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Abstract

Mental health issues are increasingly considered necessary by society. However, if it
is not balanced with mental health literacy, individuals with mental disorders will find
it difficult to heal and the stigma will be challenging to reduce. An intervention must
be used to improve mental health literacy in the community. This study aims to
discover mental health literacy interventions in various settings and
recommendations for further research. This study was conducted using the
scooping review method using the PRISMA-ScR guide. Ten studies were found from
the SCOPUS, ScienceDirect, and SpringerLink databases. The results of the analysis
found that various mental health literacy interventions were proven effective and
could be implemented in school, community, worker, and family settings.
Recommendations for further research are discussed in this study.
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Introduction

Mental health issues are becoming an issue that is increasingly gaining global attention along with
increasing awareness of the impact caused by low mental health. In 2019, the World Health
Organization (WHO) mentioned that 970 million people in the world have coexisted with mental
disorders, where depression and anxiety are the most common (WHO, n.d.). Data shows that
mental health problems are the most worrying health problems and even ranked first after cancer,
stress, and obesity (Muhamad, 2023)

Based on the data, one in eight people live with mental health conditions, and 71% of people with
mental health conditions do not receive mental health services (WHO, 2022). Furthermore, 970
million people live with mental disorders (52.4% females; 47.6% males), and the most common
mental disorders are anxiety disorders (31%), followed by depressive disorders (28.9%) and
idiopathic (11.1%; WHO, 2022). Mental well-being trends on 2019-2023, showed little change
(increased) in distressed or struggling (GlobalMindProject, 2023). In both high and low-income
countries, mental disorders are common (WHO, 2022), but in high-income countries such as
England and Australia had low levels of average Mental Health Quotient (MHQ) compared to the
Dominican Republic, Sri Lanka, and Tanzania (GlobalMindProject, 2023).

Individuals with mental disorders are often reluctant to seek help due to the negative stigma
attached to society, leading to fear of judgment and discrimination (Carrotte et al., 2023). In
addition, low mental health literacy is also a crucial barrier factor (Venkataraman et al., 2019).
Low mental health literacy results in a lack of knowledge and understanding of the symptoms,
causes, and treatment options available, making things worse and preventing individuals from
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taking the first step in seeking help (Henderson et al., 2013). Studies have shown that low
awareness of the importance of mental health, combined with intense social stigma, is a significant
barrier for individuals with mental disorders to get the care they need. These barriers significantly
reduce the individual's chances of recovering and achieving optimal mental well-being
(Venkataraman et al.,, 2019).

Mental health literacy is defined as knowledge of mental disorders or illnesses that can increase
awareness, preventive actions, and self-management of mental disorders (Jorm et al,, 1997).
Through mental health literacy, individuals can recognize the signs of mental disorders, reduce
inherent stigma, and encourage behavior to seek mental health help (Jorm, 2000).

Various interventions to improve mental health literacy have been developed in many regions and
settings, given that the topic of mental health literacy is becoming a "hot topic" (Sampaio et al.,
2022). Literature studies on mental health literacy interventions have been conducted, some
focusing only on Latino Adults in the United States (Pérez-Flores & Cabassa, 2021), adolescents
(Mansfield et al., 2020; Yulianti & Surjaningrum, 2021), teacher (Johnson et al., 2023; Yulianti et
al., 2021) and students (Reis et al., 2022), child (Bale et al., 2018), or mental health literacy in
general (Kutcher et al., 2016; Zabaleta Gonzalez et al., 2022).

This study was conducted to fill research gaps regarding various types of interventions to improve
mental health literacy across diverse settings and demographics (prior studies focused on specific
populations i.e., Latino adults, adolescents, teachers, and children). The aims of this study are to
explain which interventions have been effective in increasing mental health literacy and to provide
a comparative analysis of the effectiveness of various interventions in different contexts. Thus,
this study has research questions, a) What are the various effective interventions to improve
mental health literacy in various settings! Moreover, b) What are the recommendations for
further research?

