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Background: This paper investigated mental health literacy level and information seeking behavior, and mental health-related
information sources in limited-resource settings, in the case of Ethiopian university students.

Methods: A cross-sectional, self-administered web-based survey was conducted among Dilla University students, from 1 January to
29 February 2022, with a total of 780 respondents. We presented descriptive statistics using mean, standard deviations, and
proportions. Bivariate and multivariate logistic regression were employed to identify factors associated with mental health literacy
and information seeking behavior of students. Further, path analysis was also employed.

Results: The result showed 71 (9.1%) respondents had a diagnosed history of mental illness. Overall, 397 (50.9%) respondents were
identified as having adequate mental health literacy and 420 (53.8%) sought mental health information. In multivariate analysis, mental
health literacy was significantly associated with: being female (AOR = 2.8; 95% CI (1.5-5.4)), higher digital health literacy
(AOR=2.8; 95% CI (1.5-5.4), seeking mental health-related information (AOR=1.6; 95% CI: (1.1-2.5)), having family with mental
illness, and students in health-related programs (AOR = 2.1; 95% CI (1.0-4.2)). Furthermore, health-related programs, level of mental
health literacy, exposure to mental health problems in the family, and were associated with information seeking behavior regarding
mental health. Further, path analysis revealed significant positive associations of information seeking behavior and digital health
literacy with mental health literacy.

Conclusion: The result indicated the status of university students’ mental health literacy level and information seeking behavior were
low and inadequate. This study suggests the need to improve students’ digital health competencies by designing mental health literacy
programs by collaboration of different stakeholders, and mental health literacy programs need to optimize access to internet and online
resources in the university settings.
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Introduction

Mental health disorders are an increasing public health concern worldwide, especially among adults aged 15 to 44.'~
Literature is replete with evidence that shows the prevalence of mental health disorders is higher among university or
college students than the general population.®> ® Despite this, rates of mental health problems among college students are
increasing.®’ These students encounter significant obstacles in getting help, including a lack of understanding and

negative attitudes regarding mental diseases and their treatment, fear of stigma, and limited access to adequate care.® '
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Furthermore, they may fear that admitting having mental health issues may affect their professional growth or rights, so
they put-off obtaining help.”-'""'?

In Ethiopia, the prevalence of mental health disorders in college students has been estimated to range between 22-49%.%'317
Recent meta-analysis clearly showed that mental health problems were prevalent among 37.73% of college students in
Ethiopia.'® Despite this, medical services coverage for mental illness is less than 65% in Ethiopia. Therefore, it is essential for
students to have access to information about mental health, as well as information on mental health related issues, through their
preferred information sources.

Mental health literacy (MHL) and mental health information seeking behavior can play an effective role in promotion
of individuals’ mental health status and can shape their mental health awareness.'” ' MHL is defined as the knowledge
and attitude that help aid recognition, management, and prevention of mental health issues.?*? The use of information
and communication technologies or e-mental health to deliver mental health information and assistance has been shown
to be effective.”'*'** 27 For example, in the United Kingdom, an evidence-based Mental Health First Aid e-learning
course” and the Canadian Transitions program,”® which were combined with an e-mental health resource, improved
mental health knowledge, reduced stigma, improved positive attitudes toward seeking help, increased help-seeking
behavior, and decreased stress. This suggests that, in terms of enhancing mental health literacy among university
students, a digital means-based strategy is more effective than a direct program-based intervention.

Previous studies showed that MHL level of students was associated with socio-demographic characteristics such as,

2 2 . 1,32 1
930 age,?® education level’'~*? and faculty of study,'**>*

gender, and previous history of mental illness and history of illness
in the family were significantly associated with higher level of literacy about mental health.>'~****> Furthermore, digital or
electronic health literacy, online searching behavior, mental health information seeking behavior, and help seeking behavior
were significantly associated with MHL level.'%***3¢% Moreover, evidence indicates that infrastructure conditions, internet
quality, poverty, and exposure to mental illness such as treatment exposure can drastically alter the literacy level toward mental
health; in summary, demographic, technological, and behavioral deterrents for MHL level were evident in the previous
research.”'**¥ 343845 Eyrthermore, known predictors of information seeking behavior regarding mental health include,

103135 awareness, technical skill,>'*** availability of resources and support,

gender,” exposure to mental health problems,
online health information seeking behavior, credibility of the resources,*® MHL,*'***” and computer literacy, have been
highlighted in the literature,'7-36-37:46-3!1

In developing countries like Ethiopia, information seeking behavior and information use culture for improving the
health of individuals and the communities are limited.*>''>* As a result, many students arrive at university with minimal
knowledge of mental health issues. Hence, there is an urgent need to design appropriate interventions in order to address
the reported magnitude of mental health disorders in the higher education setting.?*>*>> However, these issues are not
well-explored in resource-limited settings like Ethiopia. Thus, we set out to determine the level of mental health literacy
and information seeking behavior, as well as the factors that influence these indicators. This research will be used to
provide a baseline for understanding potential ways of interventions for supporting mental health knowledge advance-

ment, information provision, and devising future interventions to improve them.

Methods and Materials
Study Area

The study was conducted at Dilla University, Gedeo Zone, Southern Ethiopia. It is located on the main road from Addis
Ababa to Kenya, 360 km south of Addis Ababa and 90 km south of Hawassa (capital of SNNPR). The university has
three campuses, six colleges, three schools, and two institutes offering undergraduate and postgraduate programs, there
are over 31,000 university students in these colleges of Dilla University. All students studying at Dilla University were
eligible to participate in this survey.

Study Design and Study Subjects
A cross-sectional survey was used to assess the mental health literacy and information seeking behavior: Digital health
literacy among university students in Ethiopia. The survey was conducted from 1 January to 29 February 2022, in
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Ethiopia. The enrollees of this survey were from all colleges of Dilla University, in Dilla town, Ethiopia. Data were
collected using an online self-reported questionnaire using Google Form. This survey protocol was approved by the
Institutional Review Board (IRB) at Dilla University (duirb/004/2021). Furthermore, we performed the present study
following the CHERRIES (Checklist for Reporting Results of Internet E-Surveys) guidelines.>®

The study population comprised all students across all colleges of Dilla University, by using convenience sampling
technique. The participants were informed that their participation was voluntary and no incentive was provided for their
completion of the questionnaire. Different online media such as Google Classroom, Facebook, WhatsApp, Email services
were used for this purpose. Thus, a total of 780 students who participated and completed the survey were included in the
final analysis.

