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Abstract. Mental Health Continuum-Short Form is a scale to measure positive mental 

health. This study aimed to compare the validity source of the MHC-SF in Setswana and 

Indonesia. A literature review was used as a method to explore the validity source of the 

MHC-SF. Both MHC-SF scales have a good content validity and good internal structure 

which showed by the Confirmatory Factor Analysis that fulfilled the good fit criterion, 

whereas three factors namely Emotional Well-Being, Social Well-Being,  and 

Psychological Well-Being were found to be the best construct of MHC-SF. Both MHC-SF 

scales showed good response and consequences of testing. The MHC-SF in Setswana has 

good convergent validity compared to the MHC-SF in Indonesian. The limitation of this 

study only compared two studies from two countries. Therefore, the implication of this 

study suggests that the MHC-SF in the Indonesian needs further validation. The future 

study can expand validation from various countries. 
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1 Introduction 

Mental Health Continuum-Long Form (MHC-LF) with 40 items was created to measure positive 

mental health [1]. Some scales in most settings are too long to measure positive mental health 

or only measure several aspects of well-being [2]. This issue was addressed by developing 

Mental Health Continuum-Short Form (MHC-SF) [3]. The level of individual positive mental 

health can be measured through three dimensions of well-being e.g. Social Well-Being (SWB), 

Psychological Well-Being (PWB), and Emotional Well-Being (EWB) [1], [4]. MHC-SF 

measures the three dimensions of well-being and it has been used widely around the globe in 

various settings. Some research evaluated MHC-SF psychometric properties including its 

validity but research that evaluated MHC-SF validity based on evidence such as content, relation 

to other variables, response process, internal structure, and consequences of a measurement as 

suggested [5] were limited. The validity source [5] is also referred by other researchers in future 

research [6],[7] as the main indicator of validity. Validation on MHC-SF in the Setswana 

language in South Africa [3] as the first validation of MHC-SF and validation of MHC-SF in 

Indonesian [8] had been done, but those validations has a limitation which was not been 
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reviewed based on the five validity recommendation systematically [5], [6], [7]. This study 

aimed to compare the source of validity of the MHC-SF in Setswana-South Africa as the first 

MHC-SF version and the Indonesian MHC-SF version based on validity recommendations [5], 

[6], [7]. 

Positive mental health theory was an integration of three theories namely Social Well-Being 

(SWB), Psychological Well-Being (PWB), and Emotional Well-Being (EWB) [1]. Positive 

mental health is an individual well-being in the form of life evaluation and personal perception 

of psychological function, social function, and emotional condition related to life [9]. It means 

psychological function shows individual adaptation which enables one to function positively, 

social function is an assessment of the condition and function of an individual in his or her 

environment, and emotion condition is related to the existence of positive emotion about life. 

PWB as one dimension in positive mental health referred to Ryff‘s theory [10]. PWB consists 

of six subdimensions namely: a) autonomy which means able to determine everything 

independently, b) environmental mastery which means has a mastery and ability to manage the 

environment, c) personal growth which means has a development drive continuously, d) 

positive relations with others which means has a relationship that trust each other, satisfying 

relationship, and has a good relationship, e) purpose in life which means has purposes in life, 

and f) self-acceptance which means an individual has a positive attitude toward his or her self 

[10], [11], [12]. EWB is another dimension of positive mental health which was defined as a 

symptom that showed the existence of positive emotions about life that measure positive affect, 

life satisfaction, and interest in life [1]. The last dimension of positive mental health is SWB 

which was defined as an assessment of individual condition and function in the society [13]. 

SWB showed individual assessment toward experience in the society and included five 

subdimensions: a) social contribution which is an assessment of individual social values that 

show an individual is important in the society, b) social actualization means evaluation of 

potential and history of society, c) social acceptance which is society perception through 

character and quality of other people, d) social integration means assessment of individual 

relationship quality with the society and community, e) social coherence which means quality, 

organization, social world operation, including desire to know the world [13], [12]. Moreover, 

the source of validity derived from five resources [5], [6], [7]: a) Content: do items of the 

instrument indicate the construct completely?, b) Internal structure: factor structure and 

acceptable reliability, c) Relation to other variables: comparison with scores to another scales 

measuring the same construct, d) Response process: correlation between thinking process of the 

respondents or observers and the intended construct, and e) Consequences of testing: do the 

scale scores make a significant difference.  

