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ABSTRACT

Mental health disorders contribute substantially to the global burden of 
disease and remain a major public health concern, particularly in low- 
and middle-income countries where the treatment gap is significant. 
Mental Health First Aid (MHFA) is a community-based training program 
designed to improve mental health literacy, reduce stigma, and enable 
individuals to provide initial support to people experiencing mental 
health problems or crises. This narrative review examines the principles, 
effectiveness, and implementation of MHFA programs with particular 
emphasis on their relevance to the Indian context. A narrative literature 
review was conducted using databases including PubMed, PsycINFO, 
and Google Scholar, covering studies published between 2000 and 2023. 
Evidence indicates that MHFA training consistently improves mental 
health knowledge and attitudes and increases participants’ confidence 
in providing help. However, evidence regarding long-term behavioral 
change and clinical outcomes remains limited. Implementation challenges 
such as cultural adaptation, training resources, and sustainability must 
also be considered. In India, where mental health literacy remains low 
and treatment gaps are substantial, MHFA has the potential to strengthen 
community-based mental health support. Further research is required to 
evaluate culturally adapted MHFA models and their long-term impact on 
mental health outcomes.

Keywords: Mental Health, Mental Health First Aid, Mental Health Literacy, 
Stigma, Early Intervention.

INTRODUCTION

Mental health is more than the absence of mental illness; it is a state of 
well-being in which individuals realize their abilities, can cope with normal 
stresses of life, work productively, and contribute to their communities 
[1]. Mental disorders are common across all age groups and cultures, yet 
they are often under-recognized and undertreated [2]. Barriers such as 
stigma, lack of awareness, shortage of trained professionals, and delayed 
help-seeking worsen outcomes, particularly in low- and middle-income 
countries [3,4].
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In response to these challenges, Mental Health First Aid 
has emerged as a community-based strategy aimed at 
empowering lay persons, educators, healthcare workers, and 
community leaders to recognize early signs of mental health 
problems and provide appropriate initial help [5,6]. Similar 
to physical first aid, MHFA does not replace professional 
treatment but acts as a bridge to care and early intervention 
[7].

This study employed a narrative review approach to 
examine existing literature on Mental Health First Aid 
(MHFA). Relevant articles were identified through electronic 
database searches including PubMed, PsycINFO, Web of 
Science, and Google Scholar. The search covered publications 
from 2000 to 2023, corresponding with the period following 
the development of the MHFA program.

Search terms included combinations of the following 
keywords: “Mental Health First Aid,” “MHFA,” “mental health 
literacy,” “community mental health training,” “mental health 
intervention,” and “help-seeking behavior.”

Inclusion criteria were:

•	 Peer-reviewed research articles

•	 Systematic reviews and meta-analyses

•	 Studies evaluating MHFA training outcomes

•	 Articles discussing community-based mental health 
literacy programs

Priority was given to studies involving large samples, 
systematic reviews, and international implementation 
experiences, with particular attention to literature relevant 
to India and South Asian contexts.

Articles that did not directly address MHFA or community 
mental health literacy interventions were excluded. The 
selected studies were reviewed and synthesized to identify 
major themes related to effectiveness, implementation, and 
cultural considerations.

Evidence on Effectiveness of MHFA

Research evidence suggests that MHFA training is associated 
with improvements in mental health literacy, recognition of 
mental disorders, and reduction in stigmatizing attitudes. 
Participants who undergo MHFA training often report 

increased confidence in providing support to individuals 
experiencing psychological distress.

However, several limitations should be acknowledged. While 
improvements in knowledge and attitudes are consistently 
reported, evidence for sustained behavioral change is 
comparatively limited. Many studies measure outcomes 
immediately after training, with fewer studies evaluating 
long-term retention of skills beyond six to twelve months. 
In addition, most studies rely on self-reported intentions to 
help rather than direct observation of helping behaviors.

Furthermore, although MHFA aims to promote early 
identification and referral to professional services, direct 
evidence demonstrating reductions in clinical outcomes 
such as suicide attempts, hospitalization rates, or long-
term mental health morbidity remains limited. These 
gaps highlight the need for more rigorous longitudinal 
research examining the long-term effectiveness of MHFA 
interventions.

