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Key factor 1: An Optimal MHL Definition

MHL: an integral part of WHO Health literacy

mental health

literacy

Mental Health Literacy

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. hitps://doiorg/10.1177/0706743715616609
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Kills

which determine the motivation and ability of indivic

uals 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 informationin o
to make judgments and take decisions in everyday life

concerning healthcare, disease prevention and health

rder

promotion to maintain or improve quality of life throughout

the life course (2013)



Mental health literacy

MELBOURNE

“‘knowledge and beliefs about mental disorders which aid their
recognition, management or prevention”

Jorm et al. 1997/

"knowledge about mental health problems that underpins
actions that can benefit mental health”

Jorm 2025



3namaas lWwilsaduiso:

waaudrakanguisvus:anu¥gvda (Factors 2 & 6)

~ Awawnsalumsuinluisluovniiv (Generalizability)

| Guide Cymru (Wales)
1 WgeuudNdewLAILGIa:
| ‘ wadinssuLgLudNTUIESU

| Transitions Study R,
| ’ 2 aomsdasiuazwuwadnssunls
UDAUYIE LKA IUUAANYIUKIINEAE

g=ll

- e - i - .
KalddAyAD AWLINBVasvYavLlaK (Fidelity) ua:

INg
el

M Gemini Notebook



asivsounu iwanaau {ugiu: ‘duAmraisasaus’ (Factors 3 & 5)

Nothing for us without us ([

i

WSuUUSAS

(Recipients)

1. msasavassAsounu (Co-creation)

e 29nLLUUIKIDONADVAUUSUNNIVICUUSSSU
(Culturally responsive)

¢ WAaULUUUDVLYILNVKIAUSMISIASUUSMS

.d—

uiavlawats) KnausiAdINLSI)

WlKuSMS
(Providers)

2. dumansaseu: (A Public Good)

- — — J —~ 1 — - ' o
& usmsksanswenasidamiikandnnnauludoaulaslinavkimamls
& lulimidne (Free of charge) 1KSUK(G

& vuus:znundsgnialunu mstilUUfoaasv (Implementation)
ua: msus:tiduwa (Evaluation) timuu

M Gemini Notebook



WandULLNUIIAAISAVNU: MSIUSsULR8U 'vaAwl' (Factor 7: Added Value)
gayaswavmnmsavdarldgdanusidnua:dgsu (Baxter et al., 2022)

Ism's'auﬁmumsausu (n=208) Ism§aulus1uﬁ'asa (n=230)

wunanwAauadlaisand (UniSeuengliogndn) ~ namsAaasavlbug

Aansaviauug (21MssuLsLISY,

- % & -

el . WulldaImswgudnga
guudluumsignsu) -
un:udgvind metiasnd (UavAulanu) (0 waawsmss$awlagsiudosni

SumsSavanundtijowoain uas
WaawskavKu1gaanInlsLweIvIaanN




|
1

A wNIMgs:=aulan: KUtkd 17 U (The 17-Year Gap)

= ==

viudde el Ny Il Sl nsufUGosY
(Research) iy L2 N 'K (Practice)

Jaym Wans:nu:
(= b -— & —_ 1 1 — — o2 1
lanvavisiaulddrgviudvesulan uandn msgeyldelomanivavau vuds:uungeyal

nudanssukSakanuLLUs=INEIKaAWUnU UTETU LLa=AEUMWEIQUaLUSINBUNONKAUDENATVSDUCD
uSmsgumwrSoulougansisauzagoidunivaniyeus
dovlsainasdv 17 U

] 1 M Gemini Notebook




ASWATWIUYIWKUIKIA2E ‘ArdasukvnistinlUUmua’ (Factor 9)

-

° { o ° N ° S e ® | e °© e ° | o
i | 2 3 4 5 6!
aviuyIu Us:iou Js:zijuusun ISwouUsuLas JUUAYUKAINIS Us:ijuwa

| Julndau ) usunmeuon Y moluovAns ) aviloUfud  Pousuogwdotlion )  uazddw

Implementation (Check the (Check the (Start to train (Post-training (Evaluation/

Team) 2 , outer setting) < % inner setting) : oand implement)° i supports) 3 g Research) A

