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ABSTRACT
Introduction/Objectives: On 10 August 2010 World Health Organization announced that H1N1
influenza virus had moved into the post-pandemic period and hence it is time for countries to evaluate
their response to the pandemic. Many studies have been done about the public perception and behaviours
toward H1N1 influenza in the western world; however none has been done so far in the Gulf countries.
Therefore, this paper investigates the general public knowledge, risk perception, preventive behaviours
and practices during the H1N1 pandemic in Kingdom of Bahrain, as a model for the Gulf countries.
Methods: The study was conducted using a cross-sectional questionnaire based survey on 771 Bahraini
individuals.
Results: Despite that the public showed strong adherence to the personal protective hygiene measures,
most of them underestimated the threat of H1N1 pandemic as evident in their knowledge of previous
pandemics or in their susceptibility perception. Furthermore, misconceptions and wrong beliefs were
common, which indicates a gap in the knowledge and practice of the public. For example, most of the
public were against taking H1N1 Influenza vaccine and their negative intension was based on the alleged
side effects of the vaccine.
Conclusion: This study provides a baseline for an ongoing surveillance programme to help the local
authorities in improving their pandemic preparatory plans, especially the governmental educational and
media campaign.
Keywords: Epidemiology, Swine flu (H1N1 influenza A), Pandemic, Prevention and control, General
Public, Kingdom of Bahrain
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Introduction
Pandemic influenza is a major public health
problem, which is known historically to claim
millions of life. It is estimated that 50100 million people were killed by the 1918 flu
pandemic (commonly referred to as the
Spanish Flu).1 In April 2009, World Health
Organization
(WHO)
announced
the
emergence of a novel influenza A virus
(H1N1), which was characterized by being
highly contiguous and easily spread from a
person to another, and from a country to
another. Genetically, the virus is a mongrel,
coming from three recognized sources (pigs,
birds, and humans) which were combined in
pigs.2 On 11 June 2009, WHO have decided to
raise the level of influenza pandemic alert
from phase 5 to phase 6, declaring it as the
first influenza pandemic in the new
millennium.
The clinical symptoms of H1N1 influenza in
most cases are similar to seasonal influenza,
such as fever, cough, sore throat, rhinorrhoea,
headache, muscle pain, and malaise. Patients
may have some or all of these symptoms. The
recovery time is about a week, even without
medical treatment. However, some patients
quickly develop very severe progressive
pneumonia. Primary viral pneumonia is the
most common finding in severe cases and a
frequent cause of death. Secondary bacterial
infections have been found in approximately
30% of fatal cases. The most common causes
of death in severe cases are respiratory failure
and refractory shock. In such cases, patients
usually begin to deteriorate around 3 to 5 days
after symptom onset. Deterioration is very
rapid, as many patients progress to respiratory
failure within 24 hours.3 The average
incubation period is 1.5-2 days, similar to
seasonal flu, thus enables symptomless
individuals to spread the disease through
either close person-to-person contact or travel
from one city to another city in the world.3
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The World Health Organization latest report
on 6 August 2010 indicates that 214 countries
have reported laboratory confirmed cases of
pandemic influenza H1N1 and the reported
number of fatalities were at least 18449.4 In
Bahrain, the latest available number of
laboratory confirmed cases was 1442 and the
number of fatalities was 8 with a mortality
rate of 0.5%.5 Up to 17 January 2010, the
world health organization had classified
Bahrain as widespread geographical area for
influenza activity.6 Bahrain is one of the most
densely populated countries in the world
(1461/km2), and because of that there is a
huge risk in case of community outbreak.
Successful disease control efforts depend on
comprehending both the distribution and
frequency of health behaviours and
understanding associations with the different
socio-demographic
backgrounds.
For
example, the studies on avian influenza
(H5N1) and SARS epidemics in different
countries demonstrated the importance of
understanding community responses and
preparedness.7-11 Therefore, this study aims to
examine the Bahraini general population
knowledge about the virus and the disease,
their risk perception, their preventive
behaviours and practices. Furthermore, it aims
to determine the association between the
preventive behaviours and the different sociodemographic backgrounds. Findings from this
study would provide significant information
on the level of preparedness among the public
and government agencies, which will help in
improving
the
Influenza
prevention
programmes in Kingdom of Bahrain. It will
also help in the identification of high risk
groups among the population.
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Methods
Study population
The population of this study comprised of
Bahraini adults who were 18-60 years old.
Between 1 November -31 December 2009,
questionnaires were randomly distributed on
site in different regions of Kingdom of
Bahrain with a request to return in 30 minutes.
The participants were asked to complete the
questionnaire without the use of additional
information as to reduce the manipulation in
data collection. In all, 793 out of 1500
distributed questionnaires were returned
(return rate 52.9%) and 771 of them were
valid (response rate 51.4%).

