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MENTAL HEALTH LITERACY OF PORTUGUESE ADOLESCENTS AND
YOUTH ABOUT ALCOHOL ABUSE

Literacia em salde mental de adolescentes e jovens portugueses sobre abuso de
alcool

Instruccion en salud mental de adolescentes y jovenes portugueses sobre el abu-
so del alcohol

Luis Manuel de Jesus Loureiro’, Teresa Maria Mendes Dinis de Andrade Barroso?, Aida Maria de Oliveira Cruz Mendes?,
Manuel Alves Rodrigues*, Rui Aragdo Aleixo Neves Oliveira®, Nuno Rafael Neves de Oliveira®

ABSTRACT

Characterize the mental health literacy of adolescents and young people about alcohol abuse, in the various components of the
concept. Exploratory descriptive study, through the application of the instrument QuALiSMental to a representative sample of
4938 adolescents and young adults aged between 14 and 24 years, attending schools in the 3rd cycle of basic and secondary
education of the central region of Portugal. The recognition of the vignette of alcohol abuse by the participants is high (72.4%),
although it is also identified as alcoholism (70.3%), which indicates the perception of the problem as serious. Participants have
modest levels of literacy in the remaining components, preferring informal sources of help.Therefore, we conclude that there is a
need to implement school programs that promote mental health literacy, to promote the adoption of healthy behaviors in young
people, which transfer them into adulthood.
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RESUMO

Objetivo: Caracterizar a literacia em satide mental de adolescentes e jovens relativamente ao consumo abusivo de é&lcool, nas
diversas componentes do conceito de literacia. Métodos: Estudo descritivo-exploratério, em que foi aplicado o QuALiSMental
a uma amostra representativa de 4.938 adolescentes e jovens, com idades compreendidas entre os 14 e os 24 anos, que
frequentam escolas do 3° ciclo do ensino bésico e do ensino secundario da regido centro de Portugal. Resultados: O
reconhecimento da vinheta do consumo abusivo de alcool pelos participantes é elevado (72,4%), ainda que seja também
identificado como alcoolismo (70,3%), 0 que no entanto indica a percepgéo do problema como grave. Os participantes apresentam
niveis modestos de literacia nas restantes componentes, preferindo as fontes informais de ajuda. Conclusdo: Conclui-se que
h& necessidade de implementacdo de programas nas escolas que promovam a literacia em sadde mental, para ado¢do de
comportamentos saudaveis nos jovens, que os transferem para a idade adulta.

Palavras-chave: Salde Mental; Alcoolismo; Adolescente.

RESUMEN

Objetivo: Caracterizar la instruccion en salud mental de adolescente y jovenes con respecto al abuso del alcohol, en los
diversos componentes del concepto de instruccién. Métodos: Estudio exploratorio-descriptivo, con aplicacién del instrumento
QuALiSMental a partir de la muestra representativa de 4938 adolescentes y jovenes adultos, con edades entre 14y 24 afios, que
frecuentan escuelas del tercer ciclo de ensefianza basica y de educacion secundaria en la region central de Portugal. Resultados:
El reconocimiento de la vifieta del abuso de alcohol por los participantes es alto (72,4%), aunque se identifica también como
alcoholismo (70,3%), que sin embargo, indica la percepcion del problema como siendo grave. Los participantes tienen modestos
niveles de instruccion en los componentes restantes, prefiriendo las fuentes informales de ayuda. Conclusién: Se concluye,
asi, que la necesidad de implementar en las escuelas programas que promueven la instruccién en salud mental para la adopcién
de conductas saludables en los jévenes, que los transfieren hacia la edad adulta.

Palavras-clave: Salud mental; Educacion en Salud; Alcoholismo; Adolescente.
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INTRODUCTION

Alcohol is the most widely consumed psychoactive
substance nowadays, including among adolescents and
young'. The first experiences of consume usually occurs
during adolescence, with estimated start from the age of
12, observing both excessive and even abuse consumption
before 18 years old, with half of young people having their
first episode of drunkenness before this age?*.

In Portugal, the studies conducted in the last de-
cade, in 2003, 2007 and 2011 respectively, with samples
of adolescents and young people with ages between 13
and 18 revealed that the alcohol consumption tends to in-
crease linearly with age, and is larger among males®.

