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Bhavya Negi
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ABSTRACT  
The present study explored the relationship between paranormal beliefs and stigma toward mental illness among young adults aged between 18 and 25 years. Using a cross-sectional correlational research design, data were collected from a sample of 172 participants through an online survey method. The Revised Paranormal Belief Scale (RPBS) and Stigma Scale for Receiving Psychological Help (STIG-9) were used to assess levels of paranormal belief and mental health stigma respectively. Data analysis was conducted using Pearson’s correlation and linear regression. The findings revealed a significant positive correlation between paranormal beliefs and stigma toward mental illness, indicating that individuals with stronger paranormal beliefs tend to exhibit higher levels of stigmatizing attitudes. Regression analysis further demonstrated that paranormal beliefs significantly predicted stigma toward mental illness, accounting for a meaningful proportion of variance. Additionally, descriptive findings indicated that despite a considerable proportion of participants reporting awareness of mental health issues, stigmatizing beliefs continued to persist, suggesting the coexistence of scientific understanding and culturally rooted paranormal explanations. This highlights that awareness alone may not be sufficient to reduce stigma. The results suggest that paranormal belief systems may act as a cognitive framework through which mental illness is interpreted, often reinforcing misconceptions and negative attitudes. The study emphasizes the need for culturally sensitive mental health awareness programs that address both scientific literacy and deeply rooted belief systems among young adults.
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INTRODUCTION
In spite of the immense scientific progress, technological developments, and heightened mental awareness in the 21st-century, the paranormal beliefs, however, still exist in most societies of the world. The media coverage, social accounts, and culture telling often emphasize the cases of supernatural beliefs like the presence of spirits, black magic, and ritualistic healing process even in 2026. These ideas are still very common especially in societies with high culture like India where traditional belief systems are not replaced with the modern scientific thinking. India is defined by tremendous cultural, religious and spiritual diversity. Considering the co-existence of various religions, practices and folk traditions, the spiritual and supernatural belief systems have been preserved over the centuries. Numerous communities still observe inter-generational practices and rituals that are firmly instilled in families, as well as in the society. Despite the fact that modernization, education, and urbanization are responsible for gradually changing the system of reasoning towards scientific principles, various studies show that paranormal and superstitious beliefs are still deeply ingrained in the Indian society (Basu and Sarkar, 2018). Such beliefs tend to affect the way illness, personal distress and coping are perceived especially within the field of mental health. Paranormal beliefs are usually considered as the belief in things which are not scientifically confirmed such as the belief in ghosts, supernatural forces, possession, reincarnation, astrology, as well as black magic (Irwin, 2009). According to psychological studies, these beliefs are commonly influenced by social learning, observational conditioning and cultural transmission. The social learning theory postulates that people acquire beliefs and behaviors through observing and internalizing the attitudes shown by powerful people, parents, elders, and members of the community (Bandura, 1977). Children and adolescents are more inclined to adhere to and hold on to supernatural interpretation of unexplained experiences and mental agony in collectivistic societies such as India where family structure is a major factor in formation of beliefs system. The Burari deaths in Burari in 2018 were one of the most noticeable when it comes to the interplay between paranormal beliefs and mental health which garnered national and international interest. In this case, eleven individuals belonging to the same family were discovered killed in other circumstances which were initially associated with the rituals. Subsequent psychological and investigative accounts recommended the existence of common delusional disorder and psychotic signs in the family upheld by solid supernatural ideation and ritualistic pattern of behavior (Chandran and Tharyan, 2019). The Burari case presents the possible dire outcomes of untreated mental health disorders with a combination of strict cultural or supernatural belief systems. It is also indicative of poor mental health literacy among some communities and the propensity to explain the psychological symptoms in a paranormal context instead of medical or psychological one. There are also a number of spiritual healing centers in India which are visited by people suffering psychologically or emotionally. The most prominent example is the Mehandipur Balaji Temple, known to everyone due to rituals that are linked with curing the spirit possession and black magic. Such religious institutions are usually visited by families across the nation because they believe that behavioral or psychological upheavals are caused by supernatural powers. Although there can be an emotional comfort and cultural assurance when using spiritual healing practices, there can be a tendency to postpone professional psychiatric or psychological treatment through the use of ritualistic interventions. Research has opined that cultural interpretations of mental illness are often the cause of stigma and discouragement towards seeking professional assistance because of the fear of being judged or labeled by the society (Trivedi and Sethi, 2010). Stigma against mental illness still remains a major obstacle to mental health care access in all parts of the world and cultural beliefs tend to advance the stigmatization. Mental illness in most societies is linked to frailty, lack of morals or supernatural retaliation. In the event that the symptoms of hallucinations, mood fluctuations, or behavioral changes are perceived as the influence of the spirit or the punishment by Gods, a person can be discriminated, excluded by other societal members, and deprived of prompt evidence-based therapy. According to research, stigma may have an adverse effect on treatment adherence, recovery and general mental health (Corrigan, 2004). The youths are a particularly vulnerable group in the formation and sustenance of the paranormal beliefs and mental health stigma. This stage of development is featured by the identity formation, greater exposure to various sources of information and emotional sensitivity. Children and adolescents tend to be affected by the family tradition, peer group, and the content of digital media. Over the past several years, entertainment products centered around horror have become extremely popular with adolescents and young adults, including movies, podcasts, storytelling sites on the Internet, and paranormal investigation programming. Exposure to supernatural stories can strengthen fear-based explanations of the appearance of abnormal experiences and acceptance of the paranormal explanation of psychological discomfort (Subbotsky, 2014). 
Also, folk recount and storytelling are essential in the formation of fear reactions and supernatural views. Folklores incorporating ghosts, witches or other supernatural beings are widely applied in many rural and semi-urban societies in attempts to explain occurrences or diseases that cannot be explained using scientific methods. These stories usually get assimilated into the common community identity and affect the way people behave. Those who reside in settings in which paranormal beliefs are validated might report that they have paranormal feelings like a sense of presence of unseen things or the symptom of a physical ailment caused by paranormal forces. These experiences can be culturally shaped psychosomatic reactions, in which belief systems play an important role in the outcome of physical and emotional health. Cultural contexts of regions also contribute greatly to superstitious beliefs. There are parts of India which are traditionally linked to powerful spiritualism and mythical tales. The communities living in the rural or mountainous regions might be more inclined to believe in the paranormal explanations because of inadequate awareness of mental health, insufficient healthcare facilities, and close dependence on the traditional practitioners. Reinforcement of such beliefs at the community level can produce patterns of collective fear that can be applied in everyday practices, decision-making and attitudinal to help-seeking. It is important to understand the correlation between paranormal belief and attitude of mental illness stigma to create culturally sensitive mental health interventions. Instead of rejecting cultural beliefs, culturally informed mental health programs need to strive to bring together scientific knowledge and cultural appreciation. Mental health literacy, better access to psychological services, and misinformation-reduction by creating awareness programs in the community can be used to reduce stigma and promote early intervention.
The current research paper will explore the paranormal beliefs and their relationship with the stigma of mental health among adults in their youth. Examining sociocultural, familial, and media-related factors that influence paranormal beliefs, this study aims at giving an insight into the effects of these beliefs on the mental health perception and help-seeking behaviors. The exploration of these correlations in culturally diverse groups can be used to develop specific educational and awareness initiatives to reduce stigma and enhance mental health outcomes among the youths.
Historical Background of Psychological Disorders and Paranormal Explanation.
