
  Copyright ⓒ 2023 Korean Academy of Child and Adolescent Psychiatry  15

INTRODUCTION

In its latest report, the World Health Organization (WHO) 
expressed concerns that the COVID-19 pandemic has a se-
rious global impact on mental health, as the 2020 survey re-
vealed a minimum increase of 25% in the incidence of anxi-
ety and depressive disorders (35.6% and 27.6%, respectively). 
Emphasizing the importance of mental health, which has be-
come prominent during the COVID-19 pandemic, the WHO 
has stated that it is an important and urgent problem for ev-
eryone, and not just those with specific mental illnesses, cit-
ing the need for specific and active change as well as com-
mitment [1]. 

Childhood and adolescence are critical phases for the on-
set of mental disorders. It is known that 50% of lifetime men-
tal disorders develop before the age of 14, and 75% before the 
age of 24 [2], while a study in South Korea also showed that 
approximately 50% of adult mental illnesses develops before 
the age of 14 [3]. Additionally, the COVID-19 pandemic and 
infection mitigation measures not only directly affect chil-
dren and adolescents but also have a huge impact on their 
families, schools, and communities. Children and adoles-
cents who are ultimately subjected to these socio-ecological 
influences are considered to be the most vulnerable in terms 

of mental health [4]. According to the COVID-19 Adolescent 
Mental Health Survey conducted by the Korea Trauma Stress 
Society, the anxiety or depression risk group with at least 
moderate severity was found to be 17.5%, while 10.17% re-
ported “self-harm or suicidal ideation” within the last two 
weeks [5]. Moreover, according to Statistics Korea, the sui-
cide rate in 2021 increased by 1.2% compared to the previ-
ous year, and the increase rate of suicide among teenagers 
was 10.1%, the highest among all age groups [6]. As shown, 
along with the COVID-19 pandemic, the vulnerability in 
terms of mental health in children and adolescents has in-
creased, and in the long term, negative experiences during 
this phase of growth and development can lead to various 
physical and mental diseases, as well as affect their quality 
of life.

As most children and adolescents attend schools, it is an 
obvious setting for addressing the health and mental health 
needs of children and adolescents. It has become a tradition 
to implement physical health promotion and public health 
interventions, such as vaccination at schools, and school men-
tal health has received international attention in recent years. 
This is because mental health promotion is a determinant of 
educational outcomes. There are two approaches to helping 
children and adolescents with mental health problems. The 
first is a system that identifies risk groups by screening tests 
or individual reports, and then connects necessary measures 
and mental health professionals with them. The second is a 
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preventive and universal intervention method that regularly 
provides mental health literacy (MHL) or gatekeeper educa-
tion for children and adolescents. Promoting the capacity for 
MHL with a preventive and universal approach is essential, 
given the importance of mental health problems in children 
and adolescents, who have become more vulnerable during 
the COVID-19 pandemic, and in adolescence, which is the 
critical period of onset of lifelong mental illness. In addition, 
this can be an important basis for active early detection of 
mental health risk groups or for effective connection and 
management. 

The purpose of this review is to examine the necessity of 
an educational program that promotes MHL in schools as a 
preventive and universal intervention for children and ado-
lescents in South Korea and to consider the implementation 
process. 

To this end, the following will be examined in detail to 
serve as the basis for preparing effective and sustainable mea-
sures to promote MHL in South Korean schools:

1) Concept of MHL 
2) The need to promote MHL among children and adoles-

cents in South Korea
3) Effectiveness and characteristics of MHL programs for 

children and adolescents worldwide 
4) Development of MHL programs for middle and high 

schools in South Korea and future projects

THE CONCEPT OF MHL

In 1988, the WHO defined health literacy as “the cogni-
tive and social skills which determine the motivation and 
ability of individuals to gain access to, understand, and use 
information in ways that promote and maintain good health” 
[7]. Health literacy is the key factor that determines a per-
son’s health throughout his life, and its influence is stronger 
than that of other factors such as an individual’s economic 
level, employment status, education, and racial or ethnic 
group [8]. Health literacy is an important personal asset for 
maintaining and improving individual health, and at the 
same time, it is an important foundation for reducing health 
inequality, developing national health policies, and facilitat-
ing the operation of the health system [9]. Thus, health lit-
eracy is recognized as an important global health concept. 
Specifically, the recent COVID-19 global pandemic has served 
as an important basis for individuals to acquire knowledge 
and coping mechanisms to fight infectious diseases while fa-
cilitating national cooperation in the ever-changing nation-
al quarantine measures and support system. 

