme@l), 2020, 70-84.

Perrotta, G., Psychotic Spectrum Disorders: Definitions, ssifications, Neural Correlates
and Clinical Profiles, Annals of Psychiatry a %tment, 4(1), 2020, 70-84.

Saucier G., Factorial structure of personality and test items: What remains to be
explained? Journal of Personality a1 1 Psychology, 119(2), 2020, 366-381.

Shirazi M., Khan M. A., & Ansa
characteristics among p @ and nonprofessional Students, Journal of
Arts, Science and Co@; 2012, 8-15.

Smith A., Johnson B.% & Garcia M., The Interplay of Nature and Nurture in

n

. Mental health in relation to personality

Shaping Perso Traits: A Longitudinal Study, Personality and Individual

Differe 2023, 112-128
Smith J. & hﬁy . Technological Advancements and Their Impact on Self-Awareness: A

St Identity Formation and Introspection Processes, Journal of Technology

\z/Qd Society, 12(3), 2023, 45-62.

Smith J. A.; D. Brown & H. K. Nguyen, Exploring the Role of Health Beliefs and Personality
Traits in Health Behaviour Change: A Longitudinal Study, Journal of Health
Psychology, 20(4), 2021, 455-468.

Smith J. A.; Doe R. T. & Kim K., Integrating Personality Traits and Health Beliefs: A
Pathway to Understanding Health Behaviour Change, Health Education Research,
35(3), 2020, 369-384.

125



Smith J. A.; Doe R. T. & Nguyen H. K., Applying the theory of reasoned action to predict
health behaviours: A systematic review and meta-analysis, Health Psychology Review,
15(3), 2021, 345-362.

Smith J. A.; Doe R. T. & Kim K. Integrating Personality Traits and Health Beliefs: A
Pathway to Understanding Health Behaviour Change, Health Education Research,
35(3), 2020, 369-384.

Smith J. D., Johnson E. K., & Davis C. M., Personality Traits and Mental Health: A Meta-
Analysis of Longitudinal Studies, Journal of Abnormal Psychology, 89(2), 2024,
187-201. Q

Sunday, E. M.; Okoli, P. C. & Dinwoke, V. O., Level of Awareness @an eatment of
Anxiety and Depression during Pregnancy in Southeast Nigeria, South African
Journal of Psychiatry, A e online:
https://doi.org/10.4102/sajpsychiatry.v24i0.1192/201 %

Thompson L. A.; Nguyen H. & Doe R. T., Predicting int seek mental health services
among college students: A test of the theory (ﬁea oned action, Journal of College
Counselling, 24(1), 2021, 42-54. §’b

Thompson L. R.., Brown S., & Martinez E., gba ity Traits and Mental Health Symptoms:
A Longitudinal Investigation, Jo m f Research in Personality, 67, 2023, 201-
215. ’\\,

Thompson L., Davis J., & Wilso%cae Big Five Personality Traits and Physical Health: A
Longitudinal Study, J al of Health Psychology, 41(3), 2023, 356-371.

Uchino B. N., Social %}Q and health: A review of physiological processes potentially
underlying links isease outcomes, Journal of Behavioral Medicine, 29(4), 2006,
377—387.&1% doi.org/10.1007/s10865-006-9056-5

Umeaku, N N edum, O. A. O. & Nweke, K. O., The Validation of the Ten-Item
Pe ity Inventory (TIPI) in the Nigerian Sample, Interdisciplinary Journal of
%&can & Asian Studies, 7(2), 2021, 70-79.

Van Sprang E. D., Maciejewski D. F., Milaneschi Y., Elzinga B. M., Beekman A. T.,
Hartman C. A., van Hemert A. M., & Penninx B. W., Familial risk for depressive and
anxiety disorders: associations with genetic, clinical, and psychosocial vulnerabilities,
Psychological Medicine, 52(4), 2022, 696-706.

Wang Q., Brown D, & Johnson M. The Role of Big Five Personality Traits in Predicting Job
Performance: A Meta-Analysis, Journal of Applied Psychology, 107(3), 2022, 433-
455.

126



Wang Q.; Brown D. & Johnson M., Personality Traits, Health Beliefs, and Psychological
Well-Being: A Multilevel Analysis, Journal of Positive Psychology, 28(4), 2023, 501-
515.

