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ABSTRACT

Attitudes toward mental illness and stigma play a critical role in determining whether individuals seek
professional psychological help. In conservative and collectivist societies, negative attitudes and perceived
stigma often discourage help-seeking.This study examined the effect of attitudes toward mental illness on
help-seeking behavior among adults, and investigated perceived stigma as a moderator of this
relationship.A cross-sectional design was employed with a sample of adults from the Pakhtoon community
of Swat, Pakistan. Participants completed the Community Attitudes Toward the Mentally 11l (CAMI), the
Stigma Scale, and the General Help-Seeking Questionnaire (GHSQ). Moderation analysis was conducted
to examine the interactive effect of perceived stigma.Attitudes toward mental illness did not significantly
predict help-seeking behavior. Perceived stigma did not moderate the relationship between attitudes and
help-seeking behavior. No significant gender differences were observed in overall attitudes or help-
seeking.Findings suggest that despite prevalent stigma, other sociocultural factors may play a stronger role
in shaping help-seeking behavior. Culturally sensitive mental health interventions are needed.
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INTRODUCTION

Mental illness remains highly stigmatized in many societies, particularly in low- and middle-income
countries, where negative attitudes contribute to discrimination, social exclusion, and reduced help-seeking.
Mental health disorders account for a substantial global disease burden, affecting individuals, families, and
societal productivity (World Health Organization [WHQ], 2019), yet stigma continues to obstruct access to
psychological services (Corrigan & Watson, 2002; Clement et al., 2015). In Pakistan, mental illness is
commonly linked to supernatural explanations, moral weakness, or divine punishment, especially in rural
and conservative communities such as the Pakhtoon population of Swat, reinforcing concealment and
reliance on faith healers rather than professional care (Karim et al., 2004; Saeed et al., 2020; Qureshi &
Kapadia, 2021).

Help-seeking behavior refers to recognizing psychological distress and actively seeking assistance from
formal or informal sources (Cornally & McCarthy, 2011), and is strongly influenced by attitudes toward
mental illness and perceived stigma. Attitudes include beliefs, emotions, and behavioral intentions, with
negative views often involving fear, social distancing, and pessimism about recovery (Angermeyer &
Dietrich, 2006; Corrigan et al., 2009). Research in South Asia shows widespread stigmatizing beliefs,
particularly in rural populations, leading to symptom concealment and avoidance of mental health services
(Khalily, 2011; Talib et al., 2024). Perceived stigma, including public stigma and self-stigma, further
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reduces help-seeking through fear of judgment and discrimination (Link et al., 2001; Corrigan & Watson,
2002; Vogel et al., 2013), with family honor concerns intensifying avoidance in collectivist cultures (Rathod
etal., 2017).

Help-seeking involves both formal providers and informal supports (Rickwood et al., 2005) and is shaped
by attitudes, subjective norms, and perceived behavioural control, as proposed by the Theory of Planned
Behavior (Ajzen, 1991). In Pakistan, negative norms and stigma reduce perceived control, resulting in low
utilization of professional services despite high distress (Javed et al., 2024). Social Identity Theory further
explains that individuals avoid behaviors that may associate them with stigmatized out-groups to protect
social identity (Tajfel & Turner, 1979), and fear of being labeled mentally ill can lead to symptom
concealment and reduced help-seeking (Major & O’Brien, 2005).

LITERATURE-REVIEW

Mental illness stigma is widely recognized as a major barrier to recovery, quality of life, and the pursuit of
personal goals. Stigma undermines help-seeking behavior, treatment adherence, and social integration,
thereby exacerbating psychological distress and functional impairment. Corrigan and Wassel (2008)
conceptualized stigma as operating through public stigma, self-stigma, and label avoidance, all of which
restrict individuals’ aspirations and recovery. While interventions such as education, interpersonal contact,
and cognitive-based strategies show promise in reducing stigma, the authors emphasized the need for
stronger evidence-based approaches to sustain long-term change.

Stigma has been consistently linked to reduced help-seeking attitudes and behaviors. Distinctions between
public stigma and self-stigma are central to this literature. Longitudinal evidence suggests that public stigma
precedes and contributes to self-stigma. Vogel et al. (2013) demonstrated that public stigma predicted
increases in self-stigma over time among college students, whereas self-stigma did not predict later public
stigma.

