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Abstract 

Accessing, comprehending, and using information to make informed decisions and improve one’s overall 

health or well-being are the foci of health literacy. The concept of behavioral health was introduced in the 

early 1980s and, since then, it has influenced new ideas (e.g., behavioral health literacy and integrated 

behavioral health care) and gained research and public attention. My aim is to provide an overview of 

definitions (i.e., health literacy, mental health literacy, and behavioral health literacy) and their connection to 

each other. I propose an expanded and honed definition of behavioral health literacy to enhance the 

behavioral health literacy and well-being of the individual as well as the community, with the hope of reducing 

both physical and behavioral negative health conditions and improving overall quality of life for all people. 
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Introduction  

Mental and substance use disorders, as well as their disease burdens have increased approximately 13% in the 

past decade (World Health Organization, n.d.). Drug use has increased roughly 22% since 2010 (United 

Nations Office on Drugs and Crime, 2021), and the recent COVID-19 pandemic has had an impact on 

behavioral health and services (Egede et al., 2021; WHO, 2020). Given these trends, both primary care and 

behavioral health care researchers and practitioners have reason to be concerned for the overall well-being of 

individuals and the community at large. The literature shows a well-documented association between physical 

health and behavioral health (Mancini, 2021; Ohrnberger et al., 2017; Walker & Druss, 2018). Poor behavioral 

health increases one’s risk for developing physical health conditions; equally, poor physical health increases 

one’s risk for developing behavioral health conditions (Butler et al., 2008; Osborn, 2001; Robson & Gray, 

2007; Scott & Happell, 2011; Scott et al., 2009, 2016). What were once considered separate health matters, 

and addressed individually, are now considered a mutual affair requiring collaborative care in time, research, 

and experience. In this paper, I will review the historical development of health literacy, mental health 

literacy, and behavioral health literacy and explain their interconnectedness. Finally, I offer a new and robust 

mailto:jscollione@drury.edu
https://orcid.org/0000-0002-4847-397X
mailto:%20jscollione@drury.edu
https://doi.org/10.5590/JSBHS.2021.15.1.16


  
Scollione, 2021 

 
Journal of Social, Behavioral, and Health Sciences  232 

definition to enhance one’s behavioral health literacy and well-being as well as that of the community, with 

the hope of reducing both physical and behavioral negative health conditions and improving the overall 

quality of life for the benefit of all people. 

Historical Background of Behavioral Health Literacy 

To conceptualize a new definition of behavioral health literacy, it is important to examine the development of 

behavioral health literacy, beginning with the definition of literacy. 

Defining Literacy 

The word literacy is derived from the Latin litteratus, meaning lettered; learned, liberally educated; of or 

belonging to learning, learned (Lewis & Short, 1879). Therefore, literacy can be understood to mean the state 

of being learned, literate, or educated. The question becomes: learned, literate, or educated in what? Literacy 

is commonly associated with one’s language, such as speaking, listening, phonics, grammar, reading, writing, 

and comprehension. The United Nations Educational, Scientific and Cultural Organization (2017) defines 

literacy as 

the ability to identify, understand, interpret, create, communicate, and compute, using printed and 

written materials associated with various contexts. Literacy involves a continuum of learning in enabling 

individuals to achieve his or her goals, develop his or her knowledge and potential, and participate fully in 

community and wider society. (p. 14) 

There are different kinds of literacy outside language, since literacy means the state of being learned, literate, 

or educated. These types of literacy include, but are not limited to, health literacy (Liu et al., 2020; Simonds, 

1974); media literacy (Hobbs & Jensen, 2009); computer, information systems, and information literacy 

(Stair & Reynolds, 2016); economic and financial literacy (Chytilova, 2018; Organization for Economic Co-

operation and Development, 2005); digital competence and digital literacy (Spante et al., 2018); civic and 

social literacy (Milner, 2002; Scott, 2000); environmental literacy (Aindrila, 2020; Scholz, 2011); emotional 

literacy (Bocchino, 1999; Steiner & Perry, 1999; Weare, 2004); spiritual literacy (Brussat & Brussat, 1996; 

Holmberg et al., 2021; King, 2013); and occupational literacy (Pollard & Sakellariou, 2012). Behavioral health 

literacy has its roots in health literacy. 

