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Background: Health literacy has been defined as the ability to gain access to, understand, and use 

information in ways which promote and maintain good health. The significance of mental health 

literacy (MHL)is evolving as a modifiable contributing factor to mental health. This study was 

undertaken to assess the awareness and attitudes of Afghans on mental disorders. 

Methods: A cross-sectional survey was administered in August 2022 among Afghans (N=768) living in 

the Herat province of Afghanistan. The survey examined knowledge and attitude of participants on 

mental disorders. 

Results: Generally, most of the participants (99.1%) had poor mental health literacy. 99.4% of 

participants with an age range of 36-90 years had poor mental health literacy. Almost three-quarter of 

the participants had poor knowledge of the ability to recognize disorders (72.5%). Less than one-thirds 

of the participants had good knowledge of where to seek information (29.4%). 

Conclusion: Mental health literacy rate was found very low among Afghan population. Socio-economic 

variables found significantly associated with MHL was educational level, economic status, and 

employment status. Considering the high prevalence of mental disorders in Afghanistan, the 

government and related non-governmental organizations should implement awareness campaign to 

increase the knowledge of Afghan people on mental disorders. 

Introduction
Health literacy has been defined as “the ability 

to gain access to, understand, and use information in 

ways which promote and maintain good health” (1). 

Jorm et al introduced and defined the term ‘mental 

health literacy’ as “knowledge and beliefs about 

mental disorders which aid their recognition, 

management or prevention”. 
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Several elements make up mental health 

literacy, including (a) the capacity to identify particular 

disorders or numerous different forms of psychological 

distress; (b) belief and knowledge about risk 

determinants and causes; (c) beliefs and knowledge 

about self-help interventions; (d) beliefs and 

knowledge about the availability of professional help; 
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(e) attitudes that support recognition and relevant 

help-seeking; and (f) knowledge of how to access 

mental health care (2). 

The significance of mental health literacy 

(MHL) is evolving as a modifiable contributing factor to 

mental health (3). Individuals will try to control their 

symptoms if they have debilitating psychological 

symptoms or are close to people who do. The degree 

of people's mental health literacy will affect how they 

manage their symptoms. If these symptom-

management techniques are effective, they decrease 

symptoms that are incapacitating, as well as enhance 

mental health literacy (4). 

The high lifetime prevalence of mental 

disorders—up to 50%—which means that almost 

everyone will either develop a mental condition or be 

in close touch with someone who does—highlights the 

need for the general public to be more mentally 

literate (5). Due to stigmatizing ideas that are mostly 

socio-culturally formed, individuals, suffering from 

mental illness face prejudice (6). The term "mental 

health literacy" suggests that it is essential to raise 

people's awareness about mental health issues and 

mental disorders since doing so will enable them to 

identify problems early and seek treatment (7). 

Researchers have attempted to broaden the 

idea, and later four areas were proposed to build the 

MHL: [8] Knowledge of good mental health, also known 

as mental health promotion or positive MHL; (9) 

Awareness of mental disorders and therapies; (10) 

Stigma associated with mental disease and treatment; 

(11) and Competency and help-seeking behavior (10). 

Numerous detrimental outcomes for mental 

health are associated with low MHL (8). However, 

inadequate MHL is a rampant problem, particularly in 

the developing world (11, 12). Afghanistan is one of the 

countries that presents extremely difficult research 

obstacles. To the best of our knowledge, no study on 

mental health literacy has been conducted since the 

start of this study. The literacy rates of Afghan women 

refugees who have been resettled in Australia (13, 14) 

were found to be lower when compared to other 

nations worldwide, according to two separate studies 

respectively (13, 14). 

Therefore, this study was undertaken to assess 

the awareness and attitudes of Afghans on mental 

disorders. 

 

Materials and methods 

Participants and procedure 

 This cross-sectional study was conducted 

between August 05, 2022, to December 15, 2022, in 

Herat province of Afghanistan. A print-based 

questionnaire was used to interview the participants. 

The non-probability-based convenience sampling 

method was used to find the participants of this study. 

More specifically, a total of 1000 male and female aged 

over 18 years old in 15 districts of Herat city were 

approached face-to-face in a community-based setting 

and were asked to take part in the study, and a total of 

768 male and female voluntarily participated in the 

present study (response rate = 76.8%). Participants 

who agreed to participate in the study answered the 

questions asked by the researchers. Providing verbal 

consent and being aged above 18 years were the pre-

requisites for participation in the study. 

