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Abstract 
Beginning of the COVID-19 pandemic, mental health issues have been prominent discussions 
worldwide. People are more aware of their mental health status as well as their loved ones. 
Besides having sound psychometric properties, a good instrument to measure mental health 
status accurately should be language-friendly. Hence, the 18-item Mental Health Inventory 
(MHI-18) was back-to-back translated into Malay Language and its reliability and validity 
properties were investigated. A total of 569 Malaysian adults (73.8% females), Mage = 21.73, 
SDage = 2.59 participated in an online survey during the pandemic. From the analysis, two 
items with low factor loadings were deleted. The remaining 16 items successfully loaded on 
two factors, namely Psychological Distress (CR = 0.89) and Psychological Well-being (CR = 
0.90). The results supported convergent and discriminant validity. Thus, the Malay Language 
version of MHI with 16 items is a reliable and valid mental health instrument for the Malay-
spoken adult population. 
Keywords: Mental Health Measurement, Psychometrics, Malay Version, Reliability, Validity, 
MHI-18 
 
Introduction 
According to the World Health Organization (WHO), mental health is “a state of well-being in 
which the individual realizes his or her abilities, can cope with the normal stresses of life, can 
work productively and fruitfully, and can make a contribution to his or her community” (World 
Health Organization, 2018). Since the beginning of the COVID-19 pandemic, mental health 
issues have been a prominent interest worldwide. An uncountable individual has lost their 
sources of income because of the pandemic and struggling for necessities, and these 
uncertainties of the future have led to symptoms of mental illness, such as anxiety and 
depression (Kumar & Nayar, 2021). Along the same line, an individual’s social lifestyle showed 
connections with the feelings of loneliness during the pandemic. It is speculated that 
individuals with active social life will have a higher tendency to be negatively impacted during 
the pandemic compared to those with passive social life (Dahlberg, 2021).  
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Besides experiencing a lower quality of life, individuals from several countries also had 
to bear higher levels of emotional distress and loneliness because of COVID-19 (Geirdal et al., 
2021) and recently, people are becoming more aware of their mental health status, as well as 
their loved ones. Kumar and Nayar (2021) discussed the importance of providing psychosocial 
support and assistance particularly for children who are miserably impacted by the COVID-19 
pandemic as they respond to stress in various ways. In addition, they require love and 
attention from older individuals during these tough times. In addition, Smith et al (2021) 
suggested interventions to raise mental health awareness such as health promotion 
conducted in groups or classes, and a strong support system proved to be useful for women 
and pregnant women in managing their emotional well-being, stress and maintaining a 
healthy lifestyle during the pandemic. Young individuals may benefit more by receiving 
mental health assistance through the online method as it provides anonymity, privacy and is 
easier to express and share their problems with those in a similar situation (Leijdesdorff et al., 
2021).  

Therefore, it is important to have a list of instruments measuring mental health with 
sound psychometric properties. There are several options of good instruments for mental 
health measurement. For example, Ryff Scales of Psychological Well-being is the medium 
version of the instrument with 54 items from the original 84 items. The Ryff scale measures 
six domains of psychological well-being, namely autonomy, environmental mastery, personal 
growth, positive relations with others, purpose in life and self-acceptance (Seifert, 2005). 
Besides that, another tool for measuring mental health is the Positive Mental Health 
Instrument (PMHI), which has six dimensions including general coping, emotional support, 
spirituality, interpersonal skills, personal growth and autonomy, and finally, global effect. 
Altogether, PMHI comprises 47 items (Vaingankar et al., 2020). Lastly, Mental Health 
Inventory (MHI-38) is an inventory with 38 items that are used to measure psychological 
distress and well-being. MHI-38 consists of five dimensions, which measures Anxiety, 
Depression, Emotional Ties, General Positive Effect, and Loss of Behavioural Emotional 
Control (Veit & Ware, 1983). 

Despite being reliable and valid, those instruments are a bit lengthy and are unsuitable 
for the Malaysian population whose native language is the Malay language. For a quick 
record, as of the final quarter of 2021, Malaysia ranks at number 20 in the Worldometer for 
total Coronavirus cases, making Malaysia among the top 20 countries with the most daily 
cases reported (Worldometer, 2021). Although the curve is declining, the number of cases is 
still high and peoples’ mental health is seriously affected. There has been an alarming increase 
in cases reported to the government concerning mental health, and from 2020 to 2021, 85.5% 
of cases reported were related to mental health issues that require emotional support and 
counselling such as suicidal behaviour, stress, depression and abuse (Roslan, 2021). Up to July 
2021, there has been a total of 638 suicide cases, an increase of 143% compared to 2020 with 
262 cases relating to suicide (Abdullah, 2021).  

