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ABSTRACT: Globally, good mental health literacy (MHL), a multiple domain construct
reflecting knowledge, perception and attitudes related to mental health, is associated with
improved mental health seeking and help giving behaviours. Research has established that MHL
is poor among religious leaders (RLs) who have been established to be the first point of call for
mental health related needs in the society. Hence, this study assessed the effect of physical
educational interventions on the domains of MHL among RLs in Ogun State, Nigeria. Quasi
experimental research design was utilized for this study. Three Local Government Areas (LGAS)
were selected through balloting. A sample of 85 religious leaders were purposively selected using
predefined selection criteria. The interventions were implemented for six weeks. A validated
structured questionnaire was used for data collection. Data on MHL domains (knowledge,
perception and attitude) were collected at baseline, immediate post-intervention and at 12" week
follow-up. The data were analyzed using descriptive and inferential statistics at 5% level of
significance. At baseline, there was no significant difference in knowledge (EG=9.15+8.42,
CG=13.42+10.43, p=0.100), perception (EG=27.29+9.12, CG=30.84+9.80, p=0.221) and
attitude (EG=16.19+6.64, CG=18.09+£10.46, p=0.42); At immediate post-intervention, EG scored
significantly higher than CG in knowledge (EG=25.31+4.76, CG=13.93+£10.90, p=0.00),
perception (EG=38.29+5.48, (CG=30.5219.94, p=0.00), attitude (EG=26.25+10.06,
CG=17.55+9.54, p=0.00). Similarly, at 12" week follow-up, EG scored significantly higher than
CG for knowledge (EG=23.62+6.90, CG=10.52+9.60, p=0.00), perception (EG=37.68+6.66,
CG=29.3649.25, p=0.00), attitude (EG=23.62+6.90, CG=10.52+9.60, p=0.00). Physical
intervention was effective in improving MHL. It was recommended among others that religious
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leaders should be included as stakeholders in mental health technical working groups across the
different tiers of Nigeria health system where such applies.

KEYWORDS: physical training, mental health literacy, religious leaders

INTRODUCTION

Mental health wellbeing is critical in the overall health of any individual as it helps individuals to
have a good view of him/herself, good self-esteem and sound judgment to make balanced decision
that will anchor other health, and development outcomes. Mental health is included in the Alma
Ata definition of health by the World Health Assembly (WHA) of 1948 which defines health as a
complete State of wellness in the physical, mental and social domains and not the mere absence of
diseases (WHO, 1948). Mental health determines the entire socio-economic growth and
development of an individual and society; however, the emphasis on health has been skewed more
towards disease conditions or, and physical health related contexts. The other constructs within the
definition of health have not received as much necessary attention as it is required as result of
range of factors at individual through societal levels.

However, as important as mental wholeness is, mental disorders, also known as mental illness or
psychiatric disorder is prevalent across the globe (Suleiman, 2016; WHO, 2016). Mental
wellbeing and consequently mental disorders are determined by multiple factors which include
social, psychological and biological factors; and with the consistent exposure to many adverse
events from one or more of the factors above, mental disorders have been on the rise across the
high and middle-low-income countries of the world including Nigeria (Suleiman, 2016; WHO,
2016).

According to the global estimates, almost one billion of the world population suffers from mental
disorders; yet, under reported (Dattani et al., 2021; Global Burden of Disease, 2022; Rehm &
Shield, 2019; Vigo et al., 2022). This accounts for 15% of the world population; and this further
implies that about 1 out of 7 persons of the world population suffers from one or more mental
disorders (Dattani et al., 2021; WHO, 2021). There are many mental disorders; however, the
common ones include depressive disorders, anxiety disorders, schizophrenia, bipolar disorders and
eating disorders (GBD, 2022).

Mental disorders are a range of diseases of public health importance, categorized under the non-
communicable diseases (NCDs) (WHO, 2021). Mental disorders are on the rise globally and have
been established as diseases of public health importance. Mental diseases could occur as single
disease entity and could also exist as co-morbidity (GBD, 2022). Mental disorders have been
established to be triggered or escalated by the occurrence of some chronic and or terminal diseases
such as cancer, diabetes and cardiovascular diseases (Dattani et al., 2021; GBD, 2022). While the
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chronic diseases are common place globally, and may last for a life time, mental health is one of
the neglected areas of health concerns (Pathare et al., 2018; Wadaet al., 2021; WHO, 2021). These
have generated public health concerns and the WHO recommends tailored actions and plans across
all regions of the world to reduce the burden of mental disorders (WHO, 2021).

