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The aim of this study is to determine the general health perceptions and mental health literacy levels of students
studying in the Faculty of Health Sciences who will be involved in professional service delivery and decision-
making processes in the field of health in the future. The research is a cross-sectional descriptive study conducted
with students from the Nutrition and Dietetics, Child Development, Health Management, Social Work, and
Orthotics-Prosthetics departments at Ankara University Faculty of Health Sciences during the 2021-2022
academic year. A total of 310 students participated in the study, which was conducted using a face-to-face survey
method. In line with the purpose of the study, the Mental Health Literacy Scale (MHLS) and the General Health
Perception Scale (GHPS-12) were used. The mean score on the MHLS scale for the participating students was
15.07+3.14, while the mean score on the GHPS-12 scale was found to be 4.34+3.46. Mental health literacy and its
sub-dimensions showed statistically significant differences based on gender, department, class, and alcohol use.
Furthermore, there was a significant difference in students' general health perception scores based on department,
class, and mental health status. It is observed that students at the Faculty of Health Sciences need support to seek
help in order to maintain and improve their mental health, especially to recognize depression and similar mental
disorders. In this context, it is recommended that the curriculum program aimed at increasing the knowledge level
of prospective professionals who will work in the fields of healthcare and mental health services on common topics
in society such as schizophrenia, depression, and suicide be updated.
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Bu calismanin amaci, gelecekte saglik alaninda profesyonel hizmet sunumunda ve karar alma siireclerinde gérev
alacak olan Saghk Bilimleri Fakiiltesinde 6grenim goren Ogrencilerin genel saghk algilari ve ruh saghg
okuryazarligi dizeylerinin belirlenmesidir. Arastirma 2021-2022 egitim-6gretim yilinda Ankara Universitesi
Saghik Bilimleri Fakiiltesinde 6grenim géren Beslenme ve Diyetetik, Cocuk Geligimi, Saghk Yénetimi, Sosyal
Hizmet ve Ortez-Protez bolimii 6grencileriyle yapilan kesitsel-tanimlayic tirde bir calismadir. Yiiz yiize anket
yontemiyle geceklestirilen caligmaya 310 6grenci katilmigtir. Calismanin amaca dogrultusunda Ruh Saghg
Okuryazarligi Ol¢egi (RSOY) ve Genel Saghk Algisi Olcegi (GSA-12) kullamilmigtir. Arastirmaya katilan 6grencilerin
RSOY o¢lcek puan ortalamasi 15,07+3,14; GSA-12 6lcek puan ortalamas: ise 4,34+3,46 olarak bulunmustur.
Cinsiyet, bélum, sinif ve alkol kullanma durumuna gére ruh saghg okuryazarhig: ve alt boyutlar istatistiksel olarak
anlaml farklilik gostermektedir; bélum, sinif ve ruhsal hastalik durumuna gore de 6grencilerin genel saglhk algis1
puanlari iizerinde anlaml bir farklilik oldugu gérillmektedir (p<0.05). Saglik Bilimleri Fakiiltesi 6grencilerinin ruh
sagliklarimi korumalan ve gelistirmeleri icin yardim arayabilmeleri ve 6zellikle depresyon ve benzeri ruhsal
rahatsizliklar fark edebilmeleri icin destege ihtiya¢ duyduklarn gérilmektedir. Bu baglamda, saglik hizmetleri ve
ruh saghg hizmeti alanlarinda ¢alisacak aday meslek elemanlarinin toplumda yaygin olan sizofreni, depresyon ve
intihar gibi konular hakkindaki bilgi diizeyinin artirilmasina yonelik miifredat programinin gincellenmesi
6nerilmektedir.

