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ABSTRACT 

Mental health conditions (MHCs) such as depression and anxiety are prevalent in 

adolescents, with over 20% diagnosed with at least one condition. Many adolescents also have 

untreated MHCs, where some research indicates that over 40% of adolescents categorized as 

having major depression did not receive treatment. Untreated MHCs can last for years, 

culminating in adulthood thus causing problems with employment, education, relationships, and 

overall productivity. Although there are school-based programs created for adolescents to 

educate them on MHCs, these programs are not widespread due to various factors such as time, 

cost, and teacher inexperience. What is needed is an approach that incorporates these factors into 

a prevention program targeting young adolescents.  

The purpose of this study is to examine the effects of a one-hour mental health literacy 

education (MHLE) upon mental health literacy (MHL) scores in 68 adolescents attending school, 

grades 6 through 8. Desired outcomes are: 1) increased mental health literacy scores for students 

and 2) acceptability by teachers who gave the presentation.  

A randomized controlled trial (RCT) design was used between two schools and 5 classes, 

totaling 68 students. Data was collected from the students using the Mental Health Literacy 

Questionnaire (MHLq) 1 week before (pre-test), immediately after (post-test), and one month 

after (follow-up) the educational intervention (MHLE). A repeated measures ANOVA was used 

to analyze differences between groups. 

 There was a significant interaction between groups over time (p= 0.012). The 

experimental group showed significant differences in MHL scores from pre-test to post-test (p= 

0.004) and pre-test to follow-up (p= 0.002), with no difference from post-test to follow-up (p= 

0.899). The control group did not show any differences in scores between tests. Teachers 

reported that the MHLE was appealing, suitable, and easy to use. 

While a relatively small sample from two sites, this study indicates that adolescent mental 

health literacy can be improved with interventions that are time and resource efficient. This study 

also shows that these improvements can be accomplished by teachers who do not have an 

extensive background in mental health while still being easy to learn and implement. 

 

 

 



 

v 

 

PREFACE 

 “So are you just supposed to stop trying?” my disgruntled husband said as we were 

leaving the nursing building at my former community college. We were there to get a letter 

stating I left in good terms which I needed to apply to a new nursing program in another state. I 

was a student at that school about 10 years before, and I had sworn I would never go back to 

nursing after my experience there. But there I was, looking to get a letter so I could try again and 

maybe, this time, I would be the nurse I had thought I was meant to be. Even though I laughed at 

my husband’s remark, secretly happy that he experienced firsthand their classic rude and 

pompous behavior, I was scared that I could be making the same mistake again. I did not want to 

have my pride hurt a second time. 

 My situation is not unique; many students have left school only to return and try again. 

Though the reasons for returning may be different, the feeling of fear and uncertainty would be a 

common theme in all these circumstances. What separates those who will from those who won’t 

is a matter of understanding your fear and either putting it aside or using it to your advantage. 

 In order to progress in this research, I had to return and try again at various points. 

Sometimes it wasn’t a big deal, and sometimes, it was close to the end. However, every time I 

made a mistake and a new “fear was unlocked,” I had to find a creative way to get out of it or 

quit. When I felt close to giving up, I remembered what my husband said and I would laugh and 

then push myself to overcome my perceived inability.  

 I will be the first to tell you that research like this is not easy, and is wrought with 

potholes, craters, and landmines. My chosen population, the adolescents, is probably some of the 

most difficult human beings to work with, whether they mean it or not. However, as I learned, 

you have to grasp this ahead of time and come to the research table with every tool possible to 

keep you level-headed and looking forward.  

 I learned a lot about research working on this dissertation, but more importantly, I learned 

about the “background stuff” I need to endure and finish. First, be aware that you do not know 

what will happen and that there will be setbacks. Second, remember that your research is not 

only important to you, but important to your field, and you are contributing to knowledge. Third, 

try not to take rejection from your participants personally. And last, do not stop trying! 
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CHAPTER I 

Introduction 

In the United States, adolescent mental health is not improving. Mental health conditions 

(MHCs) are any psychological or behavioral condition defined by the DSM-5-TR, such as 

depression, anxiety, anorexia nervosa, narcolepsy, and autism spectrum disorder. For 

adolescents, common mental health conditions are depression and anxiety, with over 15% of 

adolescents diagnosed with depression (SAMHSA, 2025). These numbers however, do not 

include those who are undiagnosed but may have symptoms. For example, in 2023, over 20% of 

adolescents aged 12 to 17 were currently diagnosed with a mental health condition. Also in 2023, 

approximately 40% of high school students disclosed on the Youth Risk Behavior Survey that 

they felt sad and hopeless for at least two weeks in a row and that it impaired their daily life 

(CDC, 2024, p.56). Furthermore in 2023, approximately 40% of adolescents with depression 

symptoms disclosed that they did not receive mental health treatment, even though over 41% of 

these adolescents perceived the need for treatment (SAMHSA, 2024). These percentages were 

very similar for 2024 (SAMHSA, 2025), highlighting a significant gap in mental health care for 

adolescents in how they recognize, prevent, and manage a mental health condition. 

Billions of dollars have been spent and allocated on adolescent mental health with much 

of the money funding the standard approach to mental health, where treatment occurs once 

symptoms begin or are noticed (Kingson, 2022; The White House, 2022). Even though much 

research has been dedicated to adolescent mental health prevention and its benefits (Bitsko et al., 

2022), prevention-focused interventions are not widespread. Using schools to improve outreach, 

comprehensive mental health programs and initiatives for adolescents usually support hiring of 

psychologists or other mental health professionals or increasing access to mental health and 

family services (The White House, 2022). Those who are with the adolescents most of the time 

during school, such as teachers, are generally not included in these strategies. Although 

identified by the U.S. Surgeon General as frontline members of the mental health team, many 

teachers are not trained to provide mental health services or identify symptoms of a MHC 

(Hoover & Bostic, 2021). Previous research has shown that only 58.6% of all school districts 

provided funding for mental health and that 31.6% of all classes had a teacher that was trained to 

coordinate mental health care (Kann et al., 2007). Funding for training and support for teachers 
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has historically required school districts to petition for massive federal grants, or push for 

legislative action or collective bargaining (Flannery, 2022).  

Funding limitations and the extra work to obtain funding for mental health initiatives in 

schools may be the main force behind many schools not including mental health in the health 

curriculum. Additional barriers include the additional time and expense of providing teacher 

training in the provision of mental health services, as well as teacher reluctance to engage 

students on the topic of mental health (Kann et al., 2007; O'Farrell et al., 2023). The National 

Health Education Standards recommend 80 hours of general health instruction per academic year 

for grades 3 to 12 (APHA, 2012), but only 78% of all middle schools and 83.5% of all high 

schools nationally require mental health education (Kann et al., 2007). Despite that research has 

shown that there is an opportunity to reduce the incidence of MHCs during early adolescence 

(NLM, 2009a) and that many of these MHCs respond to cognitive-behavioral-therapy (Bitsko et 

al., 2022), prevention programs in schools have not substantially increased. Considering that 

over 70% of adolescents with an MHC do not seek treatment because they are worried about 

what people would think of them or that over 51% don’t know where to get treatment 

(SAMHSA, 2025), adolescent mental health, especially preventive measures, is an important part 

of public health.  

Mental Health Literacy 

Developed by Jorm et al. (1997), mental health literacy (MHL) describes the “knowledge 

and beliefs about mental disorders which aid their recognition, management or prevention.” 

Generally, MHL encompasses four main areas: ability to recognize a mental illness, knowing 

how to find appropriate mental health information, knowledge of risk factors and causes, of self-

treatments, and of professional help available, and awareness of attitudes that promote 

recognition and appropriate help-seeking (Jorm et al., 1997). These areas fit into the three main 

principles of mental health literacy: how someone can identify, prevent, and manage a mental 

health condition (MHC). This also includes reducing the stigma of MHCs, as well as increasing 

the desire to engage in positive mental health behaviors (Jorm, 2012). 

These three principles are crucial to reducing the burden of MHCs because identifying a 

MHC greatly reduces the time to treatment (Jorm, 2012). Delayed treatment is likely due to 

lower MHL which contributes to increased stigma and barriers to treatment options, thereby 

reducing overall interaction with any mental health services (Tambling et al., 2021). Prevention 



 

3 

 

and management are also important in that greater awareness of what an adolescent can do to 

prevent or manage a MHC can help reduce the incidence of a subclinical (not meeting full 

diagnostic criteria) MHC in childhood leading to a disabling MHC in adulthood. Studies of 

children who meet only the full criteria of a MHC may underestimate the burden of adolescent 

MHCs (Costello et al., 2016), with recent studies demonstrating that a large percentage of those 

who do not meet full criteria actually have at least one subclinical symptom during their lifetime 

(Johnson et al., 2022). These symptoms can be debilitating and can increase the overall burden of 

MHCs on the population. 

MHL has been studied and measured all over the world in various age groups and 

cultures. Originally measured using a vignette approach, many new scales and tools have 

emerged such as the mental health literacy scale (MHLS) (O’Connor & Casey, 2015) and 

QuALiSMental (Loureiro, 2015). MHL has been measured in adolescents and used to develop 

prevention programs (Hart et al., 2016). MHL has also been successfully used as a framework to 

create and deliver efficient and concise mental health programs for adolescents (Ojio et al., 2019; 

Yamaguchi et al., 2020). 

Improving someone’s MHL improves their ability to recognize a MHC. This increased 

recognition may decrease the time to treatment. Reducing the time to treatment is an important 

factor in reducing the overall burden of MHCs in adolescents. Recent data on adolescent mental 

health shows that over 90% of adolescents who qualify as having major depression did not 

receive treatment in 2024 because “they thought they should have been able to handle their 

mental health, emotions, or behavior on their own” (SAMHSA, 2025). Therefore, improving 

MHL may be a direct and cost-effective way of improving mental health. 

This study uses mental health literacy to parse a mental health condition into its most 

important aspects, reducing the time needed to learn about the condition. These aspects can then 

be taught to adolescents using a robust education theory, allowing this information to reach 

students of various backgrounds and learning strengths. 

Theoretical Framework 

Bandura’s Social Cognitive Theory (SCT) and Pender’s Health Promotion Model (HPM) 

were compared with Experiential Learning Theory (ELT) to determine the appropriate theory to 

guide this study. Kolb’s experiential learning theory (ELT) was chosen to guide this study and 

examine the effects of the intervention on MHL in adolescents. 
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Social Cognitive Theory (SCT) 

Developed by Albert Bandura in 1986, Social Cognitive Theory (SCT) describes how 

human behaviors are the result of the interaction between personal, behavioral, and 

environmental influences (Garcia, 2016). This interaction is called reciprocal determinism, and it 

is based on perceived self-efficacy and outcome expectations (Montgomery, 2002). Self-efficacy 

the belief that one can successfully perform an action and outcome expectations is the belief that 

there will be a good outcome (Garcia, 2016; Montgomery, 2002). 

In SCT learning occurs by observation, and experience is not necessary to formulate 

consequences (Films Media Group, 2003). In SCT, there are four aspects to observational 

learning. These are a) attention, b) retention, c) reproduction, and d) motivation.  

A distinct advantage of SCT is that self-efficacy and environment influence decisions. 

With SCT, adolescents have the power to shape their environment and not simply be a product of 

it (Films Media Group, 2003). Because adolescents are interested in learning about mental health 

and can take the initiative to improve their health (Georgakakou-Koutsonikou & Williams, 

2017), the framing and expectations of SCT supports preventative interventions for mental 

health.  

However, one disadvantage is that some constructs of SCT do not match the principles of 

MHL such as moral disengagement (Garcia, 2016). Although one could argue that moral 

disengagement could be a part of management of a MHC, where the adolescent will avoid 

reasons to excuse their actions that make someone suffer, the focus of the MHL based 

intervention examined in this dissertation is prevention. Discussions of behaviors related to 

moral disengagement are more likely to reflect on what the adolescent has done, similar to a 

treatment, rather than what the adolescent can do, which is prevention. Another disadvantage is 

that self-efficacy would have to be measured in addition to the primary outcome of MHL 

because of self-efficacy’s influence on behaviors. Although those measures may have their 

advantages, the MHL based intervention examined in this dissertation, and MHL in general, do 

not address self-efficacy.  

Pender’s Health Promotion Model (HPM) 

The Health Promotion Model (HPM) was developed by Nola Pender and first published 

in 1982 and revised in 1996. The HPM describes the biopsychosocial processes that motivate 

people to engage in behaviors that enhance health (Pender et al., 2015). The HPM is directed 
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towards nurses to assess health behaviors and create health promoting interventions (Pender et 

al., 2015). 

In the HPM, there are 11 major concepts encompassing three categories: a) Individual 

characteristics and experiences, b) Behavior-specific cognitions and affect, and c) Behavioral 

outcomes. Within the behavior-specific cognitions and affect and behavioral outcomes categories 

are eight beliefs that are assessed by the nurse to help change health behaviors.  

There are a few distinct advantages of Pender’s HPM. The first is addressing resources 

and the second is competing interests. The HPM considers the level of resources available to 

someone, which is important when working with adolescents because they usually do not have 

many resources (Montgomery, 2002). These resources can be money, transportation, or even a 

supportive parent, and must be addressed by the nurse. The second advantage is the “competing 

interests” factor. Since adolescents are usually in good health, their health decisions will likely 

be made against competing factors such as work or school (Montgomery, 2002). Most 

adolescents do not have enough life experience to be concerned with health issues and therefore 

will likely make different health decisions than an adult. However, if the adolescent has or is 

starting to have a MHC, the HPM empowers them to achieve their best health, regardless of any 

diagnoses. This would still support preventative measures, especially if the adolescent will now 

seek help or treatment for disturbing symptoms they may have previously brushed off.  

In contrast, the HPM has two major disadvantages. First, the HPM requires that the eight 

beliefs must be assessed by the nurse. Although many aspects of MHL can fit within the eight 

beliefs, objective measures would be needed to see how these variables affect health behavior. 

As of now, there are very few, if any, validated surveys that measure health promoting behaviors 

for mental health in adolescents. Therefore, if the HPM were to be used, MHL would need to be 

operationalized by a behavior such as “looking online for theories about mental health” instead 

of measuring MHL or something similar. Second, the HPM does not guide nurses as to what 

interventions to use to promote health. In this dissertation, an educational intervention will be 

used. Using the HPM will not only require tests to determine the effectiveness of the 

intervention, but it would also require some kind of test or survey to see if the eight beliefs are 

addressed in the participant and the intervention. This may cause a shift in analysis to the 

components of the HPM instead of MHL, overtaking the main goals of the study. The excessive 
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tests that adolescents would have to take may cause survey fatigue and corrupt the data (Roberts 

et al., 2010). 

Experiential Learning Theory 

Experiential Learning Theory (ELT) was developed by David Kolb in 1984, in a 

culmination of his work on a learning cycle in 1974 and proposed the theory of learning in 1978. 

The theory was meant to be applied in school settings for individual learners (Sternberg & 

Zhang, 2011, p. 16) but has been used in various fields including nursing (Mainemelis et al., 

2002). ELT defines learning as obtaining knowledge through experience in which the person 

grasps and transforms the experience. Grasping is how someone takes in information while 

transformation is how someone interprets and acts on that information (Kolb, 2015, p.51). 

Grasping and transforming are two dimensions in ELT, and each dimension has two modes, with 

four learning modes in all. These modes are concrete experience (CE) and abstract 

conceptualization (AC) for grasping experience, and reflective observation (RO) and active 

experimentation (AE) for transforming experience (Mainemelis et al., 2002). See figure 1.  

Concrete experience and abstract conceptualization are opposites along the grasping or 

prehension dimension, where concrete experience refers to apprehension, or reliance on tangible 

qualities, while abstract conceptualization refers to comprehension, or symbolic representation of 

the experience (Kolb, 2015, p. 67). Reflective observation and active experimentation exist along 

the transformation dimension, where reflective observation pertains to internal thoughts and 

reflection of an experience, called intention, and active experimentation pertains to the external 

manipulation of the physical world, called extension (Kolb, 2015, p. 67). See figure 2.  

These modes are the various resolutions of the two learning dimensions, and a resolution 

can include more than one mode (Kolb, 2015, p. 307). These four modes correspond to four 

abilities in the ELT, which is seen in the common diagrams of the ELT cycle. These are feeling 

and relationships (concrete experience), watching and gathering information (reflective 

observation), thinking and hypothesizing (abstract conceptualization), and doing and initiative 

(active experimentation) (Kolb, 2015, p. 307; Sternberg & Zhang, 2011, p. 33). These skills 

complete the model that describes the four modes of learning: experiencing, reflecting, thinking, 

and acting. In order to learn, the participant must utilize all modes, although some modes may 

dominate more than others. For higher-order learning, more complex integration of these modes  
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Figure 1. Kolb’s learning cycle 

 
Mcleod, S. (2024, February, 2). Kolb’s Learning Styles and Experiential Learning Cycle. Simply 

Psychology. https://www.simplypsychology.org/learning-kolb.html 

 
 
 
 
 
 
 
 
 
 
 

https://www.simplypsychology.org/learning-kolb.html
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Figure 2. Two learning dimensions with corresponding modes 

 
Dieleman, H. & Huisingh, D. (2006). Games by which to learn and teach about sustainable development: 

Exploring the relevance of games and experiential learning for sustainability. Adapted from Kolb, D. A. 

