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Abstract

This research aimed to study the level of mental health literacy, evaluate the
effects of a mental health literacy development program, and develop practical
guidelines for enhancing mental health literacy among the elderly in Nong Pa Kor Sub-
district, Doi Luang District, Chiang Rai Province. A mixed-methods approach was
employed, integrating both quantitative and qualitative methodologies. Research
instruments included a mental health literacy scale, structured observation, and semi-
structured interviews. The research adhered to academic principles in analyzing and
presenting findings.

The study comprised three parts:

Part 1: Assessment of Mental Health Literacy

The researcher conducted an initial study to explore the mental health
literacy of elderly individuals in the target community. Through qualitative interviews,
the concept of mental health literacy was defined in three major components:
(1) awareness of psychological abnormalities or mental distress and their causes, (2)
knowledge and beliefs about self-help and seeking support from others, and (3)
attitudes that support help-seeking behavior and knowledge of mental health
information sources.

A mental health literacy assessment tool was then developed based on these
components and administered to a sample of 269 elderly participants. The sample
was classified according to personal factors such as gender, age, education level,
marital status, and current health condition. The majority of participants were female,

aged between 60-75 years, with education lower than secondary level, living with their



children or grandchildren, and having chronic diseases. The overall mental health
literacy level was high, with a mean score of 2.83 and a standard deviation of 0.930.

Part 2: Effects of the Mental Health Literacy Development Program

A program entitled “Awareness and Lightness of Mind” was implemented to
assess its effectiveness in enhancing mental health literacy. A total of 60 elderly
participants were involved and divided equally into an experimental group (30) and a
control group (30). Most participants in both groups were female, aged between 60-
70 years, and had completed primary education.

The results revealed that the experimental group demonstrated a significant
increase in post-program mental health literacy scores (Mean = 2.96, SD = 0.836),
compared to their pre-program scores (Mean = 2.54, SD = 0.972), with statistical
significance at the .01 level (p < .01). There was a significant correlation between pre-
and post-program scores (r = .764, p < .01). Additionally, post-program scores in the
experimental group were significantly higher than those in the control group (Mean =
2.48, SD = 0.976), also at the .01 significance level. Participants reported the highest
level of satisfaction with the program activities (Mean = 4.54, SD = 0.16).

Part 3: Guidelines for Enhancing Mental Health Literacy

Based on the findings, comprehensive guidelines were proposed to promote
mental health literacy among the elderly. These include:

+ Educational workshops and group activities: Conduct interactive sessions
using simple language, facilitated by psychologists or psychiatrists.

« Appropriate communication media: Use short videos, cartoons, and printed
materials with large fonts and easy-to-understand language. Disseminate content
through community radio or local television.

« Volunteer caregiver training: Develop community volunteers to observe
early mental health symptoms and provide basic counseling, as well as promote peer
support groups.

« Integration with the health service system: Train staff at sub-district health
promotion hospitals (HPH) and village health volunteers (VHVs) to provide basic mental
health consultation during home visits and to assess mental and physical health
regularly.

« Creating mental health-supportive environments: Support creative and
social activities in senior clubs, such as singing, dancing, gardening, and participation in

religious or community events to foster a sense of self-worth.



« Promoting digital literacy: Organize training for the elderly to use mobile
applications for mental well-being, such as meditation apps, and encourage the use of
LINE or Facebook groups to share mental health information.

Challenges and Barriers
The study also identified several obstacles in developing mental health
literacy among the elderly, including:
lack of awareness and understanding of mental health,
negative attitudes and social stigma,
physical limitations and reduced learning capacity,
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4. limited access to services and activities,

5 insufficient family and community involvement, and
6.

socioeconomic issues.
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