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• Definitions of health literacy vary but essentially involve 
the access, communication, comprehension and 
evaluation of information about (personal) health which 
leads to the improvement, maintenance and promotion 
of health  

• In the area of physical health, examples of health literacy 
would include knowledge and use of a healthy diet, 
taking actions to prevent skin cancer, performing breast 
self-examination, … 

• The WHO has stressed the role of health literacy as being 
a stronger predictor of health than education, 
employment status, income as well as ethnic/racial group 



• While the importance of health literacy for 
physical health is widely acknowledged, the 
area of mental health literacy has been 
comparatively neglected 

 

 



• Jorm et al (1997a ) introduced the term ‘mental health 
literacy’ and have defined it as “ knowledge and beliefs 
about mental disorders which aid their recognition, 
management or prevention” 

• Mental health literacy consists of several components, 
including: (a) the ability to recognise specific disorders or 
different types of psychological distress; (b) knowledge 
and beliefs about risk factors and causes; (c) knowledge 
and beliefs about self-help interventions; (d) knowledge 
and beliefs about professional help available; (e)attitudes 
which facilitate recognition and appropriate help seeking; 
and (f) knowledge of how to seek mental health 
information. 

 

https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/mental-health-literacy/5563369643662EC541F33D1DD307AD35
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/mental-health-literacy/5563369643662EC541F33D1DD307AD35
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/mental-health-literacy/5563369643662EC541F33D1DD307AD35


• If people experience disabling psychological 
symptoms or have close contact with others who 
have such problems, they will attempt to manage 
those symptoms. 

•  People's symptom-management activities will be 
influenced by their mental health literacy 

• If successful, these symptom-management 
activities may lead to a reduction in disabling 
symptoms and also a change in mental health 
literacy 



• In this framework, the person affected by the 
symptoms (either personally or through close 
contact) is seen as the primary agent in 
symptom management 

• This perspective is important because it leads 
to a greater emphasis on increasing public 
(rather than professional) knowledge and skills 
about mental health and on empowering the 
person experiencing disabling symptoms 



• The need for the public to have greater mental 
health literacy is highlighted by the high 
lifetime prevalence of mental disorders (WHO 
reported that over a third of people 
worldwide meet sufficient criteria to be 
diagnosed with a mental health disorder at 
some point in their lives). 

 



RECOGNITION OF MENTAL DISORDERS 

 
• Many members of the public cannot correctly 

recognise mental disorders and do not understand 
the meanings of psychiatric terms 

• Is the inability to use a correct psychiatric label and 
lack of knowledge of symptomatology of any 
significance? 

 These failures of mental health literacy may cause 
problems of communication with health 
practitioners.  



• It is well known that patients with mental disorders are 
often missed by GPs.  

• Aspects of the GP interviewing style are known to be 
associated with rate of detection, but the patient's mode of 
interacting with the GP is also important. 

• Detection of a mental disorder is greater if the patient 
presents his or her symptoms as reflecting a psychological 
problem. 

• Although GP recognition may not be sufficient in itself to 
benefit the patient ,it is a first step towards effective action. 

 

 



KNOWLEDGE AND BELIEFS ABOUT CAUSES 

 

• depression and schizophrenia are most often seen by the 
public as caused by the social environment, particularly 
recent stressors  

• Biological factors are seen by the public as less important 
than environmental ones  

• Beliefs about causes may alter patterns of help-seeking 
and response to treatment (belief by psychiatric patients 
in supernatural causes was associated with greater use of 
traditional healers and poorer compliance) 



KNOWLEDGE AND BELIEFS ABOUT SELF-HELP 

 

• Given that only a minority of people who meet diagnostic 
criteria for a mental disorder seek professional help, self-
help skills are of great importance 

• When the public were asked to rate a range of 
interventions for likely helpfulness, self-help interventions 
were found to be at the top of the list.(seeking support 
from family and friends, engaging in pleasurable activities, 
taking up new activities and physical exercise) 

• Unfortunately, there is much less evidence on the 
effectiveness of self-help interventions than on that of 
professional ones, making it difficult to say which are likely 
to work 



• Knowledge of how to help others is a related 
component of mental health literacy 

• the public have difficulty in dealing with mental 
disorders, saying they do not know how to behave, 
are afraid of making mistakes and do not have 
sufficient knowledge  

• Improvement in beliefs promote self help skills. 