Further evidence indicates that different stigma dimensions influence preferences for help sources. Pattyn
et al. (2014) found that anticipated self-stigma reduced the perceived value of formal mental health care,
while  perceived public stigma diminished reliance on informal support  systems.
Stigma also intersects with other marginalized identities, including race, ethnicity, gender, and sexual
orientation. Guarneri et al. (2019) showed that perceived and internalized stigma negatively affects
psychological well-being, academic performance, and treatment engagement among college students from
diverse backgrounds. These findings underscore the cumulative burden of stigma and the importance of
intersectional approaches.

Empirical studies further demonstrate the tangible consequences of stigma. Alonso et al. (2008, 2009) found
that perceived stigma was associated with poorer quality of life, work limitations, and social restriction
among individuals with mental disorders across multiple countries.

Contrary to assumptions that stigma invariably results in low self-esteem, social psychological research
suggests more complex processes. Crocker and Major (1989) and Crocker (1999) argued that stigmatized
individuals actively protect self-esteem through attributional strategies, in-group comparisons, and selective
value placement.

Cultural context plays a critical role in shaping stigma. Systematic reviews show that collectivism,
familism, face concern, and supernatural beliefs are strongly associated with higher public stigma in non-
Western societies (Yang et al., 2020; Papadopoulos et al., 2013). Yang et al. (2014) emphasized that most
stigma measures are Western-derived and fail to capture culturally specific meanings of mental illness.
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Within Pakistan, stigma is deeply embedded in collectivist and religious contexts. Ahmad and Koncsol
(2022) demonstrated that limited mental health literacy and strong sociocultural norms significantly
contribute to stigmatizing attitudes and reduced help-seeking among Pakistani emerging adults. Gender
disparities further compound stigma-related outcomes, with women experiencing higher levels of
depression, anxiety, and stress due to structural inequalities, domestic abuse, and limited access to resources
(Mehmood et al., 2025). Early marriage among Pashtun females has been linked to severe psychological
distress, highlighting the intersection of cultural practices and mental health vulnerability (Shahid et al.,
2025).

Recent models of help-seeking emphasize the interaction of stigma with cognitive and contextual factors.
The Health Belief Model and behavioral health frameworks highlight perceived benefits, barriers, social
support, and personal stigma as key predictors of help-seeking (O’Connor et al., 2014; Benuto et al., 2020).
Innovative intervention models such as PLACES (Brown et al., 2022) and the Seeking Mental Health Care
model (McLaren et al., 2023) demonstrate that reducing stigma alone is insufficient; interventions must
also address accessibility, illness perceptions, and cultural relevance.

Despite extensive global research, significant gaps remain in understanding stigma and help-seeking within
specific ethnic communities in Pakistan, particularly among Pakhtoons. Existing literature often examines
stigma or help-seeking independently, neglecting their cultural interdependence.

Hypothesis

1. Attitude towards mental illness would be a significant predictor of help seeking behavior among
Pakhtoon community of Swat, Pakistan.

2. Perceived Stigma will moderate the relationship between attitude towards mental illness and help
seeking behavior among Pakhtoon community of Swat, Pakistan.

METHOD AND SAMPLING TECHNIQUE
Design and Participants
A cross-sectional research design was used. The sample consisted of 600 adults from the Pakhtoon
community of Swat, Pakistan. Convenient sampling was done for this study as the data had to be collected
from the general population living in Swat Khyber Pakhtoon Khuwa.
Inclusion Criteria
e Adults aged 18 years or older
e Residents of Swat for at least five years
e Willing to give informed consent
Exclusion Criteria

e Individuals currently undergoing psychiatric treatment

e Non-Pashtoon residents
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e Inability to comprehend English
Measures

Community Attitudes toward the Mentally 11l (CAMI)Attitudes toward mental illness were assessed using
the 40-item Community Attitudes toward the Mentally 11l (CAMI) scale by Taylor and Dear (1981), which
measures Authoritarianism, Benevolence, Social Restrictiveness, and Community Mental Health Ideology.
The scale captures both negative and supportive public attitudes toward individuals with mental illness.

The Stigma Scale :Perceived stigma was assessed using the 28-item Stigma Scale by King et al. (2007),
measuring internalized stigma and disclosure-related concerns. The instrument demonstrates high internal
consistency (o > .80) and strong construct validity through links with psychological distress and social
functioning. Its multidimensional structure allows detailed assessment of stigma as a moderating variable
(King et al., 2007).

