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Abstract
Mental Health Literacy influences psychological help seeking and adherence to mental health treatments. In despite disappointing Chilean mental health indicators, there are no reliable measurement instruments. The present study evaluated the psychometric properties of the adapted version of the Mental Health Knowledge Questionnaire in university students. The scale was translated and adapted, expert judges evaluated its content validity, and its psychometric properties were explored in 251 university students in southern Chile. The adapted scale is valid, with a unifactorial structure with excellent reliability indicators, and converges with the intention of seeking professional help. This instrument represents a contribution in the measurement of this construct and in its theoretical understanding in the local population.
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RESUMEN
La Alfabetización en Salud Mental influye en la búsqueda de ayuda psicológica y adherencia a tratamientos de salud mental. En Chile, pese a los desalentadores indicadores de salud mental, no existen instrumentos de medición confiables. El presente estudio evaluó las propiedades psicométricas de la versión adaptada del Mental Health Knowledge Questionnaire en universitarios. Se tradujo y adaptó la escala, jueces expertos evaluaron su validez de contenido, y se exploraron sus propiedades psicométricas en 251 universitarios del sur de Chile. La escala adaptada es válida, de estructura unifactorial con excelentes indicadores de fiabilidad, y converge con la intención de buscar ayuda profesional. Este instrumento representa un aporte en la medición de este constructo y en su comprensión teórica en población local.
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Escala de Alfabetización en Salud Mental: validación en estudiantes universitarios chilenos 
Introduction
According to the World Health Organization (World Health Organization, 2019), health literacy (HL) is one of the three pillars of health promotion and is key to improving health outcomes for individuals and the population in general. This concept refers to individuals' knowledge, motivation, and competencies to apply health information to make decisions and maintain or improve their quality of life (Sørensen et al., 2012).
Mental health literacy (MHL) refers to a similar process focused on skills and knowledge about mental health (Bagnell & Santor, 2012). It involves the recognition of mental health disorders and their causes for early detection, in addition to knowledge about when and where to seek help, what to expect from this, and the development of abilities that make it possible to receive it (Kutcher, Wei & Coniglio, 2016). Subsequently, this construct is not reduced merely to knowledge but also the actions leading to prevention and management (Furnham & Swami, 2018). In addition, it is associated with a positive view of mental health, enabling the acquisition of skills in managing personal resources to develop actions that protect mental health (Gómez-Acosta, Vinaccia-Alpi, & Sierra-Barón, 2020).
Several studies (Bonabi et al., 2016; Choi, 2017; Degan, Kelly, Robinson & Deane, 2019; Jorm, 2012; Lo, Gupta  Keating, 2017) indicate that MHL is related to different health behaviors, facilitates the management of symptoms in individuals who have a mental disorder (Guy, Sterling, Walken & Harrison 2014), and contributes to the reduction of the stigma of mental illness, which is a relevant factor in the search for help and therapeutic adherence (Rodriguez-Meirinhos & Antolín-Suárez, 2020; Rüsch et al., 2011; Tomicic, Immel & Martinez, 2021). For this reason, the measurement of MHL is a preliminary step in the assessment of the effectiveness of awareness and anti-stigma campaigns, being identified as a mediator of the attitudinal changes associated with the stigma and beliefs about mental disorders related to seeking help (Kelly & Jorm, 2007; Wolff et al., 1996).
It is estimated that one in four people worldwide has had or will develop some mental health disorder in their lifetime, and although treatments are available, only a third of the population seeks professional help (WHO, 2001). MHL is associated with mental help-seeking intention, with the greater MHL's higher intention to seek professional help for mental health problems (Gorczynski, Sims-schoutem, Hill & Wilson 2017). Conversely, low MHL levels represent a significant barrier to seeking professional help and receiving adequate treatment (Jorm, 2012). Therefore, given MHL's important role in seeking help, it is essential to have suitable instruments to measure it. 
Measurement of MHL
Since there is currently no consensus on the definition of this construct (Health Organization & Office for Europe, 2013; Jorm, 2015), its operationalization is also complex (Kutcher et al., 2016; Spiker & Hammer, 2018). A systematic review by O'Connor, Casey, and Clough (2014) demonstrated that the existing measurements of MHL tend to focus mainly on the ability to recognize mental health disorders or symptoms.
