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Abstract: The use of single-item measures of self-rated mental health (SRMH) has been increas-
ingly valued in epidemiologic research. However, little is known about the reliability and mental
health correlates of SRMH in Chinese populations. This study examined the reliability and mental
health correlates of SRMH in three Chinese samples. We analyzed data collected from two conve-
nience samples of Chinese adults from Hong Kong and/or Taiwan (Sample 1: N = 205; Sample 2:
N = 377), and a random sample of Taiwan psychiatric inpatients (Sample 3: N = 100). Our results
showed that the single-item measure of SRMH had moderate to good test–retest reliability (intr-
aclass correlation [ICC] = 0.75) in Sample 1 and acceptable reliability between the self-report and
interviewer-administered versions (ICC = 0.58) in Sample 3. It had a high positive correlation with
self-esteem and a moderately high negative correlation with depression. It also had a consistently
negative correlation with borderline personality disorder symptoms and post-traumatic stress disor-
der symptoms. The SRMH score was also associated with psychiatric service usage. These findings
contribute to the body of knowledge regarding the use of a single-item measure of SRMH to assess
overall self-perceived mental health in Chinese communities.

Keywords: assessment; epidemiology; mental health; public health; reliability; self-rated mental
health (SRMH)

1. Introduction

Mental health problems are significant public health issues not only associated with
individual suffering but also significant family and societal consequences. For either public
health research or general screening in the community, self-report measures are probably
the most commonly used tools to assess mental health or mental disorders. For these
purposes, scales with fewer items are useful and are increasingly valued, whereas scales
with many items can provide comprehensive information but have disadvantages in terms
of practicality and acceptability for research and clinical screening. In particular, Smits
et al. [1] and Haroz et al. [2] have emphasized the importance of developing reliable short
mental health measures, and have described the disadvantages of using lengthy scales,
such as an increasing response burden of the responder, and being difficult to complete
for people with shorter attention spans. In addition, lengthy scales may affect the quality
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of the data obtained because some participants might not be willing to participate or to
complete all of the scale items.

Single-item measures of self-rated health (SRH) or mental health (SRMH) have re-
ceived increasing attention in recent epidemiologic studies [3–5]. The literature review
of Ahmad et al. [6] suggested that single-item measures of SRMH were first used in the
1970s, and subsequently have been included as part of the sets of questions in measures
which have been used in different national epidemiologic studies. Different versions of
the single-item measures of SRMH often have similar meanings, for example, “In general,
would you say your mental health is. . .” and “How do you rate your mental health at
the present time?”. Ahmad et al. [6] conducted a review to examine how single-item
measures of SRMH were correlated with other mental health measures in public health
research. Among 57 included studies, they reported that “SRMH correlated moderately
with the following mental health scales: Kessler Psychological Distress Scale, Patient Health
Questionnaire, mental health subscales of the Short-Form Health Status Survey, Behaviour
and Symptom Identification Scale, and World Mental Health Clinical Diagnostic Interview
Schedule” (p. 1). For example, in one of the studies, the single-item SRMH was correlated
significantly with three different measures of depressive symptoms (r = 0.42 to 0.50) [7].
Studies examining SMRH across ethnic groups have shown that there are cultural and
ethnic differences in the understanding and reporting of SRMH. For instance, mental health
problems other than major depression have shown a heterogeneous relationship with
SRMH in different ethnic groups [8,9]. Therefore, the findings in Ahmad et al. [6]’s review
might not be generalizable to Chinese populations.