When defining psychological disorders, it is important to study the historical interpretation of the term since this definition of abnormal behavior has changed greatly over time and culture. There are three main viewpoints that have been applied to elucidate psychological disorders in the past, which are supernatural, biological and psychological. These views have not been in a vacuum but have frequently overlapped and overlapped in different civilizations, as they molded the attitude of the society towards mentally ill and helped to shape the behavior of seeking help. It is one of the oldest explanations of psychological disorders based on supernatural and magic beliefs. The ancient societies used to explain the abnormal behavior as either evil spirits, demonic possession, divine chastisement, or supernatural powers. The exorcism, prayer, chanting, and sacrament ceremonies were common rituals used to eliminate the perceived evil influences. According to most conventional cultures, shamans, priests or spiritual mediums were considered to have the power to communicate with supernatural beings and see the spiritual roots of illness. Such traditional forms of healing still prevail in a number of societies such as India where people with psychological problems may still resort to ritualistic or religious intervention before seeking the services of mental health practitioners. The Indian cultural history is characterized as strongly demonstrating the coexistence of spiritual and psychological explanations of illness. In Shamans, Mystics and Doctors, Sudhir Kakkar states that traditional Indian systems of healing tend to explain psychological distress in symbolic, spiritual and moral terms as opposed to purely biomedical. As described by Kakkar (2013), in most regions of India, symptoms of hallucinations, dissociation, or mood disturbances can be explained by the presence of a spirit or supernatural powers. Such culturally engraved explanations influence personal and family reactions towards the psychological disorders and frequently affect care paths. Although these interpretations can offer cultural contentment and emotional support, they can also make people delay seeking professional psychological help. In parallel with the supernatural explanations, supernatural explanations of the biological disorders were created as well. Hippocrates, an ancient Greek physician, suggested that abnormal behavior was caused by the imbalance in the systems of a body, and not supernatural forces. This was a breakthrough of a naturalistic interpretation of mental illness. Galen developed this theory later by introducing the notion of the four humours of blood, black bile, yellow bile, and phlegm that were thought to define temperament and psychological functioning. Disproportions between these humours were believed to bring mental and emotional disruptions. Interestingly, the ancient Indian medical traditions like Ayurveda can be seen to have similar biological and holistic explanations. The concept of physiological and psychological balance is explained in Ayurvedic texts about the existence of three doshas: vata, pitta and kapha. Disproportions between these factors were considered to lead to physical and mental illnesses. This echoes the attempts made at the beginning of the cultures to apply mind-body relationships to mental health, and that shows that both, biological and holistic approaches to the world have always co-existed with beliefs in the supernatural. In the Middle Ages, supernatural explanations have come back to power, especially in the West. Mental illness was often connected to demonology and witchcraft, which resulted in fearing and persecuting people in social settings. Those with strange or deviant behaviors in the society were stereotyped as witches or possessed people thus subjected to social ostracism and in severe instances, violent punishment. These attitudes played a major role in mental illness stigma, which solidifies fear, discrimination, misconception. Even though these extreme practices have decreased, the study may indicate that supernatural explanations of mental illness are still present in some cultures and lead to stigma and social isolation (Kyei et al., 2014; Subu et al., 2022). Another significant change in the psychological disorder comprehension was the Renaissance and the Enlightenment periods. More attention to scientific thinking, observation, and humanism resulted in the more humane attitude toward mentally ill people. Historians and doctors started to claim that people who were blamed of being witches or possessing were experiencing mental disorders as opposed to possession by the devil. It was also during this period that early psychiatric institutions and reform movements emerged that intended to transform the treatment and care of the individuals with mental disorders. The mental approach was also broadened in the nineteenth and twentieth century, and gave attention to cognitive, emotional, and behavioral activities in mental conditions. Psychological theories put forward that maladaptive thinking patterns, emotional conflicts, and environmental stressors were involved in psychological distress. As time went by, scientists realised that mental illness could not be attributed to biological or psychological aspects only. Modern mental health approaches, on the contrary, focus on the biopsychosocial model that incorporates the biological, psychological, and social factors in the explanation of psychological disorders. Although scientific knowledge has improved, the supernatural beliefs still persist in the thinking of mental illness especially in collectivistic and culturally traditional societies. Studies have shown that supernatural causes of mental illness relate to a higher level of stigma, fear, and unwillingness to receive professional care (Adu et al., 2021; Ahmad and Koncsol, 2022). Cultural discourses of possession, black magic, and divine punishment still influence the cultural perception towards mental illness in India. Family customs, religious values, folklore, and media images tend to uphold such beliefs.
The continued existence of paranormal beliefs is especially true among the young adults who are both subjected to scientific schooling and culturally passed on assumptions. Popular media, such as horror movies, paranormal podcasts, and online storytelling websites, often feature possession and other supernatural beings, which can support fear-based explanations of psychological symptoms. Research indicates that habitual exposure to paranormal accounts can be a source of misinformation and reinforcement of stigmatization of mental illness, particularly when the symptoms of mental illness are falsely interpreted as paranormal experiences (Mowen et al., 2022; Basterfield et al., 2023). The spiritual and religious healing centers in India still appeal to people who want help in getting out of the psychological distress. Supernatural explanations Families can explain the behavior change, emotional changes or perceptual disorders by supernatural reasons and seek ritualistic remedies instead of psychiatric care. Although spirituality may be a valuable coping tool, the preference of supernatural explanations alone can postpone proper diagnosis and support-based therapy, increasing stigma and deteriorating mental consequences.
The mental illness has long been a subject of the coexistence of supernatural, biological and psychological explanations and consequently, the understanding of mental illness has been influenced. These convergent views draw out the role of cultural context in influencing the beliefs and stigma of mental health. In the modern society, especially among the young adults, paranormal beliefs still continue to interact with the cultural narrative, media influences and traditional systems of value, which affect the attitudes toward mental illness and help-seeking behavior. The consideration of the historical basis of supernatural explanations of psychological disorders will be important to investigate the reasons why paranormal beliefs continue to persist in contemporary society. This knowledge would give an understanding of how belief systems that are embedded in culture are contributing to stigma and misconception about mental illness. Thus, the investigation of the connection between paranormal belief and mental health stigma in young adults is important to create culturally sensitive awareness campaigns and enhance the accessibility of mental health care.
Paranormal assumptions, Dissociation, and Cultural Mental illness conceptualizations.
The connection of paranormal beliefs to clinical psychology is a very complicated and culturally diverse field of the mental health research. Some common experiences, including spirit possession, communication with supernatural beings, trance conditions, or feeling out of control, are in cross-cultural history understood in terms of religion or spirituality. Nevertheless, modern psychiatric classification systems are more and more recognizing that certain of these experiences can be indicative of dissociative or trauma related psychological processes. Including cultural awareness in the diagnostic models is an effort to reconcile between the old-fashioned explanatory models and the new psychology. Culturally sensitive diagnostic considerations have been factored in the modern psychiatric diagnostic manuals like the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR), published by the American Psychiatric Association and the International Classification of Diseases (ICD-11) developed by the World Health Organization. These handbooks recognize the fact that paranormal experiences cannot necessarily be defined as pathological at first. Rather, clinicians are advised to distinguish between sanctioned spiritual practices and religious symptoms that result in functional incapacitation or mental distress, which are culturally approved. Dissociative Identity Disorder (DID) is one of the main psychological constructs that connects the paranormal beliefs with clinical diagnosis. The main feature of DID is the existence of two or more distinct identity states which can affect behavior, cognition and memory. The conceptualization of DID was broadened in DSM-5-TR to include such identities as possession-forms in response to people in various cultural settings describing identity fragmentation as external entities, spirits, or divine forces that govern their behavior (American Psychiatric Association, 2022). In such presentations of possession forms, there can be amnesia, changed behavior, and altered consciousness, which are central dissociative symptoms. This cultural accommodation is an indicator of a significant change in psychiatry highlighting that the signs of mental health are usually manifested in culturally relevant stories. On the same notes, the ICD-11 adds a more specific diagnosis category, which is the Dissociative Possession Disorder. According to this classification, a state where the normal sense of identity within an individual is substituted by the outside identity that is viewed as controlling the behavior and experiences of the individual is characterised as such (World Health Organization, 2022). This condition brings out the importance of dissociative symptoms in culturally construed paranormal forms. Notably, ICD-11 points out that possession experiences are regarded as pathological only when involuntary, distressing and impaired social/occupational functioning. This difference is especially important in multicultural societies, in which trance or possession ceremonies can be both socially approved and psychologically adjustive and not pathological. The development of psychiatric classification also elucidates how culture specific paranormal interpretations have been adopted into the contemporary psychological models. Prior systems of diagnosing like ICD-10 had references to culture bound syndromes, which recognized that some psychological conditions did not always present similarly in all cultures. An example is that the syndromes of Amok, in which a person suddenly develops aggressive dissociative states, and Latah, in which the individual develops an increased suggestibility and automatic mimicry, came to be interpreted as something spiritual or supernaturally-related in local communities but were subsequently realized in terms of dissociative and stress-related paradigms (World Health Organization, 1992). Equally, other disorders like Koro, and Shenkui reveal how unnatural anxiety about the integrity and vitality of the body would lead to intense anxiety and somatic suffering. These illustrations underscore the role of cultural belief systems in the presentation of the symptoms and interpretation of illnesses. In addition to dissociative disorders, there are also some personality and cognitive styles that are associated with the paranormal belief systems. The example of the Schizotypal Personality Disorder encompasses illogical thinking (magical thinking), abnormal experiences of perception, and seriousness