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Abstract

Objective: The present study examined whether psychoeducational tools
are beneficial in improving awareness and reducing stigma regarding mental
health. This study aims to increase mental health awareness and reduce the
stigma associated with mental illness.

Methods: The study is quantitative research. In this study, 147 students
registered in the Abnormal Psychology course, which focuses on mental
iliness, were recruited. Students signed informed consent and participated in
the study voluntarily. Students completed the demographic questions, Beliefs
Toward Mental Iliness Scale (BTMI), and Stig-9 questionnaire (stig-9).

Results: Our findings revealed a significant difference in beliefs and
awareness about mental health and a decrease in stigma after students
completed the Abnormal Psychology course. The statistical analysis revealed
that students believe mental health is more curable and less embarrassing
after taking mental health education. Finally, our findings demonstrated a
direct impact of the educational experience on student attitudes toward
mental health.

Conclusion: Our finding indicates that mental health education is a
promising tool to raise awareness and understanding and reduce the stigma
regarding mental health. Providing students with mental health education and
training enabled students to learn and understand issues with mental illness.
This study demonstrated a direct impact on the educational experience on
student attitudes toward mental health.

Introduction

Mental illnesses are common, and many adults with mental health
problems in the United States do not receive mental health care,
even though treatments are available'. Globally, almost two-thirds
of the population with mental illness do not receive treatment from
medical professionals?. As a result, many people with mental illness
remain untreated or poorly treated?®. Researchers are increasingly
emphasizing the importance of mental health awareness as
many college students suffer from mental health issues and these
challenges affect their lives*® and their academic performance’.
Unfortunately, many college students report having mental health
concerns®, and only about one-third of students with psychological
disorders receive mental health treatment®. Among college students,
a lack of knowledge and awareness of on-campus mental health
resources is a significant barrier to seeking mental health help®.
In addition, about one-third of college students do not know that
counseling services and support are available on campus®!°. While
counseling centers have been utilized in recent years than in the
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past, college students report poor mental health, and
they receive very little treatment!*!2 Lack of awareness of
services makes it difficult for students to seek help.

It is vital to raise awareness of mental health and identify
students who may be at risk for mental health-related
problems>®. Mental health awareness campaigns at higher
education institutions have raised awareness of mental
health issues and effectively changed student attitudes
towards mental health?. Mental health prevention and
awareness-raising can normalize seeking help and motivate
individuals to take action when they need support®. In a
previous study conducted on a university campus, almost
half of the respondents did not know where to look during
a mental health crisis, and only a quarter of students knew
about student services*. Awareness campaigns can be a great
initiative to reduce mental health stigma. Most universities
host Mental Health Awareness weeks yearly to promote
mental health education. Segal'®* demonstrated that a lack
of stigma and mental health education is responsible for
underutilizing mental health services. Improving awareness
of available mental health services and reducing stigma
should be addressed through mental health awareness
campaigns on campuses'. Studies have shown that the
prejudice towards mental illness and lack of consciousness
associated with mental illness is a barrier to the behavior
of college students seeking help’. Kessler'® also stated that
perceived discrimination shows associations between
disadvantaged social status and mental health.

Henderson? argued that lack of help-seeking was
associated with a lack of knowledge about mental illness,
prejudice against people with mental illness, and stigma
associated with mental illness. Funkhouser!® found that
mental health awareness campaigns show the potential to
reduce college student stigma and increase help-seeking
behavior. In addition, stigma attitudes most improved
among those who actively participated in educational
events'®. Many studies have negatively predicted high-
level public stigma associated with mental illness for help-
seeking attitudes and showed that higher-level stigma is
associated with lower-level help-seeking behavior’-,
Another study found that participants puzzled by mental
health treatment were less likely to seek mental health
services?. Mental health-related stigma is a critical factor
interfering with mental health services?!. Sirey?? pointed
out that perceived stigma was a predictor of treatment
discontinuation among young people. Especially among
male college students, stigma and low mental health
literacy are significant barriers to help-seeking for mental
health?. Gulliver” stated that the embarrassing experience
of perceived stigma and mental illness is a consistent
barrier to help-seeking behavior. Overcoming these
barriers is essential for helping students with mental
health on college campuses.

