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¥9VI1vA1sSnuy (The Treatment Gap)
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(What we have) (What we should seek)
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INAIIAIIN 'AdINAS:KUANS' (Beyond Awareness)

' = _: [ _l- o i _= = i
I\/“ ANSIngdNUUykIgumwda nidusingiudildgmsnszmnduds:losdaaguanwda — Jorm, 2025}

2. msUavau (Prevention):
AWSISavISMsUavAulsa

- 6. msUguweuIatiovau
% (First-aid skills):

NAY:YIONDU

“' 1. msas:kung

Wasulde

/
" (Recognition)

3 aunqua:ijaimﬁﬂu
(Causes & Risks)

5. ASUdAIINYIYLKAD
(Help-seeking):

4. m1syd8M1av (Self-help):
NVIdoNNISSAW

AULEDUAzNAgYNS
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35M1sJana: uudmvniuasaifAny1daav (The Vignette Approach)

Diagnostic Vignette Cards Diagnostic Vignette Cards

Case 1:John (IsnBuLFsST - Depression) Case 2: Mary (Isndatnn - Schizophrenia)
91¢ 30 U, sdnlAsikuavinadntivikargdlaii 01g 24 U, 1Auaaiukov lumudidAuAsauns)

Keyword Symptoms Keyword Symptoms
ImisdAry: douIwagnaaaldal, uaull mmsa“'mfg [Gau;
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33JUINISUIVAISUIANUYIULKAD (Evolution of
Help-Seeking)
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1995 2003 2011 1995 2003 2011
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m A/Prof Amy Morgan

nnu:NMsUguwaivlaauaumwda (First Aid Skills)
n1sUs:lJUWIU Mental Health Support Scale (MHSS)

FonAdsi (Recommended) Fonluadsni (Non-recommended)
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A2WANISY AU Wans:nuNgouag (The Success & The Catch)

WadAWSIZYUINNUOVIKU (The Success)
N1SSUSQUU (Improved Awareness) ® 1I170VN1SSNBIUINTU (Increased Access to Treatment) e
ANALRIuNISUguUweNUIaddu (Better Intentions in First Aid)

1Ian31... KanguduguadiwdSsgoavaaunioninnisinIakIvid
(However... evidence confirming success remains weaker than anticipated)
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1. Impact on Stigma:
ADUWNWUYDVAOSIUU
(Uvlspaaav uvlsAnauIwuLu)

2. Diagnostic Expansion:
N1SYLIBYDUIIANISITRIY
Isaiuosvlugnddina

(Over-expansion of diagnostic
boundaries in the digital age)

3. Lack of Prevention:
NSAIagNISUVKITKUNIY
Jovnuisvs:uu
(Neglecting systemic
prevention pathways)
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AWgDaUNgVYdVYAsIUIU (The Stigma Paradox)
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A wWwudsSvuavnisgnlaanulqua (The Reality of Discrimination)
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ASUsI8vdUWONISOIUDAsluanad

1a (Diagnostic Expansion)

‘In&tngnm'n Sign Up

Therapy Speak
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-"@ healingfromcomplexptsd - Follow

MENTAL HEALTH @
CHECK-IN
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The Data
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Can there be too much mental-health awareness?
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" By Jerusalem Demsas

The Risk
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nmvuaisuwng (Medicalization of normal distress)
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(The Prevention Blindspot)
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N1voonN (The Fix)
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A21UA1289022UNIVIAUSSSU (Cultural Nuance & Knowledge Systems)
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n11209[U: uwunagnsarksu APEC (Strategic Roadmap)

1. Reglonal Core + 2. Digital Tools & Al 3. Mitigating Risks

Local Context
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Centre for Mental Health and
Community Wellbeing

Melbourne School of Public Health

Mental Health Literacy: Measurement
and Monitoring

Prof Nicola Reavley
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Outline

Mental health policy overview
Definition, constructs and measurement

Unintended consequences
— Impact on stigma
— Diagnostic expansion

— Lack of focus on prevention
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Different contexts but some shared challenges

D!
THE UNIVERSITY OF

MELBOURNE

Cultural contexts
Language groups
Mental health systems

Differences
IN:

Rising rates of mental iliness, particularly in youth
Rising demand for services

Shared

Tall ° Ageing populations and declining birth rates
Cha”enges In. * Global challenges such as climate change, Al




Help-seeking for mental illness across APEC economies

| |
S e rV I C e u S e 12-month treatment contact among people with a mental disorder (%). Higher = more people receive help.

