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Abstract

Objectives: This study was conducted to examine the level of mental health literacy and the barriers to seeking mental
health counseling in adults.

Methods: The study employed a descriptive and cross-sectional design. Data were collected between January 2, 2023,
and March 31, 2023, by reaching individuals across Turkey through online platforms such as Facebook, Instagram, and
WhatsApp, using Google Forms and snowball sampling. The data collection process was completed with 348 partici-
pants. The Personal Information Form, Mental Health Literacy Scale, and Barriers to Seeking Mental Health Counseling
Scale were used for data collection.

Results: The mean score of the Mental Health Literacy Scale (12.37+3.14) was average, while the mean score for the
Barriers to Seeking Mental Health Counseling Scale (70.46+20.94) was below average. A negative correlation was found
between mental health literacy and barriers to seeking mental health counseling (p<0.05).

Conclusion: Among the barriers to seeking mental health counseling, the most critical factors affecting mental
health literacy levels were lack of knowledge, limited access to resources, negative perceived value, emotional dis-
comfort, and cultural barriers. It is recommended that future studies more comprehensively identify these barriers

and the influencing factors.
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ental health literacy provides the knowledge base nec-
Messary for mental health promotion, prevention, and
care of disorders. It creates a comprehensive structure by fo-
cusing on improving both mental health and mental health
care outcomes using these core components.' Mental health
literacy is not only about knowing mental health but also
about envisaging improvements and enhancements in com-
munity mental health in light of this information.? Improving
mental health literacy contributes to individuals seeking and
receiving counseling.®! Counseling has an important place

in mental health literacy.® Enhancing the mental health lit-
eracy level of individuals in society contributes to the early
diagnosis of psychological disorders and the determination
of appropriate interventions.!

Early identification and intervention of psychological distress
is critical to alleviating the negative consequences and symp-
toms of untreated mental illness.”! Help-seeking behaviour
is a fundamental part of mental health literacy, and access to
personalised and appropriate care is vital to improving men-
tal health. Many issues such as social stigma, limited access
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to services, negative perceptions of therapeutic relationships,
and lack of mental health information preventindividuals from
seeking help.” Stigmatisation, the biggest obstacle to seeking
treatment and help, causes severe depression, loss of status,
unemployment, homelessness, severe isolation, shame, and
low self-esteem. Individuals also face poor medication compli-
ance and more frequent relapses due to stigmatisation.” Stig-
matisation at the societal level stems from the lack of knowl-
edge about the causes, symptoms, and treatment options.®!
This negative attitude within society significantly diminishes
individuals’ recovery and quality of life.”! Although individuals
seek information on issues related to mental health, they may
be hesitant to discuss the issue with others or to examine it
due to stigma. Sometimes, the information they read can be
misunderstood. The findings obtained as a result of this study
can pave the way for processes that mental health and psy-
chiatric nurses will prepare to educate the society and inform
patients/patient relatives about mental health literacy, and to
increase the level of mental health literacy. For these reasons,
this study aimed to determine the mental health literacy level
and barriers to seeking mental health counseling in adults.

Research Questions

In this study, answers were sought to the following questions:
«  Whatis the level of mental health literacy in adults?

«  What are the barriers to seeking mental health counseling
in adults?

+ Is there a relationship between the level of mental health
literacy in adults and the barriers to seeking mental health
counseling?

Materials and Method
Study Design

This study was conducted in a descriptive and cross-sectional
design to examine the level of mental health literacy and the
barriers to seeking mental health counselling in adults.

Study Sample

The universe of this study consisted of all adults over the age of
18 in Turkiye. G*Power 3.1.9.4 package program was used for
sample size calculation. To consider a significant relationship
between mental health literacy and mental health counselling
seeking scores in adults, at least 320 participants were deemed
necessary when the r value was accepted as 0.20, the proba-
bility of error as 0.05, and the study’s power as 0.95. The data
collection process was completed with 348 participants. Inclu-
sion criteria are: i) being able to answer the questions indepen-
dently, ii) being able to use at least one of the online platforms
to fill out the survey, iii) being 18 years of age or older.