2 Method 

The MHC-SF as a measure of positive mental health was reviewed on 23-28 October 2023 

through several sources: a) psycnet.apa.org; b) Google Scholar; c) Elsevier. The phrases ”MHC-

SF AND South Africa“ and ”MHC-SF AND Indonesia“ were used in the literature review. 

Papers with the most complete validation in South Africa and Indonesia were taken to be 

compared. Two papers from psycnet.apa.org which referred to one paper which was MHC-SF 

in Setswana-South Africa [3] were found, but there was no paper related to MHC-SF in 

Indonesia. A paper from Elsevier with both phrases above was not found. Meanwhile, 15.700 

papers from Google Scholar with the phrase ”MHC-SF AND South Africa“ were found. At least 

five papers about MHC-SF in South Africa were found, but only one paper which was the first 



 

 

 

 

 

validation of MHC-SF in South Africa and has the most complete validation [3] was taken and 

it was the same paper as the previous search in psycnet.apa.org. 1.310 papers with the phrase 

”MHC-SF AND Indonesia“ were found in Elsevier. There were at least eight papers about 

MHC-SF in Indonesia and one paper showed the most complete validation [8]. The most 

complete validation of MHC-SF in Indonesia and the first MHC-SF validation in South Africa 

were compared. Findings on MHC-SF particularly the first validation of MHC-SF in the 

Setswana language in South Africa [3] and validation of MHC-SF in the Indonesian context [8] 

were reviewed and were analyzed based on the five sources of valid evidence systematically 

[5], [6], [7]. 

3 Findings and Discussion 

MHC-SF has been tested for its validity and reliability in South Africa and followed in other 

countries including Indonesia. The five sources of validity evidence were reviewed 

systematically [5], [6], [7] on the MHC-SF in the Setswana-speaking community in South 

Africa and its results are as follows [3]: a) Content: MHC-SF content has already been 

completed according to the theory proposed by Keyes [1], [4], [14]. MHC-SF represented the 

three subscales e.g. EWB, PWB, and SWB. The paper did not present validity on every item 

which made the quality of every item unclear. Evaluation of every item could consider future 

research on whether need to replace or change the items to become better. Secondly, the MHC-

SF in Setswana was reviewed in terms of b) Internal structure: Confirmatory Factor Analysis 

(CFA) confirmed the MHC-SF model with three factors showed good fit (χ2= 269,4; df= 62; 

GFI/AGFI= 0,96/0,94; CN= 354,5; RMSEA= 0,06; AIC= 345,9; χ2 difference ÷ df difference= 

141,73–4 ; p < 0,001). The MHC-SF has a good validity which made it possible to measure 

positive mental health in the community of Setswana-speaking South Africans. Furthermore, 

internal consistency as a reliability indicator of total MHC-SF was high (α = 0.74; p< 0,001). It 

indicated that MHC-SF was consistent in measuring positive mental health with three constructs 

e.g. EWB, PWB, and SWB. The MHC-SF has high reliability if it was counted as a total score 

only, but if it was counted based on subscale score then it showed lower reliability e.g. EWB= 

0,73; PWB= 0,67; and SWB= 0,59. Therefore, MHC-SF should use the total score in order to 

get higher reliability. Moreover, the MHC-SF in Setswana was also reviewed in terms of c) 

Relation to other variables: criterion validities of total MHC-SF were in a good category and 

they were shown by their correlation with other variables. The total MHC-SF has a positive and 

very significant correlation with Affectometer Positive Affect Scale (r= 0,52; p < 0,001), 

Generalized Self-Efficacy Scale (r= 0,39; p < 0,001), Satisfaction With Life Scales (r= 0,37; p 

< 0,001), Coping Strategies Scale (N-COPE) (r= 0,34; p < 0,001), Sense Of Coherence (r= 0,32; 

p < 0,001), New General Self-Efficacy Scale (r= 0,32; p < 0,001),  Community Collective 

Efficacy Scale (r= 0,30; p < 0,001), and General Health Questionnaires (GHQ) (r= -0,22; p < 

0,05). Only one correlation between MHC-SF and GHQ has a negative and weak correlation 

because GHQ measures negative symptoms, while most correlations range from 0,3 to 0,52 

which indicates that correlations in the moderate to strong level [15].  The correlation between 

MHC-SF with N-COPE subscales was in the very weak to weak category (r= 0,09 to 0,22; p < 

