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Mental health Mental health concerns confront the youth today, but the self and socia
education, stigma of seeking help hinder them from getting help. It is hypothesized ir
stigma, help- this study that providing mental health education among adolescents car

seeking behavior

reduce both their self and social stigma of help-seeking behavior. Eighty
grade 10 students participated in an intervention study where half of the
participants attended a four-session, interactive mental health education. Ir
contrast, the other half attended a similar four-session interactive activity
but topics included inner values of the self which are not related to menta
health care. Participants answered two scales, the Self-Stigma of Seeking
Help (SSOSH) by Vogel et al. (2006) and Social Stigma for Receiving
Psychological Help (SSRPH) by Komiya et al (2000) one week before
intervention and two weeks after intervention. Results showed a decrease ir
both self-stigma and social stigma of help-seeking behavior among those
who received a mental health education intervention but not among those
who received inner self values education. A significant difference betweer
scores of the two groups in both self and social stigma was also observed
Results of this study imply the importance of incorporating mental healtf
education in the curriculum of the youth to lessen stigma and encourage the
young to seek help in times of mental health needs.
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INTRODUCTION

In recent years, mental health and psychological wellbeing among adolescents have

become a growing concern among many countries worldwide (Hudson & Ingram, 2017).
According to the most recent estimates, more than 1 in 7 teenagers aged 10 to 19 worldwide are
thought to be living with a mental condition about 40% of which include anxiety and depression
(United Nations International Children’s Emergency Fund’s [UNICEF], 2021). Low self-
esteem, bullying, a dysfunctional family, a change in environment, demands to fit in with
society or have a certain body image, and the high scholastic expectations of parents are
identified as major causes of anxiety and depression (The ASEAN Post Team, 2019). Suicide is
also on the rise among young people in Southeast Asia. Almost 46,000 adolescents die due to

suicide each year (UNICEF, 2021) making it as one of the main causes of mortality for those
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between the ages of 15 and 29. The main risk factors of suicide include mental disorders,
previous attempts of suicide, some personality characteristics, family factors, specific life
events, imitation and availability of means (Bilsen, 2018). The World Health Organization's
Global School-based Health Survey (GSHS) country reports showed that 23.1 percent of
students aged 13 to 17 in the Philippines (2019 survey), 17.6 percent in Thailand (2021 survey),
7.9 percent in Malaysia (2012 survey) and 5.4 percent in Indonesia (2015 survey) have seriously
considered suicide, while 24.3, 15.5, 6.7, and 3.9 percent respectively have tried suicide once or
more in the previous year (World Health Organization [WHO], 2022). The Philippine data
showed a noticeable increase of about 7 percent and 11 percent respectively from the same
GSHS survey in 2011 (“2019 Philippine Global School-based Student Health Survey Factsheet |
Department of Health website,” 2021) while in Vietnam, there is an observed slight decrease in
students who seriously considered attempting suicide from 2013 (16.9%) to 2019 (15.61%)
(WHO, 2022). According to Redaniel, Lebanan-Dalida, and Gunnell (2011), the incidence of
suicide in both males and females has increased from 0.23 to 3.59 and 0.12 to 1.09 per 100,000
respectively between 1984 to 2005.

There are various risk factors associated with mental health problems including family
history of depression, bullying, negative family environment, bereavement, disability, trauma
exposure, substance abuse, being female, and low self-esteem (Wahid et al., 2021). Poverty,
illiteracy, stigma and discrimination play a role too (The ASEAN Post Team, 2019). Internet
and online social networking addiction (Li et al., 2017) and problematic social media
(Facebook) use (Hanprathet, Manwong, Khumsri, Yingyeun, & Phanasathit, 2015; Marino,
Gini, Vieno, & Spada, 2018; Mcrae, Gettings, & Purssell, 2017) have also been found to have
significant correlations with mental health concerns such as psychological distress, depressive
symptoms, loneliness, poor mental health and lack of wellbeing among the young population.
Use of internet technology exposes the adolescents to harm, social isolation, depression, cyber-
bullying (Best, Manktelow & Taylor, 2014) and other forms of online harassment (Kim, 2016).
Another factor that made a major impact to the adolescents’ mental health is the challenge
brought about by the Covid 19 pandemic (Panchal et al.,, 2021). Many studies indicated
deterioration in mental health among children and adolescents due to pandemic control
measures (Samiji et al., 2022). In Villanti et al. (2022), more than 60% of the study participants
reported that the pandemic had a negative influence on their physical, mental, and social well-
being. Young adults were more affected than adolescents by COVID-related concerns. They
showed statistically significant increases in anxiety and depression symptoms and a decrease in
the overall life satisfaction of adolescents was also apparent (Magson et al., 2021). Loneliness

