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Abstract

Mental health literacy (MHL) has been identified as a factor influencing early help-
seeking for mental health problems (MHPs) and stigmatizing attitudes. However,
the lack of consensus on its definition has led to considerable heterogeneity in
measurement and, consequently, methodological challenges in comparing data. In
this way, the present study was conducted with the following objectives: in Phase
I, mapping the existing literature through a scoping review; in Phase 2, 28 experts
in the field of mental health participated to develop a consensus statement on the
relevance and importance of the findings from Phase 1. A total of 37 articles were
included for review. Notable nuances were identified in the conceptualization
of MHL, particularly with regard to the fact that it should not be limited to
mental disorders but should also encompass mental health. Furthermore, the
sociocultural influence was highlighted as shaping MHL, recognizing it as a
modifiable competence that adapts to different contexts and life stages, involving
both individual and collective levels. The experts deemed the findings pertinent
and relevant with a high degree of consensus, except for factors related to MHL.
This framework provides a refined definition of MHL and related factors that
should be taken into account to guide nursing and other disciplines' studies and
interventions on MHL. The evolution of this concept includes dimensions to
be considered in future research, especially when developing new measurement
instruments or implementing educational programmes. This knowledge and skills
cannot be determined globally without considering the context and development
of the individual.
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et al., 1997). According to this initial definition, MHL
would include the ability to recognize specific disorders;

Mental health literacy (MHL), understood as the knowl-
edge that helps recognize, manage, and prevent mental
disorders (MD) while reducing stigma, has been identi-
fied as one of the determining factors in seeking health-
care attention (Crowe et al., 2018).

This term was formally coined for the first time in 1997
as the a set of “Knowledge and beliefs about MD which
aid their recognition, management or prevention” (Jorm

knowing how to seek information about mental health
(MH); knowledge of risk factors and causes, self-treat-
ments, and available professional help; and attitudes that
promote recognition and the search for appropriate help
(Jorm et al., 1997).

However, one of the main issues identified in the lit-
erature was the lack of consistency among different in-
struments when measuring all aspects that compose
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the concept of MHL. One methodological bias found
was the absence of guidance or input from, for example,
healthcare professionals in the construction of these in-
struments (Wei et al., 2015).

Understanding what MHL is and what factors influ-
ence it is of great relevance, especially when consider-
ing its relationship with stigmatizing attitudes towards
MD (Fretian et al., 2021). These conditions have histor-
ically been associated with potentially negative events,
including divine punishments and demonic possessions
(Rossler, 2016; Thornicroft et al., 2009). A distorted per-
ception that begins at very early ages (Ferrari et al., 2019;
Wilson et al., 2000) and has been perpetuated through-
out the centuries (Rossler, 2016).

The discrimination faced by individuals with MD
leads to the labelling of individuals simply for seek-
ing MH services. The fear of being rejected thus leads
to secrecy about their illness (Oexle et al., 2017). The
illness is perceived as a personal failure by the af-
fected people themselves, promoting what is known
as self-stigma (Crowe et al., 2018). Thus, labelling
and negative discriminatory experiences result in so-
cial isolation, low self-esteem, and shame (Schnyder
et al., 2017). Consequently, it is common for these
individuals to behave inappropriately when seeking
specialized help (Savage et al., 2016). Both self-stigma
related to MD and self-stigma related to seeking help
have been shown to have an inverse relationship with
MHL (Crowe et al., 2018).

The high prevalence of MD goes hand in hand
with the need for new strategies to prevent them and
promote MH among the general population (Fusar-
Poli et al., 2021). In Spain alone, MD accounted for
the highest number of hospital stays in 2021, with a
total of 6046258 (16.1%) and an average length of stay
of 53.1days (Instituto Nacional de Estadistica, 2021).
Despite these figures, there appears to be a critical gap
in our understanding of the role played by MHL in
both help seeking and the formation of negative ideas
surrounding MD and the individuals who experience
them in Spain. Most of the studies conducted have fo-
cused on evaluating the impact of literacy programmes
through anti-stigma interventions on children and
adolescents. One of the interventions carried out in
our country is the Mental Health Literacy Program
(MHLP) “EspaiJove.net”, developed in Barcelona
for secondary schools. The EspaiJove.net interven-
tion aims to promote MH, prevent MD, and facilitate
help-seeking behaviours among secondary school stu-
dents in the Spanish context (Castellvi et al., 2019).

In conclusion, the concept of MHL frequently ap-
pears in the literature to be discuss heterogeneously
about stigma, help-seeking, and other issues related to
MD, as well as their potential solutions. The dilemma
lies in the diversity of objectives in different studies as
well as the multitude of instruments developed for its
measurement. These aspects make it difficult to obtain

a comprehensive understanding of the concept and its
scope, withconsequentimplications for designinga valid
instrument for other populations or cultural groups. In
many countries, studies have focused on adapting exist-
ing measures or using the conceptual framework from
other countries without discussing the process of trans-
lation or cultural adaptation. These issues could have
a significant impact on understanding MHL and being
able to measure it, as multiple contextual factors come
into play, including culture, education, geographical lo-
cation, and availability of healthcare resources, among
others (Wei et al., 2015).

Given the relevance of this construct in the manage-
ment and care of MD and the lack of instruments to as-
sess it in the Spanish population, it seems pertinent not
only to have a preliminary understanding of what MHL
exactly entails but also to question the cultural relevance
of the construct. This could help lay the foundation for the
development of reliable and validated tools not only in the
Spanish context but also in other cultural settings.