Weng L. C.; Shi S.; Chew Q. X. & Sun Y., The impact of educational attainment on health
adherence and literacy: An overview, Health Literacy Research and Practice, 4(2),
2020, e82—90. https://doi.org/10.3928/24748307-20200410-01

Wright A. G., Ringwald W. R., Hopwood C. J., & Pincus A. L, It's time to replace the

personality disorders with the interpersonal disorders, The American Psychologist,

77(9), 2022,1085-1099. \
Xelsson M.; Brink E.; Lundgren J. & Loétvall J., The influence of per traits on

[]
reported adherence to medication in individuals with chronic ‘“disease: An
epidemiologic survey in Sweden, British Journal of Health Psy&olo y, 24(2), 2018,
216-232. https://doi.org/10.1111/bjhp.12344 0

Yildiz M., & Ozgelik D. A., The effects of therapist self—awar%on client outcomes: A

systematic review and meta-analysis, Clinical Psy & Psychotherapy, 28(1),
2021, 123-138.

Zigmond, A. S. & Snaith, R. P., The Hospi ll@ety and Depression Scale, Acta
Psychiatrica Scandinavica, 67(6), 1983, @0.
Magazines . @

Brown D.; Smith J. A. R. T., Personality and Health Beliefs: Exploring the Links
Using Structu Q
46(5), 2 K 702.
Fuchs T., Sélf-awareness and mental health: Neurobiological mechanisms and therapeutic
&ms, Psychotherapy and Psychosomatics, 90(2), 2021, 65-74.

uation Modelling, Personality and Social Psychology Bulletin,

im
Gue & Garcid-Montaio L. A., Mindfulness-based interventions and self-awareness in
psychotherapy: A systematic review, Mindfulness, 11(7), 2020, 1688—-1705.
Kim Y., Song M., & Lee H., Cultivating self-awareness in psychotherapy: A qualitative
analysis of therapist experiences, Psychotherapy Research, 34(1), 2024, 89—104.
Kotov R., Gamez W., Schmidt F.,& Watson D. Linking "big" personality traits to anxiety,
depressive, and substance use disorders: A meta-analysis, Psychological Bulletin,

136(5), 2010, 768—821.

127



Kovaci¢ P. Z., Peraica T., Blazev M., & Kozari¢-Kovaci¢ D. Association between prolonged
stress caused by COVID-19 pandemic and earthquakes and quality of life, anxiety,
depression, psychoactive substances, and problematic alcohol use in adult Croatian
population, Frontiers in Psychiatry, 15, 2024, doi: 10.3389/fpsyt.2024.1295977.

Martinez E. R.; Taylor K. R. & Patel S. M., Personality Traits and Perceptions of Health: An
Examination Using the Health Belief Model, Personality and Individual Differences,
150, 2022, 109752.

Morin A., Implications of mirror self-recognition for self-awareness, Psyc%gy of
Consciousness, 2021, https://doi.org/10.1037/cns0000270. Q

Rodriguez L., Gonzalez E., S. Martinez & Ramirez C., The impact of mind@graining on
self~awareness and well-being: A randomized controlled tria/&ﬁn fulness, 15(3),
2023, 601-617. 0

Sheeran P., & Webb T. L. Bridging the Intention-B. ﬁ Gap: The Role of

Implementation Intentions in the Theory of Pl ehaviour, Personality and
Social Psychology Bulletin, 40(1), 2024, 51-6

Wilson P., Garcia M., & Patel S., Examining Cult &ences on the Evolution of
Psychotherapy.: A Cross-Cultural P@e, Cultural Diversity and Ethnic
Minority Psychology, 29(4), 2023 549.

R

Websites \(9\

Berego Y. S., Prevalence 0 mmon Mental lllness and Its Associated Factors among
Hawassa City H@ool Students in Hawassa, Sidama Region, Ethiopia. Available
online: https:/Www.qeios.com/read/XC7C6D/pdf/2023.

World Health r.gix

roo ct-sheets/detail/mental-disorders/2022.

ation, Mental disorders, Available online: https://www.who.int/news-

World @h Organization, The Mental health context. Mental health policy and

Vrvice guidance package, Available online: https://www.who.int/publications/i/item
/9241546468 /2003.