Although there is increasing evidence about their usefulness, two major research
gaps concerning the use of single-item measures of SRMH require attention and fur-
ther investigation. First, these single-item measures are commonly used in population
surveys, but little is known about their reliability, including the test–retest reliability
and reliability between the self-report and interviewer-administered versions. We are
not aware of any study reporting the reliability of single-item measures of SRMH. Sec-
ond, there is insufficient evidence or understanding about the mental health correlates of
SRMH, in Chinese and other Asian contexts. Recently, single-item measures of SRMH have
been used in several Chinese studies, e.g., [10,11]. However, few studies have evaluated
their reliability or correlations with other well-validated multi-item mental health mea-
sures in Chinese societies. Only one study has reported a significant negative correlation
(r = −0.48, p < 0.001) between a single-item measure of SRMH (i.e., “How would you rate
your overall mental or emotional health?” and depressive symptoms in a sample of older
Chinese Americans (N = 108) [12]. To address these two research gaps, this study examined
the reliability of a single-item measure of SRMH (i.e., test–retest reliability and reliability
between the self-report and interviewer-administered versions) and how it would correlate
with measures of other mental health variables (including common psychiatric symptoms)
among Chinese research participants. We hypothesized that the single-item measure of
SRMH used would have acceptable reliability (i.e., intraclass correlation coefficient > 0.5)
and significant correlations with measures of common mental health symptoms, including
depression and anxiety. We also hypothesized that the single-item measure of SRMH would
be correlated with psychiatric service usage. In summary, the primary objective of this
study is to establish the reliability and validity of the Chinese version of the SRMH.

2. Materials and Methods
2.1. Participants and Settings

This study analyzed data collected from three samples of Chinese participants mainly
from Hong Kong and Taiwan.

Sample 1: An online convenience sample of young adults mainly from Hong Kong and
Taiwan. Participants were recruited in a project conducted by the Achievement Foundation,
a registered charitable institution in Hong Kong; and approval was obtained from the
executive committee of this organization. During the period between April 2021 and July
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2021, this project aiming to investigate mental health problems in a convenience sample of
Chinese young adults aged 18–24; participants (N = 205) were recruited through online
social media platforms to participate in a web-based survey on trauma and related mental
health problems. Participants: (1) were able to read and write Chinese; (2) had access to
the internet; and (3) were willing to participate after providing informed consent on the
first instruction page and then completed the anonymous online survey. There were no
exclusion criteria. Email addresses of participants were obtained in order to conduct a retest
at a one-week interval. The methodology, sampling and results of the study have been
reported elsewhere [13]. In Sample 1, N = 205 young adults participated in the web-based
survey. Most participants came from Taiwan (65.4%) and Hong Kong (29.3%), while 5.4%
reported their place of residence as “other”. Most of them were female (84.9%).

Sample 2: A convenience sample of Hong Kong adults who received primary care (traditional
Chinese medicine [TCM]) services in the past three months. Participants were recruited from a
project which was approved by the institutional review board of the Chinese University
of Hong Kong. This project examined psychosocial and mental health experiences in
a convenience sample of Hong Kong adults (N = 377). In 2022, the project recruited
participants through Hong Kong-based channels (e.g., social media platforms and local
TCM clinics) to participate in a web-based survey that included measures of various
mental health problems. Participants had to (1) be aged 18 or above, (2) be Hong Kong
Chinese residents who received TCM services in the past three months, and (3) be willing
to participate after providing informed consent on the first instruction page and then
complete the anonymous online survey. Only participants who self-reported that they
had been diagnosed with a learning or reading disorder, dementia, and/or cognitive
impairments were excluded. The methodology, sampling and results of the study have
been reported elsewhere [14]. In Sample 2, N = 377 Hong Kong community health (TCM)
service users participated in the web-based survey. As in the Taiwan sample, most of them
were female (80.9%).

