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ABSTRACT 

Background and Objectives: When we think of health as a system, mental health 
is an inseparable part of it, and mental well-being is integrated with it. Mental 
health literacy and mental well-being are important due to the increasing 
prevalence of mental illnesses. This study adopts a correlational design to 
investigate the interplay between mental health literacy and mental well-being. 
The primary objective is to determine the extent and direction of the relationship 
between these variables while accounting for demographic differences across two 
distinct districts of Istanbul. 
Materials and Methods: This cross-sectional study includes 448 participants. Data 
were collected using a socio-demographic data form, a mental health literacy 
scale, and a mental well-being scale. They were analysed using descriptive, 
correlation, and difference analyses in IBM SPSS 25. 
Results: No significant difference in mental health literacy levels was found across 
the general population. However, the mental well-being of individuals residing in 
Adalar district was significantly higher than that of those living in Esenyurt district. 
Furthermore, certain demographic factors influenced mental health literacy. A 
positive correlation was observed between mental well-being and mental health 
literacy (r=0.181, p<0.01). 
Conclusion: The findings indicate that enhancing mental health literacy could be a 
strategic pathway to improving overall mental well-being in urban populations. 
The results suggest that sociodemographic factors play a significant role in shaping 
individuals' mental health literacy and well-being in Istanbul. These findings 
underscore the importance of targeted interventions to address disparities in 
mental health literacy and well-being. 
Paper Type: Research Article 
Keywords: Mental Health Literacy, Mental Well-being, Population, 
Sociodemographic Factors. 
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Introduction 
Throughout human history, the evolving 

needs of societies have driven advancements 

in health, leading to the emergence of various 

new frameworks. Health literacy has 

developed in this context, focusing on the 

knowledge, skills, and motivation individuals 

need to maintain a healthy lifestyle, prevent 

disease, and improve their overall well-being. 

At its core, health literacy involves an 

individual’s ability to understand, evaluate, 

and apply health information to manage their 

own health effectively (1, 2). 

Mental health literacy (MHL) is a specific 

dimension of health literacy. Introduced by 

Jorm et al. in 1997, MHL comprises seven key 

components and focuses on the recognition, 

management, and prevention of mental 

illnesses, grounded in existing knowledge and 

beliefs about mental health (3). According to 

the World Health Organization, one in eight 

people globally—amounting to 970 million 

individuals—suffers from some form of 

mental illness (4). 

The COVID-19 pandemic, which had a 

profound impact worldwide, significantly 

worsened individuals’ mental health. 

Research suggests that quarantine practices 

can evoke fear, despair, and unhappiness in 

individuals, triggering psychological 

responses such as anxiety, panic attacks, and 

heightened stress (5, 6, 7). 

Mental health is an essential component of 

overall health, and mental well-being is 

intrinsically linked to mental health. Mental 

well-being encompasses positive states of 

mind, including happiness, life satisfaction, 

self-actualization, and the ability to function 

positively in daily life (8). Consequently, 

improvements in mental well-being are likely 

to benefit mental health. Enhancing 

individuals’ mental health literacy through 

health education is a critical step in 

strengthening mental health knowledge and 

promoting better mental health outcomes in 

society (9). Furthermore, mental health 

literacy is a significant factor that influences 

mental well-being (10). Moreover, training in 

this context increases individuals’ mental 

health literacy and mental well-being (11, 12). 

A deeper understanding of mental health 

literacy is expected to lead to improvements 

in both individual and community health (13). 

Increasing mental health literacy levels is 

crucial for individuals to recognize mental 

illnesses and make appropriate interventions 

when necessary. A study demonstrated that 

mental health literacy training for both men 

and women significantly improved mental 

health behaviours and attitudes toward 

mental illness within the community (14). 

The objective of this study is to assess the 

mental health literacy and mental well-being 

of individuals aged 18-65 in two districts of 

Istanbul and to determine the extent and 

direction of the relationship between these 

variables. The lack of existing studies on this 

topic in the literature highlights the 

importance and originality of this research. 

The central question guiding the study is: “Do 

mental health literacy and mental well-being 

vary according to population density?”. This 

study examines the effects of regional and 

demographic variables by considering 

differences in mental health literacy and 

mental well-being across regions, accounting 

for population factors, thereby 

recommending a clearer understanding of 

inequalities in mental health literacy and to 
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the d evelopment of policies appropriate to 

local needs. 

Materials and Methods  

Participants 
This study employed a cross-sectional design. 

According to the Turkish Statistical Institute’s 

census data as of December 31, 2021, 

Istanbul comprises 39 districts, with 

“Esenyurt district” having the largest 

population (977.489 residents) and “Adalar 

district” having the smallest (16.372 

residents) (15). Based on this information, the 

study population consists of individuals aged 

18-65 residing in these two districts. The 

minimum sample size was calculated using 

Cochran's formula for a known population 

size (16):  

𝑛 =  
𝑁. 𝑍2. 𝑝. 𝑞

𝑑2. (𝑁 − 1) + 𝑍2. 𝑝. 𝑞
 

Based on these parameters, the 

theoretical minimum sample size was 

determined to be 384. To account for the 

heterogeneous population structure and 

varying population densities, the 

disproportionate stratified sampling method 

was adopted (16). Disproportionate stratified 

sampling is a method in which a population is 

divided into strata based on specific 

characteristics, and a disproportionate 

number of samples are selected from each 

stratum relative to its size (17). In line with 

this method, more data than the targeted 

amount were collected from the Adalar 

district, which has a very low population 

density, to increase the statistical power and 

representativeness of the subgroup analyses. 