Mental health is recognized as an important part of health 
along with physical health in modern society, and its impor-

tance is gradually being emphasized. However, according to 
the 2013 WHO Mental Health Survey report, a worldwide 
lack of awareness of the need for mental health treatment and 
negative attitudes toward it (e.g., stigma, negative views on 
treatment) have been pointed out as the biggest obstacles for 
mental health treatment [10]. 

The term MHL was first used by Jorm et al. [11], and the 
concept has since been continuously developed and expand-
ed. Inaccurate knowledge of mental health can lead to nega-
tive attitudes, prejudice, and discrimination toward mental 
health problems and treatment. Kutcher et al. [12] defined 
MHL as a part of the overall health literacy, and emphasized 
that all four key elements that are organically connected to 
each other should be included. The concept of MHL, which 
is currently widely used, is defined including the following 
four abilities: 1) understanding how to obtain and maintain 
positive mental health, 2) understanding mental disorders 
and their treatments, 3) decreasing stigma related to mental 
disorders, and 4) enhancing help-seeking efficacy (knowing 
when and where to seek help and developing competencies 
designed to improve one’s mental health care and self-man-
agement capabilities). 

MHL should be provided to everyone in basic processes 
such as part of the regular school curriculum, college orien-
tation programs, and employment education, which may be 
customized according to the developmental stage (elemen-
tary, middle, high school, university student, adult, etc.) or 
social situation (school, workplace, mental rehabilitation cen-
ter, etc.) [12]. The MHL acquired in this process becomes the 
most basic competency for individuals to find, rationally 
judge, and utilize various mental health-related knowledge, 
information, education, activities, programs, and so on, so 
that they can become the subject of comprehensive mental 
health management. 

THE NEED TO PROMOTE MHL AMONG 
CHILDREN AND ADOLESCENTS 

IN SOUTH KOREA

In the 2021 mental health survey conducted by the Min-
istry of Health and Welfare of South Korea, the lifetime prev-
alence of mental illness was 32.7% for males and 22.9% for 
females, indicating that more than a quarter of the adult pop-
ulation experience mental illness at least once in their life-
time. However, only 12.1% of people diagnosed with mental 
disorders received professional help, suggesting a lack of 
awareness of mental illness and problems asking for help [13]. 
In addition, in a study on the prevalence of mental disorders 
in children and adolescents targeting elementary, middle, 
and high school students in South Korea, only 17% of stu-
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dents with various mental disorders reported seeking help 
from mental health professionals [14].

The COVID-19 Youth Mental Health Survey conducted by 
the Korea Trauma Stress Association in 2021 revealed that 
there was a great need for mental health services, with about 
50% who responded that psychological assessment, mental 
health information, and mental health programs were neces-
sary, and 36% responded that they needed psychiatric treat-
ment, but only 17.4% were aware of mental health services, 
or hot line numbers [5].

In the case of the “Student Emotional and Behavioral Char-
acteristics Test,” a screening test conducted annually in ele-
mentary, middle, and high schools in South Korea, it is im-
portant to have an appropriate management system for the 
selected target group. However, according to recent data, 67% 
of the reasons for parents’ refusal to connect with the refer-
ence system (such as mental health institutions or hospitals 
in the community) were due to low awareness of students’ 
emotional and behavioral problems, while 26.6% was due to 
the refusal to receive psychiatric treatment. In contrast, 67% 
of the students said that their reason for refusal was low 
awareness of their emotional and behavioral problems, and 
18.2% said that they refused to receive psychiatric treatment 
[15]. Due to the lack of knowledge of mental health, preju-
dice, and stigma, resistance to connecting with mental health 
institutions, hospitals, or medical institutions in the com-
munity is also a practical difficulty concerning schools.