0,05). Therefore, it is better to use the total score of N-COPE to examine the correlation between 

MHC-SF and N-COPE. Meanwhile, MHC-SF has a weak and negative but significant 

correlation with the total score and all subscales of GHQ (r= 0,17 to 0,22; p < 0,05). The result 

means that MHC-SF and GHQ measure different constructs, MHC-SF measures positive mental 

health while GHQ measures mental illness. It showed that MHC-SF measures positive mental 



 

 

 

 

 

health which is described as flourishing. Criterion validity used mostly convergent validity, 

while there was only one divergent validity test. Therefore, future research should add another 

divergent validity test to strengthen evidence that MHC-SF measures different constructs 

compared to other scales.  

Furthermore, the source of validity on MHC-SF in Setswana-South Africa [3] was also reviewed 

in terms of: d) Response process: The MHC-SF was translated from English to Setswana, then 

back-translated to English, and finally, they were finalized through the research committee‘s 

approach. There were no big matters in the translation process. 16 bilingual field workers 

(English and Setswana-speaking) from the research area were trained and they helped 

participants in answering questionnaires in Setswana in the format of structured interview 

because some of the participants were illiterate. This method could cause problems since some 

of the participants could not answer independently. On the other side, fortunately, there were 

questionnaires in English for English-speaking participants. Evaluation of the process of test 

administration with the help of trained assistants could cause problems because it was possible 

that they did not understand the questionnaires completely. The assistants were field workers 

who could speak English and Setswana while answering questionnaires that were not only 

related to language but also needed complex understanding with high thinking order. Therefore, 

intelligence ability and minimum education requirements for the research assistant should be 

considered. In addition, the paper did not report in detail the number of participants who 

answered through structured interviews and who answered questionnaires in English. It can 

contribute additional data related to the administration process. e) Consequences of testing: The 

score of measurement showed that MHC-SF was able to measure positive mental health through 

total score and even through subscales from Setswana-speaking South African participants. The 

results showed 20% of the participants in the flourishing category, 67,8% in the moderate mental 

health, and 12,2% in the languishing category. It means MHC-SF could be used for positive 

mental health research in Setswana-speaking South African whether they were flourishing 

(good, in the positive direction), languishing (not good or stuck), or moderate. It could be used 

to give recommendation for maintaining or improving positive mental health. Evaluation 

towards this result related to the process of data collection which was not answered 

independently by the participants because of illiterate and were helped by assistants. The results 

in the three categories could be the imprecise description. Therefore, to make recommendations 

for future empowerment related to positive mental health, researchers need more high-profile 

assistants to have precise data collection and examination because there were many participants 

(N= 1050) while there were only 16 research assistants. 

Moreover, the evaluation of the source of validity on the MHC-SF in Indonesia [8] is as follows: 

a. Content: content validity was done by verification from three experts e.g. two clinical 

psychologists and the other one was a doctorate in developmental psychology. They gave ratings 

on the three dimensions and did a panel discussion to discuss the item suitability based on the 

targeted population. They concluded that content validity was relevant for the adapted test 

content. The researchers revised some words on some items to gain meaning that could be 

understood by the targeted population. Evaluation of this content validity was there were some 

items that seemed inaccurate which in turn were changed by the researchers in order could be 

understood by the participants easily. Furthermore, the researchers could ask the original author 

to confirm the translation, whether it was correct according to the construct or not. b) Internal 

Structure: construct validity was done through CFA. The result showed that a structure with 

three factors was the most suitable for MHC-SF. Goodness of fit showed that it fulfilled the 

criterion e.g. RMSEA 0,048 (>0,05), Goodness of Fit Index (GFI) 0,988 (>0,95), Comparative 



 

 

 

 

 

Fit Index (CFI) 0,972 (>0,95), dan Incremental Fit Index (IFI) 0,972 (>0,95). The next step of 

CFA was checking the loading factor between item and dimension. A minimum loading factor 

should be at least 0,5 to be considered significant [16]. All loading factors of 14 items of MHC-

SF showed results between 0,501-0,835 which means all were good fit. Based on the CFA and 

loading factor, MHC-SF fulfilled the construct validity criterion. The reliability was using the 

alpha Cronbach coefficient and it was a generalization from the Kuder-Richardson formula [17] 

which stated that alpha coefficients 0,65- 0,80 were considered sufficient as measurement tools 

in human dimension research. The reliability results showed the alpha coefficient of EWB= 

0,811, PWB= 0,809, and SWB= 0,729. The reliability of MHC-SF in Indonesia could be 

considered a good result since previous studies showed reliability between 0,7-0,8 in Setswana-

South Africa version [4], Serbian version [18], Canadian English version [12], Philippine 

version [19], Netherlands adolescence version [20], and Italian version [21]. Presented 

reliability [8] did not present reliability based on the total scores, therefore the overall 

consistency remains unknown.  