Instrument and key measures
This study adopted a questionnaire survey to
collect data. The questions were developed by
literatures review12-14 and pilot group
interviews with Bahraini adults of different
demographic characteristics. The final version
of the survey was pilot tested on a random
sample of 50 participants in order to ensure
the appropriate number of questions, clarity of
scientific vocabulary and the possibility of
adding or omitting questions based on their
performance. The questionnaire was originally
written in Arabic language, as the majority of
the public would have difficulties in
comprehending the English version. It
consisted of three parts (see supplementary
materials), the first part was general
information describing the participants
demographical and medical determinants
which included gender, age, living situation,
educational level, employment status, medical
insurance and the presence of chronic illness.
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Second part was related to the individual
awareness of swine flu disease, this was
assessed by 27 questions. Participants
indicated on a three point scale the degree to
which they were aware of swine flu disease
(3=Yes, 2= No and 1=I don't know). This
section was subdivided into 4 categories:
General information about swine flu, modes of
swine flu transmission, swine flu disease
symptoms and people who are at higher risk
due to swine flu virus.
The third part of the questionnaire consisted of
43 questions subdivided into three categories:
Perceived efficacy of swine flu preventive
measures, perceived threat of swine flu
pandemic and perceptions about public
organizations, health agencies and local
government preventive measures. The
participants indicated their answers for this
part on a five point Likert scale (1= I don't
know, 2= strongly disagree, 3= disagree, 4=
agree and 5= strongly agree).

Internal consistency of instrument
Internal consistency of the research
questionnaire was computed using Cronbach
alpha coefficient. Results ranged from 0.72 to
0.83 with an average of 0.78. Cronbach alpha
coefficients around 0.7 and above are
scientifically acceptable.

Data analysis
Data analysis was considered by using
descriptive statistics. Student t-test and one
way ANOVA were applied to test the research
hypotheses. SPSS version 17.0 was utilized
for data analysis and P values of 0.05 or less
were considered significant. This study was
conducted to test the following null
hypotheses:
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1. There is no difference in Bahraini adults’
general awareness about H1N1 influenza in
terms of gender, age, educational level,
marital status and employment status.
2. There is no difference in Bahraini adults’
preventive behaviours and practices towards
H1N1 influenza in terms of gender, age,
educational level, marital status and
employment status.

Results
Baseline Socio-Demographic characteristics
of participants
The
baseline
socio-demographic
characteristics of the participants are shown in
Table 1. Mean age of the study population was
33.6 years (range: 18-60 years), and 53.8% of
the study population were women, while
46.2% were men. There are no significant
differences between the study population and
the recent census data15 in terms of age,
gender and educational level. The five most
common chronic diseases reported by
participants were high blood pressure (n=105,
13.6%), diabetes (n=61, 7.9%), thyroid
disorder (n=25, 3.2%), heart disease (n=5,
0.6%) and lung disease (n=5, 0.6%).

General awareness of H1N1 influenza
1) General information
influenza virus

about

H1N1

The average general awareness among
participants about H1N1 influenza was 76.7%
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(range 64.8%- 92.6%). Overall, participants
who are aged 40-49 years (P <0.001), with
post-graduate education (P <0.05), married (P
<0.001) and employed (P <0.001) were
significantly more aware of swine flu general
information (Table 2). There was no
statistically significant difference between
genders (Table2). The majority of the
participants were aware about the nature of the
epidemic (90.7%), origin of the virus (86.9%),
subtype of the species (92.6%) and the
mongrel nature of the virus (81.6%). Of all
participants, 43.3% wrongly believed that
swine flu is caused by bacteria, 35.2% didn’t
know the genus of the virus, 34.8% wrongly
believed that swine flu virus has higher
fatality than avian flu virus, 27.9% thought
that the current Swine flu virus is one type of
avian flu virus and 62.7% of the participants
underestimated the fatalities caused by
previous flu pandemics.

