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ABSTRACT

Objectives: Several instruments assess constructs related to mental health lite-
racy and to the stigma associated with mental health problems. However, most
of them have conceptualisations that may limit the assessment of the mental
health literacy concept in a more up-to-date and comprehensive perspective.
Furthermore, some of the instruments’ structure may limit their use in large
scale samples, in a short period of time and with repeated measures. This article
presents the development of the Mental Health Literacy questionnaire (MHLq)
and the studies to assess its psychometric properties. Methods: After item-pool
generation, content validity was assessed by experts and a think aloud proce-
dure. The MHLq was tested in two samples of students (study 1 n=239; aged
between 12 and 15 years old; study 2 n="737; aged between 11 and 17 years old)
to determine its psychometric properties. Results: Factor analysis procedures fa-
voured a three-factor solution (with 33 items) of the MHLq. The questionnaire
showed good internal consistency (total score 0.=0.84; Factor 1 first aid skills
and help seeking - a=0.79; Factor 2 knowledge/stereotypes - a=0.78; Factor
3 self-help strategies - =0.72); and excellent test-retest reliability, the ICC for
the total score of MHLq was 0.88 and for the three dimensions of MHLq was
0.80 (Factor 1), 0.90 (Factor 2) and 0.86 (Factor 3). Conclusions: The MHLq
is a practical, valid and reliable tool for identifying gaps in knowledge, beliefs
and behavioural intentions, in large samples, allowing the development and
evaluation of interventions aimed at promoting mental health in young people.
Keywords

Questionnaire; psychometric properties; mental health literacy; young people

RESUMEN

Objetivos: Varios instrumentos evaltian constructos relacionados con cono-
cimientos sobre la salud mental y al estigma asociado con problemas de salud
mental. Sin embargo, la mayorfa de ellos tienen conceptualizaciones que pueden
limitar la apreciacién del concepto de alfabetizacién de la salud mental de una
manera més actual y exhaustiva. Por otra parte, la estructura de algunos de
los instrumentos puede limitar su uso en muestras a gran escala, en un corto
perfodo de tiempo y con medidas repetidas. Este articulo presenta el desarrollo
del cuestionario de alfabetizacién en salud mental (MHLq) y los estudios para
evaluar sus propiedades psicométricas. Método: Después de la generacién de
items, la validez de contenido fue evaluada por expertos y por un procedimiento
think aloud. EI MHLq ha sido testado en dos muestras de estudiantes (estudio
1 n = 239; con edades comprendidas entre los 12 y 15 afios de edad; estudio 2
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n = 737; edades comprendidas entre los 11y 17 afios de edad)
para determinar sus propiedades psicométricas. Resultados: los
procedimientos de anélisis factorial indicaron una solucién de
tres factores (con 33 elementos) del MHLg. El cuestionario
mostré una buena consistencia interna (puntuacion total o =
0,84; Factor 1 técnicas de primeros auxilios y la bisqueda de
ayuda - o = 0.79; Factor 2 de conocimientos / estereotipos - o
= 0.78; Factor 3 estrategias de autoayuda - o = 0,72); y una
excelente fiabilidad test-retest, la CCI para la puntuacién total
de MHLq fue de 0,88 y para las tres dimensiones del MHLq fue
de 0,80 (factor 1), 0,90 (factor 2) y 0,86 (factor 3). Conclusio-
nes: EIMHLq es una herramienta practica, valida y fiable para
laidentificacién de lagunas en los conocimientos, las creencias
y las intenciones de comportamiento, en muestras grandes, lo
que permite el desarrollo y la evaluacién de las intervenciones

destinadas a promover la salud mental en los jévenes.
Palabras clave

Cuestionario; propiedades psicométricas; alfabetizacién en salud
mental; jovenes

Background

Mental health literacy has been identified as a pre-
requisite for early recognition and intervention in
mental disorders, and for this reason, it has beco-
me a focus of research over the past few decades.
The concept was introduced by Jorm and collea-
gues (1997), who defined mental health literacy
as “knowledge and beliefs about mental disorders
which aid their recognition, management or pre-
vention” (p. 182). It includes: the ability to recog-
nize and distinguish different mental disorders;
knowledge and beliefs regarding risk factors and
causes for those disorders; knowledge and beliefs
concerning selfhelp and professional help that is
available; attitudes that can promote adequate
help seeking behavior; and knowledge regarding
ways to obtain relevant information about mental
health (Jorm, 2000). By assessing an individual’s
knowledge and beliefs, it is possible to identify the
stigma that the individual associates with mental
health problems, which is considered to be one of
the main obstacles for early recognition and inter-
vention (WHO, 2005). A recent update on this
concept included the ability to provide support to
someone presenting with a mental health problem,
that is, first aid skills (Jorm, 2012). Accordingly,

