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OPENING MINDS: Changing how we see mental illness. 

As part of its 10-year mandate, The Mental Health Commission of Canada has embarked on an anti-

stigma initiative called Opening Minds to change the attitudes and behaviours of Canadians towards 

people with a mental illness. Opening Minds is the largest systematic effort undertaken in Canadian 

history to reduce the stigma and discrimination associated with mental illness. Opening Minds is taking a 

targeted approach, initially reaching out to healthcare providers, youth, the workforce and media. 

Opening Minds philosophy is to build on the strengths of existing programs from across the county, and 

to scientifically evaluate their effectiveness. A key component of programs being evaluated is contact-

based educational sessions, where target audiences hear personal stories from and interact with 

individuals who have experience with mental illness and have recovered or are managing their illness. 

Opening Minds goal is to replicate effective programs nationally, develop new interventions to address 

gaps in existing programs and add other target groups over time. 

For more information go to:  

www.mentalhealthcommission.ca/English/Pages/OpeningMinds.aspx 

 

http://www.mentalhealthcommission.ca/English/Pages/OpeningMinds.aspx
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Introduction and Purpose 

Stigma and discrimination have gained the attention of the public health and policy communities as a 

hidden and costly burden cause by society’s prejudicial reaction to people with a mental illness (World 

Health Organization, 2001), Stigma and discrimination pose major obstacles in virtually every life 

domain, carrying significant negative social and psychological impacts. Reducing stigma and 

discrimination have become important policy objectives at both international and national levels 

(Sartorius & Schulze, 2005). The 2009 launch of the Mental Health Commission’s Opening Minds anti-

stigma anti-discrimination initiative marked the largest systematic effort to combat mental illness 

related stigma in Canadian History. 

The Opening Minds program has partnered with a number of programs that deliver contact-based 

education to primary and high school students throughout Canada. Contact-based education involves 

people who have experienced a mental illness to educate students by telling their personal stories and 

allowing time for active discussion.  In some cases, teacher lesson plans accompany the classroom 

presentations.   

This report is intended to provide programs with an overview of their key evaluation results.  A 

subsequent initiative will examine each program’s components in depth in order to highlight the active 

ingredients. 

Program Description 

MILE 5 - Mental Illness Literacy Education - 5 Day Program 

The MILE 5 program seeks to promote mental health literacy and decrease stigmatizing attitudes in 

young people. In so doing this program helps youth feel comfortable to reach out, and seeks to change 

the social stigma around mental illness so that youth who do reach out do so within supportive, 

empathetic and educated communities. It involves videos, activities and speakers talking about and 

taking questions on their lived experience of mental illness in their youth and their journey of recovery. 

The CMHA Winnipeg Region, as part of the agency’s overall Youth Mental Health Promotion strategy, 

developed MILE 5 based on the T.A.M.I. Coalition (www.tamidurham.ca). The T.A.M.I. Coalition, 

especially with the support and guidance of Bob Heeney, provided invaluable assistance in the form of 

instructor guides, student manuals, speaker training plans, and their existing model. 

MILE 5 happens over 5 consecutive days during one school period in grades 7, 9, and 11.  The days are 

structured as follows: 

 Day #1 aims to help students develop an understanding of Stigma 

 Day #2 aims to help students develop an awareness of different Mental Health Concerns 

 Day #3 aims to build empathy amongst the students through exercises and youth videos 

 Day #4 two trained speakers with lived experience of a mental health problem discuss their 

personal, hopeful story of their journey of recovery from a mental health issue that impacted 

http://www.tamidurham.ca/
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them in their youth. These speakers complete a 10-week training with CMHA staff in both group 

and one-on-one settings to prep them for working with younger audiences  

 Day #5 - through an activity called “Resource Ripple, this session aims to connect youth with 

resources available to them in their school, their nearby community, and to be aware of city, 

provincial, and national crisis lines available to them. We also debrief any questions or 

comments from the previous days.  

M.I.L.E. 5’s primary goals are to reduce stigma and increase help seeking behaviours. 

 

Approach to Data Collection 

Students were surveyed before and after the contact-based intervention. 

