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Mental Health Literacy Among Late Adolescents in
South India: What They Know and What Attitudes
Drive Them
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BSTRACT

Background: Early recognition of mental health problems gives an individual the opportunity for better long-term outcomes
if intervention is initiated early. Mental health literacy is a related concept which is increasingly seen as an important
measure of the awareness and knowledge of mental health disorders. Aim and Objectives: This study aimed at assessing
the mental health literacy, help-seeking behavior and beliefs and attitudes related to mental illnesses among adolescents
attending preuniversity colleges. Materials and Methods: A cross-sectional study was conducted among randomly selected
preuniversity college students (n = 916). Data were collected through self-administered questionnaires. Data were
computed using STATA. Analysis and interpretation were carried out using descriptives and Chi-square test. Results: Of
the 916 respondents, 54.15% were male while 45.85% were female. The majority (78.60%) of the respondents ascribed
to the Hindu religion, hailed largely from rural areas (57.21%) and were mostly studying in the 11 standard (72.49%).
The percentage of mental health literacy among the respondents was very low, i.e., depression was identified by 29.04%
and schizophrenia/psychosis was recognized by 1.31%. The study findings indicate that adolescents preferred reaching
out more to informal sources including family members such as mothers than formal sources for self than for others
indicating deeply prevalent stigmatizing attitudes toward mental health conditions. Conclusions: There is a need for
immediate improvement in the knowledge of adolescents on mental health literacy which suggests that programs need
to be developed such that adolescents can seek help from valid resources if the need were to arise and have appropriate
knowledge on whom to approach for help.
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INTRODUCTION Health Organization in 2002 reported estimates that
depression affects about 154 million people while

Mental health conditions are major contributors to
the disease burden globally (14%).l'"*) The World
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schizophrenia affects about 25 million globally.l”!
Mental disorder is sometimes believed to be incurable
which can cause delay or prevention for help seeking
and can be damaging.!®?!

The prevalence of mental health conditions in India is
at about 18-207/1000 population while about 2-3% are
known to suffer from major mental illnesses.!'") A review
by Bhola and Kapur identified 23 school-based studies
with morbidities related to mental health ranging from
3.23% to 36.50%.1!"121 A related concept to mental
health is mental health literacy.!'*'%

Research on mental health literacy in various parts
of the globe among adolescents and young adults
showed that about half of them aged 12-25 years
identified depression correctly and about a quarter
identified psychosis.l'>"'8) Mental health literacy
has related components including recognition
and identification of mental health disorders and
help seeking, knowledge on prevention of mental
disorders, strategic knowledge about seeking self-help,
knowledge regarding treatment and skills on how to
provide support and first aid to others.!'>!?! In the
context of adolescents, help seeking ensures obtaining
timely support and treatment. Literacy related to
mental health is vital as about half of those who will
develop mental disorders have their first episodes
before 18 years of age.l'*?*2!] People with limited
health literacy do have a limited understanding of
health problems, poor use of preventive measures and
poor disease management skills.[?22°]

A lack in appropriate knowledge pertaining to mental
disorders can pose as a bottleneck to early interventions.
Furthermore, poor and negative attitudes to people with
mental illnesses may cause delays in help seeking for these
conditions. Evidence shows that limited mental health
literacy impacts negatively not only on help seeking but
also on decision-making on treatment and compliance.***

About 20% of the world’s population is made up of
adolescents of whom about 85% reside in economically
limited regions of the world.?®) Almost 243 million
adolescents, i.e., 21% of the nation’s population, call India

Table 1: Case vignettes used in the study

home.”! Adolescence is a vulnerable stage in life in which
children are in transition from childhood to adulthood.!**!
Mental health promotion among adolescents is appropriate
as the first episodes of mental illnesses are known to emerge
during adolescence and early adulthood with greater than
half of all individuals having the first episode either in
childhood or during adolescence.?3*

Empowering the vulnerable young to identify and
seek help early for possible mental health related
problems can help in the reduction of morbidity. This
study attempted to assess mental health literacy and
preferences regarding sources of help and general
attitudes toward mental health conditions among late
adolescents in Udupi Taluk, which is a highly literate
region of Karnataka in Southern India.

MATERIALS AND METHODS

This cross-sectional study was conducted between
January and July 2014 among preuniversity colleges
of Udupi Taluk, which is one of three taluks in Udupi
District. The sample consisted of students within the
15-19 years age group in preuniversity colleges where
they were studying in the 11" and 12" standard classes
in either the science, commerce, or arts streams.