Added to the complexity of its definition, the instruments available come in various response formats (e.g., multiple-choice, Likert type, dichotomous) frequently combined within the same scale (ex. Mental Health Literacy Scale; O’Connor & Casey, 2015). The former is relevant because it conceptualizes MHL measures as instruments of maximum or typical performance. Additionally, reporting psychometric properties of MHL scales is still scarce, hindering the choice of a measure of this construct (Kutcher et al., 2016).
An instrument of maximum performance that measures the construct with a dichotomous response format and addresses several dimensions of MHL is the Mental Health Knowledge Questionnaire (MHKQ) (Wang et al., 2013). This questionnaire consists of 20 items grouped into five dimensions: (1) awareness of activities that promote mental health, (2) beliefs about mental disorders as something strange and uncontrollable, (3) beliefs about the normalization of mental disorders, (4) mental health as part of general well-being, and (5) erroneous beliefs about the causes of mental disorders. The overall mental health literacy scale in the original study showed adequate reliability (Cronbach’s alpha of 0.69).
Undoubtedly, having an instrument that reliably assesses the various dimensions of MHL is a challenge and a necessity, especially considering groups that have shown particular vulnerability to suffering from mental health disorders. A clear example is the university population, who are traversing a stage of the life cycle (emerging adulthood) that involves a series of normative crises linked to the instability brought about by the sensation of being “between” adolescence and adulthood (Arnett, Žukauskienė, & Sugimura, 2014). This stage is accompanied by significant changes, especially in context and roles, which can contribute to alterations in mental health (Schulenberg, Sameroff & Cicchetti, 2004). On the other hand, the lifestyles of the university population condition a risk context of developing chronic diseases and mental illnesses (Aceijas, Waldhäusl, Lambert, Cassar, & Bello-Corassa, 2017; Erazo & Jimenez, 2012). For example, alcohol and drug consumption, changes in sleep habits, and nutritional deficiencies are frequent (Denegri et al., 2021; Durán et al., 2017).
It has been determined in the Chilean university population that the rate of depression symptoms is close to 28% (ELSOC-COES, 2018). A recent study reported that 43% present depression symptoms, 47% anxiety, 53% symptoms consistent with psychological stress, and 28% present the three types of symptoms in combination (Barrera-Herrera, Neira-Cofré, Raipán-Gómez, Riquelme-Lobos, & Escobar,2019). Also, 5% present some risk of committing suicide or self-harming, and 24% engage in risky alcohol consumption (Baader et al., 2014).
Concerning MHL, a meta-analysis identified the university population as having difficulties recognizing and understanding the symptoms of mental illnesses (Furnham & Hughes, 2014). On the other hand, studies conducted in the United Kingdom and the United States indicate that undergraduates have limited knowledge regarding mental health services  (Chew-Graham, Rogers & Yassin, 2003; Eisenberg, Huny & Speer, 2012), are reluctant to reveal mental health issues due to the stigma associated with mental health disorders (Quinn, Wilson, Macintyre & Tinklin 2009; Soorkia, Snelgar & Swam 2011), and exhibit negative attitudes towards help-seeking to deal with mental health issues (Chew-Graham et al., 2003; Curtis, 2010; Downs & Eisenberg, 2012; Soorkia et al., 2011).
In Chile, the scant evidence that describes the construct in the adolescent population notes the importance of MHL in school-going adolescents for the identification and early intervention of mental disorders (Macaya & Vicente, 2019). There is also a low level of recognition of mental health disorders in adolescents in secondary school (Olivari & Mellado, 2019).
Considering the relevance of MHL in understanding key constructs in mental health care and the prevention of mental health disorders, it is necessary to have psychometrically suitable instruments to measure it in the local university context. Therefore, the present study aims to assess the psychometric properties of the adapted version of the MHKQ in a sample of university students in southern Chile.
Method
Participants
Using non-probability sampling by convenience for three months, 251 university students between 18 and 29 years of age from two universities in the Region of the Araucanía were contacted. Students from Psychology and Medicine were excluded because there is evidence of higher MHL levels in this segment, which could be due to their university education (Lauber, Ajdacic-Gross, Fritschi, Stulz, & Rössler 2005).
The average age of the participants was 21.1 years (SD = 8.7 years). The majority were women (58.2%) of urban origin (82.3%), middle socioeconomic level (middle low 18.3%, middle 27.1%, middle high 35.1%), and non Mapuche (73.8%). 55.4% lived in Temuco during the academic year without their nuclear family, and studying was their main activity (79.3%). A majority percentage had not previously received psychological treatment (59.4%) or was not currently receiving it (94.4%). Concerning the perceived usefulness of the psychological treatment previously received, the majority indicated “somewhat” (34%) or “regular” (34%). A small percentage (8%) were taking medication to manage symptoms of anxiety or depression (see more details in Table 1).