Corrigan?* found that persons who hide their mental
health experiences suffer from internal shame and are
afraid of “societal scorn.” Furthermore, society suffers
fears and misinformation based on stigma and myth?*?>,
Corrigan?® argued that changes to the public view of mental
health are essential to overcoming the structural stigma
and promoting mental health care. In addition, the media’s
misrepresentation of individuals with mental illness
has reduced their seeking for help?*?’. More accurate
representations in media are a necessary part of changing
the public view and helping to reduce stigma. Research
also indicates that many adults felt shameful about mental
illness and did not trust mental health treatment'?. By
increasing accurate information regarding mental illness
and raising awareness regarding mental health, a reduction
in personal stigma is possible, as well as promoting help-
seeking behaviors for those in need of service? Researchers
consistently indicated that stigma is a significant barrier
to seeking mental health. Those who view the pursuit of
mental health as a stigmatized experience may be afraid of
potential discrimination because they believe that society
has a negative perception of mental illness®. Individuals
who believe pursuing mental health is stigmatized are
less likely to seek help with their mental health needs?3%.
Reducing the barriers to seeking help is essential for college
students, as many mental illnesses first appear during
college years®’. Reducing prejudice about mental illness
and using mental health services is an important goal of
mental health education?. Segal'® also stated that stigma
and lack of education are the causes of the underutilization
of mental health services. Gulliver’” examined perceived
barriers and intermediaries to seeking mental health
help, showing that perceived stigma is the most significant
barrier to seeking mental health help. Studies show that
increased knowledge and awareness and reduced stigma
about mental illness promote early detection of mental
illness, improve mental health outcomes, and improve
mental health services?>.

A recent study investigated the relationship between
college students’ familiarity with active minds, mental
health education, and awareness?2 In this study, students
familiar with active-mind learning were associated with
increased knowledge and decreased mental health stigma
over time. Dealing with public stigma may reduce the
likelihood of personal stigma for service users and make
it easier to seek help and engage in mental health care
Snyder!* demonstrated that a mental health awareness
campaign and communication could address the lack of
awareness of services and awareness of stigma. Mental
health awareness campaigns have successfully raised
awareness and effectively changed attitudes about
mental health issues'. Mental health interventions and
awareness campaigns can motivate individuals to seek
counseling, and those who were encouraged to seek help
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observed more optimistic expectations for mental health
outcome?®®. Many researchers argue that mental health
education and campaigns are following steps to raise
awareness of campus services, reduce prejudice, and lead
to the normalization of seeking help?>!°. Mental health
education and intervention have successfully encouraged
seeking psychological help among college students. For
example, campus-wide interventions provide insights into
seeking help among students who suffer from depression
and positively impact suicide prevention among college
students®!. Raising awareness, reducing prejudice, and
exposure to campus mental health services can promote
the use of mental health help-seeking!3. Mental health
problems at a young age are associated with academic
and health disadvantages®?, and timely psychological
treatment can have long-term benefits>%,

Another study found that increasing knowledge
regarding mental health helps improve mental health
literacy for male college students®. Much evidence shows
that understanding and knowledge about mental illness is
crucial for promoting mental health*. Sharp* found that
students who received mental health education showed
significant improvement in attitudes toward seeking
psychological help and their perception of mental illness.
Other researchers also reported that knowledge about
mental illness is critical to increasing help-seeking and
changing attitudes toward individuals with a mental
disorder**#!, In addition, Rickwood, et al*’. showed that
mental health education had a substantial impact on
increasing knowledge and a moderate impact on reducing
stigma and improving attitudes toward people with mental
illness. These findings suggest that the mental health
education program is a promising method to improve
help-seeking attitudes and reduce the negative view of
mental illness. Increasing awareness, reducing stigma, and
providing education to university campuses can increase
the use of psychological services and improve the optimistic
view of mental health in university students****3. However,
the impact of specific mental health education on mental
health awareness and stigma is not well studied.

