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Adaptation of Positive Mental Health Scale into Turkish: A Validity and Reliability Study!
Aynur Yilmaz Akbaba? Jale Eldeleklioglu?®
ABSTRACT

In this paper, it was aimed to adapt the Positive Mental Health Scale (PMHS) into Turkish language. In
total 360 university students with ages ranging from 18 to 25, participated in the research. Validity and
reliability analysis were carried out after the linguistic equivalency of the scale was examined. The
psychometric properties of the scale were examined by internal consistency, exploratory and
Confirmatory Factor Analysis, it comes in view that the scale has a single factor structure. Related to the
PMHS, the internal consistency coefficient was found .85. In the context of the criterion-related validity,
positive correlations were found between Positive Mental Health Scale (PMHS) and Oxford Happiness
Questionnaire (OHQ), Psychological Well-being Scale (PWS) and Brief Resilience Scale (BRS). It is
concluded that the PMHS is a valid and reliable instrument to measure positive mental health level of

university students.
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INTRODUCTION

Previous studies on mental health were mostly focusing on adverse elements of psychology such as
health problems, psychopathology and psychiatric disorders. Aside from these adverse elements of
mental health, some positive elements including satisfaction with life, social support, self-respect,
durability and happiness are also chosen as a subject by contemporary studies of recent years. These
positive elements of mental health are also emphasized in the World Health Organisation’s definition of
health while the notion of being healthy was defined as being in a state of physical, mental and social
well-being completely; not solely as being not sick or the absent of strength (WHO, 2003). Hence, it is

not sufficient to define mental health through not having mental sickness or psychopathology.

The well-being notion grounds on two traditional approaches. These are hedonic and eudaimonic
approaches (Ryan & Deci, 2001; Waterman, 1993). Hedonic (subjective) well-being symbolizes
happiness, satisfaction and being attached to life (Diener, 2000) while the eudaimonic (psychological)
well-being involves self-realization and being completely operational (Ryff, 1989). Ryff identifies the
positive elements of functionality by synthesizing the current well-being literature. On this matter, Ryff
(1989) presents a well-being model consisting of six dimensions, which are; self-acceptance,
establishment of quality ties to other, a sense of autonomy, the ability to control complex environments,
sense of purpose in life and personal development. Via his model, Ryff emphasizes the individual’s
struggle to achieve perfection and develop his/her potential to an optimally functional level (Ryff, 1995).

When these two approaches are taken into consideration in unison, positive mental health is identified
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as the general existence of emotional, psychological and social well-being (Keyes, Shmotkin, & Ryff,
2002).

Individuals that have positive mental health or well-being are known to settle consistent relations, have
purpose for life, are capable to have mostly positive affection and self-acceptance (Keyes, 2002; Ryan &
Deci, 2001), have social and coping skills, are inclined to give and take emotional support, maintain
personal development and autonomy, join religious and spiritual practices (Vaingankar et al., 2012).
Additionally, in a study on preventive factors and risk factors as the predictors of incidence, remission
and relapse of axis 1 mental disorders by Lukat, Becker, Lavallee, van der Veld, & Margraf, (2017), it is
concluded that the positive mental health, perceived as one of the preventive factors, is an important
factor in predicting the remission period. Similarly, in another study done by Maercker et al., (2015) on
social support and resilience as mediators in relationship between mental health and personal value
orientations, it is determined that social support plays a mediating role for traditional values to predict

mental health, while resilience is the mediator for modern values which predict the mental health.

Some assessment scales subjecting positive mental health has been found after a literature review. Most
frequent one of these is determined to be the Well-Being Scales developed by Ryff (1989). Furthermore,
there are many scales used to measure mental health, such as Scale of Psychological Well-Being (Diener
et al.,, 2009), The Warwick-Edinburgh Mental Well Being Scale (Tennant et al., 2007), Satisfaction With
Life Scale (Diener, Emmons, Larsen, & Griffin, 1985), General Health Questionnaire (Hu, Stewart-
Brown, Twigg, & Weich, 2007). However, considering its holistic approach, Positive Mental Health Scale
had been developed by Lukat, Margraf, Lutz, van der Veld, and Becker (2016) to contribute to the
literature. The scale is a single-dimensioned self-report scale consisting of 9 items. Besides its holistic
approach to positive mental health, it differs from other scales by its practices in assessing therapeutic
effect and medical treatment. Its potential practice in both positive psychological researches and
evaluating therapeutic effect and clinical applications, adapting Positive Mental Health Scale into
Turkish is considered to contribute the literature. The purpose of this research is to adapt the positive

mental health scale to Turkish and to examine its psychometric properties.