Aim

From here arise the following questions: What is MHL
exactly? How has this concept evolved since the first
definition by Jorm et al. (1997)? What kind of issues does
this concept encompass in order to determine whether a
person is literate in this sense or not?

In this way, the present study was conducted with the
following objectives: in Phase I, to conduct a study with
a mapping of the existing literature through a scoping
review (Peters et al., 2020); In Phase 2, to develop a con-
sensus statement on the relevance and importance of the
findings according to experts in the field of MH.

METHOD
Design

A two-phase design was followed.

Phase 1: Scoping review

The first phase consisted of a scoping review of the
literature on MHL. The following central question was
posed: What is understood by MHL according to the
existing literature, and how has this concept evolved
in recent years? The specific questions for conducting
the review were as follows: How is MHL defined when
measured in a healthy adult population (without MD)?
What types of factors have commonly been associated
with MHL in the healthy adult population?

The Joanna Briggs Institute (JBI) guidance (Peters
et al., 2020) and the PRISMA-ScR (Preferred Reporting
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Items for Systematic reviews and Meta-Analyses exten-
sion for Scoping Reviews) checklist (Tricco et al., 2018)
were followed throughout. The review was conducted
between February and May 2022.

Inclusion and exclusion criteria

Inclusion and exclusion criteria were established based
on the review question, selecting studies whose study
population consisted of undiagnosed adults (without
MD). Manuscripts where the sample consisted of
healthcare professionals or students in healthcare
professions were excluded, along with children,
adolescents, and older adults (over 65years). Articles
that did not have full-text access and those in which the
objective or conception of MHL was limited to a specific
MD were also excluded.

To be included, documents had to provide informa-
tion on any issue related to MHL that added to or dis-
cussed the classical concept, regardless of the study's
objective. Not only peer-reviewed manuscripts or publi-
cations but also documents, reports, theses, projects, or
other materials included in grey literature, produced at
all levels, both governmental and academic, where MHL
was discussed and/or the aim was to measure MHL or its
impact on other issues, were accepted.

Although scoping reviews are used to determine the
characteristics of a bibliographic corpus and identify
existing gaps, the quality of the included studies was
assessed using the QATSDD tool (Sirriyeh et al., 2012),
COSMIN (Mokkink et al., 2010; Terwee et al., 2018), or
Prisma checklist (Page et al., 2021), depending on the
study type.

Search strategy
Searches were conducted in databases covering a
variety of disciplines, such as PubMed, Web of Science,
Scopus, Medline, and grey literature sources, including
technical reports, expert consultations, and websites of
organizations and institutions. The search was limited to
the last 10 years to obtain the most recent evidence. Only
documents written in English, Spanish, or Portuguese
were included.

For the search strategy, the descriptor used was
“Mental Health Literacy”.

Study selection
After removing duplicates, the results were independently
reviewed by two researchers. In cases of disagreement, a
third researcher was consulted. From each selected docu-
ment, data regarding the place of publication, study type,
objective, study population, instruments used, key find-
ings, and potential factors related to MHL were extracted.
The documents were then coded according to the
research questions using keywords by one researcher.
This initial coding was reviewed by an independent re-
searcher using a pre-established form. The codes were
grouped to organize the results into thematic areas.
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Phase 2: Delphi technique. Panel of experts

A total of 499 MH experts were invited to participate,
including 16 psychologists, 22 mental health nurses
(MHN), and 11 psychiatrists. Eligibility criteria in-
cluded working in clinical practice, academia, or both.
Participants were recruited through purposive sampling,
which entailed the selection of individuals possessing
specific expertise in mental health care. Professionals
from various disciplines were included in an attempt to
enhance the impact and credibility of the results.

The participants were contacted via email and invited
to participate through an online questionnaire designed
with Google Forms. The questionnaire was pre-tested
with three psychologists experienced in clinical practice
and research to ensure that the questions were clearly
formulated.

In each round, participants were given one week to
respond to the questionnaire, with reminder emails sent
before and after the specified deadline.

The study was approved by the Research Ethics
Committee of the University of Granada with registra-
tion number 2732/CEIH/2022.

Round 1

In the first round, invited experts received information
about the study's purpose and gave their consent to
participate. After explaining Phase 1, they were invited
to answer two open-ended questions. According to
their judgement, what does MHL mean in the context
of a healthy adult population? And what types of
factors did they believe were related to the level
of MHL competence possessed by a healthy adult
population? Next, the results of Phase 1 were presented
in statements, and experts were asked to rate their
relevance in conceptualizing MHL, the importance
they attributed to them for the MHL of a healthy adult
population, and the clarity of the statements. Ratings
were given on a 9-point Likert scale, with 1 indicating
“none” and 9 indicating the highest possible score. The
last part involved a 9-point Likert scale where experts
indicated the level of relationship they attributed to
each of the factors identified in the scoping review with
respect to MHL. They also had the opportunity to add
any factors that had not been previously included in
the review.

Round 2

Participants received a report with the results of the
first round, informing them of the need for a second
round to seek consensus on certain items. They re-
ceived a version that included new possible factors
related to MHL included from the previous round. In
this round, they had the opportunity to explain how
they believed these factors influenced MHL, as well as
how they believed MHL could be applied in clinical
practice and research.
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Round 3
In the final round, experts were invited to reevaluate
those issues that had not reached consensus in Phase 2,
following the same instructions as in previous rounds.
Once again, they received feedback on the overall
responses, withareportincludingastatisticaldescription.
Items that did not reach consensus after Round 3 were
not excluded based on the potential relevance they might
have in other contexts or for other professionals. The
confidentiality and identity of the participants and their
responses were maintained throughout.