(1984). Experiential learning: Experience as the source of learning and development. Prentice-Hall. 

 
 

must occur, where the modes are utilized more equally, indicating increased integrative 

complexity and growth (Kolb, 2015, p. 205). 

A distinct advantage of ELT is that it is specific for learning and has a cyclical learning 

process. The learner can enter the process at any mode so that someone with higher MHL or 

exposure to MHCs can still benefit as there is no limit to reflecting, thinking, and acting (Kolb, 

2015, p. 219). ELT also emphasizes learning by exposure to a concept in multiple ways. This is 

advantageous because the learner does not actually have to have direct, personal experience with 

a MHC to learn and apply knowledge. The educator would only have to show examples of the 

MHCs through various modes such as audio/visual aids, brochures, test questions, and live 

discussion.  In other words, MHL can be improved through educational experiences alone. 

Although exposure to MHCs has been shown to reduce stigma and increase MHL (Kim et al., 

2020), secondary exposure and trauma for educators and students is considered an occupational 

hazard and thus, discussion of personal experiences of MHCs should be avoided in classroom 

settings (Chrestman, 1995; NCTSN, 2011). Because of the multiple modes of learning and 

repetitive nature of the ELT, MHL can be increased without inducing secondary-traumatic stress. 

Another advantage to the ELT is that is has been used extensively in nursing research and 
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nursing education (Sternberg & Zhang, 2011), giving it credibility and stability for continued use 

in nursing research. 

Study Aim 

This study examined the effects of a one-hour mental health literacy education (MHLE), 

provided by the classroom teacher after training by the PI, upon mental health literacy (MHL) 

scores in 68 adolescents attending school, grades 6 through 8. 

Three hypotheses were tested:  

1) MHL scores will improve after the educational intervention compared to 

baseline;  

2) MHL scores will remain elevated after follow-up compared to baseline; and  

3) Teachers will find the educational intervention feasible. 

Methodology 

A randomized controlled trial of a mental health literacy education (MHLE) was 

conducted on young adolescents in middle school. Participants were students in grades 6 through 

8, currently attending a school in person (n = 68). Two separate schools were included in the 

study. School A had one class of participants, and School B had four separate classes of 

participants. Research activities were conducted in a science class, which includes students from 

grades 6, 7, and 8. Randomization occurred at the classroom level: two classes from School A 

were randomized to the control (n = 29), and the remaining classes, two from School A and one 

from School B, were randomized to the experimental group (n = 39). The experimental group 

received the MHLE. Mental health literacy (MHL) was measured at three time points: T1 (pre-

test): one week before the MHLE; T2 (post-test): immediately after the MHLE; T3 (follow-up): 

one month after the MHLE. Mental health literacy was measured using the Mental Health 

Literacy Questionnaire (MHLq). Feasibility by teachers was measured at T2 using the 

Acceptability of Intervention Measure (AIM), Intervention Appropriateness Measure (IAM), and 

Feasibility of Intervention Measure (FIM) assessments. The control group would receive the 

MHLE after data collection was complete.  

A repeated measures ANOVA with a within-subjects factor of time and a between-

subjects factor of group was conducted to determine differences in mean MHL scores between 

the two groups over time, using SPSS v31 with alpha level of significance of 0.05. Changes in 

mean MHL scores were significantly different for the two groups over time (p = 0.012). All 
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questions on the AIM, IAM, and FIM were “agree” and “completely agree,” implying that 

participating teachers found the intervention feasible. Further details about the methodology, 

including analysis and post-hoc comparisons, are found in Chapter IV, “A Randomized 

Controlled Trial for a Brief Educational Intervention to Improve Mental Health Literacy in 

Adolescents: Pre- and Post- Test Findings.” 

Implications 

 The main implications for this study include improved mental health literacy in 

adolescents and easier access to this type of education for educators. Increasing mental health 

literacy is connected to reduced stigma around MHCs and greater intent to seek mental health 

professionals in young people (Kim et al, 2020). Development of a school-based educational 

program for young adolescents eases the burden to fund professional staff in schools that may 

already have budgets spread thin. Offering school-based mental health education that help 

identify and prevent a MHC has been shown to increase help-seeking and eventual use of 

professional services (Green et al., 2013). Further discussion of implications is in Chapter V 

Conclusion.  
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    Abstract  

Background. Although Mental Health Literacy (MHL) has been researched for over 20 years, 

nursing research in this area is sparse.  

Aim. In this review, the authors synthesize nursing literature focused on MHL from 1997-2023. 

Method. Literature searches in CINAHL Complete and PsychInfo resulted in the inclusion of 23 

published studies in this review.  

Results. Nursing research on MHL is mostly descriptive in nature.  Ability to draw conclusions 

is limited by the use of differing measurement tools across studies.  Most studies report results 

for only one or two of the four identified MHL foci.  

Conclusions. Psychiatric mental health nurse researchers are well positioned to validate and 

extend the body of evidence addressing mental health literacy in a variety of population groups, 

with the ultimate goal of developing and testing interventions to improve MHL. 

Introduction 

In recent years, mental health has become an increasingly important topic in various 

academic and practice areas such as psychology, public health, and nursing. In this review, 

mental health conditions (MHCs) are defined as any psychological or behavioral condition that is 

defined by the DSM V TR. The number of people with a MHC has been steadily increasing year 

after year in the US, as evidenced by 22.8% of adults with any mental health condition in 2021 

(up from 21% in 2020), and 52.8% of those with any mental health condition not receiving care 

in 2021 (SAMHSA, 2022; NIMH, 2023). Untreated MHCs contributed to the over four million 

emergency room visits for adults in 2018 (Cairns et al., 2018). The Centers for Disease Control 

estimates that 5.8 million adolescents were diagnosed with anxiety and 2.7 million were 

diagnosed with depression from 2016 to 2019 (CDC, 2023). These statistics demonstrate the 

necessity to implement a proactive approach to improving mental health outcomes. Psychiatric 

nursing researchers can improve mental health outcomes by identifying prevention strategies, 

providing timely treatment, and mitigating the negative consequences of chronic mental health 

conditions. Because of their unique role in health care and proximity to patients, psychiatric 

nurses have an advantageous position to research a variety of strategies to improve mental health 

outcomes.  

Increasing Mental Health Literacy (MHL) is one promising strategy to improve mental 

health outcomes across population groups. MHL is defined as “knowledge and beliefs about 
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mental disorders which aid their recognition, management or prevention” (Jorm et al., 1997, p. 

182). MHL includes four main foci: (1) ability to recognize a mental health disorder (2) knowing 

how to find appropriate mental health information; (3) knowledge of risk factors and treatments; 

and (4) attitudes that promote recognition and help-seeking for mental health needs in oneself 

and others (Jorm et al., 1997, Jorm, 2012). Higher levels of MHL have been associated with a 

greater likelihood of implementing mental health promotion activities and of seeking treatment 

(Kim et al., 2020). While research on MHL encompasses many disciplines, few nursing scholars 

have examined the topic.  

The purpose of this scoping review is to describe the nursing research on MHL during the 

past 25 years. Common topics are grouped into the following sections: (1) undergraduate nursing 

students, (2) working nurses, (3) women and mothers, and (4) across the lifespan. 

Method  

We searched CINAHL Complete and PsychInfo databases to identify nursing research 

starting from the year of origin of the concept of MHL. Using the terms “mental health literacy” 

and “nursing” to search all text, written in English, and ranging from years 1997 to 2023, a total 

of 313 articles were identified.  Using these parameters, this search returned 124 articles from 

CINAHL Complete and 189 articles from PsychInfo. See Appendix for Figure 3.  

Because this was a broad search using all the text, many articles identified were not 

related to the desired search parameters. The title of each article was read, and initial exclusion 

criteria were applied. Articles that were not related to nursing, mental health, or MHL were 

eliminated, as well as all systematic reviews, narrative reviews, scoping reviews, and meta-

analyses. Some examples were titles not in English, a convention agenda, asthma care, and 

telehealth. Other reasons included senior citizen drug monitoring programs, social work issues, 

and the roles of school nurses. After duplicates were eliminated, 234 articles remained. Abstracts 

were read and the following criteria applied- Inclusions: teaching, learning, measuring MHL or 

adapting or using MHL or MHL based tools; and research must be done by, for, or with nurses. 

Exclusions: articles not in English, addressing only one foci of MHL, mentioning MHL without 

defining, describing or measuring the concept, manuscripts listed as a proposals, commentaries, 

or corrections, or any systematic review, narrative reviews, scoping reviews, or meta-analyses. 

After applying the inclusion and exclusion criteria and removing duplicates, 23 articles remained 

and are included in this review.  
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Results 

The studies reviewed were completed in eleven different countries including the United 

States (3 studies), United Arab Emirates (2 studies), Korea (2 studies) and others. Most studies 

were descriptive in nature. Twenty studies assessed MHL directly with a quantitative measure. 

Several studies measured MHL using Jorm’s (1997) vignettes, in which participants answer 

questions assessing aspects of MHL after reviewing a mental health vignette (Al-Yateem et al., 

2017; Liu et al., 2011; Loureiro et al., 2013; Yeo et al., 2003). One qualitative study described 

the experiences of participants in a MHL based class (Hung et al., 2019). See Appendix for 

Table 1. Four major areas of MHL research were identified: (1) undergraduate nursing students-

ten studies, (2) working nurses-five studies, (3) women and/or mothers-four studies and (4) 

across the lifespan - four studies. 

Nursing Students  

The ten studies reviewed addressing MHL in undergraduate nursing students consisted of 

three descriptive, two quasi experimental, two randomized control trials, one prospective cohort, 

one longitudinal, and one qualitative design. Three descriptive studies examined MHL of 

undergraduate students.  Saito & Creedy (2021) administered the Mental Health Literacy Scale 

(MHLS-O’Connor & Casey, 2015) concurrently to three groups of Australian undergraduate 

nursing students (year 1 students, year 2 students, and year 3 students). The MHLS is a 35-item 

Likert-type scale that measures the following aspects of MHL: recognition of disorders, 

knowledge of where to seek information on mental health, knowledge of risk factors and 

treatments (professional and self-help), and attitudes about help seeking. Items are summed and a 

mean score calculated, with higher scores indicating higher MHL.  The authors reported 

significantly higher mental health literacy in second (p < 0.008) and third year (p < 0.002) 

undergraduate nursing students as compared to first year students. Liu and colleagues (2018) 

used Jorm’s vignettes (1997) in a cross-cultural design to compare attitudes toward mental health 

help seeking between senior undergraduate nursing students from the United States and China.  

Jorm’s vignettes describe two cases: depressive symptoms and schizophrenic symptoms. In the 

Liu study, participants were randomly presented with one of the two vignettes and then 

responded to two open ended questions concerning 1- what, if any mental health needs they 

identified, and 2- what, in their opinion, would be the best way to help.  While the responses of 

both groups demonstrated favorable attitudes toward medication, Chinese students were more 
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likely to suggest seeking mental health assistance from laypersons, while US students were more 

likely to suggest seeking mental health assistance from professionals. Unfortunately, no 

information about the percentage of students correctly identifying mental health needs was 

included in the published report. The final descriptive cross-sectional study was conducted by 

Kelly and Birks (2017) with 66 undergraduate nursing and midwifery students who had attended 

a Mental Health First Aid (MHFA) course at a regional university in Queensland, Australia. 

Using an online survey specifically designed for this study, participants were asked demographic 

questions, along with five Likert-type questions and six open-response questions about the 

MHFA course and how it applied to them and their nursing studies. The survey was evaluated 

for face and content validity but no psychometric properties were provided. In this study, the 

MHFA course was 13 hours long and was tailored to nursing and midwifery students, giving an 

overview of the most common MHCs in Australia, namely depression, anxiety, psychotic 

disorders, and substance use disorders and included instruction on crisis intervention as well as 

interventions for suicidality, panic attacks, overdoses and other emergencies. There was no 

information about how the sample was recruited. Most participants strongly agreed that the 

course content was personally relevant (65.63%), appropriate for nursing or midwifery students 

(85.94%), and would recommend the course to other students (89.06%). In the free-text question 

about the strengths of the MHFA course, there were favorable responses such as “very 

informative,”  “creating awareness,” and “gives insight into mental illness.” 

Two quasi experimental designs were conducted with undergraduate nursing students, 

both in Portugal.  The first (de Jesus Loureiro, & Brandão Valente da Costa, 2019) used the 

Questionnaire for Assessment of Mental Health Literacy (QuALiSMental, Loureiro et al., 2012) 

to evaluate the effectiveness of the MHFA (MHFA-Kitchener & Jorm, 2002) course in a 

convenience sample of 46 undergraduate nursing students.  MHFA consisted of a total of 14 

hours of instruction incorporating the following components of MHL: recognition of disorders, 

knowledge of where to seek information on mental health, knowledge of prevention, risk factors 

and treatments (professional and self-help), and attitudes about help seeking, The authors 

reported that MHFA was conducted (faculty not specified) over two consecutive 7-hour days; 

however content, activities and time spent on each aspect of MHL were absent. Students 

completed the QuALiSMental (Loureiro, 2015) before and immediately after attending the 

MHFA program. The QuALiSMental includes questions addressing each of the components of 
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MHL, however the numbers of questions per component and the response types were unspecified 

in this report. The authors reported results of McNemar’s test were statistically significant for all 

four components of MHL. There were statistically significant increases in percentages of 

students correctly recognizing the disorder (p < 0.05), identifying appropriate prevention 

strategies (p < 0.001), and identifying appropriate professionals from whom to seek help (p < 

0.001). de Jesus Loureiro and Figueiredo Pinto de Freitas (2020) replicated this design with a 

larger sample of 219 undergraduate nursing students who completed the QuALiSMental 

(Loureiro, 2015) before and after attending the mental health first aid (MHFA) course. Results 

were similar in that statistically significant improvements were reported for all four aspects of 

MHL.  Regrettably, details of the MHFA course and of the QuALiSMental measurement tool 

were once again absent. 

Two randomized controlled trials were conducted with nursing students. Burns et al. 

(2017) used a randomized controlled design (RCT) with 181 first year nursing students in 

Australia.  Participants were randomized to a MHFA course or a wait list control group. The 

MHFA course consisted of two consecutive 6.5-hour days (conducted by MHFA professionals) 

of content on signs, symptoms and risk factors for common mental health problems like 

depression, anxiety, and substance use disorders using standardized MHFA materials (Kitchener 

& Jorm, 2004; Kitchener & Jorm, 2006). Jorm’s depression vignette (1997) was administered to 

both groups one week prior to the MHFA course, immediately after the class, and again two 

months later. The authors reported results for two foci of mental health literacy: identification of 

mental health needs and attitudes that promote recognition and help seeking.  In response to the 

question “what, if anything, is wrong with the person described in the vignette?”, responses of 

depression, affective disorder and mood disorder were defined as correct identification of a 

mental health need.  Mental health knowledge and confidence assisting with mental health needs 

was measured with 20 true or false statements which were “previously validated MHFA 

knowledge statements” (Burns et al., 2017, p. 4) The intervention group was more likely to 

positively identify John’s condition as depression compared to the control group at all three 

measurement points, however this difference was not statistically significant 

(F = 0.102, p = 0.750).  For the outcomes described as “confidence in helping”, the authors 

reported that the intervention group had significantly higher confidence scores as compared to 

controls at all measurement points (p < 0.001).  Hung et al. (2021) also conducted an RCT with 
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358 undergraduate nursing students in Hong Kong. Participants were randomized to a MHFA 

course or waitlist control group. The MHFA course was delivered over one month in four, three-

hour sessions by a certified MHFA instructor. Instruction included signs and symptoms, risk 

factors, and crises associated with a MHC as well as tactics to help those suffering from a MHC. 

MHL was measured using Jorm’s vignettes (1997) previously adapted for Chinese language and 

culture (Wong et al., 2010). The Chinese Health Questionnaire (CHQ – Cheng et al., 1990), a 12-

item, Likert-type questionnaire used to screen for minor MHCs, defined as general psychological 

distress or minor psychiatric disorders in this study, was also used. Two other psychometrically 

tested surveys were used, one to measure the willingness of someone to have a relationship with 

a person with a MHC (defined as “social distance” in this study) and the other to measure the 

student’s mental health first-aid intentions. These four surveys were administered immediately 

after randomization (pre-test), after MHFA course completion (post-test), and six months after 

completing the MHFA course (follow-up). The authors do not specify the exact timing of the 

post-test. Results showed that the MHFA course significantly improved the recognition of 

depression (p < 0.01) and schizophrenia (p < 0.01) and the confidence to provide help (p < 0.01) 

from pre-test to follow-up in the experimental group. Social distance and CHQ scores were also 

significantly improved from pre-test to follow-up (p < 0.01) in the experimental group, but the 

improvement of CHQ scores was not maintained at follow-up in the same group.  