A total of 448 participants were recruited for 

the study: 361 from Esenyurt district and 87 

from Adalar district. The total sample size 

(n=448) exceeds the targeted minimum 

sample size (n=384), ensuring the 

generalizability of the research results at a 

95% confidence level.  

Data Collection 
Data were collected using a hybrid approach: 

196 participants completed the survey online, 

while 252 participants completed it face-to-

face. The study participants were selected 

based on specific eligibility requirements. The 

inclusion criteria were as follows: being 

between the ages of 18 and 65, residing in 

either the Adalar or Esenyurt districts of 

Istanbul, and voluntarily providing informed 

consent to participate in the research. 

Conversely, the exclusion criteria included 

individuals under 18 or over 65, those who 

did not reside in the targeted districts, and 

individuals who declined to provide informed 

consent after being briefed about the study. 

Ethical approval for the research was 

granted by the University of Health Sciences 

Hamidiye Scientific Research Ethics 

Committee (approval date: 30.09.2022, 

number: 12469). 

In this study, convenience sampling (18) 

was used to reach participants from the 

identified strata due to the ease of field 

application and the principle of voluntarism. 

Accordingly, individuals at central points 

(squares, public transport stops, and public 

spaces) in both districts were reached 

through face-to-face and online methods. 

Before the interview, participants were asked 

whether they were between 18 and 65 years 

old and whether they resided in the relevant 

district; voluntary participants who met the 

criteria were included in the survey. 

Ethical approval for the research was 

granted by the University of Health Sciences 

Hamidiye Scientific Research Ethics 
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Committee (approval date: 30.09.2022, 

number: 12469). Informed consent was 

obtained from all participants before they 

completed the questionnaire. 

Data collection occurred between October 

2022 and February 2023. Data were collected 

through a survey administered both face-to-

face and online via Google Forms. A total of 

196 responses were collected online, with 61 

participants from Adalar district and 135 from 

Esenyurt district. Additionally, 252 responses 

were collected via face-to-face surveys, with 

26 from Adalar district and 226 from Esenyurt 

district. 

Tools 
The survey used for data collection consisted 

of three parts, totalling 54 questions. These 

included an 18-item Socio-demographic Data 

Form, the Mental Health Literacy Scale, and 

the Warwick-Edinburgh Mental Well-Being 

Scale. 

Socio-demographic Data Form 
The form included 18 questions covering age, 

gender, marital status, smoking and alcohol 

use, history of COVID-19 diagnosis, mental 

health disorders, and relationships with 

family and friends. 

Mental Health Literacy (MHL) Scale 
Developed by Jung et al. (19), the MHL scale 

measures individuals’ mental health literacy 

across three dimensions: knowledge-

oriented (items 1-10), belief-oriented (items 

11-18), and resource-oriented (items 19-22). 

The scale consists of 22 items, with total 

scores ranging from 0 to 22; higher scores 

indicate greater mental health literacy. The 

first 18 items are rated on a six-point Likert 

scale (strongly agree to don’t know), and the 

remaining 4 items are (yes/no). Responses of 

“strongly agree,” “agree,” and “yes” are 

scored as 1, while other responses are scored 

as 0; items 13–22 are reverse-coded. The 

Turkish validity and reliability study of the 

scale was conducted by Göktaş et al. (20). 

Warwick-Edinburgh Mental Well-Being 

Scale (WEMWBS) 
Originally developed by Tennant et al. (21), 

WEMWBS is used to assess individuals’ 

mental well-being. It consists of 14 items 

rated on a 5-point Likert scale ranging from 1 

(strongly disagree) to 5 (strongly agree). The 

total score ranges from 14 to 70, with higher 

scores indicating greater mental well-being. 

The Turkish adaptation of the scale was 

performed by Keldal (22). 

Statistical Analysis 
Data analysis was performed using Statistical 

Package for the Social Sciences (SPSS) version 

25. Frequency tables were generated for 

socio-demographic variables. The scales used 

in the study were found to follow a normal 

distribution, as indicated by the skewness and 

kurtosis values. According to Kline (23), data 

are considered normally distributed when 

skewness values fall between -3 and +3, and 

kurtosis values range from -10 to +10. To 

compare means of normally distributed 

variables, independent-samples t-tests were 

used for two-group comparisons, while One-

Way ANOVA was used for comparisons 

involving three or more groups. For ANOVA, 

the LSD test was used when variances were 

homogeneous, and Dunnett’s C test was 

applied when variances were not 

homogeneous. Pearson Correlation analysis 

was conducted to examine the relationships 

and directionality between scales and 

variables. 
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Results 

Sample Characteristics 
A total of 448 participants who met the 

inclusion criteria completed the 

questionnaire. The sample consisted 

predominantly of women, who made up 

58.7% of the total participants (n=263). The 

largest age group was those between 18-25 

years (53.8%) and 69% of participants were 

single. In terms of lifestyle habits, 21% of 

participants reported alcohol consumption, 

and 35.5% indicated that they smoked. 

Descriptive statistics for other demographic 

and lifestyle variables are presented in Table 

1. 