Meanwhile, from 2011 to the present, intentional self-harm 
(suicide) has been the number one cause of death in adoles-
cents aged 9 to 24 years in South Korea annually [6]. The se-
riousness of adolescent suicide is further heightened by vari-
ous coexisting psychiatric diseases, including depressive 
disorder. However, in a study on the types of suicide based 
on the 2018–2019 student suicide report, the so-called silent 
type with no apparent problems and no clear environmen-
tal risk factors was remarkably high at 48.6% [16]. This is a 
significantly higher rate than the results of studies in other 
countries, such as the British study with 19% latent types [17] 
and the Israeli study [18], which showed 20% latent types. 
This indicates that these individuals tend to be unaware of 
their own emotional and behavioral difficulties, or that they 
did not seek help due to prejudice and social stigma, suggest-
ing that MHL should be provided not only to the risk groups 
but also to general students. Adolescents are the least likely 
age group to seek help for their mental health problems and 
face several known key barriers [19]. They lack accurate 
knowledge about mental health problems, do not recognize 
their own problems properly, have stigma or prejudice relat-
ed to mental health problems, and tend to try to solve these 
themselves rather than seek professional help. These barri-

ers prevent adolescents from adequately managing their 
mental health problems and seeking help.

In South Korea, schools have been conducting mental 
health screening tests called the “Student Emotional and Be-
havioral Characteristics Test” for risk group identification 
every year since 2012. Various school mental health programs 
have been implemented, including life-respecting education 
programs; suicide prevention programs, including gatekeep-
er training, mental health education, and consultation pro-
grams for teachers; and psychological first aid for school pro-
grams. However, in many cases, content related to mental health 
promotion or suicide prevention and coping is not covered 
in the regular curriculum of elementary, middle, and high 
schools. Most of them are implemented sporadically in the 
form of external support as an extracurricular activity and 
thus have limitations in terms of cost, efficiency, and long-
term effects. 

THE EFFECTIVENESS AND 
CHARACTERISTICS OF MHL PROGRAMS 

FOR CHILDREN AND ADOLESCENTS 
WORLDWIDE 

Considering the high prevalence of mental disorders in 
children and adolescents and the period of onset of lifetime 
mental disorders, including adulthood, it is very important 
to educate adolescents on the right knowledge and coping 
mechanisms in terms of their mental health. Having appro-
priate knowledge and skills about one’s own mental health 
during adolescence is essential for growing into a healthy 
adult, as the failure to recognize mental illness in adolescence 
and the inability to deal with it appropriately may lead to 
chronic mental illnesses. 

Positive mental health status in adolescence is proportion-
al to the level of MHL [20]. Recent worldwide MHL pro-
grams and effectiveness studies have reported an increase 
in youth MHL. As a result of conducting 10–12 hours of MHL 
programs as part of the basic school curriculum for 14–15 
year old students in Canada, it was reported that the effects 
of the program included increasing mental health-related 
knowledge, reducing the stigma of mental illness, and hav-
ing a more appropriate attitude compared to before educa-
tion, and this persisted even after two months [21,22]. It was 
reported that an increase in knowledge and help requests, 
and a decrease in stigma continued even after three months 
through a 4-hour education program for 12- to 18-year-olds 
in the United States [23]. In the UK, an hour and 40-minute 
education targeting 13- to 15-year-olds showed an increase 
in knowledge and attitudes to reduce stigma compared to 
before education [24]. In Japan, a 45-minute educational pro-
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gram for 10- to 12-year-olds increased their knowledge of 
mental health and help-seeking compared to before receiv-
ing this education, and this persisted even after three months 
[25]. In Norway, a 3-day mental health program for students 
aged 13 to 16 years reported an increase in knowledge about 
mental illness and help requests and a decrease in prejudice 
and stigma compared to before the program, which also per-
sisted after two months [26]. After a 7-hour MHL program 
conducted in Spain for 13- to 15-year-olds, it was reported 
that knowledge and help-seeking behavior increased signif-
icantly after implementation, and after 6 and 12 months 
compared to the control group [27]. A recent meta-analysis 
of effectiveness found that programs implemented in schools 
were effective both in the short term and in the long term in 
significantly improving students’ mental health-related knowl-
edge [28]. However, it did not show significant results in re-
ducing stigma or increasing help-seeking behaviors. Each 
program showed diversity, including one or more MHL ele-
ments, and it showed limitations in comparative analysis be-
cause it did not have a consistent validity evaluation scale.