mental health literacy is not limited to having

knowledge because knowledge is linked to beliefs
that together determine attitudes (e.g., resistance
to seek professional help). The concept of mental
health literacy has evolved to a more articulated
model, including the development of increasin-
gly complex cognitive and social skills related to
individual and collective empowerment toward
mental health promotion (Bourget Management
Consulting, 2007; Canadian Alliance on Mental
Illness and Mental Health, 2007).

Assessing this construct is relevant for iden-
tifying knowledge gaps and erroneous beliefs
concerning mental health issues, to inform the
development of interventions aimed at promoting
mental health literacy (Schulze, Richter-Werling,
Matschinger, & Angermeyer, 2003; Scottish Exe-
cutive & Healthy Living, 2003; Link, Yang, Phe-
lan, & Collins, 2004), as well as the evaluation of
these interventions.

There are several instruments designed to assess
constructs related to mental health literacy and the
stigma associated with mental health problems.

The interview used at the Australian national
survey of youth and parents (Jorm, Wright, & Mor-
gan, 2007) is composed of four vignettes related to
young people (from both genders), people diagno-
sed with depression, people with depression and
alcohol misuse, and people with social phobia and
psychosis (schizophrenia). The vignettes include
15-year-olds (for the young aged 12 to 17) and
21-year-olds (for the young aged 18 to 25). To begin,
an open-ended question is presented, i.e., “What,
if anything, do you think is wrong with (John/
Jenny)?” and afterwards, questions concerning opi-
nions on formal and informal types of help, types
of possible treatments, beliefs regarding prognosis,
risk causes and factors are presented.

The questionnaire used to evaluate the pro-
gram to reduce stereotypes toward schizophrenia,
which was developed in German schools, “Crazy?
So what!” (Schulze et al., 2003), is a self-report ins-
trument that includes 19 answer items in a 5-point
Likert scale and was created to assess children’s and
youth'’s attitudes regarding mental disease, namely
social distance (12 items) and stereotypes related
to schizophrenia (7 items).
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The instrument developed under the scope of
the Mind Matters project (Wyn, Cahill, Holdswor-
th, Rowling, & Carson, 2000) aims at assessing
mental health literacy in high school pupils. It
encompasses three parts and 18 items in a 4-point
Likert scale: the first part is composed of an item
that assesses contact with people suffering from
mental health problems; the second includes a mul-
tiple choice item (selection of mental disorders from
a list of 15 health problems) and 17 items regarding
knowledge on mental health issues (selection of the
right option from a fouroption list); and the third is
focused on the evaluation of beliefs and stigmatizing
perceptions related to mental disorders.

The Attribution Questionnaire (Corrigan,
Green, Lundin, Kubiak, & Penn, 2001) evaluates
the effects of familiarity and social distance toward
people suffering from a severe mental disorder in
university students. It is composed of 21 items
that assess seven constructs (three items per cons-
truct): two attitudes (personal responsibility and
dangerousness); three emotional reactions (anger,
concern, and fear); and two behavioral responses
(help and avoidance).

The Attitudes to Mental Illness Questionnaire
(Luty, Fekadu, Umoh, & Gallagher, 2006) aims
at assessing the attitudes of the general public
toward people with mental disorders. From the
presentation of a vignette (5 possible vignettes, 3
of which were developed to produce a distinctly
negative or positive answer), the respondents
make a decision in relation to 5 items in a 5-point
Likert scale.