Sample 3: A random sample of Taiwan psychiatric inpatients diagnosed with schizophrenia
spectrum disorders. In 2021, 100 inpatients with schizophrenia spectrum disorders were
recruited from a total of 486 inpatients staying one to several years in the largest psychiatric
hospital in Taiwan, the Yuli Hospital of the Ministry of Health and Welfare. Ethics approval
was obtained from the Institutional Review Board of this hospital. Participants were aged
18 or above, agreed to provide written consent and to participate, and had a clinical diag-
nosis of schizophrenia spectrum and other psychotic disorders according to DSM-5 criteria.
Patients were excluded if they had (1) difficulties in communication because of cognitive
impairments; (2) a clinical diagnosis of dementia; (3) speech or hearing impairments; or
(4) been discharged from the hospital before the assessments could be completed. In this
project, an interviewer (an occupational therapist) used an online randomizer to select
potential participants and then invited them to participate in the survey and a follow-up
structured interview. Once informed written consent had been obtained, participants were
invited to complete a questionnaire consisting of several self-report measures of trauma
and mental health symptoms. Ten days after completion of the self-report measures, the
interviewer conducted a structured interview with each participant using selected sections
of the Dissociative Disorders Interview Schedule (DDIS) and the Psychotic Symptom Rating
Scales (PSYRATS). In sample 3, 100 Taiwan psychiatric inpatients with a clinical diagnosis
of schizophrenia (N = 79) or schizoaffective disorder (N = 21) participated in the survey
and structured interview. More than half of them were male (55%).

The sociodemographic and clinical characteristics of each of the three samples are
summarized in Table 1.
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Table 1. Sample characteristics of Sample 1, Sample 2 and Sample 3.

Sample 1 (N = 205) Sample 2 (N = 377) Sample 3 (N = 100)

Descriptions
A convenience sample of young
Chinese-speaking adults aged

between 18 to 24

A convenience sample of Hong
Kong adults who received

traditional Chinese medicine
services (TCM) in the community

A random sample of psychiatric
inpatients with schizophrenia or

schizoaffective disorder

Current locations
Hong Kong 29.3% 100% 0%
Taiwan 65.4% 0% 100%
Others 5.4% 0% 0%

Age—Mean (SD) 21.2 (1.92) 40.49 (12.58) 58.3 (7.31)

Age—Range 18 to 24 18 to 64 36 to 71

Gender—Female % 84.9% 80.9% 45%

Education level
High school or below 16.1% 31.3% N/A
Associate degree or equivalent 15.1% 15.6% N/A
Bachelor’s degree 64.9% 35.0% N/A
Postgraduate degree or above 3.9% 18.0% N/A

Employment/student status
Full-time employed 18.0% 63.7% N/A
Part-time employed 28.8% 13.8% N/A
Self-employed N/A N/A N/A
Unemployed and homemakers 53.2% 22.5% N/A
Students 73.2% # N/A N/A

Service usage

A total of 23.4% reported that they
were currently seeking

professional help for emotional or
mental health problems; 22.0%
had seen a psychiatrist in the

past year

All participants received TCM
services (primary care) in the past

three months;
11.1% reported themselves as
currently seeing a psychiatrist.

All of them were long-term
institutionalized inpatients

Single-item measure of self-rated
mental health (test/retest @)
Poor 7.3%/7.8% 7.7% 17.0%/19.0%
Fair 25.9%/19.0% 35.8% 15.0%/21.0%
Good 30.7%/33.6% 26.0% 47.0%/50.0%
Very Good 32.7%/36.2% 24.1% 13.0%/8.0%
Excellent 3.4%/3.4% 6.4% 8.0%/2.0%

Notes: # In Sample 1, employment and student status were asked differently using two separate questions, and
therefore a given participant may be student and being employed at the same time (i.e., the sum of all percentages
is greater than 100%) @ In Sample 1, only N = 116 participants completed the retest.