The sample size was calculated at 872 with the
estimation of proportion considered at 50%, relative
precision of 10%, confidence interval at 95%, design
effect of 2, and a nonresponse rate of 10%. Stratified
cluster sampling method was employed. The method
for sample size calculation is discussed below. The
participants covered during the study were 916. This
was because more clusters had to be covered to reach
the sample size.

Administrative approval for the study was obtained
from the office of the Deputy Director of preuniversity
Colleges. The list of all colleges in the taluk was obtained.
The colleges were then stratified into three groups
including Government, Private, and Government Aided
Colleges from which individual colleges were selected
using the simple random method. Ethical approval was
taken from the Institutional Ethics Committee of a

Disorder Vignette

Depression

Meena is a 15-year-old girl who has been feeling unusually sad and miserable for the past few weeks. She gets tired all the time and finds it

hard to sleep at night. Meena does not feel like eating and has lost weight. She finds studying difficult and her marks have dropped. She is not
interested in any decision making and daily activities seems to be difficult for her

Schizophrenia Ram is a 15-year-old boy who lives with his parents. He has been going to school irregularly over the past 1 year and has recently stopped
going to school. Over the past 6 months, he has stopped seeing his friends and begun locking himself in his bedroom and refusing to eat with
family or even take his bath. His parents also hear him walking about in his bedroom at night while they are in bed. Even though they know he
is alone, they have heard him shouting and arguing as if someone else is there. When they try to encourage him to do more things, he whispers
that he will not leave home because his neighbor is spying on him. They realize he is not taking alcohol or tobacco because he never sees

anyone or goes anywhere
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Tertiary Care Hospital. Written informed consent and
adolescent assent were obtained before data collection.

Tools

The data were collected using a self-administered
pretested semi-structured questionnaire. A questionnaire
was developed covering the following domains:
Sociodemographic profile, two case vignettes which
described depression and schizophrenia and a
questionnaire on help seeking as well as attitudes
regarding mental health conditions.

Questions were designed based on the National Survey of
Mental Health Literacy and Stigma Youth Boost Survey V5
with permission from Reavley and Jorm.* In this study,
the depression and schizophrenia vignettes [ Table 1] were
used with minimal modification from the original to fit the
Indian context and was validated by experts in the field
of clinical psychology and public health. The description
of symptoms in the vignettes met that of Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition
and International Classification of Diseases, Tenth Edition
diagnostic criteria for depression and schizophrenia.
Questions were included on whether they could identify
the mental disorder in the vignette and their beliefs
regarding the sources of help and prevention as well as
their opinion on the interventions. The questionnaire
was first developed in English following literature review
and was then translated into the local language, i.e.,
Kannada. To check for consistency, back translation into
English was done. Tool validation was done by experts
working in the field of public health, psychology, and
psychiatric. Statistical analysis was performed using STATA
(StataCorp. 2013. Stata Statistical Software: Release 13.
College Station, TX: StataCorp LP). Descriptive data were
reported for sociodemographic characteristics. Calculation
of percentages and frequencies were done using STATA.

RESULTS

The descriptive information on the sociodemographic
distribution of the participants summarized in Table 2
showed that of the 916 respondents, 54.15% were male
while 45.85% were female. The majority (78.60%) of
the respondents ascribed to the Hindu religion, hailed
largely from rural areas (57.21%) and were mostly
studying in the 11" standard (72.49%). About 58.95%
studied in the commerce stream while 29.26% had
chosen the science stream. The distribution of the
respondents in government, government-aided, and
private schools was 30.79%, 36.14%, and 33.08%,
respectively.

There was wide variation observed regarding the

parent’s educational levels among the respondents.
Around 8.41% of respondent’s father and 8.08% of
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Table 2: Distribution of respondents according to their
sociodemographic characteristics

Male Female Total
n=496 (%) n=420 (%) n=916 (%)

Characteristics

Age distribution (years)