All programs participating in this network initiative used the same pre- and post-test survey 

questionnaires to collect their data. These surveys were adapted from items used by the six contact 

based programs that participated in the instrument development phase of this project.  The resulting 

Stigma Evaluation Survey contained 22 self-report items. Of these: 

 11 items measured stereotyped attributions 

o controllability of illness – 4 items,  

o potential for recovery – 2 items, and  

o potential for violence and unpredictability – 5 items 

 10 items measured expressions of social acceptance, which include both social distance and 

social responsibility items  

o desire for social distance – 7 items, and  

o social responsibility for mental health issues – 4 items 

Some modifications were made to the Stigma Evaluation Survey for the purposed of this evaluation. One 

question was eliminated.  All items on the original survey were scored on a 5-point agreement scale, 

ranging from strongly agree to strongly disagree for this evaluation were scored on a 3-point agreement 

scale of yes unsure or no. To avoid potential response sets some items were positively worded while 

others were negatively worded. Items were scored so that higher scores on any item would reflect 

higher levels of stigma. The scales had good reliability in this sample with a pre-test Cronbach’s alpha of 

0.76 for the Stereotype Scale and 0.82 for the Social acceptance Scale. Both are well above the 

conventional threshold of 0.70 indicating that they are highly reliable.  Information on gender, age, 

grade, and prior contact with someone with a mental illness (close friend or family member) was also 

collected.  
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Six hundred and seventy seven pre-tests and 616 post-test surveys were collected (a total of 1293 

surveys), but of these, only 478 were able to be matched for analysis. Given the large number of 

unmatched surveys and the potential for introducing bias by leaving out data from subjects that could 

not be matched, results presented here are unmatched. This means that the chances of finding 

statistically significant differences will be reduced. Absolute percentage differences that are in excess of 

10% will be used to highlight differences that are potentially noteworthy, even if they don’t reach 

statistical significance. 
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Results 

Sample Characteristics 

Six hundred and seventy seven student completed the pre-test survey and 616 completed the post-test 

are included in this analysis. The characteristics of the pre and post-test groups are presented in Table 1. 

Sample characteristics are similar between the pre and post- test groups. Almost an equal amount of 

males and females participated. About 40% of the students were 12 years old and almost half were in 

grade seven. Over half (53% pre-test, 52% post-test) reported knowing someone with a mental illness, 

but very few (6% pre-test, 8% post-test) indicated that they had a mental illness. 

 

Table 1. Sample Characteristics  
Characteristic  Pre-test 

% (N=677)                                                                                                                                           

Post-test   

% (N=616) 

Gender  

 Male  

 Female  

 Missing 

 

50.7% (343) 

49.2% (333) 

-- (1) 

 

49.4% (304) 

50.6% (311) 

-- (1) 

Age  

 12 

 13 

 14 

 15 

 16 

 17 

 18 

 Missing 

 

39.8% (269) 

14.3% (97) 

22.9% (155) 

5.5% (37) 

14.6% (97) 

2.5% (17) 

0.3% (2) 

-- (1) 

 

40.1% (246) 

15.3.% (941) 

29.5% (181) 

4.1% (25) 

8.5% (52) 

2.4% (15) 

0.0% (0) 

-- (3) 

Grade  

 7 

 9 

 10 

 11 

 12 

 Missing 

 

48.5% (328) 

30.3% (205) 

2.1% (14) 

17.6% (119) 

1.5% (10) 

--(1) 

 

48.1% (296) 

38.2% (235) 

2.0% (12) 

10.9% (67) 

0.8% (5) 

-- (6) 

Contact - Does someone you know have a mental 

illness (multiple responses accepted)
 

 No 

 Uncertain  

 Close friend 

 Family member 

 Somebody else 

 I do 

 Missing 

 

 

20.4% (136) 

27.0% (180) 

14.1% (94) 

20.2% (135) 

35.5% (237) 

5.7% (38) 

-- (10) 

 

 

26.7% (159) 

21.3% (127) 

22.2% (132) 

22.5% (134) 

26.7 (159) 

7.9% (47) 

-- (22) 
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Stereotyped Attributions 

Stereotyped attributions items are shown in Tables 2, 3 and 4. Table 2 shows the majority of 

respondents held positive (non-stereotypical) attitudes toward people with a mental illness on the 

controllability items. For example, before the intervention students tended to disagree with the 

common stereotypes people with a mental illness could snap out of it if they wanted (70% disagree), get 

what they deserve (69% disagree), or that people with mental illnesses bring it on themselves (62% 

disagree). 

Also reported in Table 2 is the change score from pre-test to post-test.  All of the Controllability items 

changed in the expected direction with the largest positive change being for the item “Most of them 

don’t try hard enough to get better. At baseline 57% disagree with this statement whereas at post-test 

76% disagree (a 19% positive change). 