in believing in supernatural or other paranormal processes that are not generally accepted by the culture (American Psychiatric Association, 2022). Magical thinking is the perception that thinking, rituals, or other symbolic action can determine external events in a manner that lacks scientific support. Though magical thinking might exist on a spectrum in the overall population, extreme or extreme belief systems might contribute to the susceptibility to mental distress and stigma. The cultural context is also very instrumental in the development of both the paranormal beliefs and stigma associated with mental illness. The studies indicate that supernatural origins of mental illness may co-exist with biomedical ones in the collectivistic society. Exploratory models of psychological distress have often been proposed by cultural narratives, religious beliefs and community belief systems, which can affect help seeking behaviors (Choudhry et al., 2016; Subu et al., 2022). Such signs as hallucinations or dissociative experience can be believed in a culture as a possession by a spirit or signs of a god rather than a psychological disorder that needs a professional approach. In Indian socio-cultural setting, the paranormal and spiritual explanations of psychological distress are still especially powerful. The traditional healing systems, religious practices, and faith healing practices remain as one of the leading help-seeking approaches by most people who experience psychological symptoms. Although spiritual adaptation techniques can offer emotional support and a sense of belonging to a community, dependency on supernatural explanations can postpone the treatment of psychiatric/psychological care. Research shows that cultural stigma of mental illness is frequently supported when the psychological symptoms are interpreted as a result of moral weakness, divine retribution, or spiritual pollution (Gaiha et al., 2020; Jacob et al., 2023). The complication of paranormal beliefs and mental health stigma among young adults are also affected by developmental and social factors. Such young adults tend to undergo identity formation, exposure to more digital media, peer and family belief system engagement. Psychological phenomena might be influenced by exposure to horror media, paranormal narratives and supernatural storytelling through the films, podcasts and social media. The repeated exposure to this content can make supernatural explanations of psychological experiences normal, thus affecting attitudes to mental health and professional help-seeking behavior (Mowen et al., 2022). The presence of mental health stigmatization and paranormal beliefs in combination can be such that it might be called stigma reinforcement circle. The victims of the dissociative or traumatic symptoms might explain their experiences in the light of supernatural activity and this will not compel them to seek professional assistance because they might be afraid of being labeled or discriminated by society. On the other hand, the stigma could affect those who use psychiatric services because the society has stereotypes that associate mental illness to supernatural or moral depravity. This two-stage interaction shows the significance of culturally sensitive psychological research and intervention measures. It is important to learn the diagnostic and cultural challenges related to paranormal beliefs to alleviate stigma and enhance mental health literacy. The current clinical psychology has focused on culturally competent assessment whereby culturally accepted spiritual practices are considered alongside the identification of symptoms that need clinical intervention. These methods are quite applicable in multicultural societies where the belief systems are entrenched in the social identity and traditions of the community. The analysis of paranormal beliefs in terms of psychological and cultural framework can help to have a more comprehensive insight into the perception and stigmatization of mental illness. Diagnostic knowledge combined with cultural awareness can enable the researcher and clinicians to make more sense on how paranormal belief systems affect the attitudes and help-seeking behavior of young adults and the formation of stigma. The knowledge is vital in establishing culturally aware mental health awareness campaigns and enhancing the accessibility to psychological services among various populations. Mental health is a key aspect of the general well-being, which is critical in influencing the emotional, cognitive, and social behaviors of people. It affects the way individuals think of themselves, interact with others, respond to stress, and make their choices in different spheres of life. The period of young adulthood, usually late adolescence to the mid-twenties, is a very tender period of growth in terms of exploration of the identity, academic and career stress, change of social roles, and greater freedom. These shifts can increase the susceptibility to mental health issues, and mental health challenges are particularly eminent in the case of young adults (Gaiha et al., 2020). Although there is growing awareness of mental health in the world, mental illness stigma has spread. Mental health stigma is defined as negative attitudes, beliefs, and stereotypes that are projected on people with psychological conditions and can usually lead to prejudice, discrimination, and social exclusion (Yanos, 2018). This stigma not only reflects on the societal perception of mentally ill persons but also it affects the internalization of these perceptions by individuals and thus, results into self-stigma, low self-esteem and unwillingness to seek professional assistance. Intercultural studies have always demonstrated that stigma is a significant obstacle to mental health help-seeking, especially in young groups (Han and Pong, 2015; Rayan and Jaradat, 2016). In most non-western cultures, the stigma against mental illness is entrenched in the cultural belief system. Instead of being interpreted as a medical or psychological condition, mental illness is most of the time interpreted in terms of morality, religion, or supernatural. These explanatory models determine how people perceive mental illness, whether they will respond with empathy or fear, acceptance or rejection (Choudhry et al., 2016). The cultural discourses can define people with mental illness as weak, dangerous, cursed, or morally faulty, which strengthens the stigmatizing attitudes. Paranormal belief is one of the belief systems that overlap greatly with mental health stigma. Paranormal beliefs are those that are based on phenomena which cannot be explained by scientists such as spirits, ghosts, witchcraft, possession, fate, astrology, miracles and supernatural forces. These beliefs are common in different cultures and they tend to be passed on via religion, folklore, and community practices (Mowen et al., 2022).
The paranormal beliefs offer meaning-making codes that can assist individuals in attributing suffering, uncertainty and abnormal experiences, particularly where mental health literacy is impaired. The Indian cultural setting is the place where paranormal and supernatural representations of the psychological distress are especially noticeable. Sudhir Kakkar (2013) stresses the fact that Indian conceptions of mental illness to a great extent are bound up with mythological, spiritual, and symbolic ideas. Hallucinations, dissociation, withdrawn emotion, or sudden behavior change are frequently seen as allusions to spirit possession, God action, or karmic repercussions rather than symptoms of mental illness. They are not just personal beliefs but shared narratives in the society which are reinforced by families, religious leaders and community healers.
Kakkar (2013) adds that in India, there is a tendency of traditional healers, shamans, and religious leaders being the initial point of contact by the people who are distressed at the psychological level. Although these systems can be emotionally reassuring and lead to cultural familiarity, they can also postpone the provision of professional mental health services. More to the point, people can be perceived as dangerous, impure, and socially undesirable when they are seen as having mental illness that has supernatural roots, which adds to stigma and social distancing. The relationships between the belief in supernatural phenomena and the stigmatization of mental illness are supported by the results of empirical studies conducted in a variety of cultural settings. The research has found that beliefs in witchcraft, possession, or divine punishment are associated with increased stigmatization and negative attitudes towards mentally ill people in the Ghana, Nigeria, Pakistan, and Middle Eastern countries (Kyei et al., 2014; Labinjo et al., 2020; Shah et al., 2019). These beliefs tend to cause fear-related responses, avoidance, and blame which worsens marginalization among people with psychological disorders.
In the context of population of young adults, paranormal belief and mental health stigma have a complicated dynamic. On the one hand, young adults are exposed to scientific explanations of mental illness more and more, in educational institutions, in the social media, and in the campaign aimed at awareness. Conversely, they remain affected by their family and cultural belief systems that support supernatural explanations of mental distress. Literature indicates that young adults of educational age might also maintain dual-belief systems as they are still both scientific and paranormal (Kedar et al., 2023). This duality is particularly observed in India. Adolescents can express support of mental awareness in public but attribute mental illness to supernatural or moral factors in the privacy of their lives. These contradictions may create implicit stigma, in which people will show acceptance on the face but still hold negative attitudes in their heart that dictate how they act and make decisions. The research involving young Indians shows that stigma is still common despite the growing level of awareness, especially regarding serious mental disorders and seeking of help (Gaiha et al., 2020; Kudva et al., 2020). The stigma of mental health has serious implications on the help-seeking behavior. People who support supernatural beliefs related to mental illness tend to refer to the services of religious or traditional healers and less probably use professional mental health counseling (Subu et al., 2022). The same trend has been noted in various cultural contexts, such as South Asia and Middle East, where treatment preference is highly affected by religious and paranormal beliefs (Alhomaizi et al., 2018; Ali et al., 2022). It is thus important to understand the correlation between paranormal beliefs and mental health stigma especially in young adults who are still in the process of forming beliefs. The attitudes developed at this stage are most likely to affect the future attitudes such as being open to mental health conversation, seeking help, and attitudes towards persons with psychological distress.  In culturally diverse societies such as India, addressing mental health stigma requires more than awareness campaigns alone. It necessitates an understanding of the cultural belief systems that shape perceptions of mental illness. By exploring how paranormal beliefs relate to stigma toward mental health among young adults, the present study aims to contribute to a culturally grounded understanding of mental health attitudes and highlight the importance of integrating cultural sensitivity into stigma-reduction efforts.