15 14 (2.82) 17 (4.05) 311 (3.38)
16 229 (46.17) 235(55.95) 464 (50.66)
17 217 (43.75) 153 (36.43) 370 (40.39)
18 and above 36 (7.26) 15 (3.58) 51(5.57)
Religion
Christian 57(11.49) 48 (11.43) 105 (11.46)
Hindu 390 (78.63) 330 (78.57) 720 (78.60)
Muslim 49 (9.88) 42 (10.00) 91 (9.93)
Place of residence
Town/city 242 (48.79) 147 (35.00) 389 (42.47)
Village 254 (51.21) 273 (65.00) 527 (57.54)
Class grade
11" standard 352 (70.97) 312(74.29) 664 (72.49)
12" standard 144 (29.03) 108 (25.71) 252 (27.51)
Study stream
Science 138 (27.82) 130()30.95 268 (29.26)
Commerce 298 (60.08) 242 (57.62) 540 (58.95)
Arts 60 (12.10) 48 (11.43) 108 (11.79)
Type of school
Government 15(31.65) 125(29.76) 282 (30.79)
Government aided 165 (33.27) 166 (39.52) 331 (36.14)
Private 174 (35.08) 129 (30.71) 303 (33.08)
Father’s education
Illiterate 48 (9.68) 29 (6.90) 77 (8.41)
Primary 108 (21.77) 93 (22.14) 201 (21.94)
Secondary 163 (32.86) 156 (37.14) 319 (34.83)
PUC 65 (13.10) 50 (11.90) 115(12.55)
Graduate 91(18.35)  82(19.53) 173 (18.89)
Don’t know 21 (4.23) 10 (2.38) 31(3.38)
Mothers education
Illiterate 48 (9.68) 26 (6.19) 74 (8.08)
Primary 126 (25.40) 114 (27.14) 240 (26.20)
Secondary 179 (36.09) 142 (33.81) 321(35.04)
PUC 65(13.10)  45(10.71) 110 (12.01)
Graduate 59 (11.9) 84 (20.01) 143 (15.62)
Don’t know 19 (3.83) 9(2.14) 28 (3.06)
Total family income (in rupees)
<10,000 193 (38.91) 138(32.86) 331 (36.14)
10,001-20,000 163 (32.86) 165(39.29) 328 (35.81)
>20,000 114 (22.98) 106 (25.24) 220 (24.02)
No response/don’t know 26 (5.24) 11 (2.62) 37 (4.04)
Father’s occupation
Organized sector 92 (18.5) 66 (15.7) 158 (17.2)
Unorganized sector 353(71.2) 324 (77.1) 677 (73.9)
Not working/no idea 51(10.2) 30 (7.1) 81 (8.8)
Mother’s occupation
Organized sector 26 (5.2) 38(9.0) 64 (7.0)
Unorganized sector 80 (16.1) 66 (15.7) 146 (15.9)
Not working/no idea 390 (78.6)  316(75.2) 706 (77.0)

respondent’s mother were illiterate. Most respondents’
parents had completed secondary level of education.
Variation in family income was also observed with
36.14% having family income of less than Rs. 10,000

Indian Journal of Psychological Medicine | May - Jun 2016 | Vol 38 | Issue 3



Ogorchukwu, et al.: Mental health literacy among adolescents in Southern India

($150) per month while 4.04% respondents refused
to state their family income. Most of the participant’s
fathers (73.9%) worked in the organized sector while
most mothers were housewives (77%).

Mental health literacy assessed through the vignettes
was very low with less than a third of the adolescents
clearly identifying depression 29.04% and identification
of schizophrenia was very low at 1.31%. Taking
into consideration the young age of the respondents
with the possibility of limited exposure to mental
health conditions during their lifetime, alternative
labels such as mental illness or psychological/mental/
emotional problems were considered as indicative of
understanding depressive conditions which amounted
to an additional 25.88% and for schizophrenia, labels
including psychosis, psychological/mental/emotional
problem or mental illness were included which
accounted for an additional 23.47% [Table 3].

As observed from Table 4, the study findings on the
preference of help seeking for depression indicates
that adolescents preferred help both for self and

others to a greater extent from family sources such
as mothers (30.57% for self, 21.18% for others). For
schizophrenia, similar findings included 20.74% for self
and 16.8% for others’ help seeking from mothers. On
assessing for more formal sources of help for depression,
psychologists were rated higher for others to seek help
(19.54%) while it was comparatively lesser for self
(7.10%). For schizophrenia, psychologists were thought
to be good sources of help for others (31%) than for self
(12.15%) [Table 5]. Health seeking from doctors again
reflected similar findings for depression (8.30% for self
and 19.54% for others) and for schizophrenia (8.52%
for self and 12.23% for others) [Table 4]. Multiple
choices were allowed for each respondent. However,
ranking of the choices was not done. It was of concern
that quite a large proportion felt that they would not
need to seek help for either depression (30.68%) or
schizophrenia (33.62%) [Table 5] if the situation arose.
Most adolescents felt it was easier to seek help for others
as opposed to help seeking for self (P = 0.037).