Method

Search and Data Sources

This study used sources from journal articles. The databases used in this study include SCOPUS,
ScienceDirect, and SpringerLink. The data search used the Boolean Formula, namely ["mental
health literacy" AND ("intervention" OR "program")].

Inclusion Criteria

The criteria for this research are: |) Written in English, 2) Open-access, 3) Research that used
experimental methods, 4) Published in the last five years (2019-2024), 5) Document type limited
to the article, and 6) Subject are limited to Psychology.

Quality Assessment of Articles

The stages in selecting the source of the article in this study consist of various stages by the
PRISMA-ScR guidelines (Page et al., 2021). The first stage (identification) is for the researcher to
search for topics, determine Boolean formulas, and select the database used. Then, the screening
stage of the researcher enters inclusion criteria and removes duplicate articles. Then, the
researcher chose articles that were not full-text, such as only abstract collections, brief reports,
and editorials (n = 3). Next, the researcher weeded out articles that still did not meet the
inclusion criteria and found 10 articles to be analyzed.
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Data Extraction

All researchers (two raters) extracted data from the databases used. The screening data uses
inclusion criteria and looks at the title and abstract of the article, which follows the research
objectives. Disagreements or opinions on raters are resolved by discussion so that they can
produce articles that will then be analyzed. The chart of PRISMA-ScR stages is provided in Figure
l.
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Figure I. Flowchart of PRISMA-ScR