This current study calls for mental health awareness and
help-seeking behavior through mental health education on
college campuses. The study aimed to find ways to raise
students’ awareness and knowledge of mental health to
help students in need on college campuses. In addition,
our research aims to identify the value and importance of
mental health resources, including education, as a powerful
support tool for raising student awareness and reducing
perceived stigma. Finally, our study investigated the
relationship between mental health education and changes
in the level of consciousness and stigma surrounding
mental illness. This study’s resource for mental health
education was the Abnormal Psychology course, PSYC
2400. This course involved comprehensive education on

mental health, including various names/descriptions of
mental illness, the specific symptoms based on the DSM 5,
and the various causes and the dynamics of treatments for
mental illness. This research aims to increase mental health
awareness, reduce the stigma associated with mental
illness, and foster supportive and educational programs for
students who struggle with mental health concerns.

Hypotheses

In order to assess how mental health education
influences the level of awareness and attitude toward
stigma, we set out to test the following hypotheses:

1) Students who receive mental health education by
taking an Abnormal Psychology course would show
increased levels of mental health awareness.

2) Students who receive mental health education by
taking an Abnormal Psychology course would show
a decreased attitude toward stigma.

3) Higher levels of mental health awareness would be
associated with a lower perceived stigma among
college students.

4) Demographic differences would exist regarding sex,
gender, years of education, and experiences with
mental health in the level of awareness and stigma
attitude.

Method

Participants and Procedures

Before recruitment began for this study, approval
was sought and received from the Internal Review Board
at Georgia Gwinnett College for using human subjects.
Students who took the Abnormal Psychology course were
recruited voluntarily, and 128 students participated in
the study. We analyzed 82 students who completed both
pre-test and post-test among total numbers. Students
enrolled in the Abnormal Psychology course learned
about the history of mental illness, studied various
mental disorders (symptoms, causes, treatments), and
learned about numerous models for understanding the
nature of mental illness. In addition, students took three
questionnaires twice, one at the beginning and one at the
end of the semester. We compared scores from two results
and examined whether mental health education improves
levels of awareness and reduces perceived stigma among
college students.

Measurements

The instruments used in this study are the
Beliefs toward Mental Illness Scale (BTMI)** and the
Stig-9 questionnaire (Stig-9)*, and the Demographic
Questionnaire. The Beliefs towards Mental Illness Scale
(BTMI) assesses the negative perception of mental
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health and how that may affect whether individuals seek
psychological help***>, The BTMI has gained attention
among researchers interested in measuring stigma toward
psychological disorders'3. In addition, BTMI assessed cross-
cultural differences in beliefs related to mental illness.

The BTMI questionnaire consisted of 24 statements,
and individuals indicated how much they agreed with the
statements based on a 6-point Likert scale ranging from
(0) “completely disagree” to (5) “completely agree.” Total
scores were indicative of beliefs about mental illness, with
higher scores indicating negative beliefs. BTMI Scales used
a four-factor model using the parallel analysis engine.
Four subscales are created based on factor analysis. That
is dangerousness, poor social and interpersonal skills, and
incurability. The social skills scale incorporates beliefs that
those with mental illness are untrustworthy*. The BTMI
aimed to assess stigmatizing views of mental illness. That
includes the beliefs that mental illness is not curable, it is
shameful to suffer from it, people who have mental illness
are dangerous, and individuals who are not trustworthy.
Of the four areas related to beliefs studied, the following
categories were considered most valid: dangerousness,
poor social skills, and incurability. Research demonstrates
that the BTMI scale is psychometrically sound and sufficient
for analyzing the beliefs about mental illnesses*’.

