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[BE] BB BT SO0 B fd R % 37 2 38 (Mental Health Literacy Scale, MHLS) , 31 5 3F HA5 B 5 80% , LUK
AT E R B R SR TR A RNERAAE R, T 2019 4F 10 F & 2020 4F 4 7@ R & 2
-3 W AR 341 444 DX R A 808 o I T B S R SCRR MIHLS |/ 5 1 4 5 X [7) 4 (Simplified Coping Style
Questionnaire, SCSQ) M IIfi R 1 AR F B 3 & i 3 (Self Help Strategies for Subclinical Depression, SHS) | 2K Bl 1] £
(Help Seeking Questionnaire, HSQ) , £ 3 {d 5 ] % i A i 3¢ -9 11 ( Patient Health Questionnaire-9, PHQ-9) & J~iZ 4%
£ 08 H 1T & £ -7 W (Generalized Anxiety Disorder Scale-7, GAD-7) . % H #& & 1 1 F 43 #7 (exploratory factor
analysis, EF A ) Fl5 iE H K -+ 2 #1 (confirmatory factor analysis, CEA ) 4 5 i 22 {5 24 B , # i Cronbach’s o Al 5 7
JE DAL I8 — B R AR e e NSRRI IR A AR L X AU R AR ORI A 2 e R E I e E . B R
EFA 455 7, i SO MHLS S8 H05 A28 3 K, 4331 50 HR A5 8 30K X 0 19 288 B2 0 5K Bl i) 285 B2 DA K
54k, BT RSN 43.297 % . CFA R, 5 B FRIRI G B 47 () /df=1.754) , b 33 Bc 45 %8 (comparative fit
index, CFI) >4 0.903, 3 5 3% fic. 8 4 (incremental fit index, IFT) 4 0.905, 3 it £t B 48 %X (goodness of fit index, GFI) A
0.884, 5% 2= #4177 F1F J5 # (root mean square error of pproximation, RMSEA ) & 0.047 , 5% 2% 4 77 4R (root mean square
residual, RMR) 4 0.053. & & % & 4% 4 it % 9 Cronbach o« R N 0.701~0.877; T {5 & 4 0.617~0.882 (P<
0.01) . MHLS E415 SCSQ H Bk b7 % K F 15 43 (7=0.213, P<<0.01) 3K B ] 4515 43 (7=0.248 , P<C0.01) XA AL [
WM AR 53 (r=0.302, P<<0.01) ¥ 5 4 3 E AR OC , R W i i 3% BAT R A7 00 AR G RCRE o 20 1R] 22 5 25 1 b s 93 1k
AR 2 Dy R 2R 2 32 3k o B At R SR TR IR 4 11 0 L B 3R 75 /K7 B AR T A AR . 8518 F UM MHLS &R i
R 15 BE SR80, AT AR S A A 0 B A 52 3R % (R 2 e L A B TR TR AR ORT O B AR S I KT
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[ Abstract]
and validate its reliability and validity, aiming to develop a measurement tool suitable for assessing mental
Methods
collect valid data from 341 community residents via the Wenjuanxing online survey platform between Oct
2019 and Apr 2020. The measurement instruments included the MHLS, the Simplified Coping Style
Questionnaire (SCSQ) , the Self Help Strategies for Subclinical Depression (SHS) , the Help-Seeking
Questionnaire (HSQ) , the Patient Health Questionnaire-9 (PHQ-9) , and the Generalized Anxiety
Disorder Scale-7 (GAD-7). Exploratory factor analysis (EFA) and confirmatory factor analysis (CFA)

Objective To revise the Chinese version of the Mental Health Literacy Scale (MHLS)

health literacy in the Chinese population. A convenience sampling method was employed to