M Gemini Notebook



Implementation Overview

Get Buy-in (at all stages)

j»‘ 1. Form an |mp|ementati0ﬂ ‘ ' , 4. Start to train and

implement
Team P

N b/
v ' N3 2. Check the outer setting ' 5. post training supports

B 3 Check the inner setting  NEMNENEE] 6. Evaluation/Research
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The Future of Global Mental Health Literacy
Depends On it being a Public Good

The wheel is not What is used is based on
Committed people willing reinvented - use what has best available evidence, is
to work hard under been globally applied and sustainable and meets the
difficult circumstances adaptwhen needed - process needs of the target

provide materials for free audience

A solid
Solid implementation evaluation/research
strategy is developed and envelope is provided as
deployed the work is rolled out -
correct if needed

Policy makers are actively
involved and are Encouraging added value
themselves mental health whenever possible
literate




sauaswaiswasuudav (Join the Movement)

Yifeng Wei, PhD  Stan Kutcher, MD

yiteng.wei@ualberta.ca stanley.kutcher@gmail.com

@ https://mentalhealthliteracy.org
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Building Capacity of Mental Health Literacy Leaders for Positive Social Change.
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Mental Health Literacy as a Population Health Approach:
Concepts, Evidence, and Implementation

APEC Capacity Building Workshop: Bwldlrll/% Capacity of Mental Health Literacy Leaders
for Positive Social Change on Mental Health (HWG_102_2025A)

Yifeng Wei, PhD, Associate Professor
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Emeritus, Dalhousie University
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Mental Health Literacy: Key Factors
Concepts, Evidence and Implementation

An Optimal MHL Best Available

Definition Evidence Co-creation Sustainable

Robust

A public good evaluation Added value

Implementation

: Persistence
science




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




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

MHL: an integral part of WHO Health literacy

» - mental health

literacy

Mental Health Literacy

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



https://doi.org/10.1177/0706743715616609

Key factor 2: Best Available Evidence

S Q

Content creation Regular review, revisions and Rigorous research and
lessons learnt from application evaluation
I
MENTAL HEALTH

& HIGH SCHOOL
CURRICULUM GUIDE

NG MENTAL HEALTH AND MAE)
VERSION 3

TRANSITIONS H “ I !

LEARN MORE

Simkiss NJ, Gray NS, Kemp AH, Dunne C, Snowden RJ. Arandomised 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

save cinan

Randomized Controlled Trial > BMC Public Health. 2023 Jun 5;23(1):1062.
doi: 10.1186/512889-023-15922-2.

A randomised controlled trial evaluating the Guide
Cymru mental health literacy intervention
programme in year 9 (age 13-14) school pupils in
Wales

Nicola J Simkiss 1, Nicola S Gray 2 3, Andrew H Kemp 2, Chris Dunne 4, Robert J Snowden *

Affiliations + expand
PMID: 37277757 PMCID: PMC10239719 DOI: 10.1186/512889-023-15922-2 2

Abstract

Background: Adolescent mental health has become a public health concern as 10-20% of
adolescents have experiences with mental health problems. Improving mental health education is
critical to reducing stigma and improving access to appropriate care when needed. Here we examine
the impact of a mental health literacy programme (Guide Cymru) in young adolescents in the UK. A
randomised controlled trial assessed the effectiveness of the Guide Cymru intervention.

Method: A total of 1,926 pupils (860 males and 1066 females) aged 13-14 (year 9) tock part in the
study. The secondary schools were randomised into the active and control arms of the study. Teachers
in the active arm of the study were trained on the Guide Cymru and then delivered the intervention to
their pupils. Pupils in the active groups received six modules of mental health literacy (the Guide
Cymru), and control schools received teaching as usual. Mental health literacy across several domains
(e.g., knowledge, stigma, help-seeking intentions) were assessed both before and after the
intervention. Data collection for the randomised controlled trial ran from September 2019 to March
2020. Multi-level modelling analysis was conducted to account for the clustered nature of the design

Results: All aspects of mental health literacy, including mental health knowledge (g = 0.32), good
mental health behaviours (g = 0.22), mental health stigmas (g = 0.16), intentions to seek help (g =
0.15), and avoidant coping (g = 0.14) improved after completing the Guide Cymru programme (ps <
.001).

