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 Abstract 

Introduction: Mental illness poses a significant global health burden, particularly among medical students, who are crucial in shaping mental health perceptions and delivery and understanding their knowledge for improving mental healthcare outcomes.
Objectives: This study aimed to assess the knowledge about mental illness among medical students at the State University of Zanzibar.
Methods: A cross-sectional study was conducted among 156 medical students at the State University of Zanzibar. Primary data was collected using a self-administered questionnaire adopted from the Mental Health Knowledge Schedule (MAKS). The study’s dependent variables included knowledge about mental illness. Independent variables encompassed demographic factors such as age, gender, and socioeconomic background; educational factors including year of study and exposure to mental health training; and personal experience.
Results: The study found that 92.3% of students demonstrated good knowledge of mental illness. However, female students showed significantly better knowledge, LR = 7.451 (p = 0.006). A majority of respondents correctly identified schizophrenia (82.7%), bipolar disorder (80.1%), and depression (84.6%) as mental illnesses. A substantial proportion (62.2%) incorrectly classified stress as a mental illness, and 54.5% did the same for grief.
Conclusion: Medical students at the State University of Zanzibar possess high knowledge regarding mental illness; they were generally able to recognize major psychiatric disorders and acknowledged the role of psychotherapy and counselling. Notably, a significant number of respondents misclassified stress and grief as mental illnesses. Among the various socioeconomic factors analyzed, female gender was most strongly associated with better knowledge about mental health. 

INTRODUCTION
A mental disorder is a syndrome characterized by a clinically significant disturbance in an individual’s cognition, emotion regulation, or behaviour that reflects a dysfunction in the psychological, biological, or developmental processes underlying mental functioning. Mental disorders are usually associated with significant distress or disability in social, occupational, or other vital activities [1]. The current status of mental illness (mental disorder), being in the top ten causes of burden worldwide, can be attributed to a long list of challenges facing mental healthcare. Among the major challenges is the stigma of mental illness, which is considered a significant risk factor for adverse mental health outcomes [2].

Mental illness manifests at various ages and is characterized by different presentations of varying degrees and durations. Roughly half of all lifetime mental disorders in most studies start by the mid‐teens and three‐fourths by the mid‐20s [3]. In adults and adolescents, general signs and 
symptoms include: Excessive worry or fear; feelings of sadness; confused thinking or problems concentrating and learning; mood changes; withdrawal from friends, family, and social activities; changes in sleeping habits; changes in eating habits; difficulty perceiving reality (delusions and hallucinations); use of substances like alcohol or drugs; inability to carry out daily activities or handle daily problems and stress; multiple physical ailments without apparent cause(e.g. experiencing unexplained body aches); thinking about suicide; suicide attempts [4]. 

Moreover, features in children include changes in school performance, hyperactivity, excessive worry or anxiety (e.g., avoiding school or bedtime), frequent nightmares, frequent disobedience or aggression, frequent temper tantrums, and so on [4]. 



Mental illnesses affect millions of individuals worldwide, contributing significantly to the global burden of disease. Anxiety disorders are the world’s most common mental disorders, affecting 301 million people in 2019. An estimated 4% of the global population currently experiences an anxiety disorder[5]. This is followed secondly by depressive disorders with an estimated 3.4% (about 264million) [6]. Other Mental illnesses include bipolar disorder, schizophrenia, post-traumatic stress disorder, eating disorders (e.g. anorexia and bulimia nervosa), substance-use disorders (drug and alcohol), disruptive and dissocial disorders, neurodevelopmental disorders (e.g. ADHD, ASD) and so on. People with mental illness are susceptible to widespread stigma and misinformation and may lose their lives 10 to 20 years earlier than the general population[7].

For Africa, in 36 studies from 12 African countries, the lifetime prevalence ranged from 3·3% to 9·8% for mood disorders, from 5·7% to 15·8% for anxiety disorders, from 3·7% to 13·3% for substance use disorders, and from 1·0% to 4·4% for psychotic disorders[8]. 

