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Evaluating the effect of mental
health curriculum on secondary
school students’ mental health
literacy and knowledge and
attitude to mental iliness
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Enhancing the mental health literacy of students stands out as a crucial factor in mitigating social harm
within society. This randomized controlled trial assessed the effectiveness of a mental health literacy
program called the “Mental Health and High School Curriculum Guide,"” consisting of six modules (1)
Understanding mental health and mental iliness, (2) Stigma of mental illness, (3) Information about
specific mental illnesses, (4) experiences of mentalillness, (5) seeking and receiving support, and

(6) the importance of positive mental health. Which was introduced in the first secondary schools in
the southeastern region of Iran in 2023. There were 40 teachers and 562 students from 20 schools
involved in the study and randomly divided in two groups of intervention and control groups. The
levels of mental health literacy, knowledge, and attitudes towards mental illness were measured

using a questionnaire in two control and intervention groups, both before and after the mental health
curriculum was implemented. A two-day training workshop was initially conducted for the intervention
group teachers to familiarize them with the mental health curriculum. Following this preparation, the
teachers introduced and implemented the mental health literacy curriculum in their classrooms for the
students. The results of the study showed that the intervention group showed notable improvements
in mental health literacy, with mean scores rising from 81+ 6.80 to 98 +9.23, while the control

group had no significant change (p <0.001). Similar significant gains were observed in mental health
knowledge and attitudes (p <0.001). Mental health knowledge scores increased from 11.12 +4.31

to 18.42 +3.28, and scores on mental disorders improved from 19.76 +5.26 to 22.60 + 3.83, with no
significant changes in the control group (p<0.001). Also, the results showed that after adjusting

the influencing factors (gender, teacher, number of children in the family), mental health literacy
(p<0.001), mental health knowledge (p<0.001), attitude to mental iliness/disorders (p<0.002) had a
significant effect. The study revealed that students’ mental health literacy, knowledge and attitudes
were positively impacted by the classroom program.
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Early adolescence (11-14 years) marks a crucial period for the development and onset of mental health problems.
Worldwide, mental disorders have a high prevalence, chronicity, and morbidity'. Mental illness symptoms
typically arise before the age of 14 in a significant number of individuals?. International studies, including a
meta-analysis across 27 countries, report a pooled prevalence of 13.4% for mental disorders among children
and adolescents’. Recent epidemiological data reveal that 34.6% of individuals experience the onset of mental
disorders by age 14, increasing to 48.4% by age 18*. A study examining mental health literacy in Southeast Asia,
specifically in Afghanistan, revealed that the overwhelming majority of participants (99.1%) demonstrated low
levels of mental health literacy®.
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In Iran, 22.31% of adolescents were found to have mental disorders®. Numerous studies have revealed that
mental health literacy serves as a reliable indicator of mental health status in adolescents”®. Adolescents with
high levels of mental health literacy are less likely to experience psychological distress’. Mental health literacy has
been defined as “knowledge and beliefs about mental disorders which aid their recognition, management, and
prevention!®. A more recent definition of MHL includes four components'!: understanding how to obtain and
maintain good mental health'%; understanding mental disorders and their treatments'®; decreasing the stigma
associated with mental disorders; and!* enhancing help-seeking efficacy (i.e., knowing when and where to obtain
evidence-based mental health care and possessing the competencies to enhance self-care)’”. MHL proponents
reason that obtaining adequate knowledge of how and when disorders develop and appraising the need for help
increases help-seeking behaviors boosting the chance of receiving appropriate and effective treatment!*>1°.

Increasing public knowledge is crucial to identifying and addressing mental disorders early on, especially
within the field of mental health!”. Studies have demonstrated that mental health literacy is a reliable indicator
of adolescents’ mental well-being”® and enhancing mental health literacy (MHL) is found to combat excessively
high rates of under treatment of mental illnesses. However, understanding current knowledge and attitudes
towards mental illnesses is an important first step towards developing an evidence base and interventions to
improve literacy.

The research on students mental health literacy revealed that 83.6% of students lack adequate understanding
in this area!®. The research on mental health literacy in schools revealed that students’ understanding and beliefs
about mental disorders were minimal®.