To our knowledge, no questionnaire has been
developed that addresses all aspects of the mental
health literacy construct, as proposed by Jorm.
The interview used at the Australian national
survey of youth and parents (Jorm et al., 2007)
may be the most complete survey, but it focuses
on particular mental health problems. Regar-
ding other instruments, most of them have been
developed to assess a particular aspect of men-
tal health literacy: knowledge and beliefs about
mental health problems (e.g., Wyn et al., 2000);
and attitudes or stigma toward mental disorders/
people experiencing a mental health problem (e.g.,
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Corrigan et al., 2001; Schulze et al., 2003). They
also differ in the type of method used (e.g., based
on vignettes or multiple statements).

The development of a new questionnaire to
assess mental health literacy, the Mental Health
Literacy questionnaire (MHLq), emerged from the
need to assess the efficacy of a program to promote
the mental health literacy of young people, based
on the following aspects a) the age of the program’s
target population; b) the existence of possible
constraints in the use of vignettes with large scale
samples, in a short period of time and with repeated
measures; and c) the need to assess mental health
literacy from a comprehensive perspective of the
concept instead of focusing on a restricted number
of mental disorders.

This paper presents the process of developing the
MHLq and the study of its psychometric properties.

Methods

This study was approved by the Portuguese Data
Protection Authority (ID 11098/2011) and by the
Portuguese Ministry of Education (ID 0128800003).

Development of the Questionnaire

The development of the MHLq began by generating
an item pool related to Jorm’s definition of Mental
Health Literacy described above (Jorm, 2012). This
process was based on 1) a literature review on mental
health literacy, mental health promotion and mental
health problems with higher prevalence in young
people; 2) content analysis of the discourse emerging
from 4 focus group sessions held with 34 students
(12- to 14-year-olds)'; and 3) a review of measures for
assessing mental health literacy and related topics.

1 Focus groups were developed in the first stage of the Finding
Space to Mental Health Project — an intervention study for
mental health promotion— and contributed to the development
of a mental health promotion intervention and the MHLq ques-
tionnaire. From the topics discussed during the focus groups,
those related to the development of the questionnaire were:
1) definition, prevalence, risk factors, impact, and prognosis of
mental disorders; behavioral intentions towards mental health
problems; 2) definition and relevance of mental health; vari-
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The first version of the questionnaire, resulting
from the process presented above, included: 1) a
socio-demographic form, comprised of questions
related to the participants’ gender, age, school grade,
residence, parental occupation and professional sta-
tus, proximity to people with mental health problems,
including the nature of the relationship and the type
of mental health problem; 2) 48 items?, organized in
a 5-point Likert response scale (1=strongly disagree;
2=disagree; 3= neither agree nor disagree; 4=agree;
5=strongly agree), concerning 4 sections — knowledge
about mental health problems, stereotypes, behavioral
intentions (first aid skills, help seeking behavior, and
selt-help strategies), and specific knowledge approxi-
mately 5 mental disorders (Major Depressive Disor-
der, Generalized Anxiety Disorder, Schizophrenia,
Anorexia Nervosa, Substance Abuse); and 3) one
multiple-choice item for the identification of mental
health problems from a list of health problems.

Content validity was independently examined by
five experts who had a PhD in Psychology and who
were asked to rate the degree of specificity of the items
in relation to the dimensions. From the 48 items exa-
mined by the experts, 83.7% achieved complete agre-
ement. From the eight items where agreement was not
met, six were assigned to the same dimension by three
experts, and two were assigned to different dimensions
by three experts. After examining the items that failed
to meet agreement between the experts, disagreement
was found between the dimensions related to gene-
ral knowledge and risk factors about mental health
problems and between knowledge and stereotypes,
showing an overlap between these dimensions. We
decided to keep all 48 items at this stage, postponing to
the factor analysis further contributions to the decision-
making process of eliminating or keeping the items.

The second stage of content validity analysis
consisted of a think-aloud procedure with a group of
11 participants aged between 11 and 12 years old. All
48 items were presented individually to this group,

ables related to the promotion of mental health and prevention
of mental disorders.

2 34items positively formulated (high scores corresponding to su-
perior levels of mental health literacy) and 14 items formulated
in reverse (higher answer scores correspond to inferior levels of
mental health literacy).

and participants were asked to comment on the
items based on item interpretation and suggested re-
phrasing for reducing ambiguity. All comments and
suggestions made by the participants were registered
by the research assistant. Based on this think-aloud
procedure, 29 items were rephrased, and one item
was removed from the scale because its content was
redundant when compared to another item.