2) Modes of swine flu transmission
The prevalence of incorrect beliefs regarding
the modes of transmission of the virus was as
following: 11.8% believed that the virus is
transmitted through long distance airborne
aerosols, 18.5% believed that the virus is
transmitted through eating well-cooked pork,
19.9% believed that the virus is transmitted
via insect bites. A high percentage of the
participants (70.3%) had at least one of the
aforementioned misconceptions (with 25.5%
with >= 2 misconceptions). On the other hand,
the prevalence of the participants identifying
the correct mode of transmission was as
following: 96.4% ‘via hand shake and
embracing’, 95% ‘via contact with
contaminated objects’, and 84% ‘via one
meter distance airborne aerosols’. Overall,
participants who are aged 40-49 years (P
<0.001), with post-graduate education (P
<0.01), married (P <0.001) and employed (P
<0.001) were significantly more aware about
Vol. 3 No. 6 (2011)
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the modes of swine flu transmission (Table2).
No significant difference between genders was
determined (Table2).

Attitudes, practices and risk perception in
relation to H1N1 influenza
1) Prevalence and perceived effectiveness of
swine flu preventive measures

3) Swine flu disease symptoms
Of all participants, 97% correctly identified
the main swine flu symptoms and 86.4% were
able to determine other subsidiary symptoms
(diarrhoea, vomiting and neurological
problems). The majority of participants
(93.4%) correctly indicated that swine flu
symptoms are similar to that of seasonal
influenza. Overall, females participants (P
<0.001) and those with post-graduate
education (P <0.001) were significantly more
aware about swine flu symptoms (Table 2).

4) Individuals at higher risk due to swine
flu disease
Most of the participants correctly identified
the individuals at higher risk of serious
complications due to swine flu disease:
individuals aged 65 and older (88.8%),
children younger than 2 years old (84.1%),
pregnant women (84.5%) and individuals with
chronic diseases (diabetes, heart disease and
lung disease) (83.1%). However, some
participants erroneously believed that swine
flu virus can infect people of different ages
with the same severity (14.6%) and obese
individuals are not at higher risk of serious
complications due to the infection (33.9%).
Married females (P <0.001) of the age group
50-60 years old (P <0.001) with post-graduate
education (P <0.001) were shown to
significantly have higher awareness regarding
the groups at higher risk due to swine flu
infection.
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The average adherence to the H1N1 influenza
preventive measures among participants was
73.3% (range: 59.1% - 87%). In general,
married and employed participants (P <0.001)
in the age group 30-39 years (P <0.001) were
shown to have significant positive behaviour
toward swine flu preventive measures (Table
3). There was no statistically significant
difference between genders (Table3).
Most participants showed strong adherence to
the personal protective hygiene measures such
as ‘using disposable tissues when coughing
and sneezing’ (84.3%), ‘washing hands
frequently’ (83.3%), ‘avoiding touching nose,
eyes and mouth without sterilizing hands’
(79.45%) and ‘carrying a sanitizer when going
out of home’ (76.8%). Of the participants,
68.1% were avoiding visiting crowded places,
67.3% postponed travelling to other countries,
69.4% postponed pilgrim to Mecca and 76.2%
avoided visiting hospitals unnecessarily.
Avoiding such places is seen by the
participants as efficient means of preventing
the transmission of the H1N1 virus (70.5%).
Most of the participants would consult a
doctor immediately if they develop flu
symptoms (87%) and comply with quarantine
procedures in case if they become infected
(85.7%). However, a high percentage (63.7%)
thought that taking antibiotics would help with
swine flu disease. From nutritional point of
view, 74.6% of participants have increased
their intake of vegetables, whole grain and
fruits to boost their immune system. Of the
participant, 68.2% thought that using
traditional herbal drinks would help to protect
them from infection.
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Overall, 65.5% of the participants reported
regularly wearing facemasks in crowded
places to prevent contracting and spreading
H1N1 virus, and 63.4% reported that they
would force their children to wear facemasks
when attending schools and colleges. Of the
participants, who originally stated that they
don’t wear facemasks, 67.7% said that the
increase in the number of local confirmed
cases and the increase in death toll would
change their mind regarding the use of
facemasks regularly.

unnecessary panic due to swine flu pandemic.
A large proportion of the participants (44.9%)
thought that the swine flu pandemic will have
no effect on Bahrain’s economy and 64.4%
believed in the conspiracy theory that
international pharmaceutical companies are
responsible for the swine flu pandemic.
Participants aged 30-39 years (P <0.001) were
significantly feeling higher threat of swine flu
pandemic compared to other age groups.

