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Aims This study investigated the dimensions of mental health literacy and its relationship with 
quality of life among students at Zahedan University of Medical Sciences.
Instrument & Methods This cross-sectional descriptive study utilized a stratified cluster 
sampling method involving 220 students in 2024. Data were collected using a Mental Health 
Literacy Scale and a Quality of Life Scale. Data were analyzed using SPSS 24 with independent 
sample t-tests, one-way ANOVA, and logistic regression analysis. 
Findings The means and standard deviations of mental health literacy and quality of life 
were 83.96±7.62 and 33.98±6.22, respectively. There was a significant relationship between 
mental health literacy and the quality of life of students. There were significant correlations 
between mental health literacy and sex, education level, family history of mental illness, referral 
to a psychologist/psychiatrist, and place of residence (p<0.001). Additionally, there was a 
significant relationship between quality of life and sex, education level, and history of mental 
illness (p<0.001). Participants’ ability to recognize mental disorders, knowledge of available 
professional help, and attitudes toward help-seeking behavior were significantly associated with 
a family history of mental illness.
Conclusion There is a significant relationship between mental health literacy and quality of 
life among students at Zahedan University of Medical Sciences.
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Introduction 
The long-term health and well-being of all members 
of society are significantly correlated with the 
educational level and literacy they acquire 
throughout their lives, particularly in terms of health 
and mental health [1]. Mental health literacy refers to 
the knowledge and beliefs that contribute to the 
recognition, management, and prevention of mental 
disorders. It encompasses six dimensions: 
recognizing symptoms of psychiatric disorders, 
maintaining positive attitudes that encourage 
seeking help, understanding the causes and risk 
factors, knowledge of available treatments, 
awareness of accessible self-help strategies, and 
knowing how to seek mental health information [2]. 
An individual’s mental health can be shaped by 
various environments [3]. Recent studies indicate a 
gradual increase in the prevalence of mental health 
disorders among students worldwide [4]. This 
underscores the critical importance of assessing 
mental health literacy among students. Throughout 
their education, medical students should acquire the 
necessary knowledge, skills, and professional 
attitudes to address lifelong challenges in their 
profession [5]. Previous studies have shown that 
pursuing medical studies can impact students’ 
mental health [6]. Depression, anxiety, and stress have 
been reported to be excessively prevalent among 
medical students [7]. Moreover, these conditions tend 
to escalate during their studies [8].  
Paying attention to students’ quality of life during 
their studies, a period marked by significant stress is 
of paramount importance [9]. Leaving the family 
environment, experiencing peer pressure, and facing 
a new setting challenge students’ mental health and 
well-being [10]. University, with no guaranteed future, 
demands a substantial investment of time and 
resources from students [11]. Psychological stress 
deteriorates various aspects of individuals’ quality of 
life, including physical, psychological, and 
environmental health. Health literacy, particularly 
mental health literacy, is a critical factor in the 
recognition and understanding of mental health 
disorders. It is essential for diagnosing, managing, 
and preventing mental health problems, as well as for 
improving quality of life [12]. In a study examining 
mental health literacy and quality of life among 
physicians, nurses, and other hospital staff, Su et al. 
concluded that both quality of life and mental health 
literacy were poor across all occupational groups 
within hospitals [13]. 
Quality of life and mental health literacy are among 
the factors influencing the daily lives, efficiency, job 
satisfaction, and academic satisfaction of students, as 
well as their future performance as healthcare 
providers. Therefore, mental health literacy, defined 
as understanding the signs and symptoms of mental 
disorders and recognizing the necessity of consulting 
an appropriate specialist, is a crucial factor in 

believing in and identifying mental health disorders 
to diagnose, manage, and prevent mental health 
problems, ultimately improving quality of life.  
Many individuals, especially students, do not receive 
accurate information about mental disorders, and 
misinformation can deprive them of appropriate 
medical care and support [14]. Consequently, it has a 
significant effect on students’ quality of life. Thus, 
examining the relationship between mental health 
literacy and students’ quality of life and subsequently 
providing appropriate solutions to their problems 
can contribute to the advancement of a university’s 
educational objectives. Although numerous studies 
have investigated the relationship between general 
health literacy and quality of life, few studies have 
explored the connection between mental health 
literacy and quality of life. Given the importance and 
prevalence of this topic, this study aimed to 
investigate the dimensions of mental health literacy 
and its relationship with quality of life among 
students at Zahedan University of Medical Sciences. 
 