An ever-growing body of evidence indicates that integrating mental health supports and services directly
within the school setting is an effective delivery system for child mental health programming!'®%. Delivering
mental health treatments in schools has substantial benefits, including improved access to care for far more
children?'-2%, improved adherence and participation in treatment?*, early problem identification, and diminished
impacts of mental health conditions?®, decreased stigma among children and their families?®%’, and positive
impacts on academic and psychosocial functioning®.

Successful implementations of mental health curricula in countries such as Canada?’, Cambodia, Vietnam?®,
Wales'?, and Nicaragua®! have demonstrated significant improvements in mental health literacy, knowledge,
and attitudes among high school students. These programs have also enhanced MHL among teachers, further
supporting the value of integrating mental health education into school curricula®2.

Despite the global recognition of the importance of school-based mental health interventions, empirical
research on such strategies remains scarce in Iran. This study aims to address this gap by investigating how a
mental health curriculum can enhance high school students’ knowledge, attitudes, and mental health literacy. By
embedding a mental health curriculum resource (The Guide) into existing school practices, this research seeks
to improve both teacher and student MHL concurrently. This approach offers the additional advantage of being
easily integrated into the existing curriculum without requiring significant budgetary allocations.

In summary, improving mental health literacy among students is crucial for mitigating future social harm.
Given that students spend a significant portion of their day in schools, addressing adolescent MHL within the
educational system is a strategic and impactful approach. This study builds on international evidence to explore
the potential of a school-based mental health curriculum in the Iranian context, aiming to contribute to the
growing body of research on effective mental health interventions for adolescents.

Research hypotheses

1. The average mental health literacy scores of students differ between the test and control groups before and
after the implementation of the educational program.

2. The average score of general mental health knowledge among students differs between the test group and the
control group before and after the implementation of the educational program.

3. The average attitude score of students regarding mental disorders differs between the test and control groups
before and after implementing the educational program.

Methods

The present study is a randomized controlled trial, aimed to explore the influence of a mental health curriculum
on student’s mental health knowledge, mental health literacy as well as attitudes to mental illnesses/disorders.
The study includes all adolescents in grade 8th and 9th year of first secondary schools (13 to 15 years old)
selected through stratified random sampling from Sirjan city; a city in Kerman province in the southeast of Iran.
Participants were selected through stratified random sampling, with schools randomly assigned to either the
intervention or control group. Using the effect size and primary data of Nguyen, Dang® study and considering
the first type error at the level of 0.05 and the power of 0.80, the sample size was calculated to be 281 students
in each of the intervention and control groups. Finally, 562 students participated in the study. To be eligible,
public schools in Sirjan City must be willing to implement the mental health literacy program for the mentioned
graders and nominate two teachers to attend a two-day educational program with the required conditions.
Exceptional schools (those catering to adolescents with learning disabilities or behavioral issues) and non-profit
schools were excluded from the study. This study was according to CONSORT reporting guidelines, Schulz KE,
Altman DG, Moher D, for the CONSORT Group. CONSORT 2010 Statement: updated guidelines for reporting
parallel group randomised trials.

Upon receiving the code of ethics, permission, and letter of introduction from the Research Vice-
Chancellor of Shahid Sadougi University of Medical Sciences, Yazd, the necessary arrangements were made
with the education department of Sirjan city, and the list of first secondary schools was received. To ensure
randomization, 20 schools were randomly assigned to either the intervention or control group using a random
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number sequence. The enrollment quota for each school is set at a minimum of 28 students. Teachers were also
randomly assigned to the intervention or control groups, with 20 teachers in each group. Unwilling teachers
were excluded. After describing the objectives of, they were invited to collaborate as facilitators in this study
and were asked to participate in a two-day training course for the MHL program. Figure 1 shows the process of
conducting the study.

A school-based mental health literacy curriculum guide, developed and tested by Kutcher et al.** in Canada,
has been translated and validated for use in Iran. This study utilized the translated version of the mental health
curriculum guide. In evaluating the guide, the content validity index was measured at 0.92, and the Cronbach’s
alpha coefficient was 0.82.

The teachers in the intervention group took part in a two-day training course for the school-based MHL
program, consisting of six modules (1) Understanding mental health and mental illness, (2) Stigma of mental
illness, (3) Information about specific mental illnesses, (4) experiences of mental illness, (5) seeking and receiving
support, and (6) the importance of positive mental health.

