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Mental Health Literacy in Adolescents: A Qualita-
tive Study of Knowledge, Attitudes, and Beliefs

Background: Mental health literacy among adolescents is crucial for the early recognition, 
management, and prevention of mental health issues. This study aimed to explore the knowledge, 
attitudes, and beliefs regarding mental health literacy among adolescents to identify gaps and 
inform targeted interventions. 

Methods: This qualitative study utilized semi-structured interviews to collect data from 29 
adolescents aged 13-18 in Richmond Hill, Ontario, and was conducted between April and July 
2023. Participants were selected through purposive sampling to ensure diversity. Data analysis 
was performed using NVivo software, and thematic analysis was employed to identify key 
themes and subthemes. 

Results: The analysis revealed three main themes: Knowledge, attitudes, and beliefs. The 
knowledge theme included categories, such as understanding of mental health, awareness of 
services, recognition of symptoms, sources of information, misconceptions, and mental health 
Education. The attitudes theme comprised stigma and stereotypes, willingness to seek help, 
perception of peer attitudes, the influence of media, role of family, and impact of cultural beliefs. 
The beliefs theme covered the causes of mental health issues, consequences of mental health 
issues, self-efficacy in managing mental health, effectiveness of treatment, and the role of 
community support. 

Conclusion: This study highlights the need for comprehensive and culturally sensitive mental 
health education programs to address misconceptions, reduce stigma, and enhance support 
systems. By fostering a supportive environment within families, schools, and communities, 
adolescents’ mental health literacy can be improved, promoting better mental health outcomes. 
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Introduction

dolescence is a critical period character-
ized by significant physical, emotional, 
and social changes. It is during this 
time that mental health issues often first 
emerge, making it essential to understand 
and address the mental health literacy of 
this age group. Given the rising preva-

lence of mental health issues among adolescents, under-
standing their knowledge, attitudes, and beliefs is crucial 
for improving mental health outcomes [1-3]. 

Adolescents face unique challenges in identifying and 
addressing mental health concerns due to various fac-
tors, including stigma, lack of information, and cultural 
influences [4]. The concept of mental health literacy, 
introduced by Burns and Rapee, refers to the knowl-
edge and beliefs about mental disorders that aid their 
recognition, management, or prevention [5]. High lev-
els of mental health literacy are associated with positive 
attitudes toward seeking help and better mental health 
outcomes [6]. However, adolescents often display sig-
nificant gaps in mental health literacy, which can lead 
to delayed help-seeking and poorer mental health out-
comes [6]. Conversely, dysfunctional family communi-
cation patterns can negatively impact adolescents’ men-
tal health literacy and overall well-being [7]. Moreover, 
cultural narratives and traditions significantly influence 
family mental health, often dictating the stigmatization 
or acceptance of mental health issues [8]. Understanding 
these gaps and addressing them through targeted inter-
ventions is critical. 

Globalization has further complicated the influence 
of family traditions and values on adolescents’ men-
tal health literacy. As cultural norms evolve, the clash 
between traditional values and modern mental health 
perspectives can create confusion and hinder effective 
communication about mental health [9]. Understanding 
these cultural influences is crucial for developing cultur-
ally sensitive mental health interventions.

Educational settings also play a pivotal role in shaping 
mental health literacy. School-based mental health pro-
motion programs have shown effectiveness in improv-
ing mental health knowledge and attitudes among ado-
lescents [10]. However, the success of these programs 
often depends on the context and the extent to which 
they address the specific needs and concerns of adoles-
cents. Peer-led interventions have also been highlighted 
as effective in low-resource settings, emphasizing the 

importance of peer influence in shaping mental health 
behaviors [11]. 

Adolescents’ experiences with mental health services 
reveal critical insights into their perceptions and barriers 
to accessing care. Studies have shown that adolescents 
often perceive mental health services as stigmatizing and 
taboo, which discourages them from seeking help [12]. 
Additionally, the quality of the therapeutic relationship 
and the perceived effectiveness of mental health inter-
ventions significantly influence adolescents’ willingness 
to engage with mental health services [13].

Psychosomatic disorders, which are physical symp-
toms arising from psychological factors, are particu-
larly prevalent among adolescents. These disorders 
often complicate the understanding and management 
of mental health issues due to their dual nature [4]. Fur-
thermore, childhood trauma is another significant fac-
tor influencing adolescents’ mental health literacy. The 
long-term psychosomatic effects of childhood trauma 
underscore the importance of early intervention and trau-
ma-informed care [14]. Moreover, mental toughness and 
subjective well-being are interrelated constructs that also 
impact adolescents’ mental health literacy. Higher levels 
of mental toughness are associated with better coping 
strategies and overall well-being, highlighting the need 
for interventions that build resilience and mental tough-
ness among adolescents [15]. Family functioning, opti-
mism, and resilience are crucial predictors of psycho-
logical well-being, emphasizing the interconnectedness 
of these factors in promoting mental health [16]. 