 

Table 2.  Controllability Items 
Stereotyped Attributions Items 
 

Pre-test 
% (n=677) 

Post-test 
% (n=616) 

% Change 

4. Most of them bring it on themselves. 

 No 

 Unsure 

 Yes 

 Missing 

 
62.2% (418) 
28.4 % (191) 

9.4% (63) 
(5) 

 
73.5% (451) 
12.9% (79) 
13.7% (84) 

(1) 

 
11.3 
-15.5 
4.3 

5 Most of them don’t try hard enough to get 
better. 

 No 

 Unsure 

 Yes 

 Missing 

 
 

56.5% (381) 
29.1% (196) 
14.4% (97) 

(5) 

 
 

75.7% (464) 
13.1 % (80) 
11.3% (69) 

(3) 

 
 

19.2 
-16.0 
-3.1 

6. Most of them could snap out of it if they 
wanted to. 

 No 

 Unsure 

 Yes 

 Missing 

 
 

70.1% (472) 
21.4% (144) 
8.5 % (57) 

(3) 

 
 

78.4% (253) 
11.7% (57) 
9.9% (28) 

(1) 

 
 

8.3 
-9.7 
1.4 

14. They get what they deserve. 

 No 

 Unsure 

 Yes 

 Missing 

 
69.1% (466) 
24.2% (163) 

6.7% (45) 
(3) 

 
82.5% (506) 
12.7% (78) 
4.7% (29) 

(4) 

 
13.4 
-11.5 
-2.0 
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Table 3 shows the stereotyped attributions for the recovery items.  Prior to the intervention, the 

majority of respondents held a positive (non-stereotypical) attitude toward people with a mental illness 

on the item “They should be locked away” (85% disagreed), but less than half (48% disagree) with “Most 

of them are too sick to work”. At post - test both showed positive change with the greatest for the item 

“Most of them are too sick to work  (a 25% positive change). There was a 9% positive change for the 

item  “They should be locked away” . 

 

Table 3.  Recovery Items 
Stereotyped Attributions Items 
 

Pre-test 
% (n=677) 

Post-test 
% (n=616) 

% Change 

3. Most of them are too sick to work. 

 No 

 Unsure 

 Yes 

 Missing 

  
48.1% (324) 
30.0 % (202) 
21.8% (147) 

(4) 

 
72.8% (448) 
14.0% (86) 
13.2 % (81) 

(1) 

 
 

24.7 
-16.0 
-8.6 

15. They should be locked away. 

 No 

 Unsure 

 Yes 

 Missing  

 
85.3% (575) 
12.6% (85) 
2.1% (14) 

(3) 

 
94.5% (579) 

4.1% (25) 
1.5% (9) 

(3) 

 
9.2 
-8.5 
-0.6 

 

Table 4 shows the stereotyped attributions for violence and unpredictability. All five items changed in a 

positive direction. The largest change was for the item “Often you can’t depend on them”. On the post-

test 69% of respondents disagreed with the statement, reflecting a 32% improvement, this was the 

largest positive change realized for any one item. The second highest positive shift was seen for the item 

“Most of them are dangerous” with a 27% positive shift. 
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Table 4.  Violence/Unpredictability Items  
Stereotyped Attributions Items 
 

Pre-test 
% (n=674) 

Post-test 
% (n=616) 

% Change 

7. Most of them are dangerous. 

 Unsure 

 Yes 

 Missing 

 
61.3% (413) 
26.0% (175) 
12.8% (86) 

(3) 

 
87.9 % (538) 

8.5% (52) 
3.6% (22) 

(3) 

 
26.6 
-17.5 
-9.2 

8. Most of them are violent.  

 No 

 Unsure 

 Yes 

 Missing 

 
62.0% (417) 
27.2% (183) 
10.8% (73) 

(4) 

 
86.1% (528) 
10.6% (65) 
3.3% (20) 

(3) 

 
24.1 
-16.6 
-7.5 
0.0 

10. They commit most of the violent crimes 

 No 

 Unsure 

 Yes 

 Missing 

 
  

65.3% (440) 
27.0% (182) 
 7.7% (52) 

(3) 

 
 

84.0% (514) 
11.8% (72) 
4.2% (26) 

(4) 

 
 

18.7 
-15.2 
-3.5 

 

