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ABSTRACT 

This study investigates the effectiveness of a self-instructional pamphlet in enhancing mental health literacy among 

rural women in Thodukadu Rural Village, Chennai. Employing a pre-experimental one-group pretest-posttest design, 

the research involved 100 women aged 21 to 45 years, selected through convenience sampling. A self-structured 

questionnaire was utilized to assess participants' mental health literacy before and after their exposure to the self-

instructional pamphlet. Initial findings revealed that 87% of participants had low mental health literacy, with no 

individuals classified as having high literacy. After the intervention, results indicated a significant improvement, with 

95% of participants achieving high mental health literacy. This improvement was evidenced by a mean pre-test score of 

34.71 (SD = 4.53) compared to a post-test score of 75.31 (SD = 2.98), resulting in a statistically significant mean 

difference of 40.6 (t = 74.40, p < 0.001). While demographic factors such as age, education, and marital status did not 

show significant associations with literacy levels, a notable relationship was observed with religious affiliation (p = 

0.024). These findings highlight the effectiveness of self-instructional pamphlets in raising mental health awareness and 

emphasize the need for culturally sensitive approaches to effectively improve mental health literacy among rural 

populations. 

 

Keywords: Mental health literacy, Self-instructional pamphlet, Rural women, Pre-experimental design, Pretest-post-
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INTRODUCTION 

Mental health literacy, a concept introduced by Jorm et al. (1), refers to the knowledge and beliefs about mental disorders 

that aid their recognition, management, or prevention. Despite the critical importance of mental health literacy in 

promoting well-being, many women, particularly in low- and middle-income countries, encounter significant barriers to 

accessing accurate mental health information. These barriers include societal stigma, gender roles, and limited 

resources, contributing to delays in help-seeking behavior and exacerbating existing mental health issues (WHO)(2). 

 

Numerous studies underscore the necessity for targeted interventions to enhance mental health literacy among women. 

For example, Gulliver et al. (3) found that women with higher mental health literacy were more likely to recognize 

symptoms of common mental disorders and seek timely intervention. Conversely, many women lack adequate 

information regarding mental health conditions, leading to persistent stigma and the underutilization of available mental 

health services (Furnham &Swami)(4). 

 

In response to these challenges, self-instructional materials, such as pamphlets, have emerged as effective tools for 

disseminating health information in resource-limited settings. Research by Yazdani et al. (5) demonstrated that self-

instructional materials are a cost-effective and accessible method for improving health literacy among women, 

especially when addressing sensitive topics like mental health. These materials provide a private, non-judgmental 

platform for women to learn about mental health, understand symptoms, and explore coping strategies without the fear 

of stigma associated with seeking help. 

 

Given the substantial mental health burden faced by women, there is an urgent need to develop and evaluate 

interventions aimed at enhancing mental health literacy. This study aims to assess the effectiveness of a self-

instructional pamphlet on mental health literacy among women, focusing on their ability to recognize symptoms, 

understand the importance of early intervention, and reduce mental health stigma. 
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Ethical approval  

This study was ethically approved by the Institutional Human Ethics Committee of Panimalar Medical College Hospital 

& Research Institute (Approval No: PMCHRI/IHEC/2023/98). Before initiating the research, all participants were 

comprehensively informed about the study’s aims, methodologies, and any potential risks. Written informed consent 

was obtained from each participant prior to their involvement in the study. 

 

OBJECTIVES 

1. To assess the baseline level of mental health literacy among rural women through a pre-test and post-test. 

2. To evaluate the effectiveness of the self-instructional pamphlet in enhancing mental health literacy among rural 

women. 

3. To explore the association between the pre-test and post-test levels of mental health literacy among rural women 

with selected demographic variables. 

 

HYPOTHESIS 

H1: There will be a significant difference in mental health literacy among women in selected rural communities before 

and after the implementation of the self-instructional pamphlet. 

H2: The implementation of the self-instructional pamphlet significantly improves mental health literacy among women 

in selected rural communities. 

 

ETHICAL CONSIDERATION 

Ethical approval was secured from the Institutional Human Ethics Committee at PMCH&RI. Participation was 

voluntary, and participants provided informed consent before the data collection began. Participants were informed of 

their right to withdraw from participation at any point in time. 

 

MATERIALS AND METHODS 

This study employed a pre-experimental one-group pretest-posttest design to evaluate the effectiveness of a self-

instructional pamphlet aimed at enhancing mental health literacy among women. The participants, selected through 

purposive sampling, consisted of 100 women aged 21 to 45 years, residing in Thodukadu Rural Village, Chennai. 

Before their inclusion in the study, the purpose and procedures were thoroughly explained to all participants, and 

informed consent was obtained. 

