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Abstract
Mental health literacy is vital for well-being in educational settings, extending beyond academics to include social 
and emotional development. It empowers individuals, allowing them to recognize and address their mental health 
needs and provide essential support to their peers. Despite the acknowledged importance of modifiable factors, 
there is a noticeable research gap in those amenable to change through educational interventions. Thus, this 
systematic review aims to identify potentially modifiable predictors of mental health literacy in the educational 
context. A systematic search was conducted for quantitative studies published between 2019 and October 2023 
using several databases following PRISMA guidelines. Studies needed to focus on potentially modifiable predictors 
of mental health literacy in the educational context. Study quality was assessed using the Appraisal tool for 
Cross-Sectional Studies (AXIS tool). In total, 3747 titles and abstracts were screened, 60 articles were assessed in 
full-text screening, and 21 were included in the review. Significant correlations between mental health literacy and 
modifiable predictors, including stigma toward professional help, self-efficacy, attitudes toward help-seeking, social 
support, positive psychological states, receiving mental health training, and psychological distress, were identified. 
By addressing these factors, educational institutions can cultivate community’s adept in mental health, fostering an 
environment marked by empathy, understanding, and proactive engagement in addressing mental health issues. 
The implications serve as a foundation for future research, policy development, and implementing of practical 
strategies to enhance mental health literacy in diverse educational settings.
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Introduction
Mental health literacy (MHL), introduced by Australian 
researcher Anthony Jorm and colleagues in their influen-
tial 1997 work, is defined as ‘knowledge and beliefs about 
mental disorders that facilitate their recognition, man-
agement, or prevention [1]. This concept includes various 
components: (1) the ability to recognize specific disor-
ders or types of psychological distress; (2) knowledge 
and beliefs about risk factors and causes; (3) knowledge 
and beliefs about self-help interventions; (4) knowledge 
and beliefs about available professional help; (5) attitudes 
that facilitate recognition and appropriate help-seeking; 
and (6) knowledge of how to seek mental health informa-
tion [2]. MHL extends beyond mere conceptual compre-
hension of mental health issues; it involves knowledge 
aimed at increasing the likelihood of taking action to 
improve one’s own mental health or that of others [3]. 
This includes knowing how to attain and sustain good 
mental health, understanding mental disorders and their 
treatments, reducing associated stigma, and promoting 
effective help-seeking abilities, including knowing when, 
where, and how to access quality mental health care and 
developing competencies for self-care [4, 5]. Robust pop-
ulation-based research on MHL is actively progressing, 
offering valuable insights for mental healthcare systems 
and professionals as they adapt their practices to serve 
better individuals facing mental health challenges [6]. 
Furthermore, it’s essential to emphasize that MHL is con-
textually situated, often involving numerous stakeholders 
and is particularly relevant in developmental contexts [7, 
8], especially within educational settings where young 
people and school staff represent primary targets.

In educational settings, where the cultivation and dis-
semination of knowledge take center stage, nurturing 
MHL assumes critical significance [9, 10]. It not only pro-
vides individuals, whether they are students, educators, 
or staff members, with essential tools for recognizing and 
addressing mental health challenges within themselves 
but also empowers them to be better prepared to offer 
support to their peers or students who may be grappling 
with mental health issues [11–13]. This interconnected 
support system not only alleviates feelings of isolation 
but also fosters an environment conducive to open dia-
logues surrounding mental health concerns [14, 15]. As a 
result, it fosters a culture marked by empathy and under-
standing within educational environments, thus facilitat-
ing the ability to assist others and the creation of a more 
inclusive, safe, and supportive learning atmosphere [16, 
17].

Previous research on MHL has primarily centered on 
individuals, including students, teachers, educators, and 
various community members [18–20]. While this body 
of work has significantly contributed to our understand-
ing of how individuals perceive and engage with mental 

health issues, it has often overlooked a crucial aspect—
the MHL within the broader educational environment 
itself, which has faced unprecedented challenges due to 
the COVID-19 pandemic. Educational settings, whether 
schools, colleges, or universities, serve as multifaceted 
ecosystems where myriad interactions unfold daily. They 
are not merely places of academic learning but dynamic 
environments where social, emotional, and intellectual 
development intersect [21, 22]. In the wake of COVID-
19, the significance of addressing mental health literacy 
within educational institutions has become even more 
pronounced, given the additional stressors and uncer-
tainties faced by students, teachers, and the entire edu-
cational community [23, 24]. Therefore, examining 
and enhancing MHL within the educational context is 
imperative. This investigation addresses a noticeable 
void in current research, specifically the lack of focus 
on modifiable factors related to MHL that can be influ-
enced through targeted educational interventions. While 
previous studies have delved into non-modifiable factors 
such as age, gender, and prior exposure to mental health 
issues [25–27], there is a significant research gap when it 
comes to comprehensively analyzing factors that can be 
modified and improved through intentional educational 
strategies.

By addressing this research gap, this systematic review 
aims to identify potentially modifiable predictors of 
MHL in the educational context. It emphasizes the criti-
cal importance of these modifiable predictors, providing 
actionable insights to guide the design of educational 
interventions aimed at enhancing MHL within educa-
tional institutions. By clarifying these modifiable predic-
tors, this research provides a roadmap for educational 
institutions to customize interventions that address areas 
of MHL deficiency among students and faculty. These 
interventions have the potential to nurture a culture of 
understanding, empathy, and support for mental health 
issues within educational environments. In doing so, this 
research aims to make a meaningful contribution to the 
cultivation of healthier and more mentally literate educa-
tional environments.

Methods
Search strategy
In accordance with the guidelines outlined in the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) [28], an extensive search was carried 
out to identify relevant articles published between 2019 
and October 2023. A systematic search was conducted 
across global databases (PubMed, SCOPUS, PsycINFO 
and ERIC), as well as regional databases (TCI and Viet-
namese Database), to capture a diverse range of stud-
ies relevant to MHL within educational contexts. 
This approach ensures comprehensive coverage while 
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considering the specific geographical and cultural context 
of the research. These search terms included a combina-
tion of terms related to predictors, factors, associations, 
or relationships, along with terms related to MHL, which 
were developed following the conceptualization by Jorm 
[2] and educational contexts. Once the search terms were 
established, they were adapted to suit the specific search 
language of each respective database. The search criteria 
included the following terms: (predictors OR factors OR 
association OR relationship) AND (mental health liter-
acy) AND (education OR school OR university OR stu-
dents OR teacher OR professor).

Eligibility criteria and study selection
The inclusion criteria were: (1) studies involving popu-
lations within an educational context, including but not 
limited to students (from primary to higher education 
levels), teachers, lecturers, professors, school administra-
tors, counselors, and similar educational personnel; (2) 
studies containing quantitative data investigating poten-
tially modifiable predictors related to MHL; (3) studies 
assessing MHL as an outcome measure using validated 
instruments or measures; and (4) studies published in 
peer-reviewed journals, available in English, Thai, or Viet-
namese languages. The exclusion criteria were: (1) stud-
ies adopting a qualitative research design which may not 
provide suitable data for inclusion in a meta-analysis; (2) 
studies utilizing an experimental research design, which 
focuses on the intervention to enhance MHL; (3) studies 
with insufficient statistical data for meta-analysis, includ-
ing missing and incomplete data on key variables relevant 
to the study’s objectives; or (4) studies omitting informa-
tion about the educational institution of the participants, 
including details regarding the type of educational setting 
(e.g., primary school, university). Two authors (CS & PP) 
independently assessed the relevance of the study titles 
and abstracts to determine eligibility, and any disagree-
ments were resolved through team discussion.