REVIEW OF LITERATURE
Recent empirical research has increasingly emphasized the complex relationship between paranormal beliefs, cultural interpretations of psychological disorders, and stigma toward mental health services. Across diverse cultural contexts, studies indicate that supernatural explanatory models significantly influence how individuals understand mental illness, interpret symptoms, and seek treatment. These belief systems are particularly relevant among adolescents and young adults, who often navigate both traditional cultural narratives and modern psychological knowledge simultaneously.
A substantial body of research demonstrates that cultural and religious frameworks frequently shape public perceptions of mental illness. Individuals from various cultural backgrounds often attribute psychological disorders to supernatural causes such as spirit possession, black magic, evil eye, or divine punishment. Such interpretations influence attitudes toward mental illness and may reinforce stigmatizing beliefs. Studies conducted in several cultural contexts, including the Middle East, South Asia, and Africa, have consistently shown that supernatural explanatory models remain prominent despite increasing awareness of biomedical approaches to mental health (Daraz et al., 2025; Kudva et al., 2020; Pang et al., 2018; Zhang et al., 2020).
Research has also highlighted the role of cultural belief systems in shaping help-seeking behavior. Individuals who attribute psychological distress to supernatural causes are more likely to seek assistance from religious leaders, spiritual healers, or traditional practitioners rather than mental health professionals. For example, studies examining help-seeking patterns among culturally diverse populations have found that spiritual counseling and religious healing practices are often preferred over psychological treatment when mental illness is perceived as spiritually or morally driven (Noorwali et al., 2022; Said et al., 2021; Tanhan & Young, 2022). Such reliance on supernatural frameworks may delay clinical intervention and contribute to persistent stigma surrounding psychiatric services.
Several investigations have focused specifically on the persistence of mental health stigma among young individuals and university students. Despite increasing access to education and mental health awareness programs, stigmatizing attitudes remain prevalent within youth populations. Research conducted among university students in various countries indicates that misconceptions regarding the causes of psychological disorders, including supernatural and moralistic explanations, continue to influence attitudes toward individuals experiencing mental illness (Basterfield et al., 2023; Fekih-Romdhane et al., 2021; Rayan & Fawaz, 2018). These misconceptions often lead to negative stereotypes, social distancing, and reluctance to seek professional psychological help.
Mental health literacy has been identified as an important factor influencing stigma. Higher levels of education and mental health knowledge are generally associated with improved understanding of psychological disorders and reduced stigmatizing attitudes. However, research also suggests that increased awareness does not always eliminate cultural or supernatural interpretations of mental illness. In many societies, biomedical and supernatural explanatory models coexist, with individuals simultaneously acknowledging psychological causes while also endorsing spiritual explanations (El Hayek et al., 2021; Pang et al., 2018; Vaishnav et al., 2023). This coexistence of belief systems may explain why stigma persists even among educated populations.
Paranormal beliefs represent another important psychological factor associated with mental health attitudes. Studies examining belief in supernatural phenomena such as psychic abilities, witchcraft, and spiritual communication suggest that individuals who strongly endorse paranormal explanations may interpret unusual psychological experiences through non-scientific frameworks. Such interpretations may reinforce perceptions of abnormality, unpredictability, or moral weakness among individuals experiencing mental illness (Kedar et al., 2023; Mowen et al., 2022). Consequently, paranormal belief systems may indirectly contribute to stigmatizing attitudes toward psychological disorders.
Cross-cultural investigations further highlight that stigma toward mental illness is deeply embedded within broader social and cultural contexts. Research conducted across multiple Asian and Middle Eastern societies demonstrates that supernatural explanations remain widespread and significantly influence mental health perceptions and treatment preferences (Kudva et al., 2020; Shafiq, 2020; Zolezzi et al., 2017). These cultural narratives may shape public attitudes toward individuals experiencing psychological distress, often resulting in fear, misunderstanding, and social exclusion.
Another important dimension of stigma involves its impact on social relationships and family dynamics. Studies exploring stigma within family and community contexts indicate that negative societal attitudes toward mental illness can affect not only individuals experiencing psychological disorders but also their relatives and close social networks. Families may experience shame, concealment, and fear of social judgment, which can discourage open discussion about mental health problems and delay professional treatment seeking (Brewer et al., 2025; Samari et al., 2022). These findings highlight the broader social consequences of mental health stigma.
Furthermore, research examining mental health perceptions among healthcare professionals and community leaders suggests that cultural belief systems continue to influence attitudes toward mental illness even among individuals with formal education or professional training. Studies have shown that some healthcare providers and religious leaders simultaneously endorse biomedical explanations alongside spiritual interpretations, demonstrating the persistence of culturally rooted belief frameworks (Aramouny et al., 2020; Stefanovics et al., 2016). This dual belief system may affect how mental health services are delivered and perceived within communities.
Overall, the existing literature consistently demonstrates that paranormal beliefs, cultural narratives, and supernatural explanatory models play a significant role in shaping mental health stigma and help-seeking behavior. While mental health awareness initiatives have improved public understanding of psychological disorders, deeply rooted cultural beliefs continue to influence attitudes toward individuals experiencing mental illness. These findings highlight the importance of culturally sensitive mental health interventions that acknowledge traditional belief systems while promoting evidence-based psychological understanding. Addressing stigma therefore requires not only educational awareness but also engagement with the broader cultural frameworks through which individuals interpret psychological distress.