 

Data collection was conducted using a self-structured questionnaire specifically designed to assess various dimensions 

of mental health literacy. This instrument utilized a 5-point Likert scale to evaluate participants' knowledge of common 

mental health disorders, attitudes toward mental health, help-seeking behaviors, cultural competence, the impact of 

education, community perceptions, and barriers to mental health literacy. The questionnaire aimed to measure 

participants' understanding of mental health concepts, their ability to recognize mental health disorders, and their 

willingness to seek help when needed. 

 

A pretest was administered before exposure to the self-instructional pamphlet, followed by a posttest was provided to 

assess any changes in mental health literacy among the participants. The collected data were subsequently analyzed 

using appropriate statistical methods to determine the effectiveness of the self-instructional pamphlet in improving 

mental health literacy within this target population. 

 

RESULTS AND DISCUSSION 

The findings of this study indicate a significant enhancement in mental health literacy among the 100 women 

participants following the intervention. Initially, 87% of participants were classified as having low mental health 

literacy, while 13% demonstrated moderate mental health literacy, with none achieving a high mental health literacy 

rating. Post-intervention after the administration self instructional pamphlet revealed a substantial shift in these levels, 

as the proportion of women with low mental health literacy decreased to 0%, those with moderate mental health literacy 

to 5%, and those with high mental health literacy increased to 95%. The statistical analysis showed a significant rise in 

mean scores, with pre-test and post-test averages recorded at 34.71 (SD = 4.53) and 75.31 (SD = 2.98), respectively, 

resulting in a mean difference of 40.6 and a paired t-test value of t = 74.40∗∗∗ (p < 0.001). While demographic factors 

such as age, education, marital status, monthly income, occupation, family structure, and source of mass media did not 

yield statistically significant associations with mental health literacy (p > 0.05), the variable of religion was found to 

have a significant relationship (χ² = 7.407, p = 0.024). These results highlight the need for further exploration into the 

factors influencing mental health literacy within rural populations. 

The findings of the present study have been discussed based on the objectives and presented below. 
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Table 1: Frequency and percentage distribution of socio demographic variables among rural women. 

n=100 

Demographic Variables 
Experimental Group 

No. % 

1.Age in years   

a. 21-25 17 17 

b. 26-30 24 24 

c. 31-35 31 31 

d. 36-40 9 9 

e. 41-45 19 19 

2.Education   

a. Primary 18 18 

b. Secondary 23 23 

c. Higher secondary 36 36 

d. Undergraduate 15 15 

e. Postgraduate 8 8 

f. Doctorate 0 0 

3. Marital status   

a. Married 78 78 

b. Unmarried 17 17 

c. Divorced/Separated 5 5 

4.Monthly Family Income   

a. Rs.5000-Rs.10000 32 32 

b. Rs.10001-Rs.15000 25 25 

c. Rs.15000-Rs.20000 35 35 

d. Above Rs.20000 8 8 

5.Occupation   

a. Laborer 23 23 

b. Farmer 16 16 

c. Homemaker 51 51 

d. Self employed 0 0 

e. Private 9 9 

f. Govt. employee 0 0 

6.Religion   

a. Hindu 60 60 

b. Christian 28 28 

c. Muslim 12 12 

d. others 0 0 

7.Type of family   

a. Nuclear 48 48 

b. Joint 36 36 

c. Extended 16 16 

8. Source of Mass media   
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Demographic Variables 
Experimental Group 

No. % 

a) Tv 22 22 

b) Mobile 49 49 

c) Radio 3 3 

d) Newspaper 5 5 

e) All of the above 21 21 

 

Table 1 presents a detailed socio-demographic profile of the study participants, offering valuable insights into the 

characteristics of the population. Among the 100 women surveyed, the predominant age group was 31 to 35 years, 

comprising 31% of the sample, followed by 24% in the 26-30 age group and 19% in the 41-45 age range. This 

distribution indicates a concentration of participants in early to mid-adulthood, which may have implications for their 

mental health needs. 

In terms of educational attainment, a significant portion of participants had completed higher secondary education 

(36%), while 23% had secondary education, and only 8% held postgraduate degrees. This educational profile highlights 

a critical opportunity to enhance mental health literacy through targeted interventions, particularly considering the 

limited representation of participants with advanced education. 

Regarding marital status, a notable 78% of respondents were married, which could influence their social support 

systems and overall mental health outcomes. Monthly family income analysis revealed that the largest segment (35%) 

reported earnings between Rs. 15,001 and Rs. 20,000, reflecting the economic challenges commonly faced in rural 

settings. Employment patterns indicated that homemakers constituted the majority of the sample (51%), followed by 

laborers (23%) and farmers (16%), while self-employed individuals and government employees were relatively few. 