(Cooper, 2021), post-traumatic stress symptom (de Miranda, Athanasio, Oliveira & Silva,
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2020), self-harm (Robillard, Turner, Ames, & Craig, 2021; Tang, Lin, You, Wu, & Chen,
2021), suicide ideation and suicide attempts (Gracia, 2021) have also increased as an impact of
social isolation brought upon by the covid lockdown measures.

Mental health among adolescents is constantly at risk due to the many factors that affects
them. Prompt and effective interventions are necessary to protect the wellbeing of the young.
Interventions aimed at teaching and helping them to handle and cope with their emotional and
psychological concerns are necessary to prevent them from developing mental health problems.
Seeking help and availing of mental health services are efficient means to address mental health
concerns. However, despite the youth’s negative experiences pertaining to their emotional and
psychological functioning, they do not seek help and do not avail of mental health services
(Lannin, VVogel, Brenner, Abraham, & Heath, 2016; Salaheddin & Mason, 2016). Factors such
as limited mental health knowledge and broader perceptions of help-seeking (Radez et al.,
2021), high cost and inaccessibility of mental health services (Tuliao, 2014), and adherence to
traditional healing techniques (Cagande, 2013) resulted in adolescents not getting help for
mental health-related concerns.

One influential social factor in reluctance to seek help is stigma (Bharadwaj, Pai, &
Suziedelyte, 2017; Radez et al., 2021; Tanaka, Tuliao, Tanaka, Yamashita, & Matsuo, 2018;
Tucker et al., 2013). Stigma is defined as destructive beliefs and attitudes held by a society that
is ascribed to groups considered different in some manner, such as people with mental illness
(Kring, Johnson, Davison, & Neale, 2012). It is defined as the negative social attitude attached
to a characteristic of an individual that may be regarded as a mental, physical, or social
deficiency. It implies social disapproval and can lead unfairly to discrimination against and
exclusion of the individual (“Stigma,” n.d.). Stigma is a prevalent issue that takes many forms
and appears in diverse ways. According to Sheehan, Nieweglowski, and Corrigan, (2016), there
are various types of stigma in mental illness two of which are public stigma and self-stigma.
The literature indicates that both types of stigma can affect a person’s decision to seek care.
Public stigma refers to societal misconceptions, attitudes, and behaviors that have an adverse
impact on people with mental illnesses and contribute to prejudice, discrimination, and
stereotyping (Sheehan et al., 2016). The idea that a person seeking psychological treatment is
undesirable or socially unacceptable is, therefore, what the public stigma connected with
obtaining mental health services is all about. Self-stigma, on the other hand, occurs when a
person is aware of the stigma, agree with it and apply the stigma to their own lives (Sheehan et
al., 2016). However, not only are people being stigmatized, but ideas like mental health and
seeking psychological help can also be targets of negative views and attitudes. Help-seeking is

sometimes regarded as a threat by people who feel inadequate or inferior, leading them to opt
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not to get help even while they are experiencing psychological distress (Hellstrom, 2021,
Lannin, et al., 2016).

Individuals seeking or participating in therapeutic programs face an ethical dilemma. A
meta-synthesis of mental health perception among people revealed cultural similarities and
differences that influence the population's mental health beliefs and perceptions (Choudhry,
Mani, Ming, & Khan, 2016). People's views regarding mental health and psychological help-
seeking actions are influenced by these variances and similarities in perception. Many studies
have found that individuals diagnosed with mental illness are stigmatized and hence excluded
from society (Al-alawi, Al-Sinawi, Al-Adawi, Jeyaseelan, & Murthi, 2017). According to
Ahmedani (2011), mental health stigma exists in society, is internalized by people, and is
assigned by health professionals. It is cited as one of the most significant barriers to successful
treatment engagement, ability to seek help and maintain involvement in mental health programs
(Corrigan, Druss, & Perlick, 2014).

