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Abstract 

Objective: To determine mental health literacy status of midwifes in Turkey. Methods: This 

study consists of 246 midwives. A socio-demographic form and the Mental Health Literacy 

Scale were used for collecting the data. The descriptive categorical data were analyzed 

using the number, percentage; while the continuous data were analyzed using the 

arithmetic mean and standard deviation. Comparisons between groups were made using 

one-way ANOVA test and Independent t-test for normally distributed data. The results 

were evaluated at the 95% confidence interval and at the p < .05 significance level. Results: 

The total score of MHLS is 111.21±12.35. Age, current place of residence, income status, 

family type, marital status, having a child, chronic disease status are statistically significant 

differences (p<0.05). Also, there is statistically significant relation between age, income 

status, family type, marital status and MHLS (p<0.05). Conclusion: The midwives’ mean 

scores from MHLS were not at the desired level. Thus, we recommend this study to be 

carried out with different groups and the importance of mental health be emphasized in 

midwife training and in-service trainings to promote health at the primary level. ASEAN 

Journal of Psychiatry, Vol. 22 (S1), October-November 2021: 1-11. 
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Introduction 

Determination of mental health literacy in the 

society which is an important factor in developing 

mental health of the society is necessary for 

improving health. Determination of mental health 

literacy level is of importance for health 

professionals who can reach people from all social 

strata [1]. In particular, determination of mental 

health literacy of midwives who provide service to 

pregnant women affects the quality of life of 

midwives and care provided to individuals. As 

known, most women have experience mental 

health problems during pregnancy [2,3]. Midwives 

have a major role and responsibility in developing 

mental health of pregnant women who undergo 

changes physically, biologically and in terms of 

social roles and neonates who need attention and 

care, and their mothers who have just given birth 

[4].  

There is evidence in the literature reporting that 

midwives do not have adequate mental health 

knowledge [5-7]. Some studies have found that 

midwives are willing to provide care in 

psychological aspect, yet they do not feel 

competent in providing care to people with mental 

disorders. There is also evidence that midwives 

experience burnout due to difficult working 

conditions at hospitals, their experience of 

depression and stress and anxiety they perceive 

and they experience post-traumatic syndrome due 

to traumatic birth [8-13]. It is very important that 

midwives and their caregivers gain awareness of 
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their mental health status, they seek for solution to 

these problems and provide help in this regard, and 

they reflect their knowledge and skills to the care 

they provide. This is because their adequate 

knowledge about mental health status is important 

to provide support in managing mother’s care 

during pregnancy, terminating the process in a 

healthy way, and to protect and promote both 

mother’s and the baby’s health.  

Determining mental health literacy of midwives 

who provide care, health education and counseling 

to the community, gaining awareness on mental 

disorders of themselves and their caregivers, 

seeking help for and being able to solve these 

problems are very important for healthy societies 

and development of health. It is clear that 

midwives with high level of mental health literacy 

can approach more consciously to mental illnesses 

and disorders of both themselves and individuals 

to whom they provide care and they will provide 

quality services to the society. There are a limited 

studies in the literature evaluating the views of 

midwives and midwifery students on mental health 

problems, their mental health status related to the 

workplace and their knowledge and attitudes about 

mental disorders [4-7,12,13]. The fact that no 

study has been found regarding determination of 

mental health literacy of midwives is of 

importance in terms of investigating the subject. 

That’s why; variables regarding mental health 

literacy of midwives have been identified in this 

study. 

Material and Methods 

Study Design and Participants 

This is a descriptive and analytic study. The study 

consists of 246 voluntary midwives aged between 

21 and 50 years, all of whom are female (100%). 

The study was carried out between July 1–July 30, 

2021 and the data were collected online. Overall, 

60.6% of the participants aged between 21 and 25 

years, 84.1% had bachelor’s degree, 68.3% lived 

in the town, 67.5% had middle income, 65.4% 

worked in public/institution and 89% had nuclear 

family. Of the participants, 72.4% were unmarried, 

75.2% did not have children, and 52.5% had two 

children. Overall, 93.1% of them used social 

media. 