We also used the Stig-9 questionnaire to measure
mental health and mental illness stigma. Stig-9 is short,
comprehensive, and popular with patients with mental
illness. Psychological assessments of Stig-9 showed a one-
factor structure, high internal consistency, and reasonable
internal validity*e. Stig-9 consists of nine items that assess
the cognitive, behavioral,and emotional aspects of perceived
stigma related to mental health. Higher scores indicate

higher expectations for negative social beliefs, feelings, and
behaviors towards the “mentally ill.” Confirmatory factor
analysis revealed a one-factor structure. In addition, the
scale showed high internal consistency: male gender; social
disability, and psychopathology correspond to higher STIG-
9 scores. STIG-9 is a new, theory-based, patient-focused,
psychometrically promising self-reporting measure of
perceived stigma related to mental health. It is short,
comprehensive, and popular with patients with mental
illness*s. Participants also completed a demographic
questionnaire.

Results

Paired samples t test was performed to determine
whether there are significant differences between pre-
test and post-test for the sample of size N=82 who
took the psychology course. Table 1 shows the result of
paired samples t test between pre-test and post-test for
Beliefs Toward Mental Illness Scales (BTMI), Stigma 9
questionnaires (STIG-9), and 4 subfactors of the BTMI. The
BTMI has four subfactors and they are Dangerousness/
harm, Social Dysfunction, Incurability, and Embarrassment.
The firsttwo rows of the table 1 show a significant difference
at a=0.05 level between pre-test and post-test for BTMI
(p-value=0.041) and STIG-9 (p-value=0.036). It suggests
that students show improvement on belief and awareness
about mental health and decrease of stigma level related
to mental health after the mental health education. The t
value of the difference between pre-test and post-test is
2.077 (BTMI), and 2.127 (STIG-9), respectively, meaning
that the mean BTMI scores and the mean STIG-9 scores
were decreased after the mental health education. In the
questionnaire of the BTMI and the STIG-9, low BTMI scores
represents high mental health awareness, and low STIG-

Table 1. Paired Samples Test for BTMI, STIG-9, and 4 subfactors
Paired Samples Test

Paired Differences

95% Confidence Interval of the

Std. Error Difference

Mean  Std. Deviation Mean Lower Upper f df Sig. (-tailed)
Pair1  BTMI_Pre - BTMI_Post 2074 48282 05332 00466 21683 2017 g1 041
Pair2  Stigma_Pre- 12043 51275 05662 00778 23308 2 B1 036

Stigma_Post

Paird F1_Pre-F1_Post Q8707 4954 08277 - 08762 23176 810 B1 420
Paird F2_Pre-F2_Post LRI 57362 06333 - 07027 8177 880 81 381
Pairs F3_Pre-F3_Post 736 TTB69 08549 - 02374 JeE 14 B1 080
Pair6  F4_Pre-F4_Post 20122 J6218 08417 03375 36869 2.391 81 019

F1: Dangerousness/harm, F2: Social Dysfunction, F3: Incurability, F4: Embarrassment.
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9 scores represents low stigmatic attitudes. In addition,
paired samples t test was performed to determine whether
there is significant difference between pre-test and post-
test for 4 subfactors. Among the four BTMI subfactors,
incurability (F3) and embarrassment (F4) factors show
significant improvement between pre-test and post-test at
a=0.1 (p-value=0.090) and a=0.05 level (p-value=0.019),
respectively, meaning that students believe that mental
health is more curable and less embarrassing after the
mental health education.

The Pearson correlation coefficients were computed
to understand the relationship between the pre-test and
post-test of BTMI and STIG-9 (Table 2). The correlation
coefficient between BTMI pre-test and post-test is 0.707,
and correlation between STIG-9 pre-test and post-test
gives a value of 0.658, which shows a moderate to strong
correlation. The correlation between BTMI and STIG-9
ranges from 0.242 to .329, which shows a weak correlation.
Notice that the correlation between BTMI pre-test and
STIG-9 pre-test is .295, however, the correlation between
BTMI post-test and STIG-9 post-test is .329, which shows
that the correlation between BTMI and STIG-9 was slightly
increased after taking the psychology course. In other
words, the strength of a linear correlation between BTMI
and STIG-9 was increased after the mental health education.
Furthermore, the BTMI scores positively correlate with the
STIG-9 scores, meaning that high BTMI scores correlates

with high STIG-9 scores. In the questionnaire BTMI and
STIG-9, high BTMI scores represent low mental health
awareness, and high STIOG-9 scores represent high
stigmatic attitudes. Therefore, students with low level of
mental health awareness and beliefs have higher level of
stigmatic attitudes toward mental health.