General Help-Seeking Questionnaire (GHSQ):Help-seeking intentions were measured using the General
Help-Seeking Questionnaire developed by Wilson et al. (2005), assessing likelihood of seeking help from
formal and informal sources. The scale shows excellent reliability (o > .85), good test—retest reliability, and
strong predictive validity. Thus, it is suitable for examining help-seeking outcomes in relation to attitudes
and stigma (Wilson et al., 2005)

Procedure

Ethical approval for the study was obtained from the Research Committee of the National University of
Medical Sciences prior to data collection. Participants were recruited from community centers, educational
institutions, and public spaces, and were fully informed about the study, assured of confidentiality, and
provided written informed consent. Following consent, participants received standardized instructions and
completed three validated questionnaires under supervised conditions to ensure clarity and cultural
appropriateness.

RESULTS
Table 1

Descriptive analysis of demographic variables of the study participants (N= 600).

Demographic variable f %
Gender

Male 295 49.2
Female 304 50.7
Age category

1 476 79.2
2 102 17.0
3 22 3.7
Family System

Joint Family 345 57.5
Nuclear Family 254 42.3
Joint Family 1 0.2
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Note: f= frequency, %=Percentage

Table 1 exhibits the demographic variables and their frequency and percentage of the study sample.
Considering the total participants (f=600).

Table 2

Linear regression Analysis for help-seeking behavior among the Pakhtun Community of Swat, Pakistan
(N=600).

95%ClI
Variables B SE LL UL B p
Constant 79.54 3.03 73.5 85.4 <.001
Authoritarianism 0.01 0.10 -11 22 0.00 .856
Benevolence 0.11 0.12 -.18 .35 0.05 327
Social Restrictiveness -12 0.11 -.34 .09 -.06 -1.11
Community mental health | -.12 0.11 -.15 .28 0.03 .55
ideology
R’ .004
F .589 (>.005)

P<0.05 significant, P<0.001 highly significant, P>0.05 non-significant.

The table above shows the results of regression analysis. The results indicated that the domains of
community mental health are non-significant for predicting help-seeking behavior among Swat people.

Table 3

Moderating Effect of Perceived Stigma on the Relationship Between Attitude Towards Mental IlIness and
Help Seeking Behavior Among Pakhtoon Community of Swat, Pakistan (N=600)

Variables 95% Confidence Interval
B SE t p LL UL

Constant 81.40 0.43 190.01 .000 80.56 82.24

CAMI 0.02 0.03 0.70 484 -0.04 0.08

GHSQ -.005 0.03 -0.19 .846 -0.06 0.05

X*M .000 0.001 -0.24 0.80 -0.002 0.003

R2 0.01

F .168

AR? .000

AF .058

Note: CAMI Community attitude towards mental illness, GHSQ=general help seeking questionnaire.

The table shows moderation analysis on study variables. The interaction effect shows that perceived stigma
insignificantly moderated effect of attitude towards mental illness on help-seeking behavior (B= 0.000,
p=0.80). The overall model added .01% additional variance in burnout (R2=.01) and there is an insignificant
change in the explained variance (AR? = 0.000, p>0.05).
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DISCUSSION

This study examined the relationships between community attitudes toward mental illness, perceived
stigma, and professional psychological help-seeking behavior within the Pakhtoon community of Swat,
Pakistan. Contrary to the proposed hypotheses, attitudes toward mental illness—measured through
authoritarianism, benevolence, social restrictiveness, and community mental health ideology—did not
significantly predict help-seeking behavior, nor did perceived stigma moderate this relationship. The results
indicate that, within this cultural context, the translation of attitudes into behavior may be constrained by
factors beyond individual cognition or perceived stigma alone.

Psychological distress is often interpreted as a threat to family honor rather than an individual health
concern, leading to concealment and reliance on culturally sanctioned coping mechanisms. Even when
individuals express benevolent or progressive attitudes toward mental illness, these views may be
overridden by religious or moral interpretations that frame distress as spiritual weakness or divine testing
(Choudhry et al., 2018). Consistent with prior research, professional mental health services are frequently
substituted with informal sources such as religious leaders, spiritual healers, or family elders, who are
perceived as more culturally legitimate and accessible (Sultan et al., 2006). These dynamics support the
notion that help-seeking behavior is culturally filtered rather than a direct outcome of attitudes or stigma
(Rickwood et al., 2007).