 

Measures 

The questionnaire used in the present study 

consisted of two sections: questions relating to socio-

demographic and related variables and questions for 

the assessment of mental health literacy. The socio-

demographic information and related variables section 

included questions on age, gender, marital status, 

educational level, economic status, employment 

status, and feeling sick (mentally). In order to assess 

mental health literacy among participants, the 35-item 

of the “Mental Health Literacy Scale” MHLS was used 

(15). 

The scale comprises six attributes. The first 

attribute is the ability to recognize disorders, which is 

assessed using a 4-point Likert scale ranging from 'very 

unlikely' to 'very likely.' An example item is: 'If someone 

became extremely nervous or anxious in one or more 

situations with other people (e.g., a party) or 

performance situations (e.g., presenting at a meeting) 

in which they were afraid of being evaluated by others 

and that they would act in a way that was humiliating 

or feel embarrassed, then to what extent do you think 

it is likely they have Social Phobia?' 

The second attribute is knowledge of risk 

factors, also measured using a 4-point Likert scale. An 

example item is: 'To what extent do you think it is likely 

that in general in Afghanistan, women are MORE likely 

to experience a mental illness of any kind compared to 

men?' 
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The third attribute is knowledge of self-

treatment, assessed with a 4-point Likert scale. An 

example item is: 'To what extent do you think it would 

be helpful for someone to avoid all activities or 

situations that made them feel anxious if they were 

having difficulties managing their emotions?' 

The fourth attribute is knowledge of 

professional help, measured using a 4-point Likert 

scale. An example item is: 'To what extent do you think 

it is likely that Cognitive Behaviour Therapy (CBT) is a 

therapy based on challenging negative thoughts and 

increasing helpful behaviors?' 

The fifth attribute is knowledge of where to 

seek information, rated on a 5-point Likert scale 

ranging from 'strongly disagree' to 'strongly agree.' An 

example item is: 'I am confident that I know where to 

seek information about mental illness.' 

The sixth attribute is attitudes that promote 

recognition or appropriate help-seeking behavior, 

assessed using a 5-point Likert scale. An example item 

is: 'How willing would you be to have someone with a 

mental illness marry into your family?' The response 

options range from 'definitely unwilling' to 'definitely 

willing.' 

Scores on the scale range from 35 to 160. The 

cutoff scores for good literacy are considered to be at 

or above 75%, while a score below 75% is considered 

poor literacy. 

 

Data analysis 

Microsoft Excel 2016 was used for data entry 

and IBM SPSS version 26 was used for data analysis. 

Descriptive statistics were presented as means, 

standard deviations, frequencies and percentages of 

the socio-demographic variables and mental health 

literacy. We used the Pearson chi-square test to assess 

the association between categorical variables; we used 

the exact chi-square test. If the statistically significant 

association was found after chi-square test, multiple 

logistic regression analysis was used to report the 

predictors of mental health literacy. A p-value of less 

than 0.05 was considered significant in the present 

study. 

 

Results 

 A total of 346 males and 422 females 

participated in the present study with an age range of 

18 to 90 years. The mean age of the participants was 

37.37 years. Almost four-fifth of the participants were 

married (81.8%). Over half of the participants were 

illiterate (51.8%). Almost half of the participants 

reported that they had low income (51.8%). [Table 1] 

 

Table 1. Characteristics distribution of the study sample by gender (Afghanistan-2022) 