128


https://doi.org/10.1037/cns0000270
https://www.who.int/publications/i/item%20/9241546468
https://www.who.int/publications/i/item%20/9241546468

QUESTIONNAIRE ON INFLUENCE OF SELF-AWARENESS AND
PSYCHOLOGICAL DISTRESS ON TREATMENT ADHERENCE AMONG

PATIENTS UNDERGOING PSYCHOTHERAPY IN NEUROPSYCHIATRIC

A
S

My name is EDUVIERE Ruth Oghenevwede, a post graduate stud ’\he Department of

HOSPITAL, ARO, ABEOKUTA, NIGERIA
Dear Respondents,

Psychology, Faculty of Social and Management Sciences, Le %mversny Ibadan.

This questionnaire is designed to gather vital informati ow the role of personality traits,
self-awareness, and psychological distress as %@, of treatment adherence among
patients in neuropsychiatric hospital Abeok ria.

This study will not expose you to any er’ Data collected from this study will be treated
with strict confidentiality. For the @nce of doubt your name will not be written on this
questionnaire and taking part @15 study is voluntary.

Please feel free to answ%@ questions with all sincerity. Do you have any question?

Please feel free C@estions as the interview progresses.

ThaaK\/Q';b'6

I agree to be part of this study (Please tick) [ ]
Thank you for your cooperation

EDUVIERE Ruth Oghenevwede
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SECTION A: SOCIO-DEMOGRAPHIC INFORMATION
Instruction: For most of the questions in this section, please tick (V) the appropriate

alternative response(s). In some cases, however simply supply the needed information in

the blank spaces provided.

1. Age in years as at last birthday:

2.Sex: 1.Male[ ] 2. Female[ ]
3. Religion: 1. Christianity [ ] 2. Islam [ ] 3. Tradition, 1 *4. Others (please
specify)............ é

4. Marital Status: 1. Single [

]12. Married [ ] 3. Divorce@. ?Nidow [ ]15. Separated [ ]
5. Educational status: 1. No formal Education [ ] &( E@y[ ] 3. Secondary [ ]

4. HND/Bachelor [ ] 5. Postgraduate

6. Occupation: 1. Artisan [ ] 2. Trader @ealth worker [ ] 4. Teacher/lecturer [ ]

5. Others specify................. K(—)\

7. Ethnicity: 1. Yoruba [ ]2.@) ] 3. Hausa [ ] 4. Others specify...............

N\
0

SECTION B
clow are about how I see myself. Indicate the extent to which you disagree

The stateme
or a@ch of the statements using options provided for each statement.
1 = Disagree Strongly, 2 = Disagree moderately, 3 = Disagree a little, 4 = Neutral,

5 = Agree a little, 6 = Agree moderately and 7 = Agree Strongly

S/N Disagree | Disagree Disagree | Neutral | Agree | Agree Agree
Strongly | moderately | a little a little | moderately | Strongly
I see myself |1 2 3 4 5 6 7

130




as:

Extraverted,

enthusiastic

Critical,

quarrelsome.

Dependable,
self-

disciplined.

Anxious,

easily upset

Open to new
experiences,

complex

Reserved,

quiet

Sympathetic,

warm

Disorganizec(

careless 6
>

e
AV
emotionally

stable

10.

Conventional

, uncreative
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SECTION C
Please read each item below and tick the box that comes closest to how you have been

feeling these past weeks. Choose one response from the four given for each &wiew.

Give an immediate response and be dissuaded from thinking too long about th@ers.

Vo
S/N | My emotional state Response
1. Most of the time (A) N 3
I feel tense or “wound up” A lot of the gime N 2
P\

Occasioﬁa@ 1

T °

@0

. " | Definitely as much 0
)

2. | Istill enjoy the things I used to *\E@ Not quite so much 1

’.Q\A Only a little 2

Q Hardly at all 3
N Q/

0 Very definitely & quite badly 3

3. I\g& sort of frightened feeling as if | Yes, but not too badly 2

something awful is about to happen A little, but it doesn't worry me 1

Not at all 0

As much as always 0
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I can laugh and see the funny side of things

Not quite so much now

Definitely not so much now

Not at all

Worrying thoughts go through my mind

A great deal of the time

A lot of the time

Not too often

L 4

Very little

I feel cheerful

oo
S@mes

% t of the ti
‘® ost of the time

X\

[ @\
Q') Definitely
I can sit at ease and feel @d Usually
\Q Not often
‘ ,\\' Not at all
PN
>
N 0.
\/\’ Nearly all the time
I feel as if I am slowed down Very often
Sometimes
Not at all
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I get a sort of frightened feeling like

‘butterflies' in the stomach

Not at all

Occasionally

Quite often

Very often

10.