 
Table 1. Demographic data of the participants (n=448) 

Variables Group N (%) 

Gender 
Female 263 (58.7) 

Male 185 (41.3) 

Age (years) 

18-25 241 (53.8) 

26-34 94 (21) 

35-42 47 (10.5) 

43≤ 66 (14.7) 

District 
Esenyurt 361 (80.6) 

Adalar 87 (19.4) 

Employment 
Yes 219 (48.9) 

No 229 (51.1) 

Diagnosis of COVID-

19 

Yes 205 (45.8) 

No 243 (54.2) 

Marital status 
Single 309 (69) 

Married 139 (31) 

Educational status 

Never went to school 7 (1.6) 

Primary school 30 (6.7) 

Secondary school 31 (6.9) 

High school 162 (36.2) 

University 192 (42.9) 

Postgraduate 26 (5.8) 

Job 

Student 195 (43.5) 

Teacher 15 (3.3) 

Health professionals 19 (4.2) 

Officer 23 (5.1) 

Employee 81 (18.1) 

Housewife 38 (8.5) 

Tradespeople 26(5.8) 

Other 51 (11.4) 

Income status 

No wage 207 (46.2) 

Minimum wage 84 (18.8) 

Below minimum wage 21 (4.7) 

Above minimum wage 136 (30.4) 

Alcohol use 
Yes 94 (21) 

No 354 (79) 

Cigarette use 
Yes 159 (35.5) 

No 289 (64.5) 
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Mental Health and Chronic Disease 

Status, and Sources of Psychological 

Information 
Among the participants, 205 individuals 

(45.8%) had been diagnosed with COVID-19, 

and 273 participants (60.9%) reported that 

the COVID-19 pandemic had negatively 

impacted their mental health. Additionally, 

17.2% of participants had a chronic illness, 

while 9.6% had a diagnosed mental illness. 

Furthermore, 13.2% of participants reported 

having a family member with a mental illness, 

and 29.9% reported having a friend with a 

mental illness. Regarding sources of mental 

health information, participants most relied 

on social media (31.5%) and their social 

environment (24.8%) (Table 2). 

 
Table 2. Findings regarding the participants' mental-chronic disease status and the sources from which they 

obtained psychological information (n=448). 

Variables Group N (%) 

State of mental health being negatively affected 

by COVID-19 

Yes 273 (60.9) 

No 175 (39.1) 

Having a chronic illness 
Yes 77 (17.2) 

No 371 (82.8) 

Having a mental illness 
Yes 43 (9.6) 

No 405 (90.4) 

Family with mental health problems 
Yes 59 (13.2) 

No 389 (86.8) 

Friends with mental health problems 
Yes 134 (29.9) 

No 314 (70.1) 

Treatment for mental health 

Not receiving treatment 21 (4.7) 

Psychotherapy 207 (46.2) 

Medication 84 (18.8) 

Source of information for mental health 

Academic 52 (11.6) 

Education activities 52 (11.6) 

Social media 141 (31.5) 

Book 53 (11.8) 

Social environment 111 (24.8) 

Other 39 (8.7) 

Diagnosis of COVID-19 
Yes 205 (45.8) 

No 243 (54.2) 

 

Descriptive Statistics, Normality Tests, 

and Reliability Analysis 
The descriptive statistics revealed that the 

participants had a mean mental health 

literacy score of 13.77±3.87. For Mental Well-

Being, the mean score was calculated as 

51.31±9.70. The scales used in the study 

showed normal distributions, and the 

reliability analysis indicated that both scales 

were reliable. Given that the scales were 

Likert-type, Cronbach’s Alpha coefficient was 

used to evaluate reliability.  

Although the Kolmogorov-Smirnov test 

indicated a deviation from normality 

(p<.001), the distribution was deemed 

suitable for parametric testing. This decision 
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was based on the skewness (-3 and +3) and 

kurtosis (-10 and +10) values being within the 

acceptable range and the strength of the 

Central Limit Theorem (24) given the large 

sample size (n=448) (Table 3). 

 

Table 3. Descriptive Statistics and Normality Tests for Statistical Data and Reliability Analysis 

Scale Mean (Sd) 
Kolmogorov-

Smirnov (p) 
Skewness Kurtosis 

Cronbach’s 

alpha 

MHL Scale 13.77±3.87 0.000 -0.723 0.764 0.741 

Knowledge-oriented MHL 7.35±2.20 0.000 -1.035 893 0.679 

Beliefs-oriented MHL 3.72±2.00 0.000 -0.047 0.571 0.659 

Source-oriented MHL 2.69±1.28 0.000 -0.619 -0.747 0.673 

WEMWB Scale 51.31±9.70 0.000 -0.486 0.378 0.903 

Sd: Standard Deviation, MHL: Mental Health Literacy, WEMWB: Warwick-Edinburgh Mental Well-Being 

 

Correlation Analyses 
A statistically significant positive correlation 

was found between the MHL Scale and the 

WEMWBS (r=0.181, p<0.01). The detailed 

results of the correlation analysis are 

presented in Table 4. 

 

Table 4. Pearson Correlation Analysis findings between scales and variables. 

No. Parameter 1 2 3 4 5 6 7 8 

1 MHL Scale 1        

2 Beliefs-oriented MHL 0,712** 1       

3 
Knowledge-oriented 

MHL 
0,791** 0,264** 1      

4 Source-oriented MHL 0,549** 0,136** 0,259** 1     

5 WEMWBS 0,181** 0,056 0,149** 0,202** 1    

6 Age -0,040 0,016 -0,024 -0,104* 0,124** 1   

7 Education status 0,231** 0,142** 0,202** 0,129** -0,020 -0,322** 1  

8 Income status 0,076 0,076 0,078 -0,024 0,150** 0,376** 0,172** 1 

**p< 0.01, *p<0.05 *: %95 confidence level **: %99 confidence level *p < 0.05; **p < 0.01, MHL: Mental 

Health Literacy, WEMWBS: Warwick-Edinburgh Mental Well-Being Scale. 

 

Comparative Analysis Findings 

The Mental Health Literacy (MHL) Scale 
The mental health literacy scores were 

significantly higher among several 

demographic and health-related groups. 