Cultural Considerations and Adaptation

Mental health beliefs and help-seeking behaviors vary widely 
across cultures. MHFA was originally developed in Australia, 
and some of its concepts may reflect Western perspectives 
on mental illness and individual help-seeking behavior. In 
collectivist societies such as India, family members often 
play a central role in recognizing symptoms and making 
treatment decisions.

Cultural adaptation is therefore essential for the successful 
implementation of MHFA in diverse settings. Adaptations 
may include:

•	 Incorporating culturally relevant examples and case 
scenarios

•	 Translating training materials into regional languages

•	 Addressing cultural stigma and misconceptions about 
mental illness

•	 Recognizing the role of traditional healing practices

In India, mental health support is often influenced by 
family systems, community leaders, and traditional healers, 
which should be considered when designing MHFA training 
programs.
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In India, mental health support is often influenced by 
family systems, community leaders, and traditional healers, 
which should be considered when designing MHFA training 
programs.

Relevance to the Indian Context

India faces a significant mental health treatment gap, with 
estimates suggesting that over 70% of individuals with 
mental disorders do not receive adequate treatment. Factors 
such as stigma, limited mental health professionals, and 
inadequate awareness contribute to this gap.

Community-based interventions like MHFA may play an 
important role in addressing these challenges. Integrating 
MHFA training with existing public health initiatives, such 
as the National Mental Health Programme (NMHP) and 
community health worker networks including Accredited 
Social Health Activists (ASHAs), could enhance early 
identification and referral of mental health problems.

Given India’s linguistic diversity, training materials must 
also be adapted into multiple regional languages to ensure 
accessibility across urban and rural populations.

Concept of Mental Health

Mental health encompasses emotional, psychological, and 
social well-being and influences cognition, perception, 
behavior, stress management, relationships, and decision-
making [1,8]. Determinants of mental health include 
biological factors such as genetics and neurochemistry, 
psychological factors including coping skills and personality, 
and social factors such as family environment, education, 
employment, culture, and socioeconomic status [2,9].

Good mental health enables resilience, effective functioning, 
and life satisfaction, whereas poor mental health may 
manifest as emotional distress, impaired functioning, and 
diagnosable mental disorders such as depression, anxiety 
disorders, psychosis, and substance use disorders [2,10].

Burden of Mental Health Problems

Mental disorders are among the leading causes of years 
lived with disability globally [2]. Depression and anxiety 
disorders contribute significantly to morbidity, while severe 
mental illnesses such as schizophrenia and bipolar disorder 
are associated with chronic disability, social exclusion, and 

premature mortality [3,11]. Suicide remains a major public 
health concern, particularly among adolescents and young 
adults, accounting for a substantial proportion of preventable 
deaths worldwide [1,12].

In India and other low- and middle-income countries, the 
treatment gap for mental disorders exceeds 70% due to 
limited mental health resources, inequitable distribution 
of services, and persistent stigma [4,13]. Community-based 
approaches that promote early recognition and timely help-
seeking are therefore essential to reduce this burden [6].

Mental Health Literacy

Mental health literacy refers to knowledge and beliefs about 
mental disorders that aid their recognition, management, 
and prevention [8]. Low levels of mental health literacy 
are associated with misconceptions, stigma, fear, and 
inappropriate responses to people experiencing mental 
health problems [9,14]. Improving mental health literacy has 
been shown to enhance early help-seeking and supportive 
behaviors within communities [8,15].

Enhancing mental health literacy is a core objective of Mental 
Health First Aid programs, which aim to translate scientific 
knowledge into practical community action [5,6].

Mental Health First Aid: Concept and Principles

Mental Health First Aid was developed in Australia in 
the early 2000s by Kitchener and Jorm as a structured 
training program for the general public [5]. It is defined as 
the help provided to a person developing a mental health 
problem, experiencing a worsening of an existing condition, 
or undergoing a mental health crisis, until appropriate 
professional treatment is received or the crisis resolves [5,7].

Core Principles and Action Plan

The key principles of MHFA include early recognition of 
mental health problems, non-judgmental listening, provision 
of reassurance and information, and encouragement of 
professional and self-help support [5,6]. The widely used 
MHFA action plan is summarized by the acronym ALGEE:

•	 Assess risk of suicide or harm

•	 Listen non-judgmentally

•	 Give reassurance and information
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•	 Encourage appropriate professional help

•	 Encourage self-help and social support

This structured approach improves confidence and 
consistency in providing initial mental health support [6,16].