Health Literacy 

The word health is derived from the Anglo-Saxon hāl, meaning whole, entire, uninjured, healthy, well, sound, 

safe, genuine, and straightforward (Hall, 1894). Therefore, health can be understood to mean the state of 

being healthy, whole, or sound, thus absence from illness or disorder. Health can also be understood as the 

interconnectedness and well-being of the mind, the body, and the soul (Bryson, 1999). There is a relationship 

between inadequate health literacy, poor health, health behaviors, and early death (Zarcadoolas et al., 2006). 

The term “health literacy” was introduced in the 1970s regarding health education. Simonds (1974) offered the 

following three propositions regarding new health education. 

The expansion or alteration of systems for provision of health care without adequate integration of health 

education as a part of quality health care would be socially irresponsible. Systems for educating the children 

and youth of this nation can no longer avoid their responsibilities for health education without being charged 

with negligence. Systems for mass communications are expanding so rapidly that their further development 

without a sufficient commitment to health education represents a misuse of the public trust. (p. 3) 

Simonds argued that the healthcare system, the education system, and the mass communication system are 

interconnected and share responsibility to ensure the well-being of the population. He concluded, “policies 
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need to be made and implemented in all these areas, for they would provide mutual reinforcement with the 

likely end that we will have a healthier population” (p. 9). Refinements of health literacy have occurred since 

Simonds’ introduction, and efforts have been made (and continue to be made) to achieve a universal 

definition, develop a measurement tool, enhance research, and implement interventions (Geboers et al., 2018; 

Huhta et al., 2018; Logan & Siegel, 2017; Peerson & Saunders, 2009; Sorensen et al., 2012). Health literacy 

would go on to influence the development of mental health literacy. 

Mental Health Literacy 

The word mental is derived from the Latin mens, meaning the mind, disposition, feeling, character; feelings, 

sentiments; the heart, soul; the conscience; the intellectual faculties, the mind, understanding, intellect, 

reason, judgment, discernment, consideration, reflection, intention, etc. (Lewis & Short, 1879). Therefore, 

mental can be understood to mean the faculties of the mind or mental faculties. The term “mental health 

literacy” was first introduced in the 1990s. Jorm et al. (1997) defined mental health literacy as “the knowledge 

and beliefs about mental disorders which aid their recognition, management, and prevention” (p. 182). Jorm 

(2000) defined the attributes of mental health literacy as 

the ability to recognise specific disorders or different types of psychological distress; knowledge and 

beliefs about risk factors and causes; knowledge and beliefs about self-help interventions; knowledge and 

beliefs about professional help available; attitudes which facilitate recognition and appropriate help-

seeking; and knowledge of how to seek mental health information. (p. 396) 

The principle of mental health literacy was (and is) the same as health literacy. Mental health-literate 

individuals will understand which factors are influencing their mental health and will know how to address 

those factors appropriately. Additionally, mental health-literate individuals will have the ability to take 

personal responsibility for their own mental health and for the mental health of their family and community. 

In fact, there is a relationship between health literacy and mental health literacy, and health literacy may be 

the strongest predictor of mental health literacy (Lee et al., 2020).  

Mental health literacy has its challenges with conceptualization, achieving a universal definition, measurement, 

and inconsistencies like health literacy (Mansfield et al., 2020; Spiker & Hammer, 2019). O’Connor et al. (2014) 

found that information concerning sample, measure development, and psychometric property testing was 

limited in 13 research studies, thus limiting the measurement of mental health literacy and lacking a robust 

measurement tool. Consequently, O’Connor and Casey (2015) developed the Mental Health Literacy Scale to 

remedy the shortcomings of previous research studies regarding the definition, sample, measurement 

development, and psychometric testing of mental health literacy. Several mental health literacy instruments 

exist, and these instruments examine knowledge (i.e., mental illness identification, and factual knowledge of 

mental disorders, such as terminology, etiology, diagnosis, prognosis, and consequences), stigma (i.e., stigma 

against mental illness or the mentally ill, self-stigma, experienced stigma, and stigma against mental health 

treatment and help-seeking), help-seeking (i.e., help-seeking attitudes, intentions to seek help, and actual help-

seeking behaviors), and general and specific populations (Wei et al., 2015). Mental health is one aspect of 

behavioral health, and it should be incorporated into behavioral health literacy. 