At this stage, the consultant of the research
project, who was an expert on mental health li-
teracy, reviewed this version of the instrument
and suggested the distinction between formal and
informal help seeking behavior, which led to the
introduction of one item to the scale.

Psychometric properties — study 1

The experimental version of the questionnaire,
with 48 items, was administered to a group of
239 students aged between 12 and 15 years old
(M=13.12; SD=1.01). Of the students, 53.6% were
male and in 7 to 9 grade (41.8% 7™ grade; 21.8%
8™ grade; 36.4% 9™ grade).

Most students (N=126; 54.3%) reported
knowing someone who has a mental health pro-
blem, 62 students (26.7%) stated they did not know
anyone with these problems, and 44 (19%) were not
aware of anyone with these problems. The most
common problems identified by students as men-
tal health problems in people they knew included
Down’s Syndrome (n=45; 18.8%); Tourette’s Syn-
drome (N=14; 5.9%); Alzheimer’s (n=10; 4.1%);
Mental Retardation (n==8; 3.3%); Depression (n=>5;
2.1%); Autism (n=4; 1.7%); Schizophrenia (n=3;
1.3%); and Stroke (n=2; 0.8%). Twenty-three stu-
dents (9.6%) were unable to identify the mental
health problem.

Regarding the degree of proximity, 62 students
(46.6%) mentioned the selected person to be a
friend, 31 (23.3%) a family member, 36 (27.1%)
another person, 2 (1.5%) referred him(her)self, and
2 (1.5%) several people.

Regarding parental professional status, most
parents (97% of fathers and 92.6% of mothers)
were employed.
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Psychometric properties, i.e., construct validity
and internal consistency, of the MHLq were eva-
luated using exploratory factor analysis (Principal
components analysis, with Varimax rotation) and
Cronbach’s Alpha. Both analyses were used as
complementary procedures for determining the fi-
nal structure of the instrument (Janda, 1998). The
criteria used for the factor analysis were: a) item
loadings larger or equal to 0.20; and b) content of
items loading in factors should be compatible with
the underlying theoretical content.

Psychometric properties — study 2
The second psychometric study was conducted with

a larger sample of 737 students’ aged between 11 and
17 years old (M=13.08; SD=1.06) who were in grades

3 Thissampleis part of the second stage of the Finding Space to
Mental Health project.

7% to 9 (7 grade = 28.8%; 8 grade = 32.6%; and
9t grade = 38.7%) in eight schools. Regarding the
gender of participants, 52.8% were male. Six hundred
and twenty-three (84.5%) participants’ parents were
employed, 106 (14.4%) were unemployed, and eight
(1.1%) participants did not respond to this question.

Almost half of the participants reported knowing
someone with a mental health problem (n=324;
44.5%), 221 students (30.4%) stated they did not
know anyone with these problems, and 183 (24.1%)
were not aware. The mental health problems that
students identified the most in people they knew in-
cluded Depression (n=49; 16.4%); Down’s Syndrome
(n=42; 14.0%), Alzheimer’s (n=36; 12.0%); Mental
Retardation (n=27; 9.0%); Autism (n=19; 6.4%);
and Schizophrenia (n=13; 4.3%). Forty-one parti-
cipants (13.7%) were unable to identify the mental
health problems. Regarding the degree of proximity,
133 (39.3%) mentioned the selected person to be a
family member, 129 (38.2%) a friend, 66 (19.5%)
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another person, 8 (2.4%) referred him(her)self, and
2 (0.6%) reported several people.

Psychometric properties of the MHLq were eva-
luated following the same procedures in study 1.
Additionally, the intraclass correlation coefficient
(ICC) was used to study the test-retest reliability of
the MHLgq.

Results

Figure 1 presents both the stages followed during the
development and psychometric studies of MHLg.