A single prospective cohort design was reviewed. Liu (2021) used Jorm’s vignettes 

(1997) to assess the MHL of 149 senior year nursing students who completed a mental health 

simulation course in their nursing curriculum. This course, called vSim for Nursing Mental 

Health, was developed to encourage active learning in mental health nursing by assigning one 

scenario every week for five MHCs (severe anxiety, alcohol withdrawal, bipolar disorder, major 

depression and schizophrenia). Each scenario was to be completed before the topic was covered 

in class, and included a pre-test, the simulation, and a post-test. Details of didactic content 

/activities were not described. MHL scores of students completing the simulation course were 

compared to those of a previous cohort who did not complete the simulation course. Participants 

were presented Jorm’s depressive and schizophrenia vignettes and then responded to a series of 

questions rating the perceived helpfulness of various persons (health professionals, lay people) 

and interventions (pharmacological, and non-pharmacological) for the person described in the 

vignette. No statistically significant differences were observed in identification of appropriate 
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professionals to assist, in ratings of the perceived helpfulness of the professionals identified, nor 

in perceived helpfulness of pharmacological interventions for either vignette.  However, 

statistically significant differences were observed in the likelihood of endorsing various non-

pharmacological interventions for the schizophrenia vignette only. Non simulation students more 

likely to endorse acupuncture (p < 0.006) and simulation students were more likely to endorse 

physical activity (p < 0.022) as helpful for this disorder. 

 McCann et al. (2009) conducted the only longitudinal examination of MHL located by 

this review. McCann et al. (2009) examined MHL in undergraduate nursing students in Australia 

using Jorm’s vignettes (1997). The Jorm vignette on schizophrenia was administered to 

undergraduate nursing students once each year for 3 years. Students rated the perceived 

helpfulness of 13 professional and lay interventions (e.g. family doctor, psychiatrist, clergy and 

herbalists among others); the usefulness of 7 different medication interventions (e.g. 

antipsychotics, anti-anxiety agents); and the usefulness of 13 different non-pharmacologic 

interventions (e.g. relaxation, hypnosis) using an unspecified rating scale.  The authors noted few 

differences from first to second year, but third year students were significantly more likely to rate 

mental health services (mental health nurses and telephone counseling, p < 0.01), mental health 

medications (sedatives and antipsychotics, p < 0.001) and specialized therapies (cognitive–

behavioral therapy, psychodynamic therapy, p < 0.001) as useful compared to first- and second- 

year students. 

A qualitative descriptive design was used by Hung et al. (2019) to capture the 

experiences of 25 undergraduate nursing students who participated in a 12-hour MHFA course as 

part of another study six months prior (Hung et al., 2021). Using purposive sampling, 

participants were selected to participate in a semi-structured, face-to-face interview with the 

authors. Participants were asked open-ended questions according to the prepared interview guide 

on how the MHFA course influenced their views of mental health care. Interviews were audio-

recorded with consent and Braun and Clark’s thematic analysis (2006) were conducted. Five 

themes were identified: 1) reinforced knowledge and understanding, 2) enhanced techniques and 

skills, 3) rectified beliefs and values, 4) improved self-awareness of personal mental health 

status, and 5) a heightened sense of achievement and satisfaction. The authors cautioned that the 

MHFA course should not be used to replace the mental health component of nursing education.  
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Working Nurses 

Five international studies surveyed the MHL of working nurses in four countries. Three 

were cross-sectional and two were descriptive comparative. All the studies used a modified 

version of Jorm’s vignettes (1997), tailored to fit the language and culture. Three cross-sectional 

studies measured the MHL of nurses in various positions such as school nurses, pediatric nurses, 

and emergency nurses. Al-Yateem et al. (2017) assessed the MHL of 290 pediatric nurses and 27 

physicians at various hospitals across six emirates in the United Arab Emirates (UAE). MHL 

was measured with Jorm’s vignettes (1997) describing post-traumatic stress disorder, depression 

with suicidal thoughts, and schizophrenia, labeled as "psychosis" by the authors. Psychological 

distress of the participants was measured using the Kessler Psychological Distress Scale (K10 – 

Kessler et al., 2002), a validated tool to assess psychological distress. The demographic data and 

the K10 scores were used to determine any factors that may affect recognition of a MHC. Results 

showed that less than 55% of the participants correctly identified the MHC in any vignette 

(53.7% for depression; 47% for PTSD; 54.3% for psychosis). Factors that were significant to 

choosing the correct diagnosis were work area for PTSD (p = 0.033), a high or low score on the 

K10 scale for depression (p = 0.03 and p = 0.017, respectively), and sex for psychosis (p < 

0.001). Most unfortunately, the authors provide no details about differences based upon work 

area or gender, and no percentages are listed for the differing categorical variables reported. A 

second study by Al-Yateem et al. (2018) assessed the MHL of 328 school nurses across three 

emirates in the UAE using a cross-sectional design. MHL was measured using Jorm’s (1997) 

vignettes adapted for Arabic language and culture. The three vignettes featured post-traumatic 

stress disorder, depression with suicidal thoughts, and psychosis. Psychological distress was 

again assessed using the K10 scale (Kessler et al., 2002). Results showed that less than 50% of 

the responses correctly identified the MHC in any vignette. More than half of the respondents 

selected appropriate medications for depression and psychosis, but over 39% incorrectly believed 

that benzodiazepines are appropriate for PTSD. Interestingly, over 85% of respondents selected 

“reading the Koran or Bible” as among the most helpful treatments for depression. A lower K10 

score was associated with correctly identifying a PTSD diagnosis (p = 0.018), while a higher 

K10 score was associated with choosing “vitamins and minerals” as helpful treatments for 

depression (p = 0.011). K10 score was not associated with correctly identifying psychosis in the 

vignette describing such.  
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The final third cross-sectional study was a pilot study by Muga et al (2019) assessing the 

MHL of 37 nurses at a private hospital in Kenya. Data was collected with Jorm’s depression 

vignette (1997). Only three participants correctly identified the MHC as depression, even though 

36 of the 37 participants reported experience working with MHCs. The majority of participants 

felt a psychiatrist (56.8%) or counselor (32.4%) would be best for treatment, and most agreed 

that antidepressants were helpful medications in the scenario presented (83.8%). The results 

indicated extremely low MHL in Kenyan nurses in this setting – it is likely that adjustments in 

nursing education and training are needed to address this deficiency.   

Two descriptive comparative studies were located for working nurses. Liu et al. (2011) 

measured and compared the MHL of nurses versus psychiatrists in a psychiatric department of a 

major teaching hospital in China. A culturally modified version of Jorm’s (1997) depression and 

schizophrenia vignettes was used to assess 39 psychiatrists and 31 registered nurses (RNs). There 

were no significant differences between the RNs and the psychiatrists in correctly identifying a 

MHC. 100% of the psychiatrists and 87.1% of the RNs correctly identified depression, and 

92.3% of psychiatrists and 90.3% of RNs correctly identified schizophrenia. RNs viewed 

antipsychotics (64.5% vs 33.3%, p = 0.009) and acupuncture (54.8% vs 33.3%, p = 0.0323) as 

more helpful for depression than did psychiatrists. For schizophrenia, more RNs than 

psychiatrists agreed that traditional healers were helpful (41.9% vs 15.14%, p = 0.027); whereas 

more psychiatrists than RNs agreed that social workers were helpful (61.5% vs 32.3%, p = 

0.021). Both groups viewed antipsychotic medication as helpful to someone with schizophrenia, 

with no significant difference in percentage agreeing between the two groups.  

The second descriptive comparative study was conducted by Yeo et al. (2003) in a 3,000-

bed hospital in Singapore, comparing the MHL of 128 psychiatric RNs and 117 “enrolled 

nurses” (similar to inpatient nurses in the US and employed on any unit). MHL was measured 

using a modified version of the Jorm’s (1997) vignettes, adding a vignette for mania and 

expanding treatment options. The nurses were randomly assigned one vignette and the 

accompanying survey. The nurses attended a 1-day and a 3-day orientation which included 

lectures and training on the care of psychiatric patients, but the authors did not specify if MHL 

was assessed before or after this training. The results showed few statistically significant 

differences between the responses of the psychiatric nurses and the enrolled nurses for 

depression and mania vignettes. Significant differences were found in the schizophrenia vignette, 
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where, in contrast to psychiatric RNs, enrolled nurses thought traditional healers (p < 0.05) and 

being kept at home (p < 0.01) were more harmful than helpful for those with schizophrenia. 

More psychiatric nurses than enrolled nurses agreed that it was helpful to keep those with 

schizophrenia at home, but the difference was not significant.  

Women and Mothers 

Two descriptive cross-sectional (Poreddi et al., 2021; Recto and Champion, 2017), one 

non-equivalent control group design (Choi, 2017), and one framework analysis (Recto & 

Champion, 2017) comprise the studies examining MHL in women and mothers. Poreddi et al. 

(2021) used a validated survey called the postpartum depression literacy scale (PoDLiS- 

Mirsalimi et al., 2020), to measure MHL in 279 postpartum mothers in India. Focused on 

postpartum depression (PPD), the PoDLiS covers seven domains of MHL including recognition 

of PPD, knowledge of the signs and symptoms of PPD, and attitudes towards help-seeking 

(Mirsalimi et al., 2020). Participants were post-partum mothers who could speak and read 

English, recruited from an outpatient pediatric department of a tertiary care hospital, and the 

PoDLiS was not translated to any of the numerous Indian regional dialects for this study. Results 

showed that 64.2% of the mothers were unaware of PPD but 46.2% would seek treatment for 

PPD symptoms. Over 60% of participants were not worried about what friends or family thought 

about seeking help for PPD but only 15.4% knew where to find information about PPD and only 

21.8% felt able to discern the accuracy of information about PPD on the internet. Higher scores 

were significantly associated with older age (p = 0.01), higher income (p = 0.006), and being 

employed (type of employment not specified), (p = 0.013). Recto and Champion (2017) assessed 

the MHL of perinatal depression in adolescent Hispanic perinatal mothers using a modified 

Mental Health Literacy Scale (MHLS-O’Connor & Casey, 2015) specific to this group 

(Cronbach’s alpha = .80) with a score range of 33 - 154 (higher scores = higher MHL). The 

modified MHLS was administered to 30 adolescents, (ages 14 to 20 years), recruited from a 

parenting program at Texas high schools. All participants were first time mothers with an 

average age of 17.57 years. Data was compared between adolescents who reported PPD and 

those who did not. Those who had identified having PPD had significantly higher MHL scores (p 

= 0.03) and were able to identify a MHC (p = 0.03) at higher rates than those who did not. 

Overall, the participants had moderate MHL scores, with a mean of 74.45 for those who reported 
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feeling depressed during the perinatal period and a mean score of 67.35 for those who reported 

not feeling depressed. 

Choi (2017) conducted a non-equivalent control group pre-post test study assessing the 

MHL of 63 women newly immigrated to Korea after marriage who completed a mental health 

improvement course specially designed for immigrant women. Thirty-one women were selected 

for the experimental group using convenience and snowball sampling from personal contacts and 

multicultural centers in Seoul, Korea. The control group consisted of 32 women recruited from a 

non-governmental organization for immigrant women. The experimental group was placed in an 

8-week training program to help them adapt to life in Korea with their husbands and children. 

The training program consisted of a guidebook with eight topics including “mental health 

problems,” “monitoring mental health problems” and “utilizing community mental health 

services” (Choi, 2017). Each week, participants would meet individually (for an unspecified 

time) with a trained facilitator (from their country of origin and speaking their native language), 

to review one topic of the guidebook. The facilitator received 20 hours of training on the 

guidebook topics and in the provision of mental health resources if necessary. The authors did 

not specify what portion of the program addressed MHL, nor which of the 4 MHL foci were 

addressed, if any. Finally, the article does not specify the activities of the control group. Both 

groups had their MHL assessed before and after the program with the Mental Health Literacy 

Inventory (MHL - Hong et al., 2008, as cited in Choi, 2017), which was developed to test the 

MHL of Korean adults. The results showed that the experimental group significantly improved 

their MHL score (p < 0.001) from pre- to post-test while the control group significantly 

decreased their MHL scores over the same time period (p < 0.001). The author concluded that 

increasing MHL had positive effects on coping with acculturative stress associated with 

immigration and may reduce the prevalence of MHCs in this population. 

A framework analysis by Recto et al. (2017) described and compared the MHL 

framework by Jorm (2012) and the Health Literacy Model by Paasche-Orlow and Wolf (2007) 

for application to pregnant adolescents. An overview of each model was presented along with a 

systematic analysis of each model using Walker and Avant’s (2011) criteria. Predictor and 

mediating variables were compared between each framework and the applicability of each 

framework to pregnant adolescents was assessed. The authors offered a modified health literacy 

model incorporating aspects of both frameworks, regrouping concepts, and expanding 
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relationships. These modifications expand the existing frameworks and provide a foundation for 

creating instruments to assess the mental health needs of perinatal adolescents.  

Across the Lifespan 

Four studies focused on measuring the MHL of people across the lifespan, broadly 

defined in this review as people age 14 and older. Three were cross-sectional designs with one 

(Kim et al., 2020) using structural equation modeling (SEM) to analyze the data. The final 

investigation was a comparative descriptive design. Loureiro et al. (2013) assessed the MHL of 

4,938 young people, ages 14 to 24 using the Portuguese youth MHL survey “QuALiSMental” 

(Questionnaire for Assessment of Mental Health Literacy- Loureiro et al., 2012). Validated for 

this age group, the QuALiSMental uses a depression vignette to assess MHL. The 

QuALiSMental was administered to students in multiple school districts using multi-stage 

clustered-stratified sampling. Only 27.2% of respondents agreed that the character had a problem 

and correctly identified depression. 89% of participants felt that psychologists were the best 

persons to help, followed by a close friend (80.9%) and nurses (49.1%). While the recognition 

rate of MHCs was very low (27.2%), the high percentage of students endorsing positive 

perceptions of medical help (nurses-49.1%) could be used to develop educational programs. Kim 

et al. (2020) surveyed 200 Korean university students who were at least 19 years old. Kim et al. 

(2020) used data from multiple scales that measured the variables of interest, including MHL 

(MHLS- O’Connor and Casey, 2015), Attitudes Towards Seeking Professional Psychological 

Help (ATSPPH- Fischer & Farina, 1995), and Self-Stigma of Seeking Help (SSOSH- Vogel et 

al., 2006). Structural-equation modeling (SEM) was used to test the hypothesized paths linking 

MHL to help-seeking intentions, stigma, and perceived barriers to care. The final model showed 

that MHL had a significant and direct effect on stigma (β = -0.49, p = 0.001) and attitudes toward 

help-seeking (β = 0.23, p = 0.019). MHL also had a significant indirect effect on attitudes toward 

help-seeking behaviors (β = 0.35, p = 0.008). Stigma was a mediator between MHL and help-

seeking, in that the negative relationship between MHL and stigma enhanced the positive 

relationship between MHL and attitudes towards help-seeking. 

Akgün et al. (2022) measured the MHL of 351 Turkish citizens using the MHLS 

(O’Connor and Casey, 2015) adapted to the Turkish language, along with health literacy (HL) 

(using the Turkish Health Literacy Scale – Okyay et al., 2015) to examine the correlation 

between HL and MHL. Using snowball sampling, participants were recruited with an online 
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questionnaire and were of various ages, but rather than an age range, the authors report 

categorical data:  ≤ 30 years and > 30 years old. The sample was overwhelmingly female and 

under age 30 (72.6%), with at least a bachelor’s degree (82.1%) and unemployed (49.3%). 

Results showed that the mean MHLS was 110.99, where 53.8% of this sample scored above the 

cut-off score between “low MHL” and “high MHL,” calculated to be 109.5 using ROC curve 

analysis. Overall MHL scores were significantly higher in those who were older than 30 (p < 

0.01), those who worked in health care (p < 0.001), used tobacco or drank alcohol (p < 0.001), or 

had a “good” income (“good” not defined by the authors, p < 0.001). There was a significant, 

weak, positive correlation between MHL and HL (Spearman’s p = 0.249, p < 0.01). For this 

sample, having a high HL score, being female, having a chronic disease, and occupation 

explained 40% of the variance in MHLS scores (R2 = 0.40, β = 104.136, p < 0.01). The authors 

concluded that MHL is a novel dimension of HL and that the two are correlated. 

A comparative cross-sectional design was used by Al Omari et al. (2020) to indirectly 

assess the MHL of young people in Jordan ages 15 to 24 using an Arabic translation of the 

“knowledge and attitudes toward mental illness survey.” (Wahl et al., 2012, p. 649), which 

measured two components of MHL (knowledge and attitudes towards those with a MHC). A 

convenience sample of 858 students from multiple schools and universities completed the survey 

once. Results were compared by age: “19 and younger” and “Over 19.” As a whole, most 

participants believed that those with a MHC are worthy of respect (75.5%) and using words like 

“psycho” and “maniac” are hurtful (77.6%). 41% of respondents would be willing to be friends 

with someone with a MHC, but only 35.2% would be willing to invite someone with a MHC into 

their home. There were statistically significant differences between university students and 

younger students in the beliefs about a MHC, such as MHCs have a biological origin (39.3% 

university vs. 30% non-university, p = 0.004) and that parents are to blame for a child’s MHC 

(57.3% university vs. 42.9% non- university, p <0.000). The authors concluded that young 

Jordanians are socially cautious around those with a MHC and called for more positive exposure 

to MHCs in schools.  