A paired samples t-test was performed for each
demographic factor, such as ethnic group, age, gender,
employment status, major, and experience with mental
health issues between the BTMI and the STIG-9 pre-test
and post-test. As a result, among ethnic groups, only Asians
and Hispanic tend to show significant differences in BTMI
scores at a=0.1 level. (p-value=0.095, p-value=0.083,
respectively) (Table 3). Our data showed that the students
who expressed no direct or indirect mental health-related
experience and the group whose family and friends have
mental health-related issues show significant differences
in BTMI and STIG-9. The data also showed that psychology
major students show a statistically significant difference
in STIG-9 at a=0.1. Interestingly, the results showed only
female students significantly differ in BTMI and STIG-9.

Discussion

This study examined how mental health education
influences the level of awareness about mental illness
and the attitudes toward stigma related to mental illness.
The results of this study were consistent with the four

Table 2. Correlation Coefficients between BTMI and STIG-9

BTMI_Pre
Pearson Correlation 1
BTMI_Pre Sig. (2-tailed)
N 82
Pearson Correlation 707"
BTMI_Post Sig. (2-tailed) .000
N 82
Pearson Correlation .295™
Stigma_Pre Sig. (2-tailed) .007
N 82
Pearson Correlation .256"
Stigma_Post Sig. (2-tailed) .021
N 82

**, Correlation is significant at a=0.01 level (2-tailed).
*_ Correlation is significant at a=0.05 level (2-tailed).

BTMI_Post Stigma_Pre Stigma_Post
707" .295™ 256"
.000 .007 .021
82 82 82
1 242" .329™
.028 .003
82 82 82
242" 1 .658™
.028 .000
82 82 82
.329™ .658" 1
.003 .000
82 82 82

Table 3. Paired Sample Test for Ethnic Group

T Df Sig. (2-tailed)
Caucasian .929 15 .368
African .525 23 .605
Asian -2.059 5 .095
Hispanic 1.796 30 .083
Others 2.004 4 116

Test Value =0
95% Confidence Interval of the Difference

Mean Difference

Lower Upper
.09226 -.1195 .3040
.04563 -.1342 .2254
-.27778 -.6246 .0690
.16052 -.0220 .3431
.65714 -.2535 1.5678
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hypotheses explored. Our findings demonstrated a
significant difference in beliefs and awareness about mental
health as well as a decrease in stigma related to mental
health after students completed the Abnormal Psychology
course. The statistical improvements demonstrated in our
pre-test/post-test assessment show that after experiencing
mental health education, students believe that mental
health is more curable and less embarrassing. The findings
indicated an increase in the linear correlation between
higher levels of mental health awareness and lower levels
of stigma - students’ learning throughout the course helped
lower their stigmatic attitudes regarding mental illness.
The findings also demonstrated a correlation in students
with low levels of mental health awareness/beliefs and
higher levels of stigmatic attitudes toward mental health.

This study explored the demographic dynamics
associated with mental health awareness and stigma.
Findings included demographic factors such as ethnicity,
family history, educational major and part-time status,
gender, and age, all impacted mental health awareness
and stigma levels. For example, Asians and Hispanic
students showed significant differences in BTMI scores,
demonstrating that they significantly improved mental
health awareness and belief after taking the Abnormal
Psychology course. Furthermore, students with mental
health-related experiences compared to non-experienced
showed improved awareness and decreased stigma about
mental illness after the education. In addition, the study
showed that female students improved their awareness
and offered a less stigmatic attitude after taking an
Abnormal Psychology course. The current study showed
limited results regarding the ethnic minorities’ awareness
and attitude. A more extensive study needs to examine
ethnic differences, the benefits of the program, and mental
health education for ethnic minorities.

