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Dissimination of mental health promotion due to social marketing
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Mental health promotion can enhance positive mental health rather than coping
with negative mental health. The purpose of this study was to examine the effects of mental health
ﬁromotion in terms of preventive measures for mental health. In community situation_of this study, mental

ealth promotion behaviors were disseminated by the leaflets and video were shared in various events such
as health appraisals and health classes. In worksites, the diffused newsletter was delivered to each
worker once a month during 6 months. Results showed that the frequency of mental health promotion
behaviors recommended were related to improvement in mental health for people in both areas.
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