Measurements
The questionnaire was developed through literature searches of previously validated questionnaires,’-'0-23-3173437.39:46.57
The content of the tool was prepared to gather information about the respondents’ socio-demographic and mental health
status, mental health literacy, online information-seeking behaviors, and item-related digital competency.

The questionnaire was divided into 4 sections. The first section covered respondents’ socio-demographic information,
such as age, gender, level of study, mental health status, and mental health history. The second section examined respondents’

mental health literacy,>3%4%%%

consisting of 13 items used to assess the knowledge of where to seek information, knowledge
of causes, knowledge of professional help availability, and attitudes that promote recognition or appropriate help-seeking
behavior. Each item in this section had alternatives ranging from strongly disagree (1) to strongly agree (5) on a 5-point
Likert Scale, a reverse score was done to all items negatively phrased with higher scores indicating higher mental health
literacy. The total score was calculated by adding all items with a score ranging from 13 to 65. Finally, median splits were
used to divide the overall mental health literacy score into two categories (high and low).

The second section, Mental Health Literacy (MHL), tapped into personal views about knowledge of where to seek
information, knowledge of causes, knowledge of professional help availability, and attitudes that promote recognition
or appropriate help-seeking behavior. The scale consists of 13 items with 5-point Likert response scale (strongly
disagree — strongly agree). The third section covered items dealing with mental health information seeking and was
examined in the third portion of the questionnaire with one item: “Have you looked for information about mental
health related issues?” Finally, “seckers” were respondents who said “yes” to seeking mental health related informa-
tion. Furthermore, a 5-point Likert scale response was used to analyze a question adapted from a prior study that
indicates the frequency of respondents’ mental health information-seeking habits in the previous 12 months.
Following that, respondents’ online mental health information-seeking activities were evaluated, with an emphasis
on the sources used to obtain online information about mental health and mental health-related issues. The question
“How long do you use the Internet per day?” was used to gauge internet usage in this section. In addition,
respondents’ use of internet sources for mental health was measured by two questions: “How often have you looked
for mental health related information from the Internet in the last 12 months?” and “How often have you looked for
mental health related information from the Internet in the last 1 month?”. Following this question, respondents were
given a 10-item list of different information sources (such as search engines, websites of public health bodies,
government agencies, and social media providers) that focused on mental health and health-related topics, with the
frequency of use rated on a 5-point scale (0, do not know; 4, frequently).”**>’

The final section aimed to investigate the participants’ digital health literacy level.*® Digital health literacy was
assessed using a 15-item questionnaire encompassing five of the seven subscale measures which was adopted from the
validated Digital Health Literacy Instrument (DHLI): areas are: information searching, adding self-generated contents,
evaluating reliability, determining relevance, and privacy. Each subscale included three items to be answered on a 4-point
scale (eg, 1, very difficult; 4, very easy). Finally, median splits were used to dichotomize all DHLI subscales.

In this study, the reliability of the questionnaire was obtained by estimating Cronbach’s Alpha coefficients value for
every single construct used in this research, as shown in Table 1. The Cronbach’s Alpha co-efficient for the scale
measuring Mental health literacy, Online information seeking behavior, and Digital Health Literacy was 0.87, 0.62, and
0.84 respectively.
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Table | Results of Measurements’ Reliability

Measurements Items Cronbach’s Alpha (o)
Mental health literacy 13 0.876
Online mental health information seeking behavior 3 0.621
Digital Health Literacy 15 0.842

Data Collection Method
The introductory paragraph of the questionnaire explained the study’s aim to assess the Mental health literacy and
Information Seeking Behavior on Mental Health. Participants were assured of their rights to confidentiality and self-
autonomy, and that results would only be used for research purposes. Then, using the Google survey tool (Google
Forms), a semi-structured questionnaire was implemented and a shareable link was created and disseminated to gather
data between January 1 and February 29, 2022. The questionnaire was disseminated to the students through the class
social media platforms and was emailed to class representatives as well as student associations in the university. The
class representatives were first taken through the questionnaire to ensure familiarity and ease of handling. The survey was
widely promoted by relevant student organizations and clubs, with the questionnaire link being uploaded and publicized
on their social media platforms. Furthermore, the link was sent to the investigators’ and research assistants’ personal
contact lists, and a request was made to students who have completed the survey to disseminate the link to their contacts
who are students across all the colleges of Dilla University, Ethiopia.

The questionnaire was filled anonymously, voluntarily, and with written consent given by all respondents. To avoid
duplicate responses, all participants were required to log into their email accounts, but personal information like name,

identification number, email address and digital signature was not collected to ensure the respondents’ anonymity.

Data Processing and Analysis

The submitted responses were downloaded from Google Forms managed with the MS Excel data from and then
transferred to STATA version 14.2 for analysis. Descriptive analysis was carried out, categorical data were presented
as frequency and percentages, while continuous data as means or medians along with the appropriate measure of
dispersion according to the normality of data distribution as tested with Kolmogorov—Smirnov tests. Then, bi-variable
analysis was done to examine the association of outcome measures and independent variables, and variables having
p-value <0.2 were entered into the multivariable logistic regression model for further analysis by controlling confounding
factors. Analytical statistics were performed with 95% confidence intervals (Cls) and odds ratios (ORs), which were
obtained using logistic regression.

Further, path analysis was used to examine the relationships between mental health literacy, online information-
seeking behaviors, and digital competency, as well as the their relationships with previous history mental health status.
Confirmatory factor analysis was used to identify the relationships between the variables and group them into a single
factor that was derived from the ten survey questions. The model’s goodness of fit was determined using four measures
of fit: relative chi-square (x2/df), normed fit index (NFI), comparative fit index (CFI) and root-mean-squared error
associated (RMSEA). All statistical analyses were conducted at 0.05 a level.