Women reported an average MHL score of 

14.43 ± 3.45 (p=.001), while individuals 

whose mental health was adversely affected 

by the COVID-19 pandemic scored 14.16 ± 

3.60 (p=.012). Similarly, those with chronic 

diseases (14.48 ± 3.02) (p=.037), family 

members with mental illness (14.74 ± 3.89) 

(p=.040), and friends with mental illness 

(14.46 ± 3.65) (p=.015) also demonstrated 

higher MHL scores (p<0.05). However, no 

significant difference was found in MHL 

scores based on the district variable (p>0.05) 

(Table 5). 

The resource-oriented MHL scores of 

single individuals (2.77±1.28) were 

significantly higher than those of married 

individuals (2.50 ± 1.27) (p=.035). 

Additionally, individuals diagnosed with 

COVID-19 (3.93 ± 1.92) (p=.045) and those 

78 



 

with a mental illness (4.25 ± 1.60) (p=.032) 

had significantly higher belief-oriented MHL 

scores. 

Participants receiving medication for 

mental health issues showed statistically 

higher MHL scores compared to those not 

undergoing treatment (F=3.505; p=.031). 

Furthermore, individuals who obtained 

knowledge from academic environments 

exhibited significantly higher MHL scores 

than those who gained knowledge from social 

environments or other sources (F=3.789; 

p=.002). Professionals such as teachers and 

healthcare workers scored significantly 

higher on the MHL scale (F=3.136; p=.003) 

compared to students, workers, 

homemakers, tradespeople, and individuals 

in other professions. In terms of education 

status, high school and university graduates 

had significantly higher resource-oriented 

MHL scores than primary school graduates 

(F=3.561; p=.004) (Table 5). 

Warwick-Edinburgh Mental Well-Being 

Scale (WEMWBS) 
No significant difference in WEMWBS scores 

was observed between gender groups 

(p>0.05). However, participants residing in 

the Adalar district reported significantly 

higher well-being scores (55.49 ± 8.70) 

(p=.001) than those living in Esenyurt district 

(50.30 ± 9.67). Married individuals (53.04 ± 

9.48) (p=.011), those without a mental illness 

(51.62 ± 9.68) (p=.037), and those whose 

family members did not have a mental illness 

(52.01 ± 9.34) (p=.001) also showed 

significantly higher WEMWBS scores (Table 

5). 

In terms of sources of information, 

individuals who obtained mental health 

knowledge from academic environments 

scored significantly higher on the WEMWBS 

(p=.024) than those who sourced information 

from social environments or social media 

(p<0.05). Additionally, individuals who 

received mental health information from 

their social environment had significantly 

different WEMWBS scores (p=.024) 

compared to those who obtained information 

from social media (Table 5). 

Discussion 
This study aimed to investigate the 

relationship between mental health literacy 

and mental well-being among 448 

participants residing in the Esenyurt and 

Adalar districts of Istanbul, and to examine 

how these variables vary across population 

density levels. 

The findings showed that women had 

significantly higher MHL scores than men. 

However, the literature is divided on this 

issue; some studies report results consistent 

with ours (25, 26, 27), while others report no 

significant difference in the gender variable 

(10, 20, 28). In contrast, no significant gender 

differences were observed in the WEMWBS 

scores in this study, although previous 

research has identified such disparities (29). 

The lack of significant differences observed in 

the current study may be attributed to factors 

such as changing social roles, sample 

homogeneity, and the fact that recent global 

crises affect all individuals similarly, 

regardless of gender. 

When analysing marital status, no 

significant differences were found in MHL 

scores between married and single 

participants, which aligns with earlier 

research (25, 30). 
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However, married individuals had 

significantly higher WEMWBS scores 

compared to single individuals. This result 

may be attributed to the stronger 

communication and supportive family 

relationships often found in married life, 

which are known to enhance well-being. 

Chronic diseases contribute to 

approximately 74% of global mortality, 

causing 41 million deaths annually (31). In this 

study, individuals with chronic or mental 

illnesses showed significantly higher MHL 

scores, suggesting that living with such 

conditions may lead to increased awareness 

and understanding of mental health issues. 

This finding aligns with the concept of MHL, 

which encompasses recognizing, 

understanding, managing, and preventing 

mental health challenges (3). However, 

contrasting evidence exists, indicating that 

chronic illnesses can negatively impact MHL, 

underscoring the complexity of these 

interactions (28). 

Mental health disorders affect 

approximately one in four individuals globally 

during their lifetime (32). A substantial 

portion of society consists of individuals who 

have a family member with a mental illness 

(33). Research conducted in the United States 

indicates that around 22 million children have 

a parent diagnosed with major depression 

(34). Children of parents with mental illnesses 

are at a higher risk of developing mental 

health disorders themselves and are more 

prone to experiencing behavioural, 

emotional, and developmental challenges 

(35, 36). 

MHL scores did not significantly differ 

based on population density. However, a 

study by Griffiths and colleagues found that 

individuals in densely populated areas had 

better levels of awareness of mental illnesses 

and treatment methods compared to rural 

areas (37). Similarly, Goldney and colleagues 

identified differences in mental health 

literacy across the regions included in their 

study (38). These differences may stem from 

sample characteristics, cultural structure, and 

levels of access to healthcare services.  

WEMWBS scores were notably higher 

among residents of the Adalar district 

compared to Esenyurt district. A study by 

Houlden and colleagues in the UK found that 

people living in areas with higher proportions 

of green space had better mental well-being 

(39). Furthermore, a study conducted at the 

University of Exeter found that individuals 

living near the sea had better mental health 

(40). Our findings indicate that environmental 

factors such as proximity to natural elements 

like the sea and forests, as seen in Adalar 

district included in our study, may positively 

impact mental well-being, providing 

residents with a sense of peace and comfort.  