Anahtar sozciikler: Genel saghk algisi, ruh saghg okuryazarhigi, saglik okuryazarhg, saglik profesyoneli adaylar
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Introduction

Health literacy refers to gaining basic health information, correctly interpreting health-related stimuli,
questioning the information's reliability, making effective health decisions, and utilizing health services
effectively (Adegboyega et al. 2020). Health literacy is considered a critical skill for individuals and society to
lead a qualified and healthy life (Berkman et al. 2010, Hansberry et al. 2015). With the COVID-19 pandemic,
which has global effects, individuals have learned about the virus, and routines such as mask use, social
distancing, compliance with hygiene rules, and online training have become a part of life. As Akbal and Gékler
(2020) stated, health literacy has a protective and preventive function: being aware of the responsibility for
individual and social health rules during the pandemic, understanding and interpreting health-related news, and
avoiding situations that may negatively affect mental health.

According to the World Health Organization (WHO), mental health is conceptualized as "the ability of
individuals to realize their potential, to cope with inevitable stresses in life, to work effectively and efficiently,
and to provide added value to society" (WHO 2001). As a concept derived from health literacy, mental health
literacy is critically important in improving mental health (Kutcher et al. 2016). Mental health literacy is a
concept that includes improving individuals with mental disorders and increasing the knowledge and skills of
society. WHO reported that 8% of the world population (586 million) has mental disorders (WHO 2017). Mental
health literacy has seven elements: awareness of specific diseases, ability to access information about mental
health, recognition of risk factors related to mental illness, knowledge of self-treatment, access to professional
help, and attitudes toward seeking appropriate professional health care (Jorm et al. 2006). Knowing the specific
symptoms of mental disorders is very important for early diagnosis and early treatment of mental disorders. If
individuals recognize the symptoms of a mental disorder and are informed about the possibilities of professional
treatment, they may seek help for the disorder. Professional support in the early diagnosis of mental disorders
provides a more effective treatment (Kitchener and Jorm 2002, Jorm 2012).

General health perception is an individual assessment of their health. It refers to an individual's beliefs and
health status statements. Health perception is a subjective term and strongly indicates the individual's physical,
mental, and social well-being. It also affects individuals' health-seeking behaviors and health responsibility
(Souto et al. 2018). Since it is known that health literacy increases as general health perception increases, it has
a strong relationship with health literacy (Deniz et al. 2018, Kim and Lee 2018, Yigitalp et al. 2021). Research in
this context has shown that the good mental health of the community significantly affects health in general and
is associated with better health (Leite et al. 2019). For example, meta-analytic research results have shown a
positive association between psychological well-being and reduced mortality in the population with
cardiovascular diseases, renal failure, and immunodeficiency virus infection (Chida and Steptoe 2008). People
may perceive themselves as healthy despite having a chronic disease, or they may perceive themselves as sick
without having any disease. Therefore, a person's perception of health is particularly related to psychological
well-being (Leite et al. 2019).

Individuals may face emergency crises due to mental health disorders, which are among the common disorders
in society. Inadequate mental health literacy of individuals may cause delays in accessing professional help or
resorting to dysfunctional methods (Jorm et al. 2006). Studies in the field of mental health literacy emphasize
that mental health literacy creates awareness for the treatment of mental health disorders, increases the
opportunity to get help with early diagnosis and effective use of health services, and reduces labeling against
mental illnesses at individual, social and institutional levels (Henderson et al. 2013). In addition, adequate
health and mental health literacy enable individuals to participate more actively in decisions, make the right
decisions, improve self-care, and improve health outcomes by reducing health costs (Bohanny et al. 2013, Bo et
al. 2014).

Health professionals are expected to have high health and mental health literacy levels due to their professional
responsibilities. Having sufficient knowledge on issues related to health and discomfort is essential for health
professionals to manage decision-making processes (Ozel and Duzcu 2018). Having basic competence in health
and mental health literacy plays a decisive role for young health professionals, especially in planning policies and
practices and carrying out services in areas of need such as health, education, housing, care, and social assistance
of individuals, groups, and societies. In addition, the development of mental health literacy is of key importance
for health professionals who will take part in improving the mental health levels of individuals and societies,
providing early treatment opportunities, and patients' quality of life. This study is significant in providing a
reference for the general health perception and mental health literacy levels of young health professional
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candidates. In this direction, the study aimed to determine the general health perceptions and mental health
literacy levels of students studying at the Faculty of Health Sciences who will participate in professional service
delivery and decision-making processes in the health field.