	Table 1
Composition of the sample (n = 251)

	Variables 
	Descriptive

	Age (M) 
	21.1 (SD = 8.7)

	Gender (%)
	

	Hombre
	41.8

	Mujer
	58.2

	Origin(%)
	

	Urban
	82.3

	Rural
	17.7

	Ethnicity (%)
	

	     Mapuche
	26.2

	     Non Mapuche
	73.8

	Socio-economic status (%)
	

	Low
	5.6

	Middle low
	18.3

	Middle
	27.1

	Middle high
	35.1

	High
	8.8

	Very high
	4.4

	Residence during the academic year (%)
	

	     With nuclear family 
	44.6

	    Without nuclear family (e.g. renting)
	55.4

	Ocupation (%)
	

	    Studying
	79.3

	Studying and working part-time
	19.1

	Studying and working full time
	1.2

	Other
	0.4

	Previous psychological treatment (%)
	

	Yes
	40.6

	No
	59.4

	Perceived usefulness of previous psychological treatment (%)
	

	    Not at all
	14

	Somewhat
	34

	Regular
	34

	    Fairly
	9

	    A lot
	9

	Current psychological treatment (%)
	

	    Yes
	5.6

	    No
	94.4

	Medication (%)
	

	    Yes
	8

	    No
	92


M mean, SD standard deviation, % percentages (frequencies)
Design
This research is an instrumental study, since according to research methodologies in Psychology all studies aimed at developing tests and apparatus are considered to fall into that category. This includes the design and adaptation of tests and study of their psychometric properties (Montero & León, 2005).
Materials
Those who participated answered a booklet that contained the following instruments:
The adapted version of the MHKQ. Unidimensional instrument of 13 items (eight translated and adapted from the original scale and five new items), with a true-or-false format, in which the correct answers score 1 point and the incorrect or unanswered ones 0 points. Thus, the total score can vary between 0 and 13 points, and the highest scores reflect higher MHL levels (more details of the construction process of this instrument in the Results section).
General help-seeking questionnaire (GHSQ-V) (Wilson, Rickkwood, Bushnell, Caputi & Thomas 2011) – adaptated version (Olivari & Guzmán-González; 2017). It assesses the likelihood of seeking help from different sources for six types of mental health issues (stress, anxiety, depression, suicidal ideation, substance abuse, and psychosis) presented in a bulleted list. Respondents must indicate the probability of seeking help via formal channels (e.g., psychologist) and informal channels (e.g., friends) on 5-point Likert-type scales (1 = “Not very likely” to 5 = “Very likely”). The psychometric properties of this scale have been tested in university students in the Region of the Araucanía, Chile (González, Salinas-Oñate, Gómez-Pérez & Barrera-Herrera, 2020), exhibiting a bifactorial structure and good levels of reliability ( formal = 0.97;  informal = 0.98). In this study, only the formal support channels were included.
Sociodemographic Questionnaire. Ad-hoc questionnaire created for this study that includes the measurement of variables such as age, sex, origin (urban/rural), ethnicity (Mapuche/non-Mapuche,) and socioeconomic status (SES). This last variable was measured using the ESOMAR scale (Adimark, 2000), which estimates SES resulting from crossing the education level and occupation of the primary home breadwinner. Additionally, questions about previous psychological treatment experiences and the perceived quality were included.
Procedure 
A trained research team went to the classrooms, and those who agreed to participate signed the informed consent and answered the instruments. Since this study is part of a research project that included the application of other instruments, answering them took approximately 40 minutes. The time invested in participating was compensated with two thousand Chilean pesos. Data were collected between April and May 2019.
Data analysis
The analyses will be described considering the following research stages: (a) content translation and validation and (b) assessment of psychometric properties.
Content translation and validation. For this first stage, a committee of three bilingual researchers translated the MHKQ independently. Then, this information was triangulated in a committee meeting. Later, the Spanish version of the instrument passed through a process of testing the content validity, in which nine expert judges evaluated the coherence and sufficiency of the items to measure the construct (the inclusion criteria of the judges were to be working as psychologists in the clinical area and/or having research experience). Next, the answers of the expert judges were entered into a database using the SPSS - version 22 software to calculate the intra-class correlation coefficient using the random-effects model with absolute agreement. For their interpretation, the criteria proposed by Koo & Li (2016) were used, in which coefficients smaller than 0.5 were considered poor, between 0.5 and 0.75 moderate, between 0.76 and 0.90 good, and greater than 0.90 excellent.
Finally, the degree of agreement of the given scores was estimated through Aiken’s V coefficient (Aiken, 1980; 1985), the values of which vary from 0 to 1. Items were accepted if their coefficient was greater than or equal to 0.80. Those items where the value was between 0.70 and 0.79 were evaluated with caution, and those with a value less than 0.70 were rejected, considering the suggestions by the expert judges concerning modifications in the wording of the items.