In this study, the MHL levels of individuals 

with family members or friends diagnosed 

with mental illness were found to be 

statistically significant. Previous research 

suggests that health sciences students with 

friends diagnosed with mental illnesses tend 

to have higher MHL scores (41). Children of 

parents with mental health conditions are 

more likely to gain accurate knowledge about 

these conditions, and the process of learning 

how to respond to these illnesses and 

treatment can foster a sense of well-being 

(42). One study highlighted that children from 

families affected by mental illness 

demonstrate a strong understanding and skill 

set during the recovery process (43). 
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Additionally, previous diagnoses of mental 

illness in individuals have been shown to 

correlate with higher MHL levels (44). 

No significant differences in MHL scores 

were observed across different age groups in 

this study, which is consistent with some 

existing literature (20, 25). However, other 

research suggests that age may influence 

MHL levels, indicating that further 

investigation is needed (28, 45, 46).  

Participants undergoing drug treatment 

for mental health issues demonstrated 

significant differences in MHL scores. 

Research on individuals receiving treatment 

for mental illness has shown that such 

treatment can enhance patients' quality of 

life and improve both general and social 

functioning (47). Another study found that 

engaging in specific exercises can help reduce 

depression and anxiety levels in individuals 

with mental illnesses, leading to improved 

quality of life (48). 

The study found that participants who 

obtained mental health information from 

academic and educational activities had 

significantly higher MHL scores. This result is 

consistent with earlier findings among health 

sciences students (41). However, over half of 

the participants relied on social media and 

their social circles for mental health 

information, raising concerns about the 

spread of misinformation (49). Many 

websites providing health-related 

information lack scientific rigor and may 

prioritize advertising over accurate content 

(50). This emphasizes the need for initiatives 

to guide the public toward more reliable and 

credible sources of mental health 

information. 

Participants with postgraduate education 

had significantly higher MHL scores, 

suggesting that advanced education fosters 

greater awareness and understanding of 

mental health issues. This finding aligns with 

studies showing that MHL tends to increase 

with higher levels of education (51, 52, 53, 

54). Teachers and healthcare professionals 

were also found to have notably higher MHL 

scores, possibly due to their exposure to 

relevant knowledge during their training. 

Similar trends have been observed in other 

studies (30). Although results for healthcare 

workers vary (45, 55), the tendency for higher 

MHL scores among these professionals 

remains apparent. Conversely, the low MHL 

scores among tradespeople highlight the 

need for targeted educational initiatives, as 

this group frequently interacts with the public 

and could play a key role in fostering 

community awareness. 

The study found that income status did not 

significantly affect MHL scores, consistent 

with some research (45). However, other 

studies suggest that higher economic status 

can improve MHL (56, 57). Income level did 

have a significant impact on WEMWBS 

scores, with individuals from higher-income 

backgrounds reporting better mental well-

being, likely due to increased opportunities 

for social activities and experiences that 

promote well-being. This relationship can be 

explained by the fact that families with 

greater financial resources can engage in 

more social activities and experiences that 

promote mental well-being. 

Study Limitations and Strengths: This 

study has several strengths. The timing of this 

study, conducted after the COVID-19 

pandemic, provides valuable insights into the 

83 



 

pandemic's impact on mental health and 

well-being. The pandemic brought global 

attention to mental health issues, 

highlighting the importance of mental health 

literacy and effective strategies to support 

mental well-being in diverse communities. 

Selecting Esenyurt district, Türkiye’s most 

densely populated district, and Adalar 

district, which has the lowest population and 

a more isolated structure, allowed us to 

examine the relationship between population 

density, urban complexity, and social 

environment with mental health literacy and 

mental well-being from a different 

perspective. In the Adalar district, while 

typically only a small number of people would 

need to be reached relative to the 

population, the large number prevented 

mental health awareness among individuals 

living in low-population areas from being 

excluded from the analysis. It increased the 

statistical power of the inter-district 

comparison. The study's consideration of 

both mental health literacy and mental well-

being alongside sociodemographic factors 

provides holistic data for public health 

policies.  

In addition to its strengths, this study has 

several limitations. Firstly, the research was 

conducted in only two districts of Istanbul—

Esenyurt and Adalar—which restricts the 

generalizability of the findings to other 

regions. The unique characteristics of these 

districts limit the extent to which the results 

can be applied to other populations or areas. 

Secondly, while the selected districts vary 

significantly in population density, they also 

exhibit distinct demographic and 

socioeconomic structures. Thus, although the 

study provides insights into Adalar and 

Esenyurt districts, a more in-depth analysis of 

these differences would be required for a 

comprehensive understanding. 

Another limitation is participants' concern 

about the accessibility of mental health 

services. This indicates a potential gap in 

knowledge and awareness about where to 

seek mental health support. Addressing this 

issue through targeted educational programs 

could be beneficial. Future studies should 

employ both qualitative and quantitative 

research methods to gain a deeper 

understanding of the factors influencing 

mental health literacy and well-being, 

enabling a more nuanced exploration of the 

issues identified. Addressing these limitations 

in future research will enhance the reliability 

and applicability of the findings. 

Conclusion 
In conclusion, this study contributes to 

understanding the factors influencing mental 

health literacy and mental well-being, 

emphasizing the need for targeted initiatives 

to enhance mental health awareness and 

well-being across diverse demographic and 

occupational groups. The findings indicate 

that enhancing mental health literacy could 

be a strategic pathway to improving overall 

mental well-being in urban populations. The 

results suggest that sociodemographic 

factors play a significant role in shaping 

individuals' mental health literacy and well-

being in Istanbul. These findings underscore 

the importance of targeted interventions to 

address disparities in mental health literacy 

and well-being. Therefore, on a global scale, 

it becomes clear how important it is to 

develop individuals mentally to achieve 

societies with a high level of mental health 

literacy. 