2.2. Measures

This study examined the reliability, including the test–retest reliability and reliability
between the self-report and interviewer-administered versions, of SRMH and its correlation
with measures of other mental health symptoms in the above-mentioned three Chinese
samples; the single-item measure of SRMH was administered to all three Chinese samples.
In addition to the SRMH, several mental health measures of self-esteem, depression, anxiety,
post-traumatic stress disorder (PTSD) symptoms, and borderline personality disorder (BPD)
symptoms, and psychotic symptoms were used and are described as follows:

Single-item measure of self-rated mental health (SRMH) (possible range: 1 to 5). The single-
item measure of SMRH asked, “How would you rate your overall mental health?” (1 = poor,
2 = fair, 3 = good, 4 = very good, 5 = excellent) [6]. As mentioned, this single-item measure
and its modified versions have been used in previous studies, including in Chinese popula-
tions [12], and found to be correlated moderately with other well-established measures of
depression and psychological distress [6]. The single-item measure of SMRH has also been
used in some recent studies [4]. However, the Chinese version has not been psychometri-
cally evaluated; higher ratings of the single item would indicate a better self-rated mental
health. Participants in all three samples completed this single-item measure.
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Single-item measure of self-esteem (SISE) (possible range: 1 to 9). The SISE, which asked,
“How satisfied are you with yourself?” (1 = very dissatisfied, 9 = very satisfied), is a
valid single-item self-report measure of self-esteem [15]. The literature indicates that both
multi-item and single-item measures of self-esteem have very consistent relationships
with other psychological and health variables [16]. In Sample 1 of this study, in which
N = 116 participants completed a retest after an average of 9.32 days (SD = 3.97), the Chinese
version of the SISE was found to have good test–retest reliability (ICC = 0.82, p < 0.001),
and good construct validity (a moderate negative correlation with depression). Participants
in all samples completed the SISE.

Patient Health Questionnaire-9 (PHQ-9) (possible range: 0 to 27). The PHQ-9 is a self-report
measure of DSM depressive symptoms. The PHQ-9 was reported to have good internal
consistency (α = 0.86), test–retest reliability (r = 0.84) and concurrent validity with the
Beck Depression Inventory [17–19]. The Chinese version of the PHQ-9 also demonstrated
excellent internal consistency (α = 0.91) and good diagnostic validity (the sensitivity was
81% and the specificity was 98% when a cutoff of 15 was used to detect major depressive
disorder) [20]. The Chinese version of the PHQ-9 has also been found to be a reliable and
valid scale across gender and age groups in a recent study [21]. Participants in Sample 1
(α = 0.92; M = 8.01; SD = 6.39; Skewness = 1.04; Kurtosis = 0.57) and Sample 2 (α = 0.92;
M = 11.19; SD = 6.98; Skewness = 0.30; Kurtosis = −0.84) completed the Chinese version of
the PHQ-9. A sample item is “Feeling down, depressed, or hopeless”.

The PTSD subscale of the International Trauma Questionnaire (ITQ) (possible range: 0 to 24).
The ITQ is originally a 18-item self-report measure of ICD-11 complex PTSD symptoms; a
6-item subscale can be particularly used to assess classical PTSD symptoms [22]. The Chinese
version of the ITQ also has good internal consistency and validity [23]. Participants in Sample
2 completed the Chinese version of the ITQ (α = 0.89; M = 9.23; SD = 6.29; Skewness = 0.13;
Kurtosis = −0.98). A sample item is “Being “super-alert”, watchful, or on guard”?

PTSD Checklist for DSM-5 (PCL-5) (possible range: 0 to 80). The PCL-5 is a 20-item self-report
measure of DSM-5 PTSD symptoms; it has excellent internal consistency (α = 0.94), good test–
retest reliability (r = 0.82), good convergent validity (r = 0.74 to 0.85) and had excellent diagnos-
tic validity when a cutoff of 31 was used (sensitivity = 94.1%, specificity = 93.9%) [24,25]. The
Chinese version of the PCL-5 also had excellent internal consistency (α = 0.95) and acceptable
diagnostic validity when a cutoff of 49 was used (sensitivity = 70.6%, specificity = 72.7%) [26].
Participants in Sample 1 (α = 0.96; M = 34.19; SD = 20.26; Skewness = 0.06; Kurtosis = −0.95)
and Sample 3 (α = 0.95; M = 40.32; SD = 13.49; Skewness = −0.61; Kurtosis = −0.53) com-
pleted the Chinese version of the PCL-5. A sample item is “Repeated, disturbing, and
unwanted memories of the stressful experience”?