I have lost interest in my appearance

Definitely

I don't take as much care

<

N

should

I may not take as aluch)care

I take just a@ch\care as ever
Pa\

Q

11.

\@s‘uch indeed
'\

I feel restless as if I have to be on\&Q)@litealot

move ° \%

Not very much

Not at all

12.

\J
I look foma@yment to things

@%6

As much as I ever did

Rather less than I used to

Definitely less than I used to

Hardly at all

13.

I get sudden feelings of panic

Very often indeed

Quite often

Not very often
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Not at all 0
Often 0
14. | I can enjoy a good book or radio or TV | Sometimes
programme Not often 2
Very seldom . \ 3
O

SECTION D ’\Q/

The statements below are about how I understand my thought; gs and the general

insight I have about yourself. O$

1 =Underdeveloped, 2 = Needs improvement, 3 = Adeq , 4 = Good, 5 = Excellent

S/N Underdeveloped 6’é\eeds Adequate | Good | Excellent
@hmprovement
Statements 2 3 4 5

I always know which

L ]
emotions I am feeling an:

why. Q

I realize the l@een

my feel@end what

thilﬂ&and say.

[ recognize how my
feelings affect my

performance.

I have a guiding awareness

of my values and goals.
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I am aware of my strengths

and weaknesses.

I am reflective and try to

learn from experience.

I am open to candid
feedback, new
perspectives,  continuous
learning, and self-

development.

I am able to show a sense
of humour and perspective

about myself.

I present myself with self-
assurance; 1 have

"presence".

10

I can voice views that are

unpopular and go outg

limb for what j .ﬁ’g&t&

11

I am decis and able to
maliK/ und  decisions
despite uncertainties and

pressures.
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SECTION E
The statements below reflects my views about my psychological treatment.

1 = Disagree Strongly, 2 = Disagree, 3 = Little Disagree, 4 = Neither Agree Nor Disagree

5 = Agree A Little, 6 = Agree, 7 = Agree Strongly.
KN
S/N Disagree | Disagree | Little Neither Agree \{&gree Agree
)
Strongly Disagree | Agree Nor Little Strongly

Disag&’)\

1 I will be able to

complete  this 6
psychological ‘\Q’b
N

treatment. \
L]
PA.N
N

Statements 1 2 3 C)\ 5 6 7
\SN

%

2 I will be able to

adhere to the

requirements of QQ
T
this ( \»

3 | find this
psychological
treatment

exhausting

4 It will be
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distressing to me
to participate in
this
psychological

treatment.

Overall, I find
this
psychological

treatment

unpleasant

This
psychological
treatment  will
provide

effective

ways

to help me cope

with my

fear/anxiety (. {%
N

I would pgCter to

tr%%rgr type
of psychological
treatment

instead of this

one

I would prefer to
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receive
medication for
my fear/anxiety
instead of this
psychological

treatment

I would
recommend this
psychological
treatment to a
friend with a
similar problem
(i.e.,

fear/anxiety)

%)

10

I will likely drop
out of this

psychological

treatment. G%

N

&’Z’G
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ABALA AKOQKQ: Alayé nipa awujo ati idilé

itonisgna: Fun pipo ninu awon ibéeére ni apa yii, jowo se ami (V) si ibasepo t6 ye. Ni
awon igba miiran, sugbon, fi imo ti a nild sile ni awon aye Aimo ti a se atiinse. \

1. Qjo-ori ni odun bii 0jo-ibi t6 koja: Q

2. ib¢ okunrin ati obinrin: 1. Qkunrin Qkunrin [ ] 2. Okunrin [ ] (JQ

3. Esin: 1. Kristieni [ ]2. Isilamu [ ]3.1bile [ ]4. Omiran (jowo s51 €) e,

4. Ipo ibasepo ti igbéyawd: 1. Emi ko tii ni iyawo tabi oko ﬁ ti se ighéyawo [ ] 3.
Emi ko si pelt oko tabi aya mi mo [ ] 4. Qko tabi aya mi@ se. [ 15. Emi ko gbé pelt oko
tabi aya mi mo [ ] be