Discussion 

The studies reviewed cover 4 topical areas: nursing students, working nurses, women and 

mothers, and across the lifespan. Most studies were international, with only three studies from 

the U.S. The topic with the largest body of work examined MHL among nursing students.  
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Overall, research to date has focused on measuring or describing improvements in MHL 

scores, with only 6 published studies examining MHL based interventions (Burns et al., 2017; 

Choi, 2017; de Jesus Loureiro, 2019; de Jesus Loureiro, 2020; Hung et al., 2019; Kelly & Burks, 

2017). Most of the studies examining MHL interventions were focused on the MHFA course; 

only one used MHL to develop a population-specific intervention (Choi, 2017). The remaining 

16 studies (excluding the framework analysis -Recto et al., 2017), assessed MHL, mostly with 

Jorm’s original (1997) or adapted vignettes. Other MHL surveys included the QuALiSMental 

(de Jesus Loureiro, 2019; de Jesus Loureiro, 2020), the Mental Health Literacy Inventory (Choi, 

2017), PoDLiS (Poreddi et al., 2021), and the knowledge and attitudes toward mental illness 

survey (Al Omari et al., 2020). Four studies used the MHLS (Akgün et al., 2022; Kim et al., 

2020; Recto and Champion, 2017; Saito & Creedy, 2021), and three did not measure MHL at all 

(Hung et al. 2019; Kelly & Birks; 2017; Recto et al., 2017).  

Five of the nine studies examining nursing student outcomes demonstrated that MHL can 

be improved with education (Burns et al., 2017; de Jesus Loureiro and Brandão Valente da 

Costa, 2019; de Jesus Loureiro and Figueiredo Pinto de Freitas, 2020; Saito and Creedy, 2021). 

Two of these nine reported that nursing students perceived MHL education as useful (Hung et 

al., 2019; Kelly and Birks, 2017), with some authors praising the ability of these courses to 

supplement nursing education (Hung et al., 2019; Hung et al., 2021). These authors also 

cautioned that MHL courses should not replace standard psychiatric nursing training in nursing 

education, even if nursing education is deficient in mental health (Hung et al., 2019). Four of the 

nine studies stated the authors measured MHL but reported no scores for this outcome (Hung et 

al., 2019; Liu et al., 2018; Liu, 2021; McCann et al., 2009). This is a serious limitation that limits 

our ability to draw conclusions about the state of nursing student MHL, and the effect, if any, of 

interventions to enhance MHL in this group.   

For working nurses, there are mixed results. It seems that the MHL of working nurses 

may depend on the nature of nursing education or quality of job training. A slight majority of 

studies reported that the ability of nurses to recognize a MHC is under 50% (Al-Yateem et al., 

2017; Al-Yateem et al., 2018; Muga et al., 2019), while the remainder reported that recognition 

is at least 80% (Liu et al., 2011; Yeo et al., 2003). There were some similarities within this group 

of studies: the majority examined samples of nurses with approximately two years of nursing 

education, most samples included nurses with an average of five years of experience, and all the 
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studies used Jorm’s vignettes. Some of the main differences relate to the international nature of 

the samples, (different countries have various nursing standards) (Al-Yateem et al., 2017; Al-

Yateem et al., 2018), samples that included nurses with high psychological distress (Yateem et 

al., 2018), and at least two studies reporting that nurses believed MHCs are caused by evil spirits 

(Kenya) or other culturally-specific beliefs (UAE), with over 10% of  Kenyan nurses endorsing 

the cause of a MHC as being “bewitched” (Muga et al., 2019, Al-Yateem et al., 2017). An 

important factor that may explain some of these differences is that all the nurses in both the Liu 

et al. (2011) and Yeo et al. (2003) samples tested nurses who received hospital based, on-the-job 

psychiatric nurse training. Liu et al. (2011) explained that nurses in China do not have a school 

requirement for psychiatric nursing and psychiatric training occurs in the hospital. Yeo et al. 

(2003) described how both the enrolled nurses (ENs) and the psychiatric trained registered 

nurses (PTNs) received a 1- and 3-day orientation to the psychiatric unit and management of 

psychiatric patients. The PTNs in this sample have three years of generalized nursing experience 

plus either a basic 9- to 18-month training course or a one-year certificate course of specialized 

psychiatric training, while the ENs had the basic two-year training received by all RNs in China 

(no psychiatric nursing content). The studies in Singapore and China were conducted at very 

large hospitals with dedicated psychiatric wards. Yeo et al. (2003) conducted the study at a 

3,000-bed hospital, while the hospital in Liu et al. (2011) serviced a population of 63 million at 

the time of the study. Although Muga et al. (2019) reported that 60% of the respondents had 

previously managed a patient with a MHC, it is likely not as much exposure as the nurses in 

Singapore and China. Therefore, lower MHL may be attributed to gaps in education and less 

exposure to those with a MHC. Nevertheless, the lack of consensus in the literature calls for 

additional research on MHL in working nurses.   

Similar to nurses, MHL was low to moderate in women and mothers (Choi, 2017; 

Poreddi et al., 2021; Recto and Champion, 2017) and improved after MHL education (Choi, 

2017).  Within studies examining women and mothers, MHL was affected by various 

circumstances; higher MHL scores were noted with those who had experienced a MHC (Recto 

and Champion, 2017), were educated, or employed (Poreddi et al., 2021). Recto et al. (2017) 

successfully integrated MHL into a concept model designed for nurses’ use in the care of 

pregnant adolescents. The model described the factors that predict health literacy, which then 

impacts patient-provider interactions, access and use of health care, and self-care or self-help 
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strategies. These three constructs are related to each other and affect health outcomes, which is 

part of a feedback loop, connecting health outcomes to health literacy. The predictor variables 

included cognitive abilities and socioeconomic factors, and have been expanded to include 

culture. The mediating variables are grouped into three constructs and include provider 

communication skills and patient motivation. Recto et al. (2017) proposed that their model 

provides a foundation for the development of instruments that could assess the mental health of 

adolescents and also provides guidance for nurses who work with pregnant adolescents. We 

found no published work using the proposed conceptual model, so information about its utility 

and effectiveness is lacking.  

In addition to nurses and women/mothers, MHL was demonstrated to be low in the 

general public across the lifespan (Akgün et al., 2022; Al Omari et al 2020; Kim et al., 2020; 

Loureiro et al, 2013). In particular, many young people cannot recognize the symptoms of 

depression (Loureiro et al, 2013), nor can many young mothers (Poreddi et al., 2021). Similar to 

nursing students who perceived MHL education positively, young people demonstrated a 

willingness to learn about MHCs (Al Omari et al., 2020). Importantly, higher MHL scores were 

associated with more help seeking behavior and reduced stigma in young persons (Kim et al, 

2020). Higher MHL scores were also associated with older age and higher income, as well as 

using tobacco or drinking alcohol (Akgün et al., 2022).  

 This small body of literature has several limitations, including a significant number of 

studies not reporting MHL measures and the use of a variety of instruments to measure the 

construct. In addition, the MHFA course has not been consistently conducted, with timeframes, 

faculty, and follow up times that vary among the investigations. Nevertheless, these studies show 

that MHL is lower than desired in many countries, cultures, professions, and age groups. These 

studies also demonstrate nurses’ use of MHL and its four foci to assess the MHL of various 

populations and attempt to improve it. Nurses have utilized MHL to examine connections 

between help-seeking behaviors and stigma, test programs that improve the mental health of 

women, develop evidence-based frameworks to assess adolescents, document important 

correlations that can be used to improve public health, and make suggestions for improving 

nursing education and research.  
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Implications 

Over the past two decades, research on MHL has described how well someone can 

identify, manage, prevent, and/or respond to a mental health need in hypothetical situations and 

in everyday life (Jorm et al., 1997; Jorm, 2012). Because it is proposed that higher MHL 

translates to a reduced burden of MHCs (Jorm, 2012), researchers have examined strategies to 

increase MHL as a way to indirectly improve outcomes. 

Nursing research on MHL is mostly confined to descriptive studies of certain population 

groups, with a small number of studies examining the effectiveness of education on MHL. 

Because nurses are in a unique position to raise awareness, educate patients, and conduct 

research, they can initiate refinements by conducting initial correlational studies to examine the 

nature and direction of relationships between MHL and MHCs. Following this, the next logical 

step is longitudinal studies with those who have received MHL training or education. In the 

interim, nurses can conduct well designed and adequately powered experimental designs to 

confirm whether a variety of interventions are effective in increasing MHL in various groups.  

Within the four topical areas identified in this review, future directions could consider 

continuing and expanding work with structural equation modeling (SEM) to better understand 

the factors that help and hinder behaviors to help-seeking and the effects of stigma, as seen in 

Kim et al. (2020), and conduct studies to examine the longitudinal impact of nursing education 

on MHL in nursing students and practicing nurses. Additional areas for further work include 

research to evaluate the effectiveness of specific training in MHL (e.g. the MHFA course) in 

improving MHL for nurses, for health professionals, or specific population groups like 

adolescents. Nursing is also uniquely positioned to address the lack of MHL interventions for 

adolescents. Because half of all lifetime MHCs begin in adolescence around age 14, and more 

than 75% of lifetime MHCs begin by age 24 (Solomon-Maynard, 2020), it is imperative to create 

interventions that target the reduction of MHCs in this age group. The World Health 

Organization (WHO) supports prevention strategies like MHL education targeted for young 

people, which would decrease the incidence of MHCs and reduce the overall burden of MHCs 

(WHO, 2004, p. 48). Nurses are in a strong position to address low MHL of youth in practice 

settings that include schools and colleges. Further research in this area could examine 

perceptions of nurse-led MHL programs and the results of implementing nurse-led MHL 

programs in schools.    
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For nurses, it is time to extend the research on MHL beyond descriptive studies. It is time 

to use these results to advance nursing research by creating and empirically evaluating initiatives 

and programs to enhance MHL. Combining MHL research with nursing’s holistic approach can 

help integrate MHL into nursing practice. More importantly, this plan of action could improve 

the quality of care given by nurses, as well as reduce the burden of MHCs for those in need. This 

review provides a starting point for nurse researchers to identify and test effective interventions 

to promote MHL in a variety of populations. 
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Figure 3.  Flow chart of literature search and selection 
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     CINAHL Complete (n = 124) 

     PsychInfo (n = 189) 
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     Ineligible based upon title (e.g., 
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     No relation to search (e.g., 

senior drug program) (n = 37) 
Articles screened (n = 234) 

Articles sought for retrieval 

(n = 1)  

Articles retrieved (n = 1)  

Articles assessed for 

eligibility (n = 30) 

Articles excluded: 

    Commentary (n = 1)  

    No measure of MHL (n = 2) 
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023  

 

Authors  

year & country 

Title Purpose Participants Method MHL measure used Results 

Saito & Creedy, 

2021,   

Australia 

Determining 

mental health 

literacy of 

undergraduate 

nursing students 

to inform learning 

and teaching 

strategies 

Assess mental 

health literacy in 

undergraduate 

nursing students 

in 3 different 

program years 

114  Descriptive, 

cross 

sectional 

Mental health literacy 

scale (O’ Connor & 

Casey, 2015) 

MHL scores were higher 

in 2nd (p < 0.008) and 3rd 

(p < 0.002) year students 

than in 1st year students. 

Liu et al., 2018, 

China and the 

US 

Mental health 

literacy: A cross‐

cultural study of 

American and 

Chinese bachelor 

of nursing 

students. 

Compare mental 

health literacy in 

senior American 

and Chinese 

undergraduate 

nursing students 

310 Descriptive, 

cross cultural 

Jorm’s vignettes (Jorm 

et al., 1997) 

Chinese students selected 

found family and friends 

helpful (p = 0.000), US 

students selected doctors 

and social workers helpful 

for depression (p = 

0.000). MHL scores not 

reported. 

de Jesus 

Loureiro & 

Brandão Valente 

da Costa, 2019,  

Portugal 

Evaluation of the 

Mental Health 

First Aid 

(MHFA) program 

in undergraduate 

nursing students. 

Evaluate the 

impact of MHFA 

on undergraduate 

nursing students 

46 Pre-test/post-

test 

Questionnaire for 

assessment of mental 

health literacy 

(QuALiSMental- 

Loureiro, 2015) 

Statistically significant 

improvement in all four 

aspects of MHL. 

de Jesus 

Loureiro & 

Figueiredo Pinto 

de Freitas, 2020,   

Portugal 

Effectiveness of 

the mental health 

first aid program 

in undergraduate 

nursing students 

Evaluate the 

effectiveness of 

MHFA in 

undergraduate 

nursing students 

219 Pre-test/post-

test 

Questionnaire for 

assessment of mental 

health literacy 

(QuALiSMental- 

Loureiro, 2015) 

 

 

Statistically significant 

improvement in all four 

aspects of MHL. 
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023 continued 

 

Authors  

year & country 

Title Purpose Participants Method MHL measure used Results 

Liu, 2021,  

China 

The effects of 

virtual simulation 

on undergraduate 

nursing students’  

mental health 

literacy: A 

prospective 

cohort study 

Evaluate long 

term effects of 

simulation on 

nursing student 

MHL 

149 Prospective 

cohort 

Jorm’s vignettes (Jorm 

et al., 1997) 

Students receiving mental 

health simulation had 

statistically greater 

knowledge of 

nonpharmacologic 

interventions. MHL 

scores not reported. 

McCann et al., 

2009,  

Australia 

Mental health 

literacy of 

Australian 

Bachelor of 

Nursing students: 

A longitudinal 

study. 

Assess changes 

in MHL over 3 

years in 

undergraduate 

nursing students 

90 longitudinal Jorm’s vignettes (Jorm 

et al., 1997) 

Third years significantly 

more likely to rate mental 

health services, 

medications and 

specialized care as helpful 

compared to first and 

second years. 

Burns et al., 

2017,  

Australia 

What’s wrong 

with John? A 

randomised 

controlled trial of 

Mental Health 

First Aid 

(MHFA) training 

with nursing 

students. 

Measure the 

impact of MHFA 

training in 

undergraduate 

nursing students 

181 RCT Jorm’s vignettes (Jorm 

et al., 1997) 

No statistically significant 

differences in intervention 

vs. control group 

recognition of mental 

health problems; 

intervention group had 

statistically significantly 

greater confidence to 

assist persons with mental 

health needs at all 

measurement points. 

Hung et al., 

2019,  

Hong Kong 

Nursing students’ 

experiences of 

Mental Health 

First Aid training: 

A qualitative 

descriptive study 

 

Describe 

experiences of a 

MHFA class 

25 Qualitative 

descriptive 

Semi structured 

interviews 

Themes included 

reinforced knowledge and 

enhanced skills. 
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023 continued 

 

Authors  

year & country 

Title Purpose Participants Method MHL measure used Results 

Kelly & Birks, 

2017,  

Australia 

‘It’s the simple 

things you do first 

that start the 

process of help’: 

Undergraduate 

nursing and 

midwifery 

students’ 

experiences of the 

Mental Health 

First Aid course  

Describe 

experiences of a 

MHFA course 

designed for 

nursing and 

midwifery 

students in a 

regional 

university  

66 Descriptive, 

cross-

sectional 

Specially designed 

questionnaire with both 

Likert-type and open-

response questions 

Over 85% of respondents 

thought the MHFA class 

was appropriate for 

nursing and midwifery 

students. 91% responded 

to the strengths questions 

with positive comments 

about the helpfulness of 

the course.  

Hung et al., 

2021,  

Hong Kong 

Effectiveness of 

the Mental Health 

First Aid 

programme for 

general nursing 

students in Hong 

Kong: A 

randomized 

controlled trial 

Evaluate 

effectiveness of 

the MHFA 

course to 

improve MHL, 

confidence in 

helping others, 

and personal 

mental wellbeing 

of nursing 

students 

358 RCT Jorm’s vignettes 

adapted for Chinese 

language and culture 

MHFA significantly 

improved MHL post-

intervention (p < 0.01) 

and at follow-up (p < 

0.01) in the intervention 

group. 

Al-Yateem et al., 

2017,  

UAE 

Mental health 

literacy among 

pediatric hospital 

staff in the United 

Arab Emirates 

Assess MHL of 

nurses and other 

hospital staff in 

hospitals across 

the UAE. K10 

scale score to 

identify factors 

affecting 

recognition of 

MHC 

379 Descriptive, 

cross-

sectional 

Jorm’s vignette for 

depression with suicidal 

ideation 

Less than 55% of 

participants correctly 

identified the MHC in any 

of the vignettes. A higher 

K10 score (p = 0.03), as 

well as a low one (p 

=0.017), was associated 

with correct identification 

of depression. 
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023 continued 

 

Authors year 

country 

Title Purpose Participants Method MHL measure used Results 

Al-Yateem et al., 

2018,  

UAE 

Mental health 

literacy among 

school nurses in 

the United Arab 

Emirates 

Assess MHL of 

school nurses 

and 4 medical 

officers in 

various hospitals 

across the UAE. 

Also use K10 

scale score to 

identify factors 

affecting 

recognition of 

MHC 

328 Descriptive, 

cross-

sectional 

Jorm’s vignettes 

modified for Arabic 

language and culture 

Less than 50% of 

participants correctly 

identified the MHC in any 

of the vignettes. A lower 

K10 score was associated 

with correctly identifying 

PTSD (p = 0.036), while a 

higher K10 score was 

associated with selecting 

“vitamins and minerals” 

as helpful treatments for 

depression (p = 0.011).  

Muga et al., 

2019,  

Kenya 

A pilot study 

exploring nursing 

knowledge of 

depression and 

suicidal ideation 

in Kenya 

Assess the MHL 

of nurses in the 

ED and medical 

wards in a single 

urban hospital 

37 Descriptive, 

cross-

sectional 

Jorm’s vignette for 

depression and suicidal 

ideation 

8% correctly identified 

the MHC while 64% 

picked the correct MHC 

along with another MHC 

as the cause 

 

Liu et al.,  

2011,  

China 

A survey of 

psychiatrists’ and 

registered nurses’ 

levels of mental 

health literacy in 

a Chinese general 

hospital 

Compared the 

MHL of nurses 

versus 

psychiatrists in a 

psychiatric 

department of a 

major teaching 

hospital in 

China.  