Result

The results of the database extraction found ten articles that were based on the inclusion criteria
and research aims. From the results, it was found that studies on mental health literacy
interventions have been conducted in various regions, such as the United States (lvanova et al.,
2024; Montanez et al.,, 2023), United Kingdom (Martinez et al., 2024), Portugal (Meilsmeidth et
al., 2024), Asia such as Vietnam and Cambodia (Nguyen et al., 2020), and most frequently
performed in Australia (Bowyer et al,, 2023; Hurley et al., 2021; O’Connor et al., 2023, 2024,
Patafio et al., 2021). It was found that four settings that researchers have utilized to conduct
mental health literacy interventions in the past five years are school settings (Bowyer et al., 2023;
Meilsmeidth et al., 2024; Montanez et al., 2023; Nguyen et al., 2020), community setting (sports
club; Hurley et al., 2021; O'Connor et al., 2023, 2024; Patafio et al., 2021), work setting/worker
(Martinez et al., 2024), and family settings (lvanova et al., 2024) (see Table I).
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Table I.
Review Results
Identity Program Country Participants Findings Limitations
School Setting
Meilsmeidth Bicho de 7 Portugal Young The program has proven to be The program is short-term and has no follow-up
etal. (2024) Cabegas Students effective in increasing MHL and intervention.
(n=504) reducing stigma on students and is The evaluation was performed after the
suitable for application in schools intervention, so it is not known that the results of
the program can last for a long time
Not all research instruments showed significant
results
Potential bias such as lack of information about
mental illness experiences or contact with people
with mental illness
Montafiez et Turn 2 Us United School Staff Improving MHL, self-efficacy, and Results cannot be generalized to different schools
al. (2023) States (n=135) lowering stigma among school staff, to Not finding out ethnicity or cultural experience
facilitate the ability to identify and data, number of direct consultations, and student
support students' mental health needs outcomes
Nguyen et Mental Vietham  Teachers (n = These results suggest that the MHL Baseline assessment timing that can affect
al. (2020) Health & and 80) and program was effective in improving participant expectations and outcomes
High School Cambodia Students (n = mental health knowledge and reducing There is no comprehensive instrument validation
Curriculum 2539) in stigma attitudes among both teachers The period between the pretest and the posttest is
Guide (The Vietnam and and students in Vietnam and relatively short (8 weeks)
Guide) Teachers (n = Cambodia. Interventions in Cambodia are limited to a sample
67) and of schools and cannot be generalized
Students (n = Did not assess behavioral outcomes (e.g. self-care
275) In or help-seeking)
Cambodia
Bowyer et MHLETP: Australia  Teaching Staff The program has proven to be The study is at risk of ceiling effects, which weaken
al. (2023) The Mental (n=81) effective in increasing knowledge the reliability and validity of the satisfaction
Health related to mental health and self- The sample is not enough to be representative or
Literacy for confidence so that teachers can generalizable to the population
Educators recognize and support students who
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Identity Program Country Participants Findings Limitations
Training are experiencing difficulties or reduce Study only focused on outputs in measuring teacher
Program mental health risks knowledge and confidence after training
The study lacks a control group, which can limit
rigor
Community (Sports) Setting
Patafio et Sport-Based  Australia  Youth of The program can improve MHL and Effects between the intervention and control groups
al, (2021) Intervention Football help-seeking intentions in the are lacking due to ethical reasons and demographic
Player intervention group, making it an easy differences
(n=330) method to improve mental health in It did not compare the essential aspects of the
young people intervention, namely the Psychoeducational Session
and the Player Wellbeing Officers.
The follow-up period (2-8 weeks) was not enough
to see the effectiveness of help-seeking behaviors
O'Connor  TYF: Tackle Australia  Adult of Programs can improve MHL through The lack of sample size makes this study impossible
etal. (2024) Your Football confidence to support, knowledge of to generalize
Feelings Player (n = resources to support mental health, and Measurement does not measure knowledge
155) help-seeking range, as well as can objectively (only perceptions)
improve supportive club environment and There is a bias towards the CRT test of confounding
content knowledge programs effects, such as other community-based initiatives
being run within selected communities.
O'Connor TYF: Tackle Australia  Coach or TYF can improve MHL in coaches in The study was conducted during a pandemic that
etal. (2023) Your Sports Leader the sports community through could affect the implementation of the
Feelings (n =265) confidence to support, knowledge of Participants could not be randomized; they
resources to support mental health, happened at the club level and have potential
general help-seeking, and destigmatizing implications for type | error
Confounding effects creeping into the design (e.g.
local initiative or local media coverage)
Withdrawal of a club that has the potential to
influence the design of the intervention
Hurley et Mental Australia  Athlete's Parents are more able to seek formal Short follow-up period (one-month post-
al,, (2021) Health Parents help and increase their knowledge and intervention)
Literacy (n=540) confidence to help others with mental
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Identity Program Country Participants Findings Limitations
Intervention health problems, reduce psychological Low retention rate (particularly in the control
for Parents distress, and receive support from group)
other parents at sports clubs. The sample was not fully representative of parents
of athletes
Worker Setting
(Martinez et Tara, Sweep United Filipino The program is acceptable, Statistical power is limited to establish significant
al., 2024) Tayo! Kingdom  Female appropriate, and suitable for use on the differences due to the small sample size, lack of
(C'mon, Migrant sample. Effective programs increase control group
Let's Talk!) Domestic MHL and the tendency to seek help Self-report questionnaires can affect biases in
Workers reports and difficulties in answering an online
(n=21) assessment
COVID-19 lockdown may impact on retention and
understanding of information of participants
The study only had three sessions of two-hour
duration
Not all participants are adept at using remote
learning tools, which can affect their frustration
when taking online assessments
Family Setting
Ivanova et FAFI: Family United Children and The program was associated with a The effects of FAFI were measured after the
al. (2024) Assessment  States Families significant increase in parental MHL, intervention, so it was not possible to measure the
and (n=81) but an increase in parental attitudinal effects over time
Feedback engagement with health supports and Not formally assess intervention fidelity and staff
Intervention services closely approached statistical performance during the FAFI

significance  while
children's age
socioeconomic

controlling  for
gender, and

Lack of data about fidelity and performance for staff
of different backgrounds
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Discussion