Psychometric study 1

After a first exploratory factor analysis retaining
all factors with an eigenvalue higher than 1.0, the
factorial solution failed to meet the conceptual or-
ganization of the instrument, and most items pre-
sented loading values higher than 0.20 in the first
three factors. Therefore, a second exploratory factor

TABLE 1

analysis, using a fixed number of factors extraction
procedure (3 factors) was conducted. The factor
structure included: Factor 1) items related to first
aid skills and help seeking behavior; Factor 2) items
related to knowledge and stereotypes (with negative
loadings); and Factor 3) items related to self-help
strategies. This solution was responsible for 22.91%
of the variance. Considering factor loadings, eleven
items should be removed from the questionnaire.
However, seven of those items were compatible with
the underlying theoretical content, suggesting that
they should be maintained, and only seven items
were removed because they failed to load the cor-
responding factor to the conceptual dimension that
they were assessing. Cronbach’s Alpha values were
satisfactory for the three sub-scales: first aid skills
and help seeking a=0.78, knowledge/stereotypes
a=0.71, and self-help strategies a=0.71.

The version of the MHLq that resulted from
this study includes 41 items on a 5-point Likert
scale and one multiple-choice item.

Exploratory Factor Analysis of the MHLq - item description and factor loadings

Factor 1 Factor 2 Factor 3
Help seeking and Knowledge/stereotypes Self-help
first aid skills e mantal heahh strategies
S S - . . - - problems
19, If a friend of mine developed a mental disorder, | would encourage her/him to get medical support, 0.685
10. If | had a mental disorder | would seek for professional help (psychalogist and for psychiatrist) 0.621
6. If a friend of mine developed a mental disorder, | would encourage her/him to look for a psychologist. 0.611 0.221
29, If a friend of mine developed a mental disorder, | would talk to the form teacher or other teacher, 0.604
B. If a friend of mine developed a mental disorder, | would talk to her/his parents 0.582
5. If I had a mental disorder | would seek for my family’s help. 0.578
20. IF I had a mental disorder | would seek for my friends’ help. 0.577
1. If a friend of mine developed a mental disorder, | would offer her/him support 0.551
24 If a friend of mine developed a mental disorder, | wouldn’t be able to help her/him. -0.503 -0.210
13, If a friend of mine developed a mental disorder, | would listen to her/him without judging or criticising. 0.459
7. Mental disorders don't affect people’s behaviours -0.661
28. Mental disorders affect people’s thoughts. 0.630
15. Mental disorders don't atfect people’s feelings. -0.547
11. & person with anxiety disorder may panic in situations that she/he fears. 0.528
4, People with schizophrenia usually have delusions (i.e., they may believe they are constantly being followed and observed). 0.509
31. A person with schizophrenia may see and hear things that nobody else sees and hears, 0.462
22. One of the symptoms of depression is the lass of interest or pleasure in most things. 0.454 0.248
18. Brain's malfunctioning may cause the development of mental disorders. 0.405 0.336
26. Depression is not a true mental disorder, -0.385
1. A person with depression feels very miserahle 0.362
17. Only adults have mental disorders. 0.348
16. The sooner mental disorders are identified and treated, the better, 0.331 0.337 0.226
25. The symptoms’ length is one of the important aspects to determine whether a person has, or has not, a mental disorder. 0.328
12. People with mental disorders come from families with little money. -0.306
23, A person with anxiety disorder aveids situations that may cause her/him distress, 0.208 0.282
21. Having a balanced diet helps to improve mental health. 0.734
9. Good sleep helps to improve mental health. 0.680
2, Physical exercise helps to improve mental health, 0.672
30, Deing semething enjoyable helps to improve mental health, 0.587
27. Drug addiction may cause mental disorders. 0.228 0.561
14, Alcohol use may cause mental disorders, 0.222 0.522
33. Highly stressful situations may cause mental disorders. 0.420 0.460
32. Talking over prohlems with someone helps to improve mental health, 0.244 0.204 0.425
R (%) 11.42 10.64 9.74
Source: own work
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Psychometric study 2

The first stage of the psychometric study 2 consisted
of examining the internal consistency of all of the 41
items of the MHLq as a mental health literacy total
score. Thirty-three items presented an item-total
correlation of 0.20 or above. The eight items pre-
senting lower item-total correlations were removed
from the following analyses. Cronbach’s Alpha for
the 33 items was a.=0.84.