Moreover, they were provided with the materials and contents of the Persian MHL program along with
PowerPoint presentations that included the instructional material for each module (Table 1). Additionally,
instructional videos, motion graphics, and key learning points from educational materials were shared through
social media platforms. Upon empowering the teachers, the mental health literacy curriculum was brought into
the classrooms.

Before implementing the program, the Mental Health Literacy Scale (MHLS) and the mental health knowledge
assessment tool were completed by the teachers. Following the pre-test, incorrect responses were recorded. After
participating in the training workshop, the teachers once again completed the pre-test questionnaires.

Written consent was acquired from parents of students under 18 years old before the start of the educational
program. Each student was given an identification code by the research team, which was then completed by
teachers to uphold confidentiality and anonymity. This code was employed to evaluate the students, with the
assurance given to participants that their information would remain confidential.

Three questionnaires of mental health literacy scale (MHLs), mental health knowledge questionnaire
(MHKQ), and attitudes to mental illness questionnaire (AMIQ) were utilized to assess the control and
intervention groups, providing a thorough understanding of various facets of mental health literacy. The pre-
test was administered before classroom instruction, with the post-test carried out two months following the
conclusion of the sixth module.

Eligible schools (N = 20)

Intervention group Control group
N=10 N=10
Holding a two-day
training workshop for
teachers (Delivery of
The Guide)
Pre test
Students (IN=281) | Students (N=281)
Implementation of "the General training on the
Guide™ program content of "the Guide
(8 sessions) program
(A session)

Students (N=281) || Post test I| Students (N=281) |

!

Delivery of the training
program guide

Fig. 1. Procedure of the study.
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Module Content

Basics of mental health and mental illness

Changes in brain function

Understanding mental health and mental illness | The impact of mental illness on a person’s thinking, feelings, or behavior
Causes of mental illnesses

The necessity of learning about mental illness in adolescence

Definition of stigma

Stigma, perceptions, and realities of mental illness
Examining society’s attitudes about mental illness
What is effective in reducing stigma?

The stigma of mental illness

What happens when the brain gets sick?

Common mental illnesses

Understanding common mental disorders in teenagers

Better results in the treatment and support of people with mental illness

Information about specific mental illnesses

The impact of mental illness on many aspects of a person’s life
Experiences of mental illness Ways of communication between teenagers and parents
Ways to understand teenagers and communicate with them

Treatment and recovery of mental illness
Seeking and receiving support The possibility of a person recovering from mental illness in getting help early
Help-seeking strategies

Understanding the response to stress
The importance of positive mental health Challenging thinking
Investigate useful strategies for modulating the intensity of the stress response

Table 1. School-based MHL training program.

Subsequent to the pre-test, an experienced teacher delivered the educational content of the school-based
MHL program in a series of 8 sessions and was overseen by the research team with each module taught in in
60-min classes.

Out of all the modules, the third module was the most extensive and information-packed, hence needing
additional teaching hours. Thus, this module was scheduled for three 50-min periods. The training incorporated
interactive teaching strategies, such as group discussions, role-playing, and multimedia presentations, to enhance
engagement and learning.

The trained research team, with the collaborative effort of teachers and students, introduced the main content
of The Persian Guide educational program to the control group.

Following the assessment of the school-based MHL program, the Persian guide was subsequently presented
to the teachers and students in the control group. The research procedure is depicted in Figure.

Questionnaires were utilized to collect data, which included the evaluation of socio-demographic
characteristics, along with the “Mental Health Literacy Scale (MHLS)”, “Mental Health Knowledge Questionnaire
(MHKQ)”, and “Attitudes to Mental Illness Questionnaire (AMIQ)”.

The mental health literacy scale (MHLS)

Due to the lack of appropriate instruments for measuring mental health literacy in the Iranian population, the
modified version of MHLS with 29 items and six attributes can be considered a valid and reliable instrument
for this purpose. The final version of the MHLS included a total of 29 items and six attributes of where to seek
information (4 items), knowledge of self-treatment (2 items), ability to recognize disorders (8 items), attitudes
that promote recognition or appropriate help-seeking behavior (10 items), knowledge of risk factors and causes
(2 items), and knowledge of professional help available (3 items). The reliability of the tool was measured
through the use of McDonald’s omega coefficient and Cronbach’s alpha coefficient, with values of 0.797 and
0.789, respectively’'.