Among the young population, mental health and mental illness are significantly
stigmatized (DuPont-Reyes, 2020). Mental illness is commonly associated with misconceptions
and unfavorable attitudes (Pang et al., 2017). Due to the stigma associated with mental illness,
teenagers are less likely to seek care for themselves or to assist peers who are experiencing
mental discomfort (Bulanda, Bruhn, Byro-Johnson, & Zentmyer, 2014). Stigma creates a cycle
of alienation and discrimination, which leads to social isolation and diminishes the chances of
teenage rehabilitation (Pejovic-Milovancevic, 2009). To safeguard their psychological well-
being, it is necessary to modify young people's unfavorable attitudes regarding mental health
and seeking help. However, the tendency to underutilize mental health treatments exists among
the young (Lee, Jeong, & Kim, 2021; Marsh & Wilcoxon, 2015). Teenage residents from rural
areas were less likely to receive therapy than those in urban regions. In addition, as compared to
other races or nationalities, adolescents in Asian regions were the least likely to obtain mental
health care across different settings (Lipari, Hedden, Blau, & Rubenstein, 2016). Educating
them about mental health services will encourage them to seek professional care before their
mental health issues become serious and incapacitating.

In order to fight stigma surrounding mental health and increase mental health service
awareness, well-established programs have been put up by different agencies. In the Philippines,
its Department of Health (DOH) institutionalizes the National Mental Health Program (NMHP)
through the organization of functional management structures that facilitates the implementation
of priority targets and strategies aligned to health system goals of improving the health status in
the country (“Mental Health Program | Department of Health website,” 2018). Due to an

increasing health risk behavior among Filipino adolescents, the Adolescent Health and
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Development Program was developed, which aimed to ensure that all adolescents have access to
comprehensive health care and services in an adolescent-friendly environment and to improve
the health status of adolescents and enable them to enjoy their health rights fully. In Indonesia, a
mental health program called Get Happy Indonesia is established which aimed to start
conversations and spread knowledge about depression, mental health and happiness (Mental
Health Innovation Network [MHIN], n.d.). A program called “Mental Health Early Detection
Training” developed by the Dr Soeharto Heerdjan Mental Hospital was also founded in 2010
that includes counselling and education about contemporary issues of child and adolescent
mental health (Noor, n.d.). Malaysia has its MENTARI program which is an approach initiated
by the Ministry of Health Malaysia (MoH) to improve outreach and re-integration of people
with mental health problems. Its objectives include psychoeducation as one of its interventions
as well as efforts to reduce stigma and discrimination (MHIN, n.d.). Similar efforts are also
ongoing in other parts of the world. For instance, in Canada, Kutcher, Wei and Morgan (2015)
developed a curriculum resource called the Mental Health and High School Curriculum Guide,
which is used to teach learners about mental health and mental disease by regular classroom
teachers. This method had a positive impact on students' knowledge and attitudes in various
high school demographics. A secondary school in the United Kingdom created a program that
included instruction and interaction to lessen the stigma associated with mental illness among
teenagers (Chisholm, 2016).

Indeed, education can empower people and help them overcome societal and self-stigma
through rectifying misconceptions and dispelling prejudices by giving accurate facts about the
stigmatized idea (National Academies of Sciences, Engineering, and Medicine, 2016). To
counteract the stigma attached to mental health care and boost desire to seek assistance, an
educational program and direct contact with a person recovering from therapy might be
tremendously effective in a variety of settings and among different people (Cook, Purdie-
Vaughns, Meyer, & Busch, 2014). More people may obtain assistance for psychological
discomfort and stigma associated with mental health care can be reduced by teaching the public
about mental health, the ways of getting help, and knowing what to expect from treatments like
therapy. Reduced stigma initiatives (e.g., education through lectures and case scenarios, contact-
based interventions, and role-plays as strategies to address stigma towards mental illnesses) can
frequently help reduce public and self stigma that prevent people from getting mental health
assistance (Morgan, Reavley, Ross, Too, & Jorm, 2018; Wagas et al., 2020).

Techniques such as psychoeducation (Velasco, Cruz, Billings, Jimenez, & Rowe, 2020),
cognitive restructuring, behavioral techniques, family and community strengthening and mental
health literacy (Corrigan & Rao, 2012; Gaiha, Sunil, Kumar, & Menon, 2014; Gondek &
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Kirkbride, 2018), are programs that can be used to assist in reducing attitudes and actions that
may prevent someone from seeking mental health treatment. Among these, psychoeducation
and mental health literacy are the widely used intervention (Mittal, Sullivan, Cheruke, Allee &
Corrigan, 2012). Individuals may learn about mental health and what to anticipate from mental
health providers using this strategy. These interventions typically convey motivational messages
about the treatability of mental health issues (Cuhadar & Cam, 2014).