Although many times those experiences of con-
sumption are socially accepted and culturally justified, stud-
ies indicate that alcohol should not be consumed before the
age of 18, because the liver is not prepared to metabolize
alcohol and the brain is still developing/in maturation”.

Alcohol-related harms resulting from episodes of
drunkenness and excessive consumption are known: unpro-
tected sex, violence, driving under the influence of alcohol
and school absenteeism, among others. Moreover, the fact
that adolescence and youth are periods considered critical
in the life cycle characterized by significant changes and
transitions and in which problems such as alcohol abuse
and excessive consumption can have profound impact on
the lives and on mental health of individuals, compromising
their standard of development and potentiate dependency
situations in the future®.

In this regard different types of interventions in the
context of health education have been developed in order
to prevent early alcohol consumption and its inappropri-
ate use, warning of the risks associated with consump-
tion, consequences and individual and collective effects®.
Some authors suggest that interventions, when anchored
in the concept of mental health literacy, understood as the
knowledge and beliefs about mental disorders that allow
their recognition, prevention and/or management, can be
effective because they imply knowledge focused on action
in favor of health the individual or their pairs”®.

The mental health literacy concept involves a num-
ber of components that are: a) the recognition of mental
disorders in order to promote and help seeking b) knowl-
edge about the professionals and treatments available, c)
knowledge on the effectiveness of self-help strategies, d)
knowledge and skills to provide support and first aid to oth-
ers, and) knowledge of how to prevent mental disorders®.

Studies show that low levels of mental health liter-
acy in its different components, for example, associating
depression and alcohol consumption, emerge as barriers
to professional help seeking, either by its absence or for its
postponement and may result on the worsening of symp-
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toms, and possible evolution for dependence situations®.
Social stigma is also pointed out as a barrier to help seek-
ing, for example leading the individual to hide the signs, or
even as a consequence of low levels of literacy'".

Therefore mental health literacy of young people is
considered a key principle for the planning and develop-
ment of health education programs, with particular focus in
the school context, where individuals spend most of their
time. The education system must also promote health and
well-being promotion and the education and civic participa-
tion of individuals, a process that supports the acquisition
of skills and learning in order to promote the autonomy of
individuals, empowering them for action in favor of their
own health’.

The scientific literature focused on mental health
literacy components in terms of abusive consumption,
or alcoholism, specifically in samples of adolescents and
young adults does not exist. However, there are studies
that use the same data collection an instrument, in which
is assessed mental health literacy concerning depression
associating it with alcohol abuse.

The results of those studies reveal more appro-
priate levels of mental health literacy in the component
knowledge about the effectiveness of self-help strategies,
compared to more modest levels in the remaining compo-
nents. For example, approximately 50% of adolescents and
young people recognize and identify situations of alcohol
abuse associated with depression, roughly 80% indicating
intent to ask for help in similar situations and tend to value
the sources of informal help (friends and close family mem-
bers) compared to formal help (health professionals)®'*'.

In Portugal is explicitly mentioned by documents
such as the Mental Health National Plan 2007-2016' or
even in School Health Program that not only there are
no studies but also that school-based interventions are
needed, aimed at promoting health and preventing mental
iliness, by increasing mental health literacy, linking different
sectors, such as education and health.

Given these findings we developed the present
study to characterize the mental health literacy of young
people in relation to alcohol abuse in the components of
the recognition of disorders, knowledge of professionals
and treatments available, effectiveness of self-help strat-
egies, skills to provide support and first aid to others and
ways to prevent this disorder.

METHODOLOGY

This is a descriptive exploratory study with quantita-
tive approach carried out in the central region of mainland
Portugal, from a representative sample of adolescents and
young people with ages between 14 and 24 years, attend-
ing the 3" Cycle of basic and secondary education (7" to
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12" grade), of 50 schools that are framed in the Regional
Direction of Education - Centre (DREC). Data were collect-
ed between the months of November 2011 and May 2012,
having been used cluster sampling.

As instrument of data collection, we used the Ques-
tionnaire of Mental Health Literacy Assessment - QUAL-
iSMental". This questionnaire consists of a 1% part that
includes instructions for completion and socio-demograph-
ic questions (gender, age, residence, district and parents
qualifications) and different sections relating to each com-
ponent of mental health literacy.

