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Abstract: Portugal has Europe’s second-highest prevalence of psychiatric illnesses, and this is the
reason why mental health literacy (MHL) and stigma should be addressed. This study aimed to
investigate the mental health literacy and stigma levels among different groups of people from
Pévoa de Varzim, a municipality in the north of Portugal. Students, retired people, and professionals
(education, social, and healthcare fields) were recruited using a convenience sample from June
to November 2022. Participants” MHL levels were evaluated using the Mental Health Promoting
Knowledge Scale (MHPK), Mental Health Literacy Measure (MHLM) and Mental Health Knowledge
Schedule (MAKS). Stigma levels were evaluated using Community Attitudes towards Mental Illness
(CAMI) and the Reported and Intended Behaviour Scale (RIBS). A total of 928 questionnaires were
filed. The respondents included 65.70% of women, a mean age of 43.63 (£26.71) years and 9.87
(£4.39) years of school education. MHL increased with age, education level and was higher in
women (p < 0.001). A higher level of MHL was seen in health professionals (p < 0.001). Findings
revealed that older people stigmatized people with mental illness more (p < 0.001), and the female
gender stigmatize less (p < 0.001). In addition, results showed that stigma decreased with higher
mental health literacy (r between 0.11 and 0.38; p < 0.001). To conclude, specific campaigns that
promote mental health literacy should be tailored to specific profiles within this population to address
those that have more stigma.

Keywords: mental health; mental health literacy; stigma; assessment; cross-sectional studies

1. Introduction

The concept of health literacy has been studied for several years and its importance has
been highlighted in illness prevention and health promotion [1-3]. Health literacy promo-
tion among people, communities, and organizations, constitutes an important opportunity
and challenge for public health [4,5]. The concept of mental health literacy (MHL) first
appeared in 1997 in a study by Jorm and collaborators [6]. These authors defined MHL as
knowledge and beliefs about mental disorders that help in their recognition, management,
and prevention. This concept also encompasses: the ability to recognize specific mental
disorders; to know how to seek information and help about mental health; and to know
the risks and causes of taking care of their own health and the availability of professional
services. Some years later, Jorm reinforced the construction of the concept of MHL not
only as a source of knowledge of mental disorders, but also as a person’s ability to put the
acquired knowledge into actions for the benefit of their own health and that of the people
around them [7]. Furthermore, mental health literacy should be seen as a construct that
promotes positive mental health [8].
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One of the effects that seems to result from a higher level of MHL is a decrease of
stigma in mental illness [9,10]. Stigma in mental illness perpetuates negative attitudes and
discriminatory actions, plays a detrimental role in the well-being of people with mental
illness and creates considerable barriers to seeking care professionals, access to opportuni-
ties, and integration into the community [11-13]. Furthermore, its impact is so significant
that many patients describe the effects of stigma and prejudice that they are subjected as
affecting their private and public lives to the same extent as their symptoms [14].

Some authors believe that stigmatization is a process that essentially results from
insufficient or inadequate knowledge about mental illness [15,16]. Nevertheless, studies
exposed mixed results regarding the relationship of mental health literacy and stigma [17].
Some studies showed that there is no relationship [18], while others argue that higher
mental health literacy could lead to lower stigma levels [9,10].

Most of the research carried out in these two domains has focused on adolescents
and young adults [8], due to the significant prevalence of mental health disorders in
this population and the early age of onset of several mental health disorders. However,
there are other vulnerable populations that should be studied, such as older people and
professionals in the social sector, health, or even education. On the one hand, older people
display poorer MHL than younger people, including less accuracy at identifying symptoms
of mental disorders and resources for treatment when needed [19]. On the other hand,
health professionals, and social workers, who could be important for early detection and
prevention, sometimes present a lack of knowledge in this area and, in several cases,
stigma [20]. These professionals, given the demands of their roles, may also be at an
increased risk of developing an emotional health problem [21].

Therefore, the Psychosocial Rehabilitation Laboratory from Rehabilitation Research
Center (School of Health-Polytechnic of Porto) created the “Bicho de 7 Cabegas” project,
where the main goal is to increase mental health literacy levels and reduce the stigma
regarding mental illness. In partnership with the municipality of Pévoa de Varzim (CMPV),
the project was put into action in order to increase the MHL levels in the population of that
municipality. To achieve this, the first step was to analyze mental health knowledge and
discriminatory behaviors towards people with mental illness. Thus, the main objective of
this study was to perceive the level of mental health literacy and stigma according to age,
gender, education level, profession, and marital status.

2. Materials and Methods

This study is part of a broader research project on MHL and stigma. In this article, the
objective was to perceive the level of mental health literacy and stigma according to age,
gender, education level, profession, and marital status. Also, the authors aimed to observe
the relationship between mental health literacy and stigma.

A quantitative, cross-sectional, and analytic study was conducted from June to Novem-
ber 2022 using an online questionnaire available to the participants in the Google® Forms
platform [22]. Despite the data collection being online for logistical and environmental
reasons, a researcher was always present to clarify any questions that arose during the
completion of the questionnaires.

The authors conducted an initial pilot to ensure that participants fully understood the
survey’s language and that the instructions were clear (this pilot included 10 participants
from all groups included in this study). In addition, three quality control checks were im-
plemented in the survey, asking for participants to select the answer that stated, “I provide
honest answers to surveys”. The authors were also attentive if participants completed the
survey in less than 1/3 of the median survey length for the age group.

2.1. Participants

The convenience sample included volunteers recruited from several organizations
from the social, education, and healthcare fields, that comprised the municipality of Pévoa
de Varzim (CMPV). We calculated our sample for a margin of error of 5% and a reliability
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of 90% based on data from Censos 2021 [23]. From a population of 7040 young people, a
total of 261 participants were required; from 17,089 older adults, a total of 267 participants
were required; and from 34,486 adults (age range 20-59), a total of 269 participants were
required, according to the RAOSOFT Sample Size Calculator [24].

Participants needed to meet the following criteria to be included in the study: to
work, study or live in Pévoa de Varzim, to be able to read and understand European
Portuguese, and to not have cognitive impairments. For the young population, there
was an additional criterion—attending between the ninth and twelfth grade. All adults
that agreed to participate, signed the consent form. Adolescents participated if their
parents/legal representatives had given their permission via written informed consent.

2.2. Instruments

The instruments used to evaluate the sample at a single time-point were the following:
(1) Sociodemographic Questionnaire; (2) the Mental Health Knowledge Schedule; (3) the
Mental Health-Promoting Knowledge; (4) the Reported and Intended Behavior Scale;
(5) the Mental Health Literacy Measure; and (6) the Community Attitudes toward People
with Mental Illness (CAMI).

The Sociodemographic Questionnaire was developed by the study’s research team
and was composed of six self-report items: age; gender; marital status, educational level;
occupation; institution. A pre-test of this questionnaire was conducted with eight people
between 15 and 70 years old, to adapt the language to all participants. Minor changes
were made according to their suggestions to make the characterization questionnaire more
understandable and easier to complete for all participants.

The Portuguese version of the Mental Health Knowledge Schedule (MAKS) is com-
posed of twelve items aiming to assess knowledge related to mental health [25,26]. It is
divided into two sections: the first, composed of the initial six items, assesses the knowl-
edge related to several factors associated with mental illness stigma; the second part is
composed of the remaining six items, with the purpose of assessing the knowledge about
specific mental illnesses. All items were rated using a Likert scale between 1 and 5 points.
The higher the total score, the higher the level of knowledge. This scale obtained a weak
internal consistency with Cronbach’s « equal to 0.65. The contribution to the Portuguese
validation of this scale obtained a lower internal consistency than the original scale with
Cronbach’s « of 0.285 [25].