Mental health education comes in a variety of formats, from curriculum integration to
inviting speakers, performances, flyers and brochures, newsletters, catchy slogan campaigns,
posters, advertisements, online infomercials, (Eisenberg, Hunt, & Speer, 2012), classroom
lectures (Sakellari, Sounder, Kalokerinou-Anagnostopoulou, & Leino-Kilpi, 2015), and movie-
based format (Hartog et al., 2020). However, a review of the literature indicated that while
interventions are reported to have been effective in reducing stigma on seeking help, the
majority of studies were exploratory or pilot studies using a small sample size, no
randomization, and no control group (Mittal et al., 2012). In addition, mental health education
interventions are relatively short in duration (Cook et al., 2014; Hartog et al., 2020 & Morgan et
al.,, 2018) and mostly effective in promoting positive attitudes on help-seeking but not
necessarily on changing help-seeking behaviors (Gulliver, Griffiths, Christensen, & Brewer,
2012).

There appears to be minimal consistency among treatment interventions, and each
program's length and implementation are distinct (Wagas et al, 2020). Almost all programs have
shown an instantaneous improvement in knowledge, independent of the outcome measures
utilized in mental health literacy. However, whether educational initiatives that reduce the
stigma associated with obtaining professional psychiatric care will become more widely used
remains to be seen. Participation in these programs, according to research on mental health
stigma education, has resulted in improved attitudes toward people with mental health issues
(Morgan et al. 2018). Unfortunately, evidence indicates that the benefits of education may not
last indefinitely (McLuckie, Kutcher, Wei, & Weaver, 2014). People who self-stigmatise and
have mental health issues tend to have low treatment involvement due to a limited personal
empowerment in terms of therapy. As a result, treatments that challenge self-stigma and
empower individuals are more likely to increase intentions to seek therapy services (Corrigan,
2004). By informing the public on mental health and educating them about mental health
services, more people who potentially gain advantage from these services will feel comfortable
seeking them out and will know what to expect from programs like counseling. Eisenberg et al.

(2012) suggested that evaluators phase in interventions in particular subpopulations and utilize a
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wait-list (control) design. They further suggested that intervention evaluations should also
measure attitude changes and campaign effects on help-seeking and well-being.

To deal with the limitations in format and duration not addressed by previous studies, this
present research aims to examine the effectiveness of a mental health education intervention
(MHEI) in reducing social and self-stigma in seeking help (SSOSH) among adolescents in high
school in a rural area. The utilized design is the experimental-control group design to make an
objective comparison of the effects of the education intervention and establish a more causal
relationship between mental health education and reducing stigma on seeking mental health
help. Instead of the more passive educational approach taken by most of the previous
studies, example, lectures, posters, flyers, slogans, etc., this study utilized a more active
approach specifically a structured learning experience rolled out into a span of two weeks at two
sessions per week with one and half hour each. Rural high school students are chosen as the
participants of this research as they are not very familiar with topics in mental health, and they
are typically adhering to traditional and cultural beliefs underlying mental health and healing
methods, which are inconsistent with the medical model (Cagande, 2013; Tuliao, 2014). Any
improvement in their stigma towards help-seeking will be easily observed given their
background.

This study seeks to find out whether (1) stigma on seeking help among adolescents in a
rural area exist; (2) identify whether stigma is reduced after a stigma reduction intervention
through mental health education; and (3) compare level of stigma on seeking help among
adolescents who received intervention and those who do not. Specifically, the following
hypotheses are explored in this study: (a) a significant difference exists in the level of the stigma
of the adolescents before and after intervention; (b) a significant difference exists between the
level of the stigma of adolescents receiving intervention and those who do not, and (c)
intervention through mental health education has a significant effect in the reduction of stigma

towards seeking psychological help.