84 



 

Acknowledgement: This study was derived 

from the Master’s Thesis entitled 

“Determination of Mental Health Literacy and 

Mental Well-Being Status of Individuals Living 

in Istanbul: Comparative Analysis of Esenyurt 

and Adalar Districts” completed under the 

supervision of Assoc. Prof. Dr. Muzaffer 

Akdoğan at the University of Health Sciences 

in 2023. We sincerely thank all participants 

for their valuable contributions to this study. 

Availability of Data and Materials: Data 

are available on request by contacting the 

author upon reasonable request. 

Conflicts of interest: The authors declare 

no conflicts of interest. 

Consent for publication: Not applicable.  

Ethical Approval and consent to 

participate: Ethical approval for the research 

was granted by the University of Health 

Sciences Hamidiye Scientific Research Ethics 

Committee (approval date: 30.09.2022, 

number: 12469) and conformed to the 

Declaration of Helsinki. Informed consent 

was obtained from all participants before 

they completed the questionnaire. 

Funding: The authors received no specific 

funding for this research. 

Author Contributions: PU and MA designed 

the study. PU was responsible for data 

collection, data analysis, interpretation of 

findings, and manuscript writing. MA 

followed the study process, reviewed the 

final version critically for intellectual content, 

and provided feedback. All authors read and 

approved the final version of the article. 

Artificial Intelligence (AI) in publication: 

We have not used any AI tools or 

technologies to prepare this manuscript. 

 

References 
1- Nutbeam D. Health promotion glossary. Health Promot 

Int. 1998; 13(4):349-64. https://doi.org/10.1093/heapro 
/13.4.349. 

2- Kendir Çopurlar C, Kartal M. What is Health Literacy? 
How to Measure It? Why is It Important? Turk J Fam Med 
Prim Care. 2016; 10(1):0-0. https://doi.org/10.5455/ 
tjfmpc.193796. 

3- Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers 
B, Pollitt P. "Mental health literacy": a survey of the 
public's ability to recognise mental disorders and their 
beliefs about the effectiveness of treatment. Med J Aust. 
1997; 166(4):182-6. https://doi.org/10.5694/j.1326-
5377.1997.tb140071.x PMid: 9066546. 

4- World Health Organization. Mental disorders. [Internet]. 
2022. Available at: https://www.who.int/news-
room/fact-sheets/detail/mental-disorders. 

5- Tükel, R. Mental Health during the COVID-19 Pandemic. 
In Turkish Medical Association COVID-19 pandemic sixth 
month evaluation report. Istanbul; 2020. 617-628. 

6- Huremovic ́D. Mental Health of Quarantine and Isolation. 
In Psychiatry of Pandemics: A Mental Health Response to 
Infection Outbreak. Switzerland: Springer; 2019. 
https://doi.org/10.1007/978-3-030-15346-5 PMid: 
30918996. 

7- Leigh-Hunt N, Bagguley D, Bash K, Turner V, Turnbull S, 
Valtorta N, et al. An overview of systematic reviews on 
the public health consequences of social isolation and 
loneliness. Public Health. 2017; (152):157-71 
https://doi.org/10.1016/j.puhe.2017.07.035 PMid: 
28915435. 

8- Olyani S, Tehrani H, Esmaily H, Rezaii MM, Vahedian-
Shahroodi M. Assessment of health literacy with the 
Newest Vital Sign and its correlation with body mass 
index in female adolescent students. International 
Journal of Adolescent Medicine and Health. 2020; 32(2). 
https://doi.org/10.1515/ijamh-2017-0103 PMid: 
28942437. 

9- Bennett H, Allitt B, Hanna FA. Perspective on mental 
health literacy and mental health issues among 
Australian youth: Cultural, social, and environmental 
evidence! Front Public Health. 2023; (11). 
https://doi.org/10.3389/fpubh.2023.1065784 PMid: 
36741953 PMCid: PMC9891461. 

10- Bjørnsen HN, Espnes GA, Eilertsen MEB, Ringdal R, 
Moksnes UK. The relationship between positive mental 
health literacy and mental well-being among 
adolescents: implications for school health services. J Sch 
Nurs. 2019; 35(2):107-16. https://doi.org/10.1177/ 
1059840517732125 PMid: 28950750 PMCid: PMC 
7323733. 

11- Payne H, Leslie K. Postgraduate Psychology students' 
perceptions of mental wellbeing and mental health 
literacy: A preliminary mixed-method case study. Educ 
Sci. 2025; 15(3):311. https://doi.org/10.3390/ educsci 
15030311. 

12- Bjørnsen HN, Ringdal R, Espnes GA, Eilertsen MEB, 
Moksnes UK. Exploring MEST: a new universal teaching 

85 



 

strategy for school health services to promote positive 
mental health literacy and mental wellbeing among 
Norwegian adolescents. BMC Health Serv Res. 2018; 
18(1):1001. https://doi.org/10.1186/s12913-018-3829-
8 PMid: 30594201 PMCid: PMC6310949. 

13- Kutcher S, Wei Y, Coniglio C. Mental health literacy: Past, 
present, and future. Can J Psychiatry. 2016; 61(3):154-8. 
https://doi.org/10.1177/0706743715616609 PMid: 
27254090 PMCid: PMC 4813415. 