Religious affiliation among participants was predominantly Hindu (60%), with Christians (28%) and Muslims (12%) 

also represented, underscoring the diverse cultural backgrounds that may shape attitudes toward mental health. The 

family structure predominantly consisted of nuclear families (48%), with joint (36%) and extended families (16%) also 

present, suggesting a variety of social dynamics within the community. Lastly, mobile devices emerged as the primary 

source of information for 49% of the participants, followed by television (22%), indicating a notable shift towards 

digital platforms for the dissemination of mental health information. 

Collectively, these socio-demographic variables underscore the necessity of tailoring mental health literacy 

interventions to address the specific needs and contexts of this rural population. 

 

1.To assess the baseline level of mental health literacy among rural women through a pre-test and post-test. 

Table 2:  Comparison of pre-test and post-test level of mental health literacy among rural women. 

  n=100 
Level of Mental Health Literacy PRE-TEST POST-TEST 

Frequency Percentage (%) Frequency Percentage (%) 

Low Mental Health Literacy 87 87% 0 0 

Moderate Mental Health Literacy 13 13% 5 5% 

High Mental Health Literacy 0 0% 95 95% 

 

Table 2 provides a comparative analysis of mental health literacy levels among participants before and after the 

implementation of the self-instructional pamphlet. The pre-test evaluation revealed that a significant majority of the 100 

women (87%) exhibited low mental health literacy, while 13% showed moderate mental health literacy, with no 

participants classified as having high mental health literacy at this stage. This finding aligns with a recent study by 

Kumar et al. (6), which emphasized the ongoing lack of mental health knowledge among women in rural areas, 

highlighting the urgent need for effective educational initiatives. 

Following the administration of the self-instructional pamphlet, results indicated a remarkable improvement in mental 

health literacy levels. The percentage of women with low mental health literacy dropped to 0%, and those categorized 

with moderate mental health literacy decreased to 5%. Notably, 95% of participants achieved high mental health 

literacy in the post-test assessment. These findings support the results of Makhdoom et al. (7), who demonstrated that 

structured health education interventions significantly enhance mental health literacy and foster a deeper understanding 

of mental health concepts. 

Furthermore, the significant increase in the number of participants attaining high mental health literacy after the 

intervention highlights the effectiveness of targeted educational strategies in improving awareness and knowledge. This 

observation is consistent with the findings of Sharma et al. (8), which reported that community-based interventions 

markedly enhanced mental health literacy among rural women, leading to better recognition of mental health issues and 

a reduction in stigma. Together, these results reinforce the critical role of structured educational programs in advancing 
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mental health literacy and ultimately improving mental health outcomes within rural populations. This supports the 

hypothesis (H1) that there will be a significant difference in mental health literacy among women in selected rural 

communities before and after the implementation of the self-instructional pamphlet. 

 

2.To evaluate the effectiveness of self-instructional pamphlet in enhancing mental health literacy among rural 

women. 

 

Table 3: Mean and Standard Deviation and Paired ‘t’ value on pre-test and post-test on level of mental health 

literacy among rural women 

n=100 
MENTAL HEALTH LITERACY MEAN S.D Mean difference score Paired ‘t’ test value 

Pre-test 34.71 4.53 
40.6 

‘t’=74.40*** 

p = 0.001(S) 

Post-test 75.31 2.98 

***0<0.001, S-Significant 

 

As illustrated in Table 3, the results reveal a significant difference in mental health literacy scores before and after the 

implementation of the self-instruction pamphlet. The pre-test scores yielded a mean of 34.71 (SD = 4.53), whereas post-

test scores demonstrated a substantial increase to 75.31 (SD = 2.98). The mean difference score of 40.6, coupled with a 

paired t-test value of t = 74.40∗∗∗, indicates a statistically significant improvement (p < 0.001). These findings 

substantiate the acceptance of the hypotheses: first, that there exists a significant difference in mental health literacy 

among women in selected rural communities before and after the implementation of the self-instruction pamphlet (H1), 

and second, that the implementation of this pamphlet substantially enhances mental health literacy among these women 

(H2). 

These results are consistent with prior research, including the work of Makhdoom et al. (7), which demonstrated that 

structured educational interventions significantly enhance mental health literacy in similar demographic groups. 

Additionally, Kumar et al. (12) found that targeted educational programs effectively improved mental health knowledge 

among women in rural contexts. Furthermore, a study by Sharma et al. (13) reported that community-based interventions 

increased awareness and understanding of mental health issues, thereby reducing stigma and misconceptions. Research 

conducted by Ali et al. (10) highlighted the effectiveness of self-directed learning resources, such as pamphlets, in 

significantly improving health literacy among underserved populations. Moreover, findings from Gupta et al. (9) 

indicated that multifaceted educational strategies could effectively enhance mental health literacy and coping skills 

among women in rural communities. Collectively, these studies reinforce the effectiveness of educational interventions 

in advancing mental health literacy within rural populations, affirming the positive impact of the self-instruction 

pamphlet employed in this study. 