Instrument and Methods 
This study was a cross-sectional descriptive study 
conducted in 2024 at Zahedan University of Medical 
Sciences. Considering a significance level of α=0.05 
and a power of 80%, and given r=0.43 from previous 
studies [15], the sample size was calculated using the 
formulas w=1/2(log(1+r/1-r)) and n=(z1-B+Z1-
a/2)²/w². Accounting for a 10% attrition rate, 220 
individuals were enrolled in the study. 
The sampling method employed was proportional 
stratified random sampling. Each educational level 
(undergraduate, graduate, and general medicine) 
was considered a stratum. Given the population sizes 
for each stratum (bachelor’s, master’s, and doctoral) 
as 1971, 1858, and 260 respectively, the sample sizes 
for the bachelor’s, master’s, and doctoral groups were 
105, 100, and 15, proportional to the population of 
each stratum, and participants were randomly 
selected from each group. 
To collect data, researchers visited Zahedan 
University of Medical Sciences and introduced 
themselves to the students. They explained the 
research objectives and provided detailed 
information about the confidentiality of the data. 
After obtaining informed consent, questionnaires 
(comprising a mental health literacy questionnaire 
and a quality of life questionnaire) were distributed 
to the students. The participants were requested to 
complete the questionnaires honestly. The inclusion 
criterion for this study was the willingness and 
consent of Zahedan University of Medical Sciences 
students to participate. 
Data were collected using the personal information 
form, the Mental Health Literacy Scale (MHLS) and 
the Quality of Life Scale.  
The personal information form included questions 
about age, gender, education level, occupation, 
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marital status, family history of mental illness, 
previous referrals to psychologists/psychiatrists, 
sources of information on mental health, and 
completion of psychology courses.  
The MHLS was developed by O’Connor & Casey in 
2015 [16]. O’Connor & Casey reported an internal 
consistency of 0.873 using Cronbach’s alpha in their 
study. The validity and reliability of this 
questionnaire were evaluated in Iran by Noroozi et al. 
[17]. The Cronbach’s alpha and the content validity 
ratio (CVR) for the questionnaire were 0.72 and 0.90, 
respectively. This scale consists of 35 items and 
measures six dimensions of mental health literacy, 
including the ability of individuals to recognize 
mental disorders, knowledge of risk factors and 
causes, knowledge of self-treatment, knowledge of 
professional help available, knowledge of where to 
seek information, and attitudes that recognize help-
seeking behavior. A higher score for each attribute 
indicates a higher literacy rate for that attribute. The 
total MHLS score is calculated by summing the scores 
of all the attributes, with a minimum score of 35 and 
a maximum score of 160. Higher scores reflect a more 
favorable MHLS status.  
The Quality of Life Questionnaire (SF-12) is a 
shortened version of a questionnaire developed by 
Ware et al. and is widely used in various studies [18]. 
The validity and reliability of this 12-item 
questionnaire have been confirmed by Montazeri et 
al. [19]. Cronbach’s alpha values for the physical health 
subscale and the mental health subscale were 0.73 
and 0.72, respectively. These 12 items are divided 
into two subscales; physical health with six items and 
mental health with six items. The minimum and 
maximum scores on the physical health subscale 
range from 6 to 20, while the minimum and 
maximum scores on the mental health subscale range 
from 6 to 27. Higher scores on each subscale indicate 
a better quality of life. The total quality of life score is 
obtained by summing the scores of the two subscales 
(physical health and mental health). 
Data analysis 

Quantitative parameters were expressed as 
mean±standard deviation (SD), while qualitative 
parameters were expressed in terms of frequency 
and percentage. Independent samples t-tests and 
one-way analysis of variance (ANOVA) were used to 
examine the differences between groups. To 
determine the relationship between the effect of 
parameters and family history of mental illness, as 
well as referrals to psychologists or psychiatrists, 
logistic regression analysis was employed. 
Parameters with a p-value less than 0.2 in the 
univariate logistic regression analysis were included 
in the multiple logistic regression analysis. We also 
used Pearson’s correlation test to examine the 
relationship between attributes of mental health 
literacy and quality of life. The data were analyzed 
using SPSS software version 24. The significance level 
for all tests in this study was set at p<0.05. 