Data extraction
Information retrieval during data extraction included 
details such as the first author’s name, year of publication, 
country of origin, study participants, sample size, the 
instruments used to assess MHL, and the main findings. 
Two authors (CS & AJ) independently conducted the 
data extraction process, and their findings were cross-
checked and harmonized through discussions. Consen-
sus was achieved through ongoing discussion within the 
research team.

Quality assessment
The assessment of the quality of the included studies 
was conducted using the Appraisal tool for Cross-Sec-
tional Studies (AXIS tool) [29]. This tool comprises 20 

questions that address various aspects of study design, 
reporting quality, and the risk of bias in cross-sectional 
studies. A score of 1 was assigned for each ‘yes’ response 
to a question, while a score of 0 was given for ‘no’ or 
‘don’t know’ responses. Based on the total score repre-
sented as a percentage, the studies were categorized into 
one of three groups: high quality (above 80%), moderate 
quality (between 60% and 80%), or low quality (below 
60%). The quality assessment for each study was inde-
pendently evaluated by two authors (CS & UI). In cases 
where discrepancies arose in the ratings between the two 
authors, these differences were resolved through team 
discussions.

Statistical analysis
We conducted meta-analyses using effect sizes based on 
correlation coefficients between two continuous variables 
measuring MHL and the respective factor. The major-
ity of the studies provided direct correlation coefficients 
(r). For those that presented different metrics, such as 
odds ratios, t-values, F-values, or standardized regres-
sion coefficient (β), we converted them into correlation 
coefficients. For this purpose, correlation coefficients 
are transformed into Fisher’s Z and estimated with 95% 
confidence intervals (CIs) using a random-effects model. 
To assess heterogeneity among the studies, we employed 
Cochrane’s Q test and I2 statistics [30]. Egger’s test was 
employed to assess the presence of publication bias. All 
statistical analyses were performed using RStudio soft-
ware (v. 4.3.1), and the packages metafor [31].

Results
Characteristics of included studies
In this systematic review, database searches were per-
formed, revealing a total of 3747 articles. After remov-
ing duplicates, 2224 articles underwent screening, and 
60 were subjected to full-text review. Finally, 21 studies 
met the eligibility criteria. Primary reasons for exclusion 
included studies not conducted in educational settings, 
inadequate statistical data, and non-modifiable variables. 
This process is summarized in Fig. 1.

The studies involved a diverse range of participants, 
including university students (n = 12), teachers (n = 5), 
secondary and high school students (n = 3), and a mix 
of university and secondary school students (n = 1). 
The majority of participants were female. Most stud-
ies utilized mental health literacy scale as outcomes. 
The majority of the research (n = 18) was conducted in 
middle-income countries like China, Malaysia, Taiwan, 
Thailand, and others. A small number of studies (n = 3) 
were carried out in both low- and high-income countries. 
Primary research settings included universities (n = 12), 
followed by secondary and high schools (n = 5), among 
others. All included studies underwent peer review, and 
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their quality was assessed using the AXIS tool. Rating 
indicated high quality for 7 studies, moderate for 11 stud-
ies, and low for 3 studies. A summary of study character-
istics is presented in Table 1.

Modifiable predictors of MHL
In total of 21 studies, we identified more than 20 poten-
tially modifiable predictors of MHL in an educational 
context. However, we specifically conducted random-
effects meta-analyses for those potentially modifiable 
predictors reported in more than two studies to assess 
the strength of the association between these predictors 

and MHL. Any predictor mentioned in only one study 
was excluded from the pooled effect size analysis in this 
study, or if the reported data could not be converted to 
the effect size (r). Consequently, we performed eight 
meta-analyses to explore the association between modifi-
able predictors (Stigma toward professional help, stigma 
toward mental illness, self-efficacy, seeking help from 
mental health professionals, attitudes toward help-seek-
ing, social support, positive psychological states, receiv-
ing mental health training, and psychological distress) 
and MHL within educational contexts (Table 2).

Fig. 1  PRISMA diagram
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Stigma toward professional help
Three studies investigated the correlation between stigma 
toward professional help and MHL (Fig.  2). The pooled 
correlation resulted in a significant negative finding, with 
r = -0.33 [95% CI: -0.45, -0.19]. The Q-test revealed sub-
stantial heterogeneity among the studies (Q(2) = 8.98, 
p = 0.011, I2 = 77.7%). Nevertheless, Egger’s test did not 
show significance, indicating no presence of publication 
bias.

Stigma toward mental illness
Three studies investigated the correlation between stigma 
toward mental illness and MHL (Fig.  3). The pooled 
correlation produced a non-significant outcome, with 
r = 0.00 [95% CI: -0.13, 0.14]. The Q-test revealed sig-
nificant heterogeneity among the studies (Q(2) = 10.30, 
p = 0.006, I2 = 80.6%). However, Egger’s test did not show 
significance, indicating no presence of publication bias.

Self-efficacy
Four studies investigated the correlation between self-
efficacy and MHL (Fig.  4). The pooled correlation 
resulted in a significant positive finding, with r = 0.24 
[95% CI: 0.18, 0.30]. The Q-test showed no heterogene-
ity among the studies (Q(3) = 6.64, p = 0.085, I2 = 54.8%). 
However, Egger’s test indicated significance, suggesting 
the potential presence of publication bias.

Seeking help from mental health professionals
Four studies investigated the correlation between seeking 
help from mental health professionals and MHL (Fig. 5). 
The pooled correlation resulted in a significant positive 
outcome, with r = 0.29 [95% CI: 0.25, 0.34]. The Q-test 
indicated considerable heterogeneity among the studies 
(Q(3) = 0.27, p = 0.966, I2 = 0.0%). Nevertheless, Egger’s 
test did not show significance, suggesting no presence of 
publication bias.

Attitudes toward help-seeking
Four studies investigated the correlation between atti-
tudes toward help-seeking and MHL (Fig.  6). The 
pooled correlation resulted in a significant positive out-
come, with r = 0.30 [95% CI: 0.00, 0.55]. The Q-test indi-
cated considerable heterogeneity among the studies 
(Q(3) = 120.29, p = 0.000, I2 = 97.5%). Nevertheless, Egger’s 
test did not show significance, suggesting no presence of 
publication bias.

Social support
Five studies investigated the correlation between social 
support and MHL (Fig.  7). The pooled correlation 
resulted in a significant positive finding, with r = 0.41 
[95% CI: 0.05, 0.68]. The Q-test indicated substantial het-
erogeneity among the studies (Q(4) = 748.26, p = 0.000, Ta

bl
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I2 = 99.5%). However, Egger’s test did not show signifi-
cance, indicating no presence of publication bias.

Positive psychological states
Four studies investigated the correlation between positive 
psychological states and MHL (Fig.  8). The pooled cor-
relation resulted in a significant positive outcome, with 
r = 0.37 [95% CI: 0.30, 0.43]. The Q-test indicated con-
siderable heterogeneity among the studies (Q(3) = 9.75, 
p = 0.021, I2 = 69.2%). Nevertheless, Egger’s test did not 

show significance, suggesting no presence of publication 
bias.