METHOD
Study Group

The study group consisted of 362 university students studying in Hacettepe University in 2017-2018
academic year. Two participants were removed from the study data for the reason of being counted as
extreme value. Hence all analyses were carried out using the data collected from 360 participants. 80.3%
of participants were women (n = 289) while 19.7% were men (n = 71). Participants included in study
were consisting of students from the departments of psychological counseling and guidance, social
service, political sciences, public administration and healthcare management. Mean value for age was
20.49 with a standard deviation of 2.32.
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Data Collection Tools
Positive Mental Health Scale (PMHS):

Positive Mental Health Scale, developed by Lukat et al. (2016) consists of 9 items. The scale assesses the
emotional aspects of well-being mostly without correlating it directly to well-being theories. The scale is

developed for evaluating one holistic positive emotion notion related to mental health.

The items of PMHS includes Trierer Personality Inventory (Becker, 1989), Freiburg Personality
Inventory (Fahrenberg, Selg, & Hampel, 1989), Mental Health Scale (Toénnies, Plohn, & Krippendorf,
1996), The Bern Subjective Well-Being Questionnaire for Adolescents (Grob et al., 1991) and two new
items developed by Lukat et al. (2016). These items belonging to PMHS are in 4-point Likert type with
the order from 0 to 3 as (0) being not true and (3) being true. All items are expressed positively. A high
score collected from the scale indicates high positive mental health. Development of the scale and
validity-reliability analyses were realized through student and patient groups. Reliability of the scale
was calculated using internal consistency and test-retest methods. Internal consistency-reliability co-
efficient was found to be ranging between the values of .84 to .93. Furthermore, value for test-retest
reliability co-efficient was .81. Relationships between the PMHS and other scales were investigated
within the context of criterion-referenced validity. As a result; Positive Mental Health Scale and The
Bern Subjective Well-Being Questionnaire for Adolescents had relationship value of (r = .81) while Social
Support Scale and PMHS had (.52). On the other hand, Depression, Anxiety and Stress Scale (Lovibond
& Lovibond, 1995) and Positive Mental Health Scale were found to correlate negatively for the sub-
scales of depression (r = -.74), anxiety (r = -.51) and stress (r =-.56). Adaptation of PMHS to other cultures
has been carried out by Maercker et al. (2015). According to this adaptation study, reliability values

were found to be .93 for German, .86 for Russian and .90 for Chinese.
Psychological Well-Being Scale (PWBS)

The psychological Well-Being Scale was developed by Diener et al. (2010) for assessing socio-
psychological well-being and as a complementary scale to the existing ones. Adaptation of the scale was
realized by Telef (2013). As a result of the Exploratory Factor Analysis, total explained variance was
found to be 42%. Weighting factor values of the items were calculated to be ranging between .54 and .76.
The scale includes 8 positive items. The lowest possible score is 8, while the highest possible is 56. A
high score means that individual possesses many psychological strength and resources. Cronbach Alpha

internal consistency coefficient of the scale is .85.
Oxford Happiness Questionnaire (OHQ)

OHQ is a 6-point Likert type scale with 8 items, that is developed by Hills and Argyle (2002) for
happiness level assessment. In the study involving the Turkish adaptation of the scale, carried out by
Dogan and Cotok (2011), the research was delivered through 7-item variation of the scale; the fourth
item was removed from the scale due to low item total correlation. Turkish version of the scale was
designed in 5-point Likert type (1: Strongly Disagree — 5: Strongly Agree). While the first and the
seventh items are negative statements; the lowest possible score to receive is 7, while the highest score
available is 35. Mean score received is used for calculating individual’s happiness level. Cronbach Alpha

internal consistency coefficient of the scale was .68.
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The Brief Resilience Scale (BRS)

The scale is developed by Smith et al. (2008) with the aim of measuring the psychological resilience of
the individuals. BRS is a 5-point Likert type scale with six items and in self-report style. Turkish
adaptation of the scale was implemented by Dogan (2015). As a result of the explanatory factor analysis,
total explained variance was found to be 54.66%. Weighting factor values of the items were calculated to
be ranging between .63 and .79. The reliability of the scale was evaluated via methods of internal
consistency. Results indicate that the internal consistency coefficient value was .83. After reverse coding

the negative items, higher total scores correspond to higher psychological resilience.
Procedure

Firstly, to adapt the scale into Turkish culture, the contact with Justina Lukat has been made through e-
mail and necessary permissions were obtained. Translation-retranslation method was used to achieve
linguistic equivalence. Original form in English language was translated into Turkish with the
cooperation of five senior psychology consultants. Researchers examined acquired translations and
statements that were accepted to be the most explanatory were chosen. Acquired Turkish form was
translated into the original language, English, by two experts in the area who had not seen the scale
before. As a result, with the presupposition that translated form was equal to the original one, study
proceeded to the implementation phase. After the participants were provided with necessary
information, measuring instruments were applied in person. To examine the structural validity of the
Positive Mental Health Scale (PMHS), criterion-referenced validity methods of Exploratory Factor
Analysis (EFA), Confirmatory Factor Analysis (CFA) were used. Reliability of the scale is examined
through item analysis, calculation of internal consistency coefficient and test-retest method. Analyses
are realized via software; SPSS 20.