In Tanzania, an estimated 7 million people are living with mental disorders and substance abuse, and over 1.5 million are living with depressive disorders, the majority of whom are females[9]. The Tanzanian government has made an effort to discuss mental health and propose solutions to mental health issues as a whole. This was seen during the first-ever national mental health dialogue held in Dar es Salaam in commemoration of World Mental Health Day 2022, with the theme “There is no health, without mental health!”.[10]

This study aims to assess the knowledge related to mental illness among medical students at the State University of Zanzibar. Specifically, the study seeks to identify the socio-demographic characteristics of these students and to examine their level of understanding and perceptions regarding mental health disorders. By exploring these factors, the research aims to provide insight into the current awareness and potential knowledge gaps that may influence future healthcare delivery and mental health advocacy among future medical professionals in Zanzibar.


Methodology 
This study employed a cross-sectional design to assess the levels of knowledge regarding mental illness among medical students at the State University of Zanzibar. The study population comprised undergraduate medical students enrolled in the Doctor of Medicine (MD) program, ranging from the first to the fifth year of study. The sample size was calculated using Yamane’s formula:
n=N1+N(e)2n = \frac{N}{1 + N(e)^2} 
resulting in a sample size of 156 students, adjusted by 10% for potential non-response, yielding a final sample size of approximately 172 students. 
The study’s dependent variables included knowledge about mental illness. Independent variables encompassed demographic factors such as age, gender, and socioeconomic background; educational factors including year of study and exposure to mental health training; and personal experience, such as prior interaction with individuals with mental illness or a family history of mental illness. These independent variables collectively represented the socio-demographic factors for the study.
Primary data were collected using a self-administered questionnaire developed in English, adapted from three validated instruments: the Mental Health Knowledge Schedule (MAKS), the Mental Illness[11][12]. The questionnaire was divided into two sections: socio-demographic information and assessments of knowledge. Knowledge was assessed using a 12-item section on a 5-point Likert scale, with total scores ranging from 12 to 60, where higher scores indicated greater knowledge. Data were categorized, tabulated, and analyzed using SPSS version 25. Descriptive statistics such as means, medians, frequencies, standard deviations, and percentages were computed alongside inferential tests, including the likelihood ratio and chi-square, to explore relationships between variables.
Ethical considerations were observed by obtaining permission from the School of Health and Medical Sciences at SUZA and ethical approval from the Zanzibar Health Research Ethics Committee (ZAHREC) under reference number ZAHREC/02/ST/MAR/2025/226. Participants were provided with detailed information about the study and gave informed consent before participation. Confidentiality was assured, with data used solely for research purposes. Participants were informed of their right to decline participation or withdraw at any time without any consequences.
 Results 
 The Socio-Demographic Characteristics of Medical Students: A total of 156 medical students participated in this study. The majority belonged to the 21–24 years age group (63.5%). Female students made up a larger proportion of the sample at 62.2%. Most participants identified as coming from a middle-income background (74.4%), and the largest group was from the second year of study (39.1%). More than half of the students (50.6%) reported that they had not attended any mental health-related workshops, seminars, or electives. Additionally, 54.5% of students indicated they had personally experienced mental health issues. Regarding family history, 51.3% reported that no family member had been diagnosed with a mental illness. A significant majority (69.9%) had interacted closely with someone who has a mental illness. (Table 1). Among the participants, 92.3% demonstrated good knowledge about mental illness, while 7.7% demonstrated poor knowledge (Figure 2).
Analysis of the MAKS questionnaire responses revealed a range of knowledge levels among medical students at SUZA regarding mental illness. Students demonstrated strong awareness in some domains, particularly in recognizing common psychiatric conditions and understanding treatment modalities, while other areas highlighted notable misconceptions. A majority of respondents correctly identified schizophrenia (82.7%), bipolar disorder (80.1%), and depression (84.6%) as mental illnesses. Similarly, most students acknowledged the effectiveness of treatment options: 74.4% agreed that psychotherapy is effective, while 41.7% strongly agreed and 31.4% somewhat agreed on the efficacy of medication. These findings reflect satisfactory baseline knowledge of psychiatric disorders and interventions. However, significant misconceptions were evident in responses to questions related to stress and grief. A substantial proportion (62.2%) incorrectly classified stress as a mental illness, and 54.5% did the same for grief. These responses indicate confusion between common emotional reactions and diagnosable mental health conditions Figure 1.
When asked about recovery, only 20.5% of students strongly believed that individuals with severe mental illness can fully recover, and 33.3% somewhat agreed. Regarding help-seeking behaviour, 47.4% strongly agreed they would know how to support a friend with mental illness. Yet, only 14.7% strongly believed that individuals with mental health problems typically seek professional help. This suggests limited optimism about recovery and awareness of help-seeking patterns, possibly reflecting perceived stigma or barriers to care. Views on employment were also mixed. Only 17.9% strongly agreed that people with mental illness want paid employment, while 30.1% were neutral. This may reflect uncertainty or negative assumptions about functional recovery in mental illness. Recognition of substance use disorders as mental illness was comparatively higher: 50% of students strongly agreed and 29.5% somewhat agreed that drug addiction qualifies as a mental illness, indicating a growing awareness of its psychiatric classification.
 The Socio-demographic Factors Associated with Knowledge: Female students demonstrated significantly better knowledge about mental illness compared to male students (p = 0.006). However, other socio-demographic variables such as age, socioeconomic background, year of study, attendance at mental health workshops, personal experience with mental health issues, family history of mental illness, and close interaction with individuals with mental illness did not show statistically significant associations with knowledge levels (p > 0.05), Table 2.