Receiving mental health training
Four studies investigated the correlation between receiv-
ing mental health training and MHL (Fig. 9). The pooled 
correlation resulted in a significant positive finding, with 
r = 0.33 [95% CI: 0.18, 0.47]. The Q-test indicated sub-
stantial heterogeneity among the studies (Q(3) = 31.57, 

Fig. 4  Forest plot for the correlation between self-efficacy and MHL

 

Fig. 3  Forest plot for the correlation between stigma toward mental illness and MHL

 

Fig. 2  Forest plot for the correlation between stigma toward professional help and MHL
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p = 0.000, I2 = 90.5%). However, Egger’s test did not show 
significance, suggesting no presence of publication bias.

Psychological distress
Four studies investigated the correlation between psy-
chological distress and MHL (Fig. 10). The pooled corre-
lation resulted in a significant negative outcome, with r 

= -0.39 [95% CI: -0.47, -0.30]. The Q-test indicated sub-
stantial heterogeneity among the studies (Q(3) = 45.56, 
p = 0.000, I2 = 93.4%). However, Egger’s test did not show 
significance, suggesting no presence of publication bias.

Fig. 7  Forest plot for the correlation between social support and MHL

 

Fig. 6  Forest plot for the correlation between attitudes toward help-seeking and MHL

 

Fig. 5  Forest plot for the correlation between seeking help from mental health professionals and MHL
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Impact of modifiable predictors on MHL
The effect size for each modifiable predictor varied 
between − 0.39 and 0.41. Social support emerged as the 
most influential predictor, positively impacting MHL, fol-
lowed by positive psychological states, received mental 
health training, attitudes towards help seeking, seeking 
help from mental health professionals, and self-efficacy. 
In contrast, psychological distress was identified as the 
most significant predictor with a negative impact on 

MHL, followed by stigma towards professional help. 
However, the effect size for stigma towards mental illness 
was not statistically significant.

Discussion
In this systematic review, we meticulously examined 
existing quantitative evidence on modifiable predic-
tors influencing MHL in educational settings. Our pri-
mary goal was to identify areas for improvement and lay 

Fig. 10  Forest plot for the correlation between psychological distress and MHL

 

Fig. 9  Forest plot for the correlation between receiving mental health training and MHL

 

Fig. 8  Forest plot for the correlation between positive psychological states and MHL
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the foundation for robust early interventions in mental 
health within educational contexts. Our findings high-
lighted consistent associations between MHL and vari-
ous factors, including stigma toward professional help, 
self-efficacy, attitudes toward help-seeking, social sup-
port, positive psychological states, receiving mental 
health training, and psychological distress. Importantly, 
no significant association was found between stigma 
toward mental illness and MHL.

Stigma toward professional help
Our analysis confirmed a negative association between 
stigma toward professional help and MHL, aligning 
with prior research [53, 54]. Individuals with stigmatiz-
ing views on seeking support from mental health pro-
fessionals exhibited lower MHL in educational contexts. 
This resistance to seeking professional health assistance 
highlights the necessity for tailored interventions within 
educational institutions aimed at enhancing MHL and 
destigmatize professional help-seeking behaviors. Anti-
stigma interventions, such as psychoeducation and con-
tact-based learning, have proven effective in reducing 
stigma and enhancing MHL in educational environments 
[55]. By implementing targeted interventions that address 
stigma toward professional help, educational institutions 
can play a pivotal role in creating an atmosphere where 
mental health is prioritized. These interventions should 
go beyond merely providing information; they should 
actively work to change perceptions and attitudes related 
to mental health support. Through comprehensive men-
tal health education covering various mental health con-
ditions, symptoms, and available treatments, as well as 
the launch of stigma reduction campaigns that challenge 
negative stereotypes surrounding mental health issues, 
institutions can contribute to breaking down barriers to 
seeking professional help, ultimately fostering a more 
mentally health-literate community.

Self-efficacy
The significant positive relationship between self-efficacy 
and MHL highlights the importance of self-efficacy in 
seeking help within educational settings. Individuals with 
higher self-efficacy are more likely to possess improved 
MHL, especially in seeking assistance for mental health-
related issues. Nurturing self-efficacy in seeking help 
becomes a crucial aspect of comprehensive mental health 
education in educational environments [56, 57]. Self-
efficacy refers to an individual’s belief in their capacity to 
execute actions necessary to achieve specific goals [58]. 
In the context of mental health, fostering self-efficacy 
involves instilling confidence in individuals to take proac-
tive steps in addressing their mental health needs. When 
individuals feel capable and confident in their ability to 
seek assistance, they are more likely to take proactive 

steps to address mental health challenges. However, 
barriers like lack of self-efficacy may impede individu-
als from seeking help, hindering progress towards MHL 
and well-being. Integrating self-efficacy-focused inter-
ventions into mental health education curricula empow-
ers individuals to actively engage with mental health 
resources, contributing to a supportive and mentally 
health-literate educational community. This cultivates an 
environment where mental health is openly discussed, 
reducing stigma and promoting a culture of support and 
understanding.

Seeking help from mental health professionals
The significant positive correlation between seeking 
help from mental health professionals emphasizes the 
importance of encouraging help-seeking behaviors in 
comprehensive mental health education. Consistent 
with previous studies [37, 59], individuals who actively 
seek assistance from mental health professionals are 
more likely to possess a better understanding of men-
tal health issues, their own mental well-being, and the 
available avenues for support and treatment. Encourag-
ing help-seeking behaviors can take various forms within 
the educational environment. Educational programs and 
interventions aimed at supporting students and staff in 
reaching out to mental health professionals play a cru-
cial role in fostering proactive engagement with men-
tal health. One potential barrier to implementing these 
changes is individuals’ reluctance to seek assistance from 
mental health professionals, often due to stigma, fear of 
judgment, or lack of awareness about available resources. 
These initiatives may involve workshops covering topics 
such as recognizing mental health concerns, understand-
ing available resources, and navigating the mental health 
support system. Additionally, providing easily accessible 
resources on mental health support services and self-
help materials through online platforms and educational 
support centers ensure individuals have the necessary 
information to seek assistance when facing mental health 
challenges. Such programs contribute not only to individ-
ual well-being but also to the broader goal of developing 
a more mentally health-literate educational community 
[60, 61].

Attitudes toward help seeking
The significant positive correlation between attitudes 
toward help-seeking and MHL reveals insights into the 
dynamics of MHL within educational contexts. Con-
sistent with previous studies [35, 62], positive attitudes 
toward seeking help are associated with higher levels of 
MHL. Understanding and cultivating these positive atti-
tudes within educational institutions can play a pivotal 
role in shaping a more mentally health-literate commu-
nity [55, 63]. Educational interventions and programs 
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play a crucial role in cultivating positive attitudes toward 
help-seeking. One potential barrier in this scenario 
revolves around individuals who already possess posi-
tive attitudes toward help-seeking. They might not see 
the immediate need to actively engage in seeking further 
assistance or resources, as they perceived themselves as 
already well-informed about mental health issues. Initia-
tives that aim to reduce stigma, dispel myths surrounding 
mental health, and promote positive beliefs about seek-
ing assistance are integral components of mental health 
education. These efforts contribute to the creation of a 
supportive and understanding environment, encourag-
ing individuals to actively engage with mental health 
resources and seek help when needed.