The absence of a moderating effect of perceived stigma further suggests that stigma may function
differently in this population. Rather than acting as a variable moderator, stigma may be so pervasive and
normalized that it lacks sufficient variability to influence statistical relationships. This interpretation aligns
with theories of internalized stigma, which propose that individuals may cognitively endorse mental health
care while simultaneously avoiding it due to fear of social judgment and family dishonor (Link & Phelan,
2001; Corrigan et al., 2005). In honor-based, collectivist communities such as Swat, seeking psychological
help may be perceived as a violation of Pashtoonwali ideals of self-reliance and stoicism, thereby
suppressing help-seeking regardless of individual attitudes. Similar patterns have been observed in other
conservative cultural contexts, although in more heterogeneous populations stigma has been shown to
operate as a dynamic moderator (Clement et al., 2014; Naja et al., 2023).

Taken together, these findings suggest that attitudes and perceived stigma, while theoretically important,
may be insufficient standalone predictors of help-seeking behavior in highly traditional societies. Future
research should incorporate qualitative and mixed-method approaches to better capture culturally specific
moderators that shape mental health behavior in the Pakhtoon community of Swat.

CONCLUSION

The study highlights the complexity of help-seeking behaviour in culturally conservative settings. While
stigma remains prevalent, broader sociocultural factors must be addressed to improve mental health service
utilization. Future research should explore additional mediators and culturally responsive intervention
strategies.

REFERENCES

Ahmad, ., & Koncsol, K. (2022). Cultural and religious influences on mental health stigma among
Pakistani emerging adults. Journal of Mental Health, 31(4), 512-521.

Ahmed, S. (2024). Mental health stigma across cultures: Implications for help-seeking and intervention.
Journal of Cross-Cultural Psychology, 55(2), 145-162.

https://academia.edu.pk/ |IDOI: 10.63056/academia.4.4.2025.1547| Page 7042



https://academia.edu.pk/

ACADEMIA International Journal for Social Sciences
Volume 4, Issue 4, 2025 ISSN-L (Online): 3006-6638

Alonso, J., Buron, A., Bruffaerts, R., He, Y., Posada-Villa, J., Lepine, J. P., ... Von Korff, M. (2008).
Association of perceived stigma and mood and anxiety disorders: Results from the World Mental
Health Surveys. Acta Psychiatrica Scandinavica, 118(4), 305-314.

Alonso, J., Codony, M., Vilagut, G., Almansa, J., Bernert, S., Bruffaerts, R., ... Haro, J. M. (2009). Days
out of role due to common physical and mental conditions: Results from the ESEMeD study. Acta
Psychiatrica Scandinavica, 119(Suppl. 439), 63-74.

Benuto, L. T., Casas, J. B., O’Donohue, W., & Gonzalez, F. (2020). Predictors of mental health help-
seeking attitudes: A behavioral health model approach. Journal of Behavioral Health Services &
Research, 47(1), 44-59.

Brown, J. S. L., Boardman, J., Whittinger, N., & Ashworth, M. (2022). Can a simple intervention increase
help-seeking for mental health problems? The PLACES model. Behaviour Research and Therapy,
156, 104126.

Choudhry, F. R., Mani, V., Ming, L. C., & Khan, T. M. (2018). Beliefs and perception about mental health
issues: A meta-synthesis. Neuropsychiatric Disease and Treatment, 14, 2807-2818.

Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, S., Bezborodovs, N., Morgan, C.,
Risch, N., Brown, J. S. L., & Thornicroft, G. (2014). What is the impact of mental health-related
stigma on help-seeking? A systematic review of quantitative and qualitative studies. Psychological
Medicine, 45(1), 11-27.

Corrigan, P. W. (2004). How stigma interferes with mental health care. American Psychologist, 59(7), 614—
625.

Corrigan, P. W., & Wassel, A. (2008). Understanding and influencing the stigma of mental illness. Journal
of Psychosocial Nursing and Mental Health Services, 46(1), 42-48.