METHOD

This research utilized a single-blind, control-experimental design to identify the effect of
an MHEI in reducing social stigma and self-stigma on seeking psychological help. The main
advantage of using this method is that it provides a more objective process of evaluating
intervention effectiveness since it involves the use of controlled conditions. This study likewise
made use of a pretest-posttest design that gathers baseline data and makes comparisons to post-
intervention outcomes possible (Myers and Hansen, 2011). The independent variable in this

study is the education intervention on mental health, which is operationalized as an interactive
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educational activity about what mental health is and mental health care issues. The dependent
variable is the social (public) stigma and self-stigma on help-seeking behavior among
adolescents defined as the scores obtained from the questionnaires of the Social Stigma for
Receiving Psychological Help Scale (SSRPH) by Komiya et al. (2000) and Self-stigma of
Seeking Help Scale (SSOSH) by Vogel et al., (2006). The experimental group participated in
the interactive activity on mental health while the control group participated in similar
interactive activity but on inner values of the self, which are not being related to mental health.
Participants

Eighty grade 10 students from a rural high school aging between 15-18 years old
participated in the study. Participants were assigned randomly to one of two groups: the MHEI
experimental group or the inner values of self-education intervention (IVSEI) control group.
Nine males and 31 females were assigned randomly to the MHEI group while 11 males and 29
females were randomly assigned to the IVSEI group. Inclusion criteria in choosing participants
include not having prior experience with counseling services, having no family member
diagnosed with a mental illness, and having a high level of stigma (both social and self) in the
pretest. Informed consent was sought from the participants’ parents while assent was asked of
them to join the experiment.

Materials

The materials used in this study include a demographic profile form, modules for the
educational intervention, and scales to measure stigma both social and self. The demographic
profile form elicits information about the participants’ sex, age, ethnicity, and background
information about mental health. This was needed in implementing the inclusion criteria.
Moreover, eight modules were developed and utilized for the intervention. Four modules were
used for the experimental group and another four for the control group. All modules were in
English since the required medium of communication in the chosen school was English. The
modules were subjected to evaluation by experts in the field to assure quality and applicability
of use. The modules on mental health education cover topics on basic information about mental
health, illness, and stigma, basic and appropriate responses to a person with a mental health
condition, lessening stigma in the society, and seeking and accessing help and support within
the school and beyond.

On the other hand, modules on inner values of the self include topics about knowing the
self better, honing one’s strength, appreciating one’s struggles and sacrifices, and asserting
one’s self in times of challenges. SSRPH (Komiya, et al., 2000) and SSOSH (Vogel, et al.,
2006) were employed to assess stigma. Individuals' opinions of social (public) stigma linked

with seeking professional help are assessed by SSRPH. It has five questions on a Likert scale
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ranging from 1 (strongly disagree) to 4 (strongly agree). The higher the scores, which range
from 12 to 20, the more social stigma associated with seeking professional psychiatric care is
seen, whereas the lower levels, which range from 4 to 11, suggest less social stigma. A sample
item is “People tend to like less those who are receiving professional psychological help.”
Psychometric properties indicate a good internal consistency (0.73) among college samples
(Komiya, et al., 2000). In the present study, pretesting of the scale obtained a Cronbach alpha of
0.853 suggesting strong reliability.

The SSOSH (Vogel, et al., 2006) on the other hand assess self-stigma associated with
seeking psychological help. The measure consists of ten items that are assessed on a Likert scale
from 1 to 5, assessing the self-stigma associated with obtaining psychiatric care such as
psychotherapy or counseling. The SSOSH contains no subscales, and items 2,4,5,7, and 9 are
assessed in reverse, with higher scores indicating greater stigma. For the interest of this
research, some items were modified (e.g. “therapist” changed to counselor or psychologist™).
Values between 10 and 30 suggest little self-stigma, whereas scores between 31 and 50 indicate
greater levels of stigma. The SSOSH items were created to assess worries about a person's loss
of self-esteem and a general feeling of worth if they opted to seek treatment from a mental
health professional. "I would feel inadequate if 1 went to a counselor for psychological
treatment,” for example, is a typical item. High SSOSH scores indicate higher self-stigma
endorsements or more negative stigma against getting psychological help. The original
instrument is suitable for the study since it has good test-retest reliability (0.72) and strong
internal consistency reliability (0.91) (Vogel, et al., 2006). The modified scale was pretested to
40 grade 10 students of another rural high school and the result obtained a value of 0.87,
suggesting strong reliability.