Mental Health Literacy Interventions in School Setting

Study Meilsmeidth et al. (2024) about the Bicho de 7 Cabegas program showed that the program
was effective in improving students' mental health literacy (Megerimenal = 42.16; Mconrol = 39.24; p
<.001; CI [1.39; 4.45]) and reduced negative stigma related to mental health (Meerimenas = 16.55;
Mconwol = 15.67; p <.003; CI [0.29; 1.46]) in the experimental group and control group. Although
the Meilsmeidth et al. (2024) study was pretty successful, the statistical changes found were
relatively small compared to other similar studies (O'Reilly et al., 2018). In the study Montaiez
et al. (2023), there was an increase in the dimensions of mental health literacy after being given
the Turn 2 Us program, such as the knowledge dimension increased from 65.8% to 75.6% (8 =
10.88; p <.01; Mpre.cest = 65.8; Myosecess = 75.6). The informed dimension (8 = .50; p <.01; Mpre.cese =
915 Mooserese = 1.39) and self-efficacy (8 = .26; p <.01; Mprecest = |15 Mposerese = 1.2) also increased,
teachers were more confident in helping students with mental disorders (18% at baseline, to 29%
at post-intervention). The dimension of stigma decreased in the intervention group (8 = -.16; p
<.01l; Mpretest = -62; Myoseres = 47). However, in the attitude dimension there was no significant
change (8 =.09; p >.05; Mpre.tesc = -45; Mposecese = 4.5).

School-based mental health literacy programs such as the "Mental Health & High School
Curriculum Guide" or “The Guide” which has been implemented in Vietnam and Cambodia by
Nguyen et al. (2020), prove that in teachers in Vietnam, the program is proven to reduce stigma
in the intervention group even though it is not so significant (M, = 1.08; M,.,. = 1.05; p >.05).
However, it had a significant effect on the increase in recognition (M,..= 2.51; M,o,c = 2.89; p
<.001), help-seeking self-efficacy (M,..= 2.78; M. = 3.19; p <.01), knowledge (M,.. = .46; Mo =
.52; p < .0001), willingness to interact (M,..= 1.79; M,osc = 2.71; p <.0001), and was proven to
reduce dangerousness (M, = 2.85; M,.c = 1.82; p <.0001), poor skills (M, = 2.04; M, = 1.43;
p <.0l), and incurable (M, = 2.60; Mpost = 2.25; p <.05). The program can also reduce the stigma
that exists in students (M,..= 1.74; Mpost = |.65; p <.0001). In a study conducted in Cambodia,
the program was proven only to increase willingness to interact (M, = 2.00; Mo = 2.45; p <
.0001) and knowledge (M, = .57; M= .61; p <.01) to teachers. Decreased dangerousness (M,.
=2.81; My = 2.08; p <.001), poor skills (M,..= 1.89; M,os. = 1.54; p <.05) on teachers and stigma
(M. = 4.05; M. = 3.39; p <.001) on students.

In school settings, mental health literacy programs have been proven to increase teachers' and
students' awareness of mental health, reduce stigma, and teachers' confidence in helping to
overcome mental health problems in schools (Bowyer et al., 2023; Meilsmeidth et al.,, 2024;
Montanez et al,, 2023; A. J. Nguyen et al., 2020). Students and teachers could become wealthy,
improve achievements, prevent mental disorders, and provide a healthier school environment.
The study also suggests the importance of implementing mental health literacy programs in
schools to realize a healthy lifestyle in children and adolescents (Campos-Moreira et al., 2020;
Haliburn, 2020).

Mental Health Literacy Interventions in Community Setting

Mental health literacy programs given to the community (sports) can increase mental health
literacy, reduce stigma, and increase help-seeking intentions both in members (players) and
leaders (or coaches) and even athletes' parents. Sport-based mental health literacy intervention
programs that have been researched by Patafio et al. (2021) gave results that this program can
improve mental health literacy (F = 19.17; p <.001; d =.061), help-seeking intentions (F = 13.22; p
= .001; d =.045), and informal help-seeking intentions (F = 19.12; p <.001; d = .050) on youth
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football players. In addition, the program has been proven to give rise to sport-related help-
seeking intentions (F = 8.26; p = .0l; d = .032). Thus, players or young people can be more
courageous in seeking help and understanding their mental health and that of others.