On assessing for attitudes toward strategies to prevent
depression, becoming “physically active” (P = 0.027)

Table 3: Distribution of respondent’s ability to identify mental health conditions

Characteristic Depression Schizophrenia

Male =496 n (%) Female n =420 (%) Totaln=916 (%) Malen =496 (%) Femalen =420 (%) Totaln =916 (%)
Depression 140 (28.23) 126 (30.00) 266 (29.04) 41 (8.27) 59 (14.05) 100 (10.92)
Anxiety 15(3.02) 6(1.43) 21(2.29) 12 (2.42) 14 (3.33) 26 (2.84)
Nervous breakdown 26 (5.24) 7 (1.67) 33 (3.60) 11(2.22) 10 (2.38) 21(2.29)
Schizophrenia 7(1.41) 2(0.48) 9(0.98) 6(1.21) 6(1.43) 12 (1.31)
Stress 102 (20.56) 93 (22.14) 195 (21.29) 87 (17.54) 79 (18.81) 166 (18.12)
Mental illness 64 (12.90) 50 (11.90) 114 (12.45) 111 (22.38) 83 (19.76) 194 (21.18)
Cancer 1(0.20) 1(0.24) 2(0.22) 4(0.81) 6(1.43) 10 (1.09)
Psychological/mental/ 45 (9.07) 78 (18.57) 128 (13.43) 96 (19.35) 87(20.71) 183 (19.98)
emotional problem
Psychosis 6(1.21) 3(0.71) 9 (0.98) 20 (4.03) 12 (2.86) 32(3.49)
Don’t know 37 (7.46) 24 (5.71) 61 (6.66) 39 (7.86) 34 (8.10) 73 (7.97)
No problem 53 (10.69) 30(7.14) 83 (9.06) 69 (13.91) 30(7.14) 99 (10.81)

Table 4: Sources of help seeking to address depression

Characteristic Sources of help for others Sources of help for self

Male n =496 (%) Female n =420 (%) Totaln=916 (%) Malen =496 (%) Femalen =420 (%) Totaln=916 (%)
Mother 84 (16.94) 110 (26.19) 194 (21.18) 142 (28.63) 138 (32.86) 280 (30.57)
Father 10 (2.02) 9(2.14) 19 (2.07) 19 (3.83) 9(2.14) 28 (1.06)
Sister 9(1.81) 10 (2.38) 19 (2.07) 13 (2.62) 12 (2.86) 25(2.73)
Brother 6 (1.21) 4(0.95) 10 (1.09) 6(1.21) 6(1.43) 12 (1.31)
Friend 41 (8.27) 51(12.14) 92 (10.04) 56 (11.29) 46 (10.95) 102 (11.14)
Teacher 17 (3.43) 5(1.19) 22 (2.40) 9(1.81) 1(0.24) 10 (1.09)
Doctor 98 (19.76) 50 (11.90) 148 (16.16) 48 (9.68) 28 (6.67) 76 (8.30)
Counsellor 39 (7.86) 40 (5.52) 79 (8.62) 15 (3.02) 16 (3.81) 31(3.38)
Psychologist 82 (16.53) 97 (23.10) 179 (19.54) 36 (7.26) 29 (6.90) 65 (7.10)
Religious person 2(0.40) 1(0.24) 3(0.33) 3 (0.60) 0(0.00) 3(0.33)
Information from internet 6(1.21) 2(0.48) 8(0.87) 1(0.20) 1(0.24) 2(0.22)
Call a help line 2 (0.40) 1(0.24) 3(0.33) 0 (0.00) 1(0.24) 1(0.11)
Don’t need help 100 (20.16) 40 (9.52) 140 (16.28) 148 (29.84) 133 (31.67) 281 (30.68)
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and “listening to or understanding the problem”
(P < 0.001) were rated by both genders as helpful.
For schizophrenia, “distraction from the problem”
(P = 0.049) [Table 6] and “listening to or understanding
the problem” (P = 0.014) were though as helpful.
Getting admitted to the hospital for depression was
not thought to be helpful but was instead considered
harmful by male adolescents (P < 0.001) and similar
findings were obtained for both genders with regard
to schizophrenia (P = 0.049) which could reflect

Table 5: Sources of help seeking to address schizophrenia

societal attitudes towards seeking professional help
for mental illnesses. Mental health conditions were
not perceived as “real medical illnesses” by most of the
male respondents (P = 0.021) while the majority in
both genders thought they should tell someone about
their problem (P = 0.004). On questions alluding to
sections of the population who might be affected with
mental health conditions more often, “the unemployed”
were thought to more likely suffer from mental health
conditions (P = 0.045) [Table 7].