Methodology
Aim of the Study
The present study aims to examine the relationship between paranormal beliefs and stigma toward mental health among young adults.
Objectives of the Study
1. To determine the extent of paranormal beliefs among the young adults.
2. To investigate how perceived stigma of those treated due to mental illness is perceived by the young adult population.
3. To examine the correlation between the beliefs in paranormal activities and the perceived mental health stigmatization.
4. To ascertain whether the various aspects of paranormal belief are strongly connected with mental health stigma.
Hypotheses
H1: The relationship between the paranormal beliefs and the stigmatization of mental health will be positive and significant.
H0: No significant correlation will exist between paranormal beliefs and stigma against mental health.
Research Design
The paper adheres to the style of quantitative, correlational research. It was chosen because this design is used to investigate the relationship between paranormal beliefs and stigmatization of mental health without controlling variables.
Sample Selection
The target population used in this research was the young adults aged 18 to 25 years. The age was chosen because this age is the development stage of the emergent adulthood stage that a belief system and social attitude are being formed and strengthened. The participants were recruited using a non-probability convenience sampling method. The survey was given out with the help of the online Google Form, and the link was shared on the social media websites and academic networks among people meeting the age requirements. The participation was voluntary.
The last sample involved 172 participants. The purpose of the study was disclosed to the respondents before they participated in the study. Electronic informed consent was taken and the participants assured that no information they provide would be disclosed or identified. No demographics were gathered.
Inclusion Criteria
The participants of the study were those who:
Were between 18 and 25 years of age.
Could read and comprehend the English.
Gave an informed consent to participate.
Response to questionnaire was complete.
Exclusion Criteria
The study excluded the participants who:
Aged below 18 years or above 25 years.
Turned in with incomplete or half filled responses.
Refused to continue at any point of involvement.
Tools Used for Data Collection
1. A revised version of Paranormal Belief Scale (RPBS)
Author: Tobacyk (2004)
Extent of belief on paranormal phenomena was measured using the Revised Paranormal Belief Scale (RPBS). The scale measures different aspects of the paranormal belief such as traditional religious belief, psi, witchcraft, superstition, spiritualism, extraordinary life forms and precognition.
The RPBS is comprised of 26 items, which are rated on a 7-point Likert scale with 1 (Strongly Disagree) as one end up to 7 (Strongly Agree) as the other end
The summation of scores is done over all items. The increased total scores mean more favorable support of the paranormal beliefs. In case subscale scores are needed, they could be calculated, as well.
There has been good internal consistency in the RPBS with Cronbachs alpha ranging between .85 and.93 between studies.
The scale has demonstrated good construct validity as well as factorial validity in various cultural settings. It has been very popular in studies that analyze the belief systems and cognitive styles.
2. Stigma 9 Questionnaire (STIG-9)
Source: Gierk, Lowe, Murray, and Kohlmann (2018).
Mental health perceived stigma was measured with the help of the Stigma 9 Questionnaire (STIG-9). It is a short tool that is used to gauge the level of stigma experience and attitudes in the subjects
STIG-9 has 9 items rated on a Likert-type scale to measure the perceptions and attitudes in regard to stigmatization.
All the items are rated based on the type of response indicated in the manual. The total scores are determined by adding the responses of the items. The scores are higher, which means that there are higher levels of perceived stigma against mental health.
The scale has proved to have good internal consistency and Cronbach alpha is reported to be more than.80 in the validation studies.
The STIG-9 has demonstrated good construct validity and convergent validity, and has a significant correlation with measures of psychological distress and social functioning.
Procedure
The questionnaire developed in Google Forms was used to collect the data. The purpose of the study was explained to the participants and an informed consent was sought. The questionnaire contained demographic information with the Revised Paranormal belief scale and the Stigma 9 Questionnaire.
Statistical Tools Used
In data analysis, the Statistical Package of the Social Sciences (SPSS) was used. 
All the study variables were initially calculated using descriptive statistics (means and standard deviations). Pearson product-moment correlation was then applied to test the relationship between the paranormal beliefs and perceived stigma of people who have been treated due to mental illness. Simple linear regression analysis was done to find out whether stigma scores were significantly predicted by paranormal beliefs. The level of statistical significance of any test was established at 0.05.