According to an analysis of the specific content of MHL 
programs [29], most include one or more of the four compo-
nents of MHL. Knowledge of mental illness and stigma re-
duction is dealt with, and information on how to obtain and 
maintain positive mental health is lacking. Most of them tar-
geted adolescents before the age of 14, which is important 
from a preventive point of view, considering the early onset 
of mental illness. Also, in about 50% of cases, it was imple-
mented by general school teachers in charge of the youth. 
Most were implemented in schools and conducted face-to-
face, using supplementary materials, examples, and partici-
patory strategies. The program duration varied depending on 
the situation. Among the elements of MHL, obtaining men-
tal health-related knowledge and knowing how to ask for help 
showed effective improvement in a relatively short period. 
Reducing stigma and having an appropriate attitude showed 
results that did not change easily in a short time, suggesting 
the need for continuous additional education in the future. 
The biggest barriers to the implementation of the program 
were difficulties in cooperating with various school officials 
and the violation of the school schedule. Conversely, the use 
of interactive methods with those implemented as part of the 
regular school curriculum have been the most helpful. In ad-
dition, it was proposed to actively include methods for pro-
moting and maintaining positive mental health among the 
four elements of literacy. In a qualitative study that investigat-
ed the need for a MHL program targeting 13- to 19-year-old 
students and their teachers, who are the final beneficiaries 
of the recent MHL program, both students and teachers re-
ported a lack of MHL competencies and limited mental health 

promotion in the school environment. Both students and 
teachers reported the need for basic MHL, an interactive 
and easily accessible educational method, and a structure that 
can be continuously implemented in the school system [30]. 

DEVELOPMENT OF MHL PROGRAMS 
FOR MIDDLE SCHOOL AND HIGH 
SCHOOL IN SOUTH KOREA AND 

FUTURE PROJECTS

In South Korea, efforts have been made to implement pre-
ventive and universal methods for the promotion of mental 
health in children and adolescents. The Korean Academy of 
Child and Adolescent Psychiatry has been conducting men-
tal health campaigns and many psychiatrists have partici-
pated in free donation lectures nationwide every year since 
2004 for children, adolescents, and their parents in the local 
community, and launched the “Understanding attention-def-
icit/hyperactivity disorder” website (www.adhd.or.kr) to pro-
vide accurate and useful information to the general public. 
In addition, psychiatrists have provided mental health assis-
tance in various forms such as consultations, crisis interven-
tions, lectures, educational materials, and newsletters for stu-
dents, teachers, and parents at the Ministry of Education, local 
offices of education, and schools. 

However, as mental health problems in children and ado-
lescents have recently increased and become a common prob-
lem, the need for education on MHL, which is the most im-
portant basis for all mental health programs or interventions, 
has increased; however, so far, there has been no MHL pro-
gram implemented in South Korean schools. Accordingly, 
the “School Mental Health Resources and Research Center” 
of the Ministry of Education has developed a MHL program 
that teachers can use in the middle school and high school 
curricula through a 2020–2021 research service. 

The purpose of this program is to cultivate the ability to 
ask for appropriate help when needed by increasing under-
standing and awareness of mental health, developing the 
ability to manage one’s own mental health, and lowering prej-
udice or stigma about mental illness through “MHL” pro-
grams for middle and high school students. It was developed 
by a team composed of nine child and adolescent psychia-
trists with experience in the school mental health field. Men-
tal health specialists use the feedback from teachers in the 
school field through consultation. The program for middle 
school students was developed first, followed by that for high 
school students. Each program for middle or high school con-
sists of four 1-hour sessions in the form of direct education 
by teachers during regular class time at school. It consists of 
four hours of lecture materials, a teacher’s guide, and learn-
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ing materials for the students. To properly apply and use MHL 
skills in real life, it is important to have all four elements of 
MHL described above and all four elements are included in 
the composition of the subject and content: first, how to ob-
tain and maintain positive mental health; second, how to 
reduce stigma or prejudice against mental illness and have 
an appropriate attitude; third, correct knowledge about com-
mon mental disorders in children and adolescents and knowl-
edge to recognize symptoms and signs of mental health prob-
lems or diseases suspected to oneself or around them; and 
fourth, how to ask for help quickly when needed, specific in-
formation, and how to help others. Considering the level of 
students and teachers, the contents of the classes included 
easy and simple expressions, news clips, videos, and quizzes 
to help students’ interest and understanding. It consists of 
the process of directly applying the four elements of MHL 
using case examples of common disorders. The program 
materials are provided free of charge on the website of the 
“School Mental Health Resources and Research Center” 
(www.smhrc.kr) of the Ministry of Education, and teachers 
can directly download and use it in schools. Teachers will be 
able to provide education after reading the detailed teachers’ 
guide, and professional aid is available through the School 
Mental Health Resources and Research Center. When each 
regional office of education requests training for teachers, the 
center connects them to psychiatrists for the training.