The Portuguese version of Mental Health-Promoting Knowledge (MHPK-10) [27,28] aims
to assess the knowledge about the factors that promote good mental health, consisting
of 10 questions, in which each one has six response options, through a Likert scale, 1 cor-
responds to “Completely Wrong” and 5 corresponds to “Completely Correct”. There is
also the option “I do not know”, which is equivalent to 0 points. The final score of the
instrument is obtained through the average score of the ten questions, and the authors
define those values lower than 4 are attributed to a low level of knowledge. The reliability
coefficient in the Portuguese population is 0.79 [28].

The Portuguese version of Mental Health Literacy Measure (MHLM) [17,29] is com-
posed of 26 multiple-choice questions, divided into three components: Knowledge (12 ques-
tions), Beliefs (10 questions) and Resources (4 questions). The first 22 questions are rated on
a Likert-type scale and have five response options, from “Strongly Disagree”, to “Strongly
Agree”. For the first 12 questions, 1 point is assigned to the last two options and 0 points
to the rest. For the following 10 questions, 1 point is given for the first two options and
0 points for the rest. The last four questions are rated according to a dichotomous scale
of “yes” or “no”, with the former being assigned 1 point and the latter 0 points. The total
score ranges from 0 to 26 points, with a higher value indicating a higher literacy level, and
a lower value indicating a lower literacy level. The Cronbach’s « of the three components
of the scale for the Portuguese population are: Knowledge « = 0.71, Beliefs o« = 0.79, and
Resources o = 0.64 [29].
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The Portuguese version of the Reported and Intended Behaviour Scale (RIBS) [26,30]
aims to assess the population’s experiences and perspectives regarding people who have
mental health problems. RIBS assesses behaviors in four different domains: living with,
working with, living nearby, and having a close friend with mental illness. The scale
includes eight items, the first four explore the experience of interacting with people with
mental illness and the last four assess prospects for the future on the above-mentioned
domains. The first four questions are answered using a dichotomous scale of “Yes” and
“No”, as they only assess the prevalence of contact with people with mental illness. Items 5
to 8 are rated on a Likert-type scale, from 1 = “Strongly Disagree” to 5 = “Strongly Agree”.
There is also the possibility of answering “I do not know”. The higher the score obtained,
the greater the agreement of the instrument and the more positive behaviors there will be,
that is, the less stigma felt towards people with mental illness. The Portuguese version of
this instrument obtained a Cronbach’s « index of 0.81 [30].

The Portuguese 27-item’s version of Community Attitudes toward People with Mental
Illness (CAMI) [31,32] is divided into three subscales: attitudes about social exclusion,
feelings of benevolence, tolerance, and support for care in community mental health. It
is composed of 26 statements and an additional item on attitudes related to employment,
with answers of agreement, arranged according to a 5-point Likert scale (1 = “Strongly
Agree to 5 = “Strongly Disagree”), which the sum translates into a total score. The higher
the total value obtained in the CAMI, the fewer stigmatizing attitudes of the community.
The Cronbach’s « of the two components for the Portuguese version are: “Prejudices and
Exclusion” a = 0.70, “Tolerance and Support in the Community” « = 0.63 [31].

2.3. Procedures

An initial meeting was held with the organizations proposed by the municipality
to explain the research purpose and the data collection procedures. All the participants
completed the questionnaires through an online survey using Google tools between June
and November 2022. Elderly participants had support when needed to access the forms
via researcher’s computer or smartphone.

Ethical approval for the study was sought and received by the Ethics Committee of the
School of Health (No. °1748). All participants gave their written informed consent, and in
the case of minors, it was the parents/legal representatives who gave this authorization. A
document about the research study was attached to the email or given to the organizations,
adult participants and parents/legal representatives and the adolescents, explaining the
methodology, the conditions and funding, the confidentiality and anonymity of data, the
way of disseminating the results, and the members of the research team and their contacts.

The statistical analysis was carried out using the software IBM® SPSS® version 28
(Statistical Package for the Social Sciences-IBM Corp., Armonk, NY, USA) [33] for Windows
with a significance level («) of 0.05 being considered for all statistical tests used.

Descriptive statistics were used to characterize the sample, using measures of central
tendency and dispersion: mean (x) and standard deviation (SD) for continuous or discrete
variables and absolute (n) and relative (%) frequencies for nominal or ordinal data. The
normality of the variables was tested using the Kolmogorov-Smirnoff test. To analyze
the results of mental health literacy and stigma according to the studied variables, Mann—
Whitney test, One-Way ANOVA and Chi-Square were used. To study the association
between the results with age and education level a Spearman’s coefficient was used [34].

3. Results

Evaluation was completed for 928 participants, 610 (65.70%) of who were females
with a mean age of 43.63 (+26.71) years and 9.87 (£4.39) years of school education. Most
participants were students (406, 43.80%) or retired (249, 26.80%) and most were single (512,
55.20%) or married (215, 23.20%) (Table 1).



Int. |. Environ. Res. Public Health 2023, 20, 3318

50f 14

Table 1. Sociodemographic characterization of the sample.

Variables 1 (%) p-Value
Gender
Male 311 (33.50%) 1
Female 610 (65.70%) <0.001
Other 7 (0.80%)
Occupation
Student 406 (43.80%)
Retired 249 (26.80%)
Teacher 176 (19.00%)
School assistant 26 (2.80%) <0.0011
Health assistant 39 (4.20%)
Health professional 20 (2.20%)
Others 12 (1.30%)
Marital status
Single 512 (55.20%)
Married 215 (23.20%)
Divorced 64 (6.90%) <0.0011
De facto union 117 (12.60%)
Widower 117 (12.60%)
Variables x + SD Age (years) Education (years)
40.63 (+£26.71) 9.87 (+4.39)

1 Chi-square test.

Table 2 shows that, according with gender, there are statistically significant differences
between the three groups on perceived stigma towards people with mental illness (CAMI
p <0.001; RIBS p < 0.001), and on mental health literacy (MHPK p < 0.001; MAKS p < 0.001;
MHLM p < 0.001). Post hoc tests show that the differences occurred, particularly, between
male and female participants, with women showing a better mental health literacy and less
stigma. There were no differences between females and the “others” group.

Table 2. Mental health literacy and stigma measures according with gender and total sample.

Male Female Other Total
Variables

x + SD x + SD x £+ SD x + SD p-Value

CAMI 78.32 (£11.43) 81.59 (£11.43)  85.85(+6.26)  80.52 (+9.01) <0.001 1
RIBS 14.95 (£3.62) 15.81 (£3.24) 18.14 (£3.76)  15.54 (+3.40) <0.001 1
MHPK 4.04 (£1.00) 4.44 (+0.62) 4.00 (£0.73) 4.30 (£0.79) <0.001 1
MAKS 40.67 (+6.74) 42.46 (+6.67) 47.6 (+2.88) 41.93 (+6.74) <0.001 1
MHLM 11.45 (£5.22) 15.16 (+4.64) 14.00 (£6.63)  13.90 (£5.16) <0.001 1

! One-way ANOVA.

On Table 3 can be seen that, according with occupation, there are statistically significant
differences between the groups on perceived stigma towards people with mental illness
(CAMI p < 0.001; RIBS p < 0.001), and on mental health literacy (MHPK p < 0.001; MAKS
p < 0.001; MHLM p < 0.001), with the “retired” group showing the worst results, i.e.,
with lower literacy and higher stigma, and health professionals and the group of “other”
showing the best results. Post hoc tests showed that the results presented by the health
professionals, and the “other” group were only significant for the retirees (p < 0.001).
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Table 3. Mental health literacy and stigma measures according with occupation.