Ethics Statement

The survey procedure was approved and received ethical approval from the IRB of Dilla University (duirb/004/2021),
and it was carried out following the Declaration of Helsinki guidelines. All the required information such as consent,
confidentiality and objectives of the survey were described on the first page of the survey. Further, in order to maintain
confidentiality, the collected data did not provide any personal information about the participants and were only used for
research purposes.
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Results

Characteristics of Study Participants

The survey link was distributed among Dilla University students between January 1 and February 29, 2022, and the
analysis included a total of 780 students who agreed and completed the poll. As shown in Table 2, the participants’
average age was 23.9 years, with a standard deviation of 4.5 years. The majority of the participants (482 (61.8)) were
between the age of 21-23 years and 488 (62.6%) were men. 738 (94.6%) of the total responses were from undergraduate
(Bachelor) students, while the rest were from post-graduate students. With reference to history of illness or exposure to
mental illness, 71 (9.1%) respondents indicated they had been diagnosed with mental illness. 130 (16.7%) respondents
revealed having immediate family member with a history of mental illness in this survey. (See Table 2 for detail).

Mental Health Literacy of Respondents

In terms of mental health literacy among university students, the median attitude score was 35, with a standard deviation
of 11.4. As a result, 397 (50.9%) of the 780 respondents were recognized as having high mental health literacy or scores
better than or equal to the median value. Furthermore, the maximum and minimum scores of respondents in the study

were 13 and 58, respectively (Table 3).

Table 2 Socio-Demographic Characteristic of the Respondents

Variable Characteristics Frequency
Age <20 years 7109.1)
21-23 years 482(61.8)
>24 years 227(29.1)

Gender Male 488 (62.6%)
Female 292(37.4)

Program Bachelor’s 738 (94.6%)
Master’s or higher 42 (54)
Art and Social Science 160(20.5)
Field of study Agriculture 125(16.1)
Engineering 250(32)

Medical/Health science 245(31.4)

Year of study <Second year 261(33.4)
2Third year 519(66.6)

Ever diagnosed with a mental illness Yes 71(9.1)
No 709(90.9)

Received treatment for a mental health concern Yes 71(9.1)
No 709(90.9)
Have an immediate family member with a mental illness Yes 130(16.7)
No 650(83.3)
Health Club participation Yes 130(22.7)
No 650(83.3)
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Table 3 Distribution of Mental Health Literacy Measurements

Items Strongly Disagree Neutral Agree Strongly

Disagree Agree
I am confident that | know where to seek information about mental iliness 14(1.85) 101(13) 115(14.8) | 404(51.8) 144(18.5)
| am confident using the computer or telephone to seek information about mental illness 29(3.7) 73(9.3) 73(9.3) 405(51.9) 202(25.9)
| am confident attending face to face appointments to seek information about mental illness 14(1.85) 101(13) 115(14.8) | 405(51.9) 144(18.5)
(eg, seeing a general practitioner).
I am confident | have access to resources (eg, general practitioner, internet, friends) that | can 0(0) 59(7.55) 176(22.6) | 412(52.8) 132(16.9)
use to seek information about mental illness
People with a mental illness could snap out of it if they wanted 101(13) 217(27.8) 173(22.2) | 217(27.8) 73(9.3)
A mental illness is a sign of personal weakness 309(39.6) 339(43.4) 44(5.7) 29(3.7) 59(7.6)
A mental illness is not a real medical issue 390(50.0) 21(29.6) 101(13) 29(3.7) 29(3.7)
People with a mental iliness are dangerous 130(16.7) 260(33.3) 159(20.4) 188(24.1) 44(5.6)
It is best to avoid people with a mental illness so that you do not develop this problem 361(46.3) 260(33.3) 73(9.3) 73(9.3) 15(1.9)
If | had a mental illness | would not tell anyone 280(35.9) 368(47.2) 73(9.4) 44(5.7) 15(1.9)
Seeing a mental health professional means you are not strong enough to manage your own 339(43.4) 264(33.9) 88(11.3) 59(7.6) 30(3.8)
difficulties
If | had a mental illness, | would not seek help from a mental health professional 376(48.2) 288(37.0) 58(7.4) 44(5.6) 14(1.85)
| believe treatment for a mental iliness, provided by a mental health professional, would not be 255(32.7) 355(45.5) 85(10.9) 7109.1) 14(1.85)
effective
Overall mental health literacy level Categories Frequency Percentage

High (score:>35) n=397 50.9%
Low (score:<35) n=383 49.1%

Path Analysis
In this study, path analysis was used to examine the relationships between mental health literacy, online mental health
information-seeking behaviors, digital competency, and previous history mental health status (Figure 1). Results of this
analysis revealed a significant positive relationship between online mental health information-seeking behaviors and
mental health literacy (B= 0.24, p < 0.001). The results also showed digital competency has a significant positive
relationship with mental health literacy (B =0.12, p< 0.001). Furthermore, previous history of mental illness also had
significant positive relationships with mental health literacy (f =0.12, p< 0.001).

However, the impact of digital competency and previous history of mental illness was not significant on online mental
health information-seeking behaviors and vice versa. The final model fit indices showed RMSEA= 0.020, CIF=0.952,
NFI = 0.677, CMIN/df, = 1.022, indicating a relatively satisfactory model fit to data.

Information-seeking Behavior Regarding Mental Health Among Dilla University

Students

According to Table 4, all students utilized the internet on a daily basis; of the total respondents, 424 (54.4%) spent more
than 3 and a half hours each day on the internet. Only 420 (53.8%) students sought mental health information out of the
total respondents. In terms of mental health information seeking, 14.5% and 30.9% of students revealed that they had
engaged in mental health-related information searching in the previous twelve months. On the other hand, 39.3% of them
said they had never looked for mental health information on the internet in the previous year.

8164 e International Journal of General Medicine 2022:15
Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove

Tariku Seboka et al

25
ental_illness
19|

=

34
OHISI%n 24

12

Figure | Path diagram of mental health literacy.

» MHL *@28
-.22

Assessment of Utilization and Sources of Health Information Among Study

Participants

As shown in Figure 2, in this poll, 175 (41.8%), 69 (16.4%), and 109 (24.9%) respondents said they frequently
used search engines, websites, and other web-based sources for mental health information, respectively. In addition,
183 (43.6%), 206 (49.5%), and 107 (25.5%) students said they got health information from social media, YouTube, and
blogs, respectively. When asked about the practice of getting mental health information from support communities, only

85 (20.4%) said they have done so. Websites of physicians, family or friends, and news portals were among the other

mental health-related information sources used by respondents.