What is presently known on this subject?

- Factors that negatively affect individuals, such as stigma, prevent the
search for information about mental health.

What does this article add to the existing knowledge?

« Among the barriers to seeking mental health counselling, the most
critical factors affecting the level of mental health literacy were lack of
knowledge, lack of access, negative perceived value, discomfort with
emotions, and cultural barriers.

What are the implications for practice?

« Psychiatric nurses, who are among the health professionals that interact
most with individuals, have a great responsibility and role in raising pub-
lic awareness about mental health literacy.

- Individuals who come to hospitals or consult nurses for treatment or
information purposes can be interviewed, and the topics they struggle
with or are curious about can be identified by creating specific headings
(negative perceived value, ingroup stigma, discomfort from emotions,
lack of knowledge, lack of access, cultural barriers).

Data Collection Tools

Personal Information Form: This form is a 14-question tool
prepared by the researchers by reviewing the literature, in-
cluding questions about the participants' age, gender, marital
status, education level, region of residence, and their search
for information about mental health.''"

Mental health literacy scale: It was developed by Jung et
al,'? and its Turkish validity and reliability study was con-
ducted by Goktas et al.' It has three subscales: knowledge-
oriented (first ten items), belief-oriented (the next eight
items), and resource-oriented (the last four items), totalling
22 items. The scores that can be obtained from the scale vary
between 0-22.The Cronbach alpha value was 0.71 in the Turk-
ish validity and reliability study and 0.67.'? In this study: 0.65
for knowledge-oriented, 0.73 for belief-oriented, and 0.74 for
resource-oriented subscales.

Barriers to seeking mental health counselling scale: It was
developed by Shea et al.," and its validity and reliability study
was conducted by Dasci et al."* The six-point Likert-type scale
consists of 26 items in six subscales: negative perceived value,
discomfort from emotions, ingroup stigma, lack of knowl-
edge, lack of access, and cultural barriers. The Cronbach alpha
internal consistency value was reported as 0.84 in the Turkish
validity and reliability study.['™

Data Collection

The data were collected between January 2, 2023, and March
31, 2023, following the ethics committee’s permission, by
reaching individuals through online platforms such as Face-
book, Instagram, and WhatsApp via Google Forms through-
out Tirkiye using a snowball sampling method. Data collec-
tion tools were created with Google Forms. After agreeing
to participate, individuals started filling out the surveys. The
system was designed so that each participant could only fill
out the survey once. A participant could not fill out the form
a second time. The survey link for the study was first sent ran-



Table 1. Findings regarding participants’ socio-demographic characteristics

Socio-demographic characteristics n % Socio-demographic characteristics n %

Age The region where they lived the longest
18-29 years 146 420 Central Anatolia 23 6.6
30-39 years m 31.9 Southeastern Anatolia 6 17
40-49 years 59 17.0 Eastern Anatolia 5 14
50 years and over 32 9.2 Thinking that they have a mental disorder

Gender Yes 62 17.8
Female 234 67.2 No 286 822
Male 114 32.8 Employment

Marital status Employed 221 635
Married 185 232 Unemployed 116 333
Single 154 443 Retired 1 32
(?ther . 2 26 Having a mental disorder in the family

Having children Yes 77 221
No 175 50.3 No 271 779
Yes 173 49.7 .

Educational level Knowledge about mental health literacy
Literate 6 1.7 135 o gy
Secondary education 19 55 e 122 52
High school 80 23.0 Partially = =
Associate degree 52 14.9 The resource to consult when experiencing
Bachelor’s degree 137 394 a mental health problem
Postgraduate 54 155 Psychologist 210 60.3

The region where they lived the longest Physician 113 32,5
Marmara 243 69.8 websites 4 1.1
Aegean 18 52 Friend/Family/Spouse 13 37
Mediterranean 18 52 Other 8 2.3
Black Sea 35 10.1 Total 348 100

domly to the close circle by the researchers; then each partici-
pant forwarded it to their friends and acquaintances, and data
were collected using the snowball method.