School

Health

Health

Variables Student Retired Teacher Assistent Assistent Professional Other
x+ SD x+ SD x+ SD x+ SD x+ SD x+ SD x+ SD p-Value
CAMI 8143 (+£19.48)  74.00 (£8.40) 85.30 (£7.06) 8470 (£6.92) 83.29 (+7.76) 86.30 (+7.96) 87.55(+£5.89)  <0.001
RIBS 1691 (£3.13) 1415 (+4.04) 1570 (£2.69) 14.62 (£2.50) 17.31(+2.46) 1810 (+1.86) 17.92(+247)  <0.001'
MHPK 4.06 (£0.90) 443 (£0.60) 459 (£0.56)  4.25(£0.88)  4.34(£0.88)  4.67(£033)  4.66 (+0.44) <0.0011
MAKS 4177 (£6.68)  38.78(£6.81) 41.10 (£4.95) 43.14 (+4.03) 4452 (+4.95) 4825(+523) 47.09 (£552)  <0.001'
MHLM 13.63 (£5.04)  13.14 (+4.17) 17.86 (£3.56) 1850 (£3.19) 17.36(£3.33) 19.65(+2.76) 18.00 (£3.16)  <0.001!
! One-way ANOVA.
Table 4 shows that there are statistically significant differences between the groups
on perceived stigma towards people with mental illness, according with marital status,
(CAMI p < 0.001; RIBS p < 0.001), and on mental health literacy (MHPK p < 0.001; MAKS
p <0.001; MHLM p < 0.001). Post hoc tests showed that the differences occurred, particularly,
between the “widower” and all the other groups, with the former presenting the worst
results. The “de facto union” group showed the better mental health literacy and the less
stigma, followed by the divorced group, particularly on stigma measured with RIBS (RIBS
between “de facto union” and married group p = 0.012; RIBS between “de facto union” and
divorced group p = 0.024; RIBS between “de facto union” and widower group p < 0.001).
Table 4. Mental health literacy and stigma measures according with marital status.
Single Married De Facto Union Divorced Widower
Variables
x + SD x+SD x+ SD x+SD x+ SD p-Value
CAMI 80.94 (£10.47)  81.83 (£8.66) 87.00 (7.68) 82.40 (+8.15)  74.18 (+£8.83) <0.001 !
RIBS 15.86 (£3.31) 15.41 (£3.20) 17.95 (£1.93) 15.34 (+2.83) 14.04 (£4.09) <0.001 1
MHPK 4.14 (£0.88) 4.57 (£0.60) 4.70 (£0.30) 4.42 (£0.54) 4.38 (+0.64) <0.0011!
MAKS 48.00 (£6.75) 43.09 (£6.43) 44.35 (£4.33) 43.40 (£6.75) 38.26 (£6.31) <0.001 1
MHLM 12.48 (£5.20) 16.58 (+4.20) 17.95 (£3.66) 17.16 (£3.25) 12.79 (£4.54) <0.0011!

! One-way ANOVA.

On Table 5, it can be seen that there are statistically significant associations between age
and education level with perceived stigma (CAMIage p < 0.001; RIBSage p < 0.001; CAMIeqy
p < 0.001; RIBS¢q, p < 0.001), and on mental health literacy (MHPKjge p < 0.001; MAKS,ge
p <0.001; MHLM,ge p < 0.001; MHPKq,, p < 0.001; MAKS,q, p < 0.001; MHLMgq, p < 0.001),
with the stronger association being between CAMI and education level (Spearman’s co-
efficient = 0.40; p < 0.001) and MHLM and education level (Spearman’s coefficient = 0.46;
p < 0.001). Results showed that stigma increased with age and decreased with higher educa-
tion level and mental health literacy increased with education and age (when measured with
MHPK-Spearman’s coefficient = 0.23; p < 0.001 and MHLM-Spearman’s coefficient = 0.17;
p < 0.001; conversely, when measured with MAKS, literacy decreased with age-Spearman’s
coefficient = —0.19; p < 0.001).

Table 5. Association between mental health literacy and stigma measures with age and education.

Age Education
Variables

Coefficient p-Value Coefficient p-Value

CAMI —0.32 <0.0011 0.40 <0.0011
RIBS —0.20 <0.0011! 0.17 <0.001 1
MHPK 0.23 <0.0011 0.16 <0.001 1
MAKS -0.16 <0.001 ! 0.41 <0.001 1
MHLM 0.17 <0.0011 0.46 <0.001 1

1 Spearman’s Coefficient.
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Table 6 shows that there are statistically significant differences between participants
on perceived stigma towards people with mental illness, according with their proximity
with someone and their knowledge about mental illness, (CAMI p < 0.001; RIBS p < 0.001),
and on mental health literacy (MHPK p < 0.001; MAKS p < 0.001; MHLM p < 0.001), with
those who have greater proximity to people with mental illness showing less stigma and
greater understanding of mental health.

Table 6. Mental health literacy and stigma measures according with knowledge on mental health.

Knows Someone with Mental Family Member with Mental
Health Problems Health Problems
Variables
No Yes No Yes

x + SD x + SD p-Value x + SD x + SD p-Value

CAMI 78.32 (£11.43) 81.59 (£11.43) <0.001 1 85.85 (46.26) 80.52 (£9.01) <0.0011!
RIBS 14.95 (£3.62) 15.81 (£3.24) <0.001 1 18.14 (£3.76) 15.54 (£3.40) <0.0011
MHPK 4.04 (£1.00) 4.44 (£0.62) <0.001 1 4.00 (£0.73) 4.30 (£0.79) <0.001 1
MAKS 40.11 (+6.48) 43.42 (+6.58) <0.001 1 41.34 (+6.75) 43.07 (+6.57) <0.0011!
MHLM 11.45 (£5.22) 15.16 (£4.64) <0.0011 14.00 (£6.63) 13.90 (£5.16) <0.0011

! Mann-Whitney test.

Table 7 shows the results of the association between the perceived stigma and mental
health literacy (CAMIMHLM p< 0.001; RIBSMHLM p< 0.001; CAMIMHPK p= 0.491; RIBSMHPK
p< 0.001; CAMIpaks p < 0.001; RIBSpaks p < 0.001), with the stronger association being
between RIBS and MAKS (Spearman’s coefficient = 0.38; p < 0.001). Results showed that
stigma decreased with higher mental health literacy.

Table 7. Association between mental health literacy and stigma.

. CAMI RIBS
Variables

Coefficient p-Value Coefficient p-Value

MHLM 0.23 <0.001 1 0.31 <0.001 1

MHPK 0.02 04911 0.21 <0.001 1

MAKS 0.11 <0.0011 0.38 <0.001 1

1 Spearman’s Coefficient.

4. Discussion

This cross-sectional study assessed the level of mental health literacy and stigma in
different groups of people from P6voa de Varzim municipality and their relationship with
sociodemographic variables. The main objective of this study was to perceive the level of
mental health literacy and stigma and their relationship with sociodemographic variables,
such as age, gender, education level, occupation, and marital status.

First, the results are encouraging since they revealed that mental health literacy and
stigma levels are generally above the midpoints of the instruments; however, a large
variability between groups was found in mental health perceptions and knowledge in
Pévoa de Varzim.