14- Lee HY, Hwang J, Ball JG, Lee J, Yu Y, Albright DL. Mental 
health literacy affects mental health attitude: is there a 
gender difference? Am J Health Behav. 2020; 44(3):282-
91. https://doi.org/10.5993/AJHB.44.3.1 PMid: 
32295676. 

15- Turkish Statistical Institute. Population distribution of 
Istanbul districts. (Internet). Accessed on 29.08.2022. 
Available at: https://data.tuik.gov.tr/Bulten/Index?p= 
Adrese-Dayal%C4%B1-N%C3%BCfus-Kay%C4%B1t-
Sistemi- Sonu%C3%A7lar%C4%B1-2020-37210&dil=1. 

16- Cochran WG. Sampling techniques. 3rd ed. New York: 
John Wiley & Sons; 1977. 

17- Makwana D, Engineer P, Dabhi A, Chudasama H. 
Sampling methods in research: A review. Int J Trend Sci 
Res Dev. 2023; 7(3):762-8. 

18- Gürbüz S, Şahin F. Research methods in social sciences. 
4th ed. Ankara: Seçkin Publishing; 2017. p. 136-7. 

19- Jung H, von Sternberg K, Davis K. Expanding a measure 
of mental health literacy: development and validation of 
a multicomponent mental health literacy measure. 
Psychiatry Res. 2016; (243):278-86. https://doi.org/10. 
1016/j.psychres.2016.06.034 PMid: 27423635. 

20- Göktaş S, Işıklı B, Önsüz MF, Yenilmez Ç, Metintaş S. 
Evaulation of Validity and Reliability of the Turkish 
Version of the Mental Health Literacy Scale (Mhl Scale) 
Konuralp Med J. 2019;11(3):424-31. https://doi.org/10. 
18521/ktd.453411. 

21- Tennant R, Hiller L, Fishwick R, Platt S, Joseph S, Weich S, 
et al. The Warwick-Edinburgh mental well-being scale 
(WEMWBS): development and UK validation. Health 
Qual Life Outcomes. 2007; 5: (13). https://doi.org/10. 
1186/1477-7525-5-63 PMid: 18042300 PMCid: PMC 
2222612. 

22- Keldal G. Turkish Version of the Warwick-Edinburgh 
Mental Well-Being Scale: A validity and reliability study J 
Happiness Well-Being. 2015; 3(1):103-15. 

23- Kline RB. Principles and practice of structural equation 
modelling. 3rd ed. New York: Guilford Press; 2011. 

24- Kwak SG, Kim JH. (2017). Central limit theorem: the 
cornerstone of modern statistics. Korean journal of 
anesthesiology, 70(2), 144-156. https://doi.org/10.4097 
/kjae.2017.70.2.144 PMid: 28367284 PMCid: PMC 
5370305. 

25- Öz H. Investigation of Mental Health Literacy of 
Individuals Living in a City Center. Humanist Perspect. 
2021; 3(3). 

26- Polat S. Evaluation of University Students' Mental Health 
Literacy and Psychological Resilience Levels. Gümüşhane 
Univ J Health Sci. 2023; 12(1):118-26. https://doi.org/10. 
37989/gumussagbil.1097156. 

27- Cotton SM, Wright A, Harris MG, Jorm AF, McGorry PD. 
Influence of gender on mental health literacy in young 
Australians. Aust N Z J Psychiatry. 2006; 40(9):790-6. 
https://doi.org/10.1080/j.1440-1614.2006.01885.x 
PMid: 16911755. 

28- Tunç Karaman S, Altun Ç, Basat O. Aile hekimliği 
polikliniğine başvuran hastaların ruh sağlığı okuryazarlığı 
durumunun değerlendirilmesi. Namık Kemal Tıp Derg. 
2022; 10(3):241-7 https://doi.org/10.4274/nkmj. 
galenos.2022.43265. 

29- Gürgan U, Gür S. The investigation of the relationship 
between mental well-being and depression in young 
adults according to some variables. Eurasian J Res Soc 
Econ. 2019; 6(6):516-36. 

30- Solak K. Mental health literacy in pre-service teachers 
and some related factors - The case of Trakya University 
[Medical Specialty Thesis]. Edirne: Trakya University; 
2023. 

31- World Health Organization. Noncommunicable diseases 
[Internet]. Geneva; 2022. Available at: https://www. 
who.int/news-room/fact-
sheets/detail/noncommunicable-diseases. 

32- World Health Organization. The world health report 
2001: mental disorders affect one in four people 
[Internet]. Geneva: 2001. Available at: 
https://www.who.int/news-room/detail/28-09-2001-
the-world-health-report-2001-mental-disorders-affect-
one-in-four-people. 

33- Riebschleger J, Costello S, Cavanaugh DL, Grové C. 
Mental health literacy of youth that have a family 
member with a mental illness: outcomes from a new 
program and scale. Front Psychiatry. 2019; 10(2). 
https://doi.org/10.3389/fpsyt.2019.00002 PMid: 
30778305 PMCid: PMC 6369184. 

34- England MJ, Sim LJ. Depression in parents, parenting, 
and children: opportunities to improve identification, 
treatment and prevention. Washington (DC): National 
Academies Press; 2009. 

35- Reupert AE, Maybery DJ, Kowalenko NM. Children 
whose parents have a mental illness: prevalence, need 
and treatment. Med J Aust. 2013; 199(8):S7-S9. 
https://doi.org/10.5694/mja11.11200. 

36- Weissman MM, Wickramaratne P, Nomura Y, Warner V, 
Pilowsky D, Verdeli H. Offspring of depressed parents: 20 
years later. Am J Psychiatry. 2006; 163(6):1001-8. 
https://doi.org/10.1176/ajp.2006.163.6.1001 PMid: 
16741200. 