Statistical Analysis

The data were analysed using the Statistical Package for the
Social Sciences (SPSS) 26.0 software package. Independent
Sample t-test, One-Way ANOVA test, and Post Hoc tests were
used to analyse the data. Pearson Correlation Analysis was
used to examine the relationship between the scales. For sig-
nificance, p<0.05 and p<0.01 values were considered.

Ethical Considerations

Ethics committee approval was obtained from Hali¢ Univer-
sity Non-interventional Clinical Research Ethics Committee
(Date: 28.12.2022/No: 269). The purpose of the research
was explained to the individuals who would participate
in the study on online platforms. They were assured that
the confidentiality of the information collected from them
would be respected and that participation was voluntary.
They were asked to approve the Informed Voluntary Con-

sent Form online, indicating they agreed to participate
in the study. The system was designed so that those who
volunteered to participate in the study could only do so
once. To protect participants' privacy, they were not asked
to write their phone numbers, names, or e-mail addresses.
The study was conducted in accordance with the provisions
of the Declaration of Helsinki.

Results

The majority of the participants were between the ages of 18-
29, female, married, did not have children, had a bachelor’s de-
gree, lived in the Marmara region for the longest time, did not
have a mental illness, were employed, did not have a mental
disorder in the family, had no knowledge about mental health
literacy, and stated that a psychologist should be consulted in
case of a mental health problem, as presented in Table 1.

In this study, the mean Mental Health Literacy Scale (MHLS)
score (12.37+3.14) was average, and the mean Barriers to
Seeking Mental Health Counselling Scale (BSMHCS) score
(70.46+20.94) was below average, as presented in Table 2.



Table 2. Descriptive statistical findings on MHLS, BSMHCS and its subscales

Scales Min Max Mean SD

Mental health literacy scale (MHLS) 1.00 22.00 12.37 3.14
Knowledge-oriented 0.00 10.00 7.82 2.07
Belief-oriented 0.00 8.00 1.73 1.64
Resource-oriented 0.00 4.00 2.82 1.32
Barriers to seeking mental health counselling scale (BSMHCS) 27.00 157.00 70.46 20.94
Negative perceived value 4.00 24.00 10.50 4.29
Ingroup stigma 5.00 30.00 10.68 5.61

Discomfort from emotions 5.00 30.00 12.66 5.57
Lack of knowledge 3.00 18.00 9.33 292
Lack of access 4.00 24.00 11.60 4.76
Cultural barriers 6.00 36.00 15.70 5.64

Min: Minimum; Max.: Maximum; SD: Standard deviation.

A statistically significant difference was found between age,
gender, marital status, having children, having a mental disor-
der in the family, and having information about mental health
literacy (MHL) and MHLS (p<0.05), as presented in Table 3.

A statistically significant difference was found between age,
gender, education, knowledge about MHL, and knowledge of
resources to be consulted in case of mental health problems
and BSMHCS (p<0.05), as presented in Table 4.

There was a negative correlation between BSMHCS and its
subscales, MHLS and its subscales, and a positive correlation
only in the Beliefs-oriented subscale (p<0.05), as presented
in Table 5.

In this model, there was a negative correlation between the
participants’ mental health literacy scores and the negative
perceived value and lack of knowledge subscale scores, and a
positive correlation with the Ingroup Stigma scores (p<0.05),
as presented in Table 6.

