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ABSTRACT 

Background: Mental health literacy is crucial for adolescents to recognize mental health issues, reduce stigma, and promote help-

seeking behaviors, yet data on urban adolescents in India is limited. This study aimed to assess awareness, attitudes, and behaviors 

related to mental health literacy among adolescents in urban settings to inform targeted interventions. Methods: A cross-sectional 

study was conducted among 407 adolescents aged 13–18 years in urban secondary and higher secondary schools in Moradabad, 

Uttar Pradesh, from April to May 2025. A pretested, semi-structured questionnaire based on the Mental Health Literacy Scale 

assessed awareness (15 points), attitudes (30 points), and behaviors (5 binary questions). Data were analyzed using SPSS, with 

Chi-square tests and multivariate logistic regression to identify associations (p<0.05). Results: Of 407 participants (96.7% 

response rate), 53.6% were female, and 50.1% were in secondary grades. Good awareness was observed in 86.0% (n=350), with 

higher secondary students (OR 2.48, 95% CI 1.34–4.60) and females (OR 1.90, 95% CI 1.16–3.12) showing higher odds. Positive 

attitudes were found in 90.4% (n=368), associated with good awareness (OR 5.85, 95% CI 2.97–11.52). Behaviors included 

discussing mental health with peers (61.4%) and family (54.8%), but only 20.9% sought professional help. Conclusion: Urban 

adolescents exhibit high mental health literacy and positive attitudes, but professional help-seeking remains low. School-based 

interventions should enhance awareness and encourage help-seeking to reduce stigma. 
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INTRODUCTION 
Mental health conditions significantly contribute to the global disease burden, with adolescents facing heightened risks due to 

developmental transitions and social pressures (1).  According to the World Health Organization, approximately 10–20% of 

adolescents experience mental health issues, many of which go unrecognized and untreated due to limited mental health literacy 

(MHL) (2). Mental health literacy refers to the understanding and beliefs about mental disorders that facilitate their identification, 

management, and prevention, playing a vital role in encouraging timely help-seeking and reducing stigma (3). In urban areas, 

despite potentially greater access to mental health resources, adolescents encounter obstacles such as stigma, insufficient 

awareness, and reluctance to seek help (4). In India, the prevalence of mental health issues among adolescents is rising, with 

studies reporting that 7–14% experience conditions such as depression and anxiety (5). Yet, MHL remains poor, especially in 

urban settings where academic stress and social pressures intensify mental health challenges (6). Previous studies in India have 

highlighted poor recognition of mental disorders and high stigma among adolescents, with limited data on their help-seeking 

behaviors (7). For instance, a study in Delhi found that only 30% of adolescents could identify symptoms of common mental 

disorders, and stigma was a significant barrier to seeking professional help (8). However, there is a paucity of comprehensive 

research assessing the interplay of awareness, attitudes, and behaviors related to MHL among urban adolescents (9). Given the 

rising mental health burden and the benefits of early intervention, enhancing our understanding of MHL in this group is critical. 

This study employs a cross-sectional design to evaluate mental health literacy—awareness, attitudes, and behaviors—among 

adolescents in urban settings, aiming to fill evidence gaps and guide targeted interventions. 

 

MATERIALS AND METHODS 
Study Type and Design: This was an observational cross-sectional study. 

 

Study Setting: The study was conducted in urban secondary and higher secondary schools located in Pakbara, Gadai Khera, 

Ratanpur Kalan, Bhaiya Nagla, Moradabad, Uttar Pradesh, India, between April and June 2025. 

 

Study Population: Adolescents aged 13–18 years enrolled in secondary (Grades 8–10) and higher secondary (Grades 11–12) 

schools within the selected urban area were included. 
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Sample Size Calculation: Complete enumeration was not feasible due to the large adolescent population in urban schools. The 

sample size was calculated using the formula for prevalence studies, assuming a 50% prevalence of adequate mental health 

literacy (due to limited prior data), a 5% margin of error, and a 95% confidence level. This yielded a minimum sample size of 

384. Accounting for a 10% non-response rate, the final sample size was approximately 420. A multi-stage sampling technique 

was applied: schools were randomly selected from an urban schools list, followed by random selection of students from class 

enrollment rosters. 