Common mental disorders such as anxiety disorders accounts for 3.76%, depression accounts for
3.44% while, alcohol and drug disorders account for 2.44% of the global mental and substance use
disorders (Dattani et al., 2021). Mental disorders are not localized as they affect populations in the
high-, middle- and low-income regions of the world (Dattani et al., 2021; WHO, 2021). Mental
disorders affect both the high and middle-low-income countries (GBD, 2022; Dattani et al., 2021).
It also affects all age groups; although, overall, there are more females (13.3%) suffering from the
diseases when compared to the males (12.6%) (WHO, 2021; Dattani et al., 2021). Global research
also revealed that mental disorders are on the rise among children and adolescents and it is
estimated at about 20% (Key, 2017). Research further reveals that 50% of mental disorders
experienced by adults started before the age of 14 (WHO, 2021; Solmi et al., 2021; Kessler et al.,
2005).

Despite the burden of mental diseases and its attendant implications across the globe, mental
disorders are treatable, and individuals affected may lead a productive lifestyle if detected and
managed early, however, many factors impede against this across the globe (Evans-Lacko et al.,
2018; Pathare et al., 2018). These factors range from individual to system levels (Hongo et al.,
2021). At the health system levels, the resources for mental health provision are poor (Petersen et
al., 2017; Suleiman, 2016; WHO, 2021). Nigeria has only 250 Psychiatrists to serve a population
of more than 200 million; and only about 2% of the health fund is allocated to mental health care
management (Wada et al., 2021, WHO- AIMS, 2006). Hence, as part of the measures to address
the prevention of mental disorders at the community level, the Federal Ministy of Health’s policy
on mental health recommends multi-sectorial collaboration of which religious leaders are
identified as key players.

Religion has been proven to have effect on mental health outcomes of followers of identified
religious faith (Caplan, 2019; Van Nieuw et al, 2021). The religious settings provide a window of
opportunity in reaching congregation members and other community members on accurate
information on mental health and its disorders. Religious institution is central in improving the
mental health of individuals and preventing adverse mental health outcomes as the setting provides
succor for its members, raise hope and provide support on social emotional issues, which if not
well handled in life could be risk factors leading to mental disturbance (Rosmarin et al., 2021;
Vitorino et al., 2018).

Mental health literacy varies among different population and findings from studies reveal that
health promotion interventions could improve mental health literacy, with varying results across

15


https://www.eajournals.org/

International Journal of Public Health, Pharmacy and Pharmacology
Vol. 8, No.2, pp.13-27, 2023

Print ISSN: (Print) ISSN 2516-0400)

Online ISSN: (Online) ISSN 2516-0419)

Website: https://www.eajournals.org/

Publication of the European Centre for Research Training and Development -UK

its different constructs (Hankerson et al., 2021; Thorsteinsson et al., 2019). Both physical and
virtual health promotion interventions have been implemented among different population to
measure the effects on mental health literacy. The physical health promotion intervention includes
curriculum-based training interventions in different settings, and edutainment in forms of drama.
The virtual intervention includes use of website, digital applications and phone interactions. These
interventions have been proven to improve mental health literacy and help seeking or giving
behaviours at varying degrees among the study population.

Religious leaders are central in raising awareness on mental disorders, provision of mental health
support services and referral to appropriate health care facilities (Federal Ministry of Health
(FMOH), 2013; Oshodi et al., 2017). However, there is need to equip the clergymen/women with
the necessary information and skills they require to understand mental health, its disorders and
appropriate sources of help for management and care in order to play such roles appropriately
(Filiatreau et al., 2021; Heward-Mills et al., 2018; Krstanoska-Blazeska et al., 2021). These sets
of data support interventions that improve the understanding of religious leaders on mental health,
its disorders, care and management.