Discussion

In the gender comparison in this study, women'’s mental health
literacy score was higher than men’s. In the study conducted
by Solak et al.,"® women had a higher mean score. Some stud-
ies have shown that women have more knowledge and bet-
ter attitudes about recognising mental disorders and encour-
aging professional help.'”-2% Tay et al.'” have suggested that
the characteristics of women being more accepting, helpful,
and less irritable than men also have an effect on this result. In
this study, men scored higher for negative perceived value, in-
group stigma, lack of knowledge, and cultural barriers (p<0.05).
Studies have reported that men are more affected by negative
attitudes and seek professional help less.'*?"! For example, it is
stated that variables such as receiving social support, having
previously experienced a psychiatric condition, and being mar-

ried affect the rate of mental health literacy in men.!"®#?2 Cultural
norms are also thought to negatively affect men’s mental health
literacy and behaviour in seeking professional counselling.

In this study, young adults had lower MHLS total and Resource-
oriented subscale scores. In the study conducted by Solak et
al. ' the Belief-oriented MHLS score decreased with increasing
age. In studies with university students,® the barriers to seek-
ing mental health counselling included a lack of trust in coun-
sellors, stigmatisation, low mental health literacy, and inabil-
ity to access mental health services. In a study conducted by
Hadjimina and Furnham on mental health literacy, it was found
that in the comparison of young, middle, and old age groups,
the young group (18-29 age range) correctly identified “Obses-
sive Compulsive Disorder, Post-Traumatic Stress Disorder, Gen-
eralized Anxiety Disorder, Panic Disorder, and Social Phobia” at
a higher rate.® These factors may explain the lack of resources
in seeking professional help and the low level of mental health
literacy of individuals aged 18-29 in this study. The high Belief-
oriented subscale score of individuals aged 40-49 and the high
Lack of Knowledge subscale score of individuals aged 50 and
above suggest that adopting social norms may cause negative
attitudes towards mental health and, thus, less knowledge.

The mental health literacy score of individuals with ‘other’
marital status (divorced or widowed) was statistically signifi-
cantly higher than that of married or single individuals. Mental
health literacy of married individuals was also higher in the
study of Oztas and Aydogan.?? It can be inferred that people
who have or had a spouse with whom they shared life and
who support them tend to seek more information about men-
tal health and, therefore, have higher levels of literacy.

Individuals who had children had a higher mental health lit-
eracy score and a lower Lack of Knowledge subscale score in
the barriers to seeking mental health counselling. In the study
of Solak et al.,""® those who did not have children had a higher



Table 3. Comparison of MHLS scores according to the findings

Variable n Knowledge-oriented Belief-oriented Resource-oriented MHLS-total
X+SD X+SD X+SD X+SD

Age groups

18-29 years* 146 7.64+2.04 1.62+1.62 2.52+1.45 11.78+£3.43

30-39 years® 111 8.16+£2.03 1.45+£1.38 2.98+1.18 12.59+2.60

40-49 years® 59 7.53+2.03 247+1.99 3.02+1.24 13.02+3.07

50 years and over® 32 8.06+2.29 1.84£1.51 3.22+1.10 13.13+£3.26
Statistical analysis* F=5.595 F=4.583 F=3.422
Probability F=1.957 p=0.001** p=0.004** p=0.017*
Difference p=0.12 C>A.B.D A<B.C.D A<B.C.D
Gender

Female 234 8.38+1.55 1.41£1.34 2.97£1.19 12.77+2.49

Male 114 6.68+2.49 2.39+1.98 2.51+£1.53 11.57+4.06
Statistical analysis t=6.723 t=-4.736 t=2.805 t=2.886
Probability p<0.001** p<0.001** p=0.006** p=0.004**
Marital status

Married 185 7.99+1.92 1.81£1.63 2.94+1.25 12.74+3.01

Single 154 7.56+2.23 1.63+1.68 2.64+1.39 11.83+3.23

Others 9 8.78+£1.48 1.89£1.36 3.44+1.33 14.11£3.02
Statistical analysis F=3.221 F=5.051
Probability F=2.828 F=0.551 p=0.041* p=0.007%*
Difference p=0.061 p=0.577 A.B<C A.B<C
Having children