 

Inclusion Criteria: Adolescents aged 13–18 years enrolled in the selected schools, who provided written informed assent, and 

whose parents or guardians gave written informed consent. 

 

Exclusion Criteria: Adolescents absent during data collection despite two contact attempts, or those with known cognitive 

impairments, were excluded. 

 

Study Tools: Data were collected using a semi-structured questionnaire adapted from the Mental Health Literacy Scale (MHLS) 

and contextualized for the local setting. The questionnaire was developed through literature review and consultations with experts 

in community medicine and clinical psychology, then pilot-tested among a similar adolescent group to ensure clarity and 

relevance. Face and content validity were established, with item-level content validity index (I-CVI) confirming robustness. 

Reliability was assessed using Cronbach’s alpha. 

 

The questionnaire consisted of four sections: 

1. Socio-demographic details: age, gender, academic grade, and socioeconomic status. 

2. Awareness of mental health conditions: 15 items scored 1 for correct and 0 for incorrect answers (score range 0–15). 

Scores of 8–15 indicated good awareness; 0–7 indicated poor awareness. 

3. Attitudes toward mental health: 10 items on a 3-point Likert scale, total score 10–30, categorized as positive (21–30), 

neutral (11–20), or negative (0–10), assessing stigma and help-seeking intentions. 

4. Mental health-related behaviors: 5 yes/no items assessing actions such as discussing mental health or seeking 

professional help. 

Socioeconomic status was classified using the Modified BG Prasad scale into Upper (Classes I and II), Middle (Classes III and 

IV), and Lower (Class V) socioeconomic classes. 

 

Data Collection and Analysis: Trained research personnel administered the questionnaire in supervised classroom settings to 

minimize bias. Data were entered into Microsoft Excel for cleaning and tested for normality using the Shapiro-Wilk test. 

Statistical analysis was performed using SPSS. Descriptive statistics included frequencies, percentages, means, and standard 

deviations to summarize socio-demographic data, awareness, attitudes, and behaviors. Chi-square tests examined associations 

among variables, and multivariate logistic regression identified predictors of adequate mental health literacy, adjusting for age, 

gender, grade, and socioeconomic status. Statistical significance was set at p < 0.05. 

 

RESULTS 
A total of 420 adolescents were enrolled from urban secondary and higher secondary schools in Moradabad, Uttar Pradesh, with 

407 responding, yielding a response rate of 96.90%. 

 

Demographic Overview 

Of the 407 participants, 49.1% (200) were aged 13–15 years, and 50.9% (207) were aged 16–18 years. Females constituted 53.6% 

(218), while males accounted for 46.4% (189). Half of the participants (50.1%, 204) were in secondary grades (8–10), and 49.9% 

(203) were in higher secondary grades (11–12). According to the Modified BG Prasad scale, 60.2% (245) belonged to the upper 

socioeconomic class, 29.7% (121) to the middle class, and 10.1% (41) to the lower class , as illustrated in Table 1. 

 

Table 1. Participants Socio-demographic Profile 

Variable 
 

Frequency (%) (n = 407) 

Age (in years) 
13–15 200 (49.1) 

16–18 207 (50.9) 

Sex 
Male 189 (46.4) 

Female 218 (53.6) 

Grades 
Secondary (Grades 8–10) 204 (50.1) 

Higher Secondary (Grades 11–12) 203 (49.9) 

Socioeconomic 

Status 
Upper (Class I and II) 245 (60.2) 
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Middle (Class III and IV) 121 (29.7) 

Lower (Class V) 41 (10.1) 

All values were frequency and percentage. 