 

Table 4: Association of post- test level of mental health literacy among rural women with their selected 

demographic variables. 

n=100 

Demographic Variables 

Low Mental Health 

Literacy 

Less than 35 

Moderate Mental 

Health Literacy 

36-70 

High Mental Health 

Literacy 

71-105 

Chi-Square 

Value 

No % No % No % 

1.Age in years       

2 = 7.42 

d.f = 4 

p =0.11503 
NS 

21-25 0 0   17 17 

26-30 0 0   24 24 

31-35 0 0 2 2 29 29 

36-40 0 0   9 9 

41-45 0 0 3 3 16 16 

2.Education       

2 = 3.7181 

d.f = 4 

p = 0.445 

NS 

Primary 0 0   18 18 

Secondary 0 0   23 23 

Higher secondary 0 0 2 2 34 34 

Undergraduate 0 0 1 1 14 14 

Postgraduate 0 0 1 1 7 7 

Doctorate 0 0 0 0 0 0 

3. Marital status       2 =1.484 

d.f = 2 

p = 0.476 

NS 

Married 0 0 5 5 73 73 

Unmarried 0 0 0 0 17 17 

Divorced/Separated 0 0 0 0 5 5 

4.Monthly Family Income       
2 = 3.289 

Rs.5000-Rs.10000 0 0 1 1 23 23 
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Demographic Variables 

Low Mental Health 

Literacy 

Less than 35 

Moderate Mental 

Health Literacy 

36-70 

High Mental Health 

Literacy 

71-105 

Chi-Square 

Value 

No % No % No % 

Rs.10001-Rs.15000 0 0 0 0 20 20 d.f = 3 
p = 0.3490 

NS 
Rs.15000-Rs.20000 0 0 3 3 24 24 

Above Rs.20001 0 0 1 1 6 6 

5.Occupation       
2 = 3.366 

d.f = 3 
p = 0.331 

NS 

Laborer 0 0 1 1 22 22 

Farmer 0 0 1 1 15 15 

Homemaker 0 0 0 0 51 51 

Self employed 0 0 0 0 -  

 No % No % No % 

 Private 0 0 0 0 10 10 

Govt employee 0 0 0 0 0 0 

6.Religion       
2 = 7.407 

d.f = 2 

p = 0.024 

S 

Hindu 0 0 0 0 60 60 

Christian 0 0 0 0 28 28 

Muslim 0 0 1 1 11 11 

others 0 0 0 0 0 0 

7.Type of family       2 = 0.5847 

d.f = 2 

p = 0.746 
NS 

Nuclear 0 0 3 3 45 45 

Joint 0 0 1 1 35 35 

Extended 0 0 1 1 15 15 

8. Source of Mass media       

2 = 7.359 

d.f = 4 

p = 01180 

NS 

TV 0 0 3 3 19 19 

Mobile 0 0 0 0 49 49 

Radio 0 0 0 0 3 3 

Newspaper 0 0 0 0 5 5 

All of the above 0 0 2 2 19 19 

 

Table 4 presents the association between post-test levels of mental health literacy among rural women and selected 

demographic variables, drawn from a sample of 100 participants. The analysis indicated that demographic factors such 

as age, education, marital status, monthly family income, occupation, type of family, and source of mass media did not 

show statistically significant associations with mental health literacy, as evidenced by p-values exceeding 0.05 for these 

variables. However, the variable of religion revealed a significant association, with a chi-square value of χ² = 7.407 and 

p = 0.024, indicating that religious affiliation may influence mental health literacy levels among the participants. These 

findings highlight the need for further exploration into the determinants of mental health literacy within rural 

populations, particularly focusing on demographic variables that may exhibit significant correlations. 

 

CONCLUSION  

This study demonstrates that targeted educational interventions, such as the self-instruction pamphlet, significantly 

enhance mental health literacy among rural women. The substantial increase in high literacy levels post-intervention 

underscores the effectiveness of structured educational programs in promoting awareness and understanding of mental 

health issues. While the majority of demographic factors did not show a significant correlation with mental health 

literacy, the observed association with religious affiliation highlights the need for culturally sensitive approaches in 

educational initiatives. The results emphasize the importance of continued investment in mental health education in 

rural communities to reduce stigma, increase knowledge, and ultimately improve mental health outcomes. Future 

research should further investigate the determinants of mental health literacy, incorporating a broader range of 

demographic and social factors to develop comprehensive strategies that address the unique needs of diverse 

populations. 
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