Procedures

Prior to experimentation, necessary materials were prepared, pretested, and subjected to
expert evaluation. Consent from the institution where the experiment is to be conducted was
sought. Informed consent and assent were also secured to observe ethical requirements for
studies involving human participants. The intervention was a two-week activity (for both
experimental and control conditions) where sessions were conducted twice a week.

Before the actual experiment, a dry run of the whole activity was conducted. This was to
test and observed whether the time, the tasks, the facilitator’s way of teaching, and the
procedure itself were appropriate and effective. After the dry run, necessary adjustments were
made to address the loopholes in the procedure. Also, one week before the actual intervention,
the pretest was conducted on 103 grade 10 students. All the students were required to answer

the two scales including the demographic profile form. The scores from the pretesting of the
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questionnaires served as the baseline data of the study. To satisfy inclusion criteria, only those
who scored high in both social stigma and self-stigma as well as those who have no prior
experience of counseling and no family member with mental health conditions were considered
for participation in the actual experiment. Eighty qualified students gave consent to attend.
Participation in the study was voluntary. Participants received bonus points in their Values class
and received free snacks during the whole duration of their participation.

Random assignment and a single-blind method (participants do not know the intervention
they are participating in) of assigning participants in each condition were employed to lessen the
confounding effects of demand characteristics from the participants (Kirk, 2014). Sessions were
all done in the morning and experiment protocol was strictly followed. The experimental group
had their turn in the first intervention session from 8:30 to 9:30 am while the control group had
it thirty minutes later, from 10:00 to 11:00 am. In the second session, the control group had the
session first before the experimental group. This was alternated again in the third and fourth
sessions. This was done to distribute any effects of time in the conduct of the experiment.

When all the sessions had been rolled out, a post-test using the same scales was
administered again to the participants after two weeks after the last intervention session. A
debriefing session followed where a manipulation check was conducted and after, the true
intention of the activity was disclosed and explained. The researcher thanked the participants for
their participation. The data gathered from the experiment was then analyzed and interpreted.
Ethics

Before consent and permission were secured, full disclosure of the nature of the
experiment was provided. Communications requesting permission to conduct the study were
sent to school authorities and the content of informed consent and assent were read and
explained to participants and their parents. Questions and clarifications from the participants
were entertained. However, due to the nature of the intentions of the study, the participants were
not yet told of the true objectives instead they were told a cover story. Participants were briefed
about their rights and were informed that any information gathered from their participation in
the experiment will be confidential and if for any reason during the activity, they do not feel
comfortable, they are free to withdraw their participation without any repercussion to their class
standing in Values Education class and to any class.

Debriefing was conducted separately for experimental and control groups. In the control
group, additional input was provided about the importance of mental health and of reducing the
stigma of seeking psychological help. This was done so as not to deprive the control group of
information about mental health. It was also planned that after the whole duration of the

experiment is through, the control group will also receive its MHEI session.
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Analysis of Data

The better statistical analysis to be used in a randomized, pretest-posttest design is the
analysis of covariance (ANCOVA) because it reduces error variance and eliminates systematic
bias (Dimitrov & Rumrill, 2003). Pretest scores are treated as covariates and the post-test scores
as outcomes variables. This study utilized ANCOVA in analyzing the data and identifying the
significant effect of the interventions. Assumptions regarding the use of ANCOVA were met,
thus, the choice of the test statistic.

RESULTS AND DISCUSSION

The present study investigated the social and self-stigma as the outcome variables of an
education intervention on mental health. Overall, the sample consisted of eighty grade 10
students (40 students for MHEI, experimental condition, and 40 students for IVSEI, control
condition) from a rural high school.

Tables 1 and 2 revealed that all experimental and control participants had a significant
level of stigma about seeking psychiatric treatment prior to participating in an educational
intervention. This is expected as a high score in the two scales was set as part of the inclusion
criteria.

However, it is noticeable that after the intervention sessions, the MHEI participants in the
experimental group have their levels of stigma lowered to a great extent (95% of them had
below 12 scores in the SSRPH and below 31 scores in the SSOSH). However, the 1VSEI
participants’ scores remained unchanged from pretest to posttest. This result shows a great
measure of change in the gain scores of those in the MHEI group but not to the IVSEI group.