Procedure and Data Collection 

The data were collected using an online form. The 

sample of this study consisted of midwives who 

were working in primary care or antenatal, 

neonatal, postnatal or gynecology units at hospital 

and wanted to participate in the study voluntarily. 

The researchers contacted the midwives through 

social media application within the period when 

the study was conducted. The data were collected 

through online questionnaires. The pilot study was 

carried out with 10 midwives expect our 

partcipants. According pilot study findings, there 

were no incomprehensible questions, so we did not 

do any changes in the form. The results of the pilot 

study were not included in the study. 

Measures 

Data Collection Tools 

The data were collected using a socio-demographic 

form and the Mental Health Literacy Scale. 

Sociodemographic and other characteristics form 

The socio-demographic form included items such 

as age, current place of residence, marital status, 

education level, income status, and family type, 

having a child, number of children, presence of 

chronic diseases and mental health 

diseases/disorders, taking medication and using 

social media. The total number of questions is 16. 

Mental Health Literacy (MHLS) 

The MHLS allows for assessment of the 

effectiveness of interventions to promote the MHL 

levels. The scale has 35 items scored using a Likert 

type self-assessment. The total possible score for 

MHLS ranges from 35 to 160, with higher scores 

indicating higher MHL levels. According to 

validity and reliability studies of the scale in its 

original language, the Cronbach’s alpha coefficient 

was 0.87, while this was 0.89 in the Turkish 
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adaptation study by Tokur-Kesgin et al [14]. In 

this study, the Cronbach’s alpha coefficient was 

found to be 0.83. 

Statistical Analysis 

The statistical analysis was performed using the 

statistical package SPSS software [15]. The 

descriptive categorical data were analyzed using 

the numbers and percentages, while the continuous 

data were analyzed using the arithmetic mean and 

standard deviation. For each continuous variable, 

the normality was checked using Kolmogorov 

Smirnov, Skewness and Kurtosis and histograms. 

The comparisons between groups were made using 

one way ANOVA test and Independent t-test for 

normally distributed data. Since the analysis of 

variance was significant, comparisons were made 

using the Post Hoc test (Turkey). A logistic 

regression model was developed in consideration 

of the variables determined to be significant in the 

univariate analysis, the literature, and the 

correlated variables to identify the factors affecting 

the mental health literacy score. The age, income 

status, family type and marital status were included 

in the model. The results were evaluated at the 

95% confidence interval and at the p<.05 

significance level. 

Results 

The data in the following tables were obtained in 

the study made to determine MHL level of 

midwives.

 

Table 1. Findings on the Participants’ Health Status and Family Members with Mental Illnesses (n=246) 

Health status n % 

Chronic disease      

Yes 38 15.4 

No 208 84.6 

Mental illness     

Yes 26 10.6 

No 220 89.4 

Diagnosis of mental illness (n=26)     

Depression 18 69.2 

Anxiety disorder 6 23.1 

Obsessive-compulsive disorder 2 7.7 

Receiving treatment for mental illness (n=26)     

Yes 19 73.1 

No 7 26.9 

Taking medication for mental illness (n=26)     

Yes 17 65.4 

No 9 34.6 

Receiving psychotherapy for mental illness (n=26)     

Yes 15 57.7 

No 11 42.3 

Family members having mental illness     

Yes 65 26.4 

No 181 73.6 

Individuals with mental illness in the family (n=65)     
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Mother 22 33.8 

Female relatives like maternal and paternal aunt, sister, etc. 22 33.8 

Male relatives like father, maternal and paternal uncle, brother, 

etc. 
21 32.4 

Abbreviations: n: number, %: percentage 

Table 1 shows the findings regarding the 

distribution of the participants’ health status and 

family members with mental illnesses. Of the 

participants, 15.4% had chronic disease, 10.6% 

had mental illness and 69.2% of those had 

depression. While 73.1% of those with mental 

illness have received or is receiving treatment, 

65.4% have used or using medication for the 

disease; also, 57.7% have received or is receiving 

psychotherapy. The rate of individuals having 

family members with mental illness is 26.4%, 

consisting of female family members like mothers 

(33.8%) and maternal and paternal aunt, and sister 

(33.8%).