Social support
Our analysis uncovered a significant positive correla-
tion between social support and MHL, highlighting the 
influential role of interpersonal relationships in shaping 
individuals’ mental health awareness. Consistent with 
previous studies [38, 64], individuals receiving social sup-
port tend to have higher levels of MHL. Understanding 
the positive impact of social support on MHL opens ave-
nues for educators and policymakers to consider targeted 
interventions that foster a supportive social environment 
within educational contexts. Potential barriers include a 
lack of resources; educational institutions may encounter 
limitations in terms of funding, staffing, or infrastructure 
to develop and sustain programs. Additionally, there may 
be resistance from certain stakeholders within the edu-
cational community, such as administrators, teachers, or 
students, who may resist changes in policies or practices. 
One effective strategy involves enhancing peer relation-
ships through structured programs and activities. Peer 
support initiatives, mentorship programs, and commu-
nity-building activities create opportunities for students 
to connect with one another, share experiences, and offer 
mutual support. These initiatives not only contribute to 
students’ overall well-being but also play a crucial role in 
fostering a mentally health-literate educational commu-
nity [65, 66].

Positive psychological states
The significant positive correlation between positive psy-
chological states and MHL emphasizes the substantial 
contribution of these characteristics to the development 
of a more mentally health-literate educational commu-
nity. Consistent with previous studies, individuals with 
positive psychological states tend to have higher levels of 
MHL [67, 68]. The recognition of the positive impact of 
these states provides educational institutions with valu-
able insights to advocate for the integration of mental 
health education into curricula. Emphasizing the cultiva-
tion of positive psychological states becomes a key aspect 

of a comprehensive approach to MHL [68]. Designing 
curriculum modules focused on a positive psychology 
approach represents a proactive and empowering strat-
egy for enhancing MHL in educational contexts. These 
modules provide an opportunity for students to explore 
and develop positive psychological states such as resil-
ience, mindfulness, and enthusiasm. By participating in 
engaging activities such as group projects, role-playing 
scenarios, and case studies, along with reflective exer-
cises like journaling and self-assessments, and through 
fostering open discussions in class, students can enhance 
their understanding of these states and apply them in 
real-life situations. This not only contributes to improved 
MHL but also equips students with valuable life skills 
that extend beyond the educational setting. One poten-
tial barrier is the resistance to adopting new teaching 
methodologies or content. Educators or institutions 
may be accustomed to traditional approaches to mental 
health education and may be hesitant to embrace newer, 
positive psychology-focused methods. Overcoming these 
barriers may require comprehensive training and profes-
sional development for educators, clear communication 
about the benefits of positive psychology approaches, and 
collaboration with relevant stakeholders to ensure buy-in 
and support for implementation.

Receiving mental health training
The significant positive correlation between receiv-
ing mental health training and MHL highlights the piv-
otal role of training programs in fostering a mentally 
health-literate community. Advocating for structured 
mental health training programs in educational settings, 
covering topics such as mental health awareness, cop-
ing strategies, and destigmatization, can equip students 
and staff with the knowledge and skills to navigate men-
tal health challenges effectively [13, 69, 70]. Advocating 
for the integration of mental health training into educa-
tional curricula recognizes the transformative impact 
these programs can have on the overall well-being of the 
community. It aligns with a proactive approach to men-
tal health, emphasizing prevention, early intervention, 
and the cultivation of a supportive culture. One poten-
tial barrier is the challenge of prioritizing mental health 
education among competing academic and institutional 
priorities. Educational institutions may face pressure 
to allocate resources and time to other areas of study, 
potentially relegating mental health training to a lower 
priority. Additionally, there may be resistance from stake-
holders who perceive mental health training as unneces-
sary or unrelated to academic achievement. Addressing 
this barrier requires effective advocacy efforts to dem-
onstrate the importance of mental health training in 
promoting overall well-being and academic success. This 
may involve providing evidence-based research on the 
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benefits of mental health education, engaging with deci-
sion-makers to gain their support, and fostering a culture 
that values mental health and wellness within the educa-
tional community. Acknowledging the role of training in 
curricula signals a commitment to creating an informed, 
empathetic, and mentally health-literate educational 
environment.

Psychological distress
The significant negative correlation between psychologi-
cal distress and MHL sheds light on the intricate rela-
tionship between psychological distress and the ability to 
comprehend and respond to mental health issues. Previ-
ous studies [71, 72] suggest that students experiencing 
higher levels of psychological distress may face challenges 
in understanding and addressing mental health con-
cerns. Integrating mental health support services, cop-
ing mechanisms, and stress management strategies into 
educational programs contributes to a comprehensive 
approach to fostering MHL, emphasizing sensitivity to 
students’ mental well-being. For example, students facing 
elevated psychological distress may encounter barriers to 
engaging with and comprehending mental health infor-
mation [73]. The emotional and cognitive burden associ-
ated with distress can impede the capacity to absorb and 
apply concepts related to mental health, potentially lead-
ing to a reduced ability to recognize signs of distress in 
oneself or others. Furthermore, individuals experiencing 
psychological distress may be less inclined to seek help 
or participate in mental health programs due to feelings 
of shame, embarrassment, or stigma surrounding their 
mental health challenges. They may also fear judgment 
from peers or staff, leading them to withdraw or avoid 
seeking support altogether. This emphasizes the need for 
educational institutions to be proactive in addressing the 
mental health needs of students, especially during peri-
ods of heightened psychological distress.

Each modifiable predictor identified can be theoreti-
cally grounded in the Ecological Systems Theory [74], 
which explores the dynamic interplay between individu-
als and their social, cultural, and environmental sur-
roundings. Within this theoretical framework, modifiable 
predictors of MHL in educational contexts––such as 
social support networks, institutional policies, and cul-
tural attitudes toward mental health––can be analyzed. 
This perspective allows for an examination of how these 
factors shape individuals’ MHL within educational set-
tings. By adopting this approach, researchers and edu-
cators can gain a comprehensive understanding of the 
factors influencing MHL in educational contexts., facili-
tating the development of interventions that target modi-
fiable predictors across multiple levels of the ecological 
system. Ultimately, this approach aims to foster positive 

mental health outcomes among students and enhance the 
overall well-being of the educational community.