Assessment of psychometric properties. For this second stage, a data matrix was used in the statistics software SPSS – version 22. Initially, preliminary treatment of the data (data cleaning, analysis of atypical cases) and descriptive tests were run to characterize the sample.
Later, an exploratory factor analysis (EFA) was performed with statistics software FACTOR 10.09.02 (Lorenzo-Seva & Ferrando Piera, 2012) with the unweighted least squares (ULS) method in a polychoric matrix with Bartlett’s test of sphericity and Kayser Meyer Olkin (KMO) index. In addition, the parallel analysis (Timmerman & Lorenzo-Seva, 2011) was used to determine the number of factors or components.
Finally, to calculate the reliability, two statistics were considered: (a) Greatest Lower Bound (GLB) calculated with the FACTOR program; recommended for constructs the content of which is heterogeneous (Elosua & Zumbo, 2008), and (b) ordinal alpha, calculated with R software using the user-friendly science package (Peters, 2015).
Ethical considerations
The protocol of this study was approved by the Scientific Ethics Committee of the Universidad de La Frontera in conformity with the ethical guidelines established by the Declaration of Helsinki, Universal Declaration of Ethical Principles for Psychologists (IAAP & IUPsyS, 2008), the International Ethical Guidelines for Biomedical Research Involving Human Subjects (CIOMS, WHO & PAHO, 2016) and the declarations of the ISP regarding ethical behavior at the time of submission (ISP, 1978, 2008a, 2008b, 2014, 2016, 2018, 2019).
Results
Construction of the instrument
The translated instrument comprised 16 items since four of the 20 items from the original instrument referred to knowledge about the Chinese mental health care system, which was dismissed. Concerning the evaluation by the expert judges, a moderate and statistically significant intra-class correlation coefficient was obtained (ICC= 0.64, p = 0.005), which indicates inter-judge agreement. From these inputs, and considering Aiken’s V coefficient of each item, an item was eliminated for presenting values below 0.70 (“Mental disorders are caused by incorrect thinking”) and another three the coefficients of which were between 0.70 and 0.80. The eliminated items were: item 5 (“The components of mental health include normal intelligence, stable mood, a positive attitude, quality interpersonal relations, and adaptability"), item 13 (“Psychological problems in university students do not influence grades"), and item 14 ("It is unlikely that middle-aged or older individuals will develop psychological problems and mental disorders”). The expert judges allude to various difficulties with these items, from the inclusion of too many elements in the exact item (item 5), the high specificity of the item compared to the rest of the scale (item 13), and the similarity of an item to others (item 14), reducing the original scale to 12 items.
Later, the comments made by the expert judges were taken up for items where the scores were over 0.80. After this review, item 11 was eliminated (Positive attitudes, good interpersonal relations, and a healthy lifestyle can help maintain mental health) because it addresses too many aspects relative to the positive mental health component of the construct, and this could create difficulty when answering it. In the same vein, creating items that cover this component was suggested, so five new items were added (e.g., “good mental health includes having good-quality interpersonal relations”). In addition, it was suggested that the item “All mental health problems are caused by genetic factors” be added due to the absence of items that measure it being part of the construct. Moreover, aspects of the language were modified, such as the replacement of the terms “psychological problems” and “mental disorders” by “mental health issues”. With this, the preliminary scale was composed of 17 items. 
Finally, to ensure the items were understood, a pilot test was conducted with ten university students, with a cognitive interview (think-aloud technique), where the subjects provided feedback on their impression of the items and the possible contradictions each alternative could generate. From this process, it was suggested to delete four items since the participants considered their difficulty very low. The eliminated items were: 1 (“Mental health is a component of health”), 3 (“Many people have mental problems but they do not realize it”), 9 (“Mental disorders and psychological problems cannot be prevented”), and 15 (“People of poor character are more likely to have mental disorders”), resulting in a pool of 13 items for the definitive scale.
Exploration of factorial structure and reliability 
The results of the EFA account for a factorizable matrix. The Kaiser Meyer Olkin test was 0.74, and Bartlett’s test of sphericity was significant (χ2 = 246.4, p = 0.000). The parallel analysis suggested the presence of a factor that explains 35% of the variance and grouped 13 items (see Table 2).