70 Comparative 

descriptive, 

cross-

sectional 

Jorm’s (1997) vignettes 

modified for Chinese 

language and culture 

There were no significant 

differences in identifying 

a MHC between 

psychiatrists and RNs.  

RNs viewed 

antipsychotics (p = 0.009) 

and acupuncture (p = 

0.0323) more helpful for 

depression than did 

psychiatrists.  
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023 continued 

 

Authors year 

country 

Title Purpose Participants Method MHL measure used Results 

Yeo. Parker, Yap 

& Mahendran, 

2003,  

Singapore 

Mental health 

literacy beliefs: A 

comparison of 

psychiatric 

trained nurses and 

enrolled nurses in 

Singapore 

Compare mental 

health literacy 

between 

psychiatric 

nurses and non-

psychiatric 

nurses in the 

same hospital  

245 comparative 

descriptive, 

cross-

sectional 

Jorm’s vignettes (Jorm, 

1997) 

Over 83% of the 

psychiatric nurses and 

over 73% of enrolled 

nurses correctly identified 

the MHCs. However, 

Psychiatric nurses were 

significantly more likely 

to view traditional healers 

as harmful than non-

psychiatric nurses (p < 

0.05). 

 

Choi, Y. -J., 

2017,  

Korea 

Effects of a 

program to 

improve mental 

health literacy for 

married 

immigrant 

women in Korea 

To develop a 

program for 

immigrant 

women married 

to Korean men 

that improves 

MHL and stress 

management. 

63 non-

equivalent 

control group 

pre-post test 

Mental Health Literacy 

Inventory 

MHL was significantly 

improved pre- to post-test 

in the experimental group, 

while the MHL of the 

control group 

significantly decreased 

over the same time period. 

 

 

Poreddi et al., 

2021,  

India 

Postpartum 

depression: 

Mental health 

literacy of Indian 

mothers 

Assess the MHL 

of postpartum 

mothers on the 

topic of 

postpartum 

depression 

279 Descriptive, 

cross-

sectional 

PoDLiS About half of the 

participants correctly 

identified signs and 

symptoms of PPD. Higher 

scores were significantly 

associated with older age 

(p = 0.01), higher income 

(p = 0.006), and type of 

occupation (p = 0.013). 
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023 continued 

 

Authors year 

country 

Title Purpose Participants Method MHL measure used Results 

Recto and 

Champion,  

2017,  

USA 

Assessment of 

mental health 

literacy among 

perinatal Hispanic 

adolescents. 

Assess the MHL 

of perinatal 

Hispanic 

adolescents using 

a modified MHL 

scale 

30 Descriptive, 

cross-

sectional 

Mental Health Literacy 

Scale (O’ Connor & 

Casey, 2015) modified 

for pregnant adolescents 

Perinatal adolescents had 

moderate overall MHL 

scores. Those who felt 

depressed during the 

perinatal period had 

significantly higher MHL 

scores.  

 

Recto et al., 

2017,  

USA 

Assessing the 

mental health 

needs of pregnant 

adolescents: 

Health literacy 

frameworks to 

guide research 

and practice. 

Define, analyze, 

and apply Jorm’s 

MHL framework 

and the Paasche-

Orlow and 

Wolf’s Health 

Literacy Model 

to pregnant 

adolescents  

NA Framework 

analysis 

NA Jorm’s MHL Framework 

is easy to use but did not 

account for healthcare 

access or personal factors 

that can affect MHL. 

Paasche-Orlow and 

Wolf’s model does not 

account for gender and 

does not provide feedback 

loops to health predictors. 

A combination of these 

two frameworks is 

offered. 

 

Loureiro et al., 

2013,  

Portugal 

 

 

Mental health 

literacy about 

depression: A 

survey of 

Portuguese youth 

Assess the MHL 

of youth ages 14 

to 24 

4,938 Descriptive, 

cross-

sectional 

QuALiSMental 

(Loureiro et al., 2012) 

MHL scores very low for 

this group, with 27.2% 

identifying depression. 

Majority believed that 

psychologists and close 

friends were appropriate 

to ask for help.  
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Table 1. Nursing Literature on Mental Health Literacy 1997-2023 continued 

 

Authors year 

country 

Title Purpose Participants Method MHL measure used Results 

Al Omari et al., 

2020,  

Jordan 

Knowledge and 

attitudes of young 

people toward 

mental 

illness: A cross 

sectional study 

Assess the 

knowledge and 

attitudes of 

young people 

ages 15 – 24 

towards those 

with a MHC and 

compared scores 

of those under 19 

to those over 19 

858 Comparative 

descriptive, 

cross-

sectional 

Knowledge and 

attitudes toward mental 

illness survey (Wahl et 

al., 2012) 

Most students believed 

that those with a MHC are 

worthy of respect 

(75.5%). Statistically 

significant differences 

observed between those 

under 19 and those over 

19 on a variety of 

knowledge and beliefs 

about MHCs. 

Kim et al.,  

2020,  

Korea 

Pathways linking 

mental health 

literacy to 

professional 

help-seeking 

intentions in 

Korean college 

students 

Examine 

relationships and 

pathways 

between 

variables 

measured by 

various scales, 

such as MHL 

and self-stigma 

of seeking help 

200 Descriptive, 

cross-

sectional 

Mental health literacy 

scale (O’ Connor & 

Casey, 2015) adapted 

for Korean language 

MHL had a significant 

and direct effect on 

stigma and attitudes 

toward help-seeking, and 

a significant indirect 

effect on attitudes toward 

help-seeking behaviors. 

 

 

 

Akgün et al., 

2022,  

Turkey 

The correlation 

between health 

literacy and 

mental health 

literacy in 

Turkish society 

Determine the 

correlation 

between health 

literacy and 

mental health 

literacy in 

Turkish society 

351 Descriptive, 

cross-

sectional 

Mental health literacy 

scale (O’ Connor & 

Casey, 2015) adapted 

for Turkish language 

MHL scores were 

significantly higher in 

those over age 30 (p < 

0.01), employed in health 

care (p < 0.001), 

categorized as high 

income (p < 0.001), 

females (p < 0.01), and 

users of alcohol/tobacco 

(p < 0.001).  
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Notes: MHC = Mental Health Condition 

             MHL = mental health literacy 

             MHFA = Mental Health First Aid 

             K10 = Kessler Psychological Distress Scale  

             PPD = Postpartum Depression 
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CHAPTER III 

MENTAL HEALTH LITERACY: CONCEPT ANALYSIS USING RODGERS’ 

EVOLUTIONARY METHOD 
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Abstract 

Mental health literacy is a concept developed in response to the creation of health literacy to 

highlight the importance of mental health. Since inception, mental health literacy has been used 

in fields from psychology to public health to nursing. Mental health literacy was originally 

described as the knowledge and beliefs that allow someone to recognize, manage and prevent 

mental illness. The definition of this concept includes the knowledge to recognize the disorder, 

knowledge to prevent it, knowledge of risk factors, and the ability to find the right help. 

Although this concept has been used in nursing, it was not developed for nursing. This concept 

analysis uses Rodgers’ evolutionary method to clearly define the concept and determine the 

antecedents, attributes, and consequences. This analysis included 65 articles that define mental 

health literacy. The results show that most researchers define the concept using the original 

definition but use the concept for different tasks. Also, this concept is relevant to nursing and can 

be used for research, education, and other applications. However, there were influential factors 

found in many studies that are not included in the definition such as ethnicity and religious 

beliefs. An expanded definition of the concept was created to include contextual factors. 

Including this in the definition will make it relevant to nursing and allow nurses to take into 

account those variables that can influence the effectiveness of mental health literacy initiatives. 

 Keywords: mental health literacy, concept analysis, nursing, Rodgers, public health, 

psychology 

Introduction 

Mental health literacy is a relatively new concept created to focus on mental health 

specifically and separately from other health concepts. Developed by Jorm et al. in 1997, mental 

health literacy refers to the “knowledge and beliefs about mental disorders which aid their 

recognition, management or prevention.” As an expansion of the also recently developed “health 

literacy,” mental health literacy was originally defined as the ability to recognize mental health 

disorders and how to find mental health information, the knowledge of causes, risk factors, 

appropriate treatments or help, and understanding the behaviors and thoughts that enhance these 

abilities (Jorm et al., 1997). 

Health literacy as a concept was developed in the 1990s to describe how people 

comprehend a complex health system. Using the term “heath literacy” from a health and 

education policy from paper by Simonds (1974), Selden et al. (2000) initially defined health 
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literacy as “the degree to which individuals have the capacity to obtain, process, and understand 

basic health information and services needed to make appropriate health decisions” in a report 

for the National Library of Medicine. This definition was subsequently used in various 

government reports and monographs, including Healthy People 2010 (Santana et al., 2021). 

Since its introduction, health literacy has been revised and updated numerous times (Parker & 

Ratzan, 2010) and now includes the “use” of health information and services, making “well-

informed” decisions and has expanded to include “organizational health literacy” as noted in the 

Healthy People 2030 initiative (Santana et al., 2021). 

Mental health literacy was conceptualized to be distinct from health literacy in order to 

emphasize its importance (Jorm, 2012). With about 40% of adults in the United States suffering 

from a mental health disorder or substance abuse, it is critical to define terms that may expand 

knowledge and comprehension about public health issues (Solomon-Maynard, 2020). Mental 

health disorders add to the economic burden of society, costing $225 billion in healthcare 

spending in 2019 (Leonhardt, 2021). Children are also affected by mental health disorders, where 

nearly half of all mental health disorders will begin by age 14, and about 75% of all mental 

health disorders will begin by age 24 (Solomon-Maynard, 2020). Having a mental health 

disorder increases a person’s likelihood of developing comorbidities such as heart disease and 

diabetes (CDC, 2019). With these sobering statistics, it is clear that separating mental health 

literacy from health literacy is essential. 

Purpose 

A concept analysis of mental health literacy in the context of nursing is beneficial to 

nursing practice because it emphasizes and adds to the prevention strategies for mental health. 

Clearly defining this concept will enable nurses to use mental health literacy as a framework for 

delivering information and educating patients about mental health disorders in a structured and 

consistent way. Analyzing this concept will also allow nurses to further investigate aspects of 

mental health literacy as a way to develop nursing knowledge in mental health and allow for the 

operationalization of mental health phenomena in a clinically meaningful way. 

Background 

Although health literacy may be recognized by some nurses because of initiatives by the 

federal government such as the Healthy People Initiative (OASH, 2021), mental health literacy is 

not a well-known nursing concept. A search for “mental health literacy” and “nursing” in 
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CINAHL complete reveals less than 40 applicable studies, most of which are studies done on 

nurses’ own mental health literacy levels, with a handful of studies applying mental health 

literacy concepts to a population. One example includes a study by Kim et al. (2020) that 

assessed the mental health literacy of college students using the mental health literacy scale. 

Another study assessed the mental health literacy of perinatal Hispanic adolescents using a 

modified scale of mental health literacy (Recto & Champion, 2017). These search results also 

revealed that most of the studies are printed in nursing journals with the remainder encompassing 

psychology, public health, social work, family practice, care management, and mental health 

education. Because mental health literacy was developed by psychologists, there seems to be 

minimal cross-over of the use of mental health literacy in nursing other than using the related 

scales as a way to measure knowledge and recognition of mental health disorders.  

Mental health literacy was originally defined as the ability to recognize mental health 

disorders, understand the risk factors and causes, know a few treatments including self-help, and 

understand the behaviors that support or hinder someone’s ability to seek help (Jorm et al., 

1997). The definition was later organized into six parts: 

(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 (Jorm, 2000). 

 The concept was updated by Kutcher et al. (2016) to include the effects of stigma on 

mental health and knowledge of self-help measures. Mental health literacy was also refined by 

Wei et al. (2015) to include four domains: 1) understanding how to obtain and maintain good 

mental health; 2) understanding mental disorders and their treatments; 3) decreasing stigma 

against mental illness; and 4) enhancing help-seeking efficacy. 

These four domains have also been grouped into three outcomes: knowledge, attitudes, 

and help-seeking efficacy (Wei et al., 2015), with some researchers having used outcomes such 

as recognition, knowledge, and attitudes (The College for Behavioral Health Leadership, n.d.). A 

systematic review done by Mansfield at al. (2020), found that mental health literacy was used for 

various purposes such as predicting help-seeking attitudes, predicting stigma, and assessing 
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knowledge. In addition, Jorm (2020) has recently concluded that an outcome of mental health 

literacy should include “action that individuals or groups take to benefit their own mental health 

or that of others.” This conclusion was formed in response to research in mental health literacy 

overwhelmingly focusing on improving knowledge over improving mental health (Jorm, 2020). 

Other ways that mental health literacy has been used was the development of intervention 

programs that teach the participant not only how to recognize various mental health disorders, 

but also how to interact with someone who may be having a mental health crisis. Developed by 

some of the originators of mental health literacy, Mental Health First Aid (MHFA) is a day-long 

training course that can offer those who are interested the skills needed to “identify and respond 

to early signs of mental health issues” in children and adults (Glasper, 2017). Jorm (2012) has 

since included MHFA in his definition of mental health literacy which is now: (a) knowledge of 

how to prevent mental disorders, (b) recognition of when a disorder is developing, (c) knowledge 

of help-seeking options and treatments available, (d) knowledge of effective self-help strategies 

for milder problems, and (e) first aid skills to support others who are developing a mental 

disorder or are in a mental health crisis. 

Researchers have also developed tools for measuring various aspects of mental health 

literacy. Originally, Jorm et al. (1997) had measured mental health literacy using vignettes 

describing depression and schizophrenia and scoring how well the respondents were able to 

identify the disorder, what interventions could be helpful or harmful, what are likely risk factors, 

and what beliefs are associated with stigma. Over time, there have been numerous measuring 

tools developed and used in specific studies of mental health literacy. Rabin et al. (2021) 

discussed how there is a proliferation of tools to measure mental health literacy without any 

“gold standard” to allow for standardization across studies. For their study however, Rabin et al. 

(2021) went on to create yet another tool to measure mental health literacy for their specific 

focus of college students.  

Because of these variations of uses and interpretations of what the definition of mental 

health literacy is, it would be difficult to begin using mental health literacy as a framework in 

nursing practice. Using Rodgers’ evolutionary method, an appropriate concept analysis could be 

performed where all these variations can be considered and described in the context of nursing. 

A concept analysis could define mental health literacy for nursing practice, creating the basis for 

future research and inquiry on this concept within nursing science which can lead to an 
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expansion of available tools that nurses use to provide holistic care to patients and the 

community. 

Design 

To bring this concept over to nursing, a concept analysis for mental health literacy must 

be completed. A concept analysis is a method used by nursing scholars to define concepts that 

are used in nursing or not yet used in nursing. Once a concept is developed, it becomes easier to 

use and accepted into nursing practice. For this analysis, Rodgers’ evolutionary method will be 

used to define mental health literacy as it applies to nursing practice. 

Rodgers’ evolutionary method is appropriate for this analysis due to the recent 

development of the concept in another discipline. The evolutionary method allows for 

development of the concept over time and allows for changes of the definition when applied to 

novel contexts (Tofthagen & Fagerstrøm, 2010). In this case, the novel context is nursing as 

opposed to psychology, sociology, or psychiatry. The evolutionary method also covers the 

application, significance, and use of the concept when applied to new situations, such as public 

health nursing or psychiatric nursing (Rodgers, 2000). This aspect may become evident if a nurse 

uses mental health literacy as a framework to guide patient education or as a guide to structure 

research. 

Additionally, Rodgers’ evolutionary method allows for future study and the development 

of theories pertaining to the concept because it does not conclude with a finite definition of the 

concept (Rodgers, 2000; Tofthagen & Fagerstrøm, 2010). This is already evidenced in the 

evolution of the definition of mental health literacy. Although the definition started as 

recognition and management, it now seems important to understand what to do if faced with a 

mental health crisis (Jorm, 2012).  

Preconceived Definition 

 Jorm (2012) and colleagues had found in the research that it could take over 8 years for 

someone to get treatment for anxiety or a mood disorder and that it took almost seven years to 

recognize there was a problem. However, once someone had recognized they had a disorder, it 

took less than a year and a half to seek help (Jorm, 2012). Therefore, if there was a way to get to 

the point where someone could recognize they had a mental health problem, time to treatment 

would theoretically decrease. At the time, there was no preferred algorithm or treatment standard 

to improve recognition of a mental health disorder for the general public (Jorm, 2012). This gap 
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in recognition became part of the nucleus of the concept of mental health literacy, as well as the 

impetus for ensuring the concept was useful to the public (Jorm et al., 1997).  

The most common definition focused on the recognition, management, and factors that 

can affect how someone seeks help. These would be considered the important first steps which 

subsequently decreased the time to treatment. Being “literate” meant that someone is able to 

recognize the disorder, know what the symptoms are, know how to get appropriate help, and 

have an idea of how to prevent it. Jorm and colleagues had focused their research on finding how 

much of these aspects of mental disorders the general public knew. Most of the studies that 

collected this data had used vignettes that described a fictional person who has depression or 

schizophrenia as defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM) at 

that time (Jorm et al., 1997). The participant would read the vignette and then answer questions 

about the person in the story that pertains to mental health. The questions would cover 

recognition and what things the person could do to improve their mental health. There have been 

ample studies done using this vignette format over twenty years and most conclude that the 

general public does not have adequate mental health literacy (Jorm, 2012).  