Ability to recognize disorders: This attribute consists of eight questions that were measured using a 4-point
Likert scale (very unlikely, unlikely, likely, very likely). This attribute refers to “the ability to correctly identify
features of a disorder, a specific disorder, or category of disorders”

Knowledge of risk factors and causes: This attribute was measured with two questions and using a 4-point
Likert scale (very unlikely, unlikely, likely, very likely). This attribute refers to “knowledge of environmental,
social, familial or biological factors that increase the risk of developing a mental illness”

Knowledge of self-treatment: was measured this attribute consists of two questions that were measured using
a 4-point Likert scale (very unhelpful, unhelpful, helpful, very helpful). This attribute refers to “knowledge of
typical treatments recommended by mental health professionals and activities that an individual can conduct”

Knowledge of professional help available: This attribute was measured with three questions and using a
4-point Likert scale (very unlikely, unlikely, likely, very likely). This attribute refers to “knowledge of mental
health professionals and the services they provide”.

Knowledge of where to seek information: This attribute consists of four questions that were measured using
a 5-5-option Likert scale (strongly disagree, disagree, neither agree nor disagree, agree, strongly agree). This
attribute refers to “knowledge of where to access information and capacity to do so”.

Attitudes that promote recognition or appropriate help-seeking behavior: This attribute consists of sixteen
questions and was measured using a 5-option Likert scale [(strongly disagree, disagree, neither agree nor
disagree, agree, strongly agree) or (definitely willing, probably willing, neither willing nor unwilling, probably
unwilling, definitely unwilling). This attribute refers to “attitudes that impact the recognition of disorders and
willingness to engage in help-seeking behavior”
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In this questionnaire, the lowest score is 35, the highest score is 160, and higher scores indicate a better
MHL status. The validity and reliability of this questionnaire were evaluated in the O’Connor study. The internal
consistency of this scale was measured by Cronbach’s alpha (Cronbach’s alpha=0.90)2.

Mental health knowledge (MHKQ)
The mental health general knowledge questionnaire consists of 28 questions responded to on a 3-point scale
(“True’, “False’, or “I don’t know”) based on the six modules of the guide.

The attitudes to mental iliness questionnaire (AMIQ)

The Attitudes to Mental Illness Questionnaire consists of 8 questions including statements about mental
disorders or people with a mental illness and asks respondents to express their level of agreement using a Likert
scale (from “strongly disagree” to “strongly agree”). Mcluckie and Kutcher!* evaluated the mental health general
knowledge questionnaire and attitudes to mental illness, and Cronbach’s alpha 0/71 was confirmed??.

The translation approach used in this study is based on the IQOLA standard procedure, which comprises
translation phases, translation quality evaluation, reverse translation, and a comparison of the English and
Persian versions by the guide’s primary developers®.

Following that, the questionnaire’s validity was examined and approved by 12 experts. The reliability was
assessed by having 30 participants complete the Persian version of the questionnaire twice, with a two-week
interval between each completion.

In the translation process, two questions were modified and tailored to fit Iranian culture in the translation.
The average content validity index (CVI) of the items was 0.88. Cronbach’s alpha coeflicient index of mental
health knowledge questions and attitude to mental illness/disorders of students were obtained as 0.96 and 0.86,
respectively. The Pearson correlation of the questions in the knowledge section was 0.93 and the attitude was
0.76, which are acceptable reliability coefficient.

Data analysis

To describe and analyze data, descriptive and inferential statistical methods were utilized. Qualitative variables
were presented as frequency and percentage, while quantitative variables were presented as mean and standard
deviation. This study assessed the normality of the data distribution by utilizing the Kolmogorov-Smirnov
test. Paired t-test was used to compare the mean variables of mental health literacy and its dimensions and
the knowledge and attitude of mental health in students. ANCOVA was used to compare the intervention and
control groups by adjusting the effect of pre-test values. P<0.05 was considered as a significant level. SPSS
software (version 26) was used for analysis.