	Table 2
Responses to the 13 scale items and factor loadings of the unidimensional model identified in the exploratory factor analysis

	Items [correct answer]
	Correct answer
N (%)
	Factor loadings


	1.
	All mental disorders are caused by external stressors (e.g., traumatic experiences). [false]
	159 (63.3)
	0.39

	2.
	Most mental disorders are untreatable. [false]
	230 (91.6)
	0.52

	3.
	Psychological or psychiatric services should be sought if mental health problems are suspected. [true]
	235 (93.6)
	0.39

	4.
	Psychological problems can occur at any age. [true]
	248 (98.8)
	0.83

	5.
	It is not necessary to take mental health treatment medications for a long time (even for severe disorders). [false]
	158 (62.9)
	0.34

	6.
	People with a family history of mental disorders have an increased risk of developing them. [true]
	203 (80.9)
	0.41

	7.
	Mental disorders can occur when a person is under psychological stress or facing major life events (e.g., death of family members). [true]
	236 (94.0)
	0.57

	8.
	All mental health problems are caused by genetic factors. [false]
	235 (94.0)
	0.74

	9.
	Being able to value oneself, being aware of one's own limitations, is a relevant aspect of mental health. [true]
	236 (94.0)
	0.74

	10.
	A person's ability to define what he or she wants in life and to set goals is not related to mental health. [false]
	182 (72.5)
	0.57

	11.
	A mentally healthy person strives to create the conditions to develop his or her potential and continue to grow as a person. [true]
	234 (93.2)
	0.61