Characteristic Help seeking for others Help seeking for self
Male n =496 (%) Female n =420 (%) Totaln=916 (%) Malen =496 (%) Femalen =420 (%) Totaln=2916 (%)
Mother 76 (15.32) 75 (17.86) 151 (16.8) 100 (20.16) 90 (21.43) 190 (20.74)
Father 13 (2.62) 21 (5.00) 34 (3.71) 15 (3.02) 17 (4.05) 32 (3.49)
Sister 1(0.20) 4(0.95) 5(0.55) 5(1.01) 19 (4.52) 24 (2.62)
Brother 11(2.22) 14 (3.33) 25(2.73) 11(2.22) 9(2.14) 20 (2.18)
Friend 41 (8.27) 35(8.33) 76 (8.30) 52(10.48) 46 (1095) 98 (10.70)
Teacher 9(1.81) 3(0.71) 12 (1.31) 5(1.01) 1(0.24) 6 (0.66)
Doctor 59 (11.90) 53 (12.62) 112 (12.23) 51(10.28) 27 (6.43) 78 (8.52)
Counselor 29 (5.85) 40 (7.53) 69 (7.53) 9(1.81) 15 (3.57) 24 (2.62)
Psychologist 148 (29.84) 136 (32.38) 284 (31.00) 59 (11.90) 55(13.10) 114 (12.15)
Religious person 10 (2.02) 4(0.95) 14 (1.53) 7 (1.41) 2(0.48) 9 (0.98)
Information from internet 6(1.21) 0(0.00) 6 (0.66) 8(1.61) 2(0.48) 10 (1.09)
call a help line 1(0.20) 0(0.00) 1(0.11) 3 (0.60) 0 (0.00) 3(0.33)
Don’t need help 92 (18.55) 35(8.33) 127 (13.86) 171 (34.48) 137 (32.62) 308 (33.62)
Table 6: Attitudes toward prevention of mental disorder for depression
Characteristics Depression Schizophrenia
Gender 2 (P) Gender » (P)
Male (n =496) Female (n =420) Male (n = 496) Female (n = 420)

Becoming physically active

Helpful 374 335 7.2354 (0.027)* 351 315 2.2598 (0.323)

Harmful 59 28 58 39

Don’t know 63 57 87 66
Distraction from the problem

Helpful 357 324 4.7907 (0.091) 347 322 6.0379 (0.049)*

Harmful 77 45 79 46

Don’t know 62 51 70 52
Love and affection

Helpful 379 330 5.7116 (0.058) 362 334 5.8017 (0.055)

Harmful 49 24 45 25

Don’t know 68 66 89 61
Listening/understand problem

Helpful 380 363 19.3380 (<0.001)* 377 352 8.5194 (0.014)*

Harmful 63 20 49 28

Don’t know 53 37 70 40
Admitted to the hospital

Helpful 170 89 26.6638 (<0.001)* 164 110 6.0283 (0.049)*

Harmful 196 164 188 164

Don’t know 130 167 144 146
Special foods/diets

Helpful 155 167 26.0586 (<0.001)* 145 140 15.1935 (0.001)*

Harmful 166 78 150 80

Don’t know 175 175 201 200

*P < 0.05, degree of freedom=2
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Table 7: Attitudes and beliefs toward mental disorders