Results

562 high school students participated in this study, of which 369 (65.7%) were girls and 193 (34.3%) were boys.
437 (78.8%) had two children in their family and 58(20.7%) had three children in their family. The missing
data related to the variable of number of children was 21 people. 21(7/5%) had history of mental illness and
69(24/6%) had visited a psychiatrist. 8 people did not respond to the variables of history of mental illness and
visiting a psychiatrist. Table 2 presents the sociodemographic characteristics of the intervention and control
groups before the intervention. There were no significant differences between the groups in terms of gender or
family size (p>0.05).

Using analysis of covariance (ANCOVA), the effect of the intervention on mental health knowledge,
attitudes to mental illness/disorders, mental health literacy, and its dimensions were investigated by adjusting
the initial value of variables in both groups. Baseline scores for mental health literacy, knowledge, and attitudes
were compared between the intervention and control groups. No significant differences were found at baseline
(p>0.05), indicating that the groups were comparable before the intervention (Table 3).

The intervention group experienced a significant improvement in mental health literacy scores, increasing
from a baseline mean of 81 +6.80) to a post-intervention mean of 98 +9.23, with the control group showing no
significant change (p <0.001). Comparable gains were observed in mental health knowledge and attitudes, also

Control group | Intervention group
Demographic characteristics Frequency (%) | Frequency (%) p-value
Boys 167(3/45) 202(7/54)
Sex 0.002
Women 114(1/59) 79(9/40)
One 25(9/8) 20(1/7)
Number of children Two 228(4/81) 209(4/74) 0.021
Three and more | 19(8/6) 39(9/13)
Yes 8(9/2) 13(6/4)
History of mental illness 0.670
No 270(4/96) 266(7/94)
Yes 30(7/10) 39(9/13)
Visit a psychiatrist 0.701
No 250(3/89) 238(7/84)

Table 2. Demographic characteristics of high school students participating in the mental health literacy
curriculum before intervention.
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Intervention group Control group
Pre-test Post-test Pre-test Post-test
Variables Mean (S.D) | Mean (S.D) | Mean (S.D) | Mean (S.D) | p-value* | Adjusted p-value**
Mental health literacy 81/81(9/23) | 98/98(6/80) | 80/14(9/76) | 80/29(9/62) | < 0.001 <0.001
Mental health knowledge 11/12(4/31) | 18/42(3/28) | 10/85(4/32) | 10/69(4/20) | < 0.001 <0.001
Attitudes to mental illness 19/76(5/26) | 22/60(3/83) | 20/18(5/09) | 20/10(4/72) | < 0.001 <0.002

Ability to recognize specific disorders | 23/08(2/86) | 26/35(2/93) | 23/13(4/22) | 22/82(3/25) | <0.001 | <0.001
Knowledge of risk factors and causes | 5/60(1/31) | 6/38(1/12) |5/40(1/31) |5/39(1/40) |<0.001 |<0.014

Knowledge of self-treatments 5/13(1/28) | 6/30(1/16) | 5/52(3/02) |5/09(10/22) |<0.001 |<0.014
Professional help available 8/30(1/70) | 9/81(1/38) | 8/34(1/71) |80/32(1/68) | <0.001 | <0.001
Where to seek information 13/50(3/69) | 15/60(2/15) | 12/40(3/34) | 12/96(2/78) | <0.001 | < 0.001

Appropriate help-seeking behavior 26/12(7/65) | 34/50(3/96) | 25/33(7/47) | 25/69(6/38) | <0.001 | <0.001

Table 3. Comparison of the mean variables of mental health literacy and its dimensions, knowledge, and
attitude to mental illness/disorders of students participating in the mental health literacy curriculum.
*Comparison of two intervention and control groups by adjusting the effect of pre-test values (Analysis of
covariance test-ANCOVA). **Comparison of two intervention and control groups by adjusting the effect of
pre-test values and sex, teacher, and number of children in the family (Analysis of covariance test~ANCOVA).

demonstrating statistical significance (p <0.001). Specifically, mental health knowledge scores in the intervention
group rose notably from 11.12 +4.31 prior to the intervention to 18.42 + 3.28 afterward. Likewise, scores related
to mental disorders showed a significant increase, improving from 19.76+5.26 before the intervention to
22.60+3.83 after its implementation, with the control group showing no significant change (p <0.001).

