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Supplementary Table 1 Scoring Criteria.
	Dimensions
	Quantitative Methods and Scoring Criteria

	Level of Agreement
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	

	
	5
	4
	3
	2
	1
	

	Familiarity
(Cs)
	Very Familiar
	Familiar
	Somewhat Familiar
	Moderately Familiar
	Unfamiliar
	Very Unfamiliar
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	0.2
	0
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	Literature
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