were employed to examine the scale’ s reliability and validity. Internal consistency and stability were
assessed using Cronbach’ s a and test-retest reliability, while construct validity, convergent validity,
discriminant validity, and criterion-related validity were evaluated to verify the psychometric properties.
Results EFA extracted five common factors: disease knowledge, information-seeking, attitudes toward
mental illness, attitudes toward help-seeking, and stigma, with a cumulative variance explanation rate of
43.297% . CFA indicated a good fit for the five-factor model (3?/df=1.754), comparative fit index (CFI)
was 0.903, incremental fit index (IFI) was 0.905, goodness-of-fit index (GFI) was 0.884, root mean
square error of approximation (RMSEA) was 0.047, and root mean square residual (RMR) was 0.053.
The Cronbach’s « coefficients for the total scale and subscales ranged from 0.701 to 0.877, and test-retest
reliability ranged from 0.617 to 0.882 (P<C0.01). Additionally, the total score of the MHLS showed
significant positive correlations with the positive coping subscale of the SCSQ (r=0.213, P<(0.01) , the
HSQ score (r=0.248, P<<0.01) , and the SHS score (7=0.302, P<(0.01) , demonstrating good criterion-
related validity. The results of group difference analysis revealed that males, individuals with lower
educational attainment, and those without prior mental health knowledge training exhibited significantly
The

Chinese version of the MHLS demonstrates good reliability and validity in a Chinese sample, serving as a

lower levels of mental health literacy compared with other demographic groups. Conclusion
scientific measurement tool for assessing individual mental health literacy and providing insights into the
public’ s understanding of mental health. Additionally, it is recommended to enhance mental health
awareness among males and individuals with lower educational attainment through multi-channel
educational initiatives.

[Key words] Mental Health Literacy Scale (MHLS) ;
* This work was supported by Shanghai Jiao Tong University Liberal Arts Innovation Cultivation Program (WKCX1929) and the

Chinese version; reliability; validity

Project of Qingpu District Science and Technology Commission of Shanghai (QKY2022-33).
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R R AE T 5T, MHL /R o 42 3 L 35130

BRI T A S Bl U A RO T AT R
PR (2017 4F) BHE /s , o i B A5 A O 2 0 1 $H 24
7 4 BKAE 15 A 1 Ak 5% % 2E A7 AR (years lived with
disability, YLD) & 19 14 %", 1 B85 16 97 ol Kk
AN DU — 25 R g B v s B A R ()
R A AR S B A ARl B g R R FF (mental
health literacy , MHL ) 7K - #) &} 2 Ik T & ik W K",
H 1 i s & Lk 297 5 IR B = 5 5 A U E 1Y

) HCGE SR B AT 0 S BT TR AT, 2 B )Tz R T .
MHL J2 23 A% B 1] A DA 0 PR30 L B2 oF K
BEURA I BE J1 M 255 1AL, A Sy 2 28 0 B4 B T
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(Mental Health Literacy Scale, MHLS) £ 5 £ i —
4E B2 (I AR ES B L AF R A5 B OO SOk v
AN TR) R, L BT S 0 1) A A R TR M BT X
(N ST o =W | SIP % 7 o 0 o (A E N 1 ¢
J3752010 4 g il 1) R B T2 A AR $i8 b 98 237 £ 7]
& )T fo w0 B R R A A TR . 2023 4F
o i 1 1R RO B T AR 3R SR ) 45 0 A N A 4 T B
N AIE 58 45 /015 2019 4F K A 1 [ RS 0 3L fgkt e 35 9%
) 57 R HE S T ) 5K T A 2 00 B AR AR R TEUK P 11
I J i, H W 1 X 75 44 Ak X e K B R TR )
RE TN & o PRItk 51 A [T bR T 09 22 4 2 i R OT
B O N S R Y = W S iU e R
INIERS

O’ Connor 1 Casey F 2015 4F % il 19 35 4 H
MHLS ™ P H: 4 T 5 a7 3 1 22 81 R 2 BLA T,
REA RCPEAL WK H 27 35 Jorm T 1997 4F 15 IR 4
19 MHL 19 6 > J& 1 (I3 RF 5 B0k 1 BE ) . 1 i an
far TR0 BR AR AT B LT XUR: &R AR L R
eI NN e ) B AN i N I | B s
KA B A5 BE ), By St e — BB 6% I & MHL it A
PR . MR T HZE T H MHLS AU 5
O AR FEAR SR B RE 5 A S E SR04,
37Ok 0 3 R [R) LR A fig 0 PR A O R
Likert 2 R THEZ . PR EW iZER
FE WK F Y B R Yk A 2 o0 0tk
R T ERAN R AEME . RS MHLS B A7
] B e P A HE o 4 T o I AT T s S Ak
T8 TC B AR, G R A e Y TR SR AR DA R 0 R
I e B L UL TR Ll A Bh A B AL B
T UL B 5, AR 058 0000 H B AT B ALUIS B A 1B
IR MHLS 76 b 5 S0 50T BE B 5808,
KA A T R AE T 24 IR R R ) A 4 B ) DU
i1, AT R b E MHL B9 B9 S AR R 22 A7 850y il
&7 T H,

