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 Low mental health literacy contributes to high mental health stigma 

among students. This study aims to examine the effectiveness of 

mental health literacy-based group counselling services in reducing 

mental health stigma among students at MAN 1 Kota Palu. The study 

uses a quantitative approach with a pretest–posttest control group 

quasi-experimental design. The sample comprised 21 students, 

divided into an experimental and a control group. The experimental 

group received six sessions of mental health literacy-based group 

counselling services, while the control group did not receive any 

treatment. The research instruments used were the Mental Health 

Literacy Questionnaire–Short Version Adult (MHLq-SVa) and the 
Mental Health Stigma Scale. Data analysis was performed using the 

Wilcoxon and Mann–Whitney tests. The results showed a significant 

increase in mental health literacy and a decrease in mental health 

stigma in the experimental group (p < 0.05), as well as a significant 

difference between the experimental and control groups (p = 0.000). 

These findings indicate that mental health literacy-based group 

counselling is an effective psychosocial intervention in school 

settings. 
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1. INTRODUCTION  

Mental health issues in education are on the rise due to academic pressure, social 

demands, economic conditions, and traumatic events such as disasters. For example, the 

prevalence of high mental health among Tadulako University students in the form of stress 

symptoms 9.88%, anxiety symptoms 51.75%; depression 22.67% [1]. During the transition 

from secondary school to higher education, for example, students often face significant 

demands for adaptation to new academic and social environments [2]. This condition can 

increase the risk of developing mental health problems, especially if it is not accompanied 

by adequate literacy and support.  

https://journal-gehu.com/index.php/gehu/index
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Globally, the World Health Organisation (WHO) reports that one in five people 

experience mental disorders, but most are reluctant to seek professional help due to stigma 

and concerns about discrimination [3]. A similar phenomenon occurs in Indonesia, where 

mental health literacy remains relatively low. This low level of literacy has led to the 

development of stereotypes, myths, and negative perceptions of individuals with mental 

disorders, resulting in stigma, social exclusion, and discrimination. Stigma not only hinders 

individuals from seeking help but also worsens their psychological condition [4]. 

Data from the Indonesian Ministry of Health shows that around 6% of people aged 

15 and over experience mental health disorders, but many choose not to disclose their 

condition. Fear of negative labels such as “crazy” or “abnormal” is often the main reason 

they hide their problems [5]. The impact of this stigma extends to various aspects of life, 

including increased social isolation, reduced self-esteem, and a worsening quality of life [6]. 

Therefore, social support, strong literacy skills, and a space to share experiences are 

important factors in reducing shame and self-stigma [7]. 

Mental health literacy (MHL) plays a crucial role in helping individuals recognize 

symptoms, understand risk factors, and learn how to obtain appropriate care. Increasing 

literacy has been shown to accelerate help-seeking, reduce prejudice, and foster empathy for 

individuals with mental disorders [8]. However, mental health literacy in Indonesia remains 

relatively low [9]. Studies show that 43.43% of students have low mental health literacy, 

according to Rasido et al. (2025) [10]. So an effective intervention strategy is needed. [10] 

One intervention strategy, psychoeducation, has been shown to increase mental health 

literacy, as evidenced by guidance and counselling provided to teachers in Palu City [11]. 

Interventional psychoeducation has also been shown to increase mental health literacy 

among students [12].  

The intervention, through the provision of e-modules, also increased students’ mental 

health literacy. An approach that has proven beneficial is group counselling services, where 

participants receive both education and social support in a safe, supportive environment [13]. 

The effectiveness of group counselling services that use specific techniques in addressing 

students’ psychological problems has also been proven by other studies. Group dynamics 

that encourage self-control, self-reflection, and social support among members help achieve 

this. Lestari et al. (2025) show how self-control techniques used in group counselling can 

help children feel less alone. These findings indicate that, in addition to improving cognitive 

abilities, group counselling can significantly change students’ emotional and social 

conditions [14]. 

Various studies support the effectiveness of group approaches. Zega and Lase (2024) 

showed that group guidance using behavioural techniques can significantly improve 

participants’ mental health. Similar findings were also reported by Sari and Hidayat (2023), 

who found that a group-based educational program increased knowledge and decreased 

negative attitudes towards mental disorders [15]. Ryan et al. (2023) added that brief group 

interventions can reduce stigmatising attitudes and increase intentions to seek help [16], 

while Saboohi et al. (2025) demonstrated the effectiveness of a mental health literacy 

curriculum in improving students’ understanding. 
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In the State Islamic Senior High School (MAN) 1, Palu City, stigma surrounding 

mental health remains an issue that requires attention. Based on initial observations, many 

students have minimal understanding of mental health and still view peers who experience 

psychological problems negatively. This results in low help-seeking behaviour and a lack of 

social support for those in need. Therefore, combining mental health literacy and group 

counselling is a relevant approach to addressing this issue. Literacy provides an important 

knowledge base, while group counselling provides an interactive space for discussion, 

sharing experiences, and building empathy [17]. 

