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Introduction: Kutcher and Wei

• Stan Kutcher, Hon. Dr. Stanley Kutcher, Senator (rtd); Professor 
Emeritus, Dalhousie University

• Yifeng Wei, Associate Professor, University of Alberta, Canada



Mental Health Literacy: Key Factors 
Concepts, Evidence and Implementation

An Optimal MHL 
Definition

Best Available 
Evidence Co-creation Sustainable

A public good Robust 
evaluation Added value Policy 

Implementation 
science Persistence



Mental Health Literacy

The beginning of wisdom is to call things by their proper names: Confucius

There is a difference between knowing the name of something and knowing something: Feynman



Key factor 1: An Optimal MHL Definition

Health literacy represents the cognitive 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 (1998)

Health literacy is linked to literacy and entails people's 
knowledge, motivation and competences to access, 
understand, appraise, and apply health information in order 
to make judgments and take decisions in everyday life 
concerning healthcare, disease prevention and health 
promotion to maintain or improve quality of life throughout 
the life course (2013)



Key factor 1: An Optimal MHL Definition

Four Pillars of MHL
Kutcher, S., Wei, Y., & Coniglio, C. (2016).Mental health literacy: past, present, and future. Canadian Journal of Psychiatry, 61(3), 154-158. https://doi.org/10.1177/0706743715616609

MHL: an integral part of WHO Health literacy

https://doi.org/10.1177/0706743715616609


Key factor 2: Best Available Evidence

Content creation Regular review, revisions and 
lessons learnt from application

Rigorous research and 
evaluation

Simkiss NJ, Gray NS, Kemp AH, Dunne C, Snowden RJ. A randomised controlled trial evaluating the Guide Cymru mental health literacy intervention 
programme in year 9 (age 13-14) school pupils in Wales. BMC Public Health. 2023 Jun 5;23(1):1062. doi: 10.1186/s12889-023-15922-2. PMID: 37277757; 
PMCID: PMC10239719.



Key Factor 2: Best Available Evidence



Key factor 3: Co-creation

• Nothing for us without us:
• Culturally responsive
• Recipients and providers 

https://iymhl.org/



Key factor 4: Sustainable 

• Embedded into existing institutions

Wei, Y., Kutcher, S., Austen, E., Comfort, A., Gilham, C., MacDougall, C., McKenna, G., McKinnon, M., Thompson, K., Yeo, E., Zhang, M., Baxter, A., & Matheson, K. (2022). The impact of 

Transitions, a mental health literacy intervention with embedded life skills for post-secondary students: preliminary findings from a naturalistic cohort study. Canadian Journal of Psychiatry, 

67(6), 452-461. https://doi.org/10.1177/07067437211037131

https://doi.org/10.1177/07067437211037131


Key factor 5: A Public Good

• A commodity or service that is provided without profits to all 
members of our society for the benefit of the public

• Free of charge
• Cost should be for implementation and evaluation



Key factor 6: Robust Evaluation

• Hierarchy of evidence:
• Qualitative research
• Single group pre and post study
• Longitudinal cohort study
• Retrospective case control study
• Randomized controlled trial
• Systematic review

• Fidelity of the content, not the delivery model

• Generalizability

BEST EVIDENCE

Systematic Reviews + Meta 
Analysis (of RCTs)

Randomized Controlled Trials (RCTs)

Prospective Comparative Studies

Retrospective Comparative Studies

Cross-Sectional Surveys

Case Series

Case Reports



Key factor 6: Robust Evaluation

Nazari, A., Garmaroudi, G. & Rabiei, M. A systematic review: increasing mental health literacy in students through “The Guide”. Discov Psychol 4, 96 
(2024). https://doi.org/10.1007/s44202-024-00219-1

https://doi.org/10.1007/s44202-024-00219-1


Key factor 7: Added Value
• Teacher training  and Go-to educator training: 

teachmentalhealth.ca 
• Community and health care systems



Key factor 7: Added Value

Baxter, A., Wei, Y., Kutcher, S., & Cawthorpe, D. (2022). School-based mental health literacy training shifts the quantity and quality of referrals to tertiary child and adolescent mental health 

services: a Western Canada regional study. PLOS One, 17(11), e0277695. https://doi.org/10.1371/journal.pone.0277695

Referrals from 

Trained Schools 

(n=208) 

• Students were younger

• Had more severe symptoms

• Had more harmful 

behaviors/thoughts towards 

others 

• Were less suicidal

• Stayed Longer when they 

were admitted

• Showed improved outcomes 

at Discharge

Referrals from  

Wait-List 

Schools 

(n=230) 

https://doi.org/10.1371/journal.pone.0277695


Key factor 8: Policy

• Why policy
• MHL for policy makers

https://mentalhealthliteracy.org/wp-content/uploads/2021/08/en-mental-health-handbook.pdf



Key factor 9: Implementation Science Approach
• The scientific study of methods to promote the systematic uptake of research 

findings and other evidence-based practices into routine professional practice 
or public policy, and, hence, to improve the quality and effectiveness of 
(health) services.

Research Practice 

17 years



Implementation Overview

1. Form an Implementation  

Team

3. Check the inner setting

2. Check the outer setting 5. post training supports 

4. Start to train and 

implement

6. Evaluation/Research

Get Buy-in (at all stages)



Key factor 10: Persistence 



The Future of Global Mental Health Literacy 
Depends On it being a Public Good

Committed people willing 
to work hard under 

difficult circumstances

The wheel is not 
reinvented - use what has 
been globally applied and 

adapt when needed -
provide materials for free

The end user is part of the 
development process

What is used is based on 
best available evidence, is 
sustainable and meets the 

needs of the target 
audience

Solid implementation 
strategy is developed and 

deployed

A solid 
evaluation/research 

envelope is provided as 
the work is rolled out -

correct if needed

Policy makers are actively 
involved and are 

themselves mental health 
literate

Encouraging added value 
whenever possible



Contact

Yifeng Wei: yifeng.wei@ualberta.ca

https://mentalhealthliteracy.org

Stan Kutcher: stanley.kutcher@gmail.com

mailto:yifeng.wei@ualberta.ca
https://mentalhealthliteracy.org/
mailto:stanley.kutcher@gmail.com
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