R O B

MEMFERRNKE AFRSE LECHEK
2 P 2 e R A A DA rpon 48 B 2 B4 L (R
5:2020-59) . BT A Z 5 & RS [A] 4557 2% & M
1% A 24 o B R AR BT [R] R 2019 4F 10 H & 2020 4F
4 1 i s BB R FE R AR s E 5 g T

FEIX R S8 BUAE 2R R A o AN ARRIE AR I >18 %
ARV, SO AR S SRR . HEBR bR Uk fF
FE T DA H R A R P B0 B I 4 A7 Ao B
M 2 T TR AR . BN A ROREAR 341 491,
o 5k 80 1, 2 M 261 ] 5 AF 8 18~30 &, F 1Y
(204+32) % X HFBRE ST LLT 75 4]
(22.0%) , 7EE AR 188 ] (55.1% ) , B 3R F 12
124 (3.5%) , WF 58 £ 76 132 66 B (19.4%6) o R IF
Aty 2 8 T R, B0 2 8] S O 0 A o T
WENZIAE T HESSHHEITEN, A B0 E
W& 39 4], Hov 55 M o ], 2o M 30 9] 5 A i 18~
29% F-39(22.5+2.5) %8 s ¥ W RE R LA B2,

MxRIE
SHEMEET TR LR BEEIEH O Connor

M Casey 42 BUIR] B, A< WF 58 % o 4 i 19 35 4 H
MHLS™#47 TR S5 &IT . BARRBRM T 8k
i 2 4 0 B2 5 L ATF 5 AR 58 B 36 () A0 B B
J&i 40 B AR O AT SCARE PR Bl
K At 43 240 76 3 OCTE P B B A RO R HL X
2 B R 2 AR TR 1) 6 Th oK B =L VT AR
52 1 22 03k B O MHL K 892 vEAL . iR
1R R YA I IE M SRR R R AR
Tt oy ZLRE 12 WG PR 22 B, BT 38 1 VAR A ol o 24E 1R
BIBETT 25 8 2% B, I &I LA & 36 4 2% H I 3¢
IR MHLS . i 5k H 4 908 5 00143, B0 0 4% 5%
H A3 Z M, i 164 43, B MK 36 43, 1543 s i % W
2 5 % 8 MHL 7K F # % . O’ Connor fll Casey
(2015) 45 H % AL Y 6 -4 B A9 8 H 5 A 3K
R AE 1 (1~9 45 B ) AU I 2 5 AR (10~
1M%&H) ARIBITMIN(12~13%H) Ll # By %
TR (14~16 25 H) o0 BRAE A5 B ARBUIIR (17~
20 4% H ) DA B A a2 500 5 48 24 5K B i 245 BB (21~36
%H).

B Rty XA T G B R S R
5 3 ] & (Simplified Coping Style Questionnaire,
SCSQ) AL 2015 H o Z il H M8 Likert 4 0¥
O3 9 VAR R R ) 2 3 5 XA A R 0= AR,
1=“fH/R" 2= W",3="2%" . [nEo RmiIr
A BN (12 % B RE R X (8 6 H ) . Y
e 7 % 2% 32 P Al A A 18 % g s R Rz
SR W 5 T AR ONE X A% E B B R R 5. &
9 N — BUPE AR B2 0,801,
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Tl R AT AR B B R ws 2 R ARG T A
AR GE B Bh 9K WE (Self Help Strategies for
Subclinical Depression, SHS) ” [a] % Tl H 2k i H
Morgan %> H& H 19 Jorm 15 5t U5 1R (I 5ERI DR ) 7]
B o IE SR DT IR 02 B AT H T B9 MHL W & 5
22— BT 2 RS O e N 4 R R
AW 0] 45 Fe A2 % 104 5 T AR AE B Bl 5 0 19 35
H ¥R 555 Likert i £ P43, 1 3 Rox“ 58 2 T H
B, 5 RoR AR H A R B, S0 B 3R 2
PO S il RIS A ol 11 S e s o
(confirmatory factor analysis, CFA) 7% , % ] % )
PR b 25 R BT 5 40 R AT (=87.934,df=34, ¢ /df=
2.586) , bk # 3 BiC 5 %% (comparative fit index, CFI)
h0.967, 1 B AL JE 45 K4 (goodness-of-fit index, GF1)
b 0.949, ¥4 & 1 e 35 %k (incremental fit index, IF1)
4 0.967, ¥ ALl % 25 ¥ 7 # (root mean square error of
approximation, RMSEA) 2 0.068, H 4 #f — B M 7
FE R 0.894,