Table 1: Socio-demographic Characteristics of Medical Students at the State University of Zanzibar
	
	
	
	

	Item
	Characteristic
	Frequency
	Percentage (%)

	Age
	15–20 years
	6
	3.8%

	
	21–24 years
	99
	63.5%

	
	25–30 years
	42
	26.9%

	
	31–34 years
	8
	5.1%

	
	35–40 years
	0
	0.0%

	
	41–45 years
	1
	0.6%

	Gender
	Male
	59
	37.8%

	
	Female
	97
	62.2%

	Socioeconomic Background
	Low income
	35
	22.4%

	
	Middle income
	116
	74.4%

	
	High income
	5
	3.2%

	Year of Study
	1st year
	39
	25.0%

	
	2nd year
	61
	39.1%

	
	3rd year
	15
	9.6%

	
	4th year
	20
	12.8%

	
	5th year
	21
	13.5%

	Attended Mental Health Workshop/Seminar
	Yes
	77
	49.4%

	
	No
	79
	50.6%

	Experienced Mental Health Issues
	Yes
	85
	54.5%

	
	No
	71
	45.5%

	Family Member Diagnosed with Mental Illness
	Yes
	76
	48.7%

	
	No
	80
	51.3%

	Close Interaction with Someone with Mental Illness
	Yes
	109
	69.9%

	
	No
	47
	30.1%



Table 2: Cross tabulation of the socio-demographics factor and Knowledge about mental illness among medical students at the State University of Zanzibar
	Variable
	n (%) Poor Knowledge
	n (%) Good Knowledge
	χ² (df), p-value
	LR, p-value

	Age Group
	
	
	χ² = 3.321 (4), p = .506
	LR = 4.327, p = .364

	- Group 1
	0 (0.0%)
	6 (100%)
	
	

	- Group 2
	10 (10.1%)
	89 (89.9%)
	
	

	- Group 3
	1 (2.4%)
	41 (97.6%)
	
	

	- Group 4
	1 (12.5%)
	7 (87.5%)
	
	

	- Group 6
	0 (0.0%)
	1 (100%)
	
	

	Gender
	
	
	χ² = 7.641 (1), p = .006
	LR = 7.451, p = .006

	- Female
	3 (3.1%)
	94 (96.9%)
	
	

	- Male
	9 (15.3%)
	50 (84.7%)
	
	

	Socioeconomic Background
	
	
	χ² = 0.455 (2), p = .796
	LR = 0.838, p = .658

	- High income
	0 (0.0%)
	5 (100%)
	
	

	- Middle income
	9 (7.8%)
	107 (92.2%)
	
	

	- Low income
	3 (8.6%)
	32 (91.4%)
	
	

	Year of Study
	
	
	χ² = 4.678 (4), p = .322
	LR = 6.033, p = .197

	- First year
	5 (12.8%)
	34 (87.2%)
	
	

	- Second year
	3 (4.9%)
	58 (95.1%)
	
	

	- Third year
	2 (13.3%)
	13 (86.7%)
	
	

	- Fourth year
	2 (10.0%)
	18 (90.0%)
	
	

	- Fifth year
	0 (0.0%)
	21 (100%)
	
	

	Attended Mental Health Workshop
	
	
	χ² = 0.308 (1), p = .579
	LR = 0.309, p = .578

	- Yes
	5 (6.5%)
	72 (93.5%)
	
	

	- No
	7 (8.9%)
	72 (91.1%)
	
	