Characteristic Categories 
Male Female Total 

N % N % N % 

Age group 
18–35-years 
36–90-years 

190 
156 

44.0 
46.4 

242 
180 

56.0 
53.6 

432 
336 

56.3 
43.8 

Marital status 
Single 
Married 
Widow/divorced 

54 
292 

0 

45.8 
46.5 

.0 

64 
336 

22 

54.2 
53.5 

100.0 

118 
628 

22 

15.4 
81.8 

2.9 

Education level 
Illiterate 
School 
University 

162 
137 

47 

40.7 
50.7 
47.0 

236 
133 

53 

59.3 
49.3 
53.0 

398 
270 
100 

51.8 
35.2 
13.0 

Economic status 
High income 
Middle income 
Low income 

2 
157 
187 

28.6 
43.3 
47.0 

5 
206 
211 

71.4 
56.7 
53.0 

7 
363 
398 

.9 
47.3 
51.8 

Employment status 
Employed 
Not-employed 

69 
277 

62.7 
42.1 

41 
381 

37.3 
57.9 

110 
658 

14.3 
85.7 

Feeling sick (mentally) 
Ex-patient 
Patient 
No 

15 
53 

278 

36.6 
24.9 
54.1 

26 
160 
236 

63.4 
75.1 
45.9 

41 
213 
514 

5.3 
27.7 
66.9 

Total  346 45.1 422 54.9 768 100.0 

Of all the participants only 27.5% had good 

knowledge of mental disorders. The mean and 

standard deviation of total score of MHLS for 

knowledge on disorders was 23.053 (5.356). 72.4% of 

the participants had poor knowledge on social phobia, 

poor knowledge of generalized anxiety disorder was 
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found among 67.6%, and 64.1% of the participants had 

poor knowledge of persistent depression disorder. The 

mean and standard deviation of total score of MHLS for 

attitude was 100.866 (14.655). [Table 2] 

Table 2. Ability of recognizing disorder and attitude of the participants on mental diseases (Afghanistan-2022) 

Disorder Mean/SD 
Knowledge of disorders 

Poor Good 

 Social phobia 2.93 ± .935 556 (72.4) 212 (27.6) 

 Generalized anxiety disorder 2.97 ± .952 519 (67.6) 249 (32.4) 

 Major depressive disorder  3.03 ± .942 492 (64.1) 278 (35.9) 

 Personality disorder 2.64 ± 1.081 566 (73.7) 202 (26.3) 

 Persistent depression disorder 2.90 ± 1.052 492 (64.1) 276 (35.9) 

 Agoraphobia 2.94 ± 1.033 489 (63.7) 279 (36.3) 

 Bipolar disorder 2.67 ± 1.194 517 (67.3) 251 (32.7) 

 Substance abuse disorder 2.96 ± 1.106 438 (57.0) 330 (43.0) 

Total 23.053 ± 5.356 557 (72.5) 211 (27.5) 

 

Almost three-quarter of the participants had 

poor knowledge of the ability to recognize disorders 

(72.5%). Less than one-thirds of the participants had 

good knowledge of where to seek information (29.4%). 

A very small number of participants had good 

knowledge of risk factors of mental health (0.9%). Poor 

attitudes that promote recognition or appropriate help 

seeking behavior was found among almost all of the 

participants (99.1%). [Table 3] 

 

 

Table 3. Descriptive statistics of the MHLS and its attributes 

Attributes 
Literacy 

Poor Good 

Ability to recognize disorders 557 (72.5) 211 (27.5) 

Knowledge of where to seek information 542 (70.6) 226 (29.4) 

Knowledge of risk factors 761 (99.1) 7 (0.9) 

Knowledge of self-treatment 724 (94.3) 44 (5.7) 

Knowledge of professional help 562 (73.2) 206 (26.8) 

Attitudes that promote recognition or appropriate help seeking behavior 709 (92.3) 59 (7.7) 

Total 761 (99.1) 7 (0.9) 

 

Generally, most of the participants (99.1%) had 

poor mental health literacy. 99.4% of participants with 

an age range of 36-90 years had poor mental health 

literacy. Less than one percent of the female 

participants had good mental health literacy (0.7%). 

One-twentieth of the participants with a university 

level education had good mental health literacy. There 

was a significant relationship between education level, 

economic status, and employment status with the 

mental health literacy. [Table 4] 

 

Table 4. Association of mental health literacy with participants socio-demographic characteristics (Afghanistan-2022) 

Characteristic Categories 

MHL 

p-value Poor Good 

N (%) N (%) 

Age group 
18–35-years 
36–90-years 

427 (98.8) 
334 (99.4) 

5 (1.2) 
2 (0.6) 

.416 

Gender 
Male 
Female 

342 (98.8) 
419 (99.3) 

4 (1.2) 
3 (0.7) 

.518 

Marital status 
Single 
Married 

116 (98.3) 
645 (99.2) 

2 (1.7) 
5 (0.8) 