37- Griffiths KM, Christensen H, Jorm AF. Mental health 
literacy as a function of remoteness of residence: an 
Australian national study. BMC Public Health 2009; 
(9)92. https://doi.org/10.1186/1471-2458-9-92 PMid: 
19327161 PMCid: PMC 2670295. 

38- Goldney RD, Taylor AW, Bain MA. Depression and 
remoteness from health services in South Australia. 
Australian Journal of Rural Health, 2007; (15):201-210. 
https://doi.org/10.1111/j.1440-1584.2007.00885.x 
PMid: 17542794. 

39- Houlden V, Weich S, Jarvis S. A cross-sectional analysis of 
green space prevalence and mental wellbeing in 

86 



 

England. BMC Public Health (2017); (17): 460. 
https://doi.org/10.1186/s12889-017-4401-x https://doi. 
org/10.1186/s12889-017-4401-x PMid: 28693451 
PMCid: PMC 5527375. 

40- University of Exeter. Coastal living linked with better 
mental health. ScienceDaily. Retrieved May, 2026. 
Available at: www.sciencedaily.com/releases/2019/09/ 
190930214514.htm. 

41- Kantaş Yılmaz F, Ünkür P. Determination of mental 
health literacy, help-seeking behaviours and 
psychological distress levels of health science students. J 
Health Literacy. 2023; 7(4):9-20. 

42- Riebschleger J, Grove C, Costello S, Cavanaugh D. Mental 
health literacy for children with a parent with a mental 
illness. J Parent Fam Ment Health. 2018; 3(1):1-3. 
https://doi.org/10.7191/parentandfamily.1006. 

43- Mordoch E. How children understand parental mental 
illness: "You don't get life insurance. What's life 
insurance?". J Can Acad Child Adolesc Psychiatry. 2010; 
19(1):19. 

44- Gorczynski P, Sims-Schouten W, Hill D, Wilson JC. 
Examining mental health literacy, help seeking 
behaviours, and mental health outcomes in UK 
university students. J Ment Health Train Educ Pract. 
2017; 12(2):111-20. https://doi.org/10.1108/JMHTEP-
05-2016-0027. 

45- Öztaş B, Aydoğan A. Assessment of mental health 
literacy of health professionals. J Psychiatr Nurs. 2021; 
12(3):198-204. 

46- Reavley NJ, McCann TV, Jorm AF. Mental health literacy 
in higher education students. Early Interv Psychiatry. 
2012; 6(1):45-52. https://doi.org/10.1111/j.1751-
7893.2011.00314.x PMid: 22182365. 

47- Ensari H, Gültekin BK, Karaman D, Koç A, Beşkardeş AF. 
The effects of the service of community mental health 
center on the schizophrenia patients -evaluation of 
quality of life, disabilities, general and social functioning- 
a summary of one year follow-up. Anatolian J Psychiatry. 
2013; 14(2). https://doi.org/10.5455/apd.36380. 

48- Yeltepe Ercan H, Yargıç İL, Karagözoglu C. The effects of 
regular exercise on anxiety, depression and quality of life 
in adult alcohol and drug dependents in addiction 

treatment. Anatolian J Psychiatry. 2016; 17(1). 
https://doi.org/10.5455/apd.174887. 

49- Kilit DÖ, Eke E. Evaluation of health information seeking 
behavior of individuals: Example of Isparta province. 
Hacettepe Journal of Health Administration. 2019; 
22(2):401-36. 

50- Can A, Sönmez E, Özer F, Ayva G, Bacı H, Kaya H, et al. A 
research on internet use as health seeking behavior. 
Cumhuriyet Med J. 2014; 36(4):486-94. https://doi.org/ 
10.7197/cmj.v36i4.5000066422. 

51- Furnham A, Swami V. Mental health literacy: a review of 
what it is and why it matters. Int Perspect Psychol. 2018; 
7(4):240-57. https://doi.org/10.1037/ipp0000094. 

52- Çevre E. Determination of mental health literacy level 
and investigation of affecting factors: The case of Bursa 
province. [Master's Thesis]. Istanbul: University of 
Health Sciences; 2021. 

53- Rafal G, Gatto A, DeBate R. Mental health literacy, 
stigma, and help-seeking behaviors among male college 
students. J Am Coll Health. 2018; 66(4):284-91. 
https://doi.org/10.1080/07448481.2018.1434780 PMid: 
29419361. 

54- Lopez V, Sanchez K, Killian MO, Eghaneyan BH. 
Depression screening and education: an examination of 
mental health literacy and stigma in a sample of Hispanic 
women. BMC Public Health. 2018; (18):1-8. 
https://doi.org/10.1186/s12889-018-5516-4 PMid: 
29788998 PMCid: PMC 5964638. 

55- Korhonen J, Axelin A, Stein DJ, Seedat S, Mwape L, Jansen 
R, et al. Mental health literacy among primary healthcare 
workers in South Africa and Zambia. Brain Behav. 2022; 
12(12):e2807. https://doi.org/10.1002/brb3.2807 PMid: 
36326480 PMCid: PMC 9759138. 

56- Bruno M, McCarthy J, Kramer C. Mental health literacy 
and depression among older adolescent males. J Adolesc 
Young Adult Commun. 2015; 5(2):53-64. https://doi. 
org/10.18401/2015.5.2.1. 

57- Nor AS, Husna H, Afnan AM, Suriani I, Nashriq AI. 
Sociodemographic factors of mental health literacy 
among housewives living in low cost apartments in 
Puchong, Selangor, Malaysia. Malays J Med Health Sci. 
2020; 16(1).

 

87 