Following the I part, a vignette is pre-
sented describing a case of alcohol abuse
(according to the diagnostic criteria for al-
cohol abuse in DSM-IV-TR* of a young man
named Jorge with 16 years, as presented
below and then used to evaluate all com-
ponents:

Jorge is a 16 years old boy who attends
11th grade. In the last year, he started to
drink alcohol and got drunk in every par-
ty he went. His parents are worried about
him because he has been declining his ac-
ademic performance, missing school due
to hangovers and his parents were called
to school because he appeared drunk in a
class. In the last party, his friends called 112
because he was unconscious.

The questionnaire was administered in the class-
room, in group sessions, supervised by a team member
and a class teacher. The time of response was between 40
to 50 minutes.

Data were inserted and processed in the software
IBM-SPSS 20.0. Since this is a descriptive exploratory
study, we calculated the appropriate summary statistics
and the absolute and percentage frequencies in order to
meet the objectives of the study, using the procedure table
for multiple responses.

The instrument for data collection was submitted to
the General Directorate for Innovation and Curriculum De-
velopment of the Ministry of Education of the Portuguese
Government (case no.° 0252500001) and to the Ethics
Committee of the Health Sciences Research Unit - Nursing
(UICISA-E) of the Nursing School of Coimbra (No.: P58-
12/2011). In both cases the opinion was positive, having
it been approved and the application authorized. Given the
characteristics of the sample (mostly minors), the instru-
ment was accompanied by an informed consent form to
be signed by parents/guardians, or, in cases where young
people were aged > 18 years, an own consent form.
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RESULTS

4938 adolescents and young Portuguese participat-
ed in the study, 43.3% males and 56.7% of females, with
ages between 14 and 24 years (mean age of 16.75 years
and a standard deviation of 1.62 years), as can be seen in
Table 1. Educational attainment of parents shows a very
similar distribution (Table 1). For both, the qualifications are
concentrated mostly in the first 4 levels of education (Basic
Education - 1% Cycle (former 4" grade); Basic Education -
2" Cycle (Preparatory Education - former 6" grade); Basic
Education - 3" cycle (general course of the lyceum - former
9th grade), Secondary Education (lyceum complementary
course)), with approximately 50.0% having completed the
3rd cycle of Basic Education (24.1% of fathers and 24.9%
of mothers) and Secondary Education (24.1% of fathers
and 24.5% of mothers).

Since this is a tool that analyzes the different com-
ponents of mental health literacy, it was decided to provide
separate results for each component.

Alcohol abuse recognition

Regarding the recognition of the situation of sub-
stance abuse, the most marked option was substance
abuse (72.4%) followed by alcoholism (70.3%), age crisis
(21.9%) and psychological/mental/emotional problems with
13.8%. All the other categories have relatively low values.

Recognition of professional help and available
treatments

For the different people and professionals who can
help in the situation presented, we can observe (Table 3)
that the family doctor (77.8%), the psychologist (76,8%)
and nurses (54.6%) are considered useful by a consider-
able majority of the sample. However, most young people
find useful a significant friend (81.3%) and a close relative
(75.2%).

It is also notorious the ambivalence regarding the
help of professionals, being the most striking the social
worker (66.1%), the teacher (57.0%), the psychiatrist
(45.0%) and the nurse (39.7%).

In what concerns medications/products (Table 3) it
should be highlight the high percentages of unawareness
with a response interval ranging from 51.7% for teas (e.g.:
chamomile or St. John's wort) and 62.6% to antipsychotics.