 

Awareness and Related Factors in Adolescents 

Of the 407 participants, 86.0% (350) demonstrated good awareness of mental health disorders (score 8–15), while 14.0% (57) 

had poor awareness (score 0–7). Good awareness was significantly associated with older age (16–18 years: 54.6% vs. 13–15 

years: 45.4%, p = 0.002), female gender (55.4% vs. 44.6%, p = 0.010), and higher secondary grade (54.3% vs. 45.7%, p < 0.001). 

Socioeconomic status showed no significant association with awareness (p = 0.170), as illustrated in Table 2. 

 

Table 2. Awareness Levels and Associated Factors among Adolescent Participants 

Variables 
 

Good Awareness 

 (n=350, 86.0%) 

Poor Awareness  

(n=57, 14.0%) 

Total  

(n=407, 100%) 

p-Value 

Age  

(in years) 
13–15 159 (45.4) 41 (71.9) 200 (49.1) 

0.002 

16–18 191 (54.6) 16 (28.1) 207 (50.9) 

Sex 
Male 156 (44.6) 33 (57.9) 189 (46.4) 

0.010 

Female 194 (55.4) 24 (42.1) 218 (53.6) 

Grade 
Secondary 160 (45.7) 44 (77.2) 204 (50.1) 

<0.001 

Higher 

Secondary 

190 (54.3) 13 (22.8) 203 (49.9) 

Socioeconomic 

Status 
Upper 215 (61.4) 30 (52.6) 245 (60.2) 

0.170 

Middle 103 (29.4) 18 (31.6) 121 (29.7) 

Lower 32 (9.1) 9 (15.8) 41 (10.1) 

*p-values calculated using Chi-square test, indicating associations with awareness levels (good: score 8–15, poor: score 0–7 on 

a 15-point questionnaire). 

 

Attitudes and Contributing Factors 

Of the 407 participants, 90.4% (368) exhibited positive attitudes toward mental health (score 21–30), 7.9% (32) had neutral 

attitudes (score 11–20), and 1.7% (7) had negative attitudes (score 0–10). Positive attitudes were significantly associated with 

female gender (56.0% vs. 44.0%, p = 0.003), higher secondary grade (52.4% vs. 47.6%, p = 0.001), upper socioeconomic status 

(61.7% vs. 46.9% vs. 42.9%, p = 0.038), and good awareness (92.9% vs. 25.0% vs. 0.0%, p < 0.001). Age showed no significant 

association (p = 0.092), as illustrated in Table 3. 

 

Table 3. Attitudinal Patterns and Influencing Factors among Adolescent Participants 

Variables Positive Attitude 

 (n=368, 90.4%) 

Neutral Attitude 

 (n=32, 7.9%) 

Negative Attitude 

 (n=7, 1.7%) 

Total  

(n=407, 100%) 

p-value 

Age (in years) 

13–15 177 (48.1) 19 (59.4) 4 (57.1) 200 (49.1) 

0.092 
16–18 191 (51.9) 13 (40.6) 3 (42.9) 207 (50.9) 

Gender 

Male 162 (44.0) 22 (68.8) 5 (71.4) 189 (46.4) 

0.003 
Female 206 (56.0) 10 (31.2) 2 (28.6) 218 (53.6) 
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Grade 

Secondary 175 (47.6) 24 (75.0) 5 (71.4) 204 (50.1) 

0.001 
Higher 

Secondary 

193 (52.4) 8 (25.0) 2 (28.6) 203 (49.9) 

Socioeconomic Status 

Upper 227 (61.7) 15 (46.9) 3 (42.9) 245 (60.2) 

0.038 
Middle 108 (29.3) 11 (34.4) 2 (28.6) 121 (29.7) 

Lower 33 (9.0) 6 (18.8) 2 (28.6) 41 (10.1) 

Awareness 

Good 342 (92.9) 8 (25.0) 0 (0.0) 350 (86.0) 

<0.001 
Poor 26 (7.1) 24 (75.0) 7 (100.0) 57 (14.0) 

*p-values calculated using Chi-square test, indicating associations with attitude levels (positive: score 21–30, neutral: 11–20, 

negative: 0–10 on a 30-point Likert scale). 