Table 4 Status of Information Seeking Behavior Regarding Mental Health

Measurements Total n

Percentage %

In the past 12 months, how often have you looked for mental

health related information

Almost always 6l 14.5
To a considerable degree 130 30.9
Occasionally 99 23.6
Seldom 107 255
Don’t know 23 5.5

In the past 12 months, how often have you looked for mental

from the Internet

health related information

Often 62 14.8
Sometimes 163 389
Rarely 92 222
Never 39 9.3

Don’t know 62 14.8
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News portals (eg, of newspapers, TV stations) SIS0 167
Family or friends SIS0 315
Health portals ISHNNISEHN2013N 415 EE20
Support-communities (health Clubs) INNZOENNNN2SON2SO— 27.8
Blogs on health topics INNRSISNNNNSDoT—73
YouTube OO
Social media (eg, Facebook, Instagram, Twitter) SISO
Wikipedia and other web-based encyclopedias IINNIRSONNNRRI2oEN 2220
Websites of public bodies ( Health minstry bodies) IIGHINNNES7NNS0ON 1820
Search engines (eg, Google, Bing, Yahoo!) IIIIIEIEESCsoeN 911

Sources of information

0 20 40 60 80 100 120

uOften ™ Sometimes ™ Rarely Never HDon’t know

Figure 2 Frequently used sources for mental health information by Dilla University students, 2022.

Digital Health Literacy Level of Dilla University Students
As shown in Figure 3, from the total participants, 454 (58.2%) respondents had high digital health literacy level. 245 (58.2%)
respondents had adequate digital literacy level, of which 285 (62.8%) showed adequate or high mental health literacy.

Factors Associated with the Mental Health Literacy of Respondents
In univariate analysis, the following variables were found to have a significant association with mental health literacy:
age, gender, year of study, field of study, history of mental illness, frequently searching for mental health-related
information, having a family member with a mental illness, and digital literacy of students at Dilla University,
Ethiopia, 2022 (Table 5).

Furthermore, the results of multivariable analysis are shown in the last column of Table 5, findings revealed strong
positive correlation between having high mental health literacy and students’ digital competency (adequate digital

70
62.8

60

B Low mental health literacy
50 47.8 . )

B High mental health literacy
40 37.2
30
20
10

0

low digital literacy High digital literacy

Figure 3 Digital health literacy level of Dilla University students, Ethiopia, 2022.
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Mental Health Literacy Among Dilla University Students (n=780)

Table 5 Bi-Variable and Multivariate Analysis of Factors Associated with Level of

Factors COR 95% ClI p-value | AOR 95% CI p-value
Age (years)

<20 years | I | | | |
21-23 years |.4 1.1-2.2 0.002 | 0.9-1.3 0.6
> 24 years 1.3 0.8-2.5 0.264 | 0.4-2.9 0.8
Gender

Female 25 1.44.5 0.003* 28 1.5-5.4 0.002%*
Male | | | | | [
Year of study

<Second year | | | | | |
2Third year 1.5 0.7-3.3 0.269 1.4 0.6-3.2 0.457
Field of study

Health-related 1.9 1.0-3.6 0.050* 2.1 1.04.2 0.037*
Non-health-related | I I | | |
Digital health literacy

High 2.1 1.4-3.1% 0.015 1.9 1.2-3.3%* 0.000
Low | | | | [ |
Searched for mental health information through the internet

Frequently 2.7 1.7-8.2 0.013* 1.6 I.1-2.5 0.023
Occasionally 3.0 1.1-7.7 0.022%* 23 0.9-5.8 0.056
Not at all | | | [ [ |
History of mental illness

No | | I [ | |
Yes 1.6 0.7-3.9 0.288 1.6 0.6-4.1 0.314
Have an immediate family member with a mental illness

No | | | [ | [
Yes 1.8 1.54.9 0.022% 3.6 1.1-11.4 0.031*

Note: *Indicates significant association with the dependent variable (P<0.05).

literacy; AOR=1.9, CI:1.2-3.3), and (frequently searching; AOR=1.6, CI: 1.1-2.5) mental health-related information.
Similarly, regarding gender of respondents, the odds of having high mental health literacy were 2.8 times higher among
female respondents [AOR = 2.8; 95% CI (1.5-5.4)], compared to their male counterparts. In terms of field of study,
health related fields were found to have significant influence on mental health literacy level, compared to non-health
students, health science students had 2.1 times higher odds of having high mental health literacy [AOR = 1.8; 95% CI
(1.0-4.2)]. Respondents’ exposure to mental illness was also found to have significant influence on mental health literacy
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level. Furthermore, our findings revealed that having an immediate family member with a mental illness was associated
with higher mental health literacy, conversely, previous history of mental illness was found to be insignificant.

Factors Associated with Mental Health Information Seeking Behavior of Respondents
Age, gender, year of study, field of study, digital literacy, history of mental illness, having a family member with a mental
illness, internet uptake, and health club involvement of respondents were variables affecting mental health information
seeking during bi-variable analysis. In a multi-variable analysis, however, only mental health literacy, field of study, and
having a family member with a mental illness were found to be substantially linked with respondents seeking internet
health information. For more information, see Table 6.

In our survey, respondents who had adequate mental health literacy were 1.7 times more likely to seek mental health
information compared to those with limited mental health literacy (AOR=1.7 95% CI[1.1-2.8]). Regarding field of study,
students in health-related programs were 1.95 times more likely to seek mental health information compared to non-
health related program students (AOR=1.9, 95% CI[1.2-3.3]). Similarly, those who have family member with a mental
illness were 1.71 times more likely to seek mental health information compared to those who do not have immediate

Table 6 Univariate and Multivariate Logistic Regression Model for Mental Health Information Seeking Behavior
Among Dilla University Students, Ethiopia, 2022

Variables Category COR (95% CI) AOR (95% CI)
Field of study Health-related 2.1(1.4_3.1)* 1.9(1.2_3.3)**

Non-health-related | |
Gender Male | |

Female 1.4(0.9_2.1)* 0.8(0.5_1.4)
Age <20 years | |

21-23 years 1.2(0.8_1.9) 1.1(0.6_1.9)

> 24 years 1.0(0.5_1.9) 0.8(0.3_1.7)
Year of study <Second year | |

2Third year 1.5(1.0_2.3)* 1.7(1.1_2.8)**
Digital health literacy High | |

Low 2.2(1.5_3.4)* 1.1(0.6_1.9)
Mental health literacy High 1.5(1.0_2.3)* 1.7(1.1_2.8)**
History of mental illness Low | |

No | |

Yes 1.9(1.1_3.2)* 1.6(0.8_2.9)
Have an immediate family member with No | [
a mental illness Yes 3.2(2.1_4.8)* 2.2(1.1_4.2)%*
Daily internet utilization 3and half below hour | |

Above 3and half hour 1.3(0.9_1.9)* 1.2(0.7_1.9)
Health Club participation No | |

Yes 1.6(0.8_3.1)* 1.2(0.5 2.7)

Note: *p<0.2,**p<0.05, | =reference, Hosmer and Lemeshow test p=0.49.