Recognition of the effectiveness of self-help
strategies

Regarding the activities that may help Jorge
(Table 3), participants consider helpful becoming more
physically active (79.4%), receiving therapy with a spe-
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Table 1. Distribution of percentage frequencies of the participants on the socio-demographic variables (N = 4938)
Variables %
Gender
Male 43.3
Female 56.7
Age:
<18 years old 69.6
= 18 years old 30.4
Father educational attainment:
Basic Education - 1% Cycle (former 4" grade) 18.8
Basic Education - 2 Cycle (Preparatory Education - former 6™ grade) 20.3
Basic Education - 3 cycle (general course of the lyceum - former 9™ grade) 24.1
Secondary Education (lyceum complementary course) 24.1
Graduation 9.0
Master Degree/Doctoral Degree 3.6
Mother educational attainment:
Basic Education - 1t Cycle (former 4" grade) 15.4
Basic Education - 2™ Cycle (Preparatory Education - former 6™ grade) 17.5
Basic Education - 3" cycle (general course of the lyceum - former 9" grade) 24.9
Secondary Education (lyceum complementary course) 24.5
Graduation 13.7
Master Degree/Doctoral Degree 3.9

Table 2. Percentage of respondents endorsing each category to describe the problem shown in the vignette describing

a case of alcohol abuse (N = 4938)

Categories n.° Yo

| don’t know 176 3.6
He has nothing 150 3.1
Depression 317 6.5
Schizophrenia 25 5
Psychosis 27 6
Mental illness 143 2.9
Bulimia 16 3
Stress 465 9.6
Nervous breakdown 156 3.2
Substance abuse 3512 72.4
Age crisis 1061 219
Psychological/mental/emotional

pr()J/bIemsg : / pes B
Anorexia 12 2
Alcoholism 3409 70.3
Cancer 10 2
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Table 3. Percentage of respondents endorsing various potential types of help (N = 4938)

Different people who could possibly help Useful Harmful Neither or don’t know
A family doctor 77.8 2.7 19.5
A teacher 28.1 14.8 57.0
A psychologist 76.8 4.0 19.2
A nurse 54.6 5.7 39.7
A social worker 19.3 14.6 66.1
A psychiatrist 45.0 10.0 45.0
A telephonic helpline 26.4 17.5 56.0
A close family member 75.2 3.9 20.9
A close friend 81.3 2.5 16.2
Medicines

Vitamins 35.2 8.3 56.6
Tea 43.0 5.2 51.7
Tranquillizers 22.3 20.9 56.8
Antidepressants 12.6 26.9 60.5
Antipsychotics 9.7 27.6 62.6
Sleeping pills 11.5 26.2 62.3
Interventions

Becoming more physically active 79.4 1.1 19.5
Getting relaxation training 64.7 2.2 33.1
Practicing meditation 53.3 3.3 43.4
Getting acupuncture 25.6 6.7 67.7
Getting up early each morning and getting out in the sunlight 41.9 5.9 52.2
Receiving therapy with a specialized professional 73.6 3.2 23.1
Looking up a web site giving information about his problem 58.9 8.9 32.2
Reading a self-help book on his problem 56.4 6.9 36.8
Joining a support group of people with similar problems 73.3 5.0 21.7
Going to a specialized mental health service 42.0 10.8 47.2
Using alcohol to relax 3.5 84.8 11.8
Smoking cigarettes to relax 4.6 82.0 13.4
Knowledge and skills to give first aid and support to others

Listen to his problems in an understanding way 90.1 9 9.0
Talk to him firmly about getting her act together 52.3 17.0 30.7
Suggest he seek professional help 76.2 4.9 18.9
Make an appointment for him to see a GP with his knowledge 63.5 6.6 29.8
Ask him whether he is feeling suicidal 14.8 46.9 38.3
Suggest he have a few drinks to forget his troubles 4.5 84.3 11.2
Rally friends to cheer him up 64.8 11.5 23.7
Not acknowledging his problem. ignoring him until he gets over it 5.7 80.3 14.0
Keep him busy to keep his mind off problems 65.9 10.3 23.8
Encourage him to become more physically active 74.7 2.6 22.7
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cialized professional (73.6%), joining a support group of
people with similar problems (73.3%) and getting relax-
ation training (64.7%). Noteworthy is the fact that using
alcohol to relax (84.8%) and smoking cigarettes (82.0%)
are considered harmful. A substantial proportion of the
sample do not know whether getting acupuncture (67.7%),
getting up early each morning and getting out in the sun-
light (52.2%), going to a specialized mental health service
(47.2%) and practicing meditation (43.4%) are helpful or
harmful activities.

Knowledge and skills to provide support and first
aid to others

At the knowledge and skills to provide support level
(Table 3), participants considered as useful, first, listen to
his problems in an understanding way (90.1%), second,
suggest he seek professional help (76.2%) and also en-
courage him to become more physically active (74.7%).