Although the basic premise of recognition and management has remained, there have 

been changes in the other parts of the definition. Some researchers describe some parts as 

“helping attitudes” (Patalay et al., 2017) or “help seeking behaviors” (Na et al., 2016) and other 

parts as “health behaviors” (Nagel et al., 2009) or “attitudes to mental illness” (O'Keeffe et al., 

2016). No matter which descriptor is used, most research is focused on determining if the sample 

group has adequate mental health literacy or if one group is more literate than another. 

It would seem then that there would be a shift in the direction of mental health literacy 

from discovery to action as Jorm (2020) himself had prescribed later in his research. However, 

that has not been the case. Prominent changes in mental health literacy are mostly related to 

defining the concept. Although Jorm had developed a program to train someone to be able to 

recognize and start a conversation about mental illness, the program, called Mental Health First 

Aid, is not widely tested or referenced in the literature.  

The other active area of research in mental health literacy is clustered around creating 

measuring tools for mental health literacy. In the search for studies done with this topic, many 

researchers are eager to measure mental health literacy and have their tool used. Although there 

is a scientific necessity to measure a concept, there should also be an equal desire to put the 
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measurement to use. Questions to ask then are a) What do these measurements mean? b) Can 

these measurements be used in a randomized controlled trial? c) Can these measurements be 

applied to the general public? or d) Can these measurements actually improve mental health 

literacy? The most important question, at least the question that can have the most effect on the 

population, is how the measurements can actually improve mental health.  

The evolution of mental health literacy seems to take two paths. One is continuing on the 

road of using vignettes to see if the target population is literate. The other is using current 

research to take action on some aspect of mental health literacy. Given all the repetitive research 

done in the area of measuring mental health literacy, it is time to use the data to create change in 

mental health. As it stands, the basic definition of mental health literacy is being able to identify 

the problem, know the basics when it comes to causes, risk factors, and treatments, and to know 

how to find quality sources of help. However, as more research is done on this topic, it is 

apparent that there are other factors that can contribute greatly to this older definition. This 

concept analysis should bring to light some of these factors and help clarify the definition to 

what it means today and what it could mean to nursing.  

Method 

 The concept analysis follows Rodgers’ evolutionary method (Rodgers, 2000). This 

method requires identification of the name of the concept and any surrogate terms, a review of 

the literature to help find the references, antecedents, and consequences of the concept, find any 

related concepts, and describe a model case of the concept if possible (Foley & Davis, 2017). 

Search Methods 

 An electronic database search of CINAHL Complete was performed in October 2021. 

Originally the search terms were “mental health” AND “literacy”, but the results gave over 1,000 

results with many articles having just “mental” or “health” in the title. An alternative term, 

“mental health literacy,” was used and returned 669 articles. The list was hand sorted and 

organized to include only those that had the complete term “mental health literacy” in that order 

in the title. This resulted in 141 articles. Abstracts were read for each article and were included if 

it contained the term “mental health literacy” and a description of the definition of mental health 

literacy or a use of the definition of mental health literacy. Articles were excluded if there was no 

abstract given, contained only an abstract, there was no full text available, it was not written in 

English, access to the article was denied, or was a duplicate. These criteria left 90 articles. The 
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remaining 90 articles were read entirely and were excluded if it did not define mental health 

literacy or did not use any aspect of the definition of mental health literacy. The results included 

65 articles. Since there were a variety of articles from various disciplines such as social work, 

psychology, public health, psychiatry, nursing, geriatrics, pharmacy, and sociology, further 

searching on a different database was not conducted.  

The phrase “behavioral health literacy” was found during the preliminary search of 

articles on OneSearch of the University of Tennessee library. A search of this phrase yielded two 

articles from OneSearch. A search on CINHAL Complete yielded one article which duplicated 

the one found on OneSearch. These articles were not included in the final group of articles since 

they did not meet the inclusion criteria.   

Findings 

Definitions, Uses and Surrogate Terms 

 The original definition of mental health literacy, “knowledge and beliefs about mental 

disorders which aid their recognition, management or prevention” (Jorm et al., 1997) is present 

in many studies found for this concept analysis. Generally, this concise definition is used in the 

introduction to brief the reader on what is mental health literacy, such as in Lee, C. Y. et al. 

(2017). However, in that same paragraph written by Jorm et al. (1997), mental health literacy 

also includes the “ability to recognise specific disorders; knowledge of causes, risk factors, self-

help treatments and available professional help; as well as attitudes that promote recognition and 

appropriate help seeking” (Jorm et al., 1997 as cited in Reavley, McCann et al., 2014). The 

original definition is present in an overwhelming number of studies, such as in Li et al. (2013) 

and Yeo et al. (2003), as well as truncated versions of the original definition (Furnham et al., 

2015; Wu et al., 2014).  The continual use of the short and expanded versions indicates that 

many researchers appreciate the utility of the original definition. 

 Some authors modified the original definition to include stigma (Bjørnsen et al., 2017; 

Kutcher, Wei, Costa et al., 2016; O’Keeffe et al., 2016), which is included in many research 

studies and has become a focal point of mental health literacy. Others have used the modern 

definition which includes mental health first aid (Jorm, 2012; Na et al., 2016). Some do not 

define it correctly but still use the basic definition to guide the study (Choi, 2017). 

 The majority of the studies use mental health literacy to find out if the target population 

can identify a mental health disorder presented in the form of a vignette. The participants then 
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answer various questions about the vignette which will determine if the person has low or high 

mental health literacy. Some of these studies use the vignette approach to compare the literacy of 

two groups such as physicians versus nurses, or nurses with different levels of experience (Fisher 

& Goldney, 2003; Liu et al., 2011; Marie et al., 2004; May et al., 2014; Yeo et al., 2003). 

 Other uses of mental health literacy include qualitative studies that use the definition to 

guide or group the data (Gorczynski et al., 2017; Guy et al., 2017; Jang et al., 2017; Na et al., 

2016; Nagel et al., 2009; Stansbury & Schumacher, 2008). Other studies use mental health 

literacy as a framework to guide the study (Jang et al., 2017; Lee et al., 2010; Na et al., 2016; 

Stansbury et al., 2013). None of the studies included use other terms for mental health literacy or 

define it in a vastly different way. The only surrogate term that was found was “behavioral health 

literacy” from two articles not included in this concept analysis because they did not define and 

use mental health literacy.  

Antecedents 

 Antecedents are events associated with the concept that occur in the past and can precede 

the initiation of the concept (Tofthagen & Fagerstrøm, 2010). One could argue that mental health 

literacy is an antecedent to good mental health. However, how does someone associate 

themselves with mental health literacy? In the readings, it became apparent that one needs to 

display help-seeking attitudes and treatment-seeking behaviors in order to realize that they have 

a problem or to bring it up to their physician (Chamberlain et al., 2012; Reavley, Morgan, & 

Jorm, 2014; Wu et al., 2014). In the original description set forth by Jorm et al. (1997), 

knowledge and beliefs about mental disorders is what supports the treatment or prevention of 

mental disorders. If, for example, someone thinks psychiatric medications are bad, they will be 

less likely to seek help. The most studied antecedent was stigma, which is comprised of the 

socioeconomic and cultural forces that define mental disorders to an individual or group 

(Holman, 2015). Stigma may be one of the most influential antecedents to increasing mental 

health literacy since the way someone views a mental disorder could determine whether they 

seek help or recognize they are having a problem. Kim et al. (2020) demonstrated that stigma 

mediates the relationship between mental health literacy and the attitudes towards help-seeking. 

This provides some quantitative evidence of the overall influence of stigma as an antecedent as 

well as its influence on consequences.   
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Attributes 

 The attributes of a concept are what distinguish it from other concepts (Tofthagen & 

Fagerstrøm, 2010). For the case of mental health literacy, it seems that the most basic 

components must include what the original description set forth: recognition, management, and 

prevention (Jorm et al., 1997). All the included articles described some aspect of this basic 

description, mostly recognition. Expanding these three aspects yields the four most common 

groups of mental health literacy: a) ability to recognize the problem (recognition), b) knowledge 

of causes and risk factors (prevention), c) knowledge about treatments, including self-help 

(management), and d) ability to obtain proper help resources (management) (Jang et al., 2017). 

Other definitions can include promoting positive mental health (Gorczynski et al., 2017), stigma 

specifically (Bjørnsen et al., 2017; Holman, 2015), although that could be grouped within 

prevention, or ability to administer “mental health first aid skills” which could also be grouped 

within prevention (Na et al., 2016). However, all the definitions found have the three 

components expanded into at least the four main groups.  

Consequences 

 The consequences of a concept are what results after a concept is applied (Tofthagen & 

Fagerstrøm, 2010). The consequences of mental health literacy, or having adequate mental health 

literacy, is an increase in recognition skills and help-seeking behaviors which will reduce the 

time to seek professional help once the problem is recognized (Jorm, 2012). In addition, mental 

health literacy results in a more positive perception of mental health professionals, and a more 

favorable view of modern psychiatric medicines and treatments (Goldney & Fisher, 2008). These 

are the consequences that would satisfy the original definition of knowledge and beliefs that aid 

in recognition, management or prevention of a mental disorder (Jorm, 1997). 

Exemplar of Mental Health Literacy 

 Although there was not an exemplar of someone who had experienced a change or 

described outcomes from applying the mental health literacy concept within the readings, one 

can be constructed from the data collected on this topic: 

Mary is a 25-year-old female who is very active in her church. She has 

been working many hours at her job and has been feeling very stressed. 

She has lost her appetite and finds she does not look forward to 

volunteering. While volunteering at her church, she mentions her 
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symptoms to the pastor and he tells her he thinks it is more than “just 

stress” and advises her to see Sue, a social worker in their church. She 

talks to Sue who tells Mary that she seems to be displaying signs of 

depression and gives her some information about it. Mary reads the 

information and goes online to look up some of the websites Sue 

suggested. After reading about signs and symptoms of various mental 

issues, Mary thinks that the pastor was right and that she may have more 

than just stress. She begins looking up treatments for depression and 

learns that there are more than just medications to treating depression 

and becomes interested in seeking help. The next time Mary sees Sue, she 

asks Sue if she knows anyone who can help her. Sue gives her a list of 

recommended mental health professionals and Mary calls one closest to 

her home to set up an appointment.  

 This is an example that illustrates how someone who could not recognize the symptoms 

of depression, increases their mental health literacy. Because she had positive help-seeking 

behaviors, she was able to seek out appropriate information from trusted sources, reducing her 

time to treatment. However, because this is not an actual case, some caution should be used in 

the interpretation. It is important to note that this example does not illustrate a model case, but 

rather a working example of one of the many possibilities of how someone can increase their 

mental health literacy (Rodgers, 2000). Mental health literacy is a process and has multiple 

components. Therefore, a model case may not be possible to locate as one person does not have 

to go through all of the antecedents, attributes, and consequences to improve mental health 

literacy. To clarify how someone would move through mental health literacy, Figure 4 in the 

Appendix illustrates the antecedents, attributes, and consequences of mental health literacy.  

Discussion 

Justification of Concept Analysis 

 The goals of this concept analysis were to clarify the meaning of the term “mental health 

literacy” and apply the concept to nursing. To this point, the concept has been clarified, and the 

antecedents, attributes, and consequences have been identified. With all the data collected and 

analyzed, it can now be transferred to nursing. 
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 The antecedents of this concept focus on beliefs, behaviors, and attitudes that a person 

may have which can promote or hinder their ability to carry out the attributes of mental health 

literacy. A nurse who is in the position to educate patients or a population, such as a public 

health nurse, can begin to survey their patient population or assigned territory and see if 

problems with stigma exist or if there is a lack of knowledge about treatments. This can be a 

research area or a practice area where nurses interested in this cause can take action to reduce 

stigma or increase knowledge about treatments.  

 Knowing that the antecedents have a direct effect on the attributes of the concept, a nurse 

can piece together why, for instance, a certain ethnic group avoids mental health treatments or 

describes certain mental illnesses differently (NAMI, 2024). This can also be a focus of nursing 

research and practice. A nurse who is interested in this area can, for example, craft educational 

materials that explain the antecedents of mental health literacy to a target demographic group 

who may have specific help-seeking attitudes. 

 The consequences of this concept are vastly positive. There are very few 

contraindications or side effects to increasing mental health literacy. However, barriers do exist. 

Although nurses are the largest group of healthcare workers in the United States (Smiley, 2023), 

many nurses are not autonomous (Vaughn, 2023) and may not be able to implement strategies to 

improve mental health on their own. Nurses who are interested in this topic may have to find 

funding or secure buy-in from the public or place of work. There may also be cultural and ethnic 

nuances that will make research and dissemination of this topic difficult. However, in its simplest 

form, a nurse has the power to talk to their patients who they believe need input about stigma or 

clarification on what constitutes a certain mental health problem. 

Definition to Fit Nursing 

 This concept analysis has yielded sufficient data to analyze and determine if mental 

health literacy is appropriate for nursing. Although the Rodgers’ evolutionary method has 

outlined the antecedents, attributes, and consequences, it does not fully capture the concept for 

application to nursing. Therefore, an updated definition is offered which captures all the 

necessary components of mental health literacy with enough room for expansion of the concept 

in nursing. 

 Data from the literature search revealed that various socioeconomic factors have an 

impact on the efficacy of mental health literacy. Holman (2015) writes that mental health literacy 
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“seems to take mental illness as having a given, objective reality, without acknowledging that it 

is subject to social forces that influence how it is characterised and defined.” This is in reference 

to the data that shows people have unfavorable views of mental illness, psychiatrists or 

psychologists (Jorm, 2012), and have varying degrees of stigma (Holman, 2015). Because of 

this, many people are more likely to talk to a friend, family member, or religious leader for 

mental health concerns (Mendenhall et al., 2014; Na et al., 2016; Picco et al., 2016). Therefore, it 

seems imperative to include an additional attribute to mental health literacy that allows for 

flexibility in this influential aspect: context. Since the context of a concept is considered during 

analysis (Tofthagen & Fagerstrøm, 2010), context must also be considered during concept 

utilization. As Jorm (2012) illustrated, a person cannot proceed with mental health literacy if 

they believe that the psychologist is not helpful.  

To expand this definition, “contextual factors” as described in Jang et al. (2017) is added 

to the attributes, creating a fifth attribute that captures the variations in cultures, setting, age, and 

any other socioeconomic variables that may influence mental health literacy and its delivery or 

uptake. In Jang at al. (2017) important contextual factors were cultural familiarity and spiritual 

knowledge, as well as the effectiveness of prayer on mental health disorders. Conversely, 

cultural influence on mental health may be assumed or exploited, and resources may be allocated 

towards these contextual factors when none actually exist (Marie et al., 2004). In these situations, 

research becomes an important junction between determining relevant and appropriate context 

(attributes) and expected outcomes (consequences).  

The expanded definition of mental health literacy gives nurses greater flexibility in using 

this concept for research or clinical application. The expanded definition for nurses for mental 

health literacy would then be: a) ability to recognize the problem, b) knowledge of causes and 

risk factors, c) knowledge of treatments and self-help, d) ability to obtain proper help resources, 

and e) application of contextual factors. Figure 5 in the Appendix illustrates the expanded 

definition for nurses. 

Impact on Nursing 

Mental health literacy has potential to be useful in the realm of nursing. However, it is 

not a nursing concept. This concept analysis has resolved two issues. The first is that the concept 

of mental health literacy has been clarified and updated to apply to nursing by including 

contextual factors that can have enormous effects on the outcomes of mental health literacy. The 
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second is that this expanded definition helps bring this concept to nursing in a way that can be 

applied in research applications and practical applications. This expanded definition is congruent 

with what was found in the literature review where mental health literacy has been used as a 

framework to compare groups, determine the impact of stigma, and find deficiencies, as well as 

in its original form to measure mental health literacy using any one of the various tools available 

Conclusion 

 Mental health literacy has been in use for over 25 years and has been utilized in various 

fields such as psychology, sociology, and nursing. Although most of the work and advancements 

completed in this area has been done by psychologists, nurses have been using mental health 

literacy to ascertain the levels of comprehension in target populations. As a psychology concept, 

there was no clarification of the concept specifically for nurses. Nurses who used this concept 

had to decide on their own how they would proceed as there are a vast number of measuring 

tools, some of which are not rigorously tested, as well as the traditional vignette-based survey to 

measure mental health literacy. 

 To help clarify and expand this concept to nursing, a concept analysis using Rodgers’ 

evolutionary method was performed. The data showed that the majority of researchers use the 

standard, original definition and consistently define mental health literacy in their work. 

However, the data also shows that mental health literacy has evolved from the original definition 

and can include stigma and first aid skills. The literature also shows that many studies have 

varying results to the various mental health literacy surveys and the data do not necessarily 

support each other. Some researchers speculate that these variations occur because of the 

differences in cultures or other specific socioeconomic factors. In order to include these 

variations in the concept of mental health literacy, an expanded definition has been introduced 

and its application to nursing. The updated definition includes the attribute of contextual factors. 