MELBOURNE
South Korea _ 15.3%
China _ 9.5%
Indonesia _ 9.0%
Vietnam - 8.4%
0% 10% 20% 30% 40% 50% 55%

Received treatment in past 12 months (%)
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Different policy contexts

D!
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MELBOURNE

All APEC countries have some form of mental health policy, plan or legislation. Some common

themes:

1)
Vi

Community-based care and
deinstitutionalisation

i

Child and adolescent mental health

o

Integration of mental health into
primary care

T~

Workforce development

©

Suicide prevention

Mental health promotion and
prevention



Different policy contexts

P D!
THE UNIVERSITY OF

MELBOURNE

Some countries have standalone mental health literacy plans or policies, or action on this might sit
within promotion and prevention

However:

i)

Mental health literacy is sometimes reduced to awareness, or is recognition focused rather than
action focused

UHUD Limited measurable targets or routine population monitoring

Sometimes conflated with stigma reduction
ooooo Can be focused on individuals rather than community or systemic levels

["3:\ Limited mental health literacy interventions outside of the health system



What should we seek to achieve?

P AUDE
THE UNIVERSITY OF

MELBOURNE

G

\) .
f Policy relevant

What are the population health goals of mental health literacy interventions?

& Measurable

v Actionable

€7 Monitoring at the population level

&> Potential for shared learning, benchmarking and cross-country collaboration
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Mental health literacy

THE UNIVERSITY OF
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



Mental health literacy

THE UNIVERSITY OF

MELBOURNE

Knowledge
about how to
prevent mental
disorders

Knowledge
of causes
and risk
factors

Recognition of
when a disorder
is developing

Knowledge of
and beliefs

Knowledge of about help-

and beliefs
about self-help
strategies

seeking options
and treatments



Recognition In vignettes
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MELBOURNE

John is 30 years old. He has been feeling John is 24 and lives at home with his parents
unusually sad and miserable for the last He has had a few temporary jobs since

few weeks. Even though he is tired all the  finishing school but is now unemployed. Over
time, he has trouble sleeping nearly every the last six months he has stopped seeing his

night. John doesn't feel like eating and friends and has begun locking himself in his
has lost weight. He can't keep his mind on  bedroom and refusing to eat with the family or
his work and puts off making decisions. to have a bath. His parents also hear him

Even day-to-day tasks seem too much for walking about his bedroom at night while they

him. This has come to the attention of his are in bed. Even though they know he is alone,

boss, who is concerned about John's they have heard him shouting and arguing as if

lowered productivity. someone else is there. When they try to
encourage him to do more things, he whispers
that he won't leave home because he is being
spied upon by the neighbour. They realise he is
not taking drugs because he never sees
anyone or goes anywhere.



Recognition in vignettes

D!
THE UNIVERSITY OF

What would you say, if anything, is wrong with John/Mary? MELBOURNE

Other vignettes: depression with suicidality, PTSD, social anxiety, personality disorders and ADHD

Cultural issues to consider

@ Conceptualisation of health and illness — western medical model vs other

3 Consideration of language — depression is a common word in English

; Talloring to context. — recognition may already be high in high-income countries (ceiling
effects), so other vignettes may be more useful



Change over time in Australia - depression

Percentage
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Depression

m 1995
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Knowledge of and beliefs about help-seeking
options and treatments

MELBOURNE

List key sources of help and ask about beliefs about the helpfulness of individual
sources

Consider the local health system and context: traditional health practitioners, community
[gj@ health workers, religious leaders or school staff

Draw on any local data on where people would go for help

NAMHS (Indonesia, Vietnam): >60% of adolescents usually speak to family when they have worries or
concerns



Change in best source of help for depression

Percentage
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| : I e .:
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Best source of help for depression
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Change in best source of help for psychosis
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List individual sources, actions and strategies

Consider the local health system and context, and draw on local data where available

NAMHS: 45% of adolescents in Indonesia nominated prayer; 31% in Vietham nominated exercise

Measure the knowledge that links to the action that you want



Beliefs closer to health professionals
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First aid skills to support others

MELBOURNE

Mental Health Support Scale — A/Prof Amy Morgan
* Areliable and valid measure of either intended or provided support

« Recommended and not recommended items selected from mental
health first aid guidelines

e MHSS-I: 23 items, MHSS-P: 12 items




First aid skills to support others

MELBOURNE

Example items (MHSS-I)