Table 3 shows the result of the analysis of covariance conducted for the gathered data.
The self-stigma measure (SSOSH) indicates that the group of participants receiving MHEI and
the group receiving IVSEI differ significantly on posttest scores after adjusting for the covariate
(pretest scores). MHEI had a significant effect on the SSOSH scores of the participants, F (1,77)
= 217.024, p=000, [02=.738 such that there is a significant decrease of scores in the MHEI’s
participants’ self-stigma (M=22.88, sd=5.273) than that of the IVSEI participants’ self-stigma

Table 1. Frequency, Percentage and Level of Self-stigma Before and After Intervention

Scores in SSOSH Frequency Percentage Level of
(f) (%) stigma
Experimental (before)
10-30 0 0 Low
31-50 40 100 High
Experimental (after)
10-30 38 95 Low
31-50 2 5 High

Control (before)
10 - 30 0 0 Low
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Scores in SSOSH Frequency Percentage Level of
® (%) stigma
31-50 40 100 High
Control (after)
10-30 0 0 Low
31-50 40 100 High

The scale contained reversed scores, the higher the score, the higher the level of stigma.
Scores 10 — 30 are considered LOW level; scores 31 — 50 are considered HIGH level of self-stigma

Table 2. Frequency, Percentage and Level of Social Stigma Before and After Intervention

Scores in SSRPH Frequency Percentage Level of
(f (%) stigma
Experimental (before)
4-11 0 0 Low
12-20 40 100 High
Experimental (after)
4-11 38 95 Low
12-20 2 5 High
Control (before)
4-11 0 0 Low
12-20 40 100 High
Control (after)
4-11 0 0 Low
12-20 40 100 High

The scale contained reversed scores, the higher the score, the higher the level of stigma.
Scores 4 — 11 are considered LOW level; scores 12 — 20 are considered HIGH level of self-stigma

Table 3. Means, F Values, p-Values, and Effect Sizes of Both Groups in the Two Scales

Measures n Time 1 Time 2 F p-value Effect size
(Stigma) Pretest Post test
M SD 1} SD (713
Self-stigma
Experimental 40 34.98 3.577 22.88 5.273 217.024 .000** 738
Control 40 36.63 3.143 37.00 3.447
Time 20.936 .000** 214
Social Stigma
Experimental 40 14.73 2.075 9.03 3.786 104.997 .000** 577
Control 40 16.20 2.233 16.75 2.121
Time 13.031 .001* 145

(M=37.00, sd=3.447). Also, there is a significant difference in the level of self-stigma of the
participants before and after MHEI sessions, F (1, 78) = 20.936, p=.000, [12=.214.

The same result is observed in the social stigma measure (SSRPH) where participants
who participated in MHEI sessions scored differently in the posttest than those in the IVSEI
sessions. The mental health education sessions made a significant impact in reducing social
stigma towards seeking psychological help. As observed, there is a significant difference in
scores among participants in the MHEI group and that of the IVSEI group, F (1,77) = 104.997,
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p = 000, [12=.577. As shown in the table, SSRPH scores of the MHEI group lowered
significantly in the posttest (M=9.03, sd=3.786) compared to that of the IVSEI group (M=16.75,
sd=2.121), which remained to be very similar to the before intervention scores. There is also a
significant difference in the participants' social stigma level before and after MHEI intervention
with F (1,78) = 13.031, p=001, (12 =.145.

The findings of the study are somewhat in line with expectations generated from a review
of past research on stigma and help-seeking behavior. People's decisions to seek counseling
services may be influenced by the personal and societal stigma associated with obtaining
psychiatric care (Nearchou et al., 2018). In the present study, it is observed that students' level
of stigma on self and social stigma determined through the use of two scales were very high
before the researchers introduced the education intervention to the participants. After the
intervention, the level of the stigma (both self and social) significantly differ among those who
received and those who did not receive MHE intervention.

The results indicating that participants' self-stigma and social stigma scores in the MHEI
condition significantly are different before and after the intervention lead to the rejection of the
first null hypothesis. Before the start of the MHEI, all participants in the group have high levels
of self-stigma and social stigma, but after the MHEI, 95% have lowered their stigma. This is not
observed among the IVSEI group. Their levels of self-stigma and social stigma about mental
health remain the same before and after the inner values of the self education intervention. Thus,
the second null hypothesis was also rejected.

The third hypothesis proposed that mental health education has a significant effect in
stigma reduction. The results of the study supported this claim as evidenced by a significant
decrease in levels of stigma among the MHEI participants after intervention but not in the
IVSEI group.