The negative intention toward swine flu
vaccination was quite high, as 59.1% of the
participants indicated that they neither will get
vaccinated nor will vaccinate their children.
The majority of them (77.7%) indicated that
their negative intention is due to the alleged
side effects they have been hearing about it.
Of the participants aged <30, 22.4% (n=173)
had a negative intention towards swine flu
vaccine compared to 12.1% (n=93) aged 3039, 8.2% (n=63) aged 40-49, 4.4% (n=34)
aged 50-60.

3) Perceptions about public organizations
and agencies preventive measures

2) Perceived threat of swine flu pandemic
About 57-59% of the participants thought
there will be a sharp increase in the number of
swine flu cases in Kingdom of Bahrain and
other neighbouring countries in the next six
months. Less than 50% of the participants
believed that there is a very high chance for
themselves (42.2%) and for their family
members (42.7%) to be infected in the next six
months. Furthermore, 69.5% of the
participants suspected that a new influenza
pandemic will occur in the next five years.
About 47.6% of the participants felt distressed
and panicked regarding the cases of swine flu
infection in Bahrain. On the other hand,
74.9% of the participants indicated that swine
flu pandemic had no impact on their daily life
activities and 76.3% thought that there is
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Most of the participants (71.3%) thought
positively about the performance of the local
health authorities in terms of the preventive
measures applied to control swine flu
infection, for example 75.1% of the
participants supported the suspension of
schools and universities at the beginning of
the academic year to prevent further spread of
the virus. However, the local media campaign
has received a negative perception as 75.4 %
of the participants believed that they have not
received sufficient and accurate information
from Bahrain TV and Bahraini newspapers.
The analysis of the major sources of
information about swine flu was as following:
14% ‘local newspapers’, 10.6% ‘Bahrain TV’,
20% ‘Arabic and foreign satellite channels’,
35.9% ‘Arabic websites and emails’ and
19.5% ‘Foreign language websites’. Overall,
participants who are aged 30-39 years (P
<0.01), employed (P <0.05) and married (P
<0.05) had significantly more positive
perception towards the performance of the
governmental and public organizations
regarding swine flu pandemic (Table 3).
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Discussion
Researchers have shown that disease
prevention and health promotion depend
critically on understanding both prevalence of
health behaviours and associations among
such behaviours.16-18 With proper diseases
preventive
policies,
these
individual
preventive behaviours can be the basis for
establishing an effective population-level
As
the
first
prevention
efforts.19,20
epidemiological study on H1N1 Influenza to
be carried out in Kingdom of Bahrain and as
far as we know the first in all gulf countries,
this study may contribute positively to the
refinement of the H1N1 preparedness plans
and programmes. The importance of this study
is reinforced by the strategic location of
Bahrain as an international transit hub for
aviation, which increases the significance of
controlling H1N1 outbreaks in this country.
This study has revealed important gaps in the
general Bahraini population knowledge about
the virus and the disease, as well as revealing
some of the malpractices and behaviours in
relation to H1N1 pandemic.
Although the general information of the public
was
satisfactory,
there
were
many
misconceptions about the H1N1 virus and its
modes of transmission. For example, despite
being able to recognize the subtype of the
causative
agent,
many
participants
surprisingly thought it was a bacterium. This
misconception is supported by the belief of
many participants that antibiotics can treat
swine flu disease. Many also mixed up
between the swine flu virus and avian flu
virus, which might led to misconception about
swine flu fatalities. More than two thirds of
the participants mistakenly believed that the
H1N1 virus is transmitted via long distance
airborne aerosols, eating well-cooked pork,
and via insect bites and many of them had
more than one of these misconceptions.
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Furthermore,
some
participants
have
underestimated the fatalities caused by
previous flu pandemics, which explains why a
high percentage of them thought that swine flu
pandemic has no effect on their daily life and
they believed that the media and health
authorities has exaggerated its danger. In
general, higher education and older age have
positively correlated with an increase in the
general knowledge about the virus and the
disease. In case of an outbreak of H1N1, these
misconceptions may lead to unnecessary
panic, which highlights the significance of the
role of governmental agencies and
organizations in providing the public with the
correct information and assessing their
methods of delivering such information.
Prevention is very important in controlling the
global spread of H1N1 influenza virus. The
Bahraini health authorities have conducted
several prevention and intervention measures
against further spread of the disease. They
have launched a public health education
programmes about the disease through the
local media, issued preventive health
guidelines to health care workers and the
general public, suspension of classes for
schools and universities at the beginning of
the academic year, prompt isolation of
infected individuals at quarantine facilities
especially at the beginning of the pandemic.
The public were very supportive to the
governmental policies and procedures such as
the quarantine and closure of schools at the
beginning of the pandemic. However, they
thought they haven’t received accurate and
sufficient information from local media. This
is a very important finding of this study, as it