 
Findings 
A total of 220 participants were included in this 
study, of which 120 (54.5%) were male. The average 
age of the participants was 22.20 ± 2.69 years. Among 
these participants, 27(12.3%) were employed 
students. Regarding educational level, 105 cases 
(47.7%) held bachelor’s degrees, and 100 cases 
(45%) were pursuing doctoral studies (in general 
medicine).  
There was a significant relationship between mental 
health literacy and gender, educational level, family 
history of mental illness, and place of residence. 
Specifically, women, those with a master’s degree, 
individuals with a family history of mental illness, 
and those living in dormitories reported significantly 
greater levels of mental health literacy than their 
counterparts. There was a significant association 
between quality of life and sex, education level, and 
history of mental illness. Specifically, males, 
individuals with a master’s degree, and those without 
a history of mental illness reported higher levels of 
quality of life (p-value<0.05; Table 1). 

 
Table 1. Frequency of demographic factors (N=220) 
Parameter Frequency  Mean quality of life p-value Mean mental health literacy p-value 
Gender 
Male 120(54.5) 34.42±5.97 0.024 84.35±8.07 0.026 
Female 100(45.5) 33.45±6.50 87.70±7.95 
Education level 
Bachelor’s degree 105(47.7) 33.35±6.46 0.032 83.80±8.90 0.036 
Master’s degree 16(7.3) 35.25±3.89 88.30±6.90 
General medicine 99(45) 34.44±6.25 85.50±7.04 
History of mental illness 
Yes 26(11.8) 28.61±5.50 0.01 86.83±8.04 0.044 
No 194(88.2) 34.70±5.96 84.11±7.98 
Referring to a psychologist/psychiatrist 
Yes 52(23.6) 28.61±5.50 0.48 86.26±8.25 0.01 
No 168(76.4) 34.70±5.96 83.65±7.50 
Taking a psychology course 
Yes 177(80.5) 36.34±6.19 0.2 85.24±7.83 0.32 
No 43(19.5) 33.60±5.72 83.90±8.80 
Place of residence 
Dormitory 138(62.7) 33.50±6.07 0.11 86.59±7.83 0.038 
Personal 82(37.3) 34.10±6.42 84.62±8.15 



Mental Health Literacy and Quality of Life in Iranian Medical Students                                                                                            182 

Health Education and Health Promotion                                                                                                 Winter 2025, Volume 13, Issue 1 

Table 2. Pearson correlation between the attributes of mental health literacy and quality of life 
Parameter 10 9 8 7 6 5 4 3 2 1 
Attributes 
(MHLS) 

1-Ability of individuals to recognize mental Disorders 0.98 0.04 0.07 0.46* 0.01 0.02* 0.12 0.7 0.15* 1 
2-Knowledge of risk factors and causes 0.01 0.08 0.01 0.24* 0.04 0.16* 0.06 0.02 1  
3-Knowledge of self-treatment 0.05 0.23 0.12 0.31* 0.04 0.14* 0.28* 1   
4-Knowledge of professional help  0.79 0.06 0.02 0.32* 0.032 0.15 1    
5-Knowledge of where to seek information 0.05 0.11 0.05 0.44* 0.01 1     
6-Attitudes that recognize help-seeking behavior 0.14* 0.12 0.14* 0.75* 1      

7-Total MHL - 0.1 0.73 0.1* 1       
8-Total QL - 0.72* 0.94 1        
9-QL (Mental) - 0.9* 1         
10-QL (Physical) - 1          
*Significant at <0.05. 
 
There was a significant correlation between mental 
health literacy and its dimensions. Additionally, a 
significant correlation was found between quality of 
life and its dimensions. Furthermore, there was a 
significant correlation between quality of life and its 
psychological health dimension. Finally, a significant 
relationship was observed between mental health 
literacy and quality of life (p<0.001; Table 2). 
The average scores for different dimensions of 
mental health literacy and quality of life were 

measured (Table 3). 
The multiple logistic regression showed a significant 
relationship between knowledge of the professional 
help available and attitudes that recognize help-
seeking behavior with a family history of mental 
illness (p-value<0.05; Table 4).  
Furthermore, there was no significant relationship 
between referrals to a psychologist or psychiatrist 
and the dimensions of mental health in the multiple 
logistic regression model (p-value>0.05; Table 5).  