	Experienced Mental Health Issues (Self)
	
	
	χ² = 0.106 (1), p = .745
	LR = 0.105, p = .746

	- Yes
	6 (7.1%)
	79 (92.9%)
	
	

	- No
	6 (8.5%)
	65 (91.5%)
	
	

	Family Member with Mental Illness
	
	
	χ² = 0.009 (1), p = .926
	LR = 0.009, p = .926

	- Yes
	6 (7.9%)
	70 (92.1%)
	
	

	- No
	6 (7.5%)
	74 (92.5%)
	
	

	Close Interaction with a Mentally Ill Person
	
	
	χ² = 0.162 (1), p = .687
	LR = 0.168, p = .682

	- Yes
	9 (8.3%)
	100 (91.7%)
	
	

	- No
	3 (6.4%)
	44 (93.6%)
	
	


 



Fig 2: Level of knowledge about Mental Illness among Medical Students at the State University of Zanzibar



Discussion
This study included 156 medical students as participants. The age distribution indicates a predominantly young adult population, with the majority of students aged between 20 and 24 years, followed by a substantial portion aged 25 to 29 years. Only a small number of participants were in the 15-19 and 30-34 age groups, and just one participant was over 40 years old. In terms of gender distribution, female students constituted a larger proportion of the sample compared to males. This female predominance aligns with trends commonly observed in healthcare education programs worldwide.
Most students reported coming from a middle-income background, with smaller proportions from low- and high-income brackets. Understanding the socioeconomic context is important as it may influence students’ socio-cultural perceptions of mental health. Regarding academic standing, the largest group of participants was from the second year of study, followed by those in the first year. Students in the third, fourth, and fifth years represented smaller proportions. This distribution is relevant when considering variations in exposure to mental health curricula and clinical experiences throughout the medical program.
Beyond demographics, the study explored students’ prior exposure to and experience with mental health. Nearly half of the participants reported attending mental health-related workshops, seminars, or electives, indicating some level of formal or informal engagement with the subject. Notably, a significant proportion of students also reported having experienced mental health issues themselves, emphasizing the personal relevance of the topic within this population. This result is aligned with LaMontagne in Australia, which reported that two-thirds of students had contact with a person with mental illness[13]. Similarly, almost half of the students had a family member diagnosed with a mental illness, suggesting a considerable indirect personal connection to mental health challenges. Additionally, a large majority had interacted closely with someone living with a mental illness, highlighting widespread personal contact with individuals affected by mental disorders. This suggests that mental health conditions have a widespread impact on individuals and their social networks. Although the specific context of this statistic is not provided, it underscores the prevalence of mental illness and its potential to affect social relationships. The WHO reported that 1 in every 8 people in the world had a mental disorder[14][15][16][17].
The study revealed that an overwhelming majority of the medical students demonstrated good knowledge about mental illness. This finding is encouraging as it suggests that medical education at the State University of Zanzibar is effectively imparting essential mental health knowledge. Similar results were reported by Okafor et al,  regarding Knowledge about dementia in medical students in Zanzibar[18]. This result is similar to one described in Iran [19], also Shyangwa found an adequate level of Knowledge among nursing staff in Nepal[20]. Another study in Egypt showed that undergraduate medical students had marginally poor mental health-related knowledge[21]. Such knowledge is crucial in reducing misconceptions and improving the ability of future healthcare professionals to identify and manage mental health conditions appropriately. 
The findings of this study indicate that medical students at SUZA, Zanzibar possess a strong foundational understanding of major mental illnesses such as depression, schizophrenia, and bipolar disorder, with over 80% correctly identifying these conditions. There was also a good appreciation of treatment options, with most students recognizing the effectiveness of psychotherapy and medication. These results are consistent with studies conducted in China and Uganda, where healthcare students similarly demonstrated high recognition of psychiatric conditions and general treatment awareness [22][23]. However, misconceptions were evident, particularly regarding stress and grief, which were often misclassified as mental illnesses—an issue also reported in other international studies using the MAKS questionnaire [22]. This suggests a global need for clearer educational distinctions between clinical disorders and normal emotional responses.
The analysis of the MAKS questionnaire responses from medical students at SUZA reveals a generally strong baseline knowledge of mental illnesses. Likewise, the majority of SUZA students endorsed the effectiveness of psychotherapy and medication, mirroring results from community and student populations in Uganda and India[23] [12]. These outcomes highlight consistent awareness of core psychiatric conditions and treatment efficacy among students. However, SUZA students demonstrated significantly higher misconceptions in distinguishing common emotional responses from diagnosable mental disorders. Specifically, more than half (62.2%) of students misclassified stress and 54.5% misclassified grief as mental illnesses. Similar findings in Kenya confirmed that community participants were better at distinguishing stress and grief as non-illnesses[24]. 
Socio-demographic factors such as gender were also associated with knowledge levels, with female students demonstrating significantly better knowledge than males. Another research in India demonstrated gender differences in knowledge about mental illness[25]. This finding aligns with literature suggesting that female students often show greater interest or engagement in mental health topics[26]. However, other factors like age, socioeconomic background, and personal or family experiences with mental illness did not show a statistically significant impact on knowledge or attitudes, indicating that educational interventions should be broadly applied across diverse student groups[27][28][29].
Conclusions
The majority of participants were young adult females with no prior training or formal experience in mental health. Despite this, many reported having interacted with individuals living with mental illnesses. Overall, participants demonstrated a good level of knowledge regarding mental health conditions. They were generally able to recognize major psychiatric disorders and acknowledged the role of psychotherapy and counselling. However, they expressed limited optimism about the possibility of recovery. Notably, a significant number of respondents misclassified stress and grief as mental illnesses. Among the various socioeconomic factors analyzed, female gender was most strongly associated with better knowledge about mental health. Overall, this study highlights the need for continued efforts to integrate comprehensive mental health education throughout medical training. Future research could explore the impact of specific educational strategies, such as contact-based interventions, reflective practice, and inclusion of lived experiences, on improving these domains.
Recommendations:
Address gaps in knowledge by clarifying that grief and stress are not classified as mental illnesses. Emphasize the importance of prevention, healthy lifestyle choices, and regular physical activity. Encourage greater student interaction with individuals affected by mental disorders. Implement educational intervention programs at the university level to cover these topics effectively.  