 

Behavioral Outcomes 

Responses to the five binary behavior questions were as follows: 250 (61.4%) discussed mental health with peers, 223 (54.8%) 

with family, 165 (40.5%) with teachers, 85 (20.9%) sought professional help, and 104 (25.6%) accessed mental health resources 

(e.g., online materials or school programs). Chi-square tests showed that good awareness was significantly associated with 

discussing mental health with peers (p = 0.001), family (p = 0.002), and teachers (p = 0.007), but not with seeking professional 

help (p = 0.142) or accessing resources (p = 0.103). Positive attitudes were significantly associated with all behaviors: discussing 

with peers (p < 0.001), family (p < 0.001), teachers (p = 0.002), seeking professional help (p = 0.010), and accessing resources 

(p = 0.005), as illustrated in Table 4. 

 

Table 4. Behavioral Outcomes and Their Association with Awareness and Attitudes among Adolescent Participants 

Behavioral Outcome Frequency 

(%) 

Association with Awareness (p-

value) 

Association with Attitude (p-

value) 

Discussed mental health with 

peers 

250 (61.4%) 0.001 ** <0.001 ** 

Discussed mental health with 

family 

223 (54.8%) 0.002 ** <0.001 ** 

Discussed mental health with 

teachers 

165 (40.5%) 0.007 ** 0.002 ** 

Sought professional help 85 (20.9%) 0.142 0.010 ** 

Accessed mental health resources 104 (25.6%) 0.103 0.005 ** 

Values represent frequency (percentage). Chi-square test was applied for all associations.  *Statistically significant at p < 0.05.  

** Denotes highly significant.  

 

Multivariate Analysis 

The Shapiro-Wilk test indicated that awareness and attitude scores were not normally distributed (p < 0.05). Multivariate logistic 

regression, adjusted for age, gender, grade, and socioeconomic status, identified higher secondary grade (OR = 2.48, 95% CI: 

1.34–4.60, p = 0.004) and female gender (OR = 1.90, 95% CI: 1.16–3.12, p = 0.011) as significant predictors of good awareness. 

Positive attitudes were predicted by good awareness (OR = 5.85, 95% CI: 2.97–11.52, p < 0.001) and upper socioeconomic status 

(OR = 2.18, 95% CI: 1.11–4.28, p = 0.024), as illustrated in Table 5.  
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Table 5. Multivariate Logistic Regression Predicting Good Awareness and Positive Attitudes 

Predictor Variable Outcome Adjusted OR 95% CI p-value 

Higher Secondary Grade Good Awareness 2.48 1.34 – 4.60 0.004 ** 

Female Gender Good Awareness 1.90 1.16 – 3.12 0.011 ** 

Good Awareness Positive Attitude 5.85 2.97 – 11.52 <0.001** 

Upper Socioeconomic Status Positive Attitude 2.18 1.11 – 4.28 0.024 ** 

OR = Odds Ratio; CI = Confidence Interval.  *Statistically significant at p < 0.05.  ** Denotes highly significant. Multivariate 

logistic regression was adjusted for age, gender, grade, and socioeconomic status. 

 

DISCUSSION AND CONCLUSION 
Mental health literacy is vital for adolescents to recognize mental health issues, reduce stigma, and promote help-seeking 

behaviors, particularly in urban settings where access to resources may be greater but awareness and attitudes vary. This cross-

sectional study assessed awareness, attitudes, and behaviors related to mental health literacy among adolescents aged 13–18 years 

in urban secondary and higher secondary schools in Moradabad, Uttar Pradesh. With a 96.7% response rate (407 out of 420 

targeted participants), the study included 53.6% female participants and a balanced age distribution (49.1% aged 13–15, 50.9% 

aged 16–18). Compared to Wei et al. (2015) (10), who reported a 92% response rate with 58% males among urban adolescents, 

our study had a higher response rate and female predominance. Similarly, Rafal et al. (2018) (11) found an 89% response rate 

with 55% males in a college setting, Maloney et al. (2020) (12) reported a 93% response rate with 65% females in rural and 

urban communities, suggesting urban settings may enhance participation. In contrast, Bella-Awusah et al. (2014) (13) had an 

85% response rate with 58% males, possibly due to mixed rural-urban sampling. 