The advantages of group counselling as an intervention include strong social support, 

active learning opportunities, and efficient implementation. Participants can understand each 

other through shared experiences, thereby reducing stigma naturally. This approach has also 

been shown to be effective in building coping skills and reducing negative stereotypes [18]. 

In addition, group counselling is suitable for implementation in schools with limited 

resources, such as MAN 1 Kota Palu, and has the potential to produce long-term changes, 

including increased openness to seeking professional help [19]. Adaptation to Indonesian 

socio-cultural values that emphasise togetherness also makes this intervention increasingly 

relevant [20]. 

Taking these various aspects into consideration, research on the impact of mental 

health literacy through group guidance services on negative stigma is expected to provide 

scientific contributions and practical solutions for educational settings. Based on this 

background, the prospective researcher has chosen the research title “The Impact of 

Providing Mental Health Literacy-Based Group Guidance Services on Stigma.” 

 

2. METHOD  

This study used a quantitative, quasi-experimental design with a pretest-posttest 

control group. Two groups were involved: an experimental group that received treatment in 

the form of mental health literacy-based group guidance services, and a control group that 

did not receive similar treatment. Both groups were given a pretest to assess initial conditions 

and a posttest to assess changes following the treatment. The research design followed the 

Non-Equivalent Control Group Design [21], allowing researchers to assess the effectiveness 

of the treatment despite non-random group assignment. The study population comprised 

11th-grade students at MAN 1 Kota Palu in the 2025/2026 academic year, with a sample of 

16 students selected through purposive sampling and divided into two groups of 8 each. 

The research data consisted of quantitative and qualitative data. Quantitative data 

were obtained from mental health literacy and negative stigma scale scores administered 

before and after treatment. Qualitative data were obtained through observations of the group 

guidance process, structured interviews, and supporting documentation. The research 

instrument used was the Mental Health Literacy Questionnaire – Short Version Adult 

(MHLq-SVa) developed by Campos [22] and the Stigma scale from the Mental Health 

Stigma Scale. [23] which has been tested for validity and reliability. The test results showed 

13 valid items on the literacy scale and 16 valid items on the stigma scale, so these items 

were used as the basis for collecting the main data. 
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The data collection process used several techniques, including distributing a Likert 

scale to measure mental health literacy and stigma, observing group dynamics, conducting 

structured interviews, and documenting activities through photographs and archives. The 

scale used five answer choices with a scoring system for positive and negative items. The 

research stages began with instrument preparation, permit processing, and the 

implementation of a pretest. Afterwards, the experimental group participated in six group 

guidance sessions that included discussions, education, and sharing experiences related to 

mental health literacy, while the control group received no treatment. A posttest was then 

administered to assess changes in negative stigma after the intervention. 

The data analysis technique used descriptive statistics to describe changes in scores 

and achievement categories for both research variables. Next, prerequisite tests were 

conducted in the form of normality and homogeneity tests using SPSS 25. Because the data 

were not normally distributed or homogeneous, the analysis continued using nonparametric 

tests. Differences in pretest and posttest scores within groups were assessed using the 

Wilcoxon test, and differences between the experimental and control groups were assessed 

using the Mann-Whitney test. The results of this analysis are used to test the hypothesis that 

mental health literacy-based group guidance services reduce negative stigma among students 

at MAN 1 Palu City. 

 

3. RESULTS AND DISCUSSION 

3.1. Results 

Mental Health Literacy 

 

Table 1. Descriptive Statistics of Mental Health Literacy 

 N Minimum Maximum Mean Standard Deviation 

Experiment Pretest 10 27 48 41.70 7,334 

Experiment Posttest 10 55 60 58.00 1,491 

Pretest Control 11 41 50 47.64 2,501 

Posttest Control 11 40 50 47.45 2,697 

Valid N (listwise) 10     

 

The table shows no significant changes in the control group. Overall, the descriptive results 

show a clear improvement in the experimental group after the intervention, whereas the 

control group tended to remain stable. 

 

Mental Health Stigma 

Table 2. Descriptive Statistics of Mental Health Stigma 

 N Minimum Maximum Mean Standard Deviation 

Experiment Pretest 10 60 68 65.60 2,366 

Experiment Posttest 10 31 38 34.70 2,003 

Pretest Control 11 58 64 61.27 1,849 

Posttest Control 11 57 64 60.91 1,973 

Valid N (listwise) 10     
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Descriptive statistics showed that the pretest score in the experimental group averaged 65.60, 

ranged from 60 to 68, and had a standard deviation of 2.366, indicating relatively small score 

variation among participants. These results indicate that the scores in the control group 

remained relatively stable, with no significant changes. Overall, this indicates that the 

intervention was effective in reducing stigma scores in the experimental group, while the 

control group showed no significant changes. 