An exploratory factor analysis was conducted

on the 33 items (three factors extraction), as su-
ggested by psychometric study 1. This factorial
solution, which was responsible for 31.8% of the
total variance, included 10 items in Factor 1 (first
aid skills and help seeking), 18 items in Factor 2
(knowledge/stereotypes), and five items in Factor
3 (self-help strategies). Table 1 presents the final
factor structure of MHLq.
Internal consistency of the three factors (Cronbach’s
Alpha) was as follows: Factor 1, a=0.79; Factor 2,
a=0.78; and Factor 3, a=0.72. Temporal stability
of the MHLq was assessed through the re-admin-
istration of the questionnaire to a subset of n=365
participants two weeks after the first assessment.
The demographic characteristics of these partici-
pants were similar to the entire sample M, =13.16;
SD=1; 52% males; 23% attended the 7™ grade,
37.5% the 8™ grade and 39.5% the 9™ grade). The
ICC for the total score of MHLq was 0.88 and for
the three dimensions was 0.80 (first-aid skills and
help seeking), 0.90 (knowledge/stereotypes), and
0.86 (self-help strategies) (see table 2).

TABLE 2.
Intra-class correlation coefficient of MHLq

The total score for the 33 items of the MHLq
ranged between 62 and 158 (M=131.43; SD=11.35).
First aid skills and help seeking factor scores ranged
between 14 and 50 (M=41.65; SD=5.06). Knowled-
ge/stereotypes factor scores ranged between 43 and
90 (M=69.99; SD=7.13). Self-help strategies fac-
tor scores ranged between 5 and 25 (M=19.48;
SD=3.18).

Regarding the results for the multiple-choice
item, 74.1% (n=546) of the students identified
schizophrenia as a mental health problems, 74.1%
(n=>546) indicated depression, 50.9% (n=375) cere-
bral palsy, 48.4% (n=357) anxiety, 40.4% (n=297)
trisomy 21, 35.5% (n=262) stroke and 35.5%
(n=262) referred Parkinson’s disease.

Socio-demographic variables (age, gender, and
proximity with people presenting with mental di-
sorders) are related to differences in MHLq scores
(see table 3). Students aged between 14 and 17 years
old presented higher scores on the MHLq total
score, knowledge/stereotypes, and self-help strate-
gies compared to younger participants. However,
younger participants (11-13 years old) presented
higher scores than older participants in first-aid
skills and help-seeking behavior. Regarding gen-
der differences, gitls showed higher scores on the
MHLq total score, first-aid skills and help-seeking
behavior than boys. Finally, students who indicated
knowing someone with a mental health problem
showed higher scores on the MHLq total score
and knowledge/stereotypes compared to students
who do not know anyone presenting with mental
health problems.

ICC (95% CI)

MHLq Total score

MHLq First aid skills and help-seeking
MHLq Knowledge/stereotypes

MHLq Self-help strategies

0.882 (0.85-0.91)
0.803 (0.80-0.84)
0.866 (0.83-0.90)
0.900 (0.83-0.90)

Abbreviations: CI, confidence interval

Source: own work
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TABLE 3.

Differences in mental health literacy between groups based on age, gender, and proximity with mental health problems

Age

Gender

Proximity

11-13  14-17

Male  Female Yes No

(n=402) (n=242)

(n=341) (n=305)

n=291) (n=194)

M @SD) M (SD) t(642)

M@SD) MED) (644 MESD) M(SD) ¢(483)

MHLq Total score 130.75 132.68  2.09*%
(11.35) (11.29)

130.49 132.68 -2.46* 133.32 12990 3.05%*
(11.80) (10.64) (10.41) (13.04)

(n=402) (n=242)

(n=341) (n=305)

n=291) (n=194)

M (D) M (SD) ¢ (642)

M@SD) M (D) ¢(644) M (SD) M (SD) ¢ (483)

MHLq Knowledge/ 69.41 71.02  2.79%*
stereotypes (6.93)  (7.36)

69.70 7045 -132 7140 61.80 4.02%*
(743)  (6.72) 6.75)  (7.28)

(n=463) (n=263)

(n=384) (n=343)

(n=324) (n=221)

M (SD) M (SD) ¢ (642)

M@SD) M(SD) ¢(644) M (@SD) M (SD) t(483)

MHLq first aid skills/ 42.02  41.02  -2.58%
help-seeking (4.88)  (5.35)

41.04 4235 -3.51%* 4192  41.73 0.40
(5.22)  (4.83) (5.27)  (5.24)