After each round, the results were analysed according
to RAND Corporation criteria (Fitch et al., 2001). For a
term to be included, there must be agreement. This oc-
curs when more than 75% of the respondents (p75) rate
relevance, importance, and clarity with values between
7 and 9. If 75% of the respondents rate the information
presented as inadequate for any of the aforementioned
reasons with values between 1 and 3, it is considered
non-adequate. A range between 4 and 6 implies dis-
agreement and, therefore, the need for another round.
The interquartile range is also taken into account, which
explains consensus by comparing extreme responses.
After each round, participants received a report with the
results, along with an invitation to the next round.

RESULTS
Phase 1: Scoping review

The initial search yielded a total of 6124 articles, and
ultimately, 37 publications were included after applying
the inclusion and exclusion criteria and completing the
full-text reading. Figure 1 presents the flow diagram of
the selected reporting items, illustrating the search and
selection process of the included documents.

General characteristics of the studies

The most frequent type of study was a cross-sectional
analytical study (40.54%). In addition, descriptive cross-
sectional studies (10.81%), clinimetric studies (10.81%),
quasi-experimental studies (8.11%), randomized clinical
trials (2.70%), qualitative studies (5.40%), and case-
control studies (2.70%) were also identified. We also
identified 3 cross-cultural studies (8.11%), one of them
descriptive, another analytical and the other clinimetric,
and 4 reviews (10.81%), of which 2 were systematic, one
was systematic with meta-analysis, and the other was a
narrative review (see Supporting Information S1).

The evaluation of study quality showed full compli-
ance with COSMIN criteria for the included clinimetric
studies. In the case of reviews, only one study did not
meet all the checklist criteria. The remaining articles

ranged from a maximum score of 92.86% (Yu et al., 2015)
to 52.38% (Vimalanathan & Furnham, 2019).

Regarding the place of publication, out of the 37 in-
cluded articles, the majority were conducted in China
(n=17, 18.92%), followed by the United States (n=6,
16.22%), Canada (n=4, 10.81%), the United Kingdom
(n=4, 10.81%), and Australia (n=4, 10.81%). Three stud-
ies (8.11%) involved participants from two different coun-
tries. Figure 2 displays the geographical distribution of
the articles.

The majority of studies that measured aspects of
MHL included instruments such as self-reported ques-
tionnaires with vignettes depicting fictional charac-
ters with MH problems (Chambers et al., 2015). Of the
37 included studies, 32.43% used the Mental Health
Literacy Scale (MHLS) (O'Connor & Casey, 2015) or
an adaptation of it. Additionally, retrospective infor-
mation system reviews were used (Hurley et al., 2020) as
well as semi-structured interviews in qualitative designs
(Kusan, 2013).

Regarding the central question of the study, “What
is understood by MHL according to the existing litera-
ture?” three main themes were identified that encompass
the concept: knowledge/skills that enhance understand-
ing, stigmatizing attitudes, and factors that shape the
concept itself, such as cultural influences and personal
experiences. The conceptual thematic structure is dis-
played in Figure 3.

Conceptualization of MHL

In the literature, several authors, in addition to Jorm
et al., have defined MHL over the years (e.g., the
Canadian Alliance on Mental Illness and Mental Health
(CAMIMH), Kutcher, or O'Connor, among others). In
this regard, it is observed that out of the 16 (43.24%)
studies that explicitly manifest a conceptual framework,
13 (35.14%) adhere to Jorm's framework as a starting
point for their study (either exclusively or in combination
with another frame of reference) (see Supporting
Information S2).

Reviewing each of the included studies, we see that
MHL is considered an integral part of Health Literacy
(HL) (Hurley et al., 2020; Kutcher, Wei, & Coniglio, 2016;
Lee et al., 2019; Schneider et al., 2021). Like HL, MHL is
determined by the context (e.g., developed and applied in
everyday life situations) and development (e.g., adapted
in its application throughout the lifespan) of the individ-
ual. This means that all MHL interventions should be
developed and applied contextually, implying that while
the core components of MHL interventions should be
considered in all situations, the way they are developed
and applied should be tailored to the context in which
they will be implemented and to the individual's charac-
teristics (Kutcher, Wei, Gilberds, et al., 2016).
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FIGURE 1 Flowchart of screening process.

Knowledgelskills that enhance understanding

One of the most recurring themes in defining the
concept of MHL has been focused on knowledge/
skills that enhance understanding (Chung & Tse, 2022;
Gorczynski et al., 2020; Huang et al., 2019; Kutcher, Wei,
& Coniglio, 2016).

Knowledgelskills that enhance understanding of M Ds

Thus, on one hand, it is found that for an individual to
be considered mentally health literate, they must have
a good understanding of MDs (Chung & Tse, 2022;
Gorczynski et al., 2020; Kutcher, Wei, & Coniglio, 2016;
Kutcher, Wei, Gilberds, et al., 2016). It is important to
note that not only should one consider disorders such
as depression and anxiety, among others, but also
understand those thatarenot as prevalent (Vimalanathan

& Furnham, 2019). This definition is further elaborated
and nuanced in some studies, referring to knowledge of
the origins of MDs, (i.e., the causes (Huang et al., 2019)),
knowledge of how to prevent MDs (risk factors) (Chung
& Tse, 2022), and recognition of MDs (O'Connor &
Casey, 2015; White & Casey, 2017), including both the
recognition of symptoms (Lui et al., 2016; O'Connor &
Casey, 2015; Xu et al., 2018) and the severity (i.e., the
person's ability to determine the degree of severity of the
disorder (Huang et al., 2019)).