Two studies using the "Tackle Your Feelings" (TYF) program to improve mental health literacy in
the Australian sports community were conducted by O'Connor et al. (2023, 2024) has also been
proven to be effective. The first study was conducted on sports leaders or coaches from 25
football communities (n = 265). The TYF program has been proven to increase self-efficacy (M,
= 37.39; M.« = 42.80; F = 22.62; p <.001; n2 = .081), support resources or knowledge (M,.. =
15.79; Myose = 17.74; F = 27.38; p <.001; n2 =.096), help-seeking intentions (M, = 31.70; M,os =
42.80; F = 34.14; p <.001; n2 = .104), and stigmatizing attitudes tied to social distance (M,. =
17.08; Myos = 17.82; F = 16.80; p <.001; n2 = .061). Furthermore, at the follow-up stage, only in
the aspect of support resources or knowledge from sports leaders or coaches experienced a
significant increase (p = .05).

The second study by O'Connor et al. (2024) was conducted on youth football players from four
different communities (n = 155). The TYF program has been proven to improve almost all aspects
tested, such as confidence to support (F = 71.71; p <.001; d = .55; AMyospre = |.11), knowledge
of resources (F = 12.03; p < .001; d = .27; AMos.pre = .36), help-seeking range (F = 1129.81; p
<.001; d = .23; AM,osepre = -41), supportive club environment (F = 1123.24; p <.001; d = .17; AMo5.
ore = .38), and content knowledge programs (F = 212.58; p <.001; d = 1.02; AM ospre = 7.32).
Further analysis of participants involved in the intervention showed that improvements persisted
for up to four months after the intervention. Participating club members are delighted with the
way the program is delivered, structured, and content. As a result, the program seems to assist
club members in acquiring knowledge, confidence, and resources that support mental health and
enable them to handle mental health issues well.

A study by Hurley et al. (2021) involved athletes' parents in the sports community as many as 540
(males = 219; females = 321). These findings suggest that although the intervention did not result
in improvements in all aspects of mental health literacy, it had a positive effect on specific
components and outcomes for parents in community sports clubs. The study stated that there
was a significant change in the aspects of confidence and knowledge (M,..= 8.06; M= 8.63; p <
.001; n2 = .034), personal formal help-seeking (M,.. = 4.46; M. = 4.99; p <.05; n2 =.016), parent
support (M, = 6.93; Mo = 7.06; p <.05; n2 = .013), and reduced psychological distress (M. =
[1.65; Mo = 11.17; p <.05; n2 = .015).

Mental health literacy will help to improve the integration of psychological support between
athletes, coaches/leaders, and parents (Hurley et al., 2021; O’Connor et al., 2023, 2024; Patafio
etal.,, 2021). The clubs may prosper and improve performance because athletes and coaches can
prevent mental health issues. In addition, a more positive club environment can also be created
without negative stigma.

Mental Health Literacy Interventions in Worker Setting

Mental health literacy programs in setting workers are still limited. In the database, only one
article was found that conducted research on this subject. The program "Tara, Usap Tayo" (in
the Philippines) or "C'mon, Let's Talk!" is a program implemented by Martinez et al. (2024) for
Filipino female migrant domestic workers in the United Kingdom. The program is designed by
combining content materials from the WHO Mental Health Gap Action Program (mhGAP),
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WHO Problem Management Plus (PM+), and Adult Improving Access to Psychological Therapies
(IAPT) that have been modified and translated into Filipino. This program is carried out in three
stages, pretest (T1), posttest (T2), and follow-up (T3), and is supplemented by a focus group
discussion (FGD) to get feedback from participants.

This program was proven to be able to improve participants' mental health literacy (F = 14,524;
p =.000), even when follow-up was carried out, mental health literacy was still higher than during
the pretest (My; = 81.19; My, = 87.62; My; = 85.10). From the results of the FGD, participants
said that their understanding of the difference between mental health and mental illness, the signs
and symptoms, and risk factors associated with mental disorders increased. However, this
program has not been proven effective in increasing help-seeking attitudes (F = .006; p = .994;
My, = 68.62; My, = 68.71; M;; = 68.43). However, when viewed from a subscale, there was a
significant increase in help-seeking propensity (willingness and ability to seek professional services)
(F=4,239; p = .021).