Borderline Personality Disorder Section of the Self-Report Dissociative Disorders Interview
Schedule (DDIS-BPD) (possible range: 0 to 9). The DDIS-BPD is a 9-item section from the
DDIS, which is an interviewer-administered structured diagnostic interview [27]. The
DDIS-BPD, which includes nine yes/no/unsure items, is designed to assess the nine
BPD symptoms according to DSM-5 rules, and has been used in many studies [28–31].
The Chinese version of the self-report DDIS-BPD (SR-DDIS-BPD) was found to have good
convergent validity with the 20-item Taiwan version of the Borderline Personality Inventory,
good construct validity with other mental health symptoms, and acceptable diagnostic
validity when a cutoff of 5 was used (sensitivity = 95.2%, specificity = 64.9%); it was also
demonstrated to have good concurrent validity as it could discriminate between patients
with and without a BPD diagnosis [32]. Participants in all Sample 1 (M = 2.31; SD = 2.32;
Skewness = 0.76; Kurtosis = −0.42) and Sample 2 (M = 1.87; SD = 2.32; Skewness = 1.21;
Kurtosis = 0.55) completed the DDIS-BPD as a self-report measure and those in Sample 3
completed the DDIS-BPD in the structured interview (M = 1.32; SD = 1.36; Skewness = 1.26;
Kurtosis = 1.83). A sample item is “Frantic efforts to avoid real or imagined abandonment”.

The Dissociative Features Subsection of the DDIS (DDIS-DF). The DDIS-DF is a 16-item
subsection that is particularly designed to assess psychoform dissociative symptoms,
and this measure can identify dissociative pathology very well [27,28]. The Chinese ver-
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sion of this measure also has good validity [30]. To assess dissociative symptoms, the
DDIS-DF was administered as a self-report measure in Sample 2 (M = 1.07; SD = 1.57;
Skewness = 2.21; Kurtosis = 5.80) and as part of a structured interview in Sample 3
(M = 6.99; SD = 3.53; Skewness = 0.48; Kurtosis = −0.44). A sample item is “Do you
ever feel that there is another person or persons inside you”?

Psychotic Symptom Rating Scales (PSYRATS). The PSYRATS is a 17-item semi-structured
interview for auditory hallucinations and delusions [33]. The Chinese version of the
PSYRATS had excellent interrater reliability (ICC = 0.92 to 0.95), good test–retest reliability
(ICC = 0.81 to 0.82), very satisfactory content validity, and good convergent validity with
the Positive and Negative Syndrome Scale [34]. Participants in Sample 3 was interviewed
using Chinese version of the PSYRATS (Positive Syndrome subscale: α = 0.88; M = 23.57;
SD = 6.06; Skewness = −1.04; Kurtosis = 1.23; Negative Syndrome subscale: α = 0.89;
M = 10.05; SD = 4.03; Skewness = −0.83; Kurtosis = 0.48).

2.3. Data Analysis

The data were analyzed using SPSS 22.0. This study examined the reliability of the
single-item measure of SRMH by calculating its test–retest reliability in Sample 1 and inter-
rater reliability in Sample 3 using intraclass correlation coefficients (ICC) (two-way mixed
effects, absolute agreement) according to Koo and Li [35]’s guideline; ICC values below
0.05, between 0.5 and 0.75, between 0.75 and 0.9, and greater than 0.90 were considered
to be poor, moderate, good, and excellent reliabilities. In this study, an ICC value above
0.5 was considered to be acceptable. In addition, we examined the mental health correlates
of the single-item measure of SRMH using Spearman’s correlation coefficients. Finally, we
examined whether SRMH would be associated with psychiatric service utilization using
Chi-square tests—in Sample 1, participants were asked if they “had seen a psychiatrist”
in the past 12 months; in Sample 2, participants were asked if they were currently seeing
a psychiatrist.