Yes 175 7.58+2.13 1.58+1.57 2.60+1.39 11.75+£3.24

No 173 8.08+1.97 1.89+1.70 3.03£1.22 13.00+2.92
Statistical analysis t=-2.261 t=-1.785 t=-3.102 t=-3.769
Probability p=0.024* p=0.075 p=0.002** p<0.001**
Educational level

Literate® 6 5.67+4.27 2.17+1.60 2.33+£1.63 10.17+4.67

Secondary school® 19 7.37+2.11 2.32+1.80 2.89+1.29 12.58+2.71

High school® 80 7.21+£2.35 2.13+£1.82 2.81+£1.42 12.15+£3.82

Associate degreeP 52 7.25+2.07 1.79+1.66 2.87+1.34 11.90+2.83

Bachelor’s degree® 137 8.19+1.75 1.66+1.56 2.72+£1.35 12.57+3.15

Postgraduate® 54 8.76+1.34 1.04£1.27 3.04+1.06 12.83+£1.98
Statistical analysis F=7.387 F=3.622 F=0.621 F=1.265
Probability p<0.001** p=0.003** p=0.684 p=0.279
Difference E,F>A,B,C,D F<A,B,CD
Having a mental disorder in the family

Yes 77 8.52+1.72 1.69£1.79 2.96+1.21 13.17+£2.59

No 271 7.63+2.12 1.75£1.60 2.77+£1.35 12.15+£3.25
Statistical analysis t=3.804 t=-0.269 t=1.089 t=2.874
Probability p<0.001** p=0.788 p=0.277 p=0.005**
MHL knowledge

Yesh 59 8.61+£1.80 1.66x1.71 3.59+0.77 13.86+2.87

No® 192 7.36+2.18 1.81£1.68 242+1.43 11.59+£3.34

Partially® 97 8.26+1.73 1.63+1.52 3.13£1.05 13.02+2.35
Statistical analysis F=11.844 F=0.448 F=24.657 F=15.969
Probability p<0.001** p=0.64 p<0.001** p<0.001%**
Difference B<A,C B<C<A B<A,C



Table 3. Cont.

Variable n Knowledge-oriented Belief-oriented Resource-oriented MHLS-total
X+SD X+SD X+SD X+SD
The resource to consult when
experiencing a mental health problem
Psychologist* 210 7.90+£1.95 1.67+1.53 2.83+1.32 12.40+3.15
Physician® 113 7.97+£2.00 1.72+1.75 2.90+1.24 12.59+2.98
Websites® 4 4.50+2.89 3.50+2.08 1.25+1.89 9.25+3.95
Friend/Family/Spouse® 13 6.92+2.47 2.38%1.71 2.15%£1.52 11.46+3.18
Other® 8 6.88+3.36 1.63+2.26 3.13£1.46 11.63+4.14
Statistical analysis F=3.976 F=1.773 F=2.489 F=1.527
Probability p=0.004** p=0.134 p=0.043* p=0.194
Difference C,D,E<A,B C,D<A,B,E

*:p<0.05; **: p<0.01. The letters A, B, C, D, E were used as symbols to indicate which group the difference originated from in the analyses. MHLS: Mental health literacy scale; X:
Arithmetic mean; SD: Standard deviation, F: One Way ANOVA; t: Independent sample t test; Difference: Post Hoc tests.

level of mental health literacy. People with children constantly
need new information while raising and caring for their chil-
dren.They receive information from various professionals, cen-
tres, or educators to understand their children’s characters and
interact with and support them. Parents may therefore have
more knowledge and higher levels of mental health literacy.