reveals a big gap in providing the public with
the necessary information about H1N1
pandemic. The Bahraini authorities need to
revise their health education and awareness
campaign through the local media and
ministry of education and find better methods
to deliver the necessary information.
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The public shown considerable behavioural
changes in response to H1N1 pandemic, for
example ‘using disposable tissues when
coughing and sneezing’, ‘washing hands
frequently’, ‘avoiding touching nose, eyes and
mouth without sterilizing hands’ and
‘avoiding
visiting
crowded
places’.
Furthermore, a large portion of the public
have postponed pilgrim to Mecca in 2009.
This high adherence to personal hygiene
practices and behaviours might be directly
related to the increase in the number of
fatalities of H1N1, 7 have been reported dead
at the time of the dissemination of the
questionnaire. However, the emotional
distress and panic was moderate, as about half
of the participants expressed that they felt
distressed and panicked due to the increase in
the number of cases in Bahrain.
During SARS epidemic, the use of facemasks
regularly in public venues have been shown to
be an effective means of controlling the spread
of SARS.21 However during H1N1 pandemics,
some European countries such as UK advised
the public against using facemasks.22
Although the Bahraini health authorities didn’t
not recommend using facemasks, about two
thirds of the study population reported regular
use of facemasks in crowded places and public
transport to prevent contracting and spreading
H1N1 virus. This again emphasizes the
importance of the educational and awareness
campaign to provide the public with the
correct information and prevent unnecessary
panic and stress. The majority of the public
said that the main source for information
about swine flu is Arabic websites and emails,
which are not scientifically refereed so they
might be responsible for the many
misconceptions and wrong beliefs seen in this
study.
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There are a lot of publications documenting
the significance of associations between
individuals’ demographic characteristics and
their practice of preventive behaviours.16,23-26
Most of the studies have shown that women,
individuals with a college education, and the
18-24 and 65+ age groups were more likely to
practice preventive behaviours than men,
individuals with less or no education, and the
25-44 age group.26 In our study, women and
men were equally practicing preventive
behaviours, and the age group 30-39 shown
most adherence to preventive measures. With
respect to age, previous studies have shown
that young people’s health behaviours are
easily influenced by peer pressure27 and this
might explain why this group didn’t show
high adherence to preventive behaviours.
Whereas family and spouse support became
more important than peer influences for older
groups28 and that’s why married and
employed individuals were more strict in
practicing preventive behaviours in our study.
An important finding of our study is that a
large proportion of the study population was
against taking H1N1 vaccine. The Ministry of
Health in Bahrain has ordered 130000 doses
of H1N1 vaccine; however only 7.6 % of this
quantity has been used.5 Despite, the efforts
of Ministry of Health to assure the public
about the safety of the vaccine, the majority of
study population indicated that their negative
intention is due to the alleged side effects they
have been hearing about the vaccine. This
finding further supports the importance of
revising the educational and awareness
campaign. Another important finding of this
study was the low perceived susceptibility, as
only about half of the study population
thought that they are susceptible for
contracting H1N1 infection in the next six
months and they also underestimated the
chances of an outbreak in the community.
This kind of relaxed attitude would become a
problem in case of a community outbreak.
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This study has several limitations. First, the
response rate was not high; however it was
comparable
to
similar
published
9,13,29,30
Furthermore, because there
studies.
were no significant differences between the
study population and the recent census data15,
the study population is a good representative
of the entire Bahraini population. Second, the
study was a descriptive one as it aimed at
describing the Bahraini general population
knowledge, risk perception, preventive
behaviours and practices in relation to H1N1
pandemic. Third, the study was based on selfreported questionnaire, which is subject to
social desirability bias. However, the
questionnaire was anonymous and the returntime was restricted to 30 minutes, which will
significantly reduce such bias.
This study concluded that the public
underestimated the threat of H1N1 pandemic
as evident in their knowledge of previous
pandemics or in their susceptibility
perception. This low perception of the
pandemic threat might create a problem in
case of large community outbreak.
Misconceptions and wrong beliefs were
common, which needs to be addressed.
Although the public was not distressed or
panicked at the time of questionnaire
dissemination, it is anticipated that the distress
level would rise in case of community
outbreak.
Therefore,
psychological
preparedness should become part of the
governmental preparatory plan. The main
recommendation of this study is to revise the
governmental
educational
and
media
campaign, as it is evident from our data there
is a gap in the knowledge and practice of the
public. Many lessons can be learnt from the
SARS and avian influenza epidemics and how
other countries have dealt with it. The
government can make use of the health and
media experts across the country to formulate
new plans for the educational and media
Janahi E, Awadh M, Awadh S