Regarding mental health literacy, MHLM, MAKS and MHPK results indicated that
literacy increases with age. Mental health literacy is considered a prerequisite for early
recognition and intervention in mental disorders, which leads us to pay attention to the
younger population. Young people are the least likely age-group to seek help for their
mental health problems [35], essentially due to stigma, the difficulty in recognizing this
need, and the preference to manage problems on their own [36,37]. School-based programs
could improve mental health literacy among young people, if they use a jovial language
and are interactive, and use different means, such as videos, group discussions and social
media [38]. These programs are usually provided by health professionals, but teachers are
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also often involved as they are the first line of contact for students. Thus, teachers should
also develop skills to recognize warning signs and direct their students to receive the
necessary professional help [39]. In this study, teachers also presented reasonable mental
health literacy scores, second only to health professionals and other superior technicians.
However, in many studies, teachers have expressed concerns of feeling overwhelmed and
unprepared to handle their student’s mental health issues, because of the lack of knowledge,
skills, and resources [40].

Although MHL increases with age, concerning older people, this is not always true,
and studies present divergent conclusions. In this study, although the literacy levels were
reasonable amongst the older group, they were still inferior to other groups.

Some studies found that older people in closer proximity to someone with a mental
illness were more likely to have better mental health literacy [19]. Many of the elderly
who participated in this study attended institutions where people with mental illness
were also service users, which may have contributed to this result. It is also important to
note that poorer results could be caused by isolation and less connection to supportive
social networks, which is frequent among older people. These circumstances can make
it difficult for them to receive the support and understanding they need regarding their
mental health needs [41], something that was not so common in this sample, since they
attend social centers. Conversely, other studies argue that older adults have low levels of
health literacy, especially those with poorer cognitive functioning [42]. Although our results
were satisfactory and we added an inclusion criterion that excluded people with cognitive
impairments, no rigorous assessment was made, with the inclusion of participants being
conditioned by their own judgment and that of those responsible for the institutions, so it
is not possible to guarantee this issue with certainty.

Also, gender has influence on MHL and being a woman usually predicts a higher
mental health literacy level, showing that the results in our study are consistent with the
literature. Many studies have found that women tend to be more literate in recognizing
mental health problems and men show lower recognition of symptoms associated with
mental illness [43—45]. This may be because of an adherence to hegemonic masculinity, such
as self-reliance, perceived as a predictor of lower health literacy [46,47], and also because
men may feel shame in seeking help for mental health struggles [43].

Gender also has an influence on stigma, with the RIBS and CAMI results indicating
that stigma is significatively lower in younger women. These findings are congruent with
previous studies suggesting that age and gender impact attitudes toward people with
mental illness [49-51]. Despite this, the group that presented the lowest stigma values
was the “others” group. This group is made up of people who have clearly differentiated
themselves from the two traditional sexes (male and female) without, however, indicating
their gender. In any case, this positioning identifies them as a minority group and, as
such, often subject to societal scrutiny and stigma. In this way, this result can perhaps
be explained by the fact that these people experience stigma in the first person and are
more receptive to difference [52], making these findings particularly significant because
there are not many studies that analyze this issue among the population of people who
do not identify themselves as male or female. The fact that stereotypes influence beliefs
and behavior was also evident in a 2009 study, when some authors looked at how gender
influences stigma around mental illness by conducting a national online survey. Participants
read a case summary in which the gender and type of disorder were varied. The results
showed that when the case matched typical gender stereotypes for the disorder, participants
had stronger negative emotions, less empathy, and were less likely to help. This may be
because these cases were perceived as less genuine mental health issues [53].

Evidence supports that mental illness stigma is widely spread in the community, and
affects health professionals as well [54]. Nevertheless, in our sample, being a healthcare
professional represented having better attitudes and behaviors toward people with mental
illness. This may be due to the greater training of these professionals and possible contact
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with people with mental illness in their jobs, which has been proven to significantly reduce
stigma and enhance a positive approach [55].

Older people were the group with the highest levels of stigma in this study, which is
consistent with a study stating that older people were most likely to have greater perceived
public stigma [56]. There are many factors that can contribute to this. One reason may
be that older individuals may have grown up in a time when mental health was not well
understood or accepted. As a result, they may have internalized negative attitudes and
beliefs about mental illness that are difficult to change [57]. Additionally, older people may
be less likely to seek help for mental health issues due to shame or fear of being labeled as
“crazy” or “weak” [58].

As is commonly pointed out in the literature, and also in this Pévoa de Varzim sample,
more educated people revealed less stigma towards others with mental health problems.
This may be because education can increase a person’s understanding and knowledge
of mental health issues, which can help to reduce the fear and misinformation that often
underlie stigmatizing attitudes [59]. Additionally, education can expose people to a wider
range of perspectives and experiences, which can help to promote empathy and reduce the
tendency to stereotype or judge others [60].

Concerning marital status, people in a de facto union (legally recognized relationship
which is granted similar rights to marriage, without formal registration) presented less
stigma. The relationship between marital status and mental health stigma is not well ex-
plained in the literature but it is possible that having a relationship may provide individuals
with greater social support and a sense of belonging, and access to resources and support
networks that can help them to better understand and support individuals with mental
health issues [61]. Even more so, and another possible explanation, the groups with lower
levels of stigma in this sample (de facto union, divorced and married) were also those with
higher educational levels.

Our study provides insights into how a closer proximity to someone with a mental
disorder result in better mental health literacy and less mental illness stigma. This result has
been consistent in many studies suggesting that both education and contact had positive
effects on reducing stigma [62-64]. However, and according to a meta-analysis done by Cor-
rigan and colleagues [65], contact was better at reducing stigma for adults, and education
was more effective in young people. Also, recognizing a person’s non-normative behavior
as indicative of a medical condition (i.e., informally labeling symptomatic behavior as
‘mental illness) resulted in less discrimination [65]. Mental illness stigmatization manifests
at the level of the individual (intrapersonal), society (interpersonal) and health systems
(structural) [66]; therefore, interventions must also be multilevel. In one study, people with
lived experience of mental illness and caregivers were asked to give their perspectives
about strategies to reduce stigma. The suggestions given were (1) raising mental health
awareness, (2) social contact, (3) advocacy by influential people, and (4) the legislation
of anti-discriminatory laws [67]. Jorm stated that, given the current evidence base, it is
premature to settle on contact-based interventions as the preeminent approach over others,
such as education and community campaigns [68], hence it is necessary to analyze what
best suits each situation. Likewise, efforts to reduce stigma will be most effective when
they are tailored to the level of literacy and previous exposure to the condition among the
intended audience [69].

Geographic location can impact levels of stigma too. People with mental illness
living in rural areas may perceive higher levels of mental illness stigma than their urban
counterparts [70]. Pévoa de Varzim is located on a coastal plain, in the north of Portugal,
and it is the seventh largest city in the country and is classified as urban even though some
of its communities have a more rural character. It is also recognized that coastal areas, as is
the case in this study, usually have easier access to services in various field such as health
services [71], which may also help to explain the general results in the present sample.

In addition, the results showed that there is a correlation between stigma and mental
health literacy, and that stigma decreased with higher mental health literacy, although
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the decrease was low. These findings corroborate, in general, the existing literature [72].
However, in a study regarding schizophrenia in the Republic of Ireland, participants who
had greater MHL expressed more negative attitudes toward mental illness [73]. This may
be because each pathology has a different set of symptoms and people can interpret these
symptoms as more disabling and then stigmatizes certain groups of diagnoses, something
that was not evident in our study since we approached mental illnesses in a broad way.
Still, evidence indicates that, for most of the populations studied, raising mental health
literacy, and reducing stigma, are two key factors in encouraging help-seeking and early
recognition of mental diseases [74].