FINDINGS
Exploratory Factor Analysis (EFA)

EFA was implemented to specify scale’s factor structure on Turkish university students. To achieve this,
calculation of Kaiser-Meyer-Olkin (KMO) coefficient and Bartlett's Test of Sphericity were carried out to
ensure factor analysis suitability of the data. For data to be suitable for factor analysis, Kaiser-Meyer-
Olkin (KMO) coefficient value needs to be higher than .60, while Bartlett Test needs to be found
meaningful (Biiyiikoztiirk, 2004). In this study, KMO value was .889 and Bartlett Sphericity Test x2
value was 1232.254 (p < .000). These results showed that the data was suitable for factor analysis and
scores were distributed normally. As a result of the analysis without any rotation, a single-factor
structure that explained the 48.466% of total variance was created. In single-factor scales, adequate value
for variance explanation is accepted to be 30% (Biiytikoztiirk, 2002). Factor loadings concerning scale

items were found to be ranging between .51 and .88. Detailed factor loadings are given below in Table 1.
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Table 1.

The Factor Loadings Concerning Positive Mental Health Scale

Items Factor Loading
1. I am often carefree and in good spirits. .806

2. I enjoy my life. .889

3. Allin all, I am satisfied with my life. .804
4. In general, I am confident. 743
5. I manage well to fulfil my needs. .817
6. I am in good physical and emotional condition. .865

7. 1 feel that I am actually well equipped to deal with life and its difficulties. 813

8. Much of what I do brings me joy. .825
9.Iam a calm, balanced human being. 512
Explained Variance 48.466
Eigenvalue 4.362

Confirmatory Factor Analysis (CFA)

Confirmatory Factor Analysis is an analysis method used for the confirmation of a previously specified
structure as a model (Biiyiikoztiirk, 2002). In this study, CFA was used for determining if the single-
factor structure of the PMHS would be confirmed in a sample group of Turkish university students.
During CFA, various goodness of fit indices were used to determine the correspondence of the model.
For the reason that different indices have different strengths and weaknesses against each other, it is
suggested to execute different indices in evaluating the fitness of the scale (Biiyiikoztiirk, Akgiin,
Ozkahveci, & Demirel, 2004).

In the first step of the recent study, for the evaluation of the single-factor model structured for the
Positive Mental Health Scale; ratio of y? to the degree of freedom was used. This value, being lower than
5, implies that its fitness is at acceptable level (Kline, 2005). Comparative Fit Index (CFI), Incremental Fit
Index (IFI), Relative Fit Index (RFI), Normed Fit Index (NFI) and Non-Normed Fit Index approximate to
the value of 1 according to its fitness level to the model. These index values being higher than .95
implies good fitness, while the values fall between .90 and .94 are considered as acceptable fitness
values. The Root Mean Square Error of Approximation (RMSEA) value being lower than .05 implies
good fit, while the value between .06-.08 is acceptable fit and RMSEA value lower than .10 is perceived
as poor fit (Hu & Bentler, 1999; Kline, 2005; Tabachnick & Fidell, 2001).
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Table 2.

The Goodness of Fit Results Concerning the Confirmatory Factor Analysis

%2 sd y*sd RMSEA CFI NFI NNFI GFI IFI RFI

Single-Factor Model 133.76 27 495 11 95 .94 .94 92 9 92

According to Table 2, y?/sd value for this model was 4.95. Considering that, the calculated value was
lower that the specified standard, the fitness level concerning the model was treated as acceptable. It
was also indicated that there occurs a poor fit for RMSEA index and generally good fit for the indices of
CFI, NFJ, IFI, NNFI, RFI and GFI. In conclusion; this single-factor model that was structured for the
study was believed to be in good fit for Turkish culture. Standardized loadings, t-values and R? values

of scale items are presented in Table 3.

Table 3.

The Factor Loadings and Parameter Estimations Relevant to Confirmatory Factor Analysis

Items Standardized Loadings t-values R?
Item 1 .55 11.96 45
Item 2 37 10.33 .63
Item 3 .52 11.75 A48
Item 4 .69 12.60 .31
Item 5 .60 12.19 40
Item 6 42 10.90 .58
Item 7 .63 12.35 .37
Item 8 .52 11.77 48
Item 9 .89 13.17 11

T-values given above in Table 3 were found to be meaningful at p = .05 level. Hence, all of the variables
in the designed single-factor model were considered to have a statistically significant contribution to the
model. As a result of the R? values examination, it was found that the most contributing item for the

latent variable of PMHS was the 27 item while the least contributing was 9t item.
Criterion-Related Validity Study