Method

Sample

This study examined Ankara University Faculty of Health Sciences students' general health perceptions and
mental health literacy levels. The research was cross-sectional regarding time dimension and descriptive in
terms of purpose. The study population consisted of students from the Nutrition and Dietetics, Child
Development, Health Management, Social Work, and Orthotics-Prosthetics departments at Ankara University
Faculty of Health Sciences. Eight hundred twenty students were studying at the Faculty of Health Sciences in
the 2021-2022 academic year. The sample of the research was determined by power analysis (G*Power). In the
power analysis, the type 1 error rate (a)= 0.01 and the power of the study (1-) was taken as 0.95. As a result of
the analysis, the sample size was calculated as 79 people. To increase the power of the study, we tried to reach
the entire population. The data of the study were collected between 01.03.30.06.2022 by face-to-face survey
method. The inclusion criteria were students who voluntarily wanted to participate in the study. The study
excluded three questionnaires due to incomplete responses to the distributed questionnaire forms. A total of
310 student questionnaires were evaluated in the research.

Procedure

The study used a questionnaire consisting of 3 sections as a data collection tool. In the first part, descriptive
characteristics of the participants (gender, class, department, socioeconomic level, place of residence, smoking,
and alcohol use), whether they have a mental illness or a different health problem, and whether they have
received help from a specialist in mental health. In the second part, the "General Health Questionnaire-12" scale
consisting of 12 questions was used to determine the general health perceptions of the students, and in the third
part, the "Mental Health Literacy Scale" consisting of 22 questions was used to measure the mental health
literacy level of individuals. For the scales, permission was obtained via e-mail from the researchers who
conducted the Turkish validity and reliability of the scales. Before the questionnaire form was applied to the
students, ethics committee permission was obtained from Nigde Omer Halisdemir University Ethics Committee
with the letter numbered E-86837521-050.99-175744 and dated 28/02/2022.

Measures

General Health Questionnaire-12 (GHQ-12)

The GHQ was developed by Goldberg and Blackwell (1970) to identify common acute mental illnesses in the
community and is widely used in many centers worldwide. The scale was adapted into Turkish by Kili¢ (1996).
The scale has 12, 28, 30 and 60-question versions. This study used the 12-question version of the GHQ -12
because it yielded better results and reliability. The internal consistency coefficient for GHQ -12 is 0.78, and the
retest correlation is 0.84 (Kilig 1996). Each question asks about symptoms in the last few weeks and consists of
four options: "no, never," "as often as usual," "more often than usual," and "very often ."In scoring the scale, the
first two columns are scored as 0 (no, never happens, as usual), and the last two columns (more often than usual,
very often) are scored as 1. After scoring a score above five indicates that students have a mental problem and
may have a high tendency towards depression and anxiety (Kili¢ 1996).

Mental Health Literacy Scale (MHLS)

The scale is used to determine the level of mental health literacy. The "Mental Health Literacy Scale" was
developed by Jung et al. (2016) and adapted into Turkish by Goktas et al. (2019), and its validity and reliability
were examined. MHLS is a still-developing component of health literacy and plays a decisive role in individuals'
mental health. The MHLS consists of three sub-dimensions, namely knowledge-oriented (10 items), belief-
oriented (8 items), and resource-oriented (4 items), and a total of 22 items. The 18 questions in the first two
sub-dimensions of the scale are in six-point Likert type, and the answers are "strongly agree, agree, undecided,
disagree, strongly disagree, don't know ."The answers to the four questions in the resource-oriented MHLS sub-
dimension are "yes" and "no ."When "strongly agree," "agree," and "yes" answers are given to the questions, they
are evaluated as "1 point," and the other answers are reviewed as "0 points". Items between 11-18 (including 11
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and 18) are reverse coded (Goktag et al. 2019). The score that can be obtained from the scale varies between 0-
22, and it is accepted that the MHLS level increases as the score increases throughout the scale and in each sub-
dimension.