This study has limitations that should be considered when interpreting the results.
First, although the study included a reasonable size (n = 928), it was obtained by a per
convenience sampling method, and the total does not reflect a correct proportion of the
various age groups (despite meeting the estimated numbers for sample size, apart from the
older people group, the various groups did not respect the proportionality that this age
group has in the council’s population). Second, since the research involved the participants’
self-report, the risk of response bias should be considered. Finally, the battery of instru-
ments used for the assessment of literacy and stigma could be considered long, leading
to respondent fatigue, with possible bias in the results by compromising the fidelity of
answers, especially of younger and older populations. It is necessary to analyze the values
of MAKS with caution because its reliability is low. Nevertheless, this is the first psycho-
metrically tested instrument to assess mental health-related knowledge at the population
level. Since stigma has been conceptualized as comprised of three constructs: knowledge
(ignorance), attitudes (prejudice), and behavior (discrimination), MAKS should be used in
conjunction with other attitude- and behavior-related measures [26], which the authors did:
Reported and Intended Behavior Scale (RIBS) and Community Attitudes toward People
with Mental Illness (CAMI).

Despite the limitations, this study covered a large sample of Pévoa de Varzim and
reached young students, elderly people, and several professionals (in the fields of education,
health, and the social sector) who are in contact with more vulnerable people and who
may also be at greater risk. To ensure the representativity of the groups, the necessary
sample size was calculated, considerably enhancing the internal validity of the findings.
In Portugal, there have been several studies measuring mental health literacy and stigma
in young people, but to our understating, this is the first study that assessed different
groups in a whole municipality, obtaining a general picture of this population. Since these
results will be presented and discussed with the regional policymakers, the findings could
be useful for the municipality to approve local policies that support the development of
interventions based on the evidence found. Thus, this study will allow for the creation of
future programs considering these populations and the specific characteristics and needs
that should be addressed to assertively intervene in mental health literacy and stigma.

Future research directions should, develop and research the effectiveness of different
strategies for increasing mental health literacy among different populations, such as school-
based programs, community-wide campaigns, or online resources. Researchers could
also study the impact of mental health literacy on reducing stigma by comparing levels
of stigma in individuals with varying levels of mental health literacy and examining the
factors that contribute to stigma and how they can be addressed. Continuing to study
these variables in other groups (such as caregivers, people with mental illness, non-binary
people, etc.) should be encouraged as well.

5. Conclusions

Our findings suggest that the MHL level the of Pévoa de Varzim population was above
average, but less than optimal. In this population, MHL increased with age, education
level and was higher in women and health professionals. Regarding stigma level, older
people and men demonstrated having more stigmatizing attitudes and behaviors. These
differences in MHL and stigma across the lifespan and according to different variables
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suggest that, although the results are not pessimistic, there is still work to be done, especially
among young people and older adults. In addition, results showed that there is a low
correlation between stigma and mental health literacy, and that stigma decreased with
higher mental health literacy. Thus, the policies and campaigns being developed by the
municipality of Pévoa de Varzim are important and should continue, bearing in mind that
they should be tailored to answer to the characteristics and needs of each of the groups,
by using different approaches. The study results provide a starting point to develop
such programs.

Author Contributions: Conceptualization, R.S.d.A., M.].T. and A.M.; Data curation, R.S.d.A.,, M.].T.
and M.S,; Formal analysis, R.S.d.A. and M.].T.; Funding acquisition, A.M.; Investigation, PP, S.d.S.,
VS-S, EC. and M.S.; Methodology, R.S.d.A. and M.].T.; Project administration, PP. and A.M.;
Supervision, A.M.; Validation, R.S.d.A., M.].T,, PP, 5.d.S,, VS.-S.,, EC., M.S. and A.M.; Visualization,
R.S.d.A. and M.].T.; Writing—original draft, R.S.d.A. and M.].T.; Writing—review & editing, R.S.d.A.,
MJ.T,PP,S.dsS., VS-S, EC.,, M.S. and AM.; RS.d.A. and M.].T. share first authorship. All authors
have read and agreed to the published version of the manuscript.

Funding: This research was partially funded by Pévoa de Varzim Municipality.

Institutional Review Board Statement: The study was conducted in accordance with the Declara-
tion of Helsinki and approved by the Ethics Committee of School of Health—Polytechnic of Porto
(No. °1748, 10 October 2019).

Informed Consent Statement: The participants provided their written informed consent to partici-
pate in this study.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author, RSA, upon reasonable request.

Acknowledgments: The authors would like to thank all the participants in this study and the
organizations where the study was developed.

Conflicts of Interest: One of the authors, M.S., work in this project under a grant received from
Pévoa de Varzim Municipality. The remaining authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a potential conflict
of interest.

References

1.

10.

Coughlin, S.S.; Vernon, M.; Hatzigeorgiou, C.; George, V. Health literacy, social determinants of health, and disease prevention
and control. J. Environ. Health Sci. 2020, 6, 3061. Available online: https://www.ncbinlm.nih.gov/pmc/articles/PMC7889072 /#
__ffn_sectitle (accessed on 27 December 2022). [PubMed]

Nutbeam, D.; Levin-Zamir, D.; Rowlands, G. Health literacy in context. Int. J. Environ. Res. Public Health 2018, 15, 2657. [CrossRef]
[PubMed]

Serensen, K.; Van den Broucke, S.; Fullam, J.; Doyle, G.; Pelikan, J.; Slonska, Z.; Brand, H. Health literacy and public health: A
systematic review and integration of definitions and models. BMC Public Health 2012, 12, 80. [CrossRef] [PubMed]

Nutbeam, D. Health literacy as a public health goal: A challenge for contemporary health education and communication strategies
into the 21st century. Health Promot. Int. 2000, 15, 259-267. [CrossRef]

Vamos, S.; Okan, O.; Sentell, T.; Rootman, I. Making a case for “Education for health literacy”: An international perspective. Int. J.
Environ. Res. Public Health 2020, 17, 1436. [CrossRef]

Jorm, A.F,; Korten, A.E.; Jacomb, P.A.; Christensen, H.; Rodgers, B.; Pollitt, P. “Mental health literacy”: A survey of the public’s
ability to recognise mental disorders and their beliefs about the effectiveness of treatment. Med. |. Aust. 1997, 166, 182-186.
[CrossRef] [PubMed]

Jorm, AE; Okan, O.; Bauer, U.; Levin-Zamir, D.; Pinheiro, P.; Serensen, K. The Concept of Mental Health Literacy. In International
Handbook of Health Literacy: Research, Practice and Policy across the Life-Span, 4th ed.; Policy Press: Bristol, UK, 2019; pp. 53-66.
Sampaio, F.; Gongalves, P.; Sequeira, C. Mental Health Literacy: It Is Now Time to Put Knowledge into Practice. Int. ]. Environ.
Res. Public Health 2022, 19, 7030. [CrossRef] [PubMed]

Morgan, A.].; Ross, A.; Reavley, N.J. Systematic review and meta-analysis of Mental Health First Aid training: Effects on
knowledge, stigma, and helping behaviour. PLoS ONE 2018, 13, €0197102. [CrossRef] [PubMed]

Schomerus, G.; Stolzenburg, S.; Freitag, S.; Speerforck, S.; Janowitz, D.; Evans-Lacko, S.; Muehlan, H.; Schmidt, S. Stigma as a
barrier to recognizing personal mental illness and seeking help: A prospective study among untreated persons with mental
illness. Eur. Arch. Psychiatry Clin. Neurosci. 2019, 269, 469-479. [CrossRef]


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7889072/#__ffn_sectitle
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7889072/#__ffn_sectitle
http://www.ncbi.nlm.nih.gov/pubmed/33604453
http://doi.org/10.3390/ijerph15122657
http://www.ncbi.nlm.nih.gov/pubmed/30486332
http://doi.org/10.1186/1471-2458-12-80
http://www.ncbi.nlm.nih.gov/pubmed/22276600
http://doi.org/10.1093/heapro/15.3.259
http://doi.org/10.3390/ijerph17041436
http://doi.org/10.5694/j.1326-5377.1997.tb140071.x
http://www.ncbi.nlm.nih.gov/pubmed/9066546
http://doi.org/10.3390/ijerph19127030
http://www.ncbi.nlm.nih.gov/pubmed/35742278
http://doi.org/10.1371/journal.pone.0197102
http://www.ncbi.nlm.nih.gov/pubmed/29851974
http://doi.org/10.1007/s00406-018-0896-0

Int. |. Environ. Res. Public Health 2023, 20, 3318 12 of 14

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.
23.