11. Often you can’t depend on them 

 No 

 Unsure 

 Yes 

 Missing 

 
37.1% (250) 
40.0% (107) 
22.9% (59) 

(0) 

 
69.4% (231) 
19.0% (79) 
11.6% (36) 

(5) 

 
32.3 
-21.0 
-11.3 

12. They are not easy to predict. 

 No 

 Unsure 

 Yes 

 Missing 

 
18.0%(95) 

32.0% (135) 
49.9% (185) 

(6) 

 
41.1% (125) 
29.7% (114) 
29.2% (104) 

(3) 

 
23.1 
-2.3 

-20.7 
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Expressions of Social Tolerance 

Social tolerance items are shown in Tables 5 and 6. Table 5 presents the items that relate to the 

expression of social distance.  Prior to the intervention, the majority of students showed non-

stigmatizing responses for most of the items. 

All but one item shifted in a positive direction, showing increased social acceptance at the post-test. The 

largest positive change was seen for the item “I wouldn’t be their close friend”. At baseline 48% 

disagreed with this item.  At the post-test this increased to 68% indicating a 20% positive shift. A 

negative shift was seen for the item “I wouldn’t mind if they lived next door to me”.  At base line 62% 

agreed with this item. At post-test this dropped to 56% reflecting a 6% negative shift. 

 

Table 5.  Social Distance Items 
Stereotyped Attributions Items 
 

Pre-test 
% (n=677) 

Post-test 
% (n=616) 

% Change 

18. I would be upset if they sat next to me in 
class. 

 No 

 Unsure 

 Yes 

 Missing 

 
  

73.6% (493) 
18.5% (124) 

7.9% (53) 
(7) 

 
 

87.7% (529) 
9.3% (56) 
3.0% (18) 

(13) 

 
 

14.1 
-9.2 
-4.9 

19. I wouldn’t be their close friend. 

 No 

 Unsure 

 Yes 

 Missing 

 
48.4% (324) 
37.4% (250 
14.2% (95) 

(8) 

 
68.7% (412) 
22.2% (133) 

9.2% (55) 
(16) 

 
20.3 
-15.2 
-5.0 

20. (R) I would visit them if they were sick 

 No 

 Unsure 

 Yes 

 Missing 

 
48.5% (323) 
35.6% (237) 
15.9% (106) 

(11) 

 
60.6% (366) 
 25.5% (154) 
13.9% (84) 

(12) 

 
12.1 
-10.1 
-2.0 

21. I would try to avoid them 

 No 

 Unsure 

 Yes 

 Missing 

 
76.6% (510) 
17.4% (116) 

6.0% (40) 
(11) 

  
86.9% (243) 
10.0% (63) 
3.2% (33) 

(13) 

 
10.3 
-7.4 
-2.8 

22. (R) I wouldn’t mind if they lived next door to 
me 

 Yes 

 Unsure 

 No 

 Missing 

 
 

62.0% (414) 
15.7% (105) 
22.3% (149) 

(9) 

 
 

56.2% (337) 
9.5% (57) 

34.3% (206)  
(16) 

 
 

-5.8 
-6.2 
12.0 

24. I wouldn’t play with them 

 No 

 Unsure 

 Yes 

 Missing 

 
 56.8% (378) 
30.5% (203) 
12.8% (85) 

(11) 

 
75.5% (456) 
16.6% (100) 

7.9% (48) 
(12) 

 
18.7 
-13.9 
-4.9 

Note:  (R) Signifies the item was reverse coded in the scale calculation. Higher scale scores reflect higher 
levels of stigma 
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Social responsibility items are presented in Table 6. Before the intervention students were generally 

socially responsible when a time commitment was not involved, such as telling a teacher if someone was 

being bullied (85%) sticking up for someone who had a mental illness if they were being teased (77%) 

The biggest change was seen for the items that required time commitment.  A 15% positive shift was 

seen for the items “I would help them catch up with schoolwork if they were away sick” and “I would 

volunteer to help them”. 

 

Table 6.  Social Responsibility Items 
Social tolerance items 
 

Pre-test 
% (n=677) 

Post-test 
% (n=616) 

% Change 

28. (R) I would tell a teacher if they were bullied.  

 Yes 

 Unsure 

 No 

 Missing 

 
84.9% (566) 
10.0% (67) 
5.1% (34) 

(10) 

 
90.1% (544) 

6.6% (40) 
3.3% (20) 

(12) 

 
5.2 
-3.4 
-1.8 

32. (R) I would stick up for them they were 
teased. 