Limitations:  The use of a cross-sectional design captures data at a single point in time, which limits the ability to establish causal relationships between the identified factors and levels of knowledge. Longitudinal studies are needed to track changes over time and better understand causal links. Also, the study was conducted at a single university in Zanzibar, which may limit the generalizability of the findings. The levels of knowledge regarding mental illness may differ across other medical schools within Zanzibar, throughout Tanzania, and in broader cultural and institutional contexts.
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 Fig 1 Knowledge Towards Mental Illness Among Medical Students according to MAKS questionnaire    at the State University of Zanzibar. 


Strongly Agree	Most people with mental health problems want to have paid employment (Strongly Agree)	If a friend had a mental health problem, I know what advice to give them to get professional help (Strongly Agree)	Medication can be an effective treatment (Strongly Agree)	Psychotherapy is an effective treatment (Strongly Agree)	People with severe mental health problems can fully recover (Agree)	Most people with mental health problems go to a healthcare professional to get help (Agree)	Depression is a type of mental illness (Strongly Agree)	Stress is a type of mental illness (Disagree)	Schizophrenia is a type of mental illness (Strongly Agree)	Bipolar disorder is a type of mental illness (Strongly Agree)	Drug addiction is a type of mental illness (Agree)	Grief is a type of mental illness (Disagree)	0.121	2.5000000000000001E-2	0.41699999999999998	0.73899999999999999	0.20399999999999999	0.22900000000000001	0.84099999999999997	0.61799999999999999	0.82199999999999995	0.79600000000000004	0.497	0.29899999999999999	Agree	Most people with mental health problems want to have paid employment (Strongly Agree)	If a friend had a mental health problem, I know what advice to give them to get professional help (Strongly Agree)	Medication can be an effective treatment (Strongly Agree)	Psychotherapy is an effective treatment (Strongly Agree)	People with severe mental health problems can fully recover (Agree)	Most people with mental health problems go to a healthcare professional to get help (Agree)	Depression is a type of mental illness (Strongly Agree)	Stress is a type of mental illness (Disagree)	Schizophrenia is a type of mental illness (Strongly Agree)	Bipolar disorder is a type of mental illness (Strongly Agree)	Drug addiction is a type of mental illness (Agree)	Grief is a type of mental illness (Disagree)	0.17799999999999999	0.47099999999999997	0.314	0.223	0.33100000000000002	0.27400000000000002	8.8999999999999996E-2	0.22900000000000001	7.0000000000000007E-2	8.3000000000000004E-2	0.29299999999999998	0.24199999999999999	Neutral	Most people with mental health problems want to have paid employment (Strongly Agree)	If a friend had a mental health problem, I know what advice to give them to get professional help (Strongly Agree)	Medication can be an effective treatment (Strongly Agree)	Psychotherapy is an effective treatment (Strongly Agree)	People with severe mental health problems can fully recover (Agree)	Most people with mental health problems go to a healthcare professional to get help (Agree)	Depression is a type of mental illness (Strongly Agree)	Stress is a type of mental illness (Disagree)	Schizophrenia is a type of mental illness (Strongly Agree)	Bipolar disorder is