5. ipd eko: 1. Emi ko lo si ilé-eko [ ] 2. ilé-eko.Aliko bere [ ] 3. ilé-eko girama [ ] 4. ilé-eko
giga yunifasiti tabi pélitekiniki [ ] 5. é-¢ }h-érz‘ln t6 leyin eko giga [ ]

6. ira ise: 1. oni ise owo [ ] 2. onis{(rg\{ ] 3. oni ise ilera [ ] 4. oluko tabi oluko giga [ ] 5.
ira ise mifran (Jowo, SO TtOKASHIN - mmevveveeeeeeeeeeenne.

7. eya: 1. Yoruba @ Igho [ ] 3. Hausa [ ] 4. irafé eya miran (Jowo, so

itokasi) ........ Q,:\\%

x@b

140



Awon oro nipa bi mo se ri ara mi. Téka si iwon kan t6 ba je pé o @ébi faramo ni inu

(&bééré won Yyii.

1 =mi 0 gba be¢ o da mi lo jii dara dara, 2 =mi 6 gba 4 mi lo jui, 3 = mi 0 gba bee

ABALA KEJI.
gbogbo awon apejuwe t6 wa, nipa lilo awon asayan to wa fi

0démilodie,4=mi6mé,5=mbgbabgé0d'rﬂ'@ie,6=mbgbabgéodémilojﬁ,

ati 7= mo gba be¢ o d4 mi lo ji dara daer’b

SN
S/ mi 0 gba | mi @a mi 0 gba | mi o mo | mo gba | mo gba bee | md gba
N bee o da’ \‘b&zodé mi | be¢ o da bee o|o di mi lo | bee o da
N
mi @Q lo ju mi lo di dia mi|jua mi lo ju
(@% e lodie dara
7
b dara dara
-
Mo g\/ mi | 1 2 3 4 5 6 7
gege bi eni;
1 to je aldbaase¢ tabi
t6 ni ife pelu
imolara.
2 | to ni ikoni tabi to
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ni ife ija.

3 to se gbéké 1é,
tabi ko ra ni ijanu.
4 to ni isoro opolo
tabi to n tete ni
ibanuje okan.
S\
5 to si si awon iriri QY
tuntun tabi ti a ko ’\( )
le sa pejuwe. N 0
<
6 to SOro lati O‘\
safihan imolara re Q
\
tabi to ni irele 8&\
OQ < .
S/ mi 0 gha | mi 0 gba¢%&ba mi 0 mg | mo gha | mo gba bee | mo gba
N bee o da | bee o gl@&bgé o da bee o |o dia mi lo | bee o da
mi lo ja lo&\(’)\ mi lo di da mi|ju mi lo ja
dara ° $ e lodie dara
Q
daer dara
R
Mo ri ara r(\ DY 2 3 4 5 6 7
r r J
gege bi eni; b.
2R
7 to le k\d/ abi to
ni itéwégbél.
8. |ti ko ni éto ise
tabi ti ko ni akasi.
9. | to ni ifarabal¢ tabi

t6 ni ibamu okan.
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10. | to ni ilana tabi ti

ko ni imoran

S\
S
O
ABALA KETA %

| Q)

Jowo, ka ilana kogkan ni isale, ki o si sasayan apoti ti@lmg bi o se n ri ni gse to koja
yii. Yan idahun kan nind merin ti a fi saaju fu @n ninu iforowanilenuwo kookan.

Fuanni ni idahun les¢kesgé, ki o si ma se ro @tl fanni ni idahun naa.

ANS
S/N | Ipo okan mi . * | Idahin
RS

1. o) Nigba ptipo
o>

, P ‘17 T 1A ;N1 /. AR \
Mo n ni imolara idaamu tabi @J_]@. Opo igba

QQ Nigba mii

V=N

O D4jdaji o to bee

N

2. Mo si n gbadun awon ohun ti mo maa n | Ko to bee

gbadun. Die nikan

Ko ri bee o

Dajudaji gan-an, pelu isoro pipo
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Mo ni imolara ibanuje bii pé nkan burtikt fe

sele.