The influence of globalization, cultural narratives, and 
family systems on mental health literacy cannot be over-
stated. These factors shape adolescents’ perceptions and 
beliefs about mental health, impacting their willingness 
to seek help and engage in preventive behaviors [17, 
18]. Recent research has underscored the importance 
of systemic factors in improving mental health literacy 
among adolescents. Factors, such as family communica-
tion patterns, cognitive flexibility, and media literacy sig-
nificantly impact adolescents’ mental health outcomes 
[3, 7]. Moreover, the role of community support and the 
broader social environment is also critical. Community 
programs, peer support groups, and local organizations 
provide essential resources and support for adolescents, 
promoting mental health literacy and reducing stigma 
[19]. The findings of this study are situated within the 
broader context of existing literature on adolescent men-
tal health literacy. Previous research has highlighted the 
significant gaps in mental health knowledge and the 
pervasive stigma associated with mental health issues 
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among adolescents [20, 21]. Interventions targeting these 
gaps, such as school-based mental health promotion pro-
grams and peer-led initiatives, have shown promise in 
improving mental health outcomes [22, 23]. 

This study is guided by the health belief model (HBM), 
which is widely used to understand health-related behav-
iors, including mental health literacy. The HBM posits 
that individuals’ beliefs about health problems, per-
ceived benefits of action, and barriers to action can pre-
dict health-related behaviors [4, 15, 24, 25]. The model 
includes several key components, including perceived 
susceptibility, which refers to adolescents’ beliefs about 
their risk of developing mental health issues, perceived 
severity, which involves beliefs about the seriousness 
of mental health problems and their potential conse-
quences, perceived benefits, which are beliefs about the 
effectiveness of taking preventive actions or seeking 
treatment, perceived barriers, which include perceived 
obstacles that hinder seeking help or engaging in pre-
ventive behaviors, cues to action, which are factors that 
trigger the decision-making process to seek help or adopt 
health-promoting behaviors, and self-efficacy, which is 
the confidence in one’s ability to take action and manage 
mental health issues [26-29]. 

Understanding adolescents’ mental health literacy is 
crucial for promoting mental health and well-being. By 
examining the factors influencing mental health literacy, 
including family dynamics, cultural beliefs, educational 
settings, and systemic factors, this study aimed to con-
tribute to the development of effective mental health in-
terventions. Thus, the current study aimed to build on 
this existing knowledge by exploring the specific knowl-
edge, attitudes, and beliefs of adolescents in Richmond 
Hill, Ontario. 

Methods

Study design

This qualitative study employed semi-structured inter-
views to explore the knowledge, attitudes, and beliefs 
regarding mental health literacy among adolescents. The 
study was conducted from April to July 2023, to achieve 
a comprehensive understanding of the subject through 
in-depth participant insights. 

Participants

The study focused on adolescents aged 13 to 18 from 
Richmond Hill, Ontario, selected using purposive sam-
pling to ensure a diverse sample in terms of age, gender, 

and socioeconomic background. Participants, all sec-
ondary school students, provided informed consent. The 
consent process included an information session at their 
school, where the study’s objectives, methods, risks, and 
benefits were explained. Detailed information sheets 
were given to participants and their parents or guardians, 
emphasizing voluntary participation, confidentiality, and 
contact information for inquiries. Consent forms, signed 
by both participants and a parent or guardian (for those 
under 18), reiterated study details and the right to with-
draw. Before each interview, researchers reviewed the 
consent form with participants to ensure full understand-
ing. Data collection continued until theoretical saturation 
was reached, ending after 29 interviews when no new 
themes emerged. 

Data collection

Data were collected through semi-structured inter-
views, providing flexibility while ensuring all relevant 
topics were covered. Interviewers received rigorous 
training to ensure consistency and effective interviewing 
techniques. The interview guide was refined through pi-
lot testing with adolescents outside the main study. Dur-
ing interviews, rapport was built with general questions, 
creating a comfortable atmosphere, and interviewers 
adapted questions based on participants’ responses. This 
approach allowed in-depth exploration of participants’ 
mental health literacy.