K oo™ A& oKk B M & (Help Seeking
Questionnaire, HSQ)" FI T3 £l 4~ {4 75 18 2] .0 2 (g
J5FE i) J28E P DA ] of i R 5 B i = . R 74>
R 53 PEAG 1) A el N SR Bl A B0 A 0 B ik
R N R B g E S . £ R R 7 SOV Y
Likert & &, PF43 70 BN B 5 A AT RE” (1 70) 3 “ JE 4
FIRE”(743) , ey , 36 W2 3 R Bl S SR AR .
B UE P R 2R 3 M 46 2R SR 3% 0] A5 1 7 R 45 A A5 780 3%
WA R (r=69.765, HHE=13,y/d[=5.367,CF1=
0.924, GFI=0.946, IF1=0.925, RMSEA=0.113) , §
BRI N 0.817,

B BE) B P ARE R0 SR B (A 5 4
AR & 3¢ -9 Tl (Patient Health Questionnaire-9, PHQ-
) T VTR A T JE AR SE AR Y BT AE O 3k o A
H B ONKR)ZE 3IULTRR)4 %I, 85
e 2 AR AR A . AR iz R RN
R —BEE R 0.874,

M EERREEATR O ZHEEEGE
#%-7 1 (Generalized Anxiety Disorder Scale-7, GAD-
7) T AR T P R AR R AR 1 A PR O 3R 7 A
ZH I 0O AR) 2 3ULT- 8 K) 4 H 157, B
e AR AR B, KRR iR RN
TR — L EAE R 0.902,

HERERMREES  AUF R G R

A TELR S8, BT A BB 2, e I R) A
AT 3 min, Jim R CHE B B AT AR TR
Xt 25 I [A] <23 min A% 2 B AR AR i TTA ML
Ay O[] — 38 A ) o 7 LA BR o A 1E IR
BRI, 2501 S5 5 LT 5T UL W] K A A ) 3
A5, JF B2 O 08 A0 AR e b A OGO A HEBR 25 11 ik
FrBRSE AXAT & 9 A5 e HAS AT 5 HE Bk b oE 7 52 18

T Ak 5E B £
GitFE oM SR SPSS 26.0 84k #4725 H 43

Br IR ENE 3BT LA ST FE 43 BT . Amos 26.0 B
R IEAT IR 2 BT o

{5 B2 PEA 3 i 115 Cronbach’s o RS T {F
JERBOEAL . RUEPEA S A RUE R A AR
DX A5 R s D BB A TR G 30 (1) 435 4y 38503 SR FH WL
By B PR 43 B SR W« R Sl ok R R R R b
(exploratory factor analysis, EFA ) $& B 1€ Bl 7 25
¥, B s 53 BT AT 48 Bartlett BRI £ 56 6 A AR 2 AH ¢
P, [d] i} Kaiser-Meyer-Olkin (KMO ) 1 #£ 38 ¥ 1 £
Howh 2 Kaiser #E U (KMO™0.60) (1 Bl -7 43 H1 3& JH
PEER 4k T2k ] CFA K3 56 B A8 5 548 i &
FEE . CFA BEAYIE TC B2 58 i = 2898 AR P Ah - 48 X &
T B2 R HH i ik % 22 34 75 FF- J7 M (root mean square
error of approximation, RMSEA) ,RMSEA<C0.10 %
7 PR T I R G 5 M A T P I CFT AN IFT, CF 1
55 TFT=>0.90 & 755 58 73k FC A 6 4 5 Fi7 2493 TG 2 SR )
] 24 I %% 5 0 AE M A T 45 %X (parsimony normed
fit index, PNFI) 1 GFI, PNFI 5 GFI>>0.90 % /5
AU 290 RAF o (2) A3 308 R AVE - J7 #iL ] e
LN EAHETF M AVE S FRMEY KT 5 H AL A
+F 1 AH G R B0 B KB AT, U B X A RAF
(3)fdf FH s v 28 A 22 50K B 5 5 R0, &% I i 0
1) s o 28 fof R B YR F 0.5, (4) L SCSQ . SHS
K HSQ R hr , 115 MHLS @43 & 4 K41 5 F
R B RAT A3 A G M, A ¢ R BOB R R 8 bR AL
/I