Research has established that religious leaders are the first point of call for many persons when
they experience symptoms with pointers to mental disorders in across all regions of the world
(Daniel et al., 2018; Filiatreau, et al., 2021; Kpanake, 2018). However, studies conducted among
these influencers revealed poor mental health literacy and referral linkages (Jang et al., 2017;
Slewa-Younan et al., 2020). The qualitative study conducted among Korean American clergy
revealed that the religious leaders acknowledged the need to address depression among their
community members and believe they have responsibilities for the well-being of their circle of
influence, however, there was a need for their capacity to be built in the identification and support
on depression (Jang et al., 2017). There are variations in the knowledge of mental disorders
etiology among religious leaders based on race and denominational affiliation (Payne, 2009;
Yamada et al., 2019). However, most religious leaders associate the disorders to psycho-spiritual
causes.

Studies reveal that religious leaders associate mental disorders with evil spirit and demonic
possessions, weakness in character and bad parenting (Kpobi & Swartz, 2018; Krstanoska-
Blazeska et al., 2021; Yamada et al., 2019). In the study among more than two hundred Korean
and Euro-American Pastors, a greater proportion of the Korean Pastors associated mental disorders
to spiritual causes, and hence recommended spiritual healing. However, this was different for the
Euro-American counterpart within the same study, as the greater proportion in this category
associated mental disorders to biological causes (Yamada et al., 2019). In a study conducted ten
years earlier, Caucasian American Pastors better understood the biological causes of mental
disorders when compared to the African American Pastors (Payne, 2009). In a similar trend in the
study, the Protestants were less likely to associate mental disorders to spiritual causes when
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compared to the Pentecostals and non-denominational Pastors. This finding is consistent with the
results of the study among religious affiliation in the Netherlands (Noort et al., 2012; Payne, 2009).
Similar to the findings among Korean and African-American Pastors, the study of lheanacho, et
al., (2016) among church-based health advisors (CHAS) in Nigeria reported that many of the CHAs
believed that possession with evil spirit, experience of traumatic events and witchcraft are major
causes of mental illness. In addition, less than half of the study participants believed that mental
disorders are illnesses like any other illness (Iheanacho et al., 2016). The results from the studies
cited indicate the need to improve the mental health literacy of religious leaders as major
stakeholders in health, this has been recommended in several studies (Jang, et al., 2017; Yamada
etal., 2019).

Studies have also revealed that religious leaders opt for self-prescribed spiritual treatment of
mental disorders with poor referral practices to mental health professionals when consulted by
persons with mental health needs (Chidarikire et al., 2018). The treatment pathways for mental
disorders in the spiritual settings include prayers, deliverance, use of holy water, recitation of
scriptures (Badu et al., 2019; Lambert et al., 2020). Some religious settings also use some harmful
practices that include flogging, chaining and forced fasting (Badu et al., 2019; Lambert et al.,
2020). These treatments are linked with the mental health belief of the religious leaders
(Baheretibeb, et al., 2021). The broad objective of this study is to evaluate the effect of training
intervention on mental health literacy (knowledge, perception and attitude related with mental
health and disorders) among religious leaders in Ogun State, Nigeria. The specific objectives of
this study were to:

1. Assess the baseline level of mental health literacy (knowledge, perception and attitude
related with mental health and disorders) among religious leaders of Ogun State, Nigeria
2. Evaluate the effect of training intervention on the level of mental health literacy

(knowledge, perception and attitude related with mental health and disorders) among religious
leaders of Ogun State, Nigeria

RESEARCH METHOD AND MATERIALS

This study design was a quasi-experimental research design. The population for the study was
religious leaders of Ogun State Nigeria. The study population was recruited from the two major
religion faith in the study site which are the Christian and Islamic faith. Consenting religious
leaders from these 2 faith divisions were selected by non probability method.