Statistical analysis

SPSS 22.0 (Statistical Package for Social Sciences) program was used to analyze the data obtained from the
research. The reliability of the scales for this research group was analyzed with Cronbach's alpha. Descriptive
statistics (frequency, mean, standard deviation, minimum and maximum values) were used to examine the
participants' descriptive characteristics and determine their general health perceptions and mental health
literacy levels. In the study, the suitability of the data for normal distribution was examined, and since it was
determined that the data were not normally distributed (p<0.05), nonparametric tests were used. Mann Whitney
U test was used to determine whether there was a difference between the variables of gender, mental illness,
mental illness other than mental illness, getting expert help, mental health literacy, and general health
perception. Kruskal Wallis H-test was used to determine whether there was a difference between the variables
of the department, class, socioeconomic level, place of residence, smoking and alcohol use status, mental health
literacy, and general health perception.

Reliability values of the scales

Cronbach's Alpha coefficient was used to test the reliability of the data. Cronbach Alpha Coefficient takes values
between 0 and 1. If the Cronbach Alpha coefficient is 0.00 < a < 0.40, the scale is considered unreliable; between
0.60 < a < 0.80, the scale is deemed highly reliable; and between 0.80 < « < 1.00, the scale is considered highly
reliable (Kalayc1 2014). The Cronbach's alpha values of the scales for this study are presented in Table 1. When
the Cronbach's alpha coefficients in Table 1 are analyzed, it is seen that the data obtained from the MHLS (0.74)
is highly reliable, and the data obtained from the GHQ-12 (0.85) is highly reliable.

Table 1. Cronbach alpha reliability values of the scales

Scales Number of Items | Cronbach Alpha Coefficient
MHLS 22 0.74

Knowledge oriented 10 0.75

Belief-oriented 8 0.67

Resource oriented 4 0.62

GHQ-12 12 0.85

MHLS: Mental Health Literacy Scale; GHQ: General Health Questionnaire

Results

The mean and standard deviation values of the scales used in the study are shown in Table 2. When the mean
scores of the sub-dimensions of the MHLS were examined, it was found that the highest mean belonged to the
information-oriented (8,21+1,70) sub-dimension, and the lowest mean belonged to the resource-oriented
(2,58+1,23) sub-dimension. The mean MHLS score of the study participants was 15.07+3.14, and the mean
GHQ-12 scale score was 4.34+3.46.

Table 2. Descriptive statistics of scales

Scales Number of items Min Max Mean SD
Knowledge oriented 10 0.00 10.00 8.21 1.706
Belief-oriented 8 0.00 8.00 4.27 1.793
Resource oriented 4 0.00 4.00 2.58 1.232
MHLS 22 1.00 22.00 15.07 3.141
GHQ-12 12 0.00 12.00 4.34 3.466

Min: Minimum, Max: Maximum, SD: Standard Deviation, X: Mean, MHLS: Mental Health Literacy Scale; GHQ: General Health
Questionnaire

The descriptive findings of the research group are presented in Table 3. When Table 3 is examined, 87.4% of the
participants were female, 36.52% were students of the health management department, and 33.5% were 3rd-
year students. The average age of the students was 21.4 years. In addition, 85.2% of the research group stated
that they had a moderate socioeconomic status, 89% resided with their families, 80% did not smoke, and 77.4%
did not drink alcohol. 95.2% of the research group answered "no" to the question "having a mental illness," 86.8%
answered "no" to the question "having a disease other than mental illness," and 81.3% answered "no" to the
question "receiving expert help."
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Table 3. Descriptive findings related to the research group