 
Table 3. Mean scores of mental health literacy and quality of life 
Parameter Mean 
Attributes of MHLS The ability of individuals to recognize mental disorders 25.70±2.59 

Knowledge of risk factors and causes 6.02±1.04 
Knowledge of self-treatment 5.71±1.29 
Knowledge of the professional help available 8.50±1.50 
Knowledge of where to seek information 14.29±2.23 
Attitudes that recognize help-seeking behavior 24.10±5.90 

Total MHL (g) - 83.96±7.62 
Total QL (h) - 33.98±6.22 
 
Table 4. Relationship between a family history of mental illness and mental health literacy 
Parameter Family history of mental illness 

Univariate regression Multivariate regression 
OR CI p-value OR CI p-value 

The ability of individuals to recognize mental disorders 1.09 (0.77-1.29) 0.32 - - - 
Knowledge of risk factors and causes 1.016 (0.71-1.43) 0.92 - - - 
Knowledge of self-treatment 1.02 (0.7-1.35) 0.87 - - - 
Knowledge of the professional help available 1.22 (0.6-1.12) 0.18 1.09 (0.75-0.96) 0.043 
Knowledge of where to seek information 1.11 (0.73-1.82) 0.14 1.04 (0.79-1.39) 0.36 
Attitudes that recognize help-seeking behavior 1.03 (0.89-1.45) 0.15 1.18 (1.12-1.56) 0.034 
 
Table 5. Relationship between previous referral to a psychologist/psychiatrist and mental health literacy 
Parameter Refer to a psychologist/psychiatrist 

Univariate regression Multivariate regression 
OR CI p-value OR CI p-value 

The ability of individuals to recognize mental disorders 0.889 (0.78-1.01) 0.072 0.89 (0.78-1.23) 0.08 
Knowledge of risk factors and causes 0.95 (0.76-1.32) 0.95 - - - 
Knowledge of self-treatment 1.069 (0.83-1.37) 0.6 - - - 
Knowledge of the professional help available 0.8 (0.63-1.01) 0.068 0.82 (0.65-1.24) 0.11 
Knowledge of where to seek information 1.1 (0.84-1.11) 0.68 - - - 
Attitudes that recognize help-seeking behavior 1.12 (0.9-1.27) 0.089 1.23 (0.89-1.45) 0.08 

 
Discussion 
This study aimed to investigate the dimensions of 
health literacy and its relationship with quality of life 
among students at Zahedan University of Medical 
Sciences. Among the levels of mental health literacy, 
the highest average was related to the ability of 
individuals to recognize mental disorders and 
attitudes that promote help-seeking behavior. The 
level of mental health literacy among students was 
not high. In a survey conducted by Nguyen Thai & 

Nguyen [20], the students examined have not 
demonstrate a high level of mental health literacy 
regarding depression, and these findings were 
consistent with ours. The results of Bahrami et al. [21] 
are also consistent with those of the present study, 
indicating that the mental health literacy level of 
female students is not high. In a study conducted by 
Dessauvagie et al. [22], university students from 
Vietnam and Cambodia are found to have lower levels 
of mental health literacy than their counterparts in 



183                                                                                                                                                                                                Arab-Borzu et al. 

Health Education and Health Promotion                                                                                                 Winter 2025, Volume 13, Issue 1 

Western countries. The most prevalent concerns 
among these students were the fear of stigma 
associated with mental illness and a reluctance to 
seek professional help. Syafitri [23] reported that 
students exhibit low levels of mental health literacy 
and hold negative attitudes toward seeking 
professional help. Low mental health literacy among 
students can significantly impact their academic 
progress, as mental health issues can directly affect 
their performance and motivation [24]. Furthermore, 
low mental health literacy among students, 
particularly those struggling with mental health 
issues, can lead to delayed recognition of these 
problems and a reluctance to seek professional help, 
which, in the long term, can result in irreversible 
consequences such as suicide. 
The mean quality of life was 33.98±6.22 out of 47. 
Furthermore, there was a significant correlation 
between the total mental health literacy score and 
quality of life. Jafari et al. [15] report a positive 
correlation between mental health literacy and 
quality of life, noting that individuals who receive 
mental health information report a greater quality of 
life. Tehrani et al. [25] have found a significant 
correlation between depression literacy and quality 
of life, suggesting that depression literacy is a 
potential factor for improving mental health and 
enhancing the quality of life within communities. In 
the study by Rababah et al. [26], there is a positive 
impact of health literacy on quality of life. A 
systematic review exploring the relationship 
between health literacy and quality of life has 
revealed a moderate correlation between these two 
parameters among university students [27]. In the 
study by Barati et al. [28], the quality of life is 
correlated with health literacy, and as the evaluation 
and use of health information increase, a greater 
quality of life is reported. Increased health literacy 
can lead to more preventive behaviors and timely 
treatment of diseases, particularly mental health 
issues. According to the available evidence, an 
increase in health-related knowledge can 
significantly improve the quality of life for individuals 
in a community [28, 29]. 
There was a significant correlation between students’ 
mental health literacy and gender, with female 
students demonstrating higher levels of mental 
health literacy. In studies conducted by Baklola et al. 
[30], Gorczynski & Sims-Schouten [31], Dessauvagie et 
al. [22], and Reichel et al. [32], examining mental health 
literacy among students, a significant correlation has 
been found between gender and mental health 
literacy, with females exhibiting higher levels of 
mental health literacy than males, which is consistent 
with those of the present study. Furthermore, 
previous studies have indicated that females show a 
greater capacity for recognizing mental disorders [33, 