To suggest he have a few drinks to forget his trou-
bles (84.3%), not acknowledging his problem, ignoring him
until he gets over it (80.3%) and ask him whether he is
feeling suicidal (46.9%) are considered harmful by most
of the sample.

Knowledge of how to prevent mental disorders

In the last component (Table 4), knowledge about
how to prevent mental disorders, most teenagers and
young value, with the exception of having a religious or
spiritual belief, all other activities, highlighting the never
drinking alcohol (85.6%), not using drugs (82.4%) and
keeping regular contact with family (80.9%).

DISCUSSION

The recognition of disorders is referred in literature
as a prerequisite to professional help seeking, and this rec-
ognition when is done early can decrease the time elapse
that mediates the onset of signs and symptoms and the
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access to health care, avoiding the exacerbation of prob-
lems and improving health outcomes individually and in the
community®°,

The results of this study show that the recognition
of alcohol abuse by adolescents and youth is complex. On
one hand, the majority of adolescents recognize the vi-
gnette as alcohol abuse, but roughly the same percentage
labels the situation as alcoholism. The overvaluation of the
situation reported in the vignette, as being alcoholism, may
be salubrious, since the situation is perceived as more seri-
ous. However, the label alcoholism is used here improperly
suggesting lack of knowledge of young people about alco-
holism as an addiction.

However, if we analyze the clinical expressions that
are used in everyday life by people in general, we can un-
derstand the trivialization of the use of the term "alcoholic"
in reference to someone with problems related to alcohol
consumption, and consequently label the situation in the
vignette as alcoholism™. In any case, the classification of
the situation as alcoholism may reveal that young people do
not know what is alcoholism and what it implies®. It should
be noted, therefore, that the perception that the situation is
serious, whether being a problem of alcohol abuse and/or
alcoholism, may be a favorable factor in the assessment of
risk perception in relation to alcohol consumption.

It should also be noted that alcohol abuse is per-
ceived as one of the most stigmatizing mental disorders
and that implies greater social distance'".

This result for alcoholism deserves also an observa-
tion, because if more than 2/3 endorses it, and alcohol is
the substance more present and consumed in recreational
settings, although not all young people consume, we have
a set of young people who may consider their peers as
alcoholics™.

To associate the alcohol abuse behavior with a tempo-
rary crisis age, a much shared vision on our society, can mean
both depreciation of the alcohol-related harms and even act as
a barrier to help seeking, and to give aid to others®'.

Table 4. Percentage of respondents endorsing each item on beliefs about prevention (N = 4938)

Beliefs about prevention Yes No | don’t know
Keeping physically active 73.0 10.0 17.0
Avoiding situations that might be stressful 75.3 10.1 14.7
Keeping regular contact with friends 72.2 10.4 17.4
Keeping regular contact with family 80.9 6.7 12.3
Not using drugs 82.4 8.2 9.4
Never drinking alcohol 85.6 6.7 7.7
Making regular time for relaxing activities 65.6 9.8 24.6
Having a religious or spiritual belief 20.5 35.5 44.0
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When we mention that alcohol consumption tends to
be socially accepted and culturally justified, since the first
experiences often occur at early ages, this perception that
this is a temporary crisis or normal for age is commonly
shared by parents and children, and can become a barri-
er in implementing prevention programs'. This question
leads us to the necessity of legislation norms, as restrictive
measure to help delay the onset of alcohol consumption.
In Portugal, the minimum legal age to purchase alcohol is
16 years of age for beer and wine and 18 years for other
alcoholic beverage.

Regarding the component of knowledge of people
who can help and medicines/products, it is observed that
adolescents and young favor the informal help (friends and
family), along with the general practitioner, psychologist and
even the nurse®'>'. The valorization of informal sources is
relevant because most of the time is by the suggestion of
friends and family that young people seek help, reinforcing
the importance of integrate on prevention programs the
family and significant people®.

The valorization of the general practitioner as the
principal help source is relevant, as the primary health care
is the first health service available to young people. How-
ever, young people are the ones who have less contact with
the health services' ™.