Variables n %
Gender Female 271 87.4
Male 39 12.6
Nutrition and Dietetics 35 11.3
Department Child Development 57 18.4
Health Management 113 36.5
Social Work 77 24.8
Orthotics and Prosthetic 28 9.0
1st grade 72 23.2
. 2nd grade 73 23.5
Academic Year 3rd grade 104 335
4th grade 61 19.7
Poor 26 8.4
Socio-economic status Average 264 85.2
Good 20 6.5
With my roommate 13 4.2
Place of residence with 0y family 276 89.0
Dormitory 13 4.2
Home-alone 8 2.6
Yes 42 13.5
Smoking status No 248 80.0
I quit 20 6.5
Yes 62 20.0
Alcohol consumption No 240 77.4
I quit 8 2.6
. Yes 15 4.8
Do you have a mental illness? No 595 )
Do you have any other illnesses | Yes 41 13.2
other than mental illness? No 269 86.8
Did you get help from a | Yes.Idid 58 18.7
specialist? No. I didn't get it 252 81.3
Total 310 100
Average Age 21.4

In the study, based on the descriptive characteristics of the students, it was examined whether there was a
significant difference in terms of the mean scores of mental health literacy and its sub-dimensions and general
health perceptions. It was found that the variables of gender, department, grade, and alcohol use status among
the descriptive characteristics of the students created statistically significant differences in mental health
literacy and its sub-dimensions. The variables of department, grade, and mental illness status made a significant
difference in the student's general health perception scores (Table 4). In addition, it was found that
socioeconomic status, smoking, "having any disease other than mental illness," and "receiving expert help"
variables did not create a significant difference in mental health literacy and general health perception (Table 4).

According to gender, it is seen that there is a significant difference between the mean scores of females and
males in the sub-dimensions of belief-oriented MHLS and belief-oriented MHLS, and the mean score of female
students in mental health literacy is higher than that of males (p=0.004, p=0.020). When Table 4 is examined, it
is found that there is a significant difference in the sub-dimensions of belief-oriented MHLS and resource-
oriented RHI according to the department variable. In this context, it was determined that the difference in the
sub-dimension of belief-oriented MHLS was caused by the students of the Department of Health Management
and the students of the Department of Social Work and Orthotic Prosthesis; in the sub-dimension of resource-
oriented MHLS, the difference was caused by the students of the department of nutrition and dietetics and the
students of the department of orthotic prosthesis (p=0.003, p=0.026). Accordingly, it was shown that some
attitudes and beliefs of social work department students may negatively affect help-seeking behavior compared
to health management and orthotics-prosthetics department students. It was also revealed that orthotics-
prosthetics students had better knowledge of "where to look for information," and nutrition-dietetics students
had lower knowledge of where to look for potential sources of help. When the general health perceptions of the
students were analyzed according to the departments, a statistically significant difference was found between
the mean scores of the health management department and orthotic prosthesis students (p=0.015).
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Table 4. Test results according to socio-demographic variables