The results of this test showed that the intervention had a positive impact on the mental health literacy of
students, with the intervention group showing significantly higher levels than the control group. Additionally,
following the intervention, there was a significant increase in students’ mental health knowledge (p <0.001). This
means that the intervention led to a substantial enhancement in the intervention group’s ability to recognize
disorders, knowledge of causes and factors, knowledge of where to seek information, appropriate help-seeking
behavior, knowledge of self-treatment, and knowledge of available professional help (p <0.001). Also, the results
showed that after adjusting the influencing factors of gender, teacher, and number of children in the family, the
mental health literacy of students was significantly higher in the intervention group than in the control group.
Furthermore, mental health knowledge remained significant even after accounting for influencing factors,
showing a greater improvement in the intervention group (p <0.001). Additionally, the attitude towards mental
disorders had a notable impact after adjusting for these factors (p <0.002).

After adjusting for influencing factors, several components of mental health literacy showed significant
improvements: the ability to recognize disorders, appropriate help-seeking behavior, knowledge of available
professional help, knowledge of where to seek information (p<0.001), knowledge of causes and risk factors
(p<0.014), and knowledge of self-treatment (p <0.014).

Figure 2 compares the mean mental health literacy scores of students in the intervention and control
groups before and after the mental health curriculum. The mean pre-test score of mental health literacy in the
intervention group was 81, which increased significantly to 98 two months after the educational intervention
(p<0.001). In contrast, the control group showed no significant change, indicating that the curriculum effectively
improved students’ mental health literacy.

Figure 3 illustrates the mean mental health knowledge scores of students in the intervention and control
groups before and after the curriculum. The mean pre-test score of mental health knowledge in the intervention
group was 11, which rose significantly to 18 two months post-intervention (p <0.001). Again, the control group
exhibited no notable change, highlighting the impact of the educational program on students’ knowledge.

Figure 4 depicts the mean scores of students’ attitudes toward mental illness/disorders in both groups before
and after the intervention. The mean pre-test score of attitudes in the intervention group was 19, which increased
significantly to 22 two months after the educational intervention (p < 0.001). The control group, however, showed
no significant improvement, underscoring the positive influence of the curriculum on students’ attitudes.

Discussion

The results of this study demonstrated that incorporating the school-based mental health curriculum outlined
in the guide and having it delivered by classroom teachers can greatly enhance mental health literacy, students’
understanding of mental health, and positively influence their attitudes toward mental disorders/illnesses. This
study is the first to demonstrate the beneficial and lasting impact of a curriculum-based mental health literacy
program on Iranian high school students. The findings indicate that students’ mental health literacy can be
significantly improved through the integration of a mental health curriculum delivered by classroom teachers,
aligned with The Persian Guide, and embedded within the school curriculum. This approach does not rely on
mental health professionals but on classroom teachers who employ established teaching methods, making it a
sustainable and scalable model for promoting mental health awareness, early detection, and prevention among
students.
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Fig. 2. Comparison of the mean achieved mental health literacy of students in the intervention and control
groups before and after the mental health curriculum.
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Fig. 3. Comparison of the mean achieved mental health knowledge of students in the intervention and control
groups before and after the mental health curriculum.

Our results align with earlier research showing the positive outcomes of teacher training on students
use of mental health resources, resulting in notable changes in knowledge and attitudes toward stigma
reduction®®¥. Specifically, our findings are consistent with studies conducted in Canada®® and Southeast
Asia?®, which also reported significant improvements in mental health literacy following school-based
interventions. However, unlike previous studies that primarily focused on knowledge and attitudes, this
study also examined broader dimensions of mental health literacy, including recognizing mental disorders,
understanding causes and risk factors, and knowing where to seek professional help.

The Persian Guide significantly enhanced mental health literacy and its dimensions, including recognizing
mental disorders, understanding causes and factors, knowing where to seek information, engaging in
appropriate help-seeking behavior, self-treatment knowledge, and awareness of available professional help. Due
to its brevity and simplicity, this tool can effectively assess mental health literacy levels and identify individuals
with inadequate mental health literacy ®%. By participating in this program, students acquired knowledge about
mental health, mental illness, the significance of family communication, how to access suitable support, and
how to prevent the proliferation of mental disorders in society. The program also led to a notable increase in
mental health literacy and a decrease in stigmatized attitudes toward mental illness. These findings suggest that
enhancing mental health knowledge can result in more positive attitudes toward mental illnesses®®.