8168 International Journal of General Medicine 2022:15

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Tariku Seboka et al

family member with a mental illness (AOR=2.2 95% CI[1.1-4.2]), and also positive associations were observed between
digital competency and respondents’ mental health information seeking (Table 6).

Discussion

There has been considerable evidence that shows mental health literacy (MHL) and mental health information seeking
behavior can play an effective role in promotion of mental health status and shape mental health awareness. As part of
a mental health response and promotion to increase mental health disorder awareness levels at the university level and
youth, the MHL level and other factors associated with it are considered important indicators of mental health promotion.
This study evaluated mental health literacy and information seeking behaviors among university students in Ethiopia, in
the period between 1 January and 29 February 2022. The result from this study was used to pick out the feasible mental
health and health-related information sources preferred by the university students.

In the present study, 71 (9.1%) respondents had been diagnosed with mental illness prior to the survey. Overall, given
the mental health-related problems among university students in our study, the results highlighted the fact that only
50.9% of respondents had adequate literacy about mental health. These findings show the mental health literacy level of
students in Dilla University was lower than the 70% in the survey conducted in Australia,” and also Saudi Arabia.’® This
was comparable to the 50% in a Turkish survey,” Nigeria,*® and United Kingdom (UK) survey.>> This is also slightly
higher than some findings.*® This implies the need of various interventions including continuous implementations of
mental health literacy programs in the university settings is crucial.

With regards to mental health information seeking, findings in this study indicated that 53.8 (CI = 50.3, 58.9) of the
university students sought mental health related information. This is lower than previous findings.”>*® With regards to
the frequency of mental health information seeking from different information sources in the past 12 months,
this highlights the need for additional efforts to improve mental health promotion in the university settings.

Multivariate analysis findings indicated that gender, digital health literacy, field of study, and exposure to mental
illness such as having an immediate family member with a mental illness were significantly associated with mental health
literacy level of students. Our findings indicated that mental health literacy was higher among respondents who had
adequate digital health literacy. This finding is in line with other research studies which indicated digital competency
could result in increased mental health literacy level.””**’ Respondents’ field of study was also found to have
a significant influence on the mental health literacy status. This finding is in line with other studies which indicate
a positive correlation between students’ category of health science and mental health literacy level.”** Furthermore,
students’ exposure to mental illness in the family showed a positive correlation with their mental health literacy, this is in
line with previous findings.”>*'? On the other hand, in others findings, males showed better mental health literacy
level,* which is contrary to our and others’ findings.***>

Regarding mental health information seeking, this survey showed that mental health information seeking behavior
was significantly associated with respondents: who are in health-related programs, had high mental health literacy, and
those who had encountered mental health problems in family members. Previous findings also indicated a positive
correlation between students in health-related programs and their mental health information seeking behavior, this could
be due to the fact that this same group of respondents was associated with having more training regarding mental health
illness prevention and treatment.”**** Furthermore, consistent with other studies,'®>'** high mental health literacy
level shows a positive association with respondents’ mental health information seeking. This finding might also be
explained by the fact that students are not aware of the availability of sources so they seek other help such as religious
healing applications.>® This implies that interventions and programs in the provision of a mental health service could
have been improved through effective public health interventions such as training and awareness creation.

Based on the findings of path analysis, this study showed that online mental health information-seeking behaviors and
digital competency positively influenced students’ mental health literacy. This was in line with earlier MHL frameworks

21,26,32,3546 \which discovered

that suggested a connection between information-seeking behaviors and digital competency,
that improved or higher level of digital competency and information seeking could result in better level of mental health
literacy. Additionally, the results of this study demonstrate a strong positive correlation of mental health literacy with

previous history of mental illness.
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Overall, this study has the following strengths. First, despite the magnitude of mental health problems among
university students, limited evidence is available regarding mental health literacy and mental health information seeking
behavior. These results will be useful to understand the status of students’ mental health literacy and their information
seeking behavior, to develop communication and intervention strategies with respect to students’ context and preference.
Thus, this survey provided insight and valuable data for policy makers in resource-limited areas which could be used to
address current challenges and for effective planning of similar mental health-related programs in the future. Although
we believe this study will greatly contribute to our understanding of mental health literacy and information seeking
behavior among university students, particularly in resource-limited settings, some of the study’s limitations must be
considered when interpreting the findings. Because the poll was done using Google Forms and the link was circulated via
email and other media platforms, university students with limited digital skills or who use the internet infrequently may
have been less likely to participate. Also, the nature of observational data makes it difficult to discern causation between
the independent and dependent variables.

Conclusion

This study tried to discover university students’ mental health literacy status and their information seeking behaviors and
uptake and utilization of digital or online resources for mental health and health related issues in limited-resource
settings, in the case of Ethiopia. Mental health is a significant health issue, hence understanding mental health literacy
and information seeking behaviors are considered as a key component to enhance mental health service provision and
awareness creation by further employing digital technologies.

The result indicated the status of students’ mental health literacy level and information seeking behaviors was low and
inadequate. In the regression analysis, we saw that good digital health competencies, previous history of mental illness,
being female and senior student were found to be the most significant factors for mental health literacy level; and their
mental information seeking behaviors were influenced by mental health literacy status, having exposure to mental illness
due to family, student background of health-related programs. Therefore, in order to protect students continuously,
implementation of mental health literacy programs need to be continued and established by collaboration of different
stakeholders. Likewise, factors which hinder mental health information seeking behavior could be used in the future to
tailor strategies in low-income countries.

