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Abstract

Introduction: Non-adherence to treatment protocols significantly raises the risk of
recurrence and hospitalization in depression patients. While healthcare providers have
emphasized guidelines and patient education (Jorm et al., 2003), there is a growing
need to understand patients' beliefs about psychiatric treatment to offer more
personalized support (Carlos & Jose, 2019). This study addresses this gap by adapting
and evaluating the Patient’s Health Belief Questionnaire (PHBQPT), a valid scale
designed to comprehensively assess beliefs about psychiatric treatment in six subscales
(Carlos & Jose, 2019) to Japanese patients,

Method: We conducted a survey to assess the reliability and validity of PHBQPT among
outpatient depression patients (N = 59), This research was approved by the Waseda
University Academic Research Ethics Committee on Human Research (Approval No:
2023-015).

Results: Following the item analysis of PHBQPT, seven items were excluded, resulting
in a refined scale structure. An exploratory factor analysis of the remaining items
revealed a three-factor structure: perceived effectiveness of medication {(a = .71), the
necessity of treatment behaviors (a = .74), and internal locus of health (a =.72). The
internal consistency of the PHBQPT Japanese version was robust, indicating its
reliability as a psychological tool.

Discussion: The final 13-item Japanese version of the PHBQPT is brief, enhancing its
practicality for quick assessments in outpatient settings. Understanding patients'
perceptions of their illness and treatment i1s crucial for shared decision-making, which
has been linked to improved patient satisfaction with treatment outcomes (Duncan et
al., 2010). This tool's use in psychiatric outpatient care is expected to identify patients’
concerns and guestions, enabling healthcare providers to offer more effective support
and personalized care. The ongoing data collection process anticipates a final sample
size of n=100. Subsequent to the augmentation of the sample size, additional
exploratory analyses will be undertaken.
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Introduction
- Patients with depression are at significantly increased risk of relapse and hospitalization by not complying with
medical appointments or medication..
+ While previous interventions have focused on guidelines and patient education (Jorm etal, 2003), there is an increasing
need to understand patients' beliefs about psychiatric treatment in order to provide more individualized support
(Cuevas & Leon, 2019).

 The Patient's Health Belief Questionnaire has been validated as a scale to assess beliefs about psychiatric

treatment (carlos & Jose, 2019). The PHBQPT is a 20-item scale that is valid and reliable with reproducible psychometric
properties. It has six subfactors, Insight, Internal Health Locus of Control, Doctor Health Locus of Control, Negative
Aspects of Medication, Positive Aspects of Medication, and Psychological Reactance.

Method

Participants : 70 outpatients with depression at 7 psychiatric clinics in Japan(27 men and 43 women, with mean age of 43.50+12.33).

Procedure : Internal consistency, item-total and item-item correlations were calculated and factorial structure was analysed.

Item : @The Patient Health Beliefs Questionnaire (PHBQPT) (Cuevas & Leon, 2019) was used in the survey after obtaining prior permission from the
original authors and translating it into Japanese. @Wake Forest Physician Trust Scale — the Interpersonal Trust in a Physician scale(Oguro
etal.,2021)@Therapeutic reactance scale(imajo, 1993) @Antidepressant adherence scale(Sakurai, 2022) ‘

Ethical considerations : We conducted this study with the approval of the Waseda University Ethics Review Procedures concerning Research

. with Human Subjects (2023-015).
COIl : The authors have no competing interests to disclose.

Objectives
The aim of this study is Develop and evaluate the Japanese Version of the Patient’s Health Belief
Questionnaire in a sample of outpatients with depression in Japan.

Results
" Table 1. Faclor structure of Japanese Version of the Palient's Heallh Belief Queslionnaire (PHBQPT) (N = 70) Tab!s 2 Interitsm correlations and Correlations

Cronbach’s coefficient a = 0.795 - 1 2 3 4 5 6 1 2 3 4 5 6 7 8
I.Insight Japanese Version of the Patient's Health Belief Questionnaire

2 | need medication for my mental health problem 0.84 0.02 0.10 0.05 -0.05 -0.05 4 |nsight -
i i R 066 413 002 102 %0 000 et Cont 31

aking medicalion will prevent me from having a breakdown K A X ! A 18 5 Negative Aspects of Medication 21 28+
11 have a mental health problem 056 019 004 017 034 010 . L oavensP o . e
% . 4 Posilive Aspecls of Medication 69 .24 04 -
3 | need the assistance of a mental health professional <
(psychologist or psychialrist) 048 0.03 0.10 0.02 031 0.12 5 Psychological Reaclance s a2 20 10

1. Internal Health Locus of Control 6 Positive Aspects of Treatment 46 14 -.10 A3 -02 -

4 | am direclly responsible for my condition getling belter or worse 0.05 082 002 005 -0.11 0.09 7 Trustin Physician 02 .08 41t 90* -28% 25

9 The main thing which affects my condition is what | myself do 013 079 0.411 -0.05 -0.12 0.07 8 Therapeulic Reaclance 06 -04 A% 05 45 -07 - 2
15 If my condition takes a turn for the worse, 9 Medication Adherence -04 04 =31 o4 04 06 A4 -4

it is because | have not been laking proper care of myself 0087069 0.5 0.3 011 0135 P < .05, 7p<.01
. Il. Negalive Aspects of Medication
~ 13 Medicalion makes me feel lired and sluggish 0.07 004 0.90 005 001 -0.13

8 | feel slrange, “doped up”, on medication 009 005 075 0.12 004 0.09
IV, Positive Aspects of Medication o i i
12 Medicalions make me feel more relaxed -0.03 -001 0.06 094 -0.02 0.00 tem analySIS Of the PHBQPT reSUIted n the
18 My thoughls are clearer on medication 042 0.02 -0.03 057 -0.11 0.08 exclusion of four items and refinement of the
V. Psychological Reactance
20 | become angry when my freedom of choice is restricted ©0.13 0.1 0.04 006 093 0.10 scale structure.

6 When someone forces me to do something, | feel like doing the opposite  -0.05 0.01 -0.05 031 0.34 -0.33 £ E: 1} sgs
1. Posiiive Asginths of Trsatmont * The factorial analysis confirmed the validity of
10 Foliwing doclors orders g thaleecis the hestway 020 002 004 009 001 0s0 A Six-subscale structure in our sample(Table 1).
to keep my condition from gelling any worse
|__7 For me, lhe good things about medication outweigh the bad 0.00 004 0.00 026 0.14 0.54
Nole . Analysis using the main factor method and Promax rotation.

| Discussion
| + The Japanese version of the PHBQPT contains 16 items, and compared with the original version of the scale, it
lacked the Doctor Health Locus of Control. Patients  with depression tend to blame themselves for mood changes

and treatment efforts (Heider, 1958), and need the cooperation and support of their health care providers to solve
. treatment difficulties.
+ It is hoped that using this tool in the psychiatric outpatient setting will clarify patients’' concerns and

~questions, allowing health care providers to provide more effective care (puncan etal, 2010).
'+ The ongoing data collection process anticipates a final sample size of N = 100. Further exploratory analyses will be

conducted after the sample size is increased.

Conclusions
The PHBQPT is a simple, valid, and reliable scale with 16 items. The Japanese version of the PHBQPT is
appropriate for further investigation of attitudes toward psychiatric treatment.
Asahina NINOMIYA Email: a.ninomiya@asagi.waseda.jp
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