Knowledge | Belief Resource
Variables oriented oriented oriented MHLS GHQ-12
Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD
Female 8.28+1.67 | 4.36+1.77 2.60+1.25 15.25+3.15 |4.43+3.42
Gender Male 7.74+1.84 | 3.64+1.78 2.46+1.07 13.84+2.79 [3.66+3.69
MWU 4342.00 4089.00 4829.50 3775.00 4443.00
D 0.065 0.020 0.369 0.004 0.106
Nutrition and 7.88+2.56 | 4.17+1.75 2.08+1.31 14.14+4.33  [5.08+3.62
Dietetics
Child 8.33+1.41 | 4.47+1.74 2.43+1.18 15.24+2.30 [3.24+3.25
Development
Health 8.21+1.60 | 4.07+1.80 2.59+1.20 14.87+3.21 [4.86+3.68
Management
Department g -1 Work 8.19+1.70 | 4.76+1.73 2.77+1.23 15.74+3.06  |4.45+3.30
Orthotics- 8.42+1.34 | 3.50+1.75 2.96+1.17 14.89+2.49 [3.21+2.51
Prosthetic
X2 0.437 16.247 11.078 5.445 12.403
p 0.979 0.003 0.026 0.245 0.015
Post-Hoc 3-4.4-5 1-5 2-3
1st grade 8.11+1.57 | 4.22+1.62 2.38+1.19 14.72+2.80 [3.79+3.10
2nd grade 7.93£1.75 | 3.94+1.94 2.50+1.29 14.38+3.22  [4.76+3.50
3rd grade 8.52+¢1.59 | 4.59+1.79 2.71£1.20 15.83+2.87 [4.90+3.66
Academic Year [4th grade 8.13+1.93 |4.19+1.74 2.70+1.24 15.03+3.61 [3.52+3.30
X2 8.815 6.113 3.853 10.619 3.625
p 0.032 0.106 0.278 0.014 0.035
Post-Hoc 2-3 2-3 3-4
Poor 7.65¢1.91 | 4.30+1.56 2.11+1.24 14.07+2.89 [4.34+3.22
Socio- Average 8.26+1.69 |4.22+1.82 2.62+1.23 15.11+3.17 [4.28+3.51
economic Good 8.20+1.47 | 4.90+1.51 2.75:1.11 15.85£2.73  [5.10+3.17
status X2 3.843 2.090 4.308 3.430 1.654
D 0.146 0.352 0.116 0.180 0.437
With roommate | 8.30+1.43 | 4.53+1.50 1.92+1.18 14.76+2.31 [4.00+3.46
With family 8.17+1.74 | 4.28+1.77 2.60+1.22 15.05+3.150 |4.38+3.49
Place of Dormitory 9.00£0.91 | 4.07+2.39 2.92+1.25 16.00+3.46 [3.61+3.17
residence Home-alone 8.25:+1.58 | 4.00+1.92 2.62+1.50 14.87+3.75 |4.75+3.49
2 3.064 0.463 5.010 1.477 0.819
P 0.382 0.927 0.171 0.687 0.845
Yes 8.09+1.63 | 4.73+1.72 2.71+1.34 15.54+2.98 [3.66+2.88
, No 8.21+1.75 | 4.20£1.79 2.57+1.19 14.98+3.18 [4.51+3.51
jtrgt"i‘smg I quit 8.45:1.19 |4.25:1.86 2.50+1.43 15.20+3.03  [3.65+3.89
X2 0.474 3.187 0.783 0.472 3.092
D 0.789 0.203 0.676 0.790 0.213
Yes 7.87+2.14 | 4.80+2.11 2.67+1.30 15.35+4.06  [4.03+3.40
No 8.29+1.57 | 4.14+1.70 2.55+1.21 14.98+2.89 [4.43+3.51
Alcohol I quit 8.50+1.51 |4.12+1.12 3.00+1.19 15.62+2.19 [3.87+2.74
consumption [y2 1.343 7.397 1.610 1.673 0.697
p 0.511 0.025 0.447 0.433 0.706
Post-Hoc 1-2
Yes 7.60£1.91 | 5.06+1.53 2.66+1.23 15.33+3.57 [6.33+3.51
Do you have a [No 8.24+1.69 | 4.23+1.79 2.58+1.23 15.06£3.12 [4.24+3.43
mental illness? MWU 1758.50 1638.50 2128.50 2066.00 1464.00
D 0.169 0.085 0.798 0.664 0.026
Do you have |Yes 8.41+1.41 |4.17+1.93 2.43+1.36 15.02+2.96  [4.39+3.39
any other No 8.18+1.74 | 4.29:+1.77 2.60+1.21 15.08+3.17 [4.33+3.48
illnesses other MWy 5200.00 5429.50 5170.50 5302.00 5427.50
than mental 0.546 0.872 0.506 0.689 0.870
illness? P
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, Yes. Idid 8.20+1.32 | 4.63+2.03 2.82+1.25 15.67+3.42 [4.41+3.36
Elf onu 8t No.Ididn'tgetit | 8.211.78 | 4.19+1.72 2.53+1.22 14.94:3.06 [4.32+3.49
S;efc’iarl‘i’s?,a MWU 6862.00 6184.50 6276.00 6483.50 7145.50
P 0.458 0.064 0.083 0.178 0.791