34] and are more likely than males to seek 
professional help when confronted with mental 
health issues [35]. Additionally, females tend to be 

more inclined to acquire information about mental 
health and to interact with individuals who suffer 
from mental health problems [19]. This inclination can 
help increase knowledge and awareness in the field 
of mental disorders. 
There was a significant relationship between gender 
and medical students’ quality of life, with men 
reporting a higher quality of life. A study conducted 
by Popov & Melikhova [36] reveals that male medical 
students report a higher quality of life than their 
female counterparts. However, as students gain more 
educational experience and progress through their 
studies, the impact of gender on medical students’ 
quality of life diminishes. In the study by Jafari et al. 
[15], men report a higher quality of life score than 
women. In the study by Gilan et al. [37], conducted in 
the general population, the women have reported a 
greater quality of life than men. The reason for this 
difference from the present study may be that female 
medical students experience stressful conditions due 
to the pressures of studying and being away from 
their families, which can adversely affect their quality 
of life. 
Doctoral and master’s degree students presented 
significantly higher mental health literacy levels than 
undergraduate students and this correlation was 
statistically significant. Picco et al. [34] also have found 
a significant correlation between medical students’ 
ability to recognize mental disorders and their level 
of education, with higher-year students 
demonstrating a greater capacity for recognizing 
mental disorders. In the study by Miles et al. [38], 
fourth-year undergraduate students have a higher 
mental health literacy level than students in lower 
years. Lee et al. [39] also demonstrate that individuals 
with higher levels of education exhibit a greater 
propensity to enhance their mental health literacy. 
Students likely gain more knowledge and life 
experience with increasing years of education, 
especially in higher grades. They become familiar 
with the university setting and gain increased 
exposure to mental health services, which potentially 
contributes to the improvement of their mental 
health literacy. 
A significant relationship was found between 
educational level and the quality of life of students. 
Master’s and doctoral students reported a higher 
quality of life than undergraduate students. Gil-
Lacruz et al. [40] also report a significant correlation 
between educational level and health-related quality 
of life among young adults, indicating that young 
people with university degrees reported higher 
health-related quality of life. Jafari et al. [15] also 
report a significant correlation between education 
level and quality of life, revealing that individuals 
with higher levels of academic education reported a 
greater quality of life. One of the factors that can 
influence the improvement of quality of life is 
educational level; as educational level increases, the 
quality of life of individuals significantly improves [41]. 
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The relationship between passing psychology 
courses and the level of mental health literacy was 
significant, with the average score of mental health 
literacy reported to be higher among students who 
took these courses. This finding is consistent with 
those of Reichel et al. [32]. Due to their psychology 
coursework, medical students exhibit higher levels of 
mental health literacy regarding depression. Miles et 
al. [38] report that taking a psychology course or 
studying psychology as a major significantly impacts 
students’ mental health literacy. In a study conducted 
by Miles et al. [42] on the relationship between the 
field of study and mental health literacy among 
undergraduate students, students majoring in 
psychology possess higher mental health literacy 
than those in other fields, such as biology and 
nursing. Since mental health literacy is a crucial life 
skill for students, it is recommended that suitable 
educational interventions be designed and 
implemented to improve mental health literacy, 
especially in educational environments. 
There was a significant correlation between place of 
residence and mental health literacy. Individuals 
residing in dormitories reported higher levels of 
mental health literacy but lower quality of life. 
Sobhanifar et al. [43] reveal a significant relationship 
between place of residence and mental health 
literacy, with students living in dormitories reporting 
a higher level of mental health literacy, which is 
consistent with our findings. Collective living 
environments, such as student dormitories, facilitate 
increased interaction among students in informal 
settings, which may provide a foundation for the 
transfer of knowledge and experiences in the fields of 
health and mental health. 
Individuals with a family history of mental disorders 
demonstrated a greater level of mental health literacy 
in terms of knowledge of the professional help 
available and attitudes that recognize help-seeking 
behavior.  
Similarly, in Gorczynski & Sims-Schouten's study [31], 
individuals reporting a prior history of mental health 
disorders present greater mental health literacy than 
those without such experiences. In the study 
conducted by Dessauvagie et al. [22] students 
reporting personal experiences with mental 
disorders (self or family) demonstrate greater mental 
health literacy than their peers did. Jafari et al.'[15] 
reveal a significant correlation between a family 
history of mental disorders and knowledge about 
available professional help. For patients suffering 
from a mental disorder, having a family member with 
a basic understanding of mental health can 
significantly impact their social support and the 
pursuit of appropriate professional help [44]. On the 
other hand, people who have experienced mental 
health problems in themselves or their families 
probably have a high level of mental health literacy 
due to increased knowledge and experience in this 
field. 