KNOWLEDGE AND BELIEFS ABOUT PROFESSIONAL 
HELP 

 
• Beliefs about professional help may be very different 

in developing countries. For example, in Ethiopia 
traditional sources of help, such as witchcraft, holy 
water and herbalists, were preferred over medical 
help for a range of mental health problems .By 
contrast, medical help was over-whelmingly 
preferred for physical health problems 

 



• When the public are asked about various therapies, a 
strikingly consistent finding across many countries is 
very negative beliefs about medication for a range of 
mental disorders 

•  The public's belief about medication is in sharp 
contrast to both the evidence from RCTs and the views 
of mental health professionals that anti-depressant and 
antipsychotic medications are effective.  

• The public's negative views about psychotropic 
medication also contrast with their own positive views 
about medication for common physical disorders  



• The reasons given by the public for their negative views 
of psychotropic medication are perceived side-effects, 
such as dependence, lethargy or brain damage, and the 
belief that the treatments deal only with the symptoms 
and not the causes 

• One interpretation of these findings is that the 
negative attributes of benzodiazepines have become 
generalized to all types of psychotropic medication .the 
public do not seem to discriminate between different 
types of psychotropic medication, in contrast to mental 
health professionals who are quite specific in their 
recommendations 



• other treatments specifically associated with 
psychiatrists, such as electroconvulsive therapy 
(ECT) and admission to a psychiatric ward, are 
also viewed very negatively by the public, with 
more people believing they are harmful than 
helpful  

• ‘Natural’ remedies, such as vitamins and herbs, 
are viewed much more positively by the public 
and are not generally seen as sharing the 
negative attributes of psychotropics  



• Another consistent finding across a range of 
countries is very positive views about 
psychological treatments such as counselling and 
psychotherapy 

• Indeed, the public's views tend to be more 
positive than those of professionals What is most 
surprising is that psychological interventions are 
seen by the public as highly effective for 
psychotic disorders and even for dementia 



• What are the consequences of the public's beliefs 
about treatment? The most obvious is that negative 
beliefs about medication may lead to failure to seek 
medical help and lack of compliance with any 
medication recommended  

• It has been proposed that greater account should be 
taken of patients' views in negotiating the treatment 
approach. In this regard, the term ‘concordance’, 
which implies a two-way negotiation between doctor 
and patient, is more appropriate than ‘compliance’. 



• Public beliefs about professional help may also affect 
the help-seeking of others. It has been found that 
professional help for depression is more likely to 
occur when another person recommends that help 
be sought, so the views of significant others about 
treatment may also be influential 

 



ATTITUDES THAT FACILITATE RECOGNITION AND 
HELP-SEEKING 

• there are age, gender, educational, urban-rural and cross-
cultural differences in MHL, which may differentially affect 
rates of help-seeking in different contexts. 

• MHL may also influence other aspects of the help-seeking 
process, such as attitudes toward mental health practitioners, 
stigma and bias toward patients, treatment choice, and 
compliance with treatment  

• There is a stigma associated with mental disorders and this 
may hinder seeking help 

• public report much greater reluctance to discuss mental 
disorders with relatives and friends than to discuss physical 
disorders 



• many members of the public reported an unwillingness 
to seek treatment for depression because they feared a 
negative impact on their employment situation 

• Stigmatising attitudes also extend to approaching 
professionals. In the UK, a majority of the public reported 
that they would be embarrassed to consult a GP for 
depression, primarily because the GP would see them as 
unbalanced or neurotic, and in India patients with 
stigmatising attitudes have been found to present their 
distress in somatic rather than psychological terms 



• This is of particular concern because early help-seeking for 
mental ill-health issues has been shown to promote early 
intervention and results in improved long-term outcomes 

• some work has focused on systemic barriers that impede 
help-seeking, such as economic hardship, limited access to 
psychiatric services, or lack of awareness of services  

• Other related work has examined psychological factors that 
are associated with poorer utilisation of psychiatric services, 
including attitudes toward professional help ,cultural mistrust 
particularly among ethnic minority groups and scepticism of 
psychiatry as a science  

• MHL and social support directly influence attitudes toward 
MH help seeking and improve treatment outcomes 

 



KNOWLEDGE OF HOW TO SEEK MENTAL 
HEALTH INFORMATION 

 
• We know very little about how people acquire 

knowledge and beliefs about mental health. It is 
likely that personal experiences and anecdotal 
evidence from family and friends are an important 
source 

• Other important influences are journalists' reports 
and television and cinema dramas depicting mental 
disorders(Unfortunately, these media often tend to 
report on the negative aspects) 



• People with mental disorders are also frequently 
portrayed as violent or having other undesirable 
characteristics in fictional accounts in the cinema and 
on television 

• there are sources of knowledge, such as books, 
libraries, the internet and courses of study, available to 
those with better education and resources. While it is 
known that some self-help books are best-sellers and 
that some mental health websites receive a large 
number of hits, the overall impact of such sources on 
mental health literacy is unknown. There is a need for 
greater quality control of such sources to ensure that 
the public gets accurate information 



COGNITIVE ORGANISATION OF MENTAL HEALTH 
LITERACY 

 
• There is a clear gulf between public and 

professional beliefs about mental disorders 
• One interpretation of this finding is that there is a 

continuum of mental health literacy running from 
lay beliefs to professional knowledge. 