 

Table 2. Examining the Differences of the Mental Health Literacy Scale and its Sub-Scales in Terms of 

Participants’ Descriptive Characteristics 

Demographic 

Variables 

MHLS Total 

Score 

Recognition 

of diseases 

(F1) 

Information 

on how to 

access 

information 

(F2) 

Information 

on risk 

factors and 

their causes 

(F3) 

Information on 

self-

support/treatment 

interventions (F4) 

Information 

on accessing 

professional 

help (F5) 

Attitudes that 

facilitate 

seeking 

appropriate 

support for 

mental illnesses 

and attitudes 

towards mental 

illnesses 

(stigmatizing) 

(F6) 

X±SD X±SD X±SD X±SD X±SD X±SD X±SD 

Age 

21-25 years of 

age 
114.17±12.63 24.32±4.28 15.66±2.97 5.70±1.18 5.22±0.79 8.77±1.51 54.50±8.48 

26 years and 

above 
106.66±10.41 22.19±3.42 15.44±2.58 5.51±0.99 5.11±0.75 8.07±1.28 50.34±6.47 

t;p 5.079;.000* 4.134;.000* 0.600;.549 1.334;.184 1.073;.284 3.889;.000* 4.347;.000* 

Educational status 

High school 

(1) 
107.84±15.20 20.95±4.30 15.00±3.45 5.16±0.69 5.21±0.71 8.16±2.01 53.37±9.00 

Bachelor’s 

degree (2) 
111.62±11.82 23.80±4.04 15.64±2.77 5.66±1.15 5.18±0.78 8.52±1.42 52.82±7.89 

Master’s 

degree (3) 
110.20±14.78 22.55±3.55 15.45±2.82 5.70±0.92 5.15±0.75 8.60±1.35 52.75±8.55 

F;p 0.886;.414 4.957;.008* 0.471;.625 1.825;.163 0.030;.971 0.576;.563 0.042;.959 

    1-2**           

Current place of residence 

Province 112.57±12.80 23.65±4.29 15.7±2.92 5.68±1.12 5.21±0.78 8.65±1.46 53.68±8.27 
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District 108.28±10.81 23.12±3.61 15.31±2.6 5.50±1.09 5.12±0.76 8.15±1.41 51.09±7.12 

t;p 2.564;.011* 0.952;.342 1.021;.308 1.175;.241 0.878;.381 2.524;.012* 2.384;.018* 

Income status 

Low (1) 113.95±11.82 24.24±4.23 15.78±2.89 5.76±1.06 5.22±0.79 8.81±1.35 54.14±8.60 

Moderate (2) 111.93±12.40 23.72±3.95 15.52±2.80 5.63±1.12 5.22±0.79 8.51±1.51 53.33±7.97 

Good (3) 106.07±11.41 21.91±4.21 15.60±2.90 5.47±1.12 4.98±0.67 8.16±1.33 49.95±7.01 

F;p 5.083;.007* 4.211;.016* 0.130;.879 0.708;.494 1.797;.168 1.994;.138 3.666;.027* 

  3-1.2** 3-1.2**         Difference: 2-3 

Family type 

Nuclear 111.87±12.36 23.55±4.13 15.66±2.84 5.61±1.10 5.17±0.77 8.53±1.48 53.36±7.89 

Extended 104.00±9.20 22.16±3.70 14.95±2.78 5.89±1.15 5.21±0.85 8.11±1.41 47.68±5.75 

t;p 2.708;.007* 1.419;.157 1.046;.296 -1.092;.276 -0.224;.823 1.204;.230 3.060;.002* 