(n=462) (n=263)

(n=383) (n=343)

(n=323) (=221)

M SD) M (SD) ¢ (723)

M(@SD) M(SD) ¢(724) M(SD) M (SD) t(542)

MHLq self-help 19.07  20.18  4.57**
strategies (3.19)  (3.05)

19.52 1948 0.21 19.55 1937 0.66
(3.23) (3.13) G.17)  (3.44)

#p < 0.05; **p < 0.01

Source: own work

Discussion

In recent years, concern about the number of chil-
dren and youth who are experiencing mental health
problems has been growing, and from a preventive
perspective, the need to intervene as early as pos-
sible to promote children’s positive mental health
and well-being has become urgent.

Having mental health literacy enables the pre-
vention, identification, and adequate and early
management of psychopathological symptoms
(Jorm, 2000, 2012; Li, 2012; Wei, Hayden, Kut-
cher, Zygmunt, & McGrath, 2013), in addition to
the provision of help for people suffering from these
problems (Gulliver Griffiths, & Christensen, 2010;
Jorm, 2012; Kelly, Jorm & Wright, 2007). The pro-
bability of early recognition of mental health pro-
blems and the appropriate help-seeking behaviors
is increased if people are appropriately “literate” in
this field (Kitchener & Jorm, 2004).

Assessing mental health literacy in young people
allows the identification of knowledge, beliefs and

attitudes on mental health issues that can contri-
bute to the definition of education and health po-
licies related to mental health promotion, a priority
defined by the World Health Organization (2005),
allowing the design and evaluation of intervention
programs in different contexts (e.g., schools, general
community) and with diverse aims (e.g., fighting
stigma; promoting mental health behavior).

The purpose of this study was to develop and
examine the psychometric characteristics of a brief
self-report instrument that assesses young people’s
mental health literacy, taking into account a com-
prehensive perspective of the construct (Jorm,
2012), and overcomes possible constraints in the use
of vignettes (e.g., time-consumption, focus on a res-
tricted number of mental disorders (Jorm, Wright
& Morgan, 2007; Loureiro, 2012) and enables data
collection with large samples in a short period of
time and with repeated measures.

The results from both psychometric studies in-
dicate that the construct related to mental health
literacy has a threedimensional structure (first aid
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skills and help-seeking behavior, knowledge/stereo-
types, and self-help strategies) and has adequate le-
vels of internal consistency and test-retest reliability.

Throughout the development of the question-
naire, all of the procedures recommended for this
purpose were followed (Freire & Almeida, 2001;
Hinkin, 1998; Netemeyer, Bearden, & Sharma,
2003). To begin, a pool of items was generated and
processes with a deductive nature were used as a
starting point. A literature review on the construct
related to mental health literacy and on instruments
to assess it and data emerging from an inductive
approach was also completed because focus groups
were developed with participants from the target
population in the first stage of the Finding Space to
Mental Health Project (Hinkin, 1998).

The items were submitted to an assessment
of content validity with the help of experts and a
think-aloud procedure (Van Someren, Barnard,
& Sandberg, 1994) carried out with a sample with
similar characteristics to the ones describing the
target population.

These procedures were of utmost importance so
that the questionnaire would be better tailored to
the target-group, enabling the creation of an expe-
rimental version of the instrument, incorporating
items more suitable to the level of understanding
of the target population, compatible with the mul-
tidimensional perspective of the construct related
to mental health literacy and representative of that
exact same construct. We consider this stage cru-
cial for the MHLq development, in particular the
transformation through the rephrasing of a signifi-
cant number of items as a result of the think-aloud
procedure. This applies not only to items that raised
ambiguity regarding their content but also to items
that, even though they were easily understood by
the participants, elicit reformulation proposals to
achieve greater clarity.