Recommended, e.qg.,

« “Ask if they have been having thoughts of harming themselves or others”
« “Discuss with them their wishes about privacy and confidentiality”

Non-recommended, e.g.,
« “Tell them they have to get their act together”
« “Tell them it will hurt their family and friends if they were to kill themselves”

Cultural adaptations for China and Chile/Argentina
A short form in development



Beliefs about causes and risk factors

100

9

o

8

o

7

o

6

o

5

o

4

o

3

o

2

o

1

o

o

THE UNIVERSITY OF

MELBOURNE

= 1995
m2003-4
I | " 2011

Virus or
infection

Allergy

Day to day
problems

Death of
someone
close

Traumatic
event

Belief

Problems
from
childhood

Inherited or
genetic

Nervous Weakness of
person character



Mental health literacy scales

THE UNIVERSITY OF
MELBOURNE

Examples of existing measures

35 items 29 items 12 items 17 items
Mental Health Literacy MHLq MAKS — stigma-related UMHL-A — adolescents
Scale (O’'Connor) knowledge

They often measure different content, and sometimes overlap with other constructs

Links to action are not always clear — e.g. “Mental illnesses are caused by different things”

Mental health literacy may be better viewed as a set of related constructs, each measured separately
there is no single score




Do beliefs and knowledge translate into action?

THE UNIVERSITY OF
MELBOURNE

We have successes to build on

Though it differs by domain to some extent:
é@% Recognition and knowledge of treatments is linked to help-seeking

P07 Help-seeking intentions seem to mirror the increase in service use

Q Greater mental health literacy parallels greater disclosure of experiences and of
receiving treatment

First aid intentions and beliefs predict actions taken, in prospective studies and trials

But the evidence is weaker than we might like
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Stigma

D!
THE UNIVERSITY OF

MELBOURNE

“a mark of shame, disgrace or disapproval which results in an
Individual being rejected, discriminated against, and excluded
from participating in a number of different areas of society”

WHO 2001



Impact of stigma and discrimination

@

9|

S

Psychological distress

Social isolation

Poor quality of life

Low self-esteem

Deters help-seeking

Poor treatment outcomes

Poor vocational outcomes

Corrigan 2004; Livingston and Boyd 2010
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Attribution theory

Labels

!
Stereotypes

l
Negative emotions

J
Discrimination

Corrigan 2000

D!
THE UNIVERSITY OF

MELBOURNE




Reduced depression stigma: 2011 to 2024

THE UNIVERSITY OF

People with a problem like Sam's are unpredictable

| would not vote for a politician if | knew they had suffered a problem like Sam's

If 1 had a problem like Sam's | would not tell anyone

I would not employ someone if | knew they had a problem like Sam's

People with a problem like Sam's could snap out of it if they wanted

A problem like Sam's is a sign of personal weakness

Sam's problem is not a real medicalillness

People with a problem like Sam's are dangerous

Itis best to avoid people with a problem like Sam's so that you don't develop this problem

"1”””1

o
N
o

40 60 80

% Agree or Strongly Agree
m 2011 Depression m 2024 Depression



Early schizophrenia stigma: 2011 to 2024
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People with a problem like Sam's are unpredictable

| would not vote for a politician if | knew they had suffered a problem like Sam's
If I had a problem like Sam's | would not tell anyone

| would not employ someone if | knew they had a problem like Sam's

People with a problem like Sam's could snap out of it if they wanted

A problem like Sam's is a sign of personal weakness

Sam's problem is not a real medicalillness

People with a problem like Sam's are dangerous

n1‘l””l|

It is best to avoid people with a problem like Sam's so that you don't develop...
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. . ) % Agree or Strongly Agree
W 2011 Early Schizophrenia m 2024 Early schizophrenia

30



Unchanged desire for social distance from a
person with depression: 2011 to 2024
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...to move next door to
Sam?

...to spend an evening
socialising with Sam?

...to make friends with
Sam?

...to have Sam start
working closely with you
on ajob?

...to have Sam marry into
your family?
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W 2011 Depression
m 2024 Depression
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Increased desire for social distance from a 5
person with early schizophrenia: 2011 to i
2024
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...to move next door to Sam? ...to spend an evening ...to make friends with Sam? ...to have Sam start working ...to have Sam marry into your
socialising with Sam? closely with you on a job? family?

m 2011 Early schizophrenia W 2024 Early schizophrenia
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Experiences of discrimination: change over 10

years

Domain

Family

Friends

Partner

Health professional

Workplace/in keeping a job

In finding a job

In your education or further training

In applying for and getting welfare benefits or disability...