Data Sharing Statement
The datasets used and analyzed during the current study are available from the corresponding author on reasonable
request.

Acknowledgments
We would like to thank the respondents who participated in the study. The authors sincerely thank all the patients and
health care workers who participated in this survey.

Author Contributions

All authors made substantial contributions to conception and design, acquisition of data, or analysis and interpretation of
data; took part in drafting the article or revising it critically for important intellectual content; agreed to submit to the
current journal; gave final approval of the version to be published; and agree to be accountable for all aspects of the work.

Funding

No funding was obtained for this study.

Disclosure
The authors declare that they have no conflicts of interest in relation to this work.

8170 e International Journal of General Medicine 2022:15
Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Tariku Seboka et al

References

[SS I

[9%)

[N

7.

8

12.

13.

14.

15.

16.

17.

18.

19.

20.

2

—_

22.

23.

24.

25.

26.

217.

28.

29.

30.

3

—

32.

. Friedrich MJ. Depression is the leading cause of disability around the world. JAMA. 2017;317(15):1517.
. Antunes A, Frasquilho D, Azeredo-Lopes S, et al. Disability and common mental disorders: results from the World Mental Health Survey Initiative

Portugal. Eur Psychiatry. 2018;49:56-61. doi:10.1016/j.eurpsy.2017.12.004

. Stallman HM. Psychological distress in university students: a comparison with general population data. Aust Psychol. 2010;45(4):249-257.

doi:10.1080/00050067.2010.482109

. Uwadiae E, Osasona S. Psychological distress amongst undergraduate students of a Nigerian University. Cent Afr J Med. 2016;62(5-8):42—-48.
. Jenkins R, Njenga F, Okonji M, et al. Prevalence of common mental disorders in a rural district of Kenya, and socio-demographic risk factors.

Int J Environ Res Public Health. 2012;9(5):1810-1819. doi:10.3390/ijerph9051810

. Jini D, Tariku G, Zerihun A, Bisrat Z, Adissu G. Mental distress and its associated factors among students of Mizan Aman Health Science College,

Ethiopia. J Med Sci. 2017;17(2):61-67. doi:10.3923/jms.2017.61.67
Hunt J, Eisenberg D. Mental health problems and help-seeking behavior among college students. J Adolesc Health. 2010;46(1):3—10. doi:10.1016/j.
jadohealth.2009.08.008

. Thompson A, Hunt C, Issakidis C. Why wait? Reasons for delay and prompts to seek help for mental health problems in an Australian clinical

sample. Soc Psychiatry Psychiatr Epidemiol. 2004;39(10):810-817. doi:10.1007/s00127-004-0816-7
Vorma H National mental health strategy and programme for suicide prevention 2020-2030; 2020.

. Chen W, Zheng Q, Liang C, Xie Y, Gu D. Factors influencing college students’ mental health promotion: the mediating effect of online mental

health information seeking. /nt J Environ Res Public Health. 2020;17:13.

. Mehta SS, Edwards ML. Suffering in silence: mental health stigma and physicians’ licensing fears. Am J Psychiatry Resid J. 2018;13(11):2—4.

doi:10.1176/appi.ajp-1j.2018.131101

Gazibara T, Cakic J, Cakic M, Grgurevic A, Pekmezovic T. Searching for online health information instead of seeing a physician: a cross-sectional
study among high school students in Belgrade, Serbia. Int J Public Health. 2020;65(8):1269—1278. doi:10.1007/s00038-020-01471-7

Tesfaye A. Prevalence and correlates of mental distress among regular undergraduate students of Hawassa University: a cross sectional survey. East
Afr J Public Health. 2009;6(1):1. doi:10.4314/eajph.v6i1.45755

Dachew BA, Azale Bisetegn T, Berhe Gebremariam R. Prevalence of mental distress and associated factors among undergraduate students of
University of Gondar, Northwest Ethiopia: a cross-sectional institutional based study. PLoS One. 2015;10(3):¢0119464. doi:10.1371/journal.
pone.0119464

Alem A, Araya M, Melaku Z, Wendimagegn D, Abdulahi A. Mental distress in medical students of Addis Ababa University. Ethiop Med J. 2005;43
(3):159-166.

Dessie Y, Ebrahim J, Awoke T. Mental distress among university students in Ethiopia: a cross sectional survey. Pan Afr Med J. 2013;15:95.
doi:10.11604/pam;j.2013.15.95.2173

Melese B, Bayu B, Wondwossen F, et al. Prevalence of mental distress and associated factors among Hawassa University medical students,
Southern Ethiopia: a cross-sectional study. BMC Res Notes. 2016;9(1):485. doi:10.1186/s13104-016-2289-7

Mekuriaw B, Zegeye A, Molla A, Hussen R, Yimer S, Belayneh Z. Prevalence of common mental disorder and its association with khat chewing
among Ethiopian college students: a systematic review and meta-analysis. Psychiatry J. 2020;2020:1462141. doi:10.1155/2020/1462141

Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, and future. Can J Psychiatry. 2016;61(3):154-158. doi:10.1177/
0706743715616609

O’Connor M, Casey L. The Mental Health Literacy Scale (MHLS): a new scale-based measure of mental health literacy. Psychiatry Res. 2015;229
(1-2):511-516. doi:10.1016/j.psychres.2015.05.064

. DeBate RD, Gatto A, Rafal G. The effects of stigma on determinants of mental health help-seeking behaviors among male college students: an

application of the information-motivation-behavioral skills model. Am J Mens Health. 2018;12(5):1286—1296. doi:10.1177/1557988318773656
Wei Y, McGrath PJ, Hayden J, Kutcher S. Mental health literacy measures evaluating knowledge, attitudes and help-seeking: a scoping review.
BMC Psychiatry. 2015;15(1):291. doi:10.1186/s12888-015-0681-9

Wetterlin FM, Mar MY, Neilson EK, Werker GR, Krausz M. eMental health experiences and expectations: a survey of youths’ Web-based resource
preferences in Canada. J Med Internet Res. 2014;16(12):€3526. doi:10.2196/jmir.3526

Wozney L, Radomski AD, Newton AS. The Gobbledygook in online parent-focused information about child and adolescent mental health. Health
Commun. 2018;33(6):710-715. doi:10.1080/10410236.2017.1306475