 Yes 

 Unsure 

 No 

 Missing 

 
 

77.2% (516) 
18.6% (124) 
 4.2% (28) 

(9) 

 
  

83.9% (507) 
12.1% (73) 
4.0% (24) 

(4) 

 
 

6.7 
-6.5 
-0.2 

33. (R) I would help them catch up with 
schoolwork if they were away sick 

 Yes 

 Unsure 

 No 

 Missing 

 
 

53.9% (359) 
32.4% (216) 
13.7% (91) 

(11) 

 
 

69.2% (418) 
20.7% (125) 
10.1% (61) 

(12) 

 
 

15.3 
-11.7 
-3.6 

34. (R) I would volunteer to help them 

 Yes 

 Unsure 

 No 

 Missing 

 
53.0% (353) 
34.7% (231) 
12.3% (82) 

(11) 

 
68.2% (152) 
 21.9% (131) 
10.0% (63) 

(2) 

 
15.2 
-12.8 
-2.3 

Note: (R) Signifies the item was reverse coded in the scale calculation. Higher scale scores reflect higher 
levels of stigma. 
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Program Success 

In order to provide an overall measure of the success of the intervention, we chose an a priori cut-off 

score of 80% correct.  Though somewhat arbitrary, we have used this cutoff in previous work to count 

the number of students who achieve an A grade or higher following an educational session.  More 

specifically, success was measured by comparing the proportion of students who obtained 80% or more 

correct (non- stigmatizing) answers on the post-tests compared to the pre-test. 

Figure 1 shows the cumulative percent of the Stereotyped Attribution items reflecting non-stigmatizing 

responses. Prior to the intervention, 27% of students gave a non-stigmatizing response to at least 9 of 

the 11 questions (signifying an A grade). At post-test this was 60% (reflecting a 33% improvement). 

 

Figure 1. Cumulative Percent of Stereotype Scale Items Reflecting Non-stigmatizing Response 

0

10

20

30

40

50

60

70

80

90

100

At least 1 At least 2
items

At least 3
items

At least 4
items

At least 5
items

At least 6
items

At least 7
items

At least 8
items

At least 9
items

At least 10
items

All 11
items

Pre-test

Post-test

80% correct (Threshold of Success) 



Page 13 

Figure 2 shows the cumulative percent of the Social acceptance items reflecting non-stigmatizing 

responses. Prior to the intervention, 40% of students gave a non-stigmatizing response to at least 8 of 

the 10 questions (signifying an A grade). At post-test this was 60% (reflecting a 20% improvement).  

 

Figure 2. Cumulative Percent of Social Tolerance Scale Items Reflecting Non-stigmatizing Response 
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Conclusion 

This report describes the results of a contact-based anti-stigma intervention provided to high school 

students. The results show that this program was successful in improving the proportion of students 

who got 80% of the answers correct, so received an “A” grade on the tests used to assess social 

stereotypes and social acceptance. The program achieved greater success in diminishing stereotyped 

attitudes (33% more students received an “A” grade at post-test than expressions of social acceptance 

(20% more students received an “A” grade at post-test). The positive findings suggest that there are 

components of the program that work; although the program appears to be successful, particularly on 

the items of social stereotypes dealing with dangerousness and violence, a small number of students 

appear to continue to hold stigmatizing beliefs despite their participation. Considering that some 

students did not move in the expected direction, there may be some value in assessing their ‘readiness 

for change in future evaluations to determine if their stage of change is predictive of program outcomes.  

Program staff also noted that some of the questions for example “I wouldn’t mind if they lived next door 

to me couldn’t properly be answered with the three point rating scale (Yes/Unsure/No).  These 

questions should be reviewed and modified where appropriate or the original 5-point scale should be 

used. 