45 R

ZBHm FHSPER TR BRE 11 A
13T 4k, Hoax 45 45 B 50 45 853 22 () B AH DG 13k
BB EKF KRN 0.193~0.573(FK 1), #JE
) R A 4 B I Y S A M N BRI — e A B T
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fE 23 5% W o 2% 1Y P 7E — B0k, B0 R A AR B % AR
H, I8 &R E g 87 Uit — 25T
1 ZBHOWMER
Tab 1 Item analysis results (n=341)

MHLS1  0.259" 0.799 MHLS19 0.279 0.800
MHLS2  0.439" 0.794 MHLS20 0.401° 0.795
MHLS3 0.316 0.798 MHLS21  0.344 0.799
MHLS4 0.287 0.799 MHLS22  (0.449" 0.793
MHLS5  0.197 0.802 MHLS23 0.415 0.795
MHLS6  0.265" 0.799 MHLS24 0.399" 0.796
MHLS7  0.365 0.796 MHLS25 0.562 0.789
MHLSS8 0.288 0.799 MHLS26 0.451° 0.793
MHLS9  0.409" 0.795 MHLS27 0.484 0.792
MHLS10 0.197" 0.802 MHLS28 0.423 0.794
MHLS11 0.067 0.805 MHLS29 0.463" 0.793
MHLS12 0.326° 0.798 MHLS30 0.428 0.794
MHLS13 0.078 0.806 MHLS31 0.573 0.787
MHLS14 0.399° 0.796 MHLS32 0.535 0.790
MHLS15 0.259" 0.800 MHLS33 0.412° 0.795
MHLS16 0.193° 0.803 MHLS34 0.402" 0.795
MHLS17 0.359" 0.797 MHLS35 0.334 0.799
MHLS18 0.240° 0.802 MHLS36 0.392° 0.796

'P<C0.01; r: Pearson correlation coefficient; MHLS: Mental
Health Literacy Scale.

HEDH

WERERF S H X EBFEAR(=341) i 17
EFA, %5 3 7% KMO i} 0.809, Bartlett Bk JE 46 5
X=3 531.252, P<C0.001, ¥ B FE A BP0 38 & #E 17
EFA. SR 3053 43 ik &6 A B K7 22 1E 8 e 5%
2, S A B BURAEE > 1 A B 028 4015
IONANHF, RitIr 2R R 56.63% . HTH2,
7.8 9 R R 4 2% B IH - 8 <<0.4 HoME L
it T Ry 5 T A B 45 WA R B 0 S R B A
AHEF. EHEERRS AN TG, Bt 2
BER N 43.30% .

MBS 45 A B AR — & 2 B - (1) PR
0.305 (2) M PR 3 [H] £ fi 28 X 22 57 <<0.05; (3) &5
PSR P R A <<0.400 5 BR 85,1011,
1213 F1 15 80 oA 3k 2] 2 [6] P 70 A5 6 A 09 48 1 22
S P TS £ S 1% S e S S I T R M
0.300~0.648 , [ - 1 faf i [l 24 0.436~0.798., 4% 5%
H 55 & PR X5 Iz 1 R = £ fr DL 3% 2.

WiE M B F oA ST EFASEIM S AT
i CFACE 1), 25 5 o 55 1 BURI S 16 8 1

®2 MHLSHRZEMEFAMER
Tab 2 Results of exploratory factor analysis for the MHLS

STG MHLS33 0.798 KOD  MHLS2 0.625
MHLS34 0.78 MHLS9 0.578
MHLS31 0.769 MHLS3 0.57
MHLS32 0.762 MHLS6 0.553
MHLS36 0.759 MHLSS8 0.547
MHLS30 0.741 MHLS1 0.538
MHLS35 0.666 MHLS7 0.498

ATMI MHLS22 0.734 MHLS14  0.467
MHLS21 0.632 MHLS4 0.436
MHLS27 0.544 SI MHLS20  0.739
MHLS23 0.543 MHLS18  0.723
MHLS25 0.53 MHLS17  0.702
MHLS16 0.505 MHLS19  0.627
MHLS24 0.455

ATHS MHLS28 0.761

MHLS29 0.698
MHLS26 0.635

STG: Stigma; ATMI: Attitudes towards mental illness; ATHS:
Attitudes towards help seeking; KOD: Knowledge of disease; SI:

Seeking information.

