MENTAL HEALTH LITERACY

KNOWLEDGE, BELIEFS AND ATTITUDES TOWARDS MENTAL ILLNESS
AMONG A GROUP OF PORTUGUESE CLINICIANS

Mafalda Corvacho®, Denise Varela®, Joana Macedo Cunhai?

T Departamento de Psiquiatria e Satde Mental de Faro, Centro Hospitalar Universitario do Algarve, Portugal. ® Faculdade de Medicina, Universidade do Algarve, Portugal. ¥ Faculda-
de de Medicina-IMM, Universidade de Lisboa, Portugal. * Neurosciences Research Centre, Molecular and Clinical Sciences Research Institute, St George’s, University of London, UK.

BACKGROUND Mental health literacy has been defined by Jorm, et al as the “knowledge and beliefs
about mental disorders which aid their recognition, management or prevention”. '
Mental iliness stigma represents an important barrier in providing high quality mental health care, negatively impac-
ting patients’ and their relatives’ quality of life.” Little discussed is the fact that mental iliness stigma exists as well among
healthcare professionals, leading to the underdiagnosis and neglect of physical symptoms, which ultimately results in poor
outcomes for these patients.’

The study aimed to describe the mental health literacy among a group of non-
AIM .. .
psychiatrist clinicians from a Portuguese hospital.

MATERIAL & METHODS This was a cross—sectlor.wal descr.lpt.lve s.urvey conducted omong.q group of clinicians

from a portuguese hospital, specialized in areas other than psychiatry.

The participants were presented with a socio-demographic questionnaire, Mental Health Literacy Questionnaire (higher
values respresenting higher levels of literacy), Opinions on Mental lllness Questionnaire (higher scores reflecting stronger
agreement with the respective opinion) and Clinician’s Attitudes MICA-4 Scale (higher scores reflecting the stigma associ-
ated to mental illness)

50 out of 100 clinicians accepted to participate in this survey. 46% were female gen-
RESULTS & DISCUSSION . .
: der, the mean age was 36 years old (minimun 25, and maximum 63 years old). 62%

were single and 28% were married. 50% were specialists and 50% were residentes. 64% had a master degreee, and 2%
had a PhD.
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This is, for the authors’ knowledge, the first study evaluating the literacy in mental health among Portuguese clinicians.

MHLQ mean score (127,90+10,41) is comparable to the portuguese general population,® and therefore, lower than expec-
ted. The scores obtained in the OMI scale, although not ideal, were similar to other studies developed among portuguese
health professionals.®

Stigma against mental health consumers among health professionals remains an important problem. Consistent
with the literature, knowledge about the disorder and contact with mental iliness do not seem to be enough to dilute the
problem of stigmatization. In the future, we aim not only to increase our sample, but also to include psychiatrists in it to
compare the results. It is important to implement standard educational interventions to improve mental health literacy
and to reduce stigma among clinicians.
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