There was a significant relationship between a family 
history of mental illness and quality of life. Students 
with no family history of illness reported a higher 
quality of life. Vaingankar et al. [45] demonstrate that 
a history of any mental disorder is associated with 
lower levels of general health and quality of life. 
Dhungana et al. [46] reveal that psychological 
disorders, such as anxiety and depression 
significantly impact the quality of life of patients 
affected by trauma. Jafari et al. [15] report a significant 
correlation between family history of illness and 
quality of life in the general population, indicating 
that individuals who do not report a family history of 
mental illness experience a higher quality of life. 
A significant correlation was found between 
participants’ previous referrals to a psychologist or 
psychiatrist for psychological problems and their 
ability to recognize mental disorders. Individuals 
with prior referrals to a psychologist or psychiatrist 
demonstrated a greater ability to recognize mental 
health disorders. Miles et al. [38] also reveal that 
students’ prior experiences with mental health 
services (i.e., the diagnosis or treatment of mental 
health problems) significantly influence their mental 
health literacy. In Tehrani et al.’s study [25], which was 
conducted in a general population, significant 
correlations are found between referrals to a 
psychologist or psychiatrist and mental health 
literacy, and the results are consistent with ours. 
Consistent with the findings of the present study, 
Mahmoodi et al. [47] also report a significant 
correlation between students’ mental health literacy 
and a history of using mental health services. Mental 
health professionals are considered reliable sources 
for obtaining mental health information; thus, prior 
referrals to a psychologist or psychiatrist and the 
subsequent knowledge and experience gained in this 
field can help improve individuals’ mental health 
literacy. 
One limitation of this study was that the data were 
collected through a questionnaire, which raises the 
possibility of self-reporting bias among participants. 
Another limitation of the present study was that, 
since the sample was selected from students at 
Zahedan University of Medical Sciences, the results 
cannot be generalized to all medical students. 
The results of the present study revealed that the 
level of mental health literacy among medical 
students was not high and that there was a significant 
relationship between mental health literacy and 
quality of life among students at Zahedan University 
of Medical Sciences. Medical students are likely to 
face significant stress and psychological pressure 
during their studies, which can lead to the 
development of mental disorders and a decrease in 
quality of life. Therefore, discussions related to 
mental health literacy should be included in the 
educational curriculum of high schools and the early 
semesters of university for all learners across all 
fields of study. Additionally, the implementation of 
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educational interventions such as workshops and 
seminars aimed at improving students’ mental health 
literacy is recommended. Furthermore, considering 
the increasing inclination of the younger generation 
to utilize advanced technologies such as applications, 
social networks, and virtual spaces, it seems essential 
to make greater use of these tools to design and 
implement programs that enhance the mental health 
literacy of young people, especially students. 
 
Conclusion 
There is a significant relationship between mental 
health literacy and quality of life among students at 
Zahedan University of Medical Sciences. 
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