RESULTS
Descriptive Statistics
Demographic Characteristics
One hundred and seventy two young adults were the respondents in the study. The age of the respondents was between 18 to 25 years which is the development period emerging adulthood. The highest percentage of respondents was 21 years old (24.4), 22 years old (19.8), and 20 years old (15.1). The 19 years (9.9%), 18 years (8.1%), and 25 years (7%), were smattered to make up smaller percentages with the rest of the participants constituting 23-24 years. The fact that the respondents were mostly aged 20 to 22, implies that the sample was mainly composed of individuals in their early emerging adulthood, which is an age characterized by identity, cognitive, and belief formation. 
Speaking of gender, the proportion of males and females was equal, with 52.3 and 47.7% of the participants respectively, which is quite balanced in the gender distribution. 
Regarding the occupational status, 65.7 percent were students, 29.1 percent were employed, and a small percentage said that they are employed, as well as students. This shows that most of the participants were currently involved in tertiary education.
The residential distribution area was distributed as 83.7 percent of the participants lived in urban areas, 11 percent in semi-urban areas and a minor fraction in rural areas. Most urban respondents may indicate an increased exposure to mental health services and education. 
When questioned about exposure to mental health awareness programs, 77.9% indicated that they were exposed to mental health awareness and 22.1% indicated that they had no exposure to the mental health awareness program. Although this is a high level of reported exposure, later analyses showed that stigma against mental diseases was strongly related to the paranormal beliefs.
The relationship between the paranormal belief, which is associated with the perception of mental illness treatment, and perceived stigma against persons who are treated were tested using Pearson product-moment correlation since it is related to a perception of mental illness treatment. The measuring scale of paranormal belief was Revised Paranormal belief scale (RPBS) and Perceived stigma was measured with STIG-9 scale
The findings revealed that total RPBS scores, and total STIG-9 scores had a statistically significant positive correlation, r(170) =.579, p <.001. This means that there is a medium-high positive relationship between the belief in paranormal followers and perceived stigma about mental illness. Those respondents who believed more in the paranormal had higher expectations of the negative societal attitudes toward a mentally ill person who has been treated. This is a large correlation that has a significant practical implication.
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Model
	Sum of Squares
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Mean Square
	