 

Out of a 15-point awareness questionnaire, 86.0% of participants had good awareness (score 8–15), with a mean score of 

approximately 10.5 (estimated from the proportion). This is higher than Rafal et al. (2018) (11), who reported 72% with adequate 

awareness (mean score 9.5±2.0) among male college students. Wei et al. (2015) (10) found 80% with good awareness (mean 

score 10.0±1.9), aligning closely with our findings. In contrast, Maloney et al. (2020) (12) reported 62% with adequate awareness 

(mean score 8.5±2.3) in a mixed rural-urban setting, possibly due to limited educational exposure. Goodfellow et al. (2021) (14) 

noted 85% awareness of mental health disorders among adolescents, supporting our results. 

 

For attitudes, assessed on a 30-point scale, 90.4% of participants had a positive attitude (score 21–30), with a mean score of 

approximately 25.8 (estimated). This exceeds Estrada et al. (2019) (15), where 76% had positive attitudes (mean score 22.8±3.2) 

toward help-seeking. Chen et al. (2014) (16) reported 87% with positive attitudes, while Ndetei et al. (2015) (17) found 80% 

supporting stigma reduction. Our high positive attitude rate aligns with Tariku Seboka et al. (2022) (18), where 89% supported 

mental health interventions in low-resource settings. 

 

Behavioral outcomes showed 61.4% discussed mental health with peers, 54.8% with family, 40.5% with teachers, 20.9% sought 

professional help, and 25.6% accessed resources. These align with Wei et al. (2015) (10), where 59% discussed mental health 

with peers, but are lower than Goodfellow et al. (2021) (14), where 67% engaged in peer discussions. Low professional help-

seeking (20.9%) is consistent with Rafal et al. (2018) (11), who reported 20% seeking professional support, indicating barriers 

like stigma. Significant associations were found between awareness and age (p=0.002), gender (p=0.010), and grade (p<0.001), 

with higher secondary students (OR 2.48, 95% CI 1.34–4.60) and females (OR 1.90, 95% CI 1.16–3.12) more likely to have good 

awareness. Attitudes were associated with gender (p=0.003), grade (p=0.001), socioeconomic status (p=0.038), and awareness 

(p<0.001), with good awareness predicting positive attitudes (OR 5.85, 95% CI 2.97–11.52). These align with Maloney et al. 

(2020) (12), who found grade and gender associated with awareness but not socioeconomic status. Tariku Seboka et al. (2022) 

(18) reported a significant association between awareness and attitude (p<0.001), similar to our findings. Chen et al. (2014) (16) 

found higher grades linked to better awareness (p=0.004), supporting our results. 

 

In Conclusion, our research demonstrates that most adolescents in urban Moradabad schools have good mental health literacy 

and positive attitudes, with peer and family discussions being common but professional help-seeking less frequent. Awareness 

and attitudes improve with grade and are strongly interrelated, suggesting educational interventions can enhance mental health 

literacy and reduce stigma. 

 

Acknowledgement: I thank all the participants of study and faculty members of my department for their guidance. 

 

Funding: None 

 

Conflict of Interest: None. 

 

 

 

http://www.verjournal.com/


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

Awareness, Attitudes, and Behaviors Related to Mental Health Literacy among Adolescents in Urban Settings: A Cross-
Sectional Study 

188 

 

REFERENCES 
1. Rehm J, Shield KD. Global Burden of Disease and the Impact of Mental and Addictive Disorders. Curr Psychiatry Rep. 

2019 Feb 7;21(2):10.  

2. WHO. Mental health of adolescents - World Health Organization (WHO). 2024 [cited 2025 Jul 3]. Mental health of 

adolescents. Available from: https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health 

3. Chua KC, Hahn JS, Farrell S, Jolly A, Khangura R, Henderson C. Mental health literacy: A focus on daily life context 

for population health measurement. SSM - Mental Health. 2022 Dec 1;2:100118.  