3. Results
3.1. Reliability

In Sample 1, a subgroup of participants (N = 116) completed the retest after an average
of 9.32 days (SD = 3.97). The single-item measure of SRMH had moderate to good test–retest
reliability (ICC = 0.75, 95% CI: 0.65–0.82, p < 0.001).

In Sample 3, the single-item measure of single-item SRMH had moderate reliability
between the self-report version and the interviewer-administered version (ICC = 0.58,
95% CI: 0.43–0.70, p < 0.001). Notably, both versions of the single-item SRMH utilized
identical wording; the only difference was the mode of completion, with one being a paper
questionnaire and the other being verbally asked by the interviewer. Therefore, the results
here indicated a moderate test–retest reliability comparing the self-report version and the
interviewer-administered version of the single-item SRMH.

3.2. Demographic and Mental Health Correlates

The relationships of the single-item measure of SMRH with age, gender, and other
mental health variables are indicated in Table 2. SRMH was not correlated with age or
gender across the samples.
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Table 2. Correlations between the single-item measure of self-rated mental health (SRMH) and other
mental health variables in three samples.

Sample 1 (N = 205) Sample 2 (N = 377) Sample 3 (N = 100)

Variables SRMH SRMH SRMH

Age 0.09 0.67 *** −0.09
Gender (Female) −0.03 −0.09 0.09

Self-esteem 0.75 *** 0.69 *** 0.82 **
Depressive symptoms −0.66 *** −0.60 *** -
Post-traumatic stress
disorder symptoms −0.52 *** −0.38 *** −0.32 **

Borderline
personality disorder

symptoms
−0.48 *** −0.46 *** −0.22 *

Psychoform
dissociative
symptoms

- −0.25 *** −0.10

Hallucinations - - −0.03
Delusions - - −0.18

* p < 0.050 ** p < 0.010 *** p < 0.001. Note: Correlations with gender are point-biserial correlations. The remaining
correlations are Spearman’s correlations.

The findings indicated that the single-item measure of SMRH had a strong to very
strong positive correlation with self-esteem (Samples 1–3: rho = 0.69 to 0.82, p < 0.001),
while it had a strong negative correlation with depression (Sample 1: rho = −0.66, p < 0.001,
Sample 2: rho = −0.59, p < 0.001). It also had a weak to moderate negative correlation
with PTSD symptoms (Samples 1–3: rho = −0.32 to −0.52, p < 0.001) and BPD symptoms
(Samples 1–3: rho = −0.22 to −0.48, p < 0.05). Its correlation with dissociative symp-
toms was significant in Sample 2 (rho = −0.25, p < 0.001) but not in the inpatient sample
(rho = −0.10, p = 0.345). The single-item measure of SMRH did not have a significant
correlation with hallucinations (rho = −0.03, p = 0.742) or delusions (rho = −0.18, p = 0.068)
in the inpatient sample.

In Sample 1, 45 participants (22.0%) reported that they “had seen a psychiatrist” in the
past year. A chi-square test indicated that they were more likely to rate their own mental
health as “poor” or “fair” on the SMRH than those who did not see a psychiatrist in the
past year (60.0% vs. 25.6%), χ2 (1) = 18.72, p < 0.001).

In Sample 2, 42 participants (11.1%) reported that they were currently seeing a psychi-
atrist. A chi-square test indicated that they were more likely to rate their own mental health
as “poor” or “fair” on the SMRH than those who were not currently seeing a psychiatrist
(69.0% vs. 40.3%), χ2 (1) = 12.55, p < 0.001).