These findings support the existing literature that
documents the challenges associated with the lack of
awareness regarding mental illness and its impact on
attitudes of stigma about mental illness’, as well as the
numerous studies indicating the importance and the
benefits of increasing awareness of mental health as a
way of decreasing stigma around it> * 2" 3° In addition,
the findings of this study support the existing literature
regarding the effectiveness of mental health education
as a tool for normalizing help-seeking behavior as a way
of supporting mental health issues, as well as increasing
outcomes for those needing support>?3139,

This study adds to the available literature because our
methodological rigor provides outstanding support for
the importance and value of educating college students
to help raise awareness about mental illness and directly
reduce the stigma associated with their existing attitudes
regarding mental illness. In addition, most of the literature

focused more on the dynamics of stigma or the elements of
mental health prevention, and our findings demonstrated
a direct impact of the educational experience on student
attitudes.

The present sample may not represent the overall
population of college students. One limitation of our study
is that we used students who enrolled in the Abnormal
Psychology course. This course is often chose by students
who are psychology majors, nursing majors, and criminal
justice majors. It would have limited to generalizing our
study that we used students who enrolled in the Abnormal
Psychology course. Future research on mental health
education to raise awareness and reduce stigmata attitudes
should explore other mental health education opportunities
and possible interventions, as well as educating students
across all degree programs and majors.

Despite its limitations, our research is a pioneering
study demonstrating the vital role of the specific mental
health education, Abnormal Psychology course, in
improving awareness and reducing stigma related to
mental health. The present study highlights that mental
health awareness increases and stigma associated with
psychological disorders decrease through mental health
education. Using specific mental health education, such
as Abnormal Psychology, opens further research and
applications in developing various mental health education
fields. Furthermore, our findings could add to the existing
mental health education methods and the current mental
health campaign. Increased mental health education
opportunities at the college campus have raised mental
health knowledge and awareness. Furthermore, Abnormal
psychology students demonstrated decreased stigma
toward mental health issues.

Conclusion

The present study highlights that mental health awareness
increases and stigma associated with psychological disorders
decrease through mental health education. Using specific
mental health education, such as Abnormal Psychology,
opens further research and applications in developing
various mental health education fields. Our findings could
add to the existing mental health education methods and the
current mental health campaign. Increased mental health
education opportunities at the college campus have raised
mental health knowledge and awareness.

Our finding indicates that mental health education is
a promising tool to raise awareness and understanding
regarding mental health. Providing students with mental
health education and training enabled students to learn and
understand issues with mental illness. There is a critical
need for sufficient mental health education on a college
campus. This study suggests that colleges must address
the benefits of mental health education and campaign to
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support students’ mental health. College campuses need
to consider offering accessible mental health education
and programs for students. Developing and implementing
a specific education program for mental health students
must be studied further at the college campus.

There are several implications of this study in mental
health research. First, the findings suggest that education
should be considered as a part of campus mental health
campaigns on college campuses. Second, multi-methods,
psychological education programs and interventions need
to be adopted in the mental health education program.
Third, considering that intervention influences changing
attitudes and knowledge about mental health, colleges may
consider how programs might develop to support students’
mental health. Fourth, the study results facilitate further
development and implement mental health education and
programs on a college campus. Finally, we suggest more
research needs for mental health education options and
training for college students in the future.
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Table 4. Paired Sample Test for Mental Health Experience

Test Value=0
) ) 3 95% Confidence Interval of the Difference
t df Sig. (2-tailed) Mean Difference

Lower Upper
Group 1! (BTMI) .848 49 401 .04429 -.0607 .1493
Group 2% (BTMI) 401 15 .694 .04167 -.1799 .2632
Group 33 (BTMI) 2.100 15 .053 .39286 -.0058 .7915
Group 1 (STIG-9) 1.324 49 192 .10222 -.0530 .2574
Group 2 (STIG-9) 2.523 15 .023 .24306 .0377 4484
Group 3 (STIG-9) .260 15 .798 .03472 -.2494 .3188
1Group 1 represents students who experienced mental health related issue.
2Group 2 represents students whose family and friends have mental health related issue.
3Group 3 represents students who doesn’t have direct or indirect mental health related experience.