The sample size of the study is determined using the sample size formula for the comparison of
means. Findings from the systematic review and meta-analysis of Salazar de Pablo et al. (as cited
in Hassen et al. 2022) revealed effect size of 6=0.823 with a standard deviation, 62=1.55 for
comparison of effectiveness of health education interventions on mental health literacy, comparing
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the intervention group with the control group. The sample size for this study assumes 95% level
of confidence, and power of 80%. The calculation of the sample size is given below:

2 2
= % (Kadam & Bhalerao, 2010)

Where, Z,: The critical value of the normal distribution at 95% level of confidence = 1.96

Zg: The critical value of the normal distribution at power of 80%= 0.84
o%: Standard deviation of mental health literacy score in previous intervention study = 1.55

d — Estimated effect size of mental health literacy intervention in previous study = 0.823
_ 2(1.96 +0.84)21.55
B (0.823)2
2430
~ (0.6773)
n = 35.88
However, attrition rate was added to the above calculation.

n

n

The recruitment criteria was used to purposively select religious leaders from the Christian and
Islamic faiths. A total of 93 eligible religious leaders, 48 for experimental group and 45 for the
control were recruited for the study. The instrument for data collection included quantitative data
collection instrument using semi-structured questionnaire. The quantitative instrument was
adapted from a vignette and scale-based measure of mental health literacy by O’Connor and Casey
(2015) and Jorm et al. (2010) .

Section A: The age and years of experience of the participants were assessed as an open-ended
question

Section B: This was a 37-item semi-structured and vignette knowledge questions which measured
knowledge of mental health, its causes, identification of common mental disorders by sign and
symptoms, treatment of mental disorders and resources for help. Each correct response was
assigned one point score and 0-point for every wrong answer and not sure; making up a 37-point
knowledge scale. Scores of >28 was regarded as good knowledge, scores between 19 to 27
regarded as intermediate knowledge and <18 as poor knowledge.

Section C: Perception of Mental Disorders: This was a 12 item Likert based perception statements.
All the perception statements were negatively worded except for the 61 and 7" statements which
were positively worded. All the 12 items were scored on a scale of 1-5 with items 6 and 7 being
reversed score. The score is computed as 1 = strongly agree, 2= agree, 3= undecided, 4=disagree,
5 = strongly disagree. The total score obtainable was 60. Score ranging from 45 — 60 was
considered good perception, 30 - 44 was considered fair perception, while score ranging from 0-
29 was considerd as poor perception.
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Section D: Attitudes towards Mental Disorders: This was a 10 item Likert based attitude
statements. The 10 items were positively worded and would be scored on a scale of 1-5 scale where
definitely unwilling = 1, probably unwilling = 2, undecided = 3, probably willing = 4 and definitely
willing = 5. The maximum score obtainable was 50. Score ranges from 38-50 was considered as
good attitude, 25-37 considered as fair attitude and 0-24 was considered as poor attitude.

The instruments were reviewed by experts in the field of public and mental health including
psychiatirsts and clinical psychologist to ensure the face validity of the instruments. Cronbach’s
Alpha model technique was employed to test the reliability of the questionnaire. This was done by
administering the questionnaire once to 30 religious leaders similar to the study participants in
Remo division of Ogun State.

Data was collected by trained research assistants (RAs). Quantitative data was collected at 3
different points of the study namely baseline, immediate post-intervention assessment at the end
of the 6 weeks intervention, and the end line assessment, at the end of the 12 weeks follow-up
period.

The questionnaires (pre- and post-intervention questionnaire) were serially numbered for control
and recall purposes. They were checked for completeness and accuracy after collection from
participants. They were sorted, edited and coded manually by the investigator with use of coding
guide. The IBM SPSS software version 21 was used for data analysis. Variables were summarized
using descriptive statistics including mean, median, standard deviation, ranges, frequencies, and
proportions. Difference in mean of two groups was compared using the student’s t-test, at P value
<0.05.

RESULTS

Knowledge domain of mental health literacy

The result at baseline showed that the mean general mental health knowledge score was 3.94 +3.90
for EG and 5.96+5.44 for CG. Mean scores for knowledge of mental disorder was 0.71 +0.92 for
EG and 1.22 £0.19 for CG. For the knowledge of treatment of mental disorders, the EG was
3.31£3.18 and CG was 4.04+3.26 respectively. The EG scored 1.19+1.55 for mean knowledge of
sources of information, while CG was 2.20£1.70.