Maintaining a psychologically healthy and safe workforce is not only a moral obligation but also a
proven competitive advantage for the company (Gunther et al., 2019). Healthy workforces tend
to have lower healthcare cost (Fabius et al., 2018) and improve the productivity (de Oliveira et
al, 2023) that contribute to company performance. Health (including mental health) is an
investment and asset for the company, making it a corporate social responsibility (Serensen &
Brand, 2011). A company that is proactive in fostering the workforce's well-being through
comprehensive health and safety programs tends to have better reputation, employee loyalty, and
consumer trust and be able to compete effectively in business (Serensen & Brand, 201 1). Thus,
this makes mental health literacy not only a social aspect but also a potential business asset.

Mental Health Literacy Interventions in Family Setting

Family Assessment and Feedback Intervention (FAFI) has several differences compared to other
interventions, expanding the focus of assessment to include not only the targeted child but also
parents and the family environment. Directly and thoroughly address the emotional and
behavioral problems of parents and their competence. It covers a wide range of strengths and
challenges for both parents and children and emphasizes mental health literacy. These aspects
make FAFI effective in increasing family emotional engagement and help-seeking behavior (lvanova
et al,, 2024).

FAFI was conducted by Ivanova et al. (2024) in the United States on 81 children and families from
various racial/ethnic backgrounds (African, Arab/Middle Eastern, Asian, Hispanic, White, and
Mixed) and different socioeconomics statuses. Based on the results of the study, it was found that
parental mental health literacy increased from baseline and at 4 weeks after baseline (Myaseiine =
92.50; M,osc = 97.22;). Parental health engagement also increased (Myaseine = 156.85; Mo = 160.14).
FAFI has been shown to significantly improve parental mental health literacy and also increase
parental engagement with health support and services. However, this increase almost reached
statistical significance (p = 0.052), with the control of children's age and gender as well as family
socioeconomic status. FAFI is a short intervention that various types of practitioners can carry
out in various settings.

Parents need to improve their mental health literacy to understand their essential role in

providing appropriate support and information to children. Adequate knowledge of the causes,
symptoms and treatments of mental health problems allows parents to be more sensitive in
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recognizing signs of distress in children earlier (Kusaka et al., 2022). Parents need to have good
health literacy to help their children improve their mental health literacy. However, studies show
that many parents still lack an adequate awareness of mental health, which may constrain their
ability to identify and treat mental health problems in children (Kusaka et al., 2022). This is
consistent with the lack of mental health literacy levels in adolescents (Sampaio et al., 2022).

Future Directions

Based on the results, two types of intervention are used in mental health intervention programs:
psychoeducation (Hurley et al., 2021; Martinez et al., 2024; Patafio et al., 2021) and training
programs (Bowyer et al.,, 2023; Ivanova et al., 2024; Meilsmeidth et al., 2024; Montanez et al,,
2023; A. J. Nguyen et al,, 2020; O’Connor et al., 2023, 2024). The training programs are more
extensively used in mental health literacy because they affect targeted behaviour or construct.
This statement is supported by the study that declared training programs (i.e. social skills training)
are more effective in reducing and maintaining negative attitude (Kim & Mueser, 2011).
Meanwhile, the psychoeducation program is less effective in providing long-term effects to
intervening in the behaviour or construct (Tirla et al., 2024). However, it would be better to
combine both forms of intervention to increase mental health literacy.

According to Table 2, in school settings, mental health literacy interventions such as Bicho de 7
Cabegas (Meilsmeidth et al.,, 2024) It is necessary to extend the frequency of the program by
adding follow-up sessions. It is even recommended that this program be carried out until the
students who are given the intervention can graduate from school. In addition, information about
the mental health history of participants can be obtained for further research. Different in the
Turn 2 Us program (Montanez et al., 2023), further research, should also find out about ethnicity
or cultural experience, number of direct consultations, and student outcomes in the program
implemented. Unfortunately, the program cannot be generalized to different schools, so
researchers can then provide interventions according to the existing school setting. It is also
recommended that the program be repeated over a more extended period to see its
effectiveness.