Currently, the most realistic way to implement MHL pro-
grams in schools is to secure time for it during school sched-
ules. Currently, counselors (teachers) or health teachers can 
conduct 6 hours each year for “life-respecting and suicide 
prevention education,” which are prescribed as compulsory 
education by the Korean government (Ministry of Education). 
However, due to a lack of understanding among schools and 
teachers regarding the relationship between MHL and sui-
cide prevention, active promotion is needed. In the future, 
research on the effectiveness of educational programs, feed-
back from students and teachers in the field, various educa-
tional methods, and the development of programs targeting 
elementary school students should continue. In addition, train-
ing for teachers who will implement this is essential, and MHL 
for parents is also necessary. Above all, for effective imple-
mentation, a nationwide dissemination of MHL through the 
Ministry of Education or the Regional Office of Education, 
active consultation and systemic support by psychiatrists, 
and an overall system that can continue to connect with men-
tal health institutions or hospitals in the community are need-
ed. Ultimately, it is expected that MHL will be included as 
part of the school’s regular curriculum so that students’ teach-
ers can continue to teach it in class within a stable structure. 

It is most important for children and adolescents to have 

proper awareness and knowledge of mental health issues and 
to be active in managing their mental health positively and 
seeking help for any mental health problems, by having MHL 
skills through the Korean regular school curriculum. The 
promotion of MHL will be the basis for building an efficient 
system that promotes mental health, early detection, early 
intervention, appropriate referral, and the continuous provi-
sion of environmental help through increased communica-
tion and cooperation in the entire path of care that connects 
student-schools-homes-communities-specialized medical 
institutions. In addition, in the long term, it is expected that 
by maintaining one’s mental health throughout life and hav-
ing the ability to properly cope with mental illness, it will 
contribute to raise the level of mental health of the entire nation, 
and lower the rate of various mental illnesses and suicides.

In this review, the necessity and implementation consider-
ations of a MHL program as a universal and preventive in-
tervention in South Korean schools was determined. There-
fore, the literature review was limited to MHL programs mainly 
implemented in schools for adolescents. The current situa-
tion in South Korea and the contents of the developed MHL 
program was reviewed. Therefore, data on MHL in various 
target groups, such as the general public, parents, out-of-
school youths, and vulnerable groups, were not included. 
Awareness of mental health is highly related not only to in-
dividual problems, but also to society as a whole. Thus, in the 
future, it will be necessary to pay attention to, and make ef-
forts to improve, MHL in various target groups. 

CONCLUSION

Considering the importance of mental health problems 
in children and adolescents, who are more vulnerable due 
to the COVID-19 pandemic, and with childhood and ado-
lescence being the main phase of onset of lifelong mental ill-
nesses, it is essential to enhance the capacity of MHL with a 
preventive and universal approach. Positive mental health 
in adolescence is proportional to a higher level of MHL, and 
various MHL programs in schools targeting adolescent stu-
dents have been reported to be effective worldwide. In South 
Korea, there is a great need for education that can promote 
MHL in schools, and an active dissemination and further de-
velopment of the current program and textbooks, and a plan 
for continuing education in the regular curriculum in the future.

Availability of Data and Material

Data sharing not applicable to this article as no datasets were gen-
erated or analyzed during the study.

Conflicts of Interest
The author has no potential conflicts of interest to disclose.  



20

Promoting MHL at Schools in South Korea

ORCID iD
Jeewook Choi https://orcid.org/0000-0002-9335-7951

Funding Statement
None

REFERENCES
1) World Health Organization. Transforming mental health for all 

[Internet]. Geneva: World Health Organization [cited 2022 Nov 
22]. Available from: https://www.who.int/teams/mental-health-
and-substance-use/world-mental-health-report.

2) Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters 
EE. Lifetime prevalence and age-of-onset distributions of DSM-IV 
disorders in the national comorbidity survey replication. Arch Gen 
Psychiatry 2005;62:593-602.