Interviews were conducted in person, lasting 45 to 
60 minutes, focusing on three main areas: Knowledge 
of mental health and services, attitudes toward mental 
health, and beliefs about the causes and consequences 
of mental health issues. Open-ended questions were as 
follows:

“Can you describe what comes to mind when you hear 
the term ‘mental health?”

“What are some common mental health issues you are 
aware of?”

“Where do you get most of your information about 
mental health?”

“How do you think mental health issues can affect a 
person’s life?”

Data analysis

The interviews were audio-recorded with participant 
consent using high-quality digital devices to ensure clar-
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ity. As a precaution, a secondary recording device was 
used. Participants were assured of confidentiality, and 
the recordings were stored securely in encrypted for-
mats. Identifying information was anonymized during 
transcription, and access to transcripts was restricted to 
the research team.

Data analysis was conducted using NVivo software 
and thematic analysis. Rigorous measures, including 
inter-coder reliability checks and member checking, 
were implemented to ensure reliability. Researchers 
independently coded transcripts and resolved discrep-
ancies through consensus, refining the coding scheme. 
Preliminary findings were validated with participants, 
and triangulation was used to corroborate findings with 
other sources.

The analysis involved several steps: Initial coding to 
identify significant statements, categorization of codes 
into major themes, and iterative theme development. 
Researchers maintained objectivity by engaging in re-
flexive practices, such as keeping reflective journals 
and conducting debriefing sessions, to mitigate personal 
biases. The diverse backgrounds of the research team 
helped challenge and refine interpretations. By being 
transparent about their positionality and minimizing bi-
ases, the researchers aimed to accurately represent par-
ticipants’ experiences and perspectives.

Results 

The participants were adolescents residing in Rich-
mond Hill, Ontario. The study included a total of 29 
adolescents from Richmond Hill, Ontario, to ensure a 
diverse representation of demographic backgrounds. 
The participants ranged in age from 13 to 18 years old. 
Of the 29 participants, 14 were female (48.3%), 13 were 
male (44.8%), and two cases were identified as non-bi-
nary (6.9%). The socioeconomic background of partici-
pants varied, with ten (34.5%) coming from low-income 
households, 12(41.4%) from middle-income house-
holds, and seven (24.1%) from high-income households. 
Ethnic diversity was also represented, with 15 partici-
pants identifying as Caucasian (51.7%), six as Asian 
(20.7%), four as African-Canadian (13.8%), and four as 
Hispanic (13.8%). Additionally, 18 participants (62.1%) 
were attending public schools, while 11(37.9%) were at-
tending private schools.

The data analysis of the semi-structured interviews re-
vealed three main themes: Knowledge, attitudes, and be-
liefs regarding mental health literacy among adolescents. 
Each theme comprised several subthemes and associated 

concepts, providing a comprehensive understanding of 
the participants’ perspectives.

Knowledge

Adolescents demonstrated varying degrees of under-
standing and awareness related to mental health. This 
theme was divided into several subthemes (Table 1):

1. Understanding of mental health

• Concepts: Definitions, symptoms, common disorders, 
causes

• Quotations:

“Mental health to me is about how we feel, think, and 
act. It’s like mental wellness.”

“I know anxiety and depression are common, but I’m 
not sure about others.”

2. Awareness of services

• Concepts: Available resources, school counselors, 
helplines, community clinics, online resources

• Quotations:

“We have a school counselor, but I don’t know how to 
approach them.”

“I’ve seen online helplines but never used one.”

3. Recognition of symptoms

• Concepts: Self-awareness, identifying in others, mis-
diagnosis, early warning signs

• Quotations:

“Sometimes I feel anxious, but I don’t know if it’s seri-
ous.”

“It’s hard to tell if a friend is just sad or depressed.”

4. Sources of information

• Concepts: Internet, school curriculum, peers, parents

• Quotations:

“I mostly learn about mental health from social media.”
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“Our health class talked a bit about mental health, but 
not much.”

5. Misconceptions

• Concepts: Myths, stigma, misunderstanding causes

• Quotations:

“Some people think mental health issues mean you’re 
weak.”

“There are still lots of wrong ideas about why people 
get depressed.”

6. Mental health education

• Concepts: School programs, workshops, online 
courses, educational videos, guest speakers

• Quotations:

“We need more programs in school that talk about 
mental health openly.”

“Workshops and guest speakers can help us understand 
better.”

Attitudes

The participants’ attitudes toward mental health varied 
significantly, revealing insights into stigma, willingness 
to seek help, and the influence of peers and media.