Strengths and limitations
The study highlights the contextual relevance of MHL 
within educational settings, acknowledging the intricate 
interplay of social, emotional, and intellectual develop-
ment in schools, colleges, and universities. This con-
textualization not only enriches the analysis but also 
provides actionable insights for educational interven-
tions, addressing a research gap by specifically focusing 
on modifiable factors related to MHL within educational 
environments. Despite these valuable contributions, sev-
eral limitations warrant consideration. First, certain fac-
tors exhibited high heterogeneity, potentially influencing 
the robustness and generalizability of the meta-analysis 
findings. The diverse nature of educational contexts, 
including variations in cultural norms, educational sys-
tems, and demographic characteristics, may contribute 
to this heterogeneity. The study refrained from conduct-
ing a subgroup analysis due to the limited number of 
original studies, highlighting the need for future research 
to explore how contextual differences impact the associa-
tions between predictors and MHL. Second, the hetero-
geneity of the study population, encompassing a diverse 
range of participants from college students to teachers, 
emerges as a noteworthy limitation. While this diversity 
mirrors the intricate tapestry of educational environ-
ments, it introduces potential sources of variability that 
could impact the precision and generalizability of the 
study’s findings. Third, the majority of studies were con-
ducted in middle-income countries, posing a challenge 
to the broad applicability of the findings across different 
socioeconomic contexts. Educational systems, cultural 
attitudes toward mental health, and the availability of 
mental health resources can vary significantly between 
countries and regions. Future research should strive 
for a more globally representative sample to enhance 
the external validity of the study’s conclusions. Fourth, 
potential biases in study selection might have influenced 
the overall bias, particularly if certain studies were omit-
ted due to specific characteristics like educational con-
texts. Future research should consider broader criteria for 
selecting studies, including a wider array of educational 
settings and populations. This would help ensure that the 
results are more inclusive and applicable to diverse popu-
lations. Fifth, there is significant variability in how MHL 
is measured within educational contexts. Different stud-
ies employ diverse assessment tools, resulting in incon-
sistencies and challenges in synthesizing findings across 
studies. Future research should prioritize the develop-
ment and validation of standardized measurement tools 
tailored specifically for assessing MHL in educational 
contexts. Finally, the study is based on correlational data, 
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emphasizing the need for prudence when deducing a 
cause-and-effect connection between modifiable predic-
tors and MHL. To characterize this association as causal, 
more robust research methodologies are needed, incor-
porating longitudinal or repeated assessment of MHL 
alongside potentially modifiable predictors. Additionally, 
longitudinal studies to assess the impact of interventions 
derived from modifiable predictors on MHL over time 
are also essential.

Conclusions
This systematic review aimed to fill the existing research 
gap concerning modifiable predictors influencing MHL 
in educational settings. The study identified and exam-
ined potential predictors associated with MHL, including 
stigma toward professional help, self-efficacy, attitudes 
toward help seeking, social support, positive psychologi-
cal states, receiving mental health training, and psycho-
logical distress. By addressing these factors, educational 
institutions can strive to cultivate communities that 
are adept in mental health, fostering an environment 
characterized by empathy, understanding, and proac-
tive engagement in addressing mental health issues. 
The implications extend beyond individual well-being, 
reaching into the establishment of inclusive, safe, and 
supportive learning environments within educational 
institutions. The study’s findings serve as a foundation for 
future research, policy development, and the implemen-
tation of practical strategies aimed at enhancing MHL in 
diverse educational settings.

Acknowledgements
Not applicable.

Author contributions
CS, UI, AJ, PP, ST, KC, KL, and LTML conceived the study. Title and abstract 
screening were completed by CS, full-text screening and data extraction by 
CS, UI, AJ, and PP. CS conducted meta-analyses and drafted the manuscript. All 
authors read, revised, and approved the final manuscript.

Funding
The research was funded by the Faculty of Humanities, Srinakharinwirot 
University (GRANT 172/2566).

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethical approval
Not applicable.

Informed consent
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 27 December 2023 / Accepted: 28 June 2024

References
1.	 Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers B, Pollitt P. Mental 

health literacy: a survey of the public’s ability to recognize mental disor-
ders and their beliefs about the effectiveness of treatment. Med J Aust. 
1997;166(4):182–6. https://doi.org/10.5694/j.1326-5377.1997.tb140071.x.

2.	 Jorm AF. Mental health literacy. Public knowledge and beliefs about mental 
disorders. Br J Psychiatry. 2000;177:396–401. https://doi.org/10.1192/
bjp.177.5.396.

3.	 Jorm AF. Mental health literacy: empowering the community to take 
action for better mental health. Am Psychol. 2012;67(3):231–43. https://doi.
org/10.1037/a0025957.

4.	 Nobre J, Oliveira AP, Monteiro F, Sequeira C, Ferré-Grau C. Promotion of men-
tal health literacy in adolescents: a scoping review. Int J Environ Res Public 
Health. 2021;18(18):9500. https://doi.org/10.3390/ijerph18189500.

5.	 Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, pres-
ent, and future. Can J Psychiatry. 2016;61(3):154–8. https://doi.
org/10.1177/0706743715616609.

6.	 Furnham A, Swami V. Mental health literacy: a review of what it is and why it 
matters. Int Perspect Psychol: Res Pract Consult. 2018;7(4):240–57. https://doi.
org/10.1037/ipp0000094.

7.	 Kutcher S, Bagnell A, Wei Y. Mental health literacy in secondary schools: a 
Canadian approach. Child Adolesc Psychiatr Clin N Am. 2015;24(2):233–44. 
https://doi.org/10.1016/j.chc.2014.11.007.

8.	 Mcluckie A, Kutcher S, Wei Y, Weaver C. Sustained improvements in 
students’ mental health literacy with use of a mental health curriculum in 
Canadian schools. BMC Psychiatry. 2014;14:379. https://doi.org/10.1186/
s12888-014-0379-4.

9.	 Sequeira C, Sampaio F, de Pinho LG, Araújo O, Canut TL, Sousa L. Mental 
health literacy: how to obtain and maintain positive mental health. Front 
Psychol. 2022;13:1036983. https://doi.org/10.3389/fpsyg.2022.1036983.

10.	 Kutcher S, Wei Y, Costa S, Gusmão R, Skokauskas N, Sourander A. Enhanc-
ing mental health literacy in young people. Eur Child Adolesc Psychiatry. 
2016;25(6):567–9. https://doi.org/10.1007/s00787-016-0867-9.

11.	 Chorcora EN, Swords L. Mental health literacy and help-giving responses of 
Irish primary school teachers. Ir Educ Stud. 2022;41(4):735–51. https://doi.org/
10.1080/03323315.2021.1899029.

12.	 Sampaio F, Gonçalves P, Sequeira C. Mental health literacy: it is now 
time to put knowledge into practice. Int J Environ Res Public Health. 
2022;19(12):7030. https://doi.org/10.3390/ijerph19127030.

13.	 Baxter A, Wei Y, Kutcher S, Cawthorpe D. School-based mental health literacy 
training shifts the quantity and quality of referrals to tertiary child and ado-
lescent mental health services: a western Canada regional study. PLoS ONE. 
2022;17(11):e0277695. https://doi.org/10.1371/journal.pone.0277695.

14.	 Marinucci A, Grové C, Rozendorn G. It’s something that we all need to know: 
Australian youth perspectives of mental health literacy and action in schools. 
Front Educ. 2022;7:829578. https://doi.org/10.3389/feduc.2022.829578.

15.	 Semchuk JC, McCullough SL, Lever NA, Gotham HJ, Gonzalez JE, Hoover 
SA. Educator-informed development of a mental health literacy course for 
school staff: Classroom well-being information and strategies for educators 
(Classroom WISE). Int J Environ Res Public Health. 2023;20:35. https://doi.
org/10.3390/ijerph20010035.

16.	 Roldán SM, Marauri J, Aubert A, Flecha R. How inclusive interactive learn-
ing environments benefit students without special needs. Front Psychol. 
2021;12:661427. https://doi.org/10.3389/fpsyg.2021.661427.