By the people in your neighbourhood
By the legal system

In housing (including renting and accessing public or...

i
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Percentage
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P AUDE
THE UNIVERSITY OF

MELBOURNE

m 2024
m 2014

70 80 90 100
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Positive treatment: change over 10 years
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Jnstagram
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mental heal
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time | did something ‘When did | last eat
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MENTAL HEALTH
CHECK-IN

www.cptsdeducationcom )  Linda Meredith

More posts from healingfromcomplexptsd

Trigger warning: why she didn't°

fight back explained &

The rise of media and social media attention

£ healingfromcomplexptsd - Follow

h healingfromcomplexptsd 97w
g Today's Mental Health Check-In
Challenge! &

We all know the importance of pausing to
check in with our mental health, but
sometimes it's hard to know where to
start. That's why we've created a special
infographic filled with various ways you
can connect with yourself today. (al

Swipe to explore the ideas. and whether
it's through journaling, a nature walk. or a
quiet moment of meditation, there's
something for everyone. & ) &

Your challenge? Choose one method from
the infographic that resonates with you
for today's mental health check-in. Then,
share your choice in the comments below!
It's a great way to inspire and encourage
each other on our journeys.
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Log in to like or comment
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LET’S TALK

ABOUT GOING TO
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Labelling of vignettes in a national survey g

n>6000

Percentage
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history depression disorder disorder with suicidal
thoughts
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—Depression
—Mental health/problem/condition/issue
—Mental illness

Anxiety
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Results

MELBOURNE

« Labelling of ‘'sub-threshold vignettes’ associated with younger age

« Labelling of sub-threshold vignettes associated with speaking to a
health professional and taking medication

* But people from non-English speaking backgrounds less likely to label
and intend to seek professional help



Implications

THE UNIVERSITY OF
MELBOURNE

@ Mental ‘ill-health’ literacy efforts remain important

ih  There are still many individuals and sections of the community where mental health

OOOOO

#IRTY  literacy remains low, stigma is a problem, and help-seeking rates are low

@y,  Important to target these individuals and groups — in particular those with more
> severe problems and those from non-English speaking backgrounds (Australia)

@ Important not to inadvertently add to stigma or reduce help-seeking among people
with more significant difficulties



Beliefs in prevention
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There is nothing a person can do to prevent themselves from developing... ket

ll P . . .
Strongly disagree h 25 2 More pOSItlve beliefs in:
145 - younger people
_ 50.1 ) meh
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_ _ r 24.3 status
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Prevention beliefs are linked to action
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Implications

THE UNIVERSITY OF
MELBOURNE

It's a balancing act, but interventions need a more nuanced approach:

E@ Distinguish between normal everyday negative emotions - ‘the human condition’ - and
significant mental health difficulties

AN Make clear that for some mental health difficulties, non-medical solutions to distress
may be more appropriate

£ : : .
Emphasise the range of factors that can influence our mental health, and avoid
simplistic messages about ‘chemical imbalances’



In summary:. Cross-cutting challenges

UDE
THE UNIVERSITY OF

MELBOURNE

% Translation and cultural equivalence are not necessarily the same thing
= Vignettes and cultural artefacts — what's a “typical” depression presentation varies enormously

5@ Critigues of the Western medical model — MHL frameworks developed in high-income, Western
settings may not travel

i Messaging promoting help-seeking where services are lacking or environments are unsupportive —
different economies sit at different points on this continuum
]

Digital mental health literacy — genAl, social media, and how people now form mental health
knowledge: opportunities and risks

faid  Indigenous mental health knowledge systems — often invisible in Western MHL frameworks but
growing in prominence in Australia: social and emotional wellbeing

Avoiding unintended consequences: stigma, diagnostic expansion and lack of attention to prevention



Some ways forward

UDE
THE UNIVERSITY OF

MELBOURNE

What does good regional mental health literacy measurement look like? A common
core of concepts and measures, plus culturally adapted modules

How do we link these to research priorities for APEC?

The role of digital tools and genAl — population surveys, adaptive testing, natural-

language measurement — in scaling mental health literacy monitoring and evaluation
of interventions
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