a type of mental illness (Strongly Agree)	Drug addiction is a type of mental illness (Agree)	Grief is a type of mental illness (Disagree)	0.29899999999999999	1.9E-2	0.109	1.2999999999999999E-2	0.14599999999999999	0.159	3.2000000000000001E-2	3.7999999999999999E-2	4.4999999999999998E-2	3.7999999999999999E-2	9.6000000000000002E-2	0.185	Disagree	Most people with mental health problems want to have paid employment (Strongly Agree)	If a friend had a mental health problem, I know what advice to give them to get professional help (Strongly Agree)	Medication can be an effective treatment (Strongly Agree)	Psychotherapy is an effective treatment (Strongly Agree)	People with severe mental health problems can fully recover (Agree)	Most people with mental health problems go to a healthcare professional to get help (Agree)	Depression is a type of mental illness (Strongly Agree)	Stress is a type of mental illness (Disagree)	Schizophrenia is a type of mental illness (Strongly Agree)	Bipolar disorder is a type of mental illness (Strongly Agree)	Drug addiction is a type of mental illness (Agree)	Grief is a type of mental illness (Disagree)	7.0000000000000007E-2	9.6000000000000002E-2	6.4000000000000001E-2	6.0000000000000001E-3	0.115	0.14599999999999999	6.0000000000000001E-3	1.9E-2	0	6.0000000000000001E-3	6.0000000000000001E-3	6.4000000000000001E-2	Strongly Disagree	Most people with mental health problems want to have paid employment (Strongly Agree)	If a friend had a mental health problem, I know what advice to give them to get professional help (Strongly Agree)	Medication can be an effective treatment (Strongly Agree)	Psychotherapy is an effective treatment (Strongly Agree)	People with severe mental health problems can fully recover (Agree)	Most people with mental health problems go to a healthcare professional to get help (Agree)	Depression is a type of mental illness (Strongly Agree)	Stress is a type of mental illness (Disagree)	Schizophrenia is a type of mental illness (Strongly Agree)	Bipolar disorder is a type of mental illness (Strongly Agree)	Drug addiction is a type of mental illness (Agree)	Grief is a type of mental illness (Disagree)	0.108	1.2999999999999999E-2	0.09	6.0000000000000001E-3	0.159	0.14599999999999999	1.2999999999999999E-2	4.4999999999999998E-2	1.2999999999999999E-2	1.9E-2	3.7999999999999999E-2	9.6000000000000002E-2	I Don't Know	Most people with mental health problems want to have paid employment (Strongly Agree)	If a friend had a mental health problem, I know what advice to give them to get professional help (Strongly Agree)	Medication can be an effective treatment (Strongly Agree)	Psychotherapy is an effective treatment (Strongly Agree)	People with severe mental health problems can fully recover (Agree)	Most people with mental health problems go to a healthcare professional to get help (Agree)	Depression is a type of mental illness (Strongly Agree)	Stress is a type of mental illness (Disagree)	Schizophrenia is a type of mental illness (Strongly Agree)	Bipolar disorder is a type of mental illness (Strongly Agree)	Drug addiction is a type of mental illness (Agree)	Grief is a type of mental illness (Disagree)	0.217	0.36899999999999999	6.0000000000000001E-3	6.0000000000000001E-3	3.7999999999999999E-2	3.7999999999999999E-2	1.2999999999999999E-2	4.4999999999999998E-2	4.4999999999999998E-2	5.0999999999999997E-2	6.4000000000000001E-2	0.108	




Percentage (%)	

Poor Knowledge	Good Knowledge	7.6999999999999999E-2	0.92300000000000004	