Beeni, sugbon ki i se pé t6 buru ju

Die, sugbon ko ba mi le ru

Rara

Mo 1¢ rerin-in, mo si Ié ri abo ekunrere ife re.

Bi gbogbo igba

Ko pé to bee ni bayii

Rara, ko re bee mo ni bayii \(
S

Rara
A

>

Awon ironu ti n fa ibantje lo koja ni okan

mi.

Ni 0opo igbéo »

Nigba mu\}

Ki 01 gbogbo igba

2

QJ" Mi 0 ni
Mo ni in-didun QA Ki i se ni igba gbogbo
@ Nigba mii
( ’\\' Nigba ptipo
'&’
Q@
\/V Déjudaji
Mo 1¢ jokoo ni alaafia ati ni isinmi okan. Nigba mii

nigba eckan

Rara
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Ni opkolopo igba

8. | Mo ni imolara bii pé won d4 mi diir6. Nigba pupo
Nigba mii
Rara
Rara
. O
9. | Mo ni imolara ibandje t6 da bii ‘labalaba’ | Nigba mii N4
O
nind ikun mi. Nigba ptipo \/
Ni opkolopo igba ;\)
O
Va\
Dajud4ja \,/
10. | Mo ti padanu ife si iri si ifarahan mi. M@‘se itoju ara bi o ti ye ki n se
\(@ le ma se itoju ara to
. s\% Mo se itoju ara bi o ti ye ki n se
A\
QM
Q\\‘ Gidi gan-an
11. | Mo ni idaamu bii pé mo n#ati ma n rin kiri Ni Igba Papo
( ’\\' Ko po t6
6 Rara
Q0
Bi mo se se bee ni gbogbo igba
12. | Mo 1 reti idaray4 ninti awon nnkan Kaka bee, die ju bi mo se n se 10.

Déju pé di¢ ju bi mo se se lo.

Raranio
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Nigba pupo gan-an 3
13. | Mo ni imolara idaamu lesekese. Nigba mii 2
Ko po t6 1
Rara 0
_ O
Ni igba pupo N4 0
O
14. | Mo l¢ ni ife si iwé to dara tabi ¢to radio tabi | Nigba mii \ 1
telifison. Ko po to ;\ , 2
Ko porara O » 3
Va\
ABALA KEERIN gb
Awon gbolohun t6 wa ni isale j¢ nipa bi (Qa awon irond mi, imolara mi ati imo gege
bi mo se ni nipa ara mi. ,&
1 = ko ni idagbasdke, 2 = Nilo 1%&&0@, 3=01to6 bee, 4 =0 dara, 5=0 dara pupo
S/N J @[\dagbasoke Nilo O to (0] O dara pupo
\) idagbasoke bee dara
Gbolo(ur\é ) 1 2 3 4 5
X A)
1 Mo mﬁ&@a(_) nigba
gb\{&&mérén ti mo
nniat idi ti 6 fi ri
bee.
2 Mo mo ibésepé t6 wa

laarin imolara mi ati
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ohun ti mo ro, se, ati

SO.

Mo mo bi imolara mi

se ni ipa 16ri ise mi.

Mo ni imo té n to mi
nipa awon iye mi ati

awon idi mi.

A g

Mo mo awon agbara

ati alailera mi.

Mo f se ayewo ati
gbimo lati ko eko

latari iriri.

Mo si si imoran to
d4ju, amordn tuntun,
cko to6 n lo niso, ati

idagbasoke ara mi.

N

Mo 1& fi erin QM
imoran hanép}\%
me O

O
M‘\ﬁf}igbokénlé han
nipa ara mi; mo ni

‘ifarahan’.

10

Mo ¢ soro nipa awon
imoye to le je pé ko

wopo ati pé mo I¢ se
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apeere fun ohun to to.
11 Mo Je eni to ni ipinnu
to daju, ati pé mo I¢ se
ipinnu t6 péye bi 0 ti
se kin fun ailera ati
ipéjumo. \
|
A\
ABALA KARUN-UN Q
Awon gbolohun t6 wa ni isale yii f se afthan ero mi I%QO_]U okan mi.
1 =mi 0 gba be¢ o d4 mi lo ju dara dara, 7\@ gba bee o da mi lo jii, 3 = mi 6 gba bee
0dz’lmilodie,4=mi(‘)m(},5=mb.gl&eg0démilodie,6=m(‘)gbab§é0démilojl’1,
ati 7= mo gba bee o d4 mi lo ju ‘a}ara.
S ,
S/N mi 0 gbaQ iogha | miogha| mio | mogba | mogba | mo gbabee
bee Q bee 0 di | bee o da mo bee o da | beeoda | odamilo
. gdara miloju | milo di milodi | miloja | jidara
\ dara e e dara
N
1 2 3 4 5 6 7

Gbolohu@

i O\
Emi y(’)%@bari
eto itdjfi okan

yii.

