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Section I: Demographic variables

Section II: Testing the main hypothesis
Table 1
Pearson Product Moment Correlation of the Personality Traits, Paranormal Beliefs, and Difficulties in Treatment 

Adherence in patients with mental health issues (N=210) 
N M SD

Note: N= M=Mean, SD=Standard Deviation, NEU=Neuroticism, OPE= openness, PB=
Paranormal Beliefs, DTA= Difficulties in Treatment Adherence
*p<.05, **p<.01, ***p<.001



Note: LL UL SEB
= ,

*p<.05, **p<.01, ***p<.001

Section III: Testing the secondary hypothesis 

Table 3 
Independent Sample t-test for Mean Difference in Gender, Personality Traits, Paranormal Beliefs, and Difficulties in 

Treatment Adherence (N= 210)

:  M SD , PB DTA
*p<.05, **p<.01, ***p<.001
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Table 2 
Hierarchical Regression Analysis of Demographic, Personality Traits, Paranormal Beliefs and Difficulties in Treatment 
Adherence (N=210) 

Variable B 95% CI SEB R2  R2

LL UL
.09*** .09 

7.87 18.92 5.60 
.37 .62 .12 .20** 

8.54 

-3.18
.12

4.49 12.59 2.05 -.28*** 
.21*** .11 

-3.87 -24.82 17.07 10.62 
-8.40 4.08 3.16 .04 

6.57 2.62 .09 
4.97 1.46 .21** 

-2.15
1.38
2.08
7.92

-3.79
-.80
3.16 12.67 2.41 

.62*** .41 
9.24 7.72 
.50 .08 .23*** 
.05 .06 -.05 

Step 1 
Constant
Age
Gender 
Step 2 
Constant
Education 
Occupation  
Marital Status  
Residential Area 
Step 3 
Constant
Neuroticism
Openness  
Paranormal Belief 

-6.00
.33
-.07
.14

-21.24
.16
-.20
.11 .17 .01 .55*** 

Variable Men Women 
(N=107) (N=103) 

M SD M SD t (208) p Cohen’s d
Neuroticism 28.15 11.32 32.73 9.02 -3.22 .00** 0.44
Openness 22.29 11.04 24.70 12.16 -1.50 .13 0.20
PB 173.18 59.03 201.09 53.88 -3.57 .00*** 0.49
DTA 28.94 14.40 36.16 15.17 -3.53 .00** 0.48



Table 4
Independent Sample t-test for Mean Difference in occupation, Personality Traits, Paranormal Beliefs, and Difficulties in 

Treatment Adherence (N= 210)

N N
M SD M SD t p

Note:  M SD PB DTA

Table 5
- Way Analysis of Variance (ANOVA) For Personality Traits Paranormal Beliefs and Difficulties in Treatment
Adherence among Mental Health Disorders (N=210)

M SD M SD M SD M SD F P

Note. M SD p PB DTA
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adherence across different psychiatric conditions. 
Expanding the scope of the study in this manner could 
contribute to the development of more tailored 
interventions and support mechanisms for individuals 
struggling with treatment adherence. 
Conclusion and Implication

From a clinical perspective, understanding 
treatment adherence difficulties is crucial for 
improving patient outcomes. Findings from future 
studies could inform the development of targeted 
interventions, such as psychoeducation programs, 
cognitive-behavioral strategies, and medication 
management plans tailored to the needs of different 
patient groups. For instance, psychotic patients may 
benefit from structured adherence training, caregiver 
involvement, and long-acting injectable medications to 
mitigate non-adherence risks. 

Practically, the study highlights the need for 
healthcare professionals to adopt a more patient-
centered approach to treatment planning. Mental 
health practitioners, including psychiatrists, 
psychologists, and social workers, should assess 
adherence barriers on an individual basis and 
implement strategies to enhance compliance. 
Furthermore,  policymakers and healthcare 
institutions should consider integrating adherence-
enhancing measures, such as regular follow-ups, 
mobile health interventions, and community-based 
support systems, to improve long-term treatment 
retention. By addressing these challenges proactively, 
healthcare providers can improve patient well-being, 
reduce relapse rates, and enhance the overall 
effectiveness of mental health treatment programs. 
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