17.	 Hardie P, O’Donovan R, Jarvis S, Redmond C. Key tips to providing a psycho-
logically safe learning environment in the clinical setting. BMC Med Educ. 
2022;22:816. https://doi.org/10.1186/s12909-022-03892-9.

18.	 Miles R, Rabin L, Krishnan A, Grandoit E, Kloskowski K. Mental health literacy 
in a diverse sample of undergraduate students: demographic, psychologi-
cal, and academic correlates. BMC Public Health. 2020;20:1699. https://doi.
org/10.1186/s12889-020-09696-0.

19.	 Yamaguchi S, Foo JC, Kitagawa Y, Togo F, Sasaki T. A survey of mental health 
literacy in Japanese high school teachers. BMC Psychiatry. 2021;21:478. 
https://doi.org/10.1186/s12888-021-03481-y.

20.	 Ahmad A, Salve HR, Nongkynrih B, Sagar R, Krishnan A. Mental health 
literacy among adolescents: evidence from a community-based 

https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.1192/bjp.177.5.396
https://doi.org/10.1192/bjp.177.5.396
https://doi.org/10.1037/a0025957
https://doi.org/10.1037/a0025957
https://doi.org/10.3390/ijerph18189500
https://doi.org/10.1177/0706743715616609
https://doi.org/10.1177/0706743715616609
https://doi.org/10.1037/ipp0000094
https://doi.org/10.1037/ipp0000094
https://doi.org/10.1016/j.chc.2014.11.007
https://doi.org/10.1186/s12888-014-0379-4
https://doi.org/10.1186/s12888-014-0379-4
https://doi.org/10.3389/fpsyg.2022.1036983
https://doi.org/10.1007/s00787-016-0867-9
https://doi.org/10.1080/03323315.2021.1899029
https://doi.org/10.1080/03323315.2021.1899029
https://doi.org/10.3390/ijerph19127030
https://doi.org/10.1371/journal.pone.0277695
https://doi.org/10.3389/feduc.2022.829578
https://doi.org/10.3390/ijerph20010035
https://doi.org/10.3390/ijerph20010035
https://doi.org/10.3389/fpsyg.2021.661427
https://doi.org/10.1186/s12909-022-03892-9
https://doi.org/10.1186/s12889-020-09696-0
https://doi.org/10.1186/s12889-020-09696-0
https://doi.org/10.1186/s12888-021-03481-y


Page 15 of 16Suwanwong et al. BMC Psychology          (2024) 12:378 

study in Delhi. Int J Soc Psychiatry. 2022;68(4):791–7. https://doi.
org/10.1177/00207640211006155.

21.	 Schonert-Reichl KA, Oberle E, Lawlor MS, Abbott D, Thomson KT, Oberlander 
TF, et al. Enhancing cognitive and social-emotional development through 
a simple-to-administer mindfulness-based school program for elementary 
school children: a randomized controlled trial. Dev Psychol. 2015;51(1):52–66. 
https://doi.org/10.1037/a0038454.

22.	 Cantor P, Osher D, Berg J, Steyer L, Rose T. Malleability, plasticity, and 
individuality: how children learn and develop in context. Appl Dev Sci. 
2019;23(4):307–37. https://doi.org/10.1080/10888691.2017.1398649.

23.	 Li F. Impact of COVID-19 on the lives and mental health of children and 
adolescents. Front Public Health. 2022;10:925213. https://doi.org/10.3389/
fpubh.2022.925213.

24.	 Elhaeake JA, Akbar F, Malik AA, Gilliam W, Omer SB. Mental health impact 
of COVID-19 among children and college students: a systematic review. 
Child Psychiatry Hum Dev. 2023;54(3):913–25. https://doi.org/10.1007/
s10578-021-01297-1.

25.	 Noroozi A, Khademolhosseini F, Lari H, Tahmasebi R. The mediator role 
of mental health literacy in the relationship between demographic 
variables and health-promoting behaviours. Iran J Psychiatry Behav Sci. 
2018;12(2):e12603. https://doi.org/10.5812/ijpbs.12603.

26.	 Singh S, Zaki RA, Farid NDN, Kaur K. The determinants of mental health lit-
eracy among young adolescents in Malaysia. Int J Environ Res Public Health. 
2022;19(6):3242. https://doi.org/10.3390/ijerph19063242.

27.	 Vovou F, Hull L, Petrides KV. Mental health literacy of ADHD, autism, schizo-
phrenia, and bipolar disorder: a cross-cultural investigation. J Ment Health. 
2021;30(4):470–80. https://doi.org/10.1080/09638237.2020.1713999.

28.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. 
The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. BMJ. 2021;372:n71. https://doi.org/10.1136/bmj.n71.

29.	 Downes MJ, Brennan ML, Williams HC, Dean RS. Development of a critical 
appraisal tool to assess the quality of cross-sectional studies (AXIS). BMJ 
Open. 2016;6(12):e011458. https://doi.org/10.1136/bmjopen-2016-011458.

30.	 Borenstein M. In a meta-analysis, the I-squared statistic does not tell us how 
much the effect size varies. J Clin Epidemiol. 2022;152:281–4. https://doi.
org/10.1016/j.jclinepi.2022.10.003.

31.	 Viechtbauer W. Conducting meta-analyses in R with the metafor package. J 
Stat Soft. 2010;36(3):1–48. https://doi.org/10.18637/jss.v036.i03.

32.	 Chen S, Chen K, Wang S, Wang W, Li W. Initial validation of a Chinese 
version of the mental health literacy scale among Chinese teachers in 
Henan Province. Front Psychiatry. 2021;12:661903. https://doi.org/10.3389/
fpsyt.2021.661903.

33.	 Salloum A, Ismail S. Factors associated with mental health literacy 
among international postgraduate students. Int J Public Health Clin Sci. 
2020;7(6):14–27.

34.	 Ibrahim N, Amit N, Shahar S, Wee L, Ismail R, Khairuddin R, et al. Do depres-
sion literacy, mental illness beliefs and stigma influence mental health help-
seeking attitude? A cross-sectional study of secondary school and university 
students from B40 households in Malaysia. BMC Public Health. 2019;19(Suppl 
4):544. https://doi.org/10.1186/s12889-019-6862-6.

35.	 Lee JE, Goh ML, Yeo SF. Mental health awareness of secondary school stu-
dents: mediating roles of knowledge on mental health, knowledge on pro-
fessional help, and attitude towards mental health. Heliyon. 2023;9:e14512. 
https://doi.org/10.1016/j.heliyon.2023.e14512.

36.	 Singh S, Zaki RA, Farid NDN, Kaur K. The determinants of mental health lit-
eracy among young adolescents in Malaysia. Int J Environ Res Public Health. 
2022;19:3242. https://doi.org/10.3390/ijerph19063242.

37.	 Seboka BT, Hailegebreal S, Negash M, Mamo TT, Ewune HA, Gilano G, et al. 
Predictors of mental health literacy and information seeking behavior toward 
mental health among university students in resource-limited settings. Int J 
Gen Med. 2022;15:8159–72. https://doi.org/10.2147/IJGM.S377791.