Emi yo6o I¢ telé
awon akoso

itoju okan yii.

Mo ri itoji okan

yii gege bii pé 6
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0 su mi.

Y60 je owun
idaamt fun mi
lati kopa ninu

itoju okan yii.

Ni gbogbogbo,
mo i itoju okan
yii gege bii pé

ko dun fan mi.

Itoj okan yii
yo6o fin mi ni
awon ona to seé
se lati ran mi
lowo lati se
afiyesi  ibanuje

tabi ert mi.

Mo feran lati se
idanwo itoju
okan miiran

dipo yii

Mo feran lati
gba iwosan fun

ibanuje tabi eru

mi  dipo mjﬁ
P »)

okan yii. b

Emi yé@fﬁ‘éso
ﬁ\af

itoj an yii
fin ore mi t6 ni
isoro t6 dabie
(gege bii ibanuje

tabi eru).

10

O seé¢ se ki

dékun itojti okan
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yii.

N\
(/62
N
O
D
O

INFORMED CONSENT FORM Q
NEUROPSYCHIATRIC HOSPITAL, PMB 20%%0, ABEOKUTA, OGUN STATE.
INFORMED\\Q’QSENT.
)
N
1. TITLE OF THE RESEARC %uence of self-awareness and psychological distress
on treatment adherence a @atients undergoing psychotherapy in neuropsychiatric
hospital, Aro, Abeoku ﬁgeria

2. SPONSO&SE@ HE RESEARCH: None, as the research is self-sponsored.

3. PKQ/ OF THE RESEARCH: The purpose of this research is to fulfill Academic

prerequisite.

4. REQUIREMENT FOR EACH PARTICIPANT: Each participant must be a patient
undergoing treatment at the Neuropsychiatric Hospital, Aro, Abeokuta. The age range of
patients to be recruited in the study is between the age of 18 — 80 years. Also, participant

must also have at least a primary education.
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5. NUMBER OF PARTICIPANTS THAT WILL BE INVOLVED IN THE

RESEARCH: 126 participants.

6. EXPECTED DURATION OF RESEARCH: The data collection will last for a period of

six weeks

7. RISK INVOLVED: There are no specific risks associated with the study, but participants

may decline to answer any or all questions and may terminate his or her participa@& the
study. ( Q
8. COST TO THE PARTICIPANT: There is no financial implicat@ it will cost the

participant a little part of their time. $

O

9.BENEFITS: This research has the potential to inform tr@ent planning, improve

psychotherapeutic outcomes, and contribute to the@ development of personalized and

targeted psychological interventions. This wﬁ@beneﬁt the researcher in terms of having

N

publications online, having more knoyv@when it comes to psychotherapeutic
interventions and also attaining a hi&ﬁa degree, in the sense that, it is one of the requirements

for the researcher earn a po’s@klate degree (M.Sc., in Clinical Psychology).

10. CONFIDENTL@ All information gotten from participant will be treated with

]
utmost conﬁde@, as no tiniest information from the participant will be leaked out by any

means. be

11. VOLUNTARINESS: Participating in this study is voluntarily, not forceful nor under

duress.

12. CONSEQUENCES UPON WITHDRAWAL FROM PARTICIPATING IN THE

RESEARCH: No consequence for refusing or withdrawing from the research, if participants
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decide to withdraw from the study, they can withdraw from participating in the research

without any form of coercion.

13. DUE INDUCEMENT: No due inducement.

14. MODALITY OF PROVIDING TREATMENT AND ACTIONS TO BE TAKEN IN
CASE OF INJURY OR ADVERSE EFFECTS: For this study, the participants are not

engaging in any physical exercise so there is no tendency for any participant to sustdin\injury.

