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The Mental Health Literacy and related factors to a schizophrenia patient’s
first time consultation whose symptoms were shown at adolescence
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Background
Schizophrenia brought the convalescence by the early intervention, and




shortening of Duration of Untreated Psychosis (DUP) came to be considered
to be enough for the influential convalescence determinative and mental
health literacy (MHL), the education to educate the knowledge of mental
disease which purpose of the shortening of DUP has started in
Japan. However because a continuum from the condition of stress until the
development of Schizophrenia and stigma to mental disease, various kinds of
MHL which are not only knowledge about disease are considered to be
necessary. Therefore in this study I'd like to clarify what kind of MHL is
necessary before the early consultation and also what factor is concerned.

Objective ‘

The purpose of this study is to consider MHL as the personal ability to
mental health problem including adolescence problem to acceptance of
Schizophrenia and to clarify MHL by the process of the person who
developed Schizophrenia in adolescence has consulted the mental hospital by
-| disorder to recognize the Schizophrenia and also examine the factor and the
nursing.

Methods

Semi-structured interview with 4 patients between 20-30th years old who
developed Schizophrenia in adolescence by network sampling
method. Analysis used a qualitative descriptive study method, and create
the verbatim records, sectioned in the sense units by paying attention to
word for word, integrating the code by the common and similarity and raise
the level of abstraction of the concept category. I showed category as []
sub-category as <> second code as <>

Rresults

MHL is comprised of 4 categories. MHL at the process of first consultation
were divided into 4 phases as follows; <the recognition as the special stress
in adolescence » <« awareness of the abnormal health condition > <
recognition the need of psychiatry consultation by panic state> < exploring
the life with Schizophrenia® which are comprised by [self-cognitionby of the
health condition]of the target. The target has talked [knowledge about the
mental disease to understand only after suffer from a disease] and they had
tried to exploring desperately by [self-cognitionby of the health condition]
although they did not have any knowledge about the disease. Then they have
had the first consultation with [The recognition about the health condition
bypersonal]  Also they have got <recognition about the illness by doctor’s
diagnosis> and <uneasiness of the life after the notice>had occurred and




did <exploring the life with Schizophrenia®» by trying <effort for the
coming life >

Discussion

The aspect of MHL is talked that the development is concerned with
adolescence problem. Although they did not have the knowledge about the
disease, recognize that it is not normal condition and consult the psychiatric
consultation. But even though they have the consultation, they could not
have the treatment because of no understanding by the hospital and adult
and it has cleared that they need the support to accept if they have
announced that they have Schizophrenia. The adolescence characteristic,
MHL of consultant, parents and psychiatric practice also difficulties to
accept the disease called Schizophrenia are concerned as the influence to
MHL. It is necessary for shortening DUP as well as the improvement of
MHL including adolescence problem of themselves and adult and the life
style of the patients after the development.

Conclusions

1. From the results I had from an interview with 4 adult males who
developed schizophrenia in adolescence, the aspect of MHL was divided into
four phases as a continuum from adolescent worries.

2. Although the target did not have the knowledge of Schizophrenia before
the psychiatric consultation, they could recognize their health problem and
deal with them and they needed the support to accept the disease after the
notice of Schizophrenia.

3. It is considered that MHL which is concerned with the consultation action
are influenced by adolescence characteristic, characteristics of schizophrenia
and the target, difficulties to accept Schizophrenia and hope to recover.

4. To shorten DUP, it is necessary to improve MHL include the knowledge
about disease of the adult as well as the patients in adolescence. Also I got
suggestion that this is the role which demanded to the nurse to support for
the improvement the quality of the life of mental disability.
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Mental health literacy, adolescence, help-seeking behavior, schizophrenia,
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