Moreover, the evaluation of MHC-SF in the Indonesian version [8] was also reviewed on: c) 

Relation to other variables: the researchers did not do criterion validity by correlating MHC-SF 

to other variables (convergent and divergent validity). Therefore, it remained unknown whether 

MHC-SF in the Indonesian version measures the same construct e.g. positive mental health, or 

measure another construct. It is an opportunity for other researchers in the future to do MHC-

SF validation by adding convergent and divergent validity. A further source of validity was 

reviewed in terms of: d) Response process: MHC-SF was translated from English to Indonesian 

and then back-translated to English. Even though the content validity had already been verified, 

the researchers changed some words on some items in order they could be understood easily by 

the participants. Participants fulfilled the MHC-SF which consisted of 14 items independently 

by remembering how often they experienced the things in the items in the last month. 

Participants had the freedom to be involved in the research through social media and other 

platforms. All participants were students (N= 256, age mean 19,2 years). From a total of 280 

questionnaires, only 256 questionnaires could be used. Therefore, it could be concluded that all 

items could be understood by most participants. It needed evaluation since there was a problem 

potential and the questionnaire fulfillment process that made some of the questionnaires could 

not be used. Another evaluation in this part was the adolescents were the targeted sample but 

the age mean was 19,2 years old which was categorized as the end of adolescents. Meanwhile, 

the early and the middle adolescents should be included in the study. Furthermore, the 

researchers did not have any adolescence phase reference which made the participant's category 

ambiguous between adolescent or early adult. Students as participants did not refer to school 

students or university students, but if they were considered from their age mean and the range 

age between 18 to 24 years old, then they probably were university students. It means 

participants who could understand the questionnaires were late adolescents and had a status as 

students. 

Lastly, the source of validity was also reviewed in terms of e) Consequences of testing: 

measurement scores showed that Indonesian MHC-SF has good validity and reliability to 

measure positive mental health with three subscales (EWB, PWB, and SWB) on the participants 

of Indonesian adolescents. It could help mental health practitioners in measuring adolescent 

positive mental health. The result of the research could be used for promoting and intervening 

positive mental health of adolescents in Indonesia. Adolescents could maintain and improve 

their positive mental health in daily life. Evaluation on this part was it could be imposed on the 

end phase of adolescence because the sample represented that phase of development. Validation 



 

 

 

 

 

on the larger sample which covers early and middle adolescence can be used to gain validation 

on the overall adolescence phase. Meanwhile, MHC-SF can be used for early adults by adding 

validation on the sample of early adults, aged between 18 to 40 years old. 

4 Conclusion 

From previous findings, it can be concluded that both scales, MHC-SF in the Setswana-South 

Africa version and the MHC-SF in the Indonesian version, have good content validity since they 

represented three factors and have good items that measured MHC-SF. The internal structure of 

both scales showed that CFA with three factors fulfilled the good fit criterion. Furthermore, the 

MHC-SF in Setswana-South Africa has good convergent validity to other variables but has weak 

divergent validity. Meanwhile, the MHC-SF in the Indonesian version has no criterion validity 

whether convergent or divergent validity. Moreover, both scales showed a good response 

process overall, with little evaluation of the MHC-SF Setwana-South Africa version particularly 

on the illiterate participants who have less independence in answering the questionnaires. The 

last indicator, the consequences of testing showed that both scales have a good validity to 

measure positive mental health. The MHC-SF in the Setswana-South Africa version fulfilled all 

of the validity sources, while the MHC-SF in the Indonesian version fulfilled four out of five 

validity sources. The above explanation showed that the MHC-SF validation in Indonesia was 

lacking in terms of criterion validity. The limitation of this study was it only compared two 

research from two countries while there are many MHC-SF versions. The implication of this 

study suggests that the MHC-SF in the Indonesian version needs further validation through 

convergent and divergent validity to make sure that it measures positive mental health. In 

addition, future studies can expand the comparison of the MHC-SF validation from various 

countries. 
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