15. WHAT HAPPENS TO RESEARCH PARTICIPANT WHEN RESEAREH IS
OVER: They will not suffer any harm from this research and they will have more
understanding about their mental state. Also, the findings of the stidy Wwill be communicated
to the community, participants, the hospital’s clinical psyé¢holegiSts and administrators as
well as other relevant mental health management stakelielders through the HREC by

providing a summary of research findings.

16.STATEMENT ABOUT WHETHERSHARING THE BENEFITS WILL INCLUDE
OR EXCLUDE THE PARTICIPANT: Whether the participants participate in the research
or decide to withdraw, the parti¢ipant and their relatives will benefit from the research

outcome.

17.CONSEQUENCES OF PARTICIPANT'S DECISION TO WITHDRAW FROM
THE RESEARCH AND PROCEDURE FOR ORDERLY WITHDRAWAL: There are
no consgquences for withdrawal of participation by the participants. The participants have the

right to withdraw at any point in the course of the interview without any procedure.

18. WHAT HAPPENS TO RESEARCH PARTICIPANTS AND COMMUNITIES

WHEN THE STUDY IS OVER?
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Research participants and communities are not in any way endangered by the research. The
findings of the study will be communicated to the principal officers of the facility and
extended to the participants. The study will also be published in accessible journals which
will ensure that the insights gained are available to a broader audience within the healthcare

community in Nigeria.
19. ANY APPARENT OR POTENTIAL CONFLICT OF INTEREST: None. \

20. STATEMENT OF THE PERSON GIVING CONSENT: I have read cription of
the research and I have had it translated to the language I understand, e also discussed
with the researcher to my satisfaction and I understand that my p% 1on is voluntary. I
know enough about the purpose, method, risk and benefits, d in this research study to
judge that I want to take part in it. [ understand that I reely stop being part of this study
whenever I feel like. I have received a copy of tl%nt form and additional information

O
Y

21. PARTICIPANTS CONSENT: (,)\

<
&
N

Signature: &
° \&

RESEARC% ONTACT; IN CASE OF ANY QUESTION

Nam&/@rb

Email:

sheet to keep for myself.

Date:

Phone number:
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19" September, 2024

REGISTRATION NUMBER: NHREC/ENPH-TTREC/29/08/2023
NOTICE OF FULL APPROVAL AFTER FULL COMMITTEE REVIEW

RE: INFLUENCE OF SELF-AWARENESS AND PSYCHOLOGICAL DISTRESS ON
TREATMENT ADHERENCE AMONG PATIENTS IN NEUROPSYCHIATRIC HOSPITAL,
ARO, ABEOKUTA, OGUN STATE

NPHA FEthics Commiittee Assigned Number PRO14/24
Name of Principal Investigator Eduvicre Ruth Oghenevwede

Address of Principal Investigator Department of psychology.
Lead City University. Ibadan. Oyo State.

Date of Receipt of Valid Application: 7" June, 2024
Date of meeting final determination on approval was made 19" September, 2024

This is to inform you that rescarch described in the submitted protocol, the consent forms and other
participant information materials have been reviewed and given full approval by the Neuropsychiatric
Hlospital, Aro, Abcokuta, Health Rescageh Lthic Committec (NPHA TIREC)

T'his approval dates from 19" September, 2024- 18" September, 2028 if there is delay in starting the
rescarch, please inform the NPHA Health Research Iithics Commitiee so that the dates of approval can
be adjusted accardingly. Note that no participant accrual or activity related 10 this research may be
conducted outside of these dates. All informed consent forms used in this study must carry the NPHA
[REC assigned number and duration of NPHA HREC approval ol the siudy. 1t is expected that you
submit your annual report as well as an annual request for the project renewal to the NPHA HREC carly
in order 1o obtain renewal of your approval to avoid discuption ol your rescarch,

| The National Code of Health Rescarch Lthics requires you to comply with all institutional guidelines,
rules and regulations and with the tenets of the code including ensuring that ail adverse events are
reported promptly to NPHA HIRI:C. No changes are permitted in the rescarch without prior approval by
NPLA FIREC except in circumstance in the Code. The NPHA TREC reserves the right 1o conduct
Complizméc visil to your research site without pervious netification,

You are fo submit a copy of your report to the commitiee for vetting before any peer review exumination

defense upon completion of your research,

Chairman, NPHA HREC !
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