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Mental Health Literacy 
Jorm et al 1 introduced the term ‘mental health literacy’ in 1997 and defined it as “knowledge 
and beliefs about mental disorders which aid their recognition, management or prevention”. 
Mental health literacy consists of several components, including: (a) the ability to recognise 
specific disorders or different types of psychological distress; (b) knowledge and beliefs 
about risk factors and causes; (c) knowledge and beliefs about self-help interventions; (d) 
knowledge and beliefs about professional help available; (e) attitudes which facilitate 
recognition and appropriate help-seeking; and (f) knowledge of how to seek mental health 
information. 

People's symptom-management activities will be influenced by their mental health literacy. If 
successful, these symptom-management activities may lead to a reduction in disabling 
symptoms and also a change in mental health literacy. In this framework, the person 
affected by the symptoms (client, patient or consumer) is seen as the primary agent in 
symptom management, with professional help being one of a range of strategies he or she 
might try.  

This perspective is important because it leads to a greater emphasis on increasing public 
(rather than just professional) knowledge and skills about mental health and on empowering 
the person experiencing disabling symptoms. The need for the public to have greater mental 
health literacy is highlighted by the high lifetime prevalence of mental disorders which means 
a very high number of people will either develop a mental disorder or have close contact with 
someone who does. Increasing support staffs’ own mental health literacy will have direct 
benefits as a parallel to increasing the mental health literacy of consumers.   

Many members of the public cannot correctly recognise mental health disorders and do not 
understand the meanings of psychiatric terms. This course is aimed at developing a 
consensus on mental health literacy, the primary categories of illness, a first aid approach to 
mental health issues; whilst developing a recovery oriented practice to enhancing a 
consumer’s own self efficacy for managing his or her wellbeing. 

TRAINING MODULES FOR MENTAL HEALTH LITERACY  
From symptom identification to creating wellbeing plans 

• Module 1 - Defining mental health literacy  
• Module 2 - Exploring mental health and symptom identification  
• Module 3 - Responding with mental health first aid 
• Module 4 - Maintaining consumer engagement 
• Module 5 - Creating Wellbeing plans 

LEARNING OUTCOMES 
(i) Learning Outcomes of Mental Health Literacy Training include: 
(ii) Understand and demonstrate what mental health literacy is 
(iii) Explore with clients what mental health means 
(iv) Identify commonly used terms in diagnosing and working with mental health 

                                                
1 Jorm, A. F., Korten, A. E., Jacomb, P. A., et al (1997a) ‘Mental health literacy’: a survey of the public's ability to 
recognise mental disorders and their beliefs about the effectiveness of treatment. Medical Journal of Australia, 
166, 182 -186. 
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(v) Apply mental health first aid 
(vi) Be trauma informed in one’s own practice 
(vii) Maintain consumer engagement through a Collaborative Therapy stance 
(viii) Assist consumers to develop and build wellbeing plans 
(ix) Utilize client notes effectively as a team communication tool 

Collaborative Therapy Stance implementation guidelines 
Reinforce the Collaborative Therapist’s stance in every engagement by: 

• Fostering Mutual Inquiry 
o Practitioner as both host and guest in client’s life 

• Utilizing Relational Expertise 
o Clients as the experts on themselves and their lives 
o Practitioner as the experts on the process and space for collaborative 

relationships 
• Employing the stance of Not Knowing 

o Practitioner always holding the belief that they don’t know what’s happening 
for the other person and that there is more to discover than the suppositions 
we bring 

• Being Public 
o Practitioner is open and generous with their thoughts, not holding onto an 

idea, opinion, or line of inquiry 
• Living with Uncertainty 

o Being open to the unforeseen 
o Attitude of being prepared   

• Mutually Transforming 
o Therapy as a mutually transforming process for all present, including the 

practitioner 
• Orienting Toward Everyday Life 

o Belief that people are naturally resilient and desire healthy relationships and 
life quality 

For more information 
Contact Marco De Ieso on 0413 251 498 or email marco.deieso@neaminational.org.au 
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