24.
25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Brouwers, E.P.M. Social stigma is an underestimated contributing factor to unemployment in people with mental illness or mental
health issues: Position paper and future directions. BMC Psychol. 2020, 8, 36. [CrossRef] [PubMed]

Corrigan, PW.; River, L.P,; Lundin, R K.; Wasowski, K.U.; Campion, J.; Mathisen, J.; Goldstein, H.; Bergman, M.; Gagnon, C;
Kubiak, M.A. Stigmatizing attributions about mental illness. J. Community Psychol. 2000, 28, 91-102. [CrossRef]

Henderson, C.; Evans-Lacko, S.; Thornicroft, G. Mental illness stigma, help seeking, and public health programs. Am. J. Public
Health 2013, 103, 777-780. [CrossRef] [PubMed]

Krajewski, C.; Burazeri, G.; Brand, H. Self-stigma, perceived discrimination and empowerment among people with a mental
illness in six countries: Pan European stigma study. Psychiatry Res. 2013, 210, 1136-1146. [CrossRef] [PubMed]

Reavley, N.J.; Jorm, A.F. Stigmatizing attitudes towards people with mental disorders: Findings from an Australian National
Survey of Mental Health Literacy and Stigma. Aust. N. Z. ]. Psychiatry 2011, 45, 1086-1093. [CrossRef] [PubMed]

Thornicroft, G.; Rose, D.; Kassam, A.; Sartorius, N. Stigma: Ignorance, prejudice or discrimination? Br. J. Psychiatry 2007, 190,
192-193. [CrossRef] [PubMed]

Jung, H.; von Sternberg, K.; Davis, K. The impact of mental health literacy, stigma, and social support on attitudes toward mental
health help-seeking. Int. ]. Ment. Health Promot. 2017, 19, 252-267. [CrossRef]

Cheng, H.L.; Wang, C.; McDermott, R.C.; Kridel, M.; Rislin, J.L. Self-stigma, mental health literacy, and attitudes toward seeking
psychological help. J. Couns. Dev. 2018, 96, 64-74. [CrossRef]

Piper, S.E.; Bailey, P.E.; Lam, L.T.; Kneebone, LI. Predictors of mental health literacy in older people. Arch. Gerontol. Geriatr. 2018,
79, 52-56. [CrossRef] [PubMed]

Nyblade, L.; Stockton, M.A.; Giger, K.; Bond, V.; Ekstrand, M.L.; Lean, R.M.; Mitchell, EM.H.; Nelson, L.R.E.; Sapag, J.C.;
Siraprapasiri, T.; et al. Stigma in health facilities: Why it matters and how we can change it. BMIC Med. 2019, 17, 25. [CrossRef]
[PubMed]

Sevold, L.E.; Naslund, J.A.; Kousoulis, A.A.; Saxena, S.; Qoronfleh, M.W.; Grobler, C.; Miinter, L. Prioritizing the Mental Health
and Well-Being of Healthcare Workers: An Urgent Global Public Health Priority. Front. Public Health 2021, 9, 679397. [CrossRef]
Google. Google Forms Plataforms. Available online: http://www.google.com/forms/ (accessed on 20 May 2022).

Censos 21; Instituto Nacional de Estatistica [INE]: Lisboa, Portugal, 2021; Available online: https://censos.ine.pt/ (accessed on 27
December 2022).

Raosoft Sample Size Calculator; Raosoft INC: Seattle, WA, USA, 2004.

Camarneiro, A.C.V. Conhecimentos Sobre Satide Mental: Validagao da Versao Portuguesa da MAKS. Master’s Thesis, Universi-
dade de Coimbra, Coimbra, Portugal, 2018.

Evans-Lacko, S.; Little, K.; Meltzer, H.; Rose, D.; Rhydderch, D.; Henderson, C.; Thornicroft, G. Development and psychometric
properties of the mental health knowledge schedule. Can. J. Psychiatry 2010, 55, 440-448. [CrossRef] [PubMed]

Bjornsen, H.N.; Eilertsen, M.; Bradley, E.; Ringdal, R.; Espnes, G.A.; Moksnes, U.K. Positive mental health literacy: Development
and validation of a measure among Norwegian adolescents. BMC Public Health 2017, 17, 717. [CrossRef]

Guimaraes, A.C.; Trigueiro, M.].; Coelho, T.; Maia, I.; de Almeida, R.S.; Simoes-Silva, V.; Portugal, P.; Sousa, S.; Campos, F,;
Marques, A. Validagao do Mental Health Promoting Knowledge Scale (MHPK-10) para a populacao portuguesa. RevSALUS—Rev.
Cientifica Int. Rede Académica Ciéncias Satide Lusofonia 2022, 4, N.° 1. [CrossRef]

Velho, M.B. Validagao do Mental Health Literacy Measure para a Populacao Portuguesa. Bachelor’s Thesis, ESS | PPorto (School
of Health Polytechnic of Porto), Porto, Portugal, 2019.

Freitas, F. Contribuicao para a Validagao da Escola de Comportamento Discriminatério Perante a Doenga Mental (RIBS) para a
Populagao Portuguesa. Bachelor’s Thesis, ESS | P. Porto (School of Health Polytechnic of Porto), Porto, Portugal, 2020.

Lopes, I; de Almeida, R.S.; Marques, A.; Curral, R.; de Sousa, S. Validation of the Portuguese version of community attitudes
toward people with mental illness (CAMI). Porto Biomed. ]. 2022, 7, e175. [CrossRef]

Taylor, S.M.; Dear, M.]. Scaling community attitudes toward the mentally ill. Schizophr. Bull. 1981, 7, 225-240. [CrossRef]
[PubMed]

IBM Statistical Package for the Social Science (SPSS); No 28; IBM Corp: Armonk, NY, USA, 2021.

Maroco, J. Andlise Estatistica com o SPSS Statistics, 7th ed.; ReportNumber, Lda: Péro Pinheiro, Portugal, 2018.