Marital status 

Married 104.66±10.16 21.78±3.61 15.24±2.53 5.57±1.00 5.06±0.88 7.91±1.38 49.10±6.80 

Single 113.71±12.21 24.13±4.08 15.71±2.92 5.64±1.15 5.22±0.72 8.72±1.44 54.29±7.98 

t;p -5.896;.000* -4.163;.000* -1.175;.241 -0.422;.673 -1.511;.132 -3.982;.000* -4.745;.000* 

Having a child 

Yes 106.28±10.05 22.02±3.44 15.46±2.36 5.54±1.04 5.08±0.86 8.08±1.29 50.10±6.93 

No 112.84±12.62 23.96±4.18 15.62±2.96 5.65±1.13 5.21±0.74 8.63±1.49 53.77±8.14 

t;p -4.135;.000* -3.286;.001* -0.422;.674 -0.656;.512 -1.131;.259 -2.575;.011* -3.163;.002* 

Chronic disease 

Yes 106.50±13.02 22.21±4.58 15.50±2.68 5.37±0.97 5.05±1.01 8.47±1.37 49.89±7.50 

No 112.07±12.06 23.71±3.96 15.59±2.85 5.67±1.13 5.20±0.72 8.50±1.48 53.40±7.99 

t;p -2.588;.010* -2.095;.037* -0.183;.855 -1.536;.126 -1.096;.274 -0.102;.919 -2.509;.013* 

Mental illness 

Yes 114.35±14.02 23.85±3.81 15.42±3.86 5.81±1.1 5.23±0.86 8.35±1.35 55.69±8.62 

No 110.84±12.12 23.44±4.13 15.60±2.69 5.6±1.11 5.17±0.76 8.51±1.48 52.52±7.88 

t;p 1.371;.172 0.482;.630 -0.222;.826 0.912;.369 0.362;.718 -0.551;.582 1.921;.056 

Scale Total 

and Sub-scale 

Mean Scores 

111.21±12.35 23.48±4.09 15.58±2.82 5.62±1.11 5.18±0.77 8.50±1.46 52.86±8.00 

Abbreviations: X: Mean, SD: Standard Deviation, t: Independent Sample T-Test, F: One-Way Analysis of 

Variance (ANOVA), *p<0.05, **Post-Hoc: Tukey 

Table 2 shows the statistical comparison results of 

demographic variables and scores from the total 

and sub-scales of MHLS. According to the table, 

the MHLS total scores in the age group of 21-25 

years (104.66±10.16), in those living in town 

(112.57±12.80), in nuclear family (111.87±12.36), 

in unmarried people (113.71±12.21), in those who 

did not have children (112.84±10.16), in those who 

did not have a chronic disease (112.07±12.06) 

were significantly higher than other groups 

(p<.05). The MHLS scores of people with a high 

income (106.07±11.41) were significantly lower 

than those of people with low income 

(113.95±11.82) and middle income 

(111.93±12.40) (p<.05). 
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Table 3. Determining Variables Affecting the Scores from the Mental Health Literacy Scale 

  

Non-

standardize

d 

coefficients 

  