T BK T 0.4, K3k B G8H 2Kk, K3 DU BR .
RS, 5 AR AR (R AR fE B R X
FBEI I A B 6 SRS Bh A B TS 444k Z Rl
A 2E R B IR B e 2 B 3K (P<<0.05) . Hidr,
X RE R I ST S X ORI ST 2 18]
() A 56 22 B0 85 (r=0.47) , 38 7 AU RS i 9 114
A B AT AR 0 5K A Bl A R R A U0 R OG5 A LA
HF6FR N o /di=1.754,CF1=0.903,IF1=0.905, GFI=
0.884,RMSEA=0.047, RMR=0.053, PNFI=0.65, %
B 5 PR PR R AT

RAEZE K4 HWMERMNRE N 0.45~
0.77, Ut B £ 45 B % I BT J@ W A B 7 0 I i B 3
Gy RGO (K 1) .

R 42 B B EZRNAVE LT RE KT
JHC 5 G Al s A 2 (8] R DG R, ELA A IX 4y
BOE (R 3),

BAFRXBAME AW SCSQ . HSQ.SHSfE
i MHLS B RchR . O PR R 37 640 5 SCSQ R
AN R PR B A5 3 4 TR AH DG (#=0.213, P<<0.01) , 5
HSQ /0 S EAH 54 (r=0.248,P<C0.01) , L & 5 SHS
o B IEASE (r=0.302,P<<0.01) (% 4),

EESH X H MHLS ) Cronbach’s o &
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Fig1 Path diagram of the confirmatory factor analysis
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Tab 3 Results of discriminant validity analysis

KOD 0.52

SI 0.27 0.62

ATMI 0.41 0.10 0.57

ATHS 0.33 0.45 0.47 0.68

STG —0.02 0.13 0.27 0.13 0.71

Values on the diagonal are the square root of the average variance

extracted (AVE).
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Tab 4 Analysis of criterion-related validity of the Chinese
version of the Mental Health Literacy Scale

1.MHLS 1

2.SCSQ-Pos 0.213 1

3.SCSQ-Neg —0.050 0.184 1

4.HSQ 0.248 0.510 0.033 1

5.SHS 0.302 0.444 0.038 0.322 1

MHLS : Mental Health Literacy Scale; SCSQ-Pos: Simple Coping
Style Questionnaire-Positive coping; SCSQ-Neg: Simple Coping
Style HSQ: Help

Questionnaire ; SHS: Self Help Strategies for subclinical depression.

Questionnaire-Negative  coping; Seeking
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R 0.701~0.877, 39 fil 32 3Kk & 09 = A5 B R
0.617~0.882(P<C0.01,#5),
MHLBSWAHABER ST #id RYM 7
A R B AT O RN 25 e b . AR WK Lok
MHL 5 4 & 2 5 T 5 1 (99.23 £ 9.60 vs. 94.34 +
10.32,7=3.82,P<C0.001) ; K& KX LL b 22 H 4550

FE TR R LR 2 (99.50 + 9.46 ws. 93.05 +
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Tab 5 Reliability analysis of Chinese version Mental Health Literacy Questionnaire

Cronbach’s « 341 0.805 0.748 0.710 0.713 0.701 0.877
Retest reliability 39 0.882 0.690 0.617 0.741" 0.689 0.839
#*P<20.01.
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Tab 6 Analysis of group differences in mental health literacy scores

Gender Male 80 94.34+10.32
-3.914 <0.001
Female 261 99.23 +9.60
Educational level High school and below 75 93.05%10.22
—-5.119 <20.001
College and above 266 99.50 £ 9.46
Have friends suffering from mental No 282 97.08 +10.06
illness —4.756 <20.001
€58 Yes 59 102.85 £ 8.10
Have family members suffering from No 326 97.69£9.71
mental illness =4 pe
Yes 15 106.60 + 12.16
Have taken courses related to mental No 146 95.90 £ 9.65
health —3.542 <0.001
Yes 195 99.71+9.93
Have experienced depression or No 266 98.52+9.94
I 1.535 0.126
ansiay Yes 75 96.52+ 10.03
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