Rickwood, D.; Deane, E.P.; Wilson, C.J.; Ciarrochi, J. Young people’s help-seeking for mental health problems. Aust. e-]. Adv. Ment.
Health 2005, 4, 218-251. [CrossRef]

Gulliver, A.; Griffiths, K.M.; Christensen, H. Perceived barriers and facilitators to mental health help-seeking in young people: A
systematic review. BMC Psychiatry 2010, 10, 113. [CrossRef] [PubMed]

Salaheddin, K.; Mason, B. Identifying barriers to mental health help-seeking among young adults in the UK: A cross-sectional
survey. Br. ]. Gen. Pract. 2016, 66, e686—€692. [CrossRef] [PubMed]

Seedaket, S.; Turnbull, N.; Phajan, T.; Wanchai, A. Improving mental health literacy in adolescents: Systematic review of
supporting intervention studies. Trop. Med. Int. Health 2020, 25, 1055-1064. [CrossRef] [PubMed]

Mansfield, R.; Humphrey, N.; Patalay, P. Educators’ perceived mental health literacy and capacity to support students” mental
health: Associations with school-level characteristics and provision in England. Health Promot. Int. 2021, 36, 1621-1632. [CrossRef]
[PubMed]

Publico, M.R. Assessing the Mental Health Literacy of Secondary School Educators. Int. |. Child. Educ. 2020, 1, 24-31. [CrossRef]


http://doi.org/10.1186/s40359-020-00399-0
http://www.ncbi.nlm.nih.gov/pubmed/32317023
http://doi.org/10.1002/(SICI)1520-6629(200001)28:1&lt;91::AID-JCOP9&gt;3.0.CO;2-M
http://doi.org/10.2105/AJPH.2012.301056
http://www.ncbi.nlm.nih.gov/pubmed/23488489
http://doi.org/10.1016/j.psychres.2013.08.013
http://www.ncbi.nlm.nih.gov/pubmed/23998361
http://doi.org/10.3109/00048674.2011.621061
http://www.ncbi.nlm.nih.gov/pubmed/22023236
http://doi.org/10.1192/bjp.bp.106.025791
http://www.ncbi.nlm.nih.gov/pubmed/17329736
http://doi.org/10.1080/14623730.2017.1345687
http://doi.org/10.1002/jcad.12178
http://doi.org/10.1016/j.archger.2018.07.010
http://www.ncbi.nlm.nih.gov/pubmed/30107312
http://doi.org/10.1186/s12916-019-1256-2
http://www.ncbi.nlm.nih.gov/pubmed/30764806
http://doi.org/10.3389/fpubh.2021.679397
http://www.google.com/forms/
https://censos.ine.pt/
http://doi.org/10.1177/070674371005500707
http://www.ncbi.nlm.nih.gov/pubmed/20704771
http://doi.org/10.1186/s12889-017-4733-6
http://doi.org/10.51126/revsalus.v4i1.184
http://doi.org/10.1097/j.pbj.0000000000000175
http://doi.org/10.1093/schbul/7.2.225
http://www.ncbi.nlm.nih.gov/pubmed/7280561
http://doi.org/10.5172/jamh.4.3.218
http://doi.org/10.1186/1471-244X-10-113
http://www.ncbi.nlm.nih.gov/pubmed/21192795
http://doi.org/10.3399/bjgp16X687313
http://www.ncbi.nlm.nih.gov/pubmed/27688518
http://doi.org/10.1111/tmi.13449
http://www.ncbi.nlm.nih.gov/pubmed/32478983
http://doi.org/10.1093/heapro/daab010
http://www.ncbi.nlm.nih.gov/pubmed/33667299
http://doi.org/10.33422/ijce.v1i1.11

Int. |. Environ. Res. Public Health 2023, 20, 3318 13 of 14

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

Cheng, X.; Cosco, T.D.; Ariyo, T. Decreasing Social Isolation to Enhance Mental Health among Older Adults in China: A Mediation
Analysis of Aging Attitude. Front. Psychol. 2021, 12, 735740. [CrossRef]

Geboers, B.; Uiters, E.; Reijneveld, S.A.; Jansen, C.J.; Almansa, J.; Nooyens, A.C.; Verschuren, W.; De Winter, A.F.; Picavet, H.S.J.
Health literacy among older adults is associated with their 10-years’ cognitive functioning and decline-the Doetinchem Cohort
Study. BMC Geriatr. 2018, 18, 77. [CrossRef] [PubMed]

Cotton, S.M.; Wright, A.; Harris, M.G.; Jorm, A.E; McGorry, P.D. Influence of gender on mental health literacy in young
Australians. Aust. N. Z. ]. Psychiatry 2006, 40, 790-796. [CrossRef] [PubMed]

Gibbons, R.J.; Thorsteinsson, E.B.; Loi, N.M. Beliefs and attitudes towards mental illness: An examination of the sex differences in
mental health literacy in a community sample. Peer] 2015, 3, e1004. [CrossRef] [PubMed]

Hadjimina, E.; Furnham, A. Influence of age and gender on mental health literacy of anxiety disorders. Psychiatry Res. 2017, 251,
8-13. [CrossRef] [PubMed]

Clark, L.H.; Hudson, ].L.; Rapee, R.M.; Grasby, K.L. Investigating the impact of masculinity on the relationship between anxiety
specific mental health literacy and mental health help-seeking in adolescent males. |. Anxiety Disord. 2020, 76, 102292. [CrossRef]
[PubMed]

Milner, A.; Shields, M.; King, T. The influence of masculine norms and mental health on health literacy among men: Evidence
from the ten to men study. Am. J. Men’s Health 2019, 13, 1-9. [CrossRef] [PubMed]

McKenzie, S.K,; Collings, S.; Jenkin, G.; River, J. Masculinity, social connectedness, and mental health: Men’s diverse patterns of
practice. Am. |. Men’s Health 2018, 12, 1247-1261. [CrossRef] [PubMed]

Bradbury, A. Mental health stigma: The impact of age and gender on attitudes. Community Ment. Health ]. 2020, 56, 933-938.
[CrossRef] [PubMed]

McKenzie, S.K,; Oliffe, ].L.; Black, A.; Collings, S. Men’s Experiences of Mental Illness Stigma Across the Lifespan: A Scoping
Review. Am. ]. Men’s Health 2022, 16, 1-16. [CrossRef] [PubMed]

Pfeiffer, S.; In-Albon, T. Gender specificity of self-stigma, public stigma, and help-seeking sources of mental disorders in youths.
Stigma Health 2022, 8, 124-132. [CrossRef]

Nakkeeran, N.; Nakkeeran, B. Disability, mental health, sexual orientation and gender identity: Understanding health inequity
through experience and difference. Health Res. Policy Syst. 2018, 16, 9-19. [CrossRef]

Wirth, ].H.; Bodenhausen, G.V. The role of gender in mental-illness stigma: A national experiment. Psychol. Sci. 2009, 20, 169-173.
[CrossRef] [PubMed]

Oliveira, A.M.; Machado, D.; Fonseca, ].B.; Palha, F,; Silva Moreira, P; Sousa, N.; Cerqueira, ].J.; Morgado, P. Stigmatizing attitudes
toward patients with psychiatric disorders among medical students and professionals. Front. Psychiatry 2020, 11, 326. [CrossRef]
Eksteen, H.-C.; Becker, PJ.; Lippi, G. Stigmatization towards the mentally ill: Perceptions of psychiatrists, pre-clinical and
post-clinical rotation medical students. Int. . Soc. Psychiatry 2017, 63, 782-791. [CrossRef]

Min, J.W. The influence of stigma and views on mental health treatment effectiveness on service use by age and ethnicity:
Evidence from the CDC BRFSS 2007, 2009, and 2012. SAGE Open 2019, 9, 1-12. [CrossRef]

Corrigan, PW.; Rao, D. On the self-stigma of mental illness: Stages, disclosure, and strategies for change. Can. J. Psychiatry 2012,
57,464-469. [CrossRef]

Conner, K.O.; Copeland, V.C.; Grote, N.K; Rosen, D.; Albert, S.; McMurray, M.L.; Reynolds, C.E; Brown, C.; Koeske, G. Barriers
to treatment and culturally endorsed coping strategies among depressed African-American older adults. Aging Ment. Health 2010,
14,971-983. [CrossRef]

Aun, T.S,; Viapude, G.N.; Nainee, S.; Kim, L.S. Interactional Effect Of Educational Level And Gender On Public Stigmatization.
In Role(s) and Relevance of Humanities for Sustainable Development; Part of the European Proceedings of Social and Behavioural
Sciences Book Series; Akhir, N.S.M., Sulong, J., Harun, M.A.W.,, Muhammad, S., Lin, A.L.W., Abdullah, N.FL., Asl, M.P, Eds.;
Future Academy: Batu Feringghi, Malaysia, 2019; Volume 68, pp. 15-24.