Behavioral Health Literacy 

The word behavioral stems from behave, which is derived from the Anglo-Saxon behabban, meaning to 

include, hold, encompass, surround, comprehend, contain, restrain, detain (Hall, 1894). Therefore, behavioral 

can be understood to mean how one holds, contains, restrains, detains, or conducts himself or herself. The 

term behavioral health was first introduced in the 1980s. Matarazzo (1980) defined behavioral health as 
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an interdisciplinary field dedicated to promoting a philosophy of health that stresses individual 

responsibility in the application of behavioral and biomedical science knowledge and techniques to the 

maintenance of health and the prevention of illness and dysfunction by a variety of self-initiated 

individual or shared activities. (p. 813) 

Behavioral health and its definition were stimulated by “an emerging new specialty in behavioral medicine,” 

as Matarazzo saw it at the time, and he trusted others would refine his definition (p. 813). 

Over time, behavioral health has come to mean the combination of the fields of mental health and addictive 

behaviors (e.g., substances, gambling, etc.) since Matarazzo’s introduction (Belar et al., 2003; National 

Academies of Sciences, Engineering, and Medicine, 2019). For example, the Substance Abuse and Mental 

Health Services Administration (2014) defined behavioral health as 

a state of mental/emotional being and/or choices and actions that affect wellness. Behavioral health 

problems include substance abuse or misuse, alcohol and drug addiction, serious psychological distress, 

suicide, and mental and substance use disorders. This includes a range of problems from unhealthy stress 

to diagnosable and treatable diseases like serious mental illness and substance use disorders, which are 

often chronic in nature but from which people can and do recover. (p. xvi) 

Behavioral health led to the development of the term “behavioral health care.” To integrate the fields of 

primary care and behavioral health care and to create universal or common concepts and terminology for 

effective communication for all stakeholders, The Lexicon for Behavioral Health and Primary Care Integration 

defined behavioral health care as 

an umbrella term for care that addresses behavioral problems bearing on health, including patient 

activation and health behaviors, mental health conditions, substance use, and other behaviors that bear 

on health. In this sense, behavioral healthcare is the job of all kinds of care settings, and is done by 

clinicians and health coaches of various disciplines or training, including but not limited to mental health 

professionals. It is a competency of clinics, not only of individuals. (Peek & NIAC, 2014, p. 44) 

The literature is filled with various definitions of behavioral health and behavioral health care, though these 

definitions tend to have the same elements with reference to mental health and addictive behaviors; however, 

what is lacking in the literature is a definition of behavioral health literacy. 

A few efforts have been made to define behavioral health literacy. For example, drawing elements from health 

literacy and mental health literacy, Willis and O’Donohue (2018) defined behavioral health literacy, for both 

provider and patient, as 

the ability to obtain valid and relevant behavioral health information, often with consultation with 

healthcare professionals; the ability to evaluate and synthesize the obtained behavioral health 

information; the ability to use that information to make sound behavioral healthcare decisions relating to 

both wellness and the treatment of illness (this includes an understanding of important treatment factors 

such as duration, safety, possible side effects, and costs); the ability to understand the factors that 

contribute to prevention of psychological disorders and the promotion of overall wellness; being able to 

recognize when a disorder is beginning or worsening; how to prevent behavioral health disorders; 

knowledge of effective and safe treatment options; and understanding of stepped care in behavioral 

health, including effective self-help strategies for managing behavioral health issues and knowing when to 

seek higher levels of care; and how to successfully access treatment options, including where those 

options are located, who are competent providers, and how services can be obtained (e.g., insurance vs. 

self-pay vs. free clinics, etc.). (pp. 155–156) 
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Green et al. (2020) used Jorm’s (2000) attributes of mental health literacy to define behavioral health 

literacy. The attributes of mental health literacy that they used in their research study were (a) the ability to 

recognize a mental disorder, (b) knowledge and beliefs about help sources, and (c) knowledge of how to seek 

mental health information (Green et al., 2020, p. 3; Jorm, 2000, p. 396). These definitions are good 

foundations; however, expanding upon and refining these definitions is recommended, given the connection 

between physical health and behavioral health. 