1. Stigma and stereotypes

• Concepts: Negative perceptions, bullying, social ex-
clusion, labeling

• Quotations:

Table 1. Results of thematic analysis

Category Subcategory Concepts

Knowledge

Understanding of mental health Definitions, symptoms, common disorders, and causes

Awareness of services Available resources, school counselors, helplines, community clinics, and 
online resources

Recognition of symptoms Self-awareness, identifying in others, misdiagnosis, and early warning signs

Sources of information Internet, school curriculum, peers, parents

Misconceptions Myths, stigma, misunderstanding causes

Mental health education School programs, workshops, online courses, educational videos, and guest 
speakers

Attitudes

Stigma and stereotypes Negative perceptions, bullying, social exclusion, labeling

Willingness to seek help Help-seeking behavior, openness, confidentiality, and fear of judgment

Perception of peer attitudes Peer support, peer pressure, peer judgement, acceptance, and encourage-
ment

Influence of media Social media impact, news representation, and celebrity influence

Role of family Family support, family stigma, communication, and parental awareness

Impact of cultural beliefs Cultural norms, religious beliefs, traditional views, and cultural taboos

Beliefs

Causes of mental health Issues Biological factors, environmental factors, stressful life events, genetic predis-
position, and trauma

Consequences of mental health 
issues

Academic impact, social relationships, long-term health, and career pros-
pects

Self-efficacy in managing mental 
health Coping strategies, self-care practices, resilience, and seeking support

Effectiveness of treatment Therapy, medication, alternative treatments, counseling, and support groups

Role of community support Community programs, peer groups, local organizations, awareness cam-
paigns, and volunteer services
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“People still get bullied if they talk about their mental 
health issues.”

“There’s a lot of labeling, like calling someone ‘cra-
zy’.”

2. Willingness to seek help

• Concepts: Help-seeking behavior, openness, confi-
dentiality, fear of judgment

• Quotations:

“I would be scared to tell someone because they might 
judge me.”

“Confidentiality is important. I don’t want everyone to 
know my issues.”

3. Perception of peer attitudes

• Concepts: Peer support, peer pressure, peer judgment, 
acceptance, encouragement

• Quotations:

“Having supportive friends makes it easier to talk about 
mental health.”

“There’s a lot of peer pressure to act like everything is 
okay.”

4. Influence of media

• Concepts: Social media impact, news representation, 
celebrity influence

• Quotations:

“Social media can be both helpful and harmful for 
mental health awareness.”

“Celebrities talking about their mental health helps 
normalize it.”

5. Role of family

• Concepts: Family support, family stigma, communi-
cation, parental awareness

• Quotations:

“My family supports me, but I know others who aren’t 
as lucky.”

“Some parents still think mental health issues aren’t 
real.”

6. Impact of cultural beliefs

• Concepts: Cultural norms, religious beliefs, tradition-
al views, cultural taboos

• Quotations:

“In my culture, talking about mental health is a taboo.”

“Religious beliefs can sometimes clash with mental 
health treatment.”

Beliefs

Adolescents hold various beliefs regarding the causes, 
consequences, and management of mental health issues.

1. Causes of mental health issues

• Concepts: Biological factors, environmental factors, 
stressful life events, genetic predisposition, trauma

• Quotations:

“I think mental health issues can be inherited.”

“Stress from school and life events definitely play a 
role.”

2. Consequences of mental health issues

• Concepts: Academic impact, social relationships, 
long-term health, career prospects

• Quotations:

“Mental health problems can really affect your grades.”

“It’s hard to maintain friendships when you’re strug-
gling mentally.”

3. Self-efficacy in managing mental health

• Concepts: Coping strategies, self-care practices, resil-
ience, seeking support

• Quotations:

“I practice mindfulness to help manage my anxiety.”

“Knowing when to seek help is part of taking care of 
yourself.”
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4. Effectiveness of treatment

• Concepts: Therapy, medication, alternative treat-
ments, counseling, support groups

• Quotations:

“Therapy works, but it’s not always accessible.”

“I’ve heard mixed things about medication.”

5. Role of community support

• Concepts: Community programs, peer groups, local 
organizations, awareness campaigns, volunteer services

• Quotations:

“Community programs can be a lifeline for many.”

“Being part of a support group made a big difference 
for me.”