The Malaysia Ministry of Health has been aware of the increasing number of mental 
health cases since the pandemic started, and has taken several measures to help improve 
Malaysian’s psychological well-being, such as introducing Psychosocial Support Helpline for 
the public, introducing Mental Health Psychosocial Support Service for certain target groups 
affected by COVID-19, psycho-education, mental health screening, and counselling 
(Kementerian Kesihatan Malaysia, 2021). Therefore, there is a need to have a good 
instrument to measure mental health status accurately for the Malaysian population and it 
has to be user-friendly for the respondents, particularly in terms of the language used.  
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Veit and Ware (1983) developed MHI-38 to carefully measure mental health status. It 
consists of 38 items with five subscales, namely anxiety, depression, emotional ties, general 
positive effect, and behavioural emotional control, and two global scales, psychological 
distress and psychological well-being. Psychological well-being is characterized by a feeling of 
happiness which includes a sense of balance, vitality, feeling of self-worth, sense of mastery, 
self-efficacy, search for a new relationship and need of engaging in activities with people. On 
the other hand, psychological distress is typically observed in the feeling of anger, irritability, 
anxiety and exhaustion. People with high psychological distress tend to devalue, incline to 
isolate and not engage in activities with others for more than two weeks (Boas & Morin, 
2014). 

MHI-38 has been widely used and translated into different languages. It was 
translated into the Arabic version and was named the Arabic Version of Mental Health 
Inventory-38 (AV-MHI-38). The AV-MHI-38 has an individual score of content validity ranging 
from 0.63 to 1.0, and has an α = 0.85 score for the whole questionnaire, after removing some 
unsuitable items (Al Mutair et al., 2018). Meanwhile, the Persian Version of MHI-38 shows 
that it has good internal consistency (α = 0.83) and test-retest reliability (α = 0.81), and after 
removing 7 items, considered as a suitable instrument to test the mental health of athletes 
(Mousavi et al., 2015). Hassani et al., (2013) utilized the MHI-38 in a study conducted for 
patients with heart failure, and the result has shown that MHI-38 has a good reliability with 
Cronbach’s α = 0.91. Reyes et al (2017) investigated the mental health status of gifted 
adolescents in Filipino using MHI-38 and found good internal reliability, α = 0.86 for 
psychological distress, α = 0.86 for psychological well-being and α = 0.89 for Mental Health 
Index. Other research has found similar reliability values regarding MHI-38. Grijak (2017) 
obtained internal consistency of α = 0.81 for psychological distress, and α = 0.75 for 
psychological well-being. 

More current research used the short-version of MHI-38 i.e MHI-18 which have been 
reported as reliable and valid too. Several studies have used MHI-18 in numerous settings, 
such as among university students (Rahman & Ahmed, 2018), in medical students’ population 
(Anjana et al., 2021), school students (Najma & Sultan, 2021), individuals with sickle cell 
disease (Oyedeji et al., 2021), and among Filipinos adults (Antazo, 2020) to determine their 
mental health status.  

It is important to note that MHI-18 has been translated into various languages such as 
Urdu (Rafiq & Sadiq, 2019), Persian (Meybodi et al., 2011), and Spanish (Mosher et al., 2010). 
Rafiq and Sadiq (2019) who conducted a study to understand the correlation between 
caregiver stress, the perceived stigma and mental health in female family members of drug 
addicts has adopted an Urdu version of MHI-18 with a strong reliability coefficient of α = 0.93 
for the overall scale. Similar to the Persian version, MHI-18 is considered to be valid and 
reliable to be used in the Iranian population with good reliability of α = 0.93, construct validity 
producing 2 factors, namely psychological distress and psychological well-being. The 
concurrent validity was tested using General Health Questionnaire (GHQ) and reported a 
negative correlation (r = -.75), while reliability testing reported α = 0.93, and good internal 
consistency of anxiety (α = 0.84), depression (α = 0.83), behavioural control (α = 0.63), and a 
positive effect (α = 0.85) (Meybodi et al., 2011). These findings are similar to the Spanish 
version of MHI-18 as the reliability of α is 0.92 (Mosher et al., 2010). In a nutshell, MHI-18 is 
found reliable and valid across cultures. 

Mental health issues brought up by the COVID-19 pandemic has risen the demand for 
an instrument measuring mental health that is suitable for Malaysians. Therefore, MHI-18 
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which has been proven as having sound psychometrics properties across cultures has been 
chosen to be back-to-back translated and validated for use among Malaysians in this research. 
Precisely, the two global scales of mental health, namely psychological distress and 
psychological well-being (Veit & Ware, 1983) will also be tested. 
 