F
	
Sig.

	1
	Regression
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	1
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	.000b

	
	Residual
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	Regression
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	Total
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a. Dependent Variable: STM
b. Predictors: (Constant), TotalPNB
c. Predictors: (Constant), TotalPNB, Spiritualism
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	1	(Constant)
	10.180
	1.067
	
	9.539
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	.082
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	2	(Constant)
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a. Dependent Variable: STM

Table 1

Simple Linear Regression Predicting Stigma Toward Mental illness from Paranormal Beliefs


	Predictor
	B
	SE B 
	β
	t
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	R2
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	F
	df
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Estimate

	Constant
	10.180
	1.067
	-
	9.539
	<.001
	
	
	
	
	
	

	Paranormal Beliefs(TotalPNB)
	.082
	.009
	.579
	9.257
	<.001
	.579
	.335
	.331
	85.701
	
	



	(1,170)



	4.93762



Note. N = 172. Dependent variable = Stigma Toward Mental Illness(STM). B = understandarized coefficient; SE B = standard error of B; β = standardized coefficient






DISCUSSION
Overview of Findings
The current research was focused on the investigation of the connection between the paranormal beliefs and the perceived stigma of the people who have undergone the treatment of mental illness in the context of young adults. The findings showed that there was a positive relationship that was statistically significant between paranormal belief and stigma of mental illness. The regression analysis showed that paranormal belief was a significant predictor of stigma, F(1,170) = 85.70, p <.001, that accounted 33.5% of the variance in stigma (R2 =.335). These results indicate that those individuals who report a higher level of paranormal beliefs tend to have a higher likelihood of developing stigmatizing attitudes towards mentally ill persons.
The findings suggest that the beliefs of the paranormal can have an effect on the interpretation of mental illness and the social judgement of mental illness by individuals. Explaining mental illness by supernatural and non-scientific reasons and factors can lead to confusion and adverse views towards the people who have mental health problems.
Theoretical Interpretation
Attribution Theory
According to the attribution theory, people are likely to seek answers to actions and phenomena. When mental illness is taken in supernatural or paranormal terms, i.e. spiritual or divine intervention, then persons can think the condition to be abnormal or dangerous. Those explanations can diminish the perceived controllability and treatability of mental illness and thus add to more strong stigmatizing attitudes to affected individuals.

Sociocognitive Models of Stigma.
Sociocognitive stigma models suggest that stigma occur in situations where individuals are viewed as irregular, hazardous, or deviant in the society. Paranormal explanatory models can support this kind of perception by making mental illness seem mysterious or something that is affected by unknown forces. As a result, such interpretations can result in fear-related responses, moral judgment, and more social distancing of people with mental health issues.
Dual-Process Cognitive Theory.
According to the dual process theory of cognition, people use analytical reasoning and intuitive thinking in making attitudes and beliefs. Even when young adults have a scientific account of mental illness, they can still have intuitive, or culturally enshrined, supernatural beliefs. This is possibly due to intuitive belief systems having stronger effects on attitudes in a context where there is uncertainty or some form of emotional reaction and which may in turn lead to the continued existence of stigma.
Implications
The results imply that the development of stigma-reduction programs cannot be based only on the awareness-based education. Even though raising awareness on mental illness is significant, educational interventions can also be required to deal with the underlying belief systems that determine how people perceive mental illness. Interventions which encourage biopsychosocial explanations, and critical appraisal of supernatural explanations of mental illness, can be even more effective in minimizing stigmatizing attitudes.



Limitations and Future directions.
There are a number of shortcomings that ought to be taken into account during the interpretation of the findings. To begin with, the sample was mainly composed of young adults thus restricting the extrapolation of the findings to other populations. Second, the research depended on the self-report measures, which can be affected by the social desirability bias. Lastly, the study was correlational, which does not allow making causal inferences about the relationship between paranormal belief and stigma. Further studies can also explore other factors including cultural beliefs, mental health literacy, and critical thinking skills which could have an impact on the attitude towards mental illness.












CONCLUSION 
In conclusion, the present study found that paranormal belief significantly predicts stigma toward individuals who have been treated for mental illness among young adults. Individuals with stronger paranormal beliefs were more likely to report higher levels of stigmatizing attitudes. These findings highlight the role of belief systems in shaping perceptions of mental illness and emphasize the importance of addressing such beliefs in efforts aimed at reducing mental health stigma. Moreover, the moderate amount of variance explained by paranormal beliefs suggests that they are a meaningful, though not exclusive, factor in the development of stigma, operating alongside other influences such as cultural norms, mental‑health literacy, and personal contact with people who have experienced mental illness. Targeting paranormal and supernatural explanations within psychoeducation and anti‑stigma campaigns, especially in youth‑focused settings, may therefore help to reduce misconceptions, promote more compassionate views of psychological distress, and encourage early help‑seeking among young adults.
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APPENDIX
APPENDIX A: INFORMED CONSENT FORM
Project Title: Exploring the Relationship Between Paranormal Beliefs and Stigma Toward Mental Illness Among Young Adults
Principal Investigator: Bhavya Negi
B.A. (Hons.) with Research in Applied Psychology 
Amity University Noida
Dear Participant, 
You are invited to participate in a research study examining the relationship between paranormal beliefs and stigma toward mental illness among young adults. This study is being conducted as part of academic requirements in Applied Psychology.
Participation is open to individuals aged 18–25 years. If you choose to participate, you will complete a questionnaire that will take approximately 10–12 minutes. The questions relate to your beliefs about paranormal phenomena and your perceptions and attitudes toward mental health. There are no right or wrong answers.
Participation is voluntary and anonymous. You may withdraw at any time without penalty. Data is used for research purposes only. By continuing, you consent to participate.
For any further queries, please contact:
Email: bhavyanegi04@gmail.com
Thank you for your time and participation.


APPENDIX B: REVISED PARANORMAL BELIEF SCALE
Table 2

Revised Paranormal Belief Scale
Please put a number next to each item to indicate how much you agree or disagree with that item. Use the numbers as indicated below. There are no right or wrong answers. This is a sample of your own beliefs and attitudes. Thank you.
1=Strongly Disagree 2=Moderately Disagree 3=Slightly Disagree 4=Uncertain 5=Slightly Agree 6=Moderately Agree 7=Strongly Agree

1. The soul continues to exist though the body may die.
2. Some individuals are able to levitate (lift) objects through mental forces.
3. Black magic really exists.
4. Black cats can bring bad luck.
5. Your mind or soul can leave your body and travel (astral projection).
6. The abominable snowman of Tibet exists.
7. Astrology is a way to accurately predict the future.
8. There is a devil.
9. Psychokinesis, the movement of objects through psychic powers, does exist.
10. Witches do exist.
11. If you break a mirror, you will have bad luck.
12. During altered states, such as sleep or trances, the spirit can leave the body.
13. The Loch Ness monster of Scotland exists.
14. The horoscope accurately tells a person’s future.
15. I believe in God
16. A person’s thoughts can influence the movement of a physical object.
17. Through the use of formulas and incantations, it is possible to cast spells on persons.
18. The number “13” is unlucky.
19. Reincarnation does occur.
20. There is life on other planets.
21. Some psychics can accurately predict the future.
22. There is a heaven and a hell.
23. Mind reading is not possible.
24. There are actual cases of witchcraft.
25. It is possible to communicate with the dead.
26. Some people have an unexplained ability to predict the future.
Note. Item 23 is reverse scored. Traditional Religious Belief = Mean of Items (1, 8, 15, 22); Psi = Mean of Items (2, 9, 16, 23); Witchcraft = Mean of Items (3, 10, 17, 24);
Superstition = Mean of Items (4, 11, 18); Spiritualism = Mean of Items (5, 12, 19, 25)
Extraordinary Life Forms = Mean of Items (6, 13, 20); Precognition = Mean of Items (7, 14, 21, 26).