Corrigan, P. W., Watson, A. C., & Barr, L. (2005). The self-stigma of mental illness: Implications for self-
esteem and self-efficacy. Journal of Social and Clinical Psychology, 25(8), 875-884.

Crabtree, J. W., Haslam, S. A., Postmes, T., & Haslam, C. (2010). Mental health support groups, stigma,
and self-esteem: Positive and negative implications of group identification. Journal of Social
Issues, 66(3), 553-569.

Crocker, J. (1999). Social stigma and self-esteem: Situational construction of self-worth. Journal of
Experimental Social Psychology, 35(1), 89-107.

Crocker, J., & Major, B. (1989). Social stigma and self-esteem: The self-protective properties of stigma.
Psychological Review, 96(4), 608—630.

Eisenberg, D., Downs, M. F., Golberstein, E., & Zivin, K. (2009). Stigma and help seeking for mental
health among college students. Medical Care Research and Review, 66(5), 522-541.

Farabee, D., Zhang, S., Wright, B., & McCarthy, J. (2019). Perceived stigma and mental health treatment
outcomes among incarcerated individuals. Psychiatric Services, 70(2), 105-111.

https://academia.edu.pk/ |IDOI: 10.63056/academia.4.4.2025.1547| Page 7043



https://academia.edu.pk/

ACADEMIA International Journal for Social Sciences
Volume 4, Issue 4, 2025 ISSN-L (Online): 3006-6638

Fekih-Romdhane, F., Jahrami, H., & Cheour, M. (2023). Stigma toward mental illness in Arab and Muslim
societies: A systematic review. Journal of Mental Health, 32(2), 173-185.

Frost, D. M. (2011). Social stigma and its consequences for the socially stigmatized. Social and Personality
Psychology Compass, 5(11), 824-839.

Golberstein, E., Eisenberg, D., & Gollust, S. E. (2008). Perceived stigma and mental health care seeking.
Psychiatric Services, 59(4), 392—-399.

Guarneri, J., Kim, J., & Tang, S. (2019). Perceived stigma and mental health outcomes among college
students. Journal of American College Health, 67(4), 333-341.

Harris, R., Rose, D., & Mairs, H. (2022). Perceived stigma as a predictor of victimization among people
with severe mental illness. Psychiatry Research, 307, 114314,

Horwitz, A. V. (2010). How an age of anxiety became an age of depression. The Milbank Quarterly, 83(1),
112-138.

Khan, A., Shah, S., Afzal, M., Khan, N., & Khan, R. (2025). Prevalence of depression and associated factors
among high school teachers in Khyber Pakhtunkhwa. Pakistan Journal of Psychological Research,
40(1), 25-39.

King, M., Dinos, S., Shaw, J., Watson, R., Stevens, S., Passetti, F., ... Serfaty, M. (2007). The Stigma Scale:
Development of a standardized measure of stigma. British Journal of Psychiatry, 190(3), 248-254.

Kudva, K. G., El Hayek, S., Gupta, A. K., Kurokawa, S., Bangshan, L., Armas-Villavicencio, M. V., ...
Koenig, H. G. (2020). Stigma related to mental illness in the Asia-Pacific region. Asian Journal of
Psychiatry, 53, 102234.

Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of Sociology, 27, 363-385.

Lucksted, A., & Drapalski, A. (2015). Self-stigma among people with serious mental illness: Research
priorities. Psychiatric Rehabilitation Journal, 38(3), 177-180.

Macklin, R. (1972). Mental health and mental illness: Some problems of definition and concept. Philosophy
of Science, 39(3), 341-365.

McLaren, S., Jude, B., & Wood, L. (2023). The Seeking Mental Health Care (SMHC) model. Journal of
Mental Health, 32(2), 189-198.

Mehmood, S., Zeb, A., & Khan, M. (2025). Gender disparities in mental health in Khyber Pakhtunkhwa.
Journal of Gender Studies, 34(1), 88-102.

Naja, W. J., Aoun, M. P., Haddad, R. S., & El-Khoury, N. (2023). Religiosity, stigma, and attitudes toward
seeking mental health services in Arab Muslim populations: Findings from the IMPACT study.
BMC Psychiatry, 23, 112.