Statement Response Male Female »° P
(n =496) (n=420)
Can people with such problem go crazy? Yes 281 231 2.766 0.251
No 101 74
Don’t know 114 115
A problem such as these are sign of Yes 311 282 2.131 0.345
personal weaknesses No 63 44
Don’t know 122 94
Problems such as these are not a real Yes 211 144 7.751 0.021*
medical illness No 113 97
Don’t know 172 179
People with problem like Meena are Yes 136 93 3.386 0.184
dangerous to others No 239 216
Don’t know 121 111
It is best to avoid people with a problem Yes 91 53 5.883 0.053
like Meena’s No 314 290
Don’t know 91 77
People with such a problem are Yes 177 151 3.657 0.161
unpredictable/unstable No 141 98
Don’t know 178 171
Do you think they should tell someone Yes 407 377 10.985 0.004*
about their problem? No 41 19
Don’t know 48 24
Would you be willing to be a neighbor to Yes 246 202 1.043 0.594
such people? No 139 112
Don’t know 111 106
Will you be willing to work closely on Yes 255 199 1.622 0.444
school duties with people with such No 134 119
problems? Don’t know 107 102
Would women be more or less likely to More likely 167 163 2.982 0.225
suffer these sorts of problems than men? Less likely 106 89
Don’t know 223 168
Would young people <25 years of age be More likely 218 196 3.558 0.169
more or less likely to have these sorts of Less likely 129 87
problems? Don’t know 149 137
Would old people be more or less likely More likely 124 80 4.658 0.097
to have these sorts of problems? Less likely 206 189
Don’t know 66 151
Would poor people be more or less likely More likely 147 107 2.820 0.244
to suffer these sorts of problems? Less likely 163 135
Don’t know 186 178
Would rich people be more likely or less More likely 157 119 10.265 0.006*
likely to suffer these sorts of problems? Less likely 165 111
Don’t know 174 190
Would unemployed people be more More likely 240 211 6.186 0.045*
likely or less likely to have these sorts of Less likely 105 63
problems? Don’t know 151 146
Do you think it is easier to give advice to Yes 289 273 4.349 0.037*
someone than to look for help yourself? No 207 147

*P < 0.05, degree of freedom=2

DISCUSSION

This study aimed at assessing mental health literacy
among adolescents and preferred help-seeking behaviors
as well as attitudes towards mental health conditions
in Udupi Taluk of Southern India.

Indian Journal of Psychological Medicine | May - Jun 2016 | Vol 38 | Issue 3

Less than a third of the adolescents could clearly
identify depression (29.04%) while identification of
schizophrenia was even lower at 1.31%. In comparison,
Lauber ¢t al., in their study among Swiss population
sampled between ages of 16 and 76 showed that
about 40% recognized depression and 75% identified
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schizophrenia appropriately.*®! Correct identification
of depression and schizophrenia in this sample was
low. This could be related to the age of the sampled
population which may reflect inadequate exposure
and real-time experiences in relation to mental health
conditions. Although India has a National Mental
Health Program in place, school-based or targeted
interventions related to mental health is largely lacking
which could also indicate another important reason
for low rates of identification of mental ill-health in
this population. On adding alternate labels that were
opted for depression, depression was identifiable by
an additional 25.88%. Similarly, schizophrenia was
additionally recognizable by 23.47% of the participants.

On assessing help seeking for mental health conditions,
about 30.68% of the adolescents preferred not to
seek help for possible mental health conditions with
preferred sources of help being largely indicated as the
mother. Professional help was relegated more for others
than for self. In this study, teachers were not indicated
as an important source of help. The poor need for
help seeking for mental health conditions that emerge
from this study could be an important indicator of the
stigma related to mental health conditions reflecting
the deeply entrenched attitude toward mental illnesses
in Indian society.

An interesting finding was that male participants felt
that mental illnesses were not “real medical illnesses.”
Another interesting finding was that younger people
and the unemployed were thought to more likely suffer
from mental health conditions. Although these were not
significant findings, they do reflect a lack of awareness.
The attitude that mental conditions should not be
brought out into the open is reflected by the results
reflecting the deeply pervasive perceived stigma against
mental health conditions in society.

CONCLUSIONS

The mental health literacy of participants in this study
is study lower than desirable. The results from this study
reflect the urgent need to increase awareness on mental
health conditions, thus increasing opportunities for
early help seeking and, in turn, detection and initiation
of interventions early on while also contributing
to better long-term mental health outcomes. These
results reinforce findings by research in other parts of
the globe. School-based health literacy programs have
proven to have good outcomes in several settings.*”>%
Interventions targeting adolescents and stakeholders
such as parents and teachers could prove to be the most
effective form of intervention to reduce the burden
of mental health conditions in the long-term. The
pervasive stigma shrouding mental health conditions
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is an equally important fact that needs challenging and
overcoming.
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