Davies EB, Beever E, Glazebrook C. A pilot randomised controlled study of the mental health first aid eLearning course with UK medical students.
BMC Med Educ. 2018;18(1):1-12. doi:10.1186/s12909-018-1154-x

Lo K, Gupta T, Keating JL. Interventions to promote mental health literacy in university students and their clinical educators. A systematic review
of randomised control trials. Health Prof Educ. 2018;4(3):161-175. doi:10.1016/j.hpe.2017.08.001

Coughlan H, Quin D, O’Brien K, et al. Online mental health animations for young people: qualitative empirical thematic analysis and knowledge
transfer. J Med Internet Res. 2021;23(2):¢21338. doi:10.2196/21338

Wei Y, Kutcher S, Austen E, et al. The impact of transitions, a mental health literacy intervention with embedded life skills for postsecondary
students: preliminary findings from a naturalistic cohort study: L’effet des transitions, une intervention de littératie en santé mentale avec
compétences essentielles intégrées pour des étudiants du post-secondaire: résultats préliminaires d’une étude de cohorte naturaliste. Can
J Psychiatry. 2021;67:452-461.

Reavley NJ, McCann TV, Jorm AF. Mental health literacy in higher education students. Early Interv Psychiatry. 2012;6(1):45-52. doi:10.1111/
j-1751-7893.2011.00314.x

Aluh DO, Okonta MJ, Odili VU. Cross-sectional survey of mental health literacy among undergraduate students of the University of Nigeria. BMJ
open. 2019;9(9):¢028913. doi:10.1136/bmjopen-2019-028913

. Waldmann T, Staiger T, Oexle N, Riisch N. Mental health literacy and help-seeking among unemployed people with mental health problems.

J Ment Health. 2020;29(3):270-276. doi:10.1080/09638237.2019.1581342
Almanasef M. Mental health literacy and help-seeking behaviours among undergraduate pharmacy students in Abha, Saudi Arabia. Risk Manag
Healthc Policy. 2021;14:1281-1286. doi:10.2147/RMHP.S289211

International Journal of General Medicine 2022:15 heeps: 8171

Dove:


https://doi.org/10.1016/j.eurpsy.2017.12.004
https://doi.org/10.1080/00050067.2010.482109
https://doi.org/10.3390/ijerph9051810
https://doi.org/10.3923/jms.2017.61.67
https://doi.org/10.1016/j.jadohealth.2009.08.008
https://doi.org/10.1016/j.jadohealth.2009.08.008
https://doi.org/10.1007/s00127-004-0816-7
https://doi.org/10.1176/appi.ajp-rj.2018.131101
https://doi.org/10.1007/s00038-020-01471-7
https://doi.org/10.4314/eajph.v6i1.45755
https://doi.org/10.1371/journal.pone.0119464
https://doi.org/10.1371/journal.pone.0119464
https://doi.org/10.11604/pamj.2013.15.95.2173
https://doi.org/10.1186/s13104-016-2289-7
https://doi.org/10.1155/2020/1462141
https://doi.org/10.1177/0706743715616609
https://doi.org/10.1177/0706743715616609
https://doi.org/10.1016/j.psychres.2015.05.064
https://doi.org/10.1177/1557988318773656
https://doi.org/10.1186/s12888-015-0681-9
https://doi.org/10.2196/jmir.3526
https://doi.org/10.1080/10410236.2017.1306475
https://doi.org/10.1186/s12909-018-1154-x
https://doi.org/10.1016/j.hpe.2017.08.001
https://doi.org/10.2196/21338
https://doi.org/10.1111/j.1751-7893.2011.00314.x
https://doi.org/10.1111/j.1751-7893.2011.00314.x
https://doi.org/10.1136/bmjopen-2019-028913
https://doi.org/10.1080/09638237.2019.1581342
https://doi.org/10.2147/RMHP.S289211
https://www.dovepress.com
https://www.dovepress.com

Tariku Seboka et al Dove

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.
46.

47.

48.

49.

50.

S1.

52.

53.

54.

55.

56.

57.

58.

59.

Khatib A, Abo-Rass F. Mental health literacy among Arab university students in Israel: a qualitative study. Int J Soc Psychiatry.
2021;23:207640211036167.

Gorcezynski P, Sims-Schouten W. Evaluating mental health literacy amongst US college students: a cross sectional study. J Am Coll Health.
2022:1-4. doi:10.1080/07448481.2022.2063690

Gorczynski P, Sims-Schouten W, Wilson C. Evaluating mental health literacy and help-seeking behaviours in UK university students: a country
wide study. J Public Ment Health. 2020;19(4):311-319. doi:10.1108/JPMH-10-2019-0086

Htay MNN, Parial LL, Tolabing MC, et al. Digital health literacy, online information-seeking behaviour, and satisfaction of Covid-19 information
among the university students of East and South-East Asia. PLoS One. 2022;17(4):€0266276. doi:10.1371/journal.pone.0266276

Kauer SD, Buhagiar K, Blake V, Cotton S, Sanci L. Facilitating mental health help-seeking by young adults with a dedicated online program:
a feasibility study of Link. BMJ open. 2017;7(7):015303. doi:10.1136/bmjopen-2016-015303

Saito AS, Creedy DK. Determining mental health literacy of undergraduate nursing students to inform learning and teaching strategies. Int J Ment
Health Nurs. 2021;30(5):1117-1126. doi:10.1111/inm.12862

Kutcher S, Wei Y, Costa S, Gusmao R, Skokauskas N, Sourander A. Enhancing Mental Health Literacy in Young People. Vol. 25. Springer;
2016:567-569.