These factors can be any of the concrete variables such as ethnicity, race, and gender, and any 

abstract factors such as religious beliefs and stigma. The addition of contextual factors is within 

the spirit of the evolutionary method to allow for growth of the concept. This addition will help 

nurses understand the effect these variables have on mental health literacy and to be aware of 

these factors when conducting research.  
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Appendix 

 

 

Figure 4. Antecedents, Attributes, and Consequences of Mental Health Literacy 
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Figure 5. Expanded Definition of Mental Health Literacy for Nurses 
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CHAPTER IV 

A RANDOMIZED CONTROLLED TRIAL FOR A BRIEF EDUCATIONAL 

INTERVENTION TO IMPROVE MENTAL HEALTH LITERACY IN ADOLESCENTS 
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Abstract 

In the United States, the number of adolescents diagnosed with a mental health condition has 

increased over the past decade. Novel approaches to prevention are warranted to reduce these 

numbers. School-based prevention programs exist but may cost too much or require a large time 

commitment. A concise, economical, school-based program is needed to fill this gap. This article 

presents the results of a randomized controlled trial (RCT) for a brief educational intervention to 

improve mental health literacy in adolescents. Participants (n = 68) were children in grades 6, 7 

or 8, and their respective teachers at two different schools. Two teachers and their five classes 

participated. Students were randomized to the control or experimental group, where the 

experimental group participated in a one-hour mental health literacy education (MHLE) taught 

by their own teacher and the control group was assigned to a wait list. Both the control and 

experimental group completed the Mental Health Literacy Questionnaire (MHLq) three times: 

once before the MHLE, immediately after the MHLE, and one month after the MHLE. In the 

experimental group, there was a significant change in MHL scores of the MHLq (p < 0.012) with 

post-hoc comparisons showing a statistically significant difference in scores from pre-test to 

post-test (p = 0.004) and pre-test to follow up (p = 0.002). This study suggests that a brief and 

economical educational intervention can improve mental health literacy scores. Further 

investigation is necessary to determine if the MHLE has positive long-term effects on mental 

health literacy scores.        

 

Key words: mental health literacy, Experiential Learning Theory, Mental Health Literacy 

Questionnaire (MHLq), adolescent mental health, nursing 

Introduction 

This article presents the findings of a randomized controlled trial for a brief educational 

intervention to improve mental health literacy in adolescents. The intervention, the mental health 

literacy education (MHLE), was developed to increase mental health literacy in adolescents.   

This intervention is a response to the increase in mental health conditions (MHCs) in 

adolescence over the past decade (Leeb et al., 2024). Although some studies show that 

adolescents fail to seek help due to misattribution of symptom etiology (Loureiro et al., 2013), 

being unable to correctly recognize a mental health condition is not the only factor that 

contributes to an adolescent avoiding help. For example, in the United States, adolescents may 
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have symptoms of a mood disorder and perceive that they need help with their symptoms, but 

will go untreated (SAMHSA, 2025). These untreated adolescents describe barriers to seeking 

help such as feeling they should be able to handle it on their own, breach of trust, and not 

knowing where to go (SAMHSA, 2025). 

The mental health literacy education (MHLE) examined in this study presented mental 

health information to adolescents with the intent to improve their ability to recognize a mental 

health condition, increase their understanding of protective factors, and increase their knowledge 

of helpful resources, practitioners, and behaviors that support mental health related decision 

making. 

To accomplish this, the MHLE utilized the principles of mental health literacy (MHL) to 

condense the information into its most pertinent and effective parts, while using experiential 

learning theory (ELT) to teach these principles quickly and efficiently. Mental health literacy 

(MHL) is defined as how one identifies, prevents, and manages a mental health condition (Jorm, 

2000). Experiential learning theory (ELT) proposes learning through experience, where different 

modes of learning must be utilized (Kolb, 2015, p. 205). These modes, as defined by the theory, 

were incorporated into the MHLE, allowing for rapid comprehension by many types of learners 

in a short amount of time.  

While there are many effective programs for adolescents, they can be costly or time-

consuming (Milin et al., 2016; MHFA, 2025). The MHLE is different in that it is one hour long, 

does not require extensive training, and can be repeated as necessary. 

Materials and Methods 

Study design 

A randomized controlled trial design was used to examine the effects of the mental health 

literacy education (MHLE) on mental health literacy scores. The control group was placed on a 

wait list to receive the MHLE after data collection.  

Participants and Setting 

Participants included students and their corresponding classroom teacher in grades 6, 7, 

and 8. Inclusion criteria for students were in-person attendance and ability to read, write, and 

comprehend basic English. Inclusion criteria for Teachers were teaching of a class in grade 6, 7, 

or 8 in English. Both teacher and students must have been in the class for at least one month. 

Non-mainstream classes, such as special education, were excluded. Participants were recruited 
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from charter schools in a metropolitan area in the southwestern United States. Schools were 

selected as the study setting owing to the familiarity of ELT by educators and to allow the most 

widespread distribution of the intervention.  

Procedures 

Following the granting of IRB approval, potential schools were identified using the state's 

list of operating charter schools. Principals were contacted about the study via email. Interested 

principals helped identify teachers and classes that could participate. The potential teachers were 

contacted via email and those who were interested met with the investigator (PI) to provide 

consent, review inclusion criteria for their students, sign their consent forms, and receive training 

to present the MHLE. Teacher training included a prepared packet for the teachers to read, a ten-

question knowledge assessment, and review of the MHLE.  

The PI met with potential students in their classroom in person during normal school 

hours. The PI gave each student a packet with an assent form, study summary, and opt-out form 

for the parents or guardians. Interested students signed their own assent forms and returned them 

to the PI. The students brought home the packet for their parents or guardians to look over. 

Parents or guardians who did not agree signed and returned the opt-out form to the teacher. 

Copies of signed assent and opt-out forms were returned to the participants. 

Participating teachers scheduled the day and time for survey completion and MHLE 

presentation. Randomization occurred at the classroom level in an alternating fashion with a 

random start: the first class to complete measures was assigned the experimental condition. A 

pre-test was given to consenting students to measure baseline mental health literacy. At least a 

week later, the MHLE was presented to the experimental group, and the post-test was completed 

immediately afterward. Classes assigned as control groups completed the same measures on the 

same schedule. Teachers completed a feasibility survey immediately after presenting the MHLE. 

The Intervention – Mental Health Literacy Education (MHLE) 

 The Mental Health Literacy Education (MHLE) was presented to the experimental group. 

The MHLE was constructed using MHL to break up the information into its most important parts 

(identification, management, and prevention) and using Experiential Learning Theory (ELT) to 

teach these parts effectively. The MHLE is on presentation software and begins with explaining 

what MHL is and how it can help. After that, the topic is presented (depression) using statistics 

and a “thought question” is asked. The presentation continues on to explain each part of MHL 
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using video, pictures, thought questions, and activities provided on a separate handout. In the 

notes section of each slide, the parts of MHL and ELT used are identified. For example, the note 

may say “MHL: Identify – biology; ELT: Concrete: introduce new experience, listen, feeling 

watching...” The notes will also give cues for when to ask thought questions, when to repeat 

important information, when to look at worksheets, and when to use active experimentation. See 

Appendix for the MHLE in print form.  

Power Analysis and Ethical Considerations 

Power analysis was conducted for sample size estimation, based on pre and post 

intervention scores from Campos et al. (2018).  Using PASS 2023 software and an effect size of 

0.60 and an alpha of 0.05, a minimum sample size of N = 15 students per group, with a total of 

30 students, yields 0.83 power to detect differences in the interaction between time and group. 

This study was approved by the Human Research Protection Program of the University of 

Tennessee Knoxville (UTKIRB-24-08438-XP).  

Measures 

 MHLq. Data for the pre-test, post-test, and follow-up were collected using the Mental 

Health Literacy Questionnaire (MHLq) by Campos et al. (2016). The MHLq was developed 

specifically for adolescents aged 11 to 17. It assesses mental health literacy globally, as well as 

subscales for help-seeking, knowledge, and self-help (Campos et al., 2016). It uses a 5-point 

Likert-type scale for 33 questions.  

AIM IAM FIM. Feasibility of the MHLE was measured with the Acceptability of 

Intervention Measure (AIM), Intervention Appropriateness Measure (IAM), and Feasibility of 

Intervention Measure (FIM). The AIM, IAM, and FIM each consist of five-items on an ordinal 

scale that assess how much the user agrees with the given description of the construct as it 

applies to the MHLE.  A free text field was included for comments and suggestions.  

Statistical Analysis 

 Repeated measures ANOVA was used to examine the interactions between group and 

time for the pre-test and post-test. Descriptive statistics were used to examine group 

demographics and score distribution, appropriate to the level of measurement of the variables. 

Chronbach’s alpha was 0.73 for the pre-test, 0.88 for the post-test, and 0.85 for the follow-up. 

SPSS v31 was used to calculate all statistics.  
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Results 

 At follow-up, 68 students and two teachers in two schools completed study activities. The 

average age was 12.45 years old for the experimental group and 12.39 years old for the control 

group. Most participants identified as a girl (44.7%) and white or Caucasian (40.2%). See Table 

2 for more demographic data. Base MHL scores were 128.8 for the entire group. See Table 3 for 

MHL score data. There were no statistically significant differences between groups at baseline 

on any variables examined (age, ethnicity, and base score).  

Most students were in 8th grade (47.1%), had at least one working parent or guardian 

(85.1%) and knew someone with a MHC (71.3%), usually depression (18.4%). The person with 

a MHC was usually family (21.8%) or friends (20.7%), but also themselves (9.2%). See Table 4 

for more group characteristics. 

There was a significant change in MHL scores between the experimental and control 

groups over three time points (F(2, 65) = 4.7, p = 0.012). For the experimental group, the post-

hoc pairwise comparisons showed statistically significant differences in scores from pre-test to 

post-test (p = 0.004) and pre-test to follow-up (p = 0.002). There were no significant differences 

Table 2. Group Demographics at Pre-Test 

 

Group Demographics  

 Experimental Control All 

 

Age (mean) 

 

12.45 (n=44) 

 

12.39 (n=33) 

 

12.43 (n=77) 

Ethnicity    

White or Caucasian 35.4% (n=17) 47.1% (n=16) 40.2% (n=33) 

Multiracial or 

Biracial 

12.5% (n=6) 17.6% (n=6) 14.6% (n=12) 

Other not listed 12.5% (n=6) 17.6% (n=6) 14.6% (n=12) 

Hispanic or Latino 18.8% (n=9) 5.9% (n=2) 13.4% (n=11) 

Black or African 

American 

8.3% (n=4) 2.9% (n=1) 6.1% (n=5) 

Asian or Pacific 

Islander 

2.1% (n=1) 2.9% (n=1) 2.4% (n=2) 

Total n=48 n=34 n=82 

Gender    

Girl 51.0% (n=25) 36.1% (n=13) 44.7% (n=38) 

Boy 34.7% (n=17) 33.3% (n=12) 34.1% (n=29) 

Something Else 14.3% (n=7) 30.6% (n=11) 21.2% (n=18) 

Note: N=87. Demographics taken from entire group at pre-test. Total n are not equal for each 

demographic due to some questions not being answered by the participant. “Something Else” in the 

gender category corresponds to a free text box where participants wrote in the gender they identified with.  
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Table 3. Average MHL Scores at Three Time Points 

MHL Scores 

 Pre-Test Post-Test Follow-up 

 

Experimental (n=29) 

 

127.33 

 

131.61 

 

131.77 

Control (n=39) 130.34 128.52 128.97 

All (n=68) 128.62 130.29 130.57 

Note: Scores presented are the means. MHL scores were captured by the MHLq (Campos et al., 2016).  

 

Table 4. Group Characteristics at Pre-Test 

Group Characteristics 

 n % 

Grade   

6 15 17.2% 

7 30 34.5% 

8 41 47.1% 

Working Parent?   

Yes 74 85.1% 

No 4 4.6% 

Know someone with a MHC?   

Yes 62 71.3% 

No 2 2.3% 

I Don’t Know 16 18.4% 

Which MHC does this person have?   

Depression 16 18.4% 

ADHD 4 4.6% 

Anxiety 3 3.4% 

Autism 3 3.4% 

I don’t know 4 4.6% 

Depression and at least one other 10 11.4% 

ADHD and at least one other 4 4.6% 

Who is this person?   

Family 19 21.8% 

Friend 18 20.7% 

Myself 8 9.2% 

Family, friend 4 4.6% 

Family, friend, myself 10 11.5% 

Note: Data captured from the MHLq at pre-test. N=87. Some characteristics may not equal 87 due to 

some participants not answering the question.  
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from post-test to follow-up (p = 0.899) in the experimental group. For the control group, 

differences in mean MHL scores were not statistically significant from pre-test to post-test, pre-

test to follow-up, or post-test to follow-up.  

 The two participating teachers were female, had a bachelor’s degree and taught science 

class in their respective schools for 10 and 26 years respectively. Neither had extensive 

experience teaching mental health. The AIM, IAM, and FIM show that the teachers found the 

MHLE appealing, suitable, and easy to use. All answers were marked either “agree” or 

“completely agree.”  In the free text box, both teachers entered similar suggestions of fewer 

videos, additional slides, and at least one activity involving student dyads to enhance learning 

and recall. 

Discussion 

 The MHLE had a statistically significant impact upon MHL scores in this sample. 

Therefore, this randomized controlled trial suggests 1) mental health literacy can be improved in 

a short period of time and that 2) a short one-hour course containing high-yield mental health 

information is acceptable and feasible to teachers not specifically trained in mental health. By 

using the principles of mental health literacy (MHL) and Experiential Learning Theory (ELT), an 

efficient and cost-effective educational intervention can be created for specific mental health 

conditions. These results are comparable to the few RCT studies on adolescent MHL, which saw 

increases in MHL scores but the intervention was longer in length (Perry et al., 2014), had longer 

teacher training (Milin et al., 2016) or had significant cost (Morgan et al., 2020; MHFA, 2025). 

Similar improvements are also comparable to studies using a short program, but not all were 

RCTs (Ojio et al., 2019; Yamaguchi et al., 2020).  

 Overall MHL scores improved in this sample. Both post-test and follow-up were higher 

than the pre-test. Notably, there was no decrease in mean score at follow-up. Although this 

sample is small with a shorter follow-up compared to other studies (Perry et al., 2014; 

Yamaguchi et al., 2020), there is preliminary evidence that using Experiential Learning Theory 

to teach mental health topics may help students retain the material longer. A benefit of using a 

theory to guide this intervention is that the intervention is amenable to improvements. For 

example, both teachers had suggested that there should be more peer-to-peer problem solving, as 

opposed to so many videos in a row. In the MHLE, the videos encompass concrete, reflective, 

and abstract modes and may be linking with emotion too often without providing an opportunity 



 

84 

 

to practice skills and discover the value of this knowledge, which would be active 

experimentation. This is where changes could be made to better reflect the educational goals of 

the students.  

 The teachers in this study appreciated the MHLE organization and reported they found it 

easy to follow. Both teachers had the same suggestions of reducing the number of videos, or 

perhaps shortening some of them, as well as creating a slide to allow for student-to-student 

interaction. Although the intent of this intervention was to reduce the amount of peer interaction, 

a short 2-minute question and answer feedback could be appropriate and still maintain the 

learning modes in ELT.  

Limitations 

 The greatest limitation is the small participant pool. This study was powered to find 

differences in overall score. A larger sample may be able to show differences in the subscales of 

the MHLq, which could help fine-tune any future interventions. Participants from more schools 

could also help aggregate data to show any differences between gender, age, or ethnicity. 

Another limitation is not observing the teacher-student interaction. Although this was done so 

that the students would be in their natural environment, there is no way to account for any 

differences in presentation from the teacher.  

Conclusion 

 Although there are many effective school-based mental health programs available for 

adolescents, many of them require large fees, a mental health professional to proctor the course, 

or require long training sessions for teachers. These barriers may reduce the number of these 

programs available in schools. The mental health literacy education (MHLE) based on the 

principles of mental health literacy and guided by Experiential Learning Theory (ELT), is one 

possible solution needed for mental health education in schools. It is cost-effective, time-

efficient, and does not require a teacher to become a mental health expert before teaching the 

topic. Future studies should test this intervention further using a second follow-up test after six 

months to see if the intervention has any lasting effects, the impact of this type of intervention 

upon other outcomes, and how useful MHL and ELT may be to address other mental health 

topics for adolescents. 
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Summary 

In this dissertation, three pieces of research were presented to support how nurses can 

improve mental health literacy in adolescents: a literature review, a concept analysis, and a 

randomized controlled trial. This chapter will summarize the findings of these investigations, 

how the findings impact nursing, education, and policy, and the next steps for further research.  

 For mental health literacy (MHL) in nursing, the literature review revealed that research 

tends to focus on measuring MHL in the nursing population, with some use of the principals for 

measuring and creating an intervention for adults. There were only four studies that focused on 

adolescents, three of which measured MHL (Recto and Champion, 2017; Loureiro et al., 2013; 

Al Omari et al., 2020). Only one applied MHL to create a framework to assess the needs of 

pregnant adolescents (Recto et al., 2017). There were no studies testing an intervention in 

adolescents. 

Nurses may take advantage of this scarcity of adolescent MHL research and begin to use 

MHL in ways that apply the principles to improve mental health in addition to measuring it. 