APPENDIX C: STIGMA-9 QUESTIONNAIRE
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The Stig-9 questionnaire consists of nine items and one example item. On a four-point Likert scale, respondents indicate the degree to which they expect negative societal beliefs, feelings, and behaviors towards someone who has been treated for a mental disorder. Response categories are:
· disagree [0]
· somewhat disagree [1]
· somewhat agree [2]
· agree [3]
The item responses are summarized in a sum score (range 0-27 points). "High scores on Stig-9 correspond with high expectations of negative societal beliefs, feelings, and behaviors towards 'mentally ill' people."[1]
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NOIDA
Weekly Progress Report 
Name of the Student: Bhavya Negi 
Programme: B.A. (Applied Psychology) (Honours with Research)
Semester and Batch: Semester-8, 2022-2026
Project Title : Dissertation  
Name of the Guide: Dr. Akancha Pandey 

	S.no
	Date (Week)
	Work Undertaken during the Week
	Remarks
	Sign of the Guide

	1.
	08/12/2025-
14/12/2025

	Target For The Week-Approval of the topic and  Discussion with the guide. 
Achievements- Approval of the topic and discussion done with the guide
Future Work Plans- Collect more information regarding the topic and plan how the research will be conducted

	
	

	2
	15/12/25- 21/12/25
	Target for the Week:
To begin preliminary exploration of literature related to the approved research topic and understand key concepts.

Achievements:
Basic understanding of the research variables was developed and initial exploration of relevant concepts related to paranormal beliefs and mental health stigma was undertaken.

Future Work Plans:
To conduct a detailed literature review, identify appropriate research tools, and finalize the methodology for the study.
	
	

	3
	22/12/25- 28/12/25
	Target for the Week: To finalize the research tools and prepare the data collection form for the dissertation.
Achievements: Finalized the research topic “Paranormal Beliefs and Stigma Toward Mental Health in Young Adults.”


Selected appropriate questionnaires: 
· Revised Paranormal Belief Scale (RPBS)
· Stigma-9 Questionnaire
Designed and completed the Google Form for data collection. Shared the Google Form for data collection.
Future Work Plan: Collect responses from participants. Begin data screening and organization for analysis
	
	

	4
	29/12/2025-4/01/2026
	Target for the Week:
To increase the number of responses for the online survey.
Work Undertaken / Achievements:
Monitored responses received through the Google Form. Shared the survey link with additional participants to improve response rate. Followed up with peers and contacts to encourage participation.
Future Work Plan: Continue collecting responses until the required sample size is achieved.
	
	

	5
	5/01/2026- 11/01/2026
	Target for the Week:
To continue data collection and assess adequacy of responses for analysis.
Work Undertaken / Achievements:
Continued monitoring survey responses. Checked completeness and eligibility of responses received. Reviewed questionnaire items to ensure clarity and consistency in responses.
Future Work Plan:
Complete data collection. Begin organizing responses for coding and statistical analysis.
	
	

	6
	12/01/2026- 18/01/2026
	Target for the Week:
To continue data collection and initiate drafting of the dissertation chapters.
Work Undertaken / Achievements:
Survey responses increased to 92 participants.
Drafted and refined the Introduction chapter of the  dissertation, including background, rationale, and relevance of the study.
Reviewed literature to support the theoretical  framework of the topic.
Future Work Plan:
Close data collection after achieving the required sample size. 
Begin data coding and statistical analysis.
	
	

	7
	19/01/26-25/01/26
	Target for the Week:
To complete data collection and prepare for data analysis.
Work Undertaken / Achievements:
Continued monitoring of responses received through the online survey.
Ensured accuracy and completeness of the collected data. Finalized the dataset for further analysis.

Future Work Plan:
Begin data entry and statistical analysis of the collected responses. Start drafting the methodology chapter.
	
	

	8
	26/01/2026-01/02/2026
	Target for the Week:
To work on the theoretical groundwork of the dissertation by drafting the introduction and beginning the Review of Literature.
Work Undertaken / Achievements:
Drafted the introduction of the study focusing on paranormal beliefs and stigma toward mental health in young adults. Reviewed and summarized relevant research articles and books to prepare the Review of Literature.
Future Work Plan:
To refine the introduction, continue expanding the Review of Literature, and organize studies according to themes relevant to the research variables.
	
	

	9
	02/02/2026-08/02/2026
	Target for the Week:
To continue data collection for the research study and monitor response progress.
Work Undertaken / Achievements:
Monitored responses received through the Google Form survey. Ensured proper organization of collected data and maintained records of participant responses. Continued circulating the survey link among potential participants.
Future Work Plan:
To achieve the required sample size and begin preliminary data screening and preparation for analysis.
	
	

	10
	09/02/2026-15/02/2026
	Target for the Week:
To work on the Introduction and Review of Literature and monitor survey responses.

Work Undertaken / Achievements:
Focused on drafting and expanding the Introduction section by including historical, cultural, and psychological perspectives related to paranormal beliefs and mental health stigma. Also worked on compiling and writing the Review of Literature using recent research studies in APA format. Survey responses were monitored, but no new data collection activities were undertaken.
Future Work Plan:
To continue collecting responses until the required sample size is reached and further refine the Introduction and Review of Literature based on feedback.
	
	

	11
	16/02/2026-
22/02/2026
	Target for the Week:
To draft the Methodology chapter of the research study.
Work Undertaken / Achievements:
During this week, the Methodology section was drafted, including the aim, objectives, hypotheses, research design, sample description, and tools used for data collection. Details of the Revised Paranormal Belief Scale and the Stigma 9 Questionnaire were incorporated. Work has begun on understanding the scoring procedures and preparing the data analysis plan.
Future Plan:
To finalize the scoring procedure for both scales and begin organizing the collected data for statistical analysis. Further refinement of the Methodology section will also be carried out.
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