•  The professionals have expert knowledge which 
is to a large extent based on scientific evidence 
and expert consensus, while the public have a 
range of beliefs based on personal experience, 
anecdotes, media reports and more formal 
sources of knowledge 



• However, factor analysis of public beliefs reveals not 
a general factor corresponding to mental health 
literacy, but a number of factors representing general 
belief systems that illness is best handled by medical, 
psychological or lifestyle interventions. 

• It may be that when people are confronted by a 
health problem they know little about, they fall back 
on their general belief systems about health  



IMPROVING MENTAL HEALTH LITERACY 

 
• while there may have been some limited 

improvements in some developed countries.MHL in 
general remains at a relatively low level. Poor MHL 
therefore, remains an urgent public health concern 
because it is known to influence the public’s 
decision-making in relation to their mental health, 
particularly their low rates of help-seeking for 
psychiatric symptoms 



• Efforts to improve public knowledge of mental 
disorders have been much less common than for 
cancer and heart disease. Nevertheless, a number of 
approaches have been tried. 

•  One is an information campaign targeted at the 
general population. 

• the Americans instituted the Depression Awareness, 
Recognition and Treatment Program, which aimed to 
inform both the public and health professionals that 
depressive disorders are common, serious and 
treatable . 



• This campaign involved a broad range of educational 
materials, including television, radio and print 
advertisements, bookmarks and brochures 

•  the National Depression Screening Day 

• In the UK there was the Defeat Depression Campaign 
aimed to educate the public about depression and its 
treatment, to encourage earlier treatment-seeking 
and to reduce the stigma of depression. It included 
use of radio, television and print media 



• Another approach is to target specific subgroups of 
the public 

• there are attempts to improve the quality of 
information presented in the media through expert 
input.(psychiatrists presented mental disorders in a 
less negative manner, but the journalists tended to 
undermine their message to produce a more 
newsworthy story.) 

 



IMPLICATIONS FOR MENTAL HEALTH CARE 

• There are a number of important consequences of 
poor MHL: 

 it may place a limit on the implementation of 
evidence-based mental health care. 

  the task of preventing and helping mental disorders 
is largely confined to professionals.  

 

 



MHLS 
 

 • This questionnaire was the development and 
evaluation by O’Connor et al. in 2015 

• This questionnaire has 35 questions and six 
attributes. 

 
 



• Ability to recognize disorders: 

  eight questions 

 4-point Likert scale (very unlikely, unlikely,likely, very likely). 

  This attribute refers to “the ability to correctly identify 
features of a disorder, a specific disorder, or category of 
disorders”. 

• Knowledge of risk factors and causes: 

  two questions 

 4-point Likert scale (very unlikely, unlikely, 
likely, very likely). 

  This attribute refers to “knowledge of environmental, social, 
familial or biological factors that increase the risk of 
developing a mental illness”. 
 



• Knowledge of self-treatment:  

 two questions 

  4-point Likert scale (very unhelpful, unhelpful, helpful, very 
helpful).  

 This attribute refers to “knowledge of typical treatments 
recommended by mental health professionals and activities 
that an individual can conduct”. 

• Knowledge of professional help available : 

 three questions 

  4-point Likert scale (very unlikely, unlikely,likely, very likely). 

  This attribute refers to “knowledge of mental health 
professionals and the services they provide  
 



• Knowledge of where to seek information:  

 four questions  

 5- option Likert scale (strongly disagree, disagree, neither 
agree nor disagree, agree, strongly agree).  

 This attribute refers to “knowledge of where to access 
information and capacity to do so”. 

• Attitudes that promote recognition or appropriate help-
seeking behavior: 

 sixteen questions  

  5-option Likert scale (strongly disagree, disagree, neither 
agree nor disagree, agree, strongly agree) 

 refers to “attitudes that impact on the recognition of 
disorders and willingness to engage in help-seeking behavior”. 

 



• In this questionnaire, the lowest score is 35, 
the highest score is 160, and higher scores 
indicate a better MHL status 
 