A New Definition of Behavioral Health Literacy 

Building off and expanding upon previous health, mental health, and behavioral health literacy definitions 

(Jorm, 2000; Sorensen et al., 2012; Willis & O’Donohue, 2018), I propose the following behavioral health 

literacy definition to enhance one’s literacy, whether one is a patient, family member, friend, colleague, 

professional, educator, provider, government official, or a member of the community. It is my contention that 

behavioral health literacy must use a systems-based analysis as opposed to reductionism to illustrate the 

interconnectedness among variables, including, but not limited to, biology, psychology, sociology, medical, 

legal, education, spirituality, social (e.g., relationships), epidemiology, financial, vocation, and nutrition. 

The Goal of Behavioral Health Literacy 

Behavioral health issues may stem from diverse variables, including, but not limited to, head trauma (Bogner et 

al., 2020), life stressors (Mumford et al., 2021; Sharma et al., 2019), communication disabilities (Stransky et al., 

2020), parent-adolescent violence (Haber & Toro, 2009), community violence (Voisin et al., 2016), adverse 

childhood experiences (Mehari et al., 2021; Warne et al., 2017), household incarceration (Fleming & Nurius, 

2020), deaf and hard-of-hearing (Anderson et al., 2018), and injuries (Schwatka et al., 2018). Additionally, 

inadequate behavioral health literacy may contribute to behavioral health problems or cause behavioral health 

problems to persevere (Benuto et al., 2019; Benuto et al., 2020; Green et al., 2020; O’Loughlin et al., 2019). In 

either case, or a combination thereof, the goal, therefore, is to educate everyone to improve behavioral health 

literacy and reduce stigma (or negative attitudes) related to behavioral health matters.  

The Objectives of Behavioral Health Literacy 

To achieve the goal, we divide behavioral health literacy into several domains to sharpen the definition’s 

focus, and these domains are (a) behavioral health disorders, (b) terminology, (c) co-occurrence, (d) 

cognition, (e) readiness, (f) recovery, (g) behavioral health information, and (h) attitude. There may be 

overlap between these domains; however, they should be treated separately to maintain focus. An individual 

who is literate in behavioral health will have the following abilities: 

1. Behavioral Health Disorders. To understand, recognize, and explain the theories, signs, 

symptoms, types, causes, regression (i.e., decompensate), progression (i.e., from onset to death), and 

effects of disorders related to mental health (e.g., anxiety disorders, mood disorders, personality 

disorders, psychotic disorders, suicidal behavior, PTSD, etc.) and addiction (e.g., substances, 

gambling, pornography, sex, food, shopping, technology, etc.). 

2. Terminology. To understand, delineate, and explain terminology related to behavioral health (e.g., 

illness, disorder, disease, behavioral health, mental health, mental illness, mental disorder, substance 

use disorder, addiction, dependency, co-dependency, tolerance, use, misuse, abuse, co-occurring 

disorder, recovery, relapse, etc.). 

3. Co-occurrence. To understand and explain the relationship between physical health and behavioral 

health, and to understand co-occurring disorders. 
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4. Cognition. To understand, recognize, and explain the theories, signs, symptoms, types, causes, and 

effects of cognitive distortions (e.g., all-or-nothing/polarized thinking, arbitrary inference/jumping to 

conclusions, attachment, being right, blame, catastrophizing, comparison, fallacy of control, 

detachment, dichotomous/black-and-white, disqualifying the positive, emotional reasoning/appeal to 

emotion, externalization of self-worth, fallacy of fairness, fallacy of change, fortune telling, heaven’s 

reward, labeling/mislabeling, magical thinking, magnification, mental filter/negative filtering, mind 

reading, minimization, overgeneralization, perfectionism, personalization, reverse mind-reading, 

selective abstraction, “should”/“must” statements, and victimhood/victim mentality/self-pity/victim 

syndrome/victim complex, etc.); to understand the relationship between cognitive distortions, 

physical health, behavioral health, and overall quality of life; and to implement strategies to correct 

cognitive distortions (Clark & Egan, 2015; Dobson & Dobson, 2018; Freeman et al., 2005; Heffner, 

2020; Winterowd et al., 2003). 