4. Meng X. Access to mental health services in urban areas: examine the availability, affordability, and accessibility of 

mental health services in urban settings, particularly for individuals with intersecting marginalized identities. Curr Opin 

Psychiatry. 2024 May 1;37(3):185–90.  

5. Balamurugan G, Sevak S, Gurung K, Vijayarani M. Mental Health Issues Among School Children and Adolescents in 

India: A Systematic Review. Cureus. 16(5):e61035.  

6. Meghrajani VR, Marathe M, Sharma R, Potdukhe A, Wanjari MB, Taksande AB. A Comprehensive Analysis of Mental 

Health Problems in India and the Role of Mental Asylums. Cureus. 15(7):e42559.  

7. Srivastava K, Chatterjee K, Bhat PS. Mental health awareness: The Indian scenario. Ind Psychiatry J. 2016;25(2):131–

4.  

8. Sonam, Mahapatra AK, Rajagopala S, Kumar A, Gupta PK, Rishabh, et al. Prevalence of depression and anxiety among 

school going adolescents of Delhi: A cross-sectional study. J Family Med Prim Care. 2025 Feb;14(2):592–608.  

9. Soraci P, Bevan N, Campedelli L, Pálmai T, Somogyi A, Szabo A. Relationships Between Body Attitude, Loneliness, 

Problematic Smartphone Use, and Associated Feelings of Deprivation. J technol behav sci [Internet]. 2025 Jun 25 [cited 

2025 Jul 3]; Available from: https://doi.org/10.1007/s41347-025-00540-z 

10. Wei Y, McGrath PJ, Hayden J, Kutcher S. Mental health literacy measures evaluating knowledge, attitudes and help-

seeking: a scoping review. BMC Psychiatry. 2015 Nov 17;15:291.  

11. 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.  

12. Maloney CA, Abel WD, McLeod HJ. Jamaican adolescents’ receptiveness to digital mental health services: A cross-

sectional survey from rural and urban communities. Internet Interv. 2020 May 7;21:100325.  

13. Bella-Awusah T, Adedokun B, Dogra N, Omigbodun O. The impact of a mental health teaching programme on rural 

and urban secondary school students’ perceptions of mental illness in southwest Nigeria. J Child Adolesc Ment Health. 

2014;26(3):207–15.  

14. Goodfellow C, Sosu E, Macintyre A, Knifton L. Mental health literacy and adolescent help- seeking: the mediating and 

moderating effects of personal and perceived stigmas. 2021.  

15. Estrada CAM, Nonaka D, Gregorio ER, Leynes CR, del Castillo RT, Hernandez PMR, et al. Suicidal ideation, suicidal 

behaviors, and attitudes towards suicide of adolescents enrolled in the Alternative Learning System in Manila, 

Philippines—a mixed methods study. Trop Med Health. 2019 Mar 29;47:22.  

16. Chen H, Fang X, Liu C, Hu W, Lan J, Deng L. Associations among the number of mental health problems, stigma, and 

seeking help from psychological services: A path analysis model among Chinese adolescents. Children and Youth 

Services Review. 2014 Sep 1;44:356–62.  

17. Ndetei DM, Mutiso V, Maraj A, Anderson KK, Musyimi C, McKenzie K. Stigmatizing attitudes toward mental illness 

among primary school children in Kenya. Soc Psychiatry Psychiatr Epidemiol. 2016 Jan;51(1):73–80.  

18. Tariku Seboka B, Hailegebreal S, Negash M, Mamo TT, Ali Ewune H, Gilano G, et al. Predictors of Mental Health 

Literacy and Information Seeking Behavior Toward Mental Health Among University Students in Resource-Limited 

Settings. Int J Gen Med. 2022 Nov 11;15:8159–72.  

 

http://www.verjournal.com/