Jorm AF. Mental health literacy. Public knowledge and beliefs about mental disorders. Br J Psychiatry. 2000;177(5):396—401. doi:10.1192/
bjp.177.5.396

Potvin-Boucher J, Szumilas M, Sheikh T, Kutcher S. Transitions: a mental health literacy program for postsecondary students. J Coll Stud Dev.
2010;51(6):723-727. doi:10.1353/csd.2010.0014

Riisch N, Evans-Lacko SE, Henderson C, Flach C, Thornicroft G. Knowledge and attitudes as predictors of intentions to seek help for and disclose
a mental illness. Psychiatric Services. 2011;62(6):675-678. doi:10.1176/ps.62.6.pss6206_0675

Marangu E, Mansouri F, Sands N, et al. Assessing mental health literacy of primary health care workers in Kenya: a cross-sectional survey.
Int J Ment Health Syst. 2021;15(1):55. doi:10.1186/s13033-021-00481-z

Vella SA, Swann C, Batterham M, et al. An intervention for mental health literacy and resilience in organized sports. Med Sci Sports Exerc.
2021;53(1):139-149. doi:10.1249/MSS.0000000000002433

Fitri R. Mental health literacy of university students. Psychol Res Interv. 2019;2(2):13-22. doi:10.21831/pri.v2i2.28429

Pretorius C, Chambers D, Cowan B, Coyle D. Young people seeking help online for mental health: cross-sectional survey study. JMIR Ment health.
2019;6(8):¢13524. doi:10.2196/13524

Wiljer D, Abi-Jaoude A, Johnson A, et al. Enhancing self-efficacy for help-seeking among transition-aged youth in postsecondary settings with
mental health and/or substance use concerns, using crowd-sourced online and mobile technologies: the thought spot protocol. JMIR Res Protoc.
2016;5(4):e201. doi:10.2196/resprot.6446

Ridout B, Campbell A. The use of social networking sites in mental health interventions for young people: systematic review. J Med Internet Res.
2018;20(12):e12244. doi:10.2196/12244

Cormier E, Park H, Schluck G. eMental health literacy and knowledge of common child mental health disorders among parents of preschoolers.
Issues Ment Health Nurs. 2020;41(6):540-551. doi:10.1080/01612840.2020.1719247

Chung K, Cho HY, Kim YR, Jhung K, Koo HS, Park JY. Medical help-seeking strategies for perinatal women with obstetric and mental health
problems and changes in medical decision making based on online health information: path analysis. J Med Internet Res. 2020;22(3):e14095.
doi:10.2196/14095

Gebreegziabher Y, Girma E, Tesfaye M. Help-seeking behavior of Jimma university students with common mental disorders: a cross-sectional
study. PLoS One. 2019;14(2):e0212657. doi:10.1371/journal.pone.0212657

Haile YG, Alemu SM, Habtewold TD. Common mental disorder and its association with academic performance among Debre Berhan University
students, Ethiopia. Int J Ment Health Syst. 2017;11(1):1-11. doi:10.1186/s13033-017-0142-6

Milin R, Kutcher S, Lewis SP, et al. Impact of a mental health curriculum on knowledge and stigma among high school students: a randomized
controlled trial. J Am Acad Child Adolesc Psychiatry. 2016;55(5):383-391. e381. doi:10.1016/j.jaac.2016.02.018

Tehrani H, Olyani S. The effect of an education intervention on mental health literacy among middle school female students. J Health Lit. 2021;5
(4):41-47.

Campos L, Dias P, Duarte A, Veiga E, Dias CC, Palha F. Is it possible to “Find Space for Mental Health” in young people? Effectiveness of
a school-based mental health literacy promotion program. Int J Environ Res Public Health. 2018;15(7):7. doi:10.3390/ijerph15071426
Eysenbach G. Improving the quality of Web surveys: the Checklist for Reporting Results of Internet E-Surveys (CHERRIES). J Med Internet Res.
2004;6(3):e34—e34. doi:10.2196/jmir.6.3.e34

Cavanaugh DL, Riebschleger J, Tanis JM. Mental health literacy websites for children of parents with a mental illness. Clin Child Psychol
Psychiatry. 2021;26(3):720-733. doi:10.1177/13591045211005514

Mahfouz M, Aqgeeli A, Makeen A, et al. Mental health literacy among undergraduate students of a Saudi Tertiary institution: a cross-sectional study.
Ment Illn. 2016;8:23.

Pehlivan S, Tokur Kesgi NM, Uymaz P. Psychological distress and mental health literacy in university students. Perspect Psychiatr Care. 2021;57
(3):1433-1441. doi:10.1111/ppc.12709

International Journal of General Medicine Dove

Publish your work in this journal

The International Journal of General Medicine is an international, peer-reviewed open-access journal that focuses on general and internal
medicine, pathogenesis, epidemiology, diagnosis, monitoring and treatment protocols. The journal is characterized by the rapid reporting of
reviews, original research and clinical studies across all disease areas. The manuscript management system is completely online and includes a
very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/international-journal-of-general-medicine-journal

8172 0y in g Do International Journal of General Medicine 2022:15


https://doi.org/10.1080/07448481.2022.2063690
https://doi.org/10.1108/JPMH-10-2019-0086
https://doi.org/10.1371/journal.pone.0266276
https://doi.org/10.1136/bmjopen-2016-015303
https://doi.org/10.1111/inm.12862
https://doi.org/10.1192/bjp.177.5.396
https://doi.org/10.1192/bjp.177.5.396
https://doi.org/10.1353/csd.2010.0014
https://doi.org/10.1176/ps.62.6.pss6206_0675
https://doi.org/10.1186/s13033-021-00481-z
https://doi.org/10.1249/MSS.0000000000002433
https://doi.org/10.21831/pri.v2i2.28429
https://doi.org/10.2196/13524
https://doi.org/10.2196/resprot.6446
https://doi.org/10.2196/12244
https://doi.org/10.1080/01612840.2020.1719247
https://doi.org/10.2196/14095
https://doi.org/10.1371/journal.pone.0212657
https://doi.org/10.1186/s13033-017-0142-6
https://doi.org/10.1016/j.jaac.2016.02.018
https://doi.org/10.3390/ijerph15071426
https://doi.org/10.2196/jmir.6.3.e34
https://doi.org/10.1177/13591045211005514
https://doi.org/10.1111/ppc.12709
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods and Materials
	Study Area
	Study Design and Study Subjects
	Measurements
	Data Collection Method
	Data Processing and Analysis
	Ethics Statement

	Results
	Characteristics of Study Participants
	Mental Health Literacy of Respondents
	Path Analysis
	Information‑seeking Behavior Regarding Mental Health Among Dilla University Students
	Assessment of Utilization and Sources of Health Information Among Study Participants
	Digital Health Literacy Level of Dilla University Students
	Factors Associated with the Mental Health Literacy of Respondents
	Factors Associated with Mental Health Information Seeking Behavior of Respondents

	Discussion
	Conclusion
	Data Sharing Statement
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