	12.
	Mentally healthy people always feel good. [false]
	199 (79.3)
	0.41

	13.
	Good mental health includes having good quality interpersonal relationships. [true]
	218 (86.9)
	0.40

	
	Total scale (M)
	11.06  
(DE = 1.7)
	Αlpha ordinal = 0.81
GLB = 0.96


On the other hand, concerning the instrument's reliability, the GLB was 0.96, and the ordinal alpha was 0.81, indicating good internal consistency.
Additionally, the present sample obtained an average score of 11.06 points on the scale (SD=1.7).
For the convergent validity of the instrument, the results of the bivariate correlation analyses demonstrate a statistically significant, direct, and weak association with the intention to seek help via formal channels (r= 0.16, p<0.05). However, a larger effect size is observed when the intention to seek help is considered in the specific formal source “psychologist” (r= 0.26, p<0.001).
Discussion
This study aimed to evaluate the psychometric properties of the adapted version of the Mental Health Literacy Questionnaire (MHKQ) by Wang et al. (2013) in a sample of Chilean university students. To fulfill this objective, the original scale was translated and adapted. Then the factorial structure of the adapted version was explored, its reliability determined, and its convergent validity with the intention to seek help via formal channels (e.g., psychological help) was explored.
The adapted final version of the scale was composed of 13 items grouped in a unidimensional structure with good internal consistency. About the convergent validity, the scale converged significantly in the expected direction and significantly with the intention to seek help via formal channels (GHSQ-V), which is consistent with what was reported by a recent study of a meta-analysis (Xu et al., 2018), where the evidence showed that the increase of the MHL levels has a short-term positive effect on the increase in formal help-seeking behaviors.
The adapted scale presents differences with the original scale. In terms of structure, it was composed of a smaller number of items, has only one dimension, and exhibits better levels of reliability. Although for the original scale, a structure of five dimensions has been reported, its internal consistency is moderate (α = 0.69) for the 20 items that compose it and poor (α = 0.59) when the first dimension is eliminated (regarding promotion of mental health in the Chinese context). In addition, it is indicated that the internal consistency of three of its five factors is inadequate (α Factor 3 = 0.49; α Factor 4 = 0.39 and α Factor 5 = 0.42). On the other hand, being used on secondary and preparatory students (Zhong et al., 2011), four factors are identified with a Cronbach's alpha of 0.73 for the 20 items on the scale. However, this reliability continues to be lower than that exhibited by the instrument adapted to the local context.
This indicates that the scale obtained in this study presents better psychometric indicators than the original scale. In terms of its content, when analyzing the meaning of the items, it is warned that two aspects of MHL are measured through one dimension: (a) knowledge concerning mental health disorders (e.g., People with a familiar history of mental disorders are at greater risk of developing them) and (b) mental health as part of general well-being (e.g., Good mental health includes good-quality interpersonal relations). The first aspect brings together items that belong to three dimensions on the original scale (beliefs about mental disorders as something strange and uncontrollable, beliefs about the normalization of mental disorders, and erroneous beliefs about the causes of mental disorders), and the second incorporates items of the dimension of the same name on the original scale plus other items created ad hoc. 
The previously indicated differences derive from the process of successive stages in which the original scale was adapted, first eliminating the use of the items that measure the dimension “Awareness of activities that promote mental health”, for being items alluding to the Chinese health context (an issue that the authors of the scale also recommend). Later, each phase introduced modifications to the scale, either by eliminating its inconsistent items with the construct to measure in this context or by incorporating items pertinent to the topic and local situation. Hence, the final scale is much more suitable to measure the construct in this context, which is evident when observing its psychometric properties.
The average score obtained by the sample was 11.06 (SD= 1.7), indicating a high level of MHL. However, this score must be interpreted cautiously since the scale has not yet passed through a sensitivity analysis of its items. On the other hand, something similar is noted on the original scale, where the correct response rates were higher than 90% for four items, suggesting that these produce a “ceiling effect” and, therefore, reduce the ability of the scale to discriminate against people with relatively high levels of MHL. In the same way, the study observed that the youngest respondents with the highest education levels had the best scores (Wang et al., 2013). Therefore, future studies must test the scale adapted to the general population and, if needed, implement modifications to improve its ability to discriminate MHL levels.
Concerning the characteristics of this instrument, being a brief scale, simple, and quickly applied (self-administered), it could be used to identify factors associated with this construct in the national population and groups at risk of suffering unfavorable health outcomes that have shown an association with MHL.
Examining the strengths and limitations of this study is important to emphasize that it is a pioneering initiative in adapting and determining the psychometric properties of an MHL scale in a university population. Both theoretical and practical contributions have been made. In theoretical terms, it delves more deeply into the MHL, including aspects relating to the different dimensions of mental health, some concerning the origin of mental health disorders, its development, and intervention, but also to protective factors of mental health, addressing the construct of MHL in a complex way. In practical terms, a robust instrument was obtained with the rigorous use of successive stages and incorporation of new items, which turned out to be excellent when measuring the construct in the present sample and can be helpful in the national university context. 
A limitation is that the resulting adapted instrument does not reflect all the elements or dimensions described when defining MHL in theoretical terms. Therefore, the challenge remains to adjust to this instrument by incorporating such aspects (e.g., the recognition of disorders in mental health) for a more complex construct measurement. 
Finally, considering the high rates of mental health issues in the university population, it becomes necessary to have pertinent instruments adapted to the context and suitable in psychometric terms. This way, it not only contributes to the theoretical understanding of MHL, but it can detect students in a risk group for the development of mental health disorders, who probably will not seek help to deal with these problems. In the same way, the measurement of MHL in the university population considers the challenge of designing programs and generating interventions designed to promote MHL on university campuses (Campos et al., 2016) that contribute to reducing the stigmatization of mental health and favoring the processes of seeking professional help.
The adapted version of the MHKQ is a valid and reliable self-report instrument to evaluate the MHL of university students in the local context, considering the knowledge that they have on the genesis and characteristics of mental health disorders, as well as knowledge of variables that contribute to the well-being and good mental health, endeavoring to not focus exclusively on the recognition of symptoms of specific mental disorders, like various existing instruments. Future developments of this measurement include the test of its psychometric properties on several samples (e.g., other age groups) and the analysis of the sensitivity of its items.
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