38.	 Lo C, Chen I, Ho W, Cheng Y. A sequential mediation model of perceived 
social support, mindfulness, perceived hope, and mental health literacy: 
an empirical study on Taiwanese university students. Acta Psychol. 
2023;240:104016. https://doi.org/10.1016/j.actpsy.2023.104016.

39.	 Mamun MA, Naher S, Moonajilin MS, Jobayar AM, Rayhan I, Kircaburun K, 
et al. Depression literacy and awareness programs among Bangladeshi 
students: an online survey. Heliyon. 2020;6:e04901. https://doi.org/10.1016/j.
heliyon.2020.e04901.

40.	 Qian G, Wu Y, Wang W, Lei R, Zhang W, Jiang S, et al. Perceived stress and 
mental health literacy among Chinese preschool teachers: a moderated 

mediation model of anxiety and career resilience. Psychol Res Behav Manag. 
2023;16:3777–85. https://doi.org/10.2147/PRBM.S422311.

41.	 Lu C, Lien Y, Chao H, Lin H, Tsai I. A structural equation modeling of mental 
health literacy in healthcare students. Int J Environ Res Public Health. 
2021;18:13264. https://doi.org/10.3390/ijerph182413264.

42.	 Hsu P, Chang I, Chen R. Online learning communities and mental health lit-
eracy for preschool teachers: the moderating role of enthusiasm for engage-
ment. Int J Environ Res Public Health. 2019;16:4448. https://doi.org/10.3390/
ijerph16224448.

43.	 Abdelsalam NM, Said RM. Level and predictors of mental health literacy of 
depression and suicide among undergraduate medical students. Middle East 
Curr Psychiatry. 2022;29:64. https://doi.org/10.1186/s43045-022-00229-6.

44.	 Prabhu V, Ashok L, Kamath VG, Sekaran VC, Kamath A, Padickaparambil S, et 
al. What predicts mental health literacy among school teachers? Ghana Med 
J. 2021;55(2):141–6. https://doi.org/10.4314/gmj.v55i2.7.

45.	 Pribadi P, Kristina SA, Farrukh MJ. Psychometric properties of a mental health 
literacy questionnaire for university students in Indonesia. Pharm Pract. 
2023;21(2):2807. https://doi.org/10.18549/PharmPract.2023.2.807.

46.	 Dessauvagie A, Dang H, Troung T, Nguyen T, Nguyen BH, Cao H, et al. 
Mental health literacy of university students in Vietnam and Cambodia. 
Int J Ment Health Promot. 2022;24(3):439–56. https://doi.org/10.32604/
ijmhp.2022.018030.

47.	 Sittironnarit G, Sripen R, Phattharayuttawat S. Psychometric properties of the 
Thai mental health literacy scale in sixth-year medical students. Siriraj Med J. 
2022;74:100–7. https://doi.org/10.33192/Smj.2022.13.

48.	 Hu Y, Ye B, Tan J. Stress of COVID-19, anxiety, economic insecurity, and mental 
health literacy: a structural equation modeling approach. Front Psychol. 
2021;12:707079. https://doi.org/10.3389/fpsyg.2021.707079.

49.	 Marwood MR, Hearn JH. Evaluating mental health literacy in medical stu-
dents in the United Kingdom. J Ment Health Train Educ Pract. 2019;14(5):339–
47. https://doi.org/10.1108/JMHTEP-01-2019-0001.

50.	 Li S, Sheng Y, Jing Y. How social support impact teachers’ mental health 
literacy: a chain mediation model. Front Psychol. 2022;13:851332. https://doi.
org/10.3389/fpsyg.2022.851332.

51.	 Wenzler S, Keeley J. The initiation or continuation of mental health services in 
the transition to college. J Am Coll Health. 2022. https://doi.org/10.1080/0744
8481.2022.2089851.

52.	 Chidmongkol R, Mueannadon R, Kaewma S. Depression and mental health 
literacy in adolescents. J Nurs Public Health Educ. 2020;21(2):40–51. [Thai].

53.	 de Simões R, Trigueiro MJ, Portugal P, de Sousa S, Simões-Silva V, Campos 
F, Silva M, et al. Mental health literacy and stigma in a municipality in the 
north of Portugal: a cross-sectional study. Int J Environ Res Public Health. 
2023;20(4):3318. https://doi.org/10.3390/ijerph20043318.

54.	 Al-Shannaq Y, Jaradat D, Ta’an WF, Jaradat D. Depression stigma, depression 
literacy, and psychological help seeking attitudes among school and univer-
sity students. Arch Psychiatr Nurs. 2023:46:98–106. https://doi.org/10.1016/j.
apnu.2023.08.010.

55.	 Waqas A, Malik S, Fida A, Abbas N, Mian N, Miryala S, Amray AN, et al. 
Interventions to reduce stigma related to mental illnesses in educational 
institutes: a systematic review. Psychiatr Q. 2020;91(3):887–903. https://doi.
org/10.1007/s11126-020-09751-4.

56.	 Lian Z, Wallace BC, Fullilove RE. Mental health help-seeking intentions among 
Chinese international students in the U.S. higher education system: the role 
of coping self-efficacy, social support, and stigma for seeking psychologi-
cal help. Asian Am J Psychol. 2020;11(3):147–57. https://doi.org/10.1037/
aap0000183.

57.	 Pan Q, Hao Z. Chinese college students’ help-seeking behavior: an applica-
tion of the modified theory of planned behavior. PsyCh J. 2022;12(1):119–27. 
https://doi.org/10.1002/pchj.605.

58.	 Bandura A. Social foundations of thought and action: a social cognitive 
theory. Englewood Cliffs, NJ: Prentice Hall; 1986.

59.	 Ekornes S. Upper secondary students’ perceptions of the effects of 
expanded student services on their mental health literacy. Pastor Care Educ. 
2020;38(4):355–72. https://doi.org/10.1080/02643944.2020.1751686.

60.	 Beukema L, Tullius JM, Korevaar L, Hofstra J, Reijneveld SA, de Winter 
AF. Promoting mental health help-seeking behaviors by mental health 
literacy interventions in secondary education? Needs and perspectives of 
adolescents and educational professionals. Int J Environ Res Public Health. 
2022;19(19):11889. https://doi.org/10.3390/ijerph191911889.