SD: Standard Deviation. MWU: Mann-Whitney U. x2: Kruskal Wallis-H. p: Probability. MHLS: Mental Health Literacy Scale. GHQ: General
Health Questionnaire

According to the grade variable, we found a substantial difference in the information-oriented MHLS and the
overall scale. We found that the difference was between the students in the second grade and the third grade
(p=0.014, p=0.032). We also found a significant difference in the general health scores of the students, and the
difference was between the students in the third and fourth grades (p=0.035). A significant difference was found
in the belief-oriented MHLS sub-dimension according to the students' alcohol use status. The belief-oriented
mental health literacy level is higher in alcohol users (p=0.025).

It was found that there was a significant difference in the mean general health scores of the students according
to having a mental illness. It was found that the mean general health score of students with mental illness
(6.33+3.51) was higher than those without mental illness (4.24+3.43) (p=0.026). According to the scale used in
the study, it is stated that students with a general health perception above 5 points have a mental problem and
may have a high tendency to depression and anxiety. This study observed that the mean score of general health
perception of students with mental illness (6.33) was above 5.

Discussion

The primary aim of this study was to determine the general health perception and mental health literacy levels
of Ankara University Faculty of Health Sciences students. The mean GHQ-12 scale score of the students
participating in the study was 4.34. In this context, the fact that the score obtained from the general health
perception scale is below 5 points shows that most of the students do not have a mental problem and have alow
tendency to depression and anxiety. It was found that the variables of department, class, and mental illness
status also made a significant difference in the general health scores of the students.

The mental health literacy level of the research group was 15.07. Accordingly, it was determined that 46% of the
participants had a mental health literacy level above the mean score (15.07) obtained in the study. This result
can be explained by the fact that most students have taken courses related to basic health and mental health
fields and are aware of this issue. In a study conducted to evaluate the mental health literacy and psychological
resilience levels of 268 students enrolled in the undergraduate departments of a health-themed foundation
university, the mean score of students' mental health literacy was 16.60+2 (Polat Olca 2023). In a study
conducted to determine the mental health literacy levels of health professionals (nurses, dieticians, midwives,
health officers, biologists, social workers, and child development specialists), the mean total score obtained from
the MHLS scale was found to be 16.96+3.30 (Oztas and Aydogan 2021). When the studies in the field are
examined, it is seen that the mental health literacy levels of the students are approximately the same as the
result obtained in this study.

In our study, there is a significant difference in some sub-dimensions of mental health literacy according to
gender, department, grade, and alcohol use status. Accordingly, women's general mental health literacy is
significantly higher than men's. Being female typically predicts a higher level of mental health literacy. Many
studies on mental health literacy have shown that women tend to be more literate in recognizing mental health
(Holzinger et al. 2011). This finding is consistent with reported gender effects on mental health literacy of
college-age adults (Furnham et al. 2014, Miles et al. 2020, Oz Seki 2021). In the literature, men are reported to
be reticent about mental health problems due to the influence of masculine thoughts. In addition, men often
perceive the diagnosis of mental illness and seeking help from others as a personal weakness and feminine
behavior (Lee et al. 2020).

According to the departments, a significant difference was found in favor of the students of the Social Work
department in the belief-oriented MHLS sub-dimension and in favor of the Orthotics-Prosthetics department
in the resource-oriented MHLS sub-dimension. In a study, participants who had psychology or psychiatry
education reported that they could identify mental health disorders better than students in other fields of study
(Furnham et al. 2011). In this context, when the curricula of the departments are examined, it is seen that
students in the Department of Nutrition and Dietetics take introductory psychology courses, students in the
Department of Social Work take Psychology, social psychology, and mental health, students in the department
of health management take health psychology, and students in the department of child development take
psychology courses. However, orthotics and prosthetics department students took no classes in this context
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(http://health.ankara.edu.tr/ders-ve-sinav-programlari/). Accordingly, the evidence that the field of study is
related to mental health literacy is consistent. In general, it is seen that the mean MHLS scores of all departments
are close to each other. It is seen that all departments included in this study are professional groups that receive
mental health education and can communicate with patients one-on-one.