Standardize

d 

coefficients 

t p VIF 

β 
Standard 

error 
β       

Age (21-25 years) 6.957 2.461 0.283 2.827 .005* 2.875 

Current place of residence 

(Town) 
-1.841 2.181 -0.069 -0.844 0.399 1.934 

Income level (Middle) 5.468 1.934 0.209 2.827 .005* 1.565 

Income level (Low) 8.045 2.631 0.232 3.058 .002* 1.648 

Family type (Nuclear) 5.779 2.812 0.128 2.055 .041* 1.103 

Marital status (Single) 7.611 3.328 0.279 2.287 .023* 4.253 

Having a child (No) -4.776 3.214 -0.17 -1.486 0.139 3.738 

Having a chronic disease 

(No) 
0.921 2.174 0.027 0.423 0.672 1.178 

β: Regression Coefficient *: p<0.05 F=7.185 p=0.000* R2: 0.201 Adjusted R2: 0.17 

Considering Table 3, the multiple linear regression 

model set to examine the effects of the current 

place of residence, income status, family type, 

marital status, having children and having a 

chronic disease on MHL scores is statistically 

significant (F=7.185 p=0<.05). There is no 

autocorrelation and multiple connection problem 

in the model (Durbin Watson=1.815, VIF<5). The 

model explains 17.3% of the change in the MHLS 

scores (Corrected R2: 0.173). Since the 

independent variables are categorical in the model, 

reference categories were determined and dummy 

variables were created in interpretation. While the 

reference category for age is 26 and over, this is 

21-25 years for the second category. While the 

reference category for the current place of 

residence variable is the district, the second 

category is the province. While the reference 

category is good in the income status, the second 

category is middle and the third category is low. 

While the reference category for the family type 

variable is extended family, the second category is 

nuclear family. While the reference category for 

marital status is married, the second category is 

single. While the reference category for having a 

child is “yes”, the second category is “no”. While 

the reference category for having a chronic disease 

is “yes”, the second category is “no”. 

Discussion 

This study showed the MHLS score of midwives 

to be insufficient. Similar to this present study, 

some studies indicated that mental health literacy 

levels of midwives were low. Furthermore, these 

studies showed that midwives found their 

knowledge on mental health disorders to be 

insufficient. Other similar studies showed that 

MHL levels were insufficient among health 

professionals [16,17]. Elyamani and Hammoud 

indicated that knowledge of health professionals is 

insufficient and they have negative attitudes and 

behaviours towards mental illnesses [18]. They 

added that health professionals avoid talking about 

mental disorders and feel insufficient for providing 

care on mental illnesses.  

This study showed that age, current place of 

residence, income status, family type, marital 

status, having a child and chronic disease status 

were associated with mental health literacy level. 

Similarly, some studies found that younger age, 

higher education and higher income are the 

associated factor for higher MHL [19,20]. Norozzi 
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et al. found that education level and history of 

mental health disorder are significant associated 

with MHL score [21]. Also, Özdin and Bayrak 

Özdin stated that female gender, living in urban 

areas and history of psychiatric illness were risk 

factors for anxiety; living in urban areas was risk 

factor for depression; and female gender, 

accompanying chronic disease and history of 

psychiatric illness was risk factors for health 

anxiety [22].  

The current study showed that the total and the 

sub-scales scores of MHLS are higher among 

younger midwives. Similarly, recent studies 

showed that older adults have lower mental health 

literacy than younger adults [23]. This result may 

lead young people to use technology better than 

the elders. Thus, young people may gain more 

useful sources about mental health disorders by 

effective use of Internet. These findings indicate 

that mental health literacy of elders should be 

increased because an older age is vulnerable to 

mental health disorders.  

The current study showed that the total and sub-

scales scores of midwives living in city were 

higher than the others. A similar study showed that 

the proportion of mental health illness is higher in 

rural areas than in urban areas [24]. Contrary to a 

recent study, Özdin and Bayrak Özdin found that 

living in urban area poses risk of low MHL. These 

results may be derived from living in town is 

enable to people have some opportunities to reach 

knowledge about mental health and to use mental 

health services. Other reasons may be the 

perceived economic status, insufficient health 

facilities and sources. These results indicated that 

mental health knowledge and mental health 

services must be increased in urban areas through 

media, mobile health services or by primary health 

professionals and services.  

The current study showed that the total and the 

sub-scales scores of midwives perceiving their 

income to be low or medium are higher than the 

others. Also, some findings from the current study 

showed that midwives who perceive their income 

to be low have mental disorders. On the contrary, 

some studies showed that low or medium income 

poses risk for low MHL and health literacy 

[25,26]. The study results showed that MHL levels 

of individuals who have perception of low income 

are higher than others. This result stemmed from 

the characteristics of the sample because most 

individuals who have perception of good income 

level are single and have no mental illness. The 

fact that the majority of individuals with mental 

illness have a perception of low income increases 

the MHL level. Tokur-Kesgin et al. found that 

MHL level of those with mental illness was higher 

compared to those who did not have any mental 

illness. This result can be attributed to having more 

mental illnesses for those with lower income.    