Discussion: The current study presents evidence for the Guide Cymru's effectiveness in improving
secondary school pupils’ mental health literacy. We demonstrate that providing teachers with
appropriate resources and training to deliver the Guide Cymru programme within their classrooms
can improve the mental health literacy of pupils. These findings have important implications for the
beneficial impacts the secondary school system can have on reducing the burden of mental health
problems at a critical point in a young person’s life.

» Can J Psychiatry. 2021 Aug 11;67(6):452-461. doi: 10.1177/07067437211037131 &3
Show available contentin: English | Erench

The Impact of Transitions, a L Health Li y Inter ion With

Embedded Life Skills for Post dary d F y Findings
From a Naturalistic Cohort Study

Yifeng Wei 1=, Stan Kutcher 2, Erin Austen %, Anne Comfort 4, Chris Gilham 3, Christiana MacDougall %, Greg
McKenna °, Margaret McKinnon *, Kara Thompson ?, Elizabeth Yeo %, Michael Zhang 5, Andrew Baxter 7, Kara
Matheson &

» Author information » Article notes » Copyright and License information

PMCID: PMC9152239 PMID: 34379024

Abstract

Objective

Mental illness is a common medical condition to onset during adolescence. Young people
wha leave for postsecandary life are at an especially challenging period of lifetime when
many will leave home and familiar environments for prolonged periods of time. These new
circumstances may put young people at risk of developing mental health problems or
disorders or exacerbate existing mental disorders. Alternatively, some young people may
misinterpret the normal negative emotional states occurring as a result of these new
challenges as a mental disorder requiring professional intervention. We conducted a
quasiexperimental cohort study to investigate the effectiveness of a mental health literacy
intervention Transitions with blended life skills to address these challenges for first-year
postsecondary students.

Methods

Students (n = 2,397) from five Canadian postsecondary institutions were assigned to the
intervention or the control group and were administered a survey at baseline,
postintervention, and at 2-month follow-up (September 2017 to February 2018). We applied
generalized linear mixed effects (PROC Mixed procedure) to test the between-group
difference in the post—pre/follow-up—pre and to determine the predicted least-square

mean values.
Results
The findings showed that students who were exposed to the Transitions intervention

significantly improved their mental health knowledge, decreased stigma against mental
illness, improved help-seeking attitudes and , and e stress

when compared to students who had not been exposed to the intervention. However, we did
not identify significant changes in general health. This may be due to the relatively short
follow-up time (2 months) to determine participants’ general health status.

Conclusions

Transitions delivered to first-year postsecondary students may be a beneficial intervention
to help young people adjust to their new postsecondary life and improve their mental health.



Key factor 3: Co-creation

About | Contact
GET INVOLVED
Classroom Resource

* Nothing for us without us:

e Culturally responsive

° Recipients and providers Supporting The Mental Health Of
Indigenous*Youth

As we create a culturally responsive and evidence-based mental health literacy

curriculum reSource
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About Indigenous Youth Mental
Health Literacy (IYMHL)

Indigenous communities are about culture, traditions, and relationships. When it comes to supporting the mental health of
Indigenous youth, our goal is to improve mental health literacy through a culturally responsive and evidence-based mental
health literacy curriculum resource. This resource will be developed to improve student outcomes, centre Indigenous

worldviews and prioritize Indigenous engagement and self-determination.

https://iymhl.org/




Key factor 4: Sustainable

* Embedded into existing institutions

MENTAL HEALTH LITERACY & _
ELEMENTARY MENTAL HEALTH
& HIGH SCHOOL
g CURRICULUM GUIDE

UNDERSTANDING MENTAL HEALTH AND MENTAL ILLNEES
VERSION 3

UNERSTANDING MENTAL MEATH AND VENTAL ILLWESS TR ﬂnsr"U S

LEARN MORE
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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




* Hierarchy of evidence: [

Key factor 6: Robust Evaluation

/\

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
N i Analysis (of RCTs) )

Randomized Controlled Trials (RCTs)