Knowledgelskills that enhance understanding of
treatments

On the other hand, in relation to knowledge and skills
about MDs, specific reference is made to the recognition
of available treatments (Chung & Tse, 2022; Kutcher, Wei,
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FIGURE 2 Geographical distribution of the studies.

& Coniglio, 2016; Kutcher, Wei, Gilberds, et al., 2016),
emphasizing the importance of efficacy in seeking help,
understood as the ability to know when and where to
seek help (Chung & Tse, 2022; Gorezynski et al., 2020;
Kutcher, Wei, & Coniglio, 2016; Kutcher, Wei, Gilberds,
et al., 2016; Na et al., 2016; O'Connor & Casey, 2015).
This implies that individuals are capable of knowing the
available resources (Kim et al., 2017; Madlala et al., 2022)
and using them appropriately, as well as having health
insurance literacy, which would involve knowing their
insurance policy (public or private) and thus the medical
services and coverage available to address their MHPs
(Tambling et al., 2021).

Another subtheme in this section regarding knowl-
edge of treatments is the understanding of strategies
or the ability of a person to help others. It refers to
the ability to provide first aid in a situation related to
another person's MH disturbance (Chung & Tse, 2022).
Similarly, the capacity for self-treatment is identified
(Kusan, 2013; Kutcher, Wei, & Coniglio, 2016; Kutcher,
Wei, Gilberds, et al., 2016; Lui et al., 2016; O'Connor
& Casey, 2015; Yu et al., 2015). In this sense, not only
the importance of seeking help is emphasized but also
the self-management of MH. This involves develop-
ing competencies designed to improve attention and
self-management of one's own MH (Kutcher, Wei, &
Coniglio, 2016; Kutcher, Wei, Gilberds, et al., 2016; Yu
et al., 2015), creating strategies for resilience, saluto-
genic principles, self-regulation techniques to promote
or recover MH, and knowledge about the most suit-
able tools for each MD (Kusan, 2013). The ability to

self-manage and regulate one's own MH would facil-
itate the appropriate expression of emotional distress
instead of somatizing it (Lui et al., 2016).

Knowledgelskills that enhance understanding of MH

In the selected studies, there is not only mention of
knowledge about MDs or treatments but also reference
to knowledge about MH (Huanget al., 2019; Kusan, 2013;
Yu et al., 2015). Adhering strictly to Jorm's definition
poses a problem, as the fact that the concept of MHL is
based on the DSM renders it lacking or overlooks MH
(Kusan, 2013). Understanding MH means being aware
of its biological, psychological, and social aspects in ad-
vance (Dogan et al., 2022), allowing individuals to also
be conscious of the influence that sociodemographic
factors exert on our MH, such as gender (Kusan, 2013;
Wong et al., 2017).

Part of this knowledge also involves understand-
ing good MH, that is, promoting MH, which is known
as positive mental health (PMH) literacy (Mahmoodi
et al., 2022). Individuals would be capable of attaining
and maintaining PMH (Kutcher, Wei, & Coniglio, 2016;
Kutcher, Wei, Gilberds, et al., 2016) and maintaining a
positive attitude towards MH (Lee et al., 2019).

Knowledgelskills that enhance access and management
of information

Lastly, there is mention of the knowledge and skills
that enable individuals to access, comprehend, and
apply information related to MH (Marcus et al., 2012;
O'Connor & Casey, 2015). Individuals would have the
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FIGURE 3 Thematic conceptual structure according to the results of the scoping review.

ability to filter such information, meaning they could
appropriately select information based on its usefulness
and/or relevance while also being aware of its utility for
their MH (Kusan, 2013).

Attitudes and stigmatizing beliefs towards M HP
Another crucial aspect to consider when defining MHL
is the presence of stigmatizing attitudes and beliefs
towards MDs, which would be reduced in individuals
with better MHL (Chung & Tse, 2022; Kutcher, Wei, &
Coniglio, 2016; Loo et al., 2012; White & Casey, 2017).

On one hand, there is knowledge and awareness
of the existence of myths held by individuals regard-
ing MDs (Chow et al., 2021). Being aware of these
myths allows a person to modify their dysfunctional
beliefs about MHPs, treatment, or seeking help (Xu
et al., 2018).

On the other hand, literacy also manifests as an indi-
vidual's empathic capacity, enabling them to express em-
pathy towards a person with a MHP by connecting with
their internal thoughts and feelings (Chow et al., 2021;
Furnham & Sjokvist, 2017).

Factors and levels related to MHL

After reviewing the studies, it was found that MHL is
influenced by various factors that should always be
taken into account. On one hand, we have sociocultural
factors/cultural values, and on the other hand, a series of
personal factors influenced primarily by our experiences
(Altweck et al., 2015; Heizomi et al., 2020; Holman, 2015;
Loo et al., 2012; Mehrotra et al., 2018; Na et al., 2016).
Disregarding these factors would result in a simplistic
view of MHL (Holman, 2015).