The current study showed that the midwives’ total 

and the sub-scales scores of MHLS were higher in 

the nuclear family than the others. A recent study 

has shown that family type does not have any 

effect on MHLS, but family functioning has an 

effect on MHLS. On the contrary, a research has 

shown that nuclear family is more related with 

mental illnesses than extended family [27]. These 

results may be derived the support system in 

nuclear or extended family. Because in the nuclear 

family, the roles of parents are more pronounced 

than extended family, so support system may be 

more functional in the nuclear family. This 

situation may lead to increase the interest for 

members of nuclear family about to mental 

disorders.  

The current study showed that the total and the 

sub-scale scores of MHLS of single midwives 

higher than married midwives. A recent study has 

shown that single people have higher health 

literacy scores than married ones [28,29]. On the 

contrary, Martin et al. found unmarried person had 

lower health literacy. This result may be derived 

from married women have more responsibilities 

(children, home related works, occupational etc.) 

than unmarried women. This situation may be 

indicated that married women haven’t enough time 

for developing mental health or health literacy 

[30].  
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The current study showed that the total and the 

sub-scales scores of MHLS of without childless 

midwives are higher than others. A recent study 

has shown that children’s mental health problems 

are rarely noticed by the parents or community. 

Also, parents have insufficient knowledge about 

how to seek help and show high stigmatizing 

attitudes towards mental illness [31]. Mendenhall 

found that the mental health knowledge of parents 

is associated with quantity and quality of services 

used for a child with mental illness [32]. These 

results indicated that parents have very important 

role on their children’ mental health but they don’t 

have sufficient knowledge about to mental 

disorders. The result of this study may be 

explained the responsibilities of child take over 

time for mothers so they don’t have time for 

gaining information about to mental health.   

The current study showed that the total and the 

sub-scale scores of MHLS of without chronical 

disease midwives are higher than others. Similarly 

a study showed that poor mental health is higher in 

individuals with chronic disease [33]. These results 

indicated that the health literacy is very important 

for health promotion. Tehrani et al. and Wang et 

al. found that health literacy is an effective strategy 

for self-care in people with chronic disease. If 

individuals haven’t enough knowledge about to 

illness or how protect their health or how prevent 

to illness, they won’t take responsibility or action 

for healthy life [34]. The chronic diseases 

generally emerge from unhealty lifestyle or 

unsufficent knowledge about to health issues. 

When consider that the health literacy is a part of 

the health literacy, the result of this study is 

expected.  

Conclusion 

This current study showed that the score of MHLS 

of midwives is insufficient. Midwives have an 

important role in promoting community health care 

and particularly health of pregnant women. 

Midwives who are in contact with individuals in a 

community are health care professionals in an 

important position in regards to recognizing mental 

illnesses, early intervention in diseases and acting 

the society. Therefore, by increasing MHL levels, 

they can become more equipped in regards to 

recognizing mental illnesses of the individuals they 

provide care, diagnosing mental illnesses, 

delivering aid to those individuals and thus, 

bringing solution to their mental disorders. In this 

way, the quality of care given by midwives to 

those with mental illnesses will increase and 

midwives will become more competent in 

managing care. Because of the increasing 

prevalence of mental health problems in pregnant 

women as in all individuals in the society and 

mental problems being more pronounced with the 

COVID-19 pandemics, intervention studies on 

mental health and mental disorders can be 

conducted; course contents for mental health can 

be made more comprehensive in the midwifery 

curriculum; and programs can be designed through 

in-service training to increase midwives’ mental 

health literacy. 
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