\

Prospective Comparative Studies

Retrospective Comparative Studies

Cross-Sectional Surveys

Case Series

Case Reports
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Table 2 Mean scores and standard deviations of help-seeking attitudes and stigma for each study at baseline and post-test for both intervention and control groups

Study Outcome measure Intervention group Control group P-value

Mean change (SD)[Mean (SD) at baseline-Mean Mean change (SD)[Mean (SD) at baseline—

(SD) at post-test] Mean (SD) at post-test]
Zare [17] Mental Health literacy 54.08 (7.70)[73.46 (12.44)-127.54 (8.05)] 1.28 (6.09)[75.12 (9.64)-76.4 (9.61)] 0.001
Hassen [18] Mental Health Literacy Questionnaire 27.41 (19.55)[-] 20.98 (16.54)[-] <0.05
Nguyen [19] MHL-Knowledge 0.06 (0.11)[0.46 (0.15)-0.52 (0.18)] 0.01 (0.07)[0.49 (0.10)-0.50 (0.11)] <0.001
Stigma —0.09(0.37)[1.74(0.61)-1.65(0.54)] —0.03 (0.39)[1.77(0.62)-1.74 (0.61)] <0.001
Nguyen [19] MHL-Knowledge 0.04 (0.09)[0.57 (0.13)-0.61 (0.14)] —0.02 (0.08)[0.56 (0.13)-0.54 (0.12)] <0.05
Stigma —0.66 (0.50)[4.05(0.69)-3.39(0.84)] —0.08(0.52)[4.10(0.86)-4.02(0.77)] <0.001
Ravindran [20] MHKAS-Knowledge 2.23(2.84)[12.15 (3.99)-14.38(4.72)] —1.43 (4.52)[12.21 (3.99)-10.78(4.55)] <0.001
MHKAS —Attitudes 0.54 (1.87)[20.39(2.89)-20.93(3)] —0.28 (1.79)[20.98(2.61)-20.70 (2.96)] <0.001
Milin [21] Mental Health Knowledge 0.7 (1.47)[8.12(2.18)-8.82(2.41)] —0.18 (1.48)[8.69(2.14)-8.51 (2.45)] <0.001
Attitudes Towards Mental lliness(Stigma) 0.7 (1.46)[8.12(2.18)-8.82 (2.41)] —0.18(1.48)[8.69(2.14)-8.51 (2.45)] <0.001
Simkiss [23] Knowledge and Attitudes to Mental Health Scales 0.09 (0.09)[2.49 (0.15)-2.58 (0.15)] —0.01 (0.09)[2.49 (0.15)-2.48 (0.15)] <0.05
(KAMHS)
Fretian [24] Mental health knowledge (MHK) 3.7 (2.59)[17 (3.7)-20.7 (4.3)] 3.7 (2.59)[17.1 (4.3)-17.3 (4.5)] <0.001

Bold values in the intervention and control group columns: show the overall mean change (SD)
Bold values in p-value column: indicate statistical significance

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

* Teacher training and Go-to educator training:
teachmentalhealth.ca

* Community and health care systems
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Referrals from

Trained Schools
(n=208)

Referrals from

Students were younger Wait-List
Had more severe symptoms

Had more harmful Schools
behaviors/thoughts towards (n:230)

others

Were less suicidal

Stayed Longer when they
were admitted

Showed improved outcomes
at Discharge

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



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.

17 years

Research Practice



Implementation Overview

Get Buy-in (at all stages)

_ : 4. Start to train and
J» 1. Form an Implementation ‘ ' ’ rtto train an
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Team P
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Key factor 10: Persistence
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The Future of Global Mental Health Literacy
Depends On it being a Public Good

Committed people willing
to work hard under
difficult circumstances

Solid implementation
strategy is developed and
deployed

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

adaptwhen needed -
provide materials for free

A solid
evaluation/research
envelope is provided as
the work is rolled out -
correct if needed

development process

Policy makers are actively
involved and are
themselves mental health
literate

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

needs of the target
audience

Encouraging added value
whenever possible




UNIVERSITY OF

57 ALBERTA Contact

Yifeng Wei: yifeng.wei@ualberta.ca

Stan Kutcher: stanley.kutcher@gmail.com

https://mentalhealthliteracy.org
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