As discussed in the review of the literature, psychoeducation and mental health literacy
are widely used as an intervention (Mittal et al., 2012) and are effective means of influencing
attitudes and changing behaviors (Morgan et al., 2018). While the control group did receive an
educational intervention about the inner values of the self, the focus was on strengthening one's
sense of self and value and not explicitly relating it with the mental health idea. Thus,
psychoeducation about the self, did not produce the same effect as psychoeducation about
mental health. There is a necessity to precisely articulate the importance of mental health to self-
perception to influence adolescents' help-seeking behaviors. This implies that normalization of
mental health talk should be established in schools and the community in general. As previous
studies indicated, participation in educational programs can improve attitudes and beliefs about

seeking and receiving psychological help (Gulliver et al., 2012). Therefore, the more people
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know about mental health, whom to get help, and how to get help, their positive attitude towards
help-seeking will increase. This increase in positive attitude is expected to translate into actual
help-seeking directly.

However, caution should be taken in considering these results because of possible
confounds in the actual conduct of the experiment. Demand characteristics, personal variables
of the facilitator, the way the modules were delivered, and the length of the intervention, among
others, can impact participants' attitudes and behaviors. The researchers followed the protocol to
minimize confounds and did a manipulation check after the experiment, but totally eliminating
the confounds cannot be assumed. Possible practice effects due to the pre-test-posttest design
may also influence results.

Furthermore, while studies have shown that interventions may be beneficial in promoting
help-seeking behaviors (Xu et al.,2018), it is probable that while the MHEI used in this study
was effective in reducing social and self-stigma on help-seeking, it may not be strong enough to
create meaningful long-term changes in actual help-seeking behaviors. As a result, it may be
necessary to evaluate the effectiveness of treatments in decreasing stigma toward getting help
and to study further treatment designs that are effective in developing actual help-seeking skills.
Also, the use of the two stigma scales, SSOSH and SSRPH, gives more meaningful results after
the MHEI; however, it would be good to add more measures like the participant's emotional
state towards the stigma and their actual help-seeking behavior.

It is critical to understand that mental health education comes from trustworthy sources.
While providing information about mental health may be helpful in reducing stigma, it may not
be sufficient. Social stigma and self-stigma can be difficult to overcome, requiring much more
than a simple discussion or the reading of flyers or pamphlets. Attending classes, learning about
mental health thru curriculum instruction and participating in an interactive mental health
learning session may tend to be more beneficial to decrease stigma among the youth.

The MHEI proved to be an effective stigma-reduction intervention, which is important
given the need to enhance access to mental health services for individuals who need it. The
intervention utilized here is simple and quick to implement in educational settings, but it must
be done cautiously. It is worth noting that the process of how an intervention is done is a big
contribution to the study's success. Thus, careful planning of the intervention methods to be
used is a requirement. The research found a strong indication that the intervention reduced
stigma. To determine if the causal effect of the educational intervention revealed at post-test
could endure for a longer period, further investigation should be scaled up to a randomized
control trial employing depictions from several teenagers in a wider sample of students and

utilizing various measures administered at different points in time.
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CONCLUSION

In conclusion, this research revealed that a significant difference exists in the level of the
stigma of the adolescents before and after intervention and between the level of the stigma of
adolescents receiving intervention and those who do not. The research also established that
mental health education effectively reduces the levels of stigma against help-seeking for mental
health concerns. These findings imply that the more students understand what mental health is,
its importance, whom to see when in need, how and why seek help; the more positive their
attitudes will be towards help-seeking, and hopefully, the more they will seek psychological
help. Seeking help for a mental health need among adolescents is very important especially that
the young are prone to experience mental health problems such as depression, anxiety,
psychological distress, suicide, self-harm, among others as indicated in the literature.

However, it is important to take note that there were confounding factors acting up on the
research that requires caution in interpreting the outcomes. Although these confounds were
lessened due to some protocols being observed during the implementation of the research. The
MHEI used in this study may not be strong enough to create meaningful long-term changes in
actual help-seeking behaviors. Further evaluation of the intervention’s effectiveness in
decreasing stigma towards getting help and other treatment designs will then be a necessity.
Nonetheless, it is recommended that mental health education should be integrated into the
curriculum, particularly in values education and physical health education. An assessment of
students’ understanding of mental health and its importance and their attitudes towards mental

health issues can help design appropriate and useful modules for mental health education.
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