O’Connor, M., Martin, B., Weeks, C., & Ong, L. (2014). Factors influencing young people’s mental health
help-seeking. Journal of Health Psychology, 19(1), 51-63.

https://academia.edu.pk/ |IDOI: 10.63056/academia.4.4.2025.1547| Page 7044



https://academia.edu.pk/

ACADEMIA International Journal for Social Sciences
Volume 4, Issue 4, 2025 ISSN-L (Online): 3006-6638

Papadopoulos, C., Leavey, G., & Vincent, C. (2013). Factors influencing stigma toward mental illness.
Social Psychiatry and Psychiatric Epidemiology, 48(5), 803-812.

Pattyn, E., Verhaeghe, M., Sercu, C., & Bracke, P. (2014). Public stigma and self-stigma: Differential
associations with help-seeking. Psychiatric Services, 65(2), 232-238.

Prince, P. N., & Prince, C. R. (2002). Perceived stigma and community integration. Psychiatric
Rehabilitation Journal, 25(4), 341-352.

Pyne, J. M., Kuc, E. J., Schroeder, P. J., Fortney, J. C., Edlund, M., & Sullivan, G. (2004). Relationship
between perceived stigma and depression severity. Psychiatric Services, 55(6), 639-642.

Rickwood, D., Deane, F. P., Wilson, C. J., & Ciarrochi, J. (2007). Young people’s help-seeking for mental
health problems. Australian e-Journal for the Advancement of Mental Health, 4(3), 1-34.

Seeman, N., Tang, S., Brown, A. D., & Ing, A. (2016). World survey of mental illness stigma. Journal of
Medical Internet Research, 18(2), e41.

Shahid, R., Khan, A., & Hussain, S. (2025). Early marriage and mental health among Pashtun adolescent
females. Journal of Adolescent Health, 76(2), 210-218.

Sickel, A. E., Seacat, J. D., & Nabors, N. A. (2014). Mental health stigma: Impact on treatment seeking.
Psychiatry Research, 215(2), 401-408.

Sultan, S., Qureshi, S., & Zafar, A. (2006). Help-seeking behavior for psychological problems in Pakistan.
Journal of Mental Health, 15(3), 301-308.

Taylor, S. M., & Dear, M. J. (1981). Scaling community attitudes toward the mentally ill. Schizophrenia
Bulletin, 7(2), 225-240.

Velasco, A. A., Cruz, I. S., Billings, J., Jimenez, M., & Rowe, S. (2020). Barriers and facilitators to
adolescent mental health help-seeking. European Child & Adolescent Psychiatry, 29(6), 719-732.

Villatoro, A. P., Morales, E. S., & Mays, V. M. (2022). Family culture, stigma, and help-seeking behavior
for mental health problems. Journal of Behavioral Health Services & Research, 49(1), 25-41.

Vogel, D. L., Bitman, R. L., Hammer, J. H., & Wade, N. G. (2013). Is stigma internalized? Longitudinal
effects of public stigma. Journal of Counseling Psychology, 60(2), 311-316.

Vogel, D. L., Wade, N. G., & Hackler, A. H. (2007). Perceived public stigma and the willingness to seek
counseling. Journal of Counseling Psychology, 54(1), 40-50.

Wilson, C. J., Deane, F. P., Ciarrochi, J., & Rickwood, D. (2005). Measuring help-seeking intentions.
International Journal for the Advancement of Counselling, 27(3), 495-505.

Yang, L. H., Chen, F. P,, Sia, K. J., Lam, J., Lam, K., Ngo, H., & Kleinman, A. (2024). Mental health
literacy, stigma, and help-seeking behavior: A theory-based model. Social Science & Medicine,
341, 116440.

https://academia.edu.pk/ |IDOI: 10.63056/academia.4.4.2025.1547| Page 7045



https://academia.edu.pk/

	ABSTRACT
	Hypothesis
	1. Attitude towards mental illness would be a significant predictor of help seeking behavior among Pakhtoon community of Swat, Pakistan.
	2. Perceived Stigma will moderate the relationship between attitude towards mental illness and help seeking behavior among Pakhtoon community of Swat, Pakistan.
	METHOD AND SAMPLING TECHNIQUE
	Design and Participants
	A cross-sectional research design was used. The sample consisted of 600 adults from the Pakhtoon community of Swat, Pakistan. Convenient sampling was done for this study as the data had to be collected from the general population living in Swat Khyber...
	Exclusion Criteria