At baseline, the comprehensive mental health knowledge score was 9.15+8.42 for EG and
13.42+10.43 for CG. The baseline mean score for comprehensive knowledge for the CG was
slightly higher for the CG compared with EG, there was no significant difference among the three
groups (Refer to Table 1).
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Table 1
Comparison of measures of knowledge domain of mental health literacy across the experimental
group and control group at baseline

Knowledge Sub- Maximum EG CG

domain Points  on N=48 N=45

Variables Scale of X(SE) +SD X (SE) +SD p
Measure

General 19 3.94(0.56) 3.90 5.96(0.81) 5.44 0.122

knowledge

Disorder 5 0.71(0.13) 092 1.22(0.19) 0.19 0.034

knowledge

Treatment 9 3.31(0.46) 3.18  4.04(0.49) 3.26 0.571

knowledge

Information 4 1.19(0.22) 155  2.20(0.25) 1.70 0.014*

knowledge

Comprehensive 37 9.15(1.25) 8.42  13.42(1.29) 10.43  0.100

knowledge

*Significant at p<0.05

Perception and Attitudinal domains of mental health literacy at baseline

At baseline, mean score for perception of mental disorder was 27.29+9.12 for EG and 30.84 £
9.80. The result for perception was measured on a 60-point perception likert scale. The baseline
result revealed poor perception of mental disorders by about two-third of the participants in EG
(64.6%), while close to half of the participants in CG (48.9%) had poor perception of mental
disorders.

The result for attitude was measured on a 50-point attitudinal likert scale. The attitudinal mean
score was16.19+7.94 for EG and 18.09+10.46 for CG. While the baseline mean attitudinal scores
for the control group was slightly higher than the experimental group, there was no significance
difference between the groups (Refer to Table 2).

Table 2
Comparison of measures of perception and attitude domains of mental health literacy for the
study groups at baseline

Variables Maximum EG CG
Points on N=48 N=45
Scale of X(SE) +SD X (SE) +SD p
Measure
Perception 60 27.29(1.32) 9.12 30.84(1.46) 9.80 0.221
score
Attitudinal 50 16.19(1.15) 7.94 18.09(1.56) 10.46 0.423
score

*Significant at P<0.05
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Knowledge domain of mental health literacy at immediate post-intervention

At immediate post-intervention assessment, the knowledge of the participants in the experimental
group increased across the various sub-domains of knowledge. There was at least a 50.0%
increment in the proportion of participants that correctly answered that many people may have a
mental problem, without noticing the problem, while there was a 1-point decline for participants
of CG. Similarly, there was at the least 35.0% increment in the proportion of religious leaders who
correctly indicated that mental health includes normal intelligence, stable mood, harmonious
relationships, and good ability to adapt to life.

The mean scores for the comprehensive knowledge of mental health for EG=25.31+4.76 while CG
= 13.93+10.90. Overall, the proportion of participants that had good knowledge of mental
disorders increased compared to the baseline (Refer to Figure 3).

Table 3
Comparison of measures of mental health knowledge across the experimental group and control
group at immediate post intervention

Variables Maximum EG CG
Points on N=48 N=44
Scale of X(SE) +SD X (SE) +SD
Measure
General 19 14.00 (0.44) 3.06 6.20(0.83) 5.50 0.000*
knowledge
Disorder 5 1.67 (0.15) 1.05 1.16(0.18) 1.20 0.090
knowledge
Treatment 9 6.85(0.26) 1.77 4.60(053) 351 0.000*
knowledge
Information 4 2.79(0.18) 123 198(0.25) 1.69 0.001*
knowledge
Comprehensive 37 25.31(0.69) 4.76 13.93(1.64) 10.90 0.000*
knowledge

*Significant at p<0.05

Perception and attitude domain of mental health literacy at immediate post-intervention

The perception of the experimental group improved at immediate post intervention. The proportion
of the participants with good perception increased with a 10.4% for EG while there was no
difference for CG. The mean scores for perception of mental disorders for EG=38.29+5.48 and
CG=30.52 +9.94.