Discussion 

The study revealed that adolescents had a basic un-
derstanding of mental health but also harbored several 
misconceptions. Participants were aware of common 
mental health disorders, like anxiety and depression but 
had limited knowledge of other disorders and the causes 
of mental health issues. This aligns with previous re-
search indicating that while adolescents often recognize 
common mental health conditions, their overall mental 
health literacy remains limited [5]. The reliance on in-
ternet sources and peers for information underscores the 
need for more structured and accurate mental health edu-
cation in schools [20].

Moreover, the awareness of available mental health ser-
vices was variable. While some participants knew about 
school counselors and online resources, others were un-
aware or uncertain about how to access these services. 
This inconsistency in knowledge about mental health 
resources underscores the importance of clear commu-
nication and education about available support services 
[10]. Enhancing adolescents’ awareness of mental health 
services can improve help-seeking behaviors and early 
intervention [30].

Stigma emerged as a significant barrier to mental health 
literacy and help-seeking among adolescents. Partici-
pants expressed concerns about being judged or labeled 
if they disclosed their mental health issues. This find-
ing is consistent with previous studies that highlight the 

stigma associated with mental health problems as a ma-
jor obstacle to seeking help [12, 13]. Addressing stigma 
through education and awareness campaigns is crucial to 
fostering a more supportive environment for adolescents 
to discuss and seek help for their mental health concerns 
[4, 8, 31, 32].

The willingness to seek help was influenced by several 
factors, including fear of judgment, confidentiality con-
cerns, and the perception of peer attitudes. Adolescents 
reported being more likely to seek help if they believed 
their confidentiality would be maintained and if they 
received support from peers. This aligns with research 
showing that adolescents’ help-seeking behaviors are 
significantly influenced by their perceptions of peer sup-
port and confidentiality [11, 33].

Family dynamics also played a crucial role in shaping 
adolescents’ attitudes toward mental health. Supportive 
family environments facilitated open discussions about 
mental health, while families with stigmatizing attitudes 
hindered such conversations. This is consistent with 
findings that emphasize the role of family communica-
tion patterns in influencing mental health literacy and 
help-seeking behaviors [18, 34]. Encouraging open and 
supportive family discussions about mental health can 
enhance adolescents’ willingness to seek help and im-
prove their mental health outcomes.

Cultural beliefs and norms significantly impacted ado-
lescents’ perceptions of mental health. Participants from 
different cultural backgrounds reported varying levels 
of stigma and acceptance of mental health issues. Cul-
tural narratives often dictate the extent to which men-
tal health is openly discussed and accepted, with some 
cultures viewing mental health issues as taboo [8, 9]. 
Understanding these cultural influences is essential for 
developing culturally sensitive mental health interven-
tions that resonate with diverse adolescent populations.

Adolescents’ beliefs about the causes of mental health 
issues varied, with some attributing them to biological 
factors and others to environmental stressors. This find-
ing aligns with previous research indicating that ado-
lescents often have diverse and sometimes conflicting 
beliefs about the origins of mental health problems [4]. 
Educating adolescents about the multifactorial nature 
of mental health issues can help in demystifying these 
conditions and promoting a more comprehensive under-
standing.

The consequences of mental health issues were also a 
significant concern for participants. Many adolescents 
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recognized the negative impact of mental health prob-
lems on academic performance, social relationships, and 
long-term health. This is consistent with studies high-
lighting the broad and pervasive effects of mental health 
issues on various aspects of adolescents’ lives [14, 35]. 
Addressing these concerns through supportive educa-
tional and community programs can mitigate the adverse 
effects and enhance adolescents’ overall well-being.

Beliefs about the effectiveness of treatment varied, 
with some adolescents expressing confidence in therapy 
and medication while others were skeptical about these 
interventions. This mixed perception is reflected in ex-
isting literature, which shows that adolescents’ beliefs 
about treatment effectiveness are influenced by personal 
experiences, cultural norms, and the quality of informa-
tion they receive [8, 9, 18, 19, 36-39]. The study con-
tributes to existing knowledge by highlighting the spe-
cific gaps in mental health literacy among adolescents 
and emphasizing the role of family dynamics, cultural 
beliefs, and peer influence in shaping attitudes toward 
mental health. It supports previous findings that stigma 
and lack of accurate information are major barriers to 
help-seeking behaviors. Novel insights from this study 
include the identification of unique cultural factors that 
influence adolescents’ mental health literacy and the 
importance of community support in promoting mental 
health awareness.

The role of community support was highlighted as cru-
cial for promoting mental health literacy. Participants 
emphasized the importance of community programs, 
peer support groups, and local organizations in provid-
ing resources and support for mental health. This finding 
supports the notion that community-based interventions 
can play a significant role in enhancing mental health lit-
eracy and reducing stigma [22, 23]. Strengthening com-
munity support networks can create a more inclusive and 
supportive environment for adolescents to address their 
mental health needs.