Schieman, S.; Van Gundy, K. The personal and social links between age and self-reported empathy. Soc. Psychol. Q. 2000, 63,
152-174. [CrossRef]

Reczek, C.; Thomeer, M.B.; Gebhardt-Kram, L.; Umberson, D. “Go see somebody”: How spouses promote mental health care. Soc.
Ment. Health 2020, 10, 80-96. [CrossRef] [PubMed]

Lanfredi, M.; Macis, A.; Ferrari, C.; Rillosi, L.; Ughi, E.C.; Fanetti, A.; Younis, N.; Cadei, L.; Gallizioli, C.; Uggeri, G. Effects of
education and social contact on mental health-related stigma among high-school students. Psychiatry Res. 2019, 281, 112581.
[CrossRef] [PubMed]

Patten, S.B.; Remillard, A.; Phillips, L.; Modgill, G.; Szeto, A.C.; Kassam, A.; Gardner, D.M. Effectiveness of contact-based
education for reducing mental illness-related stigma in pharmacy students. BMC Med. Educ. 2012, 12, 120. [CrossRef] [PubMed]
Zhang, W.; Henderson, C.; Magnusdottir, E.; Chen, W.; Ma, N.; Ma, H.; Thornicroft, G. Effect of a contact-based education
intervention on reducing stigma among community health and care staff in Beijing, China: Pilot randomized controlled study.
Asian |. Psychiatry 2022, 73, 103096. [CrossRef]

Corrigan, PW.; Morris, S.B.; Michaels, PJ.; Rafacz, ].D.; Riisch, N. Challenging the public stigma of mental illness: A meta-analysis
of outcome studies. Psychiatr. Serv. 2012, 63, 963-973. [CrossRef]

Corrigan, PW.; Watson, A.C. Understanding the impact of stigma on people with mental illness. World Psychiatry 2002, 1, 16-20.


http://doi.org/10.3389/fpsyg.2021.735740
http://doi.org/10.1186/s12877-018-0766-7
http://www.ncbi.nlm.nih.gov/pubmed/29558890
http://doi.org/10.1080/j.1440-1614.2006.01885.x
http://www.ncbi.nlm.nih.gov/pubmed/16911755
http://doi.org/10.7717/peerj.1004
http://www.ncbi.nlm.nih.gov/pubmed/26413429
http://doi.org/10.1016/j.psychres.2017.01.089
http://www.ncbi.nlm.nih.gov/pubmed/28189082
http://doi.org/10.1016/j.janxdis.2020.102292
http://www.ncbi.nlm.nih.gov/pubmed/33010663
http://doi.org/10.1177/1557988319873532
http://www.ncbi.nlm.nih.gov/pubmed/31690213
http://doi.org/10.1177/1557988318772732
http://www.ncbi.nlm.nih.gov/pubmed/29708008
http://doi.org/10.1007/s10597-020-00559-x
http://www.ncbi.nlm.nih.gov/pubmed/32002711
http://doi.org/10.1177/15579883221074789
http://www.ncbi.nlm.nih.gov/pubmed/35125015
http://doi.org/10.1037/sah0000366
http://doi.org/10.1186/s12961-018-0366-1
http://doi.org/10.1111/j.1467-9280.2009.02282.x
http://www.ncbi.nlm.nih.gov/pubmed/19175755
http://doi.org/10.3389/fpsyt.2020.00326
http://doi.org/10.1177/0020764017735865
http://doi.org/10.1177/2158244019876277
http://doi.org/10.1177/070674371205700804
http://doi.org/10.1080/13607863.2010.501061
http://doi.org/10.2307/2695889
http://doi.org/10.1177/2156869319834335
http://www.ncbi.nlm.nih.gov/pubmed/33224557
http://doi.org/10.1016/j.psychres.2019.112581
http://www.ncbi.nlm.nih.gov/pubmed/31586833
http://doi.org/10.1186/1472-6920-12-120
http://www.ncbi.nlm.nih.gov/pubmed/23216787
http://doi.org/10.1016/j.ajp.2022.103096
http://doi.org/10.1176/appi.ps.201100529

Int. |. Environ. Res. Public Health 2023, 20, 3318 14 of 14

67.

68.

69.

70.

71.

72.

73.

74.

Shahwan, S.; Goh, CM.J,; Tan, G.T.H.; Ong, W.J.; Chong, S.A.; Subramaniam, M. Strategies to Reduce Mental Illness Stigma:
Perspectives of People with Lived Experience and Caregivers. Int. |. Environ. Res. Public Health 2022, 19, 1632. [CrossRef]

Jorm, A F. Effect of contact-based interventions on stigma and discrimination: A critical examination of the evidence. Psychiatr.
Serv. 2020, 71, 735-737. [CrossRef]

Green, B.; Jones, K,; Lyerla, R.; Dyar, W.; Skidmore, M. Stigma and behavioral health literacy among individuals with proximity
to mental health or substance use conditions. J. Ment. Health 2021, 30, 481-487. [CrossRef]

Schroeder, S.; Tan, C.M.; Urlacher, B.; Heitkamp, T. The role of rural and urban geography and gender in community stigma
around mental illness. Health Educ. Behav. 2021, 48, 63-73. [CrossRef]

Costa, C.; Tenedério, J.A.; Santana, P. Disparities in geographical access to hospitals in Portugal. ISPRS Int. ]. Geo-Inf. 2020, 9, 567.
[CrossRef]

Svensson, B.; Hansson, L. How mental health literacy and experience of mental illness relate to stigmatizing attitudes and social
distance towards people with depression or psychosis: A cross-sectional study. Nord. . Psychiatry 2016, 70, 309-313. [CrossRef]
[PubMed]

O’Keeffe, D.; Turner, N.; Foley, S.; Lawlor, E.; Kinsella, A.; O’Callaghan, E.; Clarke, M. The relationship between mental health
literacy regarding schizophrenia and psychiatric stigma in the Republic of Ireland. ]. Ment. Health 2016, 25, 100-108. [CrossRef]
[PubMed]

Kim, H.C. Mediating effect of stigma on the relationship between mental health literacy and help-seeking attitudes among
university students in South Korea. Int. ]. Ment. Health 2021, 1-16. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://doi.org/10.3390/ijerph19031632
http://doi.org/10.1176/appi.ps.201900587
http://doi.org/10.1080/09638237.2020.1713998
http://doi.org/10.1177/1090198120974963
http://doi.org/10.3390/ijgi9100567
http://doi.org/10.3109/08039488.2015.1109140
http://www.ncbi.nlm.nih.gov/pubmed/26643359
http://doi.org/10.3109/09638237.2015.1057327
http://www.ncbi.nlm.nih.gov/pubmed/26457349
http://doi.org/10.1080/00207411.2021.1965397

	Introduction 
	Materials and Methods 
	Participants 
	Instruments 
	Procedures 

	Results 
	Discussion 
	Conclusions 
	References