These factors make it necessary to consider MHL at
different levels, especially in research or health educa-
tion. It can be measured at a community or collective
level, as well as at an individual level, promoting both
individual and collective MH (Mehrotra et al., 2018).
The collective level of MHL allows for the integration
of this knowledge and skills, creating public awareness
about MDs (Kutcher, Wei, Gilberds, et al., 2016). This
level is integrated into existing social and organizational
structures, such as schools or community organizations
(Wanget al., 2013). In terms of the individual level, MHL
is considered self-generated knowledge that individuals
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negotiate in managing their MH (Kusan, 2013). It is
even seen as a motivation for individuals to take action
for their own health and well-being (Hurley et al., 2020;
Schneider et al., 2021), leading to empowerment (Dias
Neto et al., 2021).

Factors related to the level of competence
in MHL

Regarding the question of the study, “What types of
factors have commonly been associated with MHL
in healthy adult population?”, the following factors
were identified in the majority of the reviewed studies:
educational level, gender, previous experience with
mental illness, age, and socio-economic position in
terms of income.

Education (Dogan et al., 2022; Holman, 2015; Huang
et al., 2019; Kusan, 2013; Kutcher, Wei, & Coniglio, 2016;
Kutcher, Wei, Gilberds, et al., 2016; Wang et al., 2013;
White & Casey, 2017; Yu et al., 2015) and age (Huang
et al.,, 2019; Kutcher, Wei, & Coniglio, 2016; Wang
et al., 2013; White & Casey, 2017; Yu et al., 2015) have
been consistently identified as the factors most related
to MHL. For example, one study found that younger re-
spondents and those with higher educational levels had
better MHL (Wang et al., 2013).

Gender is another factor that has been identified (Dias
et al., 2018; Dogan et al., 2022; Gorczynski et al., 2020;
Holman, 2015; Lee et al., 2020). Overall, it was found
that women have higher scores in MHL, although there
seems to be no consensus due to the inconsistency of the
findings.

Previous experience with MDs, either personal expe-
rience or that of a family member, was another identified
factor. The study by O'Connor and Casey (2015) found
significant differences in MH knowledge based on the
personal or family history of MDs.

Finally, thereis the socio-economic factor (Mahmoodi
et al.,, 2022; Tambling et al., 2021; Yu et al.,, 2015).
Lower income is correlated with lower levels of MHL
(Mahmoodi et al., 2022).

Phase 2: Delphi technique. Panel of experts

Forty-nine MH experts were invited to participate, of
which 28 responded to the invitation in the first phase.
Among the respondents, 21 were women (75%). The
average age of the participants was 41.93 years (+13.25).
Thirteen were MHNS, eleven were psychologists, and
four were psychiatrists. Sixteen participants were
engaged in clinical practice; six had an academic profile;
and six combined teaching, research, and clinical
practice. Subsequent rounds had 25 and 21 participants,
respectively.

The meaning of MHL

Expert opinions

In Round 1, participants were invited to respond to two
open-ended questions. The first question referred to the
concept of MHL in the healthy adult population. The
participants' responses showed a clear identification of
MHL with adequate knowledge (32.14%), not only about
MD (53.57%) but also about MH (57.14%). Additionally,
knowledge about prevention (14.29%), treatment
(10.71%), and symptom recognition/disorders (32.14%)
was identified. These knowledge components would
promote self-care (28.57%), early help-seeking (28.57%),
and enable individuals to provide appropriate support to
someone with a MD (14.29%) (See Figure 4).

Some experts also mentioned attitudes and beliefs
towards MH, MD, and individuals experiencing them
(25%), considering that adequate knowledge would help
reduce stigma (42.86%).

Regarding factors related to MHL, the main ones
identified were access to information (53.57%) and hav-
ing received specific training on MH and illness (regard-
less of profession) (53.57%). Other important factors
included profession (28.57%), access to health promotion
spaces (25%), age (25%), place of residence (25%), and be-
liefs about mental illness (25%). Factors such as personal
experience, personal and professional interests, and the
influence of public opinion or the media were also iden-
tified, among others.

In Round 2, they were also asked to give their opin-
ion on the potential clinical and research applications of
MHL (n=25).

In the clinical context, they mainly referred to con-
ducting specific training or psychoeducation for the gen-
eral population (60%) in order to reduce stigma (48%),
prevent the onset of MDs (44%), and promote early
help-seeking (32%). This could be achieved through
advertising campaigns (24%) or educational talks (36).
They also emphasized its importance for individualized
care (28%). Its clinical application would not be limited
to healthcare institutions but also extend to social spaces
and the educational context.

Lastly, its application in the research field could be
used to carry out quality studies (64%) that could help in
the prevention and reduction of MHPs (52%), the identifi-
cation of factors related to MHL (40%), and the develop-
ment of protocols (20%) and educational options (24%).

Expert consensus on the results of the
scoping review

Conceptualization of MHL

Regarding the results of the scoping review, three rounds
were conducted to seek consensus from the panel of
experts.
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FIGURE 4 Word Cloud Visualization of Expert Responses in the Delphi Round.

Round 1. The experts evaluated each finding from the
concept review using the three previously mentioned scales
(relevance, importance, and clarity). They also assessed
the relationship between each factor identified in the liter-
ature and MHL. The results are presented in Table 1.