Although MILE 5 is based on the T.A.M.I. Coalition model, CMHA Winnipeg made some changes initially 

and over time.  The program staff believes these changes and refinements contributed to the success of 

their program. These changes include: 

 MILE 5 has been, to date, delivered by a single instructor – the CMHA Winnipeg Youth Mental 

Health Promotion (YMHP) Worker.  This is different from the T.A.M.I. Coalition model where the in-

school delivery happens through staff from a coalition of 11 different organizations 

 Changes were made to the student manuals to accommodate language and learning styles 

o The initial manual included writing out answers to questions – the MILE 5 adaptation 

includes matching answers to questions.  This has worked well, especially with younger 

students (grade 7) who struggled with the effort and time required to write out all of 

the answers 

o For some activities that asked for students to call out answers in a groups setting, this 

was changed to allow students to write their answers/contributions on small cue cards.   

o Some course materials were adapted to acknowledge different learning styles.  For 

example:  where students as a group were asked if they agree or disagree with a 

statement, they would either stand up or sit down based on their response.  Efforts 

were made to tap into diverse learning styles based on visual, auditory, tactile, and 

kinesthetic preferences 

o Some of the language in the student manual was adapted for younger students to 

account for different reading levels 
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 Stories 

o The instructor blended real life stories into the course content to provide examples of what 

the course content can look like in the real world.  We believe that this is an important 

aspect to the delivery of MILE 5, but instead of having pre-set stories to rely on, effective 

future instructors would be guided to share real life stories connected to course content in a 

safe, non-identifying way  

 Speaker Training 

o The MILE 5 speaker training was adapted slightly.  The 10 week speaker training sessions for 

MILE 5 starts and ends in a group setting.  The middle weeks are devoted to the speakers 

writing their story and working with the YMHP worker to edit their story to align with the 

program’s goals, to fit within the allotted time, and to ensure that the content is safe for the 

grade levels they will be presenting to. 

 Videos (Day 3) 

o A new source of videos was sought out at the start of MILE 5.  A decision was made to go 

with the Blue Wave program (http://www.bluewavebc.ca/) out of Vancouver.  A series of 

videos were developed through this program with youth describing their experiences of 

mental health and addictions problems, how they sought help, and their experience of 

recovery.   

o These videos act as a bridge to the live speaker day on Day 4, build empathy for youth 

experiencing mental health problems, and start a discussion on the mental health spectrum 

o The main Blue Wave video contains some outdated language around mental health/mental 

illness – this is used to start a discussion on the stigmatizing role of language 

 Day 4 

o For student questions of speakers, a process was set up to have the questions written down 

on small cue cards with the expectation that everyone will either ask a question or, if they 

do not want to ask a question, write something that they find stressful.  This process allows 

students to ask questions that they might not feel comfortable asking out loud, provides for 

anonymity because everyone is completing a cue card, creates the opportunity for the 

instructor to screen out any inappropriate or insensitive questions, and can provide a focus 

for the resource ripple activity during the final day when certain resources can be 

highlighted based on the stressors that the students identify as experiencing 

 Day 5 

o The main difference here is calling the final day activity, “Resource Ripple.”  All students are 

given a Resource Ripple wallet card with help/crisis numbers and space to write, if they 

choose, who they would reach out to for help if they need it 

.
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Appendix A   

 

Percent Non-Stigmatizing Endorsement of Stereotyped Items 

 
Pre-test  % 
(n=657) 

Post-test % (n= 
(604) 

None 2.1% (14) 0.7% (4) 

At least 1 97.9% (643) 99.3% (600) 

At least 2 items 93.6% (615) 98.5% (595) 

At least 3 items 89.5% (588) 96.9% (585) 

At least 4 items 82.3% (541) 94.5% (571) 

At least 5 items 74.0% (486) 91.2% (551) 

At least 6 items 63.0% (414) 87.7% (530 

At least 7 items 51.6% (339) 82.3% (497) 

At least 8 items 39.0% (256) 73.3% (443) 

At least 9 items 26.6% (175) 59.8% (361) 

At least 10 times 14.0% (92) 42.9% (259) 

All 11 times 6.8% (45) 22.7% (137) 

 

 

Percent Non-Stigmatizing of Endorsement of Social Tolerance Items 

 
Pre-test  % 
(n=677) 

Post-test % 
(n=588) 

None 2.7% (18) 0.5% (3) 

At least 1 97.3% (631) 99.5% (585) 

At least 2 items 93.2% (605) 97.8% (575) 

At least 3 items 87.1% (565) 95.2% (560) 

At least 4 items 81.5% (529) 90.1% (530) 

At least 5 items 73.7% (478) 85.2% (5.1) 

At least 6 items 64.7% (420) 77.4% (455) 

At least 7 items 53.3% (346) 69.6% (406) 

At least 8 items 40.5% (263) 60.2% (354) 

At least 9 items 28.0% (182) 46.1% (271) 

All 10 times 17.3% (112) 26.5% (156) 

 