campaign. Data from surveillance studies can
be used to monitor the public perception and
responses, and these studies should become an
integral part of the governmental preparatory
plan.
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Table 1: Demographic characteristic of the 771 participants
Variables
Gender
Male
Female
Age
<30
30-39
40-49
50-60
Educational level
Secondary school
Diploma
Bachelor
Postgraduate
Martial status
Single
Married
Divorced/widowed
Employment status
Employed
Unemployed
Student
Living situation†
One
Two
Three
Four
Nil
Health insurance
Yes
No
Chronic disease
None
High blood pressure
Heart disease
Lung disease
Diabetes
Thyroid disorder

Number

Percent

356
415

46.2
53.8

366
171
148
86

74.5
22.2
19.2
11.2

300
148
241
82

38.9
19.2
31.3
10.6

253
490
28

32.8
63.6
3.6

554
69
148

71.9
8.9
19.2

136
137
158
171
169

17.6
17.8
20.5
22.2
21.9

92
679

11.9
88.1

615
105
5
5
61
25

79.8
13.6
0.6
0.6
7.9
3.2

†Number of individuals under 18 years old living in household.
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Table 2: Socio-demographic factors associated with participants’ general awareness about
H1N1 influenza

Mean†

SD

95% CI

Sex
Male
Female
P††

2.44
2.49
0.022

0.30
0.32

2.42-2.46
2.47-2.51

Age
<30
30-39
40-49
50-60
Total
P

2.43
2.44
2.57
2.54
2.47
0.000

0.30
0.31
0.27
0.39
0.31

2.41-2.45
2.42-2.46
2.55-2.59
2.51-2.57
2.45-2.49

Educational level
Secondary school
Diploma
Bachelor
Postgraduate
Total
p

2.49
2.43
2.43
2.58
2.47
0.000

0.32
0.25
0.35
0.20
0.31

2.47-2.51
2.41-2.45
2.41-2.45
2.58-2.60
2.45-2.49

Martial status
Single
Married
Divorced/widowed
Total
p

2.41
2.52
2.20
2.47
0.000

0.34
0.26
0.45
0.31

2.39-2.43
2.50-2.54
2.17-2.23
2.45-2.49

Employment status
Employed
Unemployed
Student
Total
p

2.50
2.47
2.36
2.47
0.000

0.29
0.30
0.35
0.31

2.48-2.52
2.45-2.49
2.34-2.38
2.45-2.49

† Data are expressed as weighted mean.
†† p values of 0.05 or less are considered significant.
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Table 3: Socio-demographic factors associated with participants’ attitudes, practices and risk
perception in relation to H1N1 influenza

Mean†

SD

95% CI

Sex
Male
Female
P††

3.44
3.51
0.11

0.51
0.58

3.40-3.48
3.47-3.55

Age
<30
30-39
40-49
50-60
Total
P

3.40
3.64
3.47
3.49
3.48
0.000

0.61
0.45
0.52
0.45
0.55

3.36-3.44
3.62-3.68
3.43-3.51
3.46-3.52
3.44-3.52

Educational level
Secondary school
Diploma
Bachelor
Postgraduate
Total
p

3.60
3.40
3.36
3.51
3.48
0.000

0.57
0.63
0.51
0.32
0.55

3.56-3.64
3.36-3.44
3.32-3.40
3.49-3.53
3.44-3.52

Martial status
Single
Married
Divorced/widowed
Total
p

3.37
3.53
3.53
3.48
0.001

0.64
0.49
0.62
0.55

3.32-3.42
3.50-3.56
3.49-3.57
3.44-3.52

Employment status
Employed
Unemployed
Student
Total
p

3.53
3.32
3.35
3.48
0.001

0.50
0.52
0.70
0.55

3.49-3.57
3.28-3.36
3.30-3.40
3.44-3.52

† Data are expressed as weighted mean.
†† p values of 0.05 or less are considered significant.
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