Firstlyy, MHL was considered part of HL, deter-
mined by the social context and individual development
of the person. Two individuals provided additional
comments, with one emphasizing that it should be
stated that MHL is influenced by the mentioned fac-
tors rather than determined by them. The other person
highlighted the importance of educating individuals in
MHL at all stages of education to prevent stigmatizing
attitudes.

Regarding the necessary knowledge to consider
someone mentally health literate, there was a high
level of consensus for all items, with a median score
of 9 for importance, relevance, and clarity of the pre-
sented information. The same level of consensus was
observed for attitudes and beliefs towards MD, with
two comments received. One comment stressed the
need to clarify that MHL should modify not only dys-
functional beliefs but also attitudes. Another comment
emphasized the importance of MHL in helping those
around them.

In terms of the influence of certain sociocultural and
personal factors (without going into detail on which fac-
tors) and the levels at which MHL should be measured,
there was also a high level of consensus in this first
round. One expert mentioned the importance of levels
for primary prevention.

Rounds 2 and 3: In these rounds, consensus was not
sought for the research question but only for the infor-
mation regarding factors related to MHL.

Factors related to MHL

The last part of the questionnaire detailed the
modulating factors of MHL found in the literature.
This section showed the most disagreement among the
experts.

Round 1: Although the overall scores were high, the
relationship between age, gender, and socio-economic
level and MHL was not clear. Additionally, new factors
were proposed and incorporated in the second round.

Round 2: New factors proposed by the experts during
the first round were included. These factors were reli-
giosity, media influence, place of residence, profession,
access to health promotion spaces, personal interests,
public opinion, cognitive capacity/development, and ac-
cess to easily understandable information. In this second
round, disagreement regarding the relationship between
MHL and gender persisted. Regarding the new factors,
a high degree of consensus was found for a high associ-
ation with all proposed factors except for religiosity and
place of residence.

Round 3: A third round was necessary only to seek
consensus on three potential factors related to MHL.
Nevertheless, gender and religiosity continued to show
disagreement among the participants, with a median
score of 5 and 6, respectively, and an interquartile range
of 4 (see Table 2).

DISCUSSION

This study aimed to map the current evidence and pro-
vide a consensus on the conceptualization of MHL, and
the factors related to it in healthy adults, according to the
latest literature and experts in the field of MH. Phase I,
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TABLE 1 Delphisurvey results (n=28).
Relevance Importance Clarity
Theme Subtheme Mean IQR of 4 Mean IQR of 4 Mean IQR of 4
General issues Integral part of HL 9 1 9 1 8 2
Determined by social context and individual 9 1 9 1 9 1
development
Knowledge/skills ~ Understanding about mental disorders 9 1 9 1 9 1.25
Understanding about treatments 9 0.25 9 0 9 1
Understanding about mental health 9 1 9 1 9 1
Access and management of information 9 1 9 1 9 1
Stigmatizing Attitudes and beliefs 9 0 9 0 9 0
attitudes
Personal Sociocultural factors/cultural values 9 1 9 0 9 1
experiences Level (collective/individual) 9 1 9 0.25 9 0.25
TABLE 2 Delphi survey results of factors related to MHL.
Round 1, n=28 Round 2, n=25 Round 3, n=21
Factor Mean IQR of 4 Mean IQR of 4 Mean IQR of 4
Age 7 2 7 2
Sex 5.5 4 5 5 6 4
Educational level 8 2 7 2
Personal experience 9 1
Family experience 8.5 1
Income 6.5 2
Religiosity 5 4 5 4
Media influence 8 1
Place of residence 6 2 7 2
Profession 7 1
Access to health Promotion spaces 8 2
interests 8 1
Public opinion 7 2
Cognitive Capacity/development 8 2
Access to understandable 8 2

information

the scoping review, identified 37 studies that were the-
matically coded according to the components of MHL
identifying the factors related to this competence among
healthy adults. Phase II, the Delphi panel, included a
multidisciplinary group of MH experts to obtain a repre-
sentation of the conceptualization of MHL according to
their criteria. These experts, in addition to offering their
own perspective, determined the relevance, importance,
and clarity of each issue identified in the first phase.
They also provided other potential factors that had not
been identified in the literature, as well as possible fields
of application in both clinical and research settings.
Most experts identified MHL with the knowledge
possessed by individuals. Reviewing the studies included
in the scoping review, we see that in most articles, the

concept of MHL is defined according to the conception
of Jorm et al. (1997) as “knowledge and beliefs about
MD that aid in their recognition, management, or pre-
vention”. This conception is based on the idea that the
concept consists of 7 attributes summarized in 3 blocks:
recognition of specific MD, knowledge (for seeking in-
formation, understanding risk factors, causes of MD,
and self-treatments, as well as available professional
help), and attitudes as something different that helps
recognize disorders and seek help (Jorm, 2000; Jorm
et al., 1997). Our results provide a broader and more de-
tailed conceptualization. For this reason, analysing this
concept reveals different nuances that need to be taken
into account in future research, especially when develop-
ing new measurement tools or implementing educational
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programmes. This type of definition primarily empha-
sizes knowledge and skills in a global manner, without
considering the context or development of each individual
(Kutcher, Wei, & Coniglio, 2016) and focusing on aspects
of illness (Chung & Tse, 2022; Gorczynski et al., 2020;
Huang et al., 2019; Kutcher, Wei, & Coniglio, 2016;
Kutcher, Wei, Gilberds, et al., 2016). As we can see, the
surveyed experts included MH-related knowledge as an
inherent and principal part of this knowledge corpus.