3) National Center for Mental Health. [A pre-planning study on the 
status of mental disorders in children and adolescents 2019] [In-
ternet]. Seoul: National Center for Mental Health [cited 2022 Nov 
22]. Available from: https://www.ncmh.go.kr:2453/ncmh/board/
commonView.do?no=2943&fno=84&bn=newsView&depart=&m
e n u _ c d = 0 4 _ 03_ 0 0 _ 01&b n o = & p a g e I n d e x = & s e a r c h _
item=&search_content=. Korean

4) Choi J. The effects of COVID-19 pandemic on the mental health of 
the general public and children and adolescents and supporting 
measures. J Korean Neuropsychiatr Assoc 2021;60:2-10.

5) Korean Society for Traumatic Stress Studies. [A survey on the men-
tal health of adolescents during the COVID-19 pandemic 2021] 
[Internet]. Seoul: Korean Society for Traumatic Stress Studies 
[cited 2022 Nov 22]. Available from: http://kstss.kr/?p=2424. Ko-
rean

6) Statistics Korea. [Cause of death statistics 2022] [Internet]. Dae-
jeon: Statistics Korea [cited 2022 Nov 22]. Available from: https://
kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B34E01&co
nn_path=I2. Korean

7) Kanj M, Mitic W. Promoting health and development: closing the 
implementation gap. Proceedings of the 7th Global Conference on 
Health Promotion; 2009 Oct 26-30; Nairobi, Kenya: Kenya Minis-
try of Public Health; 2009. 

8) Woodson J, Ransome J. This is the rope: a story from the great mi-
gration. New York: Nancy Paulsen Books;2013.

9) Hernandez LM. Health literacy: improving health, health systems, 
and health policy around the world: workshop summary. Washing-
ton, DC: National Academies Press;2013.

10) Andrade LH, Alonso J, Mneimneh Z, Wells JE, Al-Hamzawi A, 
Borges G, et al. Barriers to mental health treatment: results from 
the WHO world mental health surveys. Psychol Med 2014;44:1303-
1317.

11) Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers B, Pol-
litt P. “Mental health literacy”: a survey of the public’s ability to 
recognise mental disorders and their beliefs about the effective-
ness of treatment. Med J Aust 1997;166:182-186.

12) Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, 
and future. Can J Psychiatry 2016;61:154-158.

13) National Center for Mental Health. [Adult mental health survey 
2021] [Internet]. Seoul: National Center for Mental Health [cited 
2022 Nov 22]. Available from: https://mhs.ncmh.go.kr/front/svy-
Adult.do.

14) Ministry of Health & Welfare. [Prevalence and risk factors of psy-
chiatric disorders in child and adolescent population -school based 
research-] [Internet]. Sejong: Ministry of Health & Welfare [cited 
2022 Nov 22]. Available from: https://scienceon.kisti.re.kr/srch/
selectPORSrchReport.do?cn=TRKO201800042948. Korean

15) Yoon-hyeong K. Effective management for risk group based on 
students’ emotional and behavioral screening test results. Korean 
Academy of Child and Adolescent Psychiatry, Winter Online 
School Mental Health Symposium; 2021 Jan 22; Seoul: Korean 
Academy of Child and Adolescent Psychiatry; 2021.

16) Kwon H, Hong HJ, Kweon YS. Classification of adolescent suicide 
based on student suicide reports. J Korean Acad Child Adolesc 
Psychiatry 2020;31:169-176.

17) Fortune S, Stewart A, Yadav V, Hawton K. Suicide in adolescents: 
using life charts to understand the suicidal process. J Affect Dis-
ord 2007;100:199-210.

18) Zalsman G, Siman Tov Y, Tzuriel D, Shoval G, Barzilay R, Tiech 
Fire N, et al. Psychological autopsy of seventy high school sui-
cides: combined qualitative/quantitative approach. Eur Psychiatry 
2016;38:8-14.

19) Aguirre Velasco A, Cruz ISS, Billings J, Jimenez M, Rowe S. What 
are the barriers, facilitators and interventions targeting help-seek-
ing behaviours for common mental health problems in adoles-
cents? A systematic review. BMC Psychiatry 2020;20:293.