GHQ and MHLS levels differ significantly in favor of the students in the 3rd grade. The fact that the general
health perception score is close to 5 (4.90+3.66) indicates that students may have higher tendencies towards
depression and anxiety. Similarly, the level of mental health literacy was higher than the students in the lower
grades. It can be said that this is generally related to the fact that students have received education in fields such
as psychology, health psychology, and psychopathology until the 3rd grade, and their knowledge and awareness
levels have increased. Furnham et al. (2011) emphasized that the longer duration of education and the field of
study related to mental health literacy are associated with higher mental health literacy.

Some studies report that young people are hesitant to seek professional help due to a lack of knowledge about
mental health disorders, differences in beliefs, and fear of stigmatization (Jorm et al. 2006, Perry et al. 2014).
In a study conducted by Saito and Creedy (2021) with nursing students, it was determined that there was a need
for information on types of diseases, treatments, and how to communicate with individuals with mental
disorders. According to Jorm (2012), to improve mental health literacy, providing training in mental health and
literacy to young individuals studying in schools and universities will increase their awareness of their health
status and literacy levels. In this context, we recommend providing information on mental health, especially
during university orientation weeks and exam periods.

This study contributes to the literature on psychological well-being and health by providing information about
mental health and general health perception. However, this study has some limitations. First, since it is a cross-
sectional study, the answers given to the questions may include recall bias. Any causal relationship between the
examined variables should be interpreted cautiously in this context. On the other hand, since the study was
conducted in only one faculty, the results can only be generalized to some students. Finally, the fact that the
results were obtained from only two questionnaires, based on the participants' self-reports, is another
limitation. Therefore, future studies should consider methodological diversity.

Conclusion

Mental health literacy is critical for understanding and managing mental health disorders, developing mental
health services, and providing mental health treatment among university students. Improving mental health
literacy can improve mental health in young people by facilitating early recognition and treatment of mental
disorders and help-seeking behavior. According to the results of the study, it is seen that the general health
perception of the students of the faculty of health sciences is good, and their mental health literacy is above
average; their general health perception and MHLS levels differ according to variables such as department, class,
gender, and having a mental disorder. In this context, action plans and programs can be developed based on
positive masculinity, such as confidential online therapy assessments, modules, and TAO (Therapy Assistance
Online) (Benton et al. 2016). In addition, it may be recommended to add a "basic psychology" course to orthotics
and prosthetics students' curriculum to improve their mental health literacy and strengthen their awareness.
Accordingly, mental health literacy needs to be improved, especially among male students and students who do
not take psychology courses. Mental health promotion should address not only information on mental disorders
but also common stigmatizing attitudes and information on how to get help. It should be emphasized that as
students are the population most affected by the current COVID-19 pandemic, it is more important than ever
to pay attention to student's mental health and develop policies to address it.

The number of students who have yet to receive any support from an expert is in the majority. For this reason,
informing the students about which institutions they can apply to when they need and about these processes
will raise awareness of the point of using a specialist. In addition, it seems essential to update the curriculum
program to increase the level of knowledge of undergraduate students as candidate professionals who will work
with vulnerable groups and directly in the field of mental health services on issues such as schizophrenia,
depression, and suicide, which are common in society. Although there are courses on mental health in the Faculty
of Health Sciences curriculum, there is no course specifically related to mental health literacy. Adding health
literacy and mental health literacy courses to the curriculum and enriching these courses with practices is very
valuable in supporting the professional equipment of the Faculty of Health Sciences students. In addition,
various interventions could be developed, including developing short mental health courses for students.
Additional information on various mental health issues could be disseminated through social media and
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internet-based resources. Future work should focus on how mental health education can be effectively
distributed among young people. These efforts will help develop a supportive university environment for
students and enable them to achieve optimal well-being. To determine the mental health and mental health
literacy of students who will work in the mental health field, it is of great importance to conduct studies in the
relevant departments of universities and population groups to support society.
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