Similar to the limitations of the Turn 2 Us program, in the "The Guide" program (Mental Health
& High School Curriculum Guide), the period needs to be extended between the pretest and the
post-test, and the results cannot be generalized to other schools. Nguyen et al. (2020) It is
recommended to conduct assessments on behavioral outcomes (e.g., self-care or help-seeking),
validate instruments, and pay attention to baseline assessment timing. In the MHLETP program,
it is recommended that future research use a larger sample to be representative of the population
and increase the number of control groups. In addition, it does not only focus on measuring
teacher knowledge and confidence (Bowyer et al.,, 2023).

In a community setting (sports), mental health literacy programs such as TYF are given to coaches
or team leaders (O'Connor et al., 2023) During the pandemic and the withdrawal of the club, it
can affect the results obtained. Further studies can be carried out as at present (post-pandemic
COVID-19) and randomized at the participant level to avoid type | errors as well as paying
attention to confounding effects (e.g. local initiatives or local media coverage) that can affect the
program. Next, O'Connor et al. (2024) TYF on a football player. Although it has succeeded in
improving mental health literacy, it needs to be improved in the future, such as by increasing the
sample size and implementing it in other communities so that the results are more representative.
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It is measuring knowledge objectively by assessing the knowledge of participants, not just
perceptions.

This is in contrast to the sport-based mental health literacy intervention by Patafio et al. (2021),
which suggested an increase in the period of follow-up sessions (> 2-8 weeks) to see the
effectiveness of the program in the long term. In this program, although it is said to be successful,
the effect between the intervention group and the control group is still lacking, which can be due
to ethical reasons for research and demographic differences. So in the following research, it is
essential to pay attention to these two things. In addition, it is necessary to compare the aspects
of psychoeducational sessions and player wellbeing officers. In line with this study, the research
of Hurley et al. (2021) that conducts a program for adolescent parents (athletes) needs to
increase the duration of the follow-up stage (> one month) and increase the sample size.

In the worker setting, the "Tara, Usap Tayo!" program requires a larger sample size due to the
lack of statistical power from the results obtained, as well as increasing the control group
(Martinez et al., 2024). In addition, it can also increase the number of sessions (4-5 sessions) by
reducing the duration (less than two hours). This research was conducted during the pandemic
so that it could affect the results, and not all participants could adapt to technological changes
during the session. In the future, research can be carried out outside the pandemic period and
directly in the field. Face-to-face interventions on mental health literacy are more effective (Yeo
et al,, 2024).

In a family setting, the FAFI program (lvanova et al., 2024) should add a follow-up session to see
the effectiveness of the program over a more extended period and not give the post-test
immediately after the intervention. FAFI| engages staff to help implement programs tailored to
different demographic backgrounds. In the following study, an assessment of intervention fidelity
and staff performance can be carried out on the effect of FAFI.

The limitation of this study is that it is not location (country) or culture-specific. This will make
the results of the review not generalizable or comparable due to differences in results as a
consequence of culture and external factors that can threaten the findings of the studies.
Secondly, the type of intervention in the study used two different approaches (psychoeducation
and training); it is not possible to generalize the results between them. Hopefully, in the future,
the study can use one of the approaches in order to provide relevant results.

Conclusion

Based on the results of the study, it can be concluded that programs related to mental health
literacy in various settings were found to be effective in increasing understanding, knowledge, and
awareness of mental health. Although they have proven effective, each study has limitations that
can be corrected in subsequent studies. This study has recommendations for the future,
conducting a study with a meta-analysis method to see the magnitude of the effect of the existing
mental health literacy program. In addition, it can add various databases that have not been used
in this study, such as PubMed, ProQuest, Taylor & Francis Online, Wiley, Google Scholar, and
Garuda (to look for Indonesian studies). Implication recommendations for future research is to
combine the types of intervention (psychoeducation and training) and use a face-to-face approach
for better results.
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