In this study, when evaluated according to their educational
status, it was observed that participants with bachelor’s and
postgraduate degrees had a lower mental health counselling
seeking barrier score and a higher Mental Health Literacy
knowledge subdimension score than high school and prima-
ry school level participants. It was concluded that as educa-
tion level increases, barriers to seeking mental health coun-
selling decrease and mental health literacy increases. Other
studies have also found a positive impact of higher education.
0.711.20222425 |ndividuals with higher levels of education gen-
erally have access to more resources. Given their increased
awareness of their mental health and psychological needs,
they are more inclined to seek out mental health services and
counselling. Consequently, it can be concluded that their level
of mental health literacy is also higher.

The mental health literacy score and knowledge subscale
score of individuals with a family history of mental iliness were
found to be high, while the barriers to seeking mental health
counselling and Lack of Knowledge subscale were found to
be low. Previous studies indicate that individuals with men-
tal health problems in themselves or those around them have
higher mental health literacy scores and lower Lack of Knowl-
edge scores than individuals without.?*2" Seeking informa-
tion for family members, consulting mental health experts,
and obtaining information about mental health can increase
individuals’mental health literacy levels.

Participants knowledgeable about mental health literacy had
a high mental health literacy score and low barriers to seeking

mental health counselling. In the study conducted by Seki Oz,
it was suggested that individuals who do not have knowledge
about mental health issues had low mental health levels.” Sim-
ilar studies also indicate that individuals with knowledge about
mental health literacy had high mental health literacy levels.
421 Having information about mental health literacy is noted to
contribute to individuals seeking and receiving counselling.”

In this study, based on the most frequently consulted source
when experiencing a mental health problem, the mental health
literacy knowledge-oriented and resource-oriented subscale
scores of the participants who consulted psychologists and
physicians were higher. In direct relation, the participants who
consulted psychologists and physicians had lower Barriers to
Seeking Mental Health Counselling scores. Studies have sug-
gested that individuals who turn to religious people or tradi-
tional healers when experiencing mental health problems have
low mental health literacy levels.*?® In another study, individ-
uals’ preference for the internet for assistance instead of con-
sulting professionals due to a lack of self-confidence was asso-
ciated with low mental health literacy levels.?”? Consulting the
right source about mental health issues will provide accurate
information and improve mental health literacy levels. Con-
versely, resorting to non-professionals will reduce the levels
due to misinformation. In addition, barriers to seeking mental
health counselling seem to decrease with professional support.

When the relationship between the scales was examined, it
was seen that the mental health literacy level, knowledge-ori-
ented subscale score, and resource-oriented subscale score
decreased as the Barriers to Seeking Mental Health Counsel-
ling Scale total score, negative perceived value, discomfort
from emotions, lack of knowledge, lack of access, and cultural
barriers scores increased. Also, as the ingroup stigma score
increased, the Beliefs-oriented subscale score increased. A
previous study investigating the obstacles and facilitators
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Table 5. Examining the relationship levels between scale and subscale scores

Scale and subscales MHLS Knowledge-oriented Belief-oriented Resource-oriented
Barriers to seeking mental health counselling scale
r -0.220** -0.390** 0.331%* -0.324**
p 0.000 0.000 0.000 0.000
Negative perceived value
r -0.200** -0.381** 0.248** -0.186**
p 0.000 0.000 0.000 0.000
Ingroup stigma
r -0.059 -0.239%* 0.324** -0.169**
p 0.269 0.000 0.000 0.002
Discomfort from emotions
r -0.178** -0.281** 0.231** -0.268**
p 0.001 0.000 0.000 0.000
Lack of knowledge
r -0.334** -0.275** 0.168** -0.571**
p 0.000 0.000 0.002 0.000
Lack of access
r -0.160** -0.253** 0.184** -0.212**
p 0.003 0.000 0.001 0.000
Cultural barriers
r -0.123* -0.286** 0.250%* -0.155**
p 0.022 0.000 0.000 0.004
*: MHLS: Mental health literacy scale p<0.05; **: p<0.01. r: Correlation coefficient.
Table 6. Multiple regression analysis results of findings
Variable B SE® B T p F df p Adj.R?
(Beta)
Constant 16.713 0.658 25.407 <0.001 9.71 6.341 0.000 0.131
Negative perceived value -0.114 0.045 -0.155 -2.556 0.011
Ingroup stigma 0.080 0.038 0.143 2.131 0.034
Discomfort from emotions -0.035 0.038 -0.062 -0.915 0.361
Lack of knowledge -0.324 0.057 -0.301 -5.716 <0.001
Lack of access -0.056 0.042 -0.084 -1.336 0.182
Cultural barriers 0.007 0.036 0.013 0.205 0.837