Validity is not a psychometric feature to be examined through a single method. When examining the
validity of any measuring instrument, it is suggested to repeat the process using various methods on

different sampling groups and at different times (Kelecioglu & Goger Sahin, 2014). Criterion-referenced
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validity of the scale was examined with this intention. In the study group including 360 university
students; Oxford Happiness Questionnaire (OHQ), Psychological Well-Being Scale (PWBS) and The
Brief Resilience Scale (BRS) was carried out along with Positive Mental Health Scale (PMHS). Through a
concurrent validity study, relationship between these scales and the Positive Mental Health Scale

(PMHS) was examined. The correlation values concerning the scales are given in Table 4.

Table 4.

Results Concerning the Criterion-Referenced Validity for Positive Mental Health Scale

OHQ PWBS BRS
PMHS Correlation 77 72 48
P .000 .000 .000

PMHS: Positive Mental Health Scale, OHQ: Oxford Happiness Questionnaire, PWBS: Psychological Well-Being
Scale, BRS: The Brief Resilience Scale

These results indicated a strong, meaningful and positive relationship between PWBS and OHQ (r=.77,
p < .05). Likewise, PWBS and PMHS also had strong, meaningful and positive relationship (r = .72, p <
.05). Finally, between BRS and PMHS, a moderate, meaningful and positive relationship was observed (r
= 48, p < .05). The results was interpreted that adapted PMH scale was valid for the Turkish culture.

Reliability

Cronbach Alpha coefficient was calculated to examine the internal consistency coefficient of the PMHS,
which is a nine-item and Likert-type scale. The coefficient value was .85. Reliability coefficient is affected
by item count and reliability increases along with the number of items that measure same feature
(Crocker & Algina, 1986). Although the item count in this scale is low, a strong reliability was found. To
specify the test-retest reliability score of the scale, form in Turkish language was implemented twice,
once at the start and at the end of 21 days, to 80 university students receiving education at faculty of
education. Collected findings indicated that the correlation coefficient was .80 (p < .001). These results
implied that the scores collected from PMHS scale implementation to Turkish culture were able to be

interpreted reliably.

DISCUSSION

In this study, adaptation of the Positive Mental Health Scale (PMHS), developed by Lukat et al. (2016)
into Turkish language and examining the psychometric features of the Turkish form were aimed. The
sample size was adequate in quantity to meet the needed criterion for statistical analyses. The findings
collected as the result of this adaptation study, which implemented with the sample of university
students, indicated that the scale was able to measure the positive mental health level in valid and

reliable degree.

As the first step of the study; linguistic equivalency studies were carried out. Translation-retranslation

method was used in the translation of PMHS. As a result of the translation studies, linguistic
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equivalency with the original form was achieved. In the next phase, exploratory and confirmatory factor
analyses, criterion-referenced validity analysis and internal consistency analysis were carried out to

evaluate the psychometric features of the scale.

According to Exploratory Factor Analysis, a single-factor structure that explained the 48.46% of the scale
was designed. Considering that the explained variance ratio in scale development and adaptation
researches needs to be 40% or above (Tabachnik & Fidell, 1996), explained variance level in this study
was accepted as adequate. To decide whether the single-factor structure of the original form was
maintained, Confirmatory Factor Analysis was realized. Collected results from applied goodness of fit
indices showed that the single-factor structure of the scale was maintained in the recent study that
included the sample group of Turkish university students. Reliability of the scale was examined
thorough the calculation of internal consistency coefficient. Once again, with 21 days apart, test-retest

reliability study was applied. Obtained findings showed that the scale had high level of reliability.

During the examination of criterion-referenced validity; Oxford Happiness Questionnaire (OHQ),
Psychological Well-Being Scale (PWBS) and The Brief Resilience Scale (BRS) were used. As expected, a
meaningful and positive relationship between PMHS and OHQ was observed. PMHS and other
measuring instruments, PWBS and BRS, also had positive and meaningful relationship as similar to

other cultural adaptations of the scale.

This study was carried out with a sampling group including university students exclusively.
Additionally, only healthy individuals were chosen as participants for the study. This might be
perceived as one of the limitations of the study for the reason that the original study was used to
evaluate the therapeutic effect and medical treatment on individuals who had been receiving help from
clinics and counselling centres. Therefore, it will be meaningful for future studies to include individuals
with any trauma, illness or stress disorder for examining psychometric features. It is also suggested to

examine validity and reliability of the scale on different age groups.

In conclusion, Turkish form of the PMHS can be treated as a valid and reliable scale for measuring the
mental health level of university students. Additionally this measuring instrument can be considered
useful in areas of education, psychology and psychological counselling. Its applicability in short period

of time and ease in utilisation and scoring as a scale, is considered to present an advantage.
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