However, it may be difficult to begin this type of research because there is very little data to 

build upon. In order to use MHL in action, nurses must define what MHL is within the nursing 

domain. Some studies have shown that MHL can be useful to create frameworks (Recto et al., 

2017) and has some potential to become a theory, although it cannot be used as such at this point 

(Spiker and Hammer, 2018). Further research is necessary to define what MHL is as it pertains to 

nurses, how can MHL be used in the clinical and research aspects of nursing, and which groups 

of people, if any, would benefit from nurse-led MHL interventions. 

To understand how mental health literacy (MHL) is used and defined in nursing, a 

concept analysis using Rodgers’ Evolutionary Method (Rodgers, 2000) was conducted. In 

nursing specifically, MHL is defined as was originally coined by Jorm et al. (1997). There is 

some expansion of the definition, but is not used overwhelmingly in research, perhaps to 

maintain brevity (Jorm, 2000; Kutcher et al., 2016; Wei et al., 2015). Most nurses use MHL as a 

tool to measure knowledge and attitudes on mental health in someone, usually an adult. Almost 

all studies done by nurses define MHL in the same way and use it the same way - to measure. 

MHL is not a nursing concept, as it was developed in the field of psychology, and may be 

why nurses do not apply MHL to novel research ideas. It seems that nurses use MHL as a 

measuring tool only, even though the original creators specify that there is an action element to it 
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and that MHL can be applied to methods that improve mental health (Jorm, 2012; Jorm, 2020). 

For this reason, I have suggested an expanded definition of MHL that can be applied to nursing. 

Adding “contextual factors” to the attributes captures the variations in cultures, setting, age, and 

other socioeconomic variables that may influence mental health literacy and its delivery or 

uptake. Adding this attribute allows nurses flexibility in applying MHL in research and clinical 

applications. This flexibility may be what nurses need to use the principles of MHL in ways 

beyond measuring.   

The randomized controlled trial in this dissertation demonstrated that a concise 

educational intervention could raise MHL scores in adolescents. The purpose of the MHLE is 

twofold. First, it was designed as a theory-based intervention, allowing for testing and changes in 

accordance with the theory. In this case, Experiential Learning Theory (ELT) was used to guide 

the intervention and improve upon it. For example, the teacher’s suggestion of less video and 

more student-to-student interaction indicates a possible imbalance of the learning modes for 

these adolescents. Too many videos may suggest that there is too much time spent on reflective 

observation (RO) and not enough time on abstract conceptualization (AC) or active 

experimentation (AE). Because the MHLE is theory-based, the intervention can be adjusted and 

retested according to the theory. There is no need to guess what can compensate or improve the 

intervention. 

Second, the MHLE was developed to greatly reduce the amount of mental health training 

required to be effective. Research has shown that teachers are reluctant to teach mental health 

topics for various reasons, including lack of training and confidence (Kann et al., 2007; O'Farrell 

et al., 2023). Providing a program that is easy to learn, easy to implement, and easy to 

incorporate into the existing class schedule allows mental health education to be included in any 

class by any teacher who is interested in teaching the topic.  

Support for the MHLE in a classroom setting was evident on the AIM, IAM, and FIM. 

Both teachers answered “completely agree” for “The MHLE is appealing to me” and “The 

MHLE is easy to use.” Both teachers answered “agree” for “The MHLE meets my approval” and 

“The MHLE seems suitable.” All questions on the AIM, IAM, and FIM were answered with 

“agree” or “completely agree” suggesting that the MHLE is easy to learn and implement. 

Comments from the teachers for the MHLE were positive and they appreciated the way it was 

organized, further supporting the use of experiential learning theory with the MHLE.  
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Overall, the research and randomized controlled trial presented support the three main 

hypotheses of this dissertation. The first is that this concise course did show a significant 

difference in mean MHL scores after the MHLE and those scores were higher than baseline. The 

second is that there was a significant difference in mean MHL scores at follow-up compared to 

baseline and that score remained elevated after the MHLE. Not only was the score elevated, it 

also did not decrease from its post-test value. Third, teachers did find the MHL feasible and 

found it easy to use and organized well.  

Theoretical Implications 

When comparing the MHLE to other similar MHL educational programs, some stark 

differences are notable. One of the most obvious is that the MHLE is guided by a theory. Most 

MHL education programs are not guided by a theory or the theory that guides the intervention is 

not obvious. Although many other programs are successful, having a guiding theory gives the 

intervention a solid footing to expand on and test against. In the randomized controlled trial 

(RCT) presented, utilizing each mode and incorporating relevant questions and activities during 

the presentation resulted in an increase in MHL scores. The outcomes of this RCT suggest that 

ELT is an effective way to teach mental health topics in the school setting.  

Practically, improvements to the intervention can include a more balanced approach to 

the learning modes, e.g., reduce the time in reflective observation (RO) and increase others, or 

increasing opportunities for active experimentation. This may come in the form of “giving 

homework” such as finding websites on the sheet and answering one question from the 

presentation or assigning the students to ask their parents or guardians to answer one question 

from the presentation.  

Research Implications 

For many years, research in adolescent mental health literacy has been sparse, with many 

studies lacking rigor, not using validated tools, and having high risk of bias (Wei et al., 2013). Of 

the studies that have sufficient rigor, very few conduct follow-up studies after the post-test (Ma 

et al., 2023). The study presented in this dissertation was designed to be rigorous, use a validated 

tool, have an adequate follow-up, and reduce bias as much as possible. The results demonstrate 

that combining these attributes is possible and can be carried out successfully. Future research on 

school-based MHL programs for adolescents should strive to maintain scientific rigor and 

include at least one follow-up with a minimum of one month post intervention. 
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Even with all the desired attributes covered, limitations still exist and there is still room 

for improvement. For the study presented in this dissertation, some limitations are sample size 

and attrition, maturation, testing, history, and selection bias (Campbell & Stanley, 1963, pp. 13-

16). Specifically, there was 21% attrition from pre-test to follow-up. The original power analysis 

considered 20% attrition, which closely matched the outcomes. Students were not advised of 

their group designations (experimental or control) until after the pre-test and were not told of the 

specific dates of the presentation. This strategy was to allow for “natural” reasons to be absent 

from school such as illness or transportation issues, rather than because they did not want to 

participate in the study. When asked why students were absent, the teachers mostly responded 

with illness as a reason. Although this study was powered properly for overall MHL scores, 

future studies may want to have a larger sample size or include more schools to decrease any 

possible effects of attrition.  

Maturation may also have influenced the outcomes of this study. Since the sample is all 

adolescents, maturation may be a larger factor than with an adult group due to the progressively 

growing mind and emotional regulation. An adolescent being presented with new material may 

learn it faster and make emotional connections faster than an adult. This may be a desired effect 

that can potentiate learning, thus imprinting the material in the adolescent mind more readily 

than an adult’s mind. Maturation may need to be looked at in future studies if comparing 

outcomes to adults or even older adolescents with experience of a MHC.  

Repeat testing can also be a factor with internal validity, especially in a design with three 

data collection points. This threat was considered by using a shorter test with answers you can 

select from. The survey was also adolescent specific, using language that was understandable for 

ages 11 to 15 (Campos et al., 2016). The follow-up test was given with enough time in between 

from post-test so that there would be less fatigue (Roberts et al., 2010).  Future studies may need 

to consider the effects of repeat testing because there should be at least one more testing point at 

6 months to see how the students retained the information.  

In this study, history can be a considerable threat and must be examined. Intrasession 

history is likely the greatest factor in this study because the design excluded the researcher from 

observing the presentation (Campbell & Stanley, 1963, pp. 13-14). This has potential to cause 

large differences in how the intervention was presented. This was done in this way so the 

students were in their most natural environment and only interacting with the teacher and the 
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presentation, avoiding students from overly participating by “looking smart” and “being on their 

best behavior” because there was someone watching them. Even though the teacher was trained 

to only read the slides as is and choose one question to ask for each thought question, there is no 

way for the researcher to know if the teacher brought up personal experiences, had a longer 

discussion with one class and not another, or had differences in attitude when presenting due to 

fatigue or class behavior. These small differences could affect the outcomes. 

Conversely, the presence of an outsider may turn them off and cause less participation. 

During data collection of the pre-test, I was asked multiple times by the students if there was 

going to be a “professional” coming to do the presentation. After assuring the students it was 

only between them and their teacher, some students were relieved and stated that they “don’t 

want strangers coming to teach us” and that they “don’t like those people they hire to talk about 

stuff.” These candid responses assured me that this was the appropriate design, but there are 

considerations. Future studies will have to take this seriously and may wish to consider video 

recording the teacher only, with audio for the class, or use direct observation of student-teacher 

interactions with caution so that differences in presentation can be identified.   

The most pernicious threat in this study and this type of study design is selection bias 

(Pannucci & Wilkins, 2010). This bias does not come from the researcher, but rather the 

principals and the teachers participating in the study. When contacting schools, principals are the 

first to decide if their school should participate. This study had a response rate of approximately 

16% (31 schools contacted, 5 responded: 1 did not fit inclusion criteria, 1 did not want to 

participate after initial meeting, 1 dropped out after consents were given out to the students, 2 

participated fully). Those principals who want to participate have in mind some classes that may 

be eligible. It is possible that the principals are thinking of their best-behaved classes or classes 

with advanced level students so that the study would go to completion. This presents the 

researcher with classes that may or may not be representative of an average student in that school 

or in the area. Once the teachers are involved, they too may select their best classes, which may 

or may not represent the average of the school or the area.  

Randomization may not fully guard against this type of selection bias, as this behavior 

may be repeated by all principals and teachers who wish to participate. In this study, there were 

no significant differences in age, gender, or ethnicity between groups. When examining the free 

text data, most students lived near the school, or at least in the same city as the school, and had 
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parents or guardians with relatively common jobs such as teacher, warehouse worker, therapist, 

or management, that it appeared that the socioeconomic levels were similar. However, the groups 

in this study being similar do not mean they represent the population of adolescents who may 

have vastly different socioeconomic backgrounds.  Future studies using this method of selection 

may want to randomize and use a larger sample size in order to use a cluster randomized control 

trial design (CRT) so that confounding variables can be controlled using mixed model analysis 

(Miller et al., 2020). 

Nursing Implications 

This study and its outcomes have implications specific to nursing. The first is that nursing 

and nursing research can impact other fields such as education. Nursing knowledge of mental 

health conditions can be used to give credence to content and give confidence to those who are 

presenting or utilizing the content. This can open future collaborations with nursing and 

adolescent educators. 

Second, public health nurses, psychiatric nurses, and school nurses can use this research 

to further their own research interests or expand this subject further. For example, school nurses 

may want to encourage their schools to use this type of program to teach mental health topics in 

health class or any class. School nurses would be able to check and approve content, giving 

teachers the confidence needed to teach mental health. Psychiatric nurses may be able to do their 

own research to refine the intervention, offering it to after school programs in their community. 

Public health nurses interested in prevention can advocate for this type of theory-based mental 

health education in schools and are well-trained to implement and test this intervention in their 

community. 

Education Implications 

Educators working with adolescents can benefit greatly from this research, although some 

nursing educators can benefit as well. First, this study highlights the benefits of using a theory-

based intervention directly in the classroom. As stated throughout this dissertation, there are 

many successful school-based programs available that may increase MHL. However, there are 

few, if any, that use a theory to guide the intervention. The theory used, Experiential Learning 

Theory (ELT), is very familiar to educators and can increase the appeal of using such an 

intervention. Second, the brevity of this intervention will allow educators to fit this type of 

intervention in their own schedule when they see fit. This would make the MHLE seem less like 
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another task that has to be done and more like something enjoyable that can be used to change 

the schedule, change the pace of the lessons, or just to do something different. Third, the 

straightforward and well-organized content gives educators a sense of practicality and that this 

intervention is easy to use.  

In nursing education, the MHLE represents research and scholarship. It may be beneficial 

to highlight other studies that use an RCT design or that Experiential Learning Theory can be 

applied to independent research. This study can be used to show that nurses can apply knowledge 

from other professions, and they can solve problems that may appear to be outside of the nursing 

domain.  

Policy Implications 

Policy implications from this study are mostly at the school level. First, a school 

interested in adding any mental health to their curriculum can use an intervention like the one in 

this dissertation because of its ease of use and reduced training time. Many schools do not have a 

mental health professional on hand, nor do they have a mental health curriculum at the ready 

(Kann et al., 2007). An intervention like the MHLE would be able to fill that gap, providing 

mental health education to the students with any willing teacher. 

A distinct advantage with using this intervention in a classroom setting is that it is 

measurable. The MHLE can be measured, which would show its effectiveness. These 

measurements would give principals and teachers hard evidence about what is working and what 

is not working, saving time and money. Furthermore, because the MHLE is based on 

Experiential Learning Theory, teachers would be able to modify the components of the MHLE to 

better serve their particular student population. For example, if students are consistently scoring 

low on “help-seeking” questions of the Mental Health Literacy Questionnaire (MHLq), teachers 

can add more discussion or videos about help-seeking.  

Measurements can also show if the students are retaining the information. If a follow-up 

survey shows that students’ MHL scores go down after 5 months, schools may want to repeat the 

course at the 4-month mark to help solidify the information. Repeating the one-hour presentation 

would be easier than redoing a six-week course or paying a mental health professional to come in 

again to go over what was taught from the time before.  

Finally, what an intervention like the MHLE can do is give schools the evidence they 

need to secure funding for mental health services and training. In general, schools are not 
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automatically granted funds to offer mental health or other health classes and securing these 

funds are the responsibility of the school districts (Flannery, 2022). Using an intervention like 

the MHLE, schools can present the scores from the surveys to show need. Also, if schools are 

mandated to use certain programs, the MHLE can support schools to only use programs that can 

be measured, so that the money spent on these programs is put to good use. Since many 

programs available are not scientifically tested for efficacy, money should not be spent on 

programs that do not have a way to measure the results or have no supporting data of consistent 

improvements in the adolescent population.  

Conclusion 

 This dissertation presents the experimental findings of a randomized controlled trial 

(RCT) of a theory-based educational intervention developed to improve mental health literacy 

(MHL) scores in adolescents. This intervention, named the mental health literacy education 

(MHLE), is guided by the Experiential Learning Theory (ELT) and designed to be presented in 

the standard classroom setting by any type of teacher. After a brief training session, the teacher 

conducted the intervention with their own class and students. Students were randomized to the 

experimental group or a wait-list control. Measurements of MHL scores were captured by the 

Mental Health Literacy Questionnaire (MHLq), which was specifically created for adolescents. 

The MHLq was given three times to both the experimental and control groups at pre-test (before 

the MHLE), post-test (after the MHLE), and follow-up (one month after the MHLE). Teacher 

satisfaction and feasibility with the MHLE was captured with the Acceptability of Intervention 

Measure (AIM), Intervention Appropriateness Measure (IAM), and Feasibility of Intervention 

Measure (FIM) assessments, as well as with a free text box for suggestions and comments. The 

experiment took place across two charter schools in the Southwestern United States, in a large 

metropolitan area. There were two science teachers, one per school, and five classes – one in one 

school and four in the other school. The experiment took place over 10 weeks, with no teacher 

opting to complete the MHLE for the control group.  

 Using a repeated measures ANOVA, results showed a significant change in total MHL 

scores of the experimental group (p < 0.012) with post-hoc comparisons showing a statistically 

significant difference in scores from pre-test to post-test (p = 0.004) and pre-test to follow up (p 

= 0.002). Average MHL scores for the experimental group were 127.33 at pre-test, 131.61 at 
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post-test and 131.77 at follow-up. Teacher feasibility scores were all “agree” and “completely 

agree” for all items such as “The MHLE is appealing to me” and “The MHLE is easy to use.”  

This dissertation also presented findings for a scoping review and concept analysis for 

mental health literacy in nursing. For the scoping review, databases were searched to find any 

nurse-led or nurse-included MHL research. A total of 23 articles were found in four main focal 

areas: (1) undergraduate nursing students - ten studies, (2) working nurses - five studies, (3) 

women and/or mothers - four studies and (4) across the lifespan - four studies. Major findings 

were that nurses mainly use MHL as a measuring tool and not for improving mental health or 

mental health literacy. Only one study used MHL to create a program to improve MHL.  

The concept analysis included 65 included articles from nursing and various disciplines other 

than nursing. Major findings were that nurses generally use the original definition given by the 

creators of MHL, with some using an expanded version of the definition. In general, nurses use 

the concept of MHL as a definition only, essentially stopping at the attributes and not moving 

forward to the consequences. There was no article found that described an exemplar of someone 

applying the concept of MHL going through the antecedents, attributes, and consequences. 

 Several key findings can be found from these three pieces of research. The first is that a 

short, one-hour education intervention can improve MHL scores in adolescents. This can be 

significant for schools looking for cost-effective ways to include mental health in their health 

curriculum. Second, nursing research is lacking in adolescent mental health and the area of 

mental health literacy. More research can be done in these fields to actively improve mental 

health rather than only measure and report data. Third, nurses may need an action attribute in the 

concept of mental health literacy to fully utilize the concept. A suggestion was made to expand 

the concept to include application of context in order to empower nurses to use MHL to improve 

mental health. These findings should help support future nursing research in mental health 

literacy.  
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Appendix 

The Mental Health Literacy Education (MHLE) Presentation 
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Note: Addresses blocked out to keep student locations confidential 
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Note: Phone numbers blocked out to keep student locations confidential 
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