The attitude of the religious leaders in the experimental group increased at immediate post-
intervention. The proportion of religious leaders that were at least probably unwilling to spend an
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evening socializing with someone with a mental illness decreased from 87.5% to 33.2% for EG.
This was similar across other attitudinal statements. Overall, a total of 14.6% of the participants in
EG had good attitudes within the mental health literacy domain as opposed to none at baseline.
Mean scores for attitude was 26.25+10.06 for EG and 17.55+9.54 for CG. There was a significant
difference in the attitudinal mean score (Refer to Table 4).

Table 4
Comparison of measures of perception and attitude domains of mental health literacy across the
experimental group and control group at immediate post intervention

Variables Maximum EG CG
Points on N=48 N=44
Scale of X(SE) +SD  X(SE) ¥SD P
Measure
Perception 60 38.29(0.79) 548  30.52(1.50) 9.94 0.000*
score
Attitudinal 50 26.25(1.45) 10.06 17.55(1.44) 9.54 0.000*

score
*Significant at P<0.05

Knowledge domain of mental health literacy at 12" week post intervention

Mean scores results for general knowledge of mental health was 12.53+4.57 for EG and 4.68+4.67
for CG. For the knowledge sub-domain measuring knowledge of mental disorders, the
experimental group similarly had higher mean scores when compared with the control group
(Refer to Table 5). The trend was similar for mean scores for knowledge of treatment of mental
disorders and sources of information. The experimental group had higher mean scores when
compared with the control group (10.52+9.60) (Refer to Table 5).

Table 5
Comparison of measures of mental health literacy across the experimental group and control
group at 12 weeks follow-up period

Variables Maximum EG CG
Points on N=48 N=45
Scale of X(SE) +SD X (SE) +SD P
Measure
General knowledge 19 12.53(0.67) 457 4.68(0.70) 4.67 0.000*
Disorder 5 1.75(0.13) 0.92 0.82(0.16) 1.06  0.000*
knowledge
Treatment 9 6.13(0.29) 1.98 3.52(0.49) 3.27  0.000*
knowledge
Information 4 3.21(0.15) 1.02  1.50(0.25) 1.64 0.000*
knowledge
Comprehensive 37 23.62(1.01) 6.90 10.52(1.45) 9.60 0.000*
knowledge

*Significant at P<0.05
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Perception and attitude domains of mental health literacy at 12t week post intervention

The result for the comparison of means for the perception domain of the mental health literacy
revealed that experimental group had higher scores when compared with the control group. The
difference in means was statically significant. (Refer to Table 6). In similar trend for the other
domains of mental health literacy, the result for the comparison of means for the attitudinal domain
for the experimental group revealed improvement across the different statements on attitude when
compared with the control group.

Table 6
Comparison of measures of mental health literacy across the experimental group and control
group at 12 weeks follow-up period

Variables Maximum EG1 CG p
Points on N =48 N=45
Scale of X(SE) +SD X (SE) +SD
Measure
Perception 60 37.68(0.97) 6.66 29.36(1.39) 9.25 0.000*
score
Attitudinal 50 25.47(1.36) 9.30 16.82(1.19) 7.90 0.000*
score

*Significant at P<0.05
DISCUSSION

The intervention group and the control groups were comparable at baseline across all the major
domains of mental health literacy. The participants do not have good mental literacy at baseline
across the two study groups. The study revealed that the intervention was effective to improve the
major domains of mental health literacy at both the immediate post-intervention and 12 weeks
follow up evaluation when compared with the baseline findings for each group. These findings are
consistent with other studies among religious leaders across knowledge (Gouniai et al., 2022),
perception (Han et al., 2023), attitude (Holleman & Chaves, 2023) and help-giving (Malviya,
2023; Slewa-Younan, et al., 2020).

CONCLUSION

In conclusion, this study revealed that physical training educational intervention is effective in
improving mental health literacy of religious leaders.

Recommendations
Based on the findings from the study, the following recommendations are therefore proposed:
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1. The findings from the study revealed that capacity building improved the mental health
literacy of religious leaders, hence a sustainable capacity building mental health literacy program
through the public health departments and collaboration with registered religious body in Ogun
State is recommended.

2. In addition to availability of physical training, religious leaders should be included as
stakeholders in mental health technical working groups across the different tiers of Nigeria health
system where such applies.
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