.330 

Education level 
Illiterate 
School 
University 

396 (99.5) 
269 (99.6) 

96 (96.0) 

2 (0.5) 
1 (0.4) 
4 (4.0) 

.002 
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Table 4. (continued) 

Characteristic Categories 

MHL 

p-value Poor Good 

N (%) N (%) 

Economic status 
High income 
Middle income 
Low income 

6 (85.7) 
358 (98.6) 
397 (99.7) 

1 (14.3) 
5 (1.4) 
1 (0.3) 

<.001 

Employment status 
Employed 
Not-employed 

105 (95.5) 
656 (99.7) 

5 (4.5) 
2 (0.3) 

<.001 

Feeling sick (mentally) 
Yes 
No 

40 (97.6) 
721 (99.2) 

1 (2.4) 
6 (0.8) 

.290 

Total  761 (99.1) 7 (0.9)  

 

 Multiple logistic regression was run to predict 

mental health literacy comprising the following 

variables: age group, gender, marital status, 

educational level, economic status, employment 

status, and feeling sick mentally. Analysis indicated 

that only the socio-economic variable employment 

status [employed vs not-employed] (AOR=0.109, 

p=.035), was significantly associated with mental 

health literacy. [Table 5]

 

 

Discussion

The survey results showed that a large number 

of the participants (99.1%) had poor MHL and very few 

of the participants (0.9%) had good MHL. In 

comparison, the health literacy rates of Afghan 

refugees in Sweden were very low with only 15.2% 

having sufficient functional health literacy and 29.6% 

having sufficient comprehensive health literacy (16). 

Likewise, in a 2021 survey, only 22.7% of Afghan 

women were found to have sufficient health literacy 

(13). University-educated people tend to have better 

MHL than those who cannot read or write (illiterate), 

which suggests that MHL is related to education level. 

Likewise, being literate, having a high economic status, 

and having a job (employed employment status) were 

associated with high MHL. Overall, participants were 

knowledgeable about mental health disorders, and 

27.5% of participants had a good ability to recognize 

mental disorders. The present study shows a lower rate 

of MHL than expected from previous studies, and less 

than one-tenth of the participants (7.7%) had good 

attitudes towards help seeking behaviors (13, 14, 16). 

Overall knowledge of mental disorders was 

low with 27.5% of participants having a good 

knowledge of social phobia, generalized anxiety 

disorder, major depressive disorder, and agoraphobia. 

Participants were least knowledgeable on personality 

Table 5: Multiple logistic regression analysis of mental health literacy on participants’ characteristics (Afghanistan-2022) 

Variable 
Low Quality of Life 

AOR [95% CI] p-value 

Age group (Ref: 36-90 years old)   
18 – 35 years old 0.953 [0.132, 6.885] .962 
Gender (Ref: female)   
Male 0.593 [0.110, 3.192] .543 
Marital status (Ref: married)   
Single 0.869 [0.125, 6.052] .887 
Educational level (Ref: university)   
Illiterate 0.949 [0.082, 10.920] .966 
School 2.906 [0.263, 32.076] .384 
Economic status (Ref: high income)   
Moderate income 0.039 [0.001, 1.233] .066 
Low income 0.367 [0.032, 4.255] .423 
Employment status  (Ref: not-employed)   
Employed 0.109 [0.014, 0.857] .035 
Feeling sick mentally (Ref: No)   
Yes 0.248 [0.025, 2.489] .236 
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disorders with only 26.3% of participants having good 

knowledge of them. In another study looking at Afghan 

refugees in Australia, 31.0% of the participants were 

able to recognize PTSD at a higher rate as Australians 

and twice the rate of Iraqi refugees in Australia (14). 

Likewise, in the same study, the Afghan refugees were 

able to identify the severity of mental disorders at a 

higher rate than Iraqi refugees. In the present study, 

27.5% of the participants were able to recognize 

disorders. While Afghans appear to have a lower rate 

of identifying mental disorders compared to 

Australians, individuals who live in conflict zones or 

have experienced trauma are more susceptible to 

mental disorders (17, 18). Given that many Afghans 

have experienced conflict and trauma due to two 

decades of war and the subsequent Taliban takeover in 

2021, they are at a higher risk of developing mental 

disorders compared to some other groups, such as 

Australians. Therefore, due to the conflicts they have 

faced, preventing them from acquiring knowledge and 

the ability to recognize mental disorders, the inability 

of about three-quarters of the participants to identify 

disorders has a more significant impact on the 

population compared to a place like Australia. 