Table 5. Paired Sample Test for Psychology Major
Paired Samples Test

Paired Differences
95% Confidence Interval of the

Std Error Difference
Mean Std. Deviation Mean Lower Upper t df Sig. (2-tailed)
Pair1  BTMI_Pre_Wajor_Psy- 08251 ABTHE 06244 -04238 20741 1.322 &0 191
BTMI_Post_Major_Psy
Pair2  STIG_Pre_Major_Psy- 13082 53357 06832 -.00573 26757 1816 &0 060
STIG_Post_Major_Psy
Paird BTMI_Pre_haon- 12554 35140 10585 - 110583 36161 1.185 10 263
BTMI_Post_Mon
Pair4  STIG_Pre_Man- 09091 A5T63 137498 - 21643 .39835 654 10 525
STIG_Post_MNon
Pairs  BTMI_Pre_0Other- 1805 69839 28512 -.61387 85147 418 5 694
BTMI_Post_Other
Pair  STIG_Pre_Other- 03704 52849 21586 -51811 58218 A71 5 871

STIG_Post_Other

Table 6. Paired Sample Test for Gender
Paired Samples Test

Faired Differences
95% Confidence Interval of the

Std Error Difference

Mean  Std. Deviation lean Lower Upper t df Sig. (2-tailed)

Fairt  BTMI_Pre_Male- 10884 A7158 25384 51227 72096 428 ] 683
BTMI_Paost_Male

Pair2  STIG_Pre_Male- 04762 44378 16773 - 36281 45805 284 f 786
STIG_Post_Male

Pair3 BTMI_Pre_Female - 11224 A7578 05607 00043 22404 2.002 71 043
BTMI_Post_Female

Paird STIG_Pre_Female - 13715 A2541 061492 01368 26062 2215 71 030

STIG_Post_Female
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Table 7. Paired Sample Test for Age
Paired Samples Test

Faired Differences
95% Confidence Interval ofthe

Std. Error Difference

Mean  Std. Deviation Mean Lower Upper t df Sig. (2-tailed)

Pair1  BTMI_Pre_Age_Low- 12552 48208 05577 01440 236645 2261 74 027
BTMI_Post_Age_Low

Pair2  STIG_Pre_Age_Low- 10844 87887 A0E0 -09279 41168 1.078 74 284
STIG_Post_Age_Low

Pair3  BTMI_Pre_Age_Middle - 17460 16723 09655 - 24083 50003 1.808 2 212
BTMI_Post_Age_Midd|e

Paird  STIG_Pre_Age_Middle - 44444 43333 10245 -.38360 1.27249 2,308 2 147
STIG_Post_Age_Midd|e

Pairs  BTMI_Pre_Age_High- -21429 60920 0460 -1.18366 18509 - 703 3 532
BTMI_Post_Age_High

Pair6  STIG_Pre_Age_High- 08333 54008 A7004 -1.41254 1.57921 T 3 LT

STIG_Post_Age_High

Table 8. Paired Sample Test for Employment Status
Paired Samples Test

Paired Differences
95% Confidence Interval of the

Std. Error Difference
Mean Std. Deviation Mean Lower Upper t df Sig. (2-tailed)
Pair1  BTMI_Pre_Full - -07792 41855 12620 -.35910 20326 - 617 10 551
BTMI_Post_Full
Pair2  STIG_Pre_Full- -00758 42818 12610 -.28524 28008 -.058 10 G54
STIG_Post_Full
Pair3 BTMI_Pre_Part- 20631 48956 07466 05565 35698 2.763 42 .oog
BTMI_Post_Part
Paird STIG_Pre_Part- 16408 49527 07553 01166 31650 2172 42 036
STIG_Post_Part
Fairs  BTMI_Pre_UnEmp - 07687 52600 11478 - 16256 31630 670 20 A1
BTMI_Paost_UnEmp
Pairé  STIG_Pre_LInEmp - 08003 60991 13309 - 18760 36765 601 20 554

STIG_Post_UnEmp
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