Continuing with this scenario, as already indicated by
Kutcher, Wei, and Coniglio (2016) “It may not be rea-
sonable to argue that MHL interventions are a one-size-
fits-all shoe”. Regarding this, interventions in health can
be used as an example. For instance, MHL interventions
for teachers cannot be the same as MHL interventions
for police officers, although they should reflect the same
basic principles of MHL (knowledge, attitudes or stigma,
and effectiveness in seeking help). Thus, the conceptual-
ization of MHL cannot be separated from the individ-
ual's context, offering various scenarios to implement
the necessary actions to promote proper literacy. This
individualization has already been identified as crucial
in providing care and preventing the onset of MHPs, es-
pecially in at-risk groups (Fusar-Poli et al., 2021). The ex-
perts identified possible contexts that included not only
healthcare institutions but also educational settings and
social spaces.

Another reason to consider individualizing those is-
sues related to MHL is the influence of sociocultural
factors. Sociocultural influence mediates how literacy
is presented as a modifiable competence that allows
adaptation to different contexts and life stages, encom-
passing both individual and collective spheres (Kutcher,
Wei, & Coniglio, 2016). When referring to the concept
proposed by Jorm et al. (1997), we found a very psychi-
atric perspective, leaving behind the cultural view of
MDs (Holman, 2015). Culture can serve as the basis for
the presentation of symptom clusters that are specific
to certain societies or culturally bound syndromes, and
it can influence the meanings individuals attribute to
their illness as well as the associated stigma (Heizomi
et al., 2020). This can be observed in how the same in-
strument, such as the MHLS, when validated in different
populations, may undergo modifications in its structure,
including a different number of items and varying reli-
ability (Ghaedamini et al., 2022; Nejatian et al., 2021).
For example, the Arabic version likely focuses more
on describing the concept of mental illness than MH
(Alshehri et al., 2021). Despite the impact of MH, only
three out of the 37 studies included in our review ex-
plicitly considered this type of knowledge (Altweck
et al., 2015; Mehrotra et al., 2018; Wong et al., 2017).

Among the factors related to MHL that were iden-
tified, age is also necessary to consider. A previous re-
view found that the most frequently assessed domains
in MHL studies focused on adolescents were mental
illness stigma and help-seeking beliefs. However, the
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frequency with which these issues were evaluated in the
reviewed studies depended, among other things, on the
conceptualization of MHL (Mansfield et al., 2020). The
authors also highlight the dominance of studies focused
on knowledge and help-seeking for MD, while studies
focusing on MH promotion are scarce but necessary
(Mansfield et al., 2020).

This confusion regarding what MHL encompasses
may also be responsible, in our case, for the variety of
instruments used in the reviewed studies, as well as the
heterogeneity of the factors considered and therefore
the results or findings. As has been observed, most of
the included studies used the MHLS (or a translated
and adapted version) to determine participants' liter-
acy. This questionnaire is based primarily on Jorm's
definition; thus, it includes recognition of major diag-
noses (according to the DSM-V) but not other disor-
ders, and it does not encompass issues related to stigma
(some issues can be indirectly deduced, for example,
the origin of disorders). This scale evaluates access to
information but does not consider literacy in health
care coverage/insurance, meaning a person might
know what a psychologist does but not how to access
psychological help. Nor does it assess an individual's
ability to provide first aid to someone experiencing a
MHP, nor other motivation-related matters, for exam-
ple, which have been established as significant in in-
dividual MHL. For this reason, future studies should
consider these issues to develop an instrument that ad-
dresses the remaining potential dimensions.

Once again, we see the importance of considering
the cultural context, as numerous studies have shown
a gender effect, but the experts who participated in the
Delphi survey for this study did not reach consensus on
its importance or impact on MHL in a healthy adult
population. It should be noted that only one round of the
Delphi phase was necessary to reach a consensus among
all the experts on the conceptualization of the MHL.
However, this was not the case for the factors related to
it, indicating once again the importance of considering
the individual's sociocultural context to properly assess
MHL. Previous studies that focused on cross-cultural
comparisons performed such comparisons within or be-
tween countries, identifying factors like those mentioned
here (age, income, area of residence, etc.) with higher
MHL in urban areas and more developed countries.
However, despite the interest of these studies, difficulties
arise when comparing MHL due to differences in how
MDs are defined, understood, and treated (Furnham &
Swami, 2018). For example, in countries like Malaysia,
supernatural and religious explanations are commonly
predominant in the aetiology of MHPs (Munawar
et al., 2022). These cultural differences have implications
for MH practice, affecting treatment-seeking patterns,
therapeutic relationships, and discriminatory attitudes
(Gopalkrishnan, 2018). In an increasingly globalized
world where MH professionals work with clients who
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often come from different cultures, we cannot overlook
these aspects.

As can be observed, the results show that stigma is
part of. This relationship had already been highlighted
previously (Kutcher, Wei, & Coniglio, 2016), underscor-
ing its undeniable importance following the emergence
of new theories about stigma, despite historically being
separated from MHL. However, more recent studies
continue to use instruments that do not take this issue
into account, measuring stigma towards MDs as a sep-
arate matter. The fact that a component of stigma con-
sists of stereotypes, in the form of beliefs or cognitive
schemas that the population holds about the character-
istics of this group (Fox et al., 2018), justifies a direct
connection between MHL and beliefs about MDs and/
or MH.