5. Readiness. To understand, recognize, and explain the theories, elements, stages, and processes of 

change (e.g., precontemplation, contemplation, preparation, action, maintenance, and relapse), and 

to understand and implement strategies that promote internal motivation, readiness, and willingness 

to change. 

6. Recovery. To understand, recognize, and explain the theories, elements, and stages of recovery (e.g., 

abstinence stage, repair stage, growth stage, etc.) and of relapse (e.g., emotional relapse, mental relapse, 

physical relapse, etc.); to understand and distinguish healthy and unhealthy recovery environments; to 

understand, recognize, and address internal and external triggers; to understand, recognize, and 

address cravings; to understand and distinguish protective and risk factors associated with recovery and 

relapse; and to understand and explain the levels of care, types of treatment, self-help interventions, and 

coping and self-care strategies, and the effectiveness of the aforementioned (Melemis, 2015). 

7. Behavioral Health Information. To seek, access, understand, interpret, evaluate, and explain 

information on behavioral health, protective and risk factors for behavioral health, and information on 

determinants of behavioral health using a multifactorial or systems-based analysis; to make informed 

decisions on behavioral health matters; to seek and consult behavioral health professionals; to 

understand and discern the types and purposes of behavioral health professionals, certifications, and 

licenses; and to seek, access, understand, evaluate, distinguish, and explain the types and effectiveness 

of behavioral health services. 

8. Attitude. To understand, recognize, and explain negative attitudes and stigma toward behavioral 

health and the effects thereof; to recognize and address negative attitudes and stigma in one’s self and 

others; to educate, promote, and facilitate healthy and positive attitudes toward behavioral health; 

and to seek, access, understand, evaluate, discern, and explain myths and facts concerning behavioral 

health. 

Curriculum specialists and policy makers should incorporate evidence-based instructional practices into 

behavioral health literacy programming. Role-playing (Dennison, 2011; Herbert & Lohrmann, 2011), 

interactive technology-enhanced learning (Petty, 2013), collaborative and problem-based learning (Hmelo-

Silver, 2004; Loes et al., 2017), project-based learning with digital storytelling (Hung et al., 2012), storytelling 

(Andrews et al., 2009; Boris & Peterson, 2018), and case study (Bonney, 2015) are some examples of effective 

instructional strategies to achieve the previously mentioned objectives. Programming and literacy efforts 

should also incorporate people in behavioral health recovery to demonstrate that recovery is obtainable and to 

inspire and cultivate hope in individuals with and without behavioral health problems. 
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Conclusion 

Research and public interests have grown since the introduction of the behavioral health concept in the 1980s. 

Behavioral health disorders remain a challenge and are anticipated to grow in the years to come. To tackle current 

and future behavioral health matters, a hearty and sharpened behavioral health literacy definition was proposed. 

The definition and concepts proposed herein are not meant to be rigid, however; they are organic and ever 

changing with continued research and exchange of ideas. Scholars, practitioners, and policy makers are encouraged 

to evaluate the proposed definition, expand or polish the definition, and continue the dialogue so a consensus for 

behavioral health literacy is achieved. A vigorous behavioral health literacy scale is also necessary, and this 

instrument should be tailored to the general public, not population specific, to improve behavioral health literacy 

across populations, cultures, languages, and nations. As we sow a strong behavioral health literacy foundation, both 

the individual and the community will reap benefits—lower costs, enhanced literacy, reduced use of services, 

positive attitudes, reduced stigma, improved overall wellness, and enhanced self-efficacy—for everyone.  
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