First, the organization of both psychometric stud-
ies made it possible to reduce the number of items,
withdrawing the ones that contributed to weaken
the instrument’s factorial structure and internal
consistency. Second, having the opportunity to test
the instrument with a second sample that was larger
and more heterogeneous enabled the refinement of

| UNIVERSITAS PsycHOLOGICA | V.15 | No. 2

the instrument’s structure and the confirmation
of its internal consistency. Regarding the factorial
structure of the MHLq, it is noticeable the choice
for the integration, in one single factor, of the items
initially included in the knowledge section and in
the stereotypes section. This option was based first
on the results achieved with the factorial analyses,
which pointed to the saturation of these items in
one single factor, and second, on the conceptual
closeness between these two constructs. In other
words, stigmatizing beliefs have their origin in mis-
conceptions about this theme, just as indicated by
the stigma model proposed by Corrigan (2000),
when the stereotypes are defined as knowledge
cognitive structures. An example of a misconcep-
tion included in the stereotypes dimension of the
MHLyq is item 12, “People with mental disorders
come from families with little money”. Concerning
the internal consistency of the MHLq, the achieved
alpha values are higher than the values considered
acceptable (Kline, 2000).

The use of the MHLq in two moments, with a
subsample from study 2, made it possible to assess
the test-retest reliability. The choice for a two-week
break is generally believed to be a reasonable com-
promise between recollection bias and unwanted
change (Marx, Menezes, Horovitz, Jones, & Russel,
2003). The ICC values obtained in all dimensions of
the questionnaire were = 0.80, indicating excellent
reliability (Rosner, 1995).

This study explored the impact of sociodemo-
graphic variables on the levels of mental health
literacy. Differences were found regarding age, gen-
der and closeness to someone with a mental health
problem. Girls showed higher scores on the MHLq
total score, first-aid skills and help-seeking behavior
than boys. The research on this topic sustains some
of the differences encountered, as far as gender is
concerned, as females are more sensitive to men-
tal health issues, both in terms of knowledge and
willingness to take action when facing a problem of
this nature (Burns & Rapee, 2006; Cotton, Wright,
Harris, Jorm, & McGorry, 2006; Williams & Pow,
2007). This finding is particularly important to
consider when designing interventions to promote
mental health literacy in young people, as boys are
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particularly at risk for some disorders and should be
better prepared to respond appropriately.

Regarding closeness to someone with a mental
health problem, students who indicated knowing
someone with a mental health problem showed
higher scores on the MHLq total score and knowl-
edge/stereotypes compared to students who do
not know anyone presenting with mental health
problems. Similar results were found in several
studies (Lauber, Nordt, Falcato, & Réssler, 2001,
Angermeyer et al., 2004).

Concerning participants’ age, the results are in-
consistent. Older students (14-17) presented higher
scores than younger participants on the MHLq total
score, knowledge/stereotypes, and selfhelp strate-
gies, but younger students (11-13) presented higher
scores in first-aid skills and help-seeking behavior
compared to older participants. Age differences
in mental health literacy were previously explored
in an Australian national survey (Farrer, Leach,
Griffiths, Christensen, & Jorm, 2008) concerning
the recognition of depression and schizophrenia
and associated risk factors, treatments and sources
of help. The results indicated that younger people
have more accurate knowledge than the elderly re-
garding the recognition and treatment of depression,
but not concerning schizophrenia. Younger people
also tended to identify informal treatment sources
as helpful, while the elderly rated fewer sources as
helpful overall. Although this study compared adult
participants from a wide age range (18 — 70 years
old), it suggests that age plays a role in mental health
literacy. Further studies with young people should
examine these differences. The MHLq comprises
one multiple-choice item aimed at the identification
of 3 mental health problems from a list of 7 health
conditions. The descriptive results presented in
study 2 suggest some difficulties among the partici-
pants in differentiating mental health problems from
other health conditions. This item allows a specific
assessment of knowledge related to mental health
problems and is useful for the design and assessment
of interventions to promote mental health.

Future research should examine the sensitivity
of the MHLq in the evaluation of intervention pro-
grams, as well as its convergent and discriminant

validity. The development of a version of the MHLq
for adults is in progress, given the universality of
the contents assessed and the potential benefits
arising from their application (both conceptual
and methodological).

Conclusion

The MHLq is a valid and reliable self-report instru-
ment for assessing mental health literacy in young
people from a more up-to-date and comprehensive
perspective of the construct, hence avoiding the
focus on specific mental disorders, unlike other
instruments. The use of the MHLq, which is a brief
instrument, is specifically designed for its target-po-
pulation and allows for a practical way of evaluating
interventions aimed at promoting mental health li-
teracy in young people. Future developments of this
measure include its adaptation for other age groups.
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