The findings of this study have several implications for 
practice and policy. First, there is a need for comprehen-
sive mental health education programs in schools that 
provide accurate information about mental health disor-
ders, symptoms, and available services. These programs 
should be designed to address common misconceptions 
and promote a supportive environment for discussing 
mental health issues [10, 20]. Second, efforts to reduce 
stigma should be a central component of mental health 
literacy initiatives. Education and awareness campaigns 
that involve both adolescents and their families can help 
in normalizing mental health discussions and reducing 

the stigma associated with seeking help [5, 33]. Third, 
culturally sensitive interventions are essential to address 
the diverse needs of adolescents from different back-
grounds. Understanding and incorporating cultural be-
liefs and norms into mental health programs can enhance 
their effectiveness and ensure that they resonate with the 
target population [8, 9]. Fourth, community-based sup-
port systems should be strengthened to provide acces-
sible and comprehensive mental health resources. Col-
laborations between schools, community organizations, 
and mental health professionals can create a robust sup-
port network that facilitates early intervention and ongo-
ing support for adolescents [22, 23]. 

Collaboration between mental health professionals 
and schools to offer accessible counseling services and 
create peer support groups is vital [32, 40-42]. Cultur-
ally sensitive programs considering diverse adolescent 
backgrounds ensure inclusivity and effectiveness. Imple-
menting these strategies can enhance mental health lit-
eracy, promote early intervention, and improve mental 
health outcomes among adolescents [39].

Conclusion

Findings indicated that while adolescents have a basic 
understanding of mental health, they lack knowledge 
about less common disorders and the causes of men-
tal health issues. Misconceptions and stigma are wide-
spread, affecting their willingness to seek help. Family 
dynamics, cultural beliefs, and peer influence signifi-
cantly shape their attitudes toward mental health. Aware-
ness and perceived effectiveness of mental health servic-
es varied, with community support identified as crucial 
for promoting mental health literacy.

The study emphasizes the need for comprehensive, 
culturally sensitive mental health education for adoles-
cents. Addressing misconceptions, reducing stigma, and 
enhancing support systems are vital for improving men-
tal health literacy and outcomes. By fostering support-
ive environments in families, schools, and communities, 
adolescents can be better equipped to recognize, man-
age, and seek help for mental health issues, promoting 
overall well-being.

In practice, comprehensive school-based mental health 
education programs are needed to address knowledge 
gaps and misconceptions. These programs should reduce 
stigma and encourage open discussions. Training educa-
tors and school counselors to identify and support stu-
dents with mental health issues is essential. Community-
based initiatives involving families and local resources 
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can provide additional support, fostering an inclusive 
environment for adolescents. Policymakers should use 
these findings to develop responsive mental health poli-
cies and allocate resources effectively.

Strategies to improve mental health literacy include 
integrating mental health education into school curricu-
lums, providing accurate information, debunking myths, 
and training teachers and counselors to recognize and 
support mental health issues. Schools can organize in-
teractive workshops and invite guest speakers. Public 
awareness campaigns targeting adolescents and their 
families can reduce stigma and promote open discus-
sions about mental health.

Limitations

This study has several limitations. The sample size was 
relatively small and limited to adolescents in Richmond 
Hill, Ontario, which may not be representative of broad-
er populations. The use of semi-structured interviews, 
while providing in-depth insights, may also introduce in-
terviewer bias. Additionally, the study relied on self-re-
ported data, which can be influenced by social desirabil-
ity bias. Methodological limitations, such as these might 
impact the interpretation of the results. Discrepancies in 
findings could be due to the specific characteristics of 
the sample, including demographic factors and the lo-
cal cultural context. For example, the diverse cultural 
backgrounds of participants might have influenced their 
perceptions and attitudes toward mental health, leading 
to variations in the data. Furthermore, contextual factors, 
such as the availability of mental health resources in 
Richmond Hill, might have shaped participants’ experi-
ences and knowledge.

Recommendation for future studies

Future research should incorporate larger, more diverse 
samples to enhance generalizability and utilize longi-
tudinal studies to track the evolution of mental health 
literacy and the long-term effects of educational inter-
ventions. It is crucial to investigate barriers to accessing 
mental health services and develop effective strategies 
to overcome them. Complementary quantitative studies 
can statistically validate trends observed in qualitative 
research.
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