Regarding the potential applications of MHL, the
consulted experts considered a wide range of fields in
both clinical and research settings. These potential
options largely align with the objectives of the studies
included in the scoping review, which explore MHL in
diverse populations and the impact of educational inter-
ventions, as well as the exploration of MHL and various
factors. However, studies conducted in the Spanish con-
text are scarce, and in the case of Spanish-speaking pop-
ulations, they have primarily been conducted in Latin
American contexts, with lower levels of MHL observed
among participants evaluated in Spanish (Paasche-
Orlow et al., 2005). Future studies should these deficien-
cies take into account and proceed with the validation
of instruments, considering a conceptual framework of
reference like the one presented here.

From an educational perspective, it is imperative that
all educational institutions integrate subjects into their
curricula aimed at cultivating competencies, which
should encompass skills related to emotional intelli-
gence (both intrapersonal and interpersonal), such as
assertiveness, conflict resolution, and emotional man-
agement. Moreover, comprehensive programmes should
be developed to promote healthy lifestyle habits. These
initiatives should not only involve early detection and
seeking assistance for MHPs but also promote other
practices like regular physical exercise, quality sleep,
and the prevention of substance abuse. These habits col-
lectively exert a profound impact on mental well-being.
The school nurse plays a crucial role in implementing
these actions, which should be coordinated by health-
care centres to ensure that the entire population has
equal opportunities to receive such health promotion
programmes.

Limitations

This review presents limitations. Firstly, our search
was limited to studies published in the last 10 years and
written in English, Spanish, or Portuguese. By applying

these criteria, we may have overlooked some relevant
literature that includes other cultural and sociocul-
tural factors in countries where a different language
is spoken than those included here. In addition, the
Delphi survey, although it included experts from vari-
ous disciplines, only included professionals of Spanish
origin. In the future, it will be necessary to expand the
inclusion criteria for publications and extend the scope
of the e-Delphi survey. The expertise of profession-
als from diverse disciplines and cultural backgrounds
should be sought to develop a thorough analysis of the
conceptual framework of MHL and improve compa-
rability between countries. Furthermore, some of the
factors included in the Delphi survey may be important
only for specific groups of experts (e.g., psychologists),
which could explain why consensus was not reached
on some of these factors. These factors that did not
achieve consensus may provide valuable information
for further research.

Secondly, studies conducted with children, ado-
lescents, and other specific groups were excluded.
Although we were interested in understanding the
characteristics of a mentally healthy person with a
good level of MHL, excluding these studies, as well
as those focusing on individuals with MD, may have
overlooked other important ideas to consider in build-
ing a broader definition of the concept. However, to
stay focused on the study's purpose, we must indeed
take into account certain factors, as well as the indi-
vidual's context and development, as highlighted in
this work (Kutcher, Wei, & Coniglio, 2016). We have
already seen, for example, that age can modify the way
the concept of MHL is shaped (Mansfield et al., 2020).
It could be interesting to consider these factors when
conceptualizing MHL.

Another limitation could be the methodological qual-
ity of the included studies. Although it was not the objec-
tive of this work, and we aimed to provide the broadest
possible overview of the evolution of the concept, it is
important to consider aspects that are based on strong
scientific evidence.

Despite these limitations, our results provide a solid
foundation for conceptualizing MHL, which would have
important practical implications. As suggested by the
participants in the Delphi survey, MHL can be applied
in various contexts within clinical and research settings,
but having a conceptual framework of reference is essen-
tial to do so appropriately.

CONCLUSION

This scoping review and Delphi consensus summarize
the evolution of the concept of MHL in recent years
according to available literature and identify factors
related to it, providing consensus on its relevance and
importance in the Spanish context.
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The results of this review allow us to identify what
MHL entails according to the existing literature over the
past decade. Most studies consider knowledge/skills that
improve understanding, stigmatizing attitudes, and fac-
tors that modulate MHL, such as cultural influences and
personal experiences.

The variety of nuances and approaches to the concept
highlights the problem of the lack of consensus that still
exists when defining what we understand by MHL. It is
essential to consider that MHL should not be limited to
MDs but also encompass MH. Moreover, knowledge
and skills should not be viewed in a global sense but
should take into account each individual's context when
determining their MHL.

Relevance for clinical practice and research

MHL is related to different attitudes that have an
impact on population health, help-seeking, and atti-
tudes towards MDs and people who experience them.
Given the high frequency with which MDs occur in
the population and the problems of adherence to treat-
ment and rejection or stigmatizing attitudes, the need
for a correct understanding of the concept of MHL
is unquestionable. Their understanding can facilitate
the performance of nurses, whose role as health edu-
cators is of particular relevance in the promotion of
MHL. Knowledge of MHL can promote the correct
adaptation of health promotion programmes and pa-
tient guidance in the health care system, with better
outcomes.

The results of this research provide a more clarifying
view of what MHL is and what factors are related to it,
as well as future research priorities and practical ap-
plications that may be of interest to researchers, health
professionals, educators, and policy makers interested in
promoting MHL and well-being.

Policy makers should consider funding and promot-
ing MHL programmes for the general population, with
a particular focus on early ages and teacher training.
Additionally, they should ensure support for healthcare
professionals' training and funding for MHL research
that can inform more effective and patient-centred MH
policies. Promoting campaigns and policies to reduce
stigma associated with MHPs and improving access to
MH services can enhance help-seeking.
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