Dependent variable: Mental health literacy. & Beta;  (Beta): Beta coefficient; SE: Standard error; T: t test statistic; p: Probability; F: Significance of the model; df: Degrees of freedom;

Adj.R% Adjusted coefficient of determination.

to seeking assistance identified the obstacles of not being
informed about mental health, having concerns about the
character traits of the counsellor, and having concerns about
confidentiality and trust, and suggested that mental health
literacy levels could be improved through a constructive and
facilitative attitude towards these obstacles.”® As individuals
become more curious about and gain access to more infor-
mation about mental health, whether through observations
of themselves or others around them, they will no longer feel
as vulnerable or powerless and will be more active in seeking
support and will foster a greater sense of self-worth.

In this study, multiple regression analysis showed that as partic-
ipants’ Negative Perceived Value and Lack of Knowledge scores
increase, their mental health literacy scores decrease, and as In-
group Stigma scores increase, their mental health literacy scores
increase significantly. In a study evaluating university students’
perspectives on help-seeking and mental health counselling,
Ning et al.” observed that there was a lack of trust in counsel-
lors and a stigma towards mental disorders. The authors noted
that low mental health literacy was the reason for inadequate
efforts to disseminate mental health information and related
services. It can be concluded that the stigma and negative atti-
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tudes felt by individuals hinder the process of receiving coun-
selling because they create low self-esteem, and this barrier will
diminish with the elevation of mental health literacy.

Limitations

Since the data in this study were collected from online plat-
forms, individuals who did not have access to these platforms
could not be reached. More comprehensive studies should be
conducted for the findings to be generalizable.

Conclusion

This study demonstrated that the level of mental health liter-
acy and barriers to seeking mental health counselling vary de-
pending on participants’ socio-demographic characteristics.
Among the barriers to seeking mental health counselling, the
most critical factors affecting the level of mental health liter-
acy were found to be lack of knowledge, lack of access, neg-
ative perceived value, discomfort from emotions, and cultural
barriers. Attitudes and beliefs should be changed with the
assistance of healthcare professionals who provide accurate
information. Nurses, especially psychiatric nurses who inter-
act the most with patients and healthy individuals, should be
actively involved in education and raising public awareness
about mental health literacy. In this regard, awareness edu-
cations, home visits, and information through social media
can be provided to increase mental health literacy. Although
there are studies in the literature that are aimed at children
and young people, it is clear that the number of studies tar-
geting the general population, all age groups, occupational
groups, and even ethnic origins—as in this study—is insuffi-
cient, and that more comprehensive studies should be con-
ducted on this subject. We recommend conducting studies to
more comprehensively identify the barriers to seeking mental
health counselling and the factors that influence individuals.

Implications for Practice

We believe that the counselling role of nurses, who serve indi-
viduals, families, and communities in all aspects of healthcare,
will contribute significantly to improving mental health liter-
acy through awareness educations, home visits, and informa-
tion shared via social media. The focus should be on improving
mental health care outcomes by increasing the level of mental
health literacy in the community. As the level of mental health
literacy increases, society’s stigmatizing attitudes towards in-
dividuals with mental health disorders may decrease. More-
over, individuals will not hesitate to seek support and help. In-
dividuals with increased mental health literacy become more
aware of mental illnesses and the symptoms they or their
loved ones may experience. This may also lead to a decrease
in stigmatizing behaviors in society.
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