 

Normality Test 

Table 3. Normality Test Results of Mental Health Literacy 

 
 

Based on Table 3 above, the mental health literacy scale data from the pretest and posttest 

of the experimental and control classes were not normally distributed, as indicated by the p-

value < 0.05. 

 

Table 4. Normality Test Results of Mental Health Stigma 

 
 

Based on Table 4 above, the data on the negative mental health stigma scale in the pretest 

and posttest of the experimental and control classes are normally distributed, as indicated by 

p-values> 0.05. 
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Hypothesis Testing (Mann-Whitney) 

 

Table 5. Mann-Whitney U Test  

Test Statistics a 

 LKM 

Mann-Whitney University .000 

Wilcoxon W 66,000 

Z -3,909 

Asymp. Sig. (2-tailed) .000 

Exact Sig. [2*(1-tailed Sig.)] .000 b 

a. Grouping Variable: class 

b. Not corrected for ties. 

 

Based on the results of the Mann-Whitney U Test on the mental health literacy gain score, 

the Mann-Whitney U value was 0.000 with a Z value of -3.909 and a significance value 

(Asymp. Sig. 2-tailed) of 0.000 (p < 0.05). The mean rank of the experimental group was 

16.50 with a sum of ranks of 165.00, while the mean rank of the control group was 6.00 with 

a sum of ranks of 66.00. These results indicate that H0 is rejected and H1 is not rejected, 

indicating a very significant difference in the mental health literacy gain scores between the 

experimental and control groups. 

 

3.2. Discussion 

Adolescents experience a period of self-discovery and social adjustment. As they 

grow from childhood to adulthood, they begin to develop perspectives on their surroundings 

and themselves, including how they view mental health issues. Adolescents’ perceptions or 

assessments of their mental health during this developmental period are heavily influenced 

by their environment, the information they receive, and the social experiences they have. 

However, not all perceptions are positive. In fact, negative stigmas associated with 

mental health persist among some students, such as the belief that mental illness is something 

shameful, a personal weakness, or an illness that should be hidden. These stigmas can hinder 

students from understanding the importance of mental health and prevent them from seeking 

help when experiencing psychological distress. 

In the researcher’s observations, eleventh-grade students at MAN 1 Palu City 

demonstrated a tendency toward this negative stigma. Fearing being perceived as “weird,” 

“weak,” or “troubled,” some students remain reluctant to discuss mental health. 

Consequently, they are less responsive to mental health information and services. 

Furthermore, students appear reluctant to admit they are experiencing stress, anxiety, or 

depression for fear of negative criticism from their peers and social environment. 

This situation indicates that awareness and understanding of students’ psychological 

well-being are still hampered by the stigma associated with mental health. Therefore, to help 

students reduce stigma and develop more positive and open attitudes toward mental health 

issues, initiatives to improve literacy and guidance services are needed. 

Therefore, a sample of 21 students received an intervention in the form of group 

guidance services. The experimental group consisted of 10 students with the highest negative 
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stigma scores, while the control group consisted of the remaining 11 students. To encourage 

group members to be more open and courageous in sharing opinions about mental health 

issues, the researcher or group leader disseminated information and provided support based 

on the findings of students’ needs related to mental health stigma. According to Prayitno, 

group guidance is the use of dynamics to achieve guidance and counselling goals. Thus, 

group guidance is the process of providing information and assistance by an expert to a group 

of people, using group dynamics to achieve a goal. objective certain [24]. 

The results showed that group guidance services significantly improved students’ 

mental health literacy. The Wilcoxon test results for the experimental group showed that all 

students improved after the intervention, with a positive rank-sum statistic of 10 and a p-

value of 0.005. These results indicate that students’ understanding and knowledge of mental 

health issues in general can be improved through psychological education, discussion, and 

reflection in group guidance. 

Mental health literacy is the ability to identify mental disorders, understand risk and 

protective factors, and know when to seek professional help [25]. These elements are 

delivered through structured content on mental health, the characteristics of common 

psychological disorders, and problem-solving techniques in group counselling services. 

Providing students with access to easy-to-understand, relevant content helps them build a 

solid knowledge base and adapt to personal and academic challenges. 

Furthermore, the social learning process within groups impacts student literacy 

development. According to Bandura’s Social Learning Theory, people acquire knowledge 

by observing, discussing, and imitating the actions of others. Students observe their peers 

discussing mental health, sharing stories, and offering solutions to specific problems during 

group counselling services. These interactions provide significant educational opportunities 

that help students develop a more practical and optimistic perspective on mental health. 