20) Nobre J, Calha A, Luis H, Oliveira AP, Monteiro F, Ferré-Grau C, 
et al. Mental health literacy and positive mental health in adoles-
cents: a correlational study. Int J Environ Res Public Health 2022; 
19:8165. 

21) Kutcher S, Wei Y, Morgan C. Successful application of a Canadian 
mental health curriculum resource by usual classroom teachers in 
significantly and sustainably improving student mental health lit-
eracy. Can J Psychiatry 2015;60:580-586.

22) Mcluckie A, Kutcher S, Wei Y, Weaver C. Sustained improvements 
in students’ mental health literacy with use of a mental health cur-
riculum in Canadian schools. BMC Psychiatry 2014;14:379.

23) Lindow JC, Hughes JL, South C, Minhajuddin A, Gutierrez L, 
Bannister E, et al. The youth aware of mental health intervention: 
impact on help seeking, mental health knowledge, and stigma in 
U.S. adolescents. J Adolesc Health 2020;67:101-107.

24) Patalay P, Annis J, Sharpe H, Newman R, Main D, Ragunathan T, 
et al. A pre-post evaluation of OpenMinds: a sustainable, peer-led 
mental health literacy programme in universities and secondary 
schools. Prev Sci 2017;18:995-1005.

25) Ojio Y, Foo JC, Usami S, Fuyama T, Ashikawa M, Ohnuma K, et al. 
Effects of a school teacher-led 45-minute educational program for 
mental health literacy in pre-teens. Early Interv Psychiatry 2019;13: 
984-988.

26) Skre I, Friborg O, Breivik C, Johnsen LI, Arnesen Y, Wang CE. A 
school intervention for mental health literacy in adolescents: ef-
fects of a non-randomized cluster controlled trial. BMC Public 
Health 2013;13:873.

27) Casañas R, Arfuch VM, Castellví P, Gil JJ, Torres M, Pujol A, et al. 
“EspaiJove.net”- a school-based intervention programme to pro-
mote mental health and eradicate stigma in the adolescent popula-
tion: study protocol for a cluster randomised controlled trial. BMC 
Public Health 2018;18:939.

28) Amado-Rodríguez ID, Casañas R, Mas-Expósito L, Castellví P, 
Roldan-Merino JF, Casas I, et al. Effectiveness of mental health lit-
eracy programs in primary and secondary schools: a systematic 
review with meta-analysis. Children (Basel) 2022;9:480. 

29) Nobre J, Oliveira AP, Monteiro F, Sequeira C, Ferré-Grau C. Pro-
motion of mental health literacy in adolescents: a scoping review. 
Int J Environ Res Public Health 2021;18:9500.

30) Beukema L, Tullius JM, Korevaar L, Hofstra J, Reijneveld SA, de 
Winter AF. Promoting mental health help-seeking behaviors by 
mental health literacy interventions in secondary education? Needs 
and perspectives of adolescents and educational professionals. Int 
J Environ Res Public Health 2022;19:11889.

https://www.who.int/teams/mental-health-and-substance-use/world-mental-health-report
https://www.who.int/teams/mental-health-and-substance-use/world-mental-health-report
https://www.ncmh.go.kr:2453/ncmh/board/commonView.do?no=2943&fno=84&bn=newsView&depart=&menu_cd=04_03_00_01&bno=&pageIndex=&search_item=&search_content=
https://www.ncmh.go.kr:2453/ncmh/board/commonView.do?no=2943&fno=84&bn=newsView&depart=&menu_cd=04_03_00_01&bno=&pageIndex=&search_item=&search_content=
https://www.ncmh.go.kr:2453/ncmh/board/commonView.do?no=2943&fno=84&bn=newsView&depart=&menu_cd=04_03_00_01&bno=&pageIndex=&search_item=&search_content=
https://www.ncmh.go.kr:2453/ncmh/board/commonView.do?no=2943&fno=84&bn=newsView&depart=&menu_cd=04_03_00_01&bno=&pageIndex=&search_item=&search_content=
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B34E01&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B34E01&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B34E01&conn_path=I2
https://mhs.ncmh.go.kr/front/svyAdult.do
https://mhs.ncmh.go.kr/front/svyAdult.do
https://scienceon.kisti.re.kr/srch/selectPORSrchReport.do?cn=TRKO201800042948
https://scienceon.kisti.re.kr/srch/selectPORSrchReport.do?cn=TRKO201800042948