Mental Health Conditions Addressed in MHFA

MHFA training commonly covers depression, anxiety 
disorders, psychotic disorders, substance use disorders, 
and eating disorders [5,6]. Crisis situations such as suicidal 
behavior, panic attacks, acute psychosis, severe intoxication, 
and overdose are also addressed, with emphasis on safety 
and timely referral [12,16].

Participants learn to identify early warning signs, 
communicate effectively, reduce stigma, and guide 
individuals toward appropriate professional care [8,17].

Effectiveness of Mental Health First Aid

A substantial body of evidence demonstrates that MHFA 
training improves mental health knowledge, recognition of 
disorders, and confidence in providing help [6,16]. Meta-
analyses have shown significant reductions in stigmatizing 
attitudes and increases in supportive intentions and 
behaviors following MHFA training [6,18].

Studies conducted among students, teachers, healthcare 
professionals, police personnel, and community members 
indicate that gains in knowledge and attitudes are sustained 
for months to years after training [16,19]. Cultural 
adaptations of MHFA across diverse countries have further 
strengthened its global applicability [7,20].

Applications of Mental Health First Aid

Educational Settings

In schools and colleges, MHFA programs for teachers 
and students facilitate early identification of emotional 
and behavioral problems, promote supportive learning 
environments, and improve referral pathways for adolescents 
and young adults [17,21].

Workplace Settings

Workplace MHFA initiatives help managers and employees 
recognize stress, burnout, depression, and substance 

use problems, contributing to reduced absenteeism and 
improved organizational well-being [19,22].

Healthcare and Community Settings

Training nurses, community health workers, and volunteers 
in MHFA enhances early detection and referral, particularly 
in resource-limited settings where mental health specialists 
are scarce [4,13,20].

Challenges and Limitations

Despite its demonstrated benefits, MHFA faces challenges 
such as variability in training quality, the need for periodic 
refresher courses, and the risk of role confusion if boundaries 
between first aid and professional treatment are not clearly 
emphasized [6,16]. Limited access to training in rural and 
underserved areas also restricts its reach [4].

Integration of MHFA with formal mental health systems, 
clear referral pathways, and supportive policies is essential 
to maximize its effectiveness [3,13].

Future Directions

Future directions for MHFA include digital and blended 
learning models, incorporation into undergraduate 
health and teacher education curricula, culturally tailored 
adaptations, and stronger evaluation of long-term clinical 
and social outcomes [20,23]. In countries such as India, 
aligning MHFA initiatives with national mental health 
programs can contribute significantly to reducing the mental 
health treatment gap [13,24,25].

Implementation Challenges

Despite the growing popularity of MHFA programs, several 
challenges may affect their large-scale implementation. 
Effective implementation requires certified trainers, 
standardized training materials, and quality assurance 
mechanisms to maintain program fidelity. In many low-
resource settings, the availability of trained facilitators and 
funding for large-scale training programs may be limited.

Organizational barriers may also arise, including time 
constraints, staff turnover, and limited institutional support. 
Sustaining MHFA programs over time requires continuous 
training opportunities, refresher sessions, and integration 
within existing community health systems.
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Another important consideration is cost-effectiveness. While 
MHFA training may improve mental health literacy, further 
research is needed to determine whether such programs 
lead to measurable improvements in population mental 
health outcomes relative to other interventions.

CONCLUSION

Mental Health First Aid represents a promising strategy 
for improving community awareness and early response 
to mental health problems. Evidence suggests that MHFA 
training enhances mental health literacy, reduces stigma, 
and increases individuals’ confidence in supporting those 
experiencing psychological distress. However, further 
research is required to evaluate the long-term impact of 
MHFA on behavioral outcomes and clinical indicators.

For countries such as India, where the mental health 
treatment gap remains substantial, MHFA may serve as an 
important complement to existing mental health services. 
Future efforts should focus on culturally adapting MHFA 
programs, integrating them with community health systems, 
and evaluating their effectiveness in diverse Indian settings.
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