The process of improving literacy was further strengthened by the group dynamics 

that developed during the intervention. View Corey (2023) guidance. Groups provide a safe, 

supportive, and non-judgmental environment where students feel free to ask questions, 

express their thoughts, and clarify. misconceptions [26]. Students found it easier to confront 

negative stereotypes, disprove misconceptions about mental health, and raise awareness that 

mental health is as important as physical health in this environment. Student learning was 

also enhanced through media such as case studies, films, and real-life examples. 

The intervention’s effectiveness was further demonstrated compared to the control 

group. With scores increasing and decreasing equally and many students showing no change, 

the control group’s results were not significant (p-value 0.557). The Mann-Whitney test also 

showed a significant difference between the two groups (p = 0.000), indicating that the group 

tutoring service was directly responsible for the improvement in students’ literacy in the 

experimental group. Consequently, this intervention has been shown to improve students’ 

understanding, knowledge, and ability to manage mental health issues in their daily lives. 

All students in the experimental group experienced a consistent decrease in mental 

health stigma, as indicated by the Wilcoxon test (Negative Ranks = 10; p = 0.005). These 

results indicate that the group guidance service had a significant impact on attitude change, 

in addition to improving students’ cognitive abilities. According to behavioural theory, 
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changing one’s attitude is more challenging than changing knowledge; thus, these findings 

indicate that the intervention had a significant impact on students’ emotional states. 

According to Corrigan & Watson (2002), stereotypes, biases, and misinformation 

that arise in society are factors that create stigma related to mental disorders (27). Students 

receive appropriate, systematic psychological education through group guidance services, 

which help them eliminate previous prejudices. Accurate information and focused dialogue 

have been shown to help students form new, more rational, and empathetic perspectives on 

mental health issues. 

In addition to psychoeducational factors, interpersonal interactions within the group 

are highly influential. Students actively participate in discussions, share their perspectives, 

and listen to their classmates’ experiences. This social interaction fosters empathy and 

reduces negative stereotypes. Students’ negative opinions gradually fade as they realise that 

mental health disorders are conditions that can affect anyone, not moral failings. 

Furthermore, group dynamics play a crucial role in shaping students’ opinions. 

Students feel comfortable reflecting on their initial assumptions in a supportive, transparent, 

and non-judgmental environment. Through this reflective process, students become aware 

of the negative impact of stigma on others and themselves. Because this attitude change is 

internal, it is more stable and likely to persist over the long term. 

On the other hand, the Wilcoxon test results in the control group showed no 

significant difference (p = 0.102). This indicates that students’ stigma tended to remain stable 

and did not improve significantly without intervention. Comparison between the two groups 

indicated that group counselling services, rather than time or situational factors, were 

responsible for the decrease in stigma in the experimental group. These results support the 

notion that group counselling is an effective strategy for reducing stigma and increasing 

knowledge about mental health in educational settings. 

The Mann-Whitney test results showed that the experimental group had significantly 

higher improvement scores than the control group, indicated by a U value of 0.000 and a P 

value of 0.000. This value indicates that each improvement in the experimental group 

exceeded each score in the control group, without any overlap. Therefore, the changes that 

occurred were a direct result of group guidance, not of the students’ natural development. 

The control group showed no significant change, as evidenced by inconsistent gain 

scores and an insignificant p-value. Some students experienced slight improvement, some 

decreased, and others remained unchanged. This suggests that mental health literacy and 

mental health stigma tend to remain constant and do not significantly improve without 

systematic intervention. 

The effectiveness of group guidance services can be understood through the 

mechanisms explained. Corey is involved in interaction, social discussion, modelling, and 

reflection. Through conversations, case studies, and the use of teaching materials, students 

in the experimental group experienced active learning that significantly improved their 

knowledge and attitudes. Because they did not receive similar treatment, the control group 

did not show significant changes. 

The Mann-Whitney test results demonstrate that group counselling services 

effectively improve mental health literacy and reduce stigma associated with mental health 
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among students. In addition to providing knowledge, this intervention also changes students’ 

attitudes, empathy, and readiness to understand mental health issues more positively. 

Therefore, mental health literacy-based group counselling services can be considered highly 

effective and should be used as a primary strategy in school mental health programs. 

 

4. CONCLUSION  

This study proves that mental health literacy-based group counselling services are 

effective in reducing mental health stigma among students at MAN 1 Kota Palu. A 

significant reduction in stigma occurred following the increase in mental health literacy in 

the experimental group, whereas the control group showed no significant change. 

The implications of this study indicate that group counselling can be a practical 

psychosocial intervention in schools. The limitations of this study include the sample size 

and limited geographic coverage. Further research is recommended to involve a broader 

sample and examine the sustainability of the intervention effects, so that the study’s results 

can make a greater contribution to the development of guidance and counselling services 

and to increasing mental health awareness in the community. 
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