61.	 Kirchhoff S, Fretian A, Okan O. Improving students’ mental health literacy: 
evaluation of an adapted school intervention in Germany. Eur J Public Health. 
2023;33(Suppl 2). https://doi.org/10.1093/eurpub/ckad160.320. ckad160.320.

https://doi.org/10.1177/00207640211006155
https://doi.org/10.1177/00207640211006155
https://doi.org/10.1037/a0038454
https://doi.org/10.1080/10888691.2017.1398649
https://doi.org/10.3389/fpubh.2022.925213
https://doi.org/10.3389/fpubh.2022.925213
https://doi.org/10.1007/s10578-021-01297-1
https://doi.org/10.1007/s10578-021-01297-1
https://doi.org/10.5812/ijpbs.12603
https://doi.org/10.3390/ijerph19063242
https://doi.org/10.1080/09638237.2020.1713999
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmjopen-2016-011458
https://doi.org/10.1016/j.jclinepi.2022.10.003
https://doi.org/10.1016/j.jclinepi.2022.10.003
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.3389/fpsyt.2021.661903
https://doi.org/10.3389/fpsyt.2021.661903
https://doi.org/10.1186/s12889-019-6862-6
https://doi.org/10.1016/j.heliyon.2023.e14512
https://doi.org/10.3390/ijerph19063242
https://doi.org/10.2147/IJGM.S377791
https://doi.org/10.1016/j.actpsy.2023.104016
https://doi.org/10.1016/j.heliyon.2020.e04901
https://doi.org/10.1016/j.heliyon.2020.e04901
https://doi.org/10.2147/PRBM.S422311
https://doi.org/10.3390/ijerph182413264
https://doi.org/10.3390/ijerph16224448
https://doi.org/10.3390/ijerph16224448
https://doi.org/10.1186/s43045-022-00229-6
https://doi.org/10.4314/gmj.v55i2.7
https://doi.org/10.18549/PharmPract.2023.2.807
https://doi.org/10.32604/ijmhp.2022.018030
https://doi.org/10.32604/ijmhp.2022.018030
https://doi.org/10.33192/Smj.2022.13
https://doi.org/10.3389/fpsyg.2021.707079
https://doi.org/10.1108/JMHTEP-01-2019-0001
https://doi.org/10.3389/fpsyg.2022.851332
https://doi.org/10.3389/fpsyg.2022.851332
https://doi.org/10.1080/07448481.2022.2089851
https://doi.org/10.1080/07448481.2022.2089851
https://doi.org/10.3390/ijerph20043318
https://doi.org/10.1016/j.apnu.2023.08.010
https://doi.org/10.1016/j.apnu.2023.08.010
https://doi.org/10.1007/s11126-020-09751-4
https://doi.org/10.1007/s11126-020-09751-4
https://doi.org/10.1037/aap0000183
https://doi.org/10.1037/aap0000183
https://doi.org/10.1002/pchj.605
https://doi.org/10.1080/02643944.2020.1751686
https://doi.org/10.3390/ijerph191911889
https://doi.org/10.1093/eurpub/ckad160.320


Page 16 of 16Suwanwong et al. BMC Psychology          (2024) 12:378 

62.	 Özparlak A, Karakaya D, Özer Z. The association of mental health literacy 
with mental well-being and help-seeking in young people: a systematic 
review and meta-analysis. J Pediatr Nurs. 2023. https://doi.org/10.1016/j.
pedn.2023.09.017.

63.	 Campos L, Dias P, Duarte A, Veiga E, Dias CC, Palha F. Is it possible to find 
space for mental health in young people? Effectiveness of a school-based 
mental health literacy promotion program. Int J Environ Res Public Health. 
2018;15:1426. https://doi.org/10.3390/ijerph15071426.

64.	 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 J Ment Health Promot. 2017;19(5):252–67. https://doi.org/10.1080/146237
30.2017.1345687.

65.	 Caban S, Makos S, Thompson CM. The role of interpersonal communication 
in mental health literacy interventions for young people: a theoretical review. 
Health Commun. 2023;38(13):2818–32. https://doi.org/10.1080/10410236.20
22.2121473.

66.	 Zare S, Kaveh MH, Ghanizadeh A, Asadollahi A, Nazari M. Promot-
ing mental health literacy in female students: a school-based edu-
cational intervention. Health Educ J. 2021;80(6):734–45. https://doi.
org/10.1177/00178969211013571.

67.	 Nguyen PTH, Huynh V, Duong TTT, Le TTL. Gratitude, parental support, 
professional help-seeking attitudes for mental health problems among 
adolescents. Int J Adolesc Youth. 2023;28(1):2287112. https://doi.org/10.1080
/02673843.2023.2287112.

68.	 Tay JL, Goh YSS, Sim K, Klainin-Yobas P. Impact of the HOPE intervention on 
mental health literacy, psychological well-being and stress levels amongst 
university undergraduates: a randomized controlled trial. Int J Environ Res 
Public Health. 2022;19(15):9772. https://doi.org/10.3390/ijerph19159772.

69.	 Kutcher S, Wei Y, Gilberds H, Ubuguyu O, Njau T, Brown A, et al. A school 
mental health literacy curriculum resource training approach: effects on 
Tanzanian teachers’ mental health knowledge, stigma and help-seeking 
efficacy. Int J Ment Health Syst. 2016;10:50. https://doi.org/10.1186/
s13033-016-0082-6.

70.	 Engler JN. Mental health literacy training for teachers yields positive results. 
Clear House J Educ Strateg Issues Ideas. 2023;96(6):173–82. https://doi.org/10
.1080/00098655.2023.2276935.

71.	 Pehlivan Ş, Tikur Kesgi M, Uymaz P. Psychological distress and mental health 
literacy in university students. Perspect Psychiatr Care. 2021;57(3):1433–41. 
https://doi.org/10.1111/ppc.12709.

72.	 Zeng F, John WCM, Qiao D, Sun X. Association between psychological dis-
tress and mental help-seeking intentions in international students of national 
university of Singapore: a mediation analysis of mental health literacy. BMC 
Public Health. 2023;23:2358. https://doi.org/10.1186/s12889-023-17346-4.

73.	 Broglia E, Millings A, Barkham M. Student mental health profiles and barriers 
to help seeking: when and why students seek help for a mental health 
concern. Couns Psychother Res. 2021;21(4):816–26. https://doi.org/10.1002/
capr.12462.

74.	 Bronfenbrenner U. The ecology of human development: experiences in 
nature and design. Cambridge, MA: Harvard University Press; 1979.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://doi.org/10.1016/j.pedn.2023.09.017
https://doi.org/10.1016/j.pedn.2023.09.017
https://doi.org/10.3390/ijerph15071426
https://doi.org/10.1080/14623730.2017.1345687
https://doi.org/10.1080/14623730.2017.1345687
https://doi.org/10.1080/10410236.2022.2121473
https://doi.org/10.1080/10410236.2022.2121473
https://doi.org/10.1177/00178969211013571
https://doi.org/10.1177/00178969211013571
https://doi.org/10.1080/02673843.2023.2287112
https://doi.org/10.1080/02673843.2023.2287112
https://doi.org/10.3390/ijerph19159772
https://doi.org/10.1186/s13033-016-0082-6
https://doi.org/10.1186/s13033-016-0082-6
https://doi.org/10.1080/00098655.2023.2276935
https://doi.org/10.1080/00098655.2023.2276935
https://doi.org/10.1111/ppc.12709
https://doi.org/10.1186/s12889-023-17346-4
https://doi.org/10.1002/capr.12462
https://doi.org/10.1002/capr.12462

	﻿Modifiable predictors of mental health literacy in the educational context: a systematic review and meta-analysis
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Search strategy
	﻿Eligibility criteria and study selection
	﻿Data extraction
	﻿Quality assessment
	﻿Statistical analysis

	﻿Results
	﻿Characteristics of included studies
	﻿Modifiable predictors of MHL
	﻿Stigma toward professional help
	﻿Stigma toward mental illness
	﻿Self-efficacy
	﻿Seeking help from mental health professionals
	﻿Attitudes toward help-seeking
	﻿Social support
	﻿Positive psychological states
	﻿Receiving mental health training
	﻿Psychological distress
	﻿Impact of modifiable predictors on MHL

	﻿Discussion