While the majority of research on mental health curricula has focused on knowledge and attitudes, this study
delved deeper into individuals’ overall mental health literacy, covering various mental health components. For
example, research on the OpenMinds program revealed no significant changes in students’ attitudes toward
helping others or themselves in terms of mental health literacy®’. Similarly, students enrolled in the InSciEd Out
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Fig. 4. Comparison of the mean achieved attitude to mental disorders of intervention and control group
students before and after the mental health curriculum.

program showed only slight improvements in mental health literacy and small to moderate improvements in
help-seeking behaviors®®. In contrast, our study demonstrated more comprehensive improvements, likely due to
the integration of culturally adapted content and teacher-led delivery.

Strengths of the study

This mental health curriculum in Iran was carefully reviewed, focusing on cross-cultural and localization
aspects. The characteristics of the students were examined based on their age and ethnic, cultural, and religious
backgrounds. For example, materials that were not considered age-appropriate were either removed or modified,
and more relevant topics were suggested. Due to the prominent role of the adolescent-family relationship in
Iranian culture, it emphasized the importance of positive communication between parents and adolescents and
how adolescents can better understand and communicate with their parents and vice versa. Due to the lack
of access to complementary videos suitable for Iranian adolescents, Iranian videos were recommended in this
guide. We have included a teacher’s pack with this guide to simplify understanding while ensuring that the
content remains accessible.

The comprehensive nature of the mental health curriculum yielded positive outcomes, showcasing the
program’s effectiveness and thoroughness. The extended training duration played a crucial role in boosting
knowledge and attitudes toward mental illness, ultimately enhancing mental health literacy. Studies exploring
various approaches to incorporating the guide in the classroom have revealed that educating teachers on its
implementation, integrating it into the curriculum, and presenting it as a unified set yield positive results. A key
advantage of this guide is the inclusion of self-study materials for teachers, enhancing their grasp of the subject
matter and ensuring fidelity in program delivery. Educators who implemented the guide underwent a training
program to become familiar with the material, which contributed to the program’s success. The researchers plan
to establish this guide as the nationwide standard for mental health education at the first secondary level in Iran.

Limitations and suggestions

One limitation of this guide is its extensive content, which may be challenging for students to fully grasp within
a single academic year. To address this, the researchers recommend integrating the program into the high school
curriculum over the first three years, allowing for more gradual and effective learning. Additionally, the self-
reported nature of the questionnaires may have introduced response bias, and the sample size, while adequate,
could be expanded in future studies to enhance generalizability.

Another consideration is the alignment of the curriculum with local cultural norms and values. While
the Persian Guide was culturally adapted for Iranian students, further research is needed to explore potential
cultural barriers that could affect the curriculum’s effectiveness in other regions. For example, certain topics,
such as stigma and help-seeking behaviors, may require additional cultural sensitivity when implemented in
diverse contexts.

Implications for policy and practice

The findings of this study have significant implications for policy and practice. The program’s success in
improving mental health literacy among students and teachers suggests that it could be adapted for other
regions with different educational structures. To scale this program nationally, policymakers should consider
providing additional resources for teacher training and curriculum integration. Furthermore, future research
should explore the long-term impact of the program on students’ mental health outcomes and academic
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performance. By addressing these areas, this program has the potential to become a cornerstone of mental health
education in Iran and beyond.

Conclusion
The results of this study demonstrate that the mental health curriculum effectively enhanced mental health
literacy among high school students, leading to significant improvements in their knowledge and attitudes
toward mental health. By integrating this program into the school curriculum, schools can play a pivotal role in
reducing stigma and encouraging students to seek help for mental health issues. The program’s alignment with
existing school routines and reliance on classroom teachers rather than external mental health professionals
makes it a sustainable and scalable model for whole-school approaches. This approach not only enhances teachers’
professional skills but also leverages the existing curriculum and resources, ensuring minimal additional costs.
To scale this program nationally, immediate steps should include piloting the curriculum in diverse regions of
Iran, providing comprehensive teacher training, and securing policy support for its integration into the national
curriculum. By addressing these steps, this program has the potential to become a cornerstone of mental health
education in Iran, fostering a generation of students equipped with the knowledge and skills to prioritize their
mental well-being.
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