 While some Afghans appear to be 

knowledgeable and can recognize mental disorders, 

many lack knowledge of risk factors and have poor 

attitudes towards seeking help. Only 0.9% of the 

participants had good knowledge of risk factors for 

mental health disorders. This is especially important 

because many Afghans are exposed to risk factors, 

including conflict. Only 5.7% of participants had good 

knowledge of self-treatment options, whereas 26.8% 

of participants had good knowledge of how to seek 

professional help. It appears that a few of the 

participants were familiar with professional help than 

self-treatment. Accessing mental health help can be 

challenging for many Afghans, as not everyone has 

access to healthcare, particularly mental health 

professionals. Additionally, seeking professional help 

can be associated with higher social pressures, as 

individuals may feel uncomfortable going to a provider 

instead of practicing self-treatment in the comfort of 

their own homes. In this study, 92.3% of participants 

had poor attitudes towards seeking help, which could 

be related to their lack of knowledge about self-

treatment and the social stigma attached to mental 

health issues. Previous research on Afghan refugees in 

Australia found that they believed mental health 

disorders were hard to treat (14), and that seeking help 

was associated with embarrassment, humiliation, and 

shame. These findings could also explain why the 

majority of participants in this study had negative 

attitudes towards seeking help. 

 As stated earlier, less than one percent of 

participants had good MHL. Of the socio-demographic 

characteristics analyzed in this study, education was 

associated with MHL. Unlike some studies, age was not 

significantly associated with MHL in this survey, 

however, economic status was found significant just 

like other studies found. Over one-half (51.8%) of the 

participants were illiterate. Only 0.5% of them had 

good MHL, indicating that literacy is can be a sole factor 

determining MHL. Likewise, 4% of participants with 

university level education had good MHL. These results 

are similar to a previous study examining general 

health literacy in central Afghanistan, which also 

determined that health literacy was associated with 

literacy and education level but not age (19). In another 

study, health literacy of Afghan women was also 

associated with education, but age, marital status, and 

not working at home were also found to be associated 

with health literacy (13). This study also found that only 

0.7% of women had adequate mental health literacy. 

In comparison. These numbers are widely different and 

further studies should be conducted to analyze the 

health and MHL of women in Afghanistan, especially 

under Taliban rule. However, it should be noted that 

the scales used to determine these values are 

different. When looking at socio-demographic 

characteristics as a predictor of MHL, education level, 

employment status, and economic status was 

significant. 

 Moving forward, MHL of women should be 

monitored closely, as their ability to access education 

has decreased under Taliban rule. As education is 

associated with MHL, the findings of this study may be 

used to compare the effects of lack of education in the 

future. Likewise, access to healthcare and increasing 

knowledge of self-treatment options should be 

explored. Not everyone has access to healthcare, 

especially mental health professionals. Mental health 

disorders are more common in conflict zones and in 

people who have experienced a traumatic event. It 

may also be helpful to examine the factors that cause 

Afghans to be hesitant towards getting help for mental 
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health disorders. Some previous studies have 

suggested social stigma, lack of access, or even the 

belief that mental health disorders are hard to treat. 

However, further studies may be able to determine 

actionable causes. 

 

Limitations 

 There are a number of limitations. The study 

included participants from all of the 15 districts of 

Herat city. However, the convenience sampling 

technique of this study makes it weak. Also, due to the 

cross-sectional design of the study, the causality 

between mental health literacy and other variables 

could not be determined. The high number of illiterate 

people in Afghanistan is another limitation of this 

study. The other limitation of this study is the 

instrument used to conduct it. The study instrument 

has not been validated in the Dari language, and there 

have been limited studies conducted to evaluate 

people's mental health literacy using the MHLS. 

 

Conclusion 

 Mental health literacy rate was found very low 

among Afghan population. Socio-economic variables 

found significantly associated with MHL was 

educational level, economic status, and employment 

status. Considering the high prevalence of mental 

disorders in Afghanistan, the government and related 

non-governmental organizations should implement 

awareness campaign to increase the knowledge of 

Afghan people on mental disorders. 
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