The fact that a substantial percentage of young
people do not know about the usefulness of the teacher to
give support or even consider this professional harmful it
is worrying, as teachers are the professionals who spend
more time with young people. It is possible that adolescents
and young people consider that sharing the problem with
the teacher can have an impact on their academic achieve-
ment or be associated with problems of anonymity and con-
fidentiality™.

In terms of medicaments/products it is mentioned
in the literature that adolescents and young people tend to
have for most mental disorders a negative view of psycho-
pharmacology, not knowing what are those medicaments as
overvaluing the side effects, such as "zombie effect", weight
gain and addiction'. In this study approximately 1/4 of the
sample consider the use of psychopharmacology as harmful.

The results also indicate clearly that young people
are unaware of the usefulness of medicaments, possibly
because they do not know what they are or suspect they do
not prevent the alcohol consumption™'. It is noteworthy
that this negative view of medicaments can to some extent
enhance the non-adherence to treatment when prescribed
by a health professional®.

A valorization of everyday products and that do not
require a prescription is noted, such as teas and vitamins,
yet there is no empirical evidence of their effectiveness,
although it is associated with these products a widespread
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belief that they can help solve the problems''. It is also
noteworthy that these products can be easily bought, not
involving contact with a health professional.

In terms of self-help interventions and strategies, it
should be highlighted the fact that young people consider
that the continued consumption of alcohol and the use of
tobacco as a form of relaxation, are harmful and can ex-
acerbate the existing problem, as noted in other studies'.
There are studies that present as useful the interventions/
strategies that are based on physical exercise, therapy with
a specialist and even participation in a self-help group' ™.
Consulting a website with information about the problem is
considered useful to 3/5 of the participants.

These results indicate that a substantial portion of
young people are aware of what are the useful strategies
of self-help'. This knowledge may be the result not only
of the information that comes in the contexts of education
/training, as well as of the awareness and health promo-
tion actions held within the school health, adding to those
the social marketing done by advocacy organizations and
institutions associated with alcoholismé. Still, a considerable
number of individuals expressed ignorance about the use-
fulness of most strategies, not knowing if they are going
to use them in a similar situation, which is very worrying,
because in the early stages of the problem these strategies
are useful.

About knowledge and skills to provide first aid and
support to others young people elect attentive and com-
prehensive listening as the attitude most useful in an alco-
hol abuse situation, as well as the suggestion of seeking
professional help and monitoring, which comes in accor-
dance with the guidelines of mental health first aid®.

Tell the young person who abuses alcohol to get
his/her act together or keep him/her busy to do not think
of problems are actions considered helpful for more than
50% of the participants. This result is worrying because it
can reassure the person but in the medium-long term these
strategies may delay the search for help.

Ask a person who abuses alcohol if has suicidal
thoughts is considered by nearly half of young people as
harmful. This result can be explained by the fact that peo-
ple think, wrongly, that the simple question can turn on the
thoughts of suicide®.

The last component, knowledge about how to pre-
vent mental disorders, is referred in literature as a field of
study in mental health literacy that needs more investment
in research®, Nevertheless, the results suggest that adoles-
cents and young people have the idea that it is possible to
prevent mental disorders, including alcohol abuse.

Religious and spiritual beliefs are not considered
useful as a way of preventing mental disorders.
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CONCLUSION

The results of this groundbreaking study, as there
are no studies that simultaneously evaluate this specific
issue with this approach and using this instrument, show
that the level of mental health literacy of adolescents and
young Portuguese about alcohol abuse is moderate in the
components of the concept. This data becomes worrying
when it is known that the first experiences of drinking occur
during adolescence and youth, which are transition phases
with significance in the context of individual's lives of, in
which the body is in the process of maturation, which may
threaten the development and well-being of individuals.

It is therefore urgent the need to develop programs
aimed at increasing mental health literacy of adolescents
and young people, as those are also privileged periods for
the acquisition of knowledge and the adoption of behaviors
that transit to adulthood.

Schools are the privileged places for the implemen-
tation of programs, not only because they are the places
where young people spend most of their time and privileged
spaces for the acquisition of health promoting knowledge
and skills. Although the mental health literacy is a recent
concept, it implies an action-oriented knowledge to improve
the health of young people and their peers.
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