4. Discussion

This study aimed to examine the reliability and construct validity by investigating the
reliability and mental health correlates of the Chinese version of the single-item measure of
SRMH. The findings demonstrated that the single-item measure of SRMH had moderate to
good test–retest reliability and acceptable agreement between the self-report version and
the interviewer-administered version in our Chinese samples. In addition, the single-item
measure of SRMH also had a strong to very strong positive correlation with self-esteem in
all three Samples, a strong negative correlation with depression (in Sample 1 and Sample 2),
and a weak to moderate negative correlation with PTSD and BPD symptoms (Sample 1,
Sample 2 and Sample 3). The single-item measure of SRMH was also associated with
self-report psychiatric service utilization in Sample 1 and Sample 2. These results indicate
that the single-item measure of SRMH can be reliably used in Chinese populations to assess
overall mental health.

This study contributes to the increasing body of knowledge on the use of a single-item
measure of SRMH; previous studies did not establish its reliability and/or did not examine
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its mental health correlates, especially in Chinese populations, except for one study in older
Chinese Americans in 2016 [12]. The literature revealed that cultural and ethnic differences
might be observed when measuring SRMH [8,9], and previous findings on the SRMH may
not be generalizable to Chinese populations. Therefore, the present study contributes to
the literature by showing that the single-item measure of SRMH can be reliably used and is
correlated with measures of other mental health variables in Chinese populations.

The single-item measure of SRMH was found to be reliable and positively corre-
lated with self-esteem, and negatively correlated with common mental health symptoms
(e.g., depression and PTSD symptoms) and with self-report psychiatric service utilization
in the Chinese samples. These findings suggest that the single-item measure of SRMH can
be used as a public health measure to assess self-perceived general mental health among
Chinese people, and can reflect ones’ overall mental well-being and correlate with other
mental health conditions such as depression and anxiety, as indicated in this study.

Since early identification of mental health problems is important, regular mental health
screening is recommended in health and social service settings. As the single-item measure
of SRMH is very short and easily administered and has been found to be strongly associated
with common measures of mental health conditions, this single-item measure can be useful
and acceptable in a general health screening survey and in clinical and community service
settings to facilitate early recognition of population-wide mental well-being. The SRMH
measure could assist in early identification of mental healthcare needs. Whenever a person
self-perceives his/her overall mental health or well-being as “poor” or “fair”, a detailed
and comprehensive follow-up mental health assessment can be recommended.

It should be noted that the single-item measure of SRMH in psychiatric inpatient
settings (Sample 3) might not perform as well as in community care settings (Sample 1 and
Sample 2). The SMRH was not associated with dissociation, hallucinations, or delusions in
Sample 3. One possible reason for this is that inpatients with schizophrenia or schizoaffec-
tive disorder might have relatively poor insight into rating their own mental health.

This study has several limitations. First, we relied on self-report data in Sample 1 and
Sample 2 and this method is usually considered to have certain disadvantages (e.g., people
providing invalid responses, social desirability bias, response bias) [36,37]. Second, Sam-
ple 1 and Sample 2 were convenience samples and were not representative of the general
population, and therefore future studies should further evaluate the use of single-item
measure of SMRH in different Chinese populations. Third, we analyzed cross-sectional data
only, and we could not examine the predictive ability of SMRH for detecting subsequent
mental health problems; future longitudinal studies will be required to examine whether
the single-item measure of SRMH can predict mental health problems and/or service
utilization. Fourth, while we examined the mental health correlates of the SRMH, some
other indicators of mental well-being, like life satisfaction and meaning in life, were not
considered in our samples. Finally, this study drew upon a selection of the literature that
includes studies published more than five years ago. Notably, certain measures utilized
in this research were psychometrically evaluated over five years ago. Therefore, future
investigations into the clinical and public health utility of the single-item measure of SMRH
should incorporate more recent studies to ensure the most up-to-date understanding and
applicability of the measure.

5. Conclusions

This study demonstrated that the single-item measure of SRMH is a reliable measure
and is significantly correlated with common valid measures of mental health problems in
Chinese people. This easily implemented assessment tool can be included in public health
studies and general health screening or assessments to investigate overall mental well-
being in Chinese populations. Further studies are required to examine whether measures of
SRMH can predict mental health outcomes and the need for psychiatric care and services.
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