Method 
Participant 
Respondents were 569 adults (male n = 149, 26.2%; female n = 420, 73.8%), age ranged from 
18 to 35 (M = 21.73, SD = 2.59). The majority of them were Malays (n = 377, 66.3%), followed 
by Chinese (n = 68, 12.0%), Indian (n = 53, 9.3%), Bumiputera Sabah (n = 54, 9.5%), Bumiputera 
Sarawak (n = 7, 1.2%), and Other Races (n = 10, 1.8%). Convenience sampling has been 
utilized. Data was collected online during the COVID-19 pandemic in 2021 using Google Form, 
distributed via social media such as Facebook, WhatsApp, and Instagram. Respondents were 
informed that by submitting the completed survey form, they gave their consent for 
participation in the research. This research has received ethical approval from the Ethics 
Committee of Sultan Idris Education University. 

 
Material 
MHI-18, a simplified version of the original 38-item (Veit & Ware, 1983) was used to measure 
mental health. It has two dimensions, psychological distress (e.g Item 14: Have you been in 
low or very low spirits? / Pernahkah anda berasa tidak bersemangat?) and psychological well-
being (e.g. Item 15: Were you a happy person? / Adakah anda seorang yang gembira?), with 
10 and 8 items respectively. All items under psychological well-being were reverse-scored (i.e 
Item 1, 3, 5, 7, 8, 10, 13, and 15). MHI-18 uses a 6-point Likert scale from 1 (all of the time) to 
6 (none of the time). The higher total score of MHI-18 indicates a better mental health status. 
MHI-18 was found valid and reliable in enormous studies (Meybodi et al., 2011). This study 
found that MHI-18 has sufficient internal consistency for total mental health score (α = 0.873), 
psychological distress (α = 0.887), and psychological well-Being (α = 0.897). Apart from MHI-
18, respondents also completed the demographic form. 

MHI-18 was translated into Malay language using the back-to-back translation 
method (Brislin, 1970), which involved four steps. First, the original items (Version English A) 
were translated into Malay language (Version Malay A) by the first author. Second, Version 
Malay A was checked and verified by two native speakers of the Malay language. Third, 
Version Malay A was translated back into English by two English Language teachers (Version 
English B). Both Version English A and Version English B have compared if each item implies a 
different meaning and based on the result of the comparison, some minor changes were 
made to Version Malay A. Finally, the grammar aspects of Version Malay A was checked and 
validated by two lecturers teaching the Malay language. From now on, Version Malay A is 
named Malay Version of Mental Health Inventory (MHI-Malay). 

 
Statistical Analysis 
Data were analyzed using IBM Statistical Package for Social Sciences version 25 (SPSS) and 
Structural Equation Modelling via IBM Analysis of Moment Structure version 24 (AMOS) 
software. Confirmatory Factor Analysis was run to find out the psychometric properties for 
MHI-Malay. 
 
 



International Journal of Academic Research in Business and Social Sciences 

Vol. 1 2 , No. 2, 2022, E-ISSN: 2222-6990 © 2022 HRMARS 

221 
 

Result 
Prior to Confirmatory Factor Analysis (CFA), data were checked for missing value, normality, 
outliers and multicollinearity issues. Data had no missing value. As shown in Table 1, data 
were normally distributed with skewness and kurtosis values are within the range of ± 2 
(Garson, 2012b) and even less than ± 1 (Tabachnick & Fidell, 2007). Although the value of 
multivariate kurtosis was quite high, it is deemed acceptable (Gao, et. al, 2008). Checked using 
the SPSS, there was no z-score beyond ± 4, thus a major outlier was not an issue (Hair et al., 
2010). In addition, the correlation between psychological well-being and psychological 
distress was r = .25, which is far below r = .90 (Hair et al., 2010) and the factor loadings were 
not close to 1.00 (Garson, 2012a). Therefore, multicollinearity was not a problem in this set 
of data. Based on this information, the data is considered suitable for model fit checking. 
 
Table 1 Assessment of Normality  

Variable min max skew c.r. kurtosis c.r. 

B2 1.000 6.000 -.493 -4.806 .388 1.888 
B1 1.000 6.000 .428 4.163 -.246 -1.197 
B3 1.000 6.000 -.118 -1.149 -.692 -3.368 
B5 1.000 6.000 -.004 -.041 -.798 -3.887 
B7 1.000 6.000 -.062 -.599 -.623 -3.033 
B8 1.000 6.000 -.101 -.987 -.373 -1.814 
B10 1.000 6.000 .007 .073 -.711 -3.460 
B13 1.000 6.000 -.214 -2.084 -.319 -1.551 
B15 1.000 6.000 -.146 -1.423 -.558 -2.718 
B4 1.000 6.000 -.296 -2.886 -.147 -.717 
B6 1.000 6.000 -.356 -3.463 -.125 -.611 
B9 1.000 6.000 -.354 -3.444 -.156 -.762 
B11 1.000 6.000 -.217 -2.113 -.271 -1.320 
B12 1.000 6.000 -.345 -3.362 -.325 -1.584 
B14 1.000 6.000 -.449 -4.371 .154 .749 
B16 1.000 6.000 -.314 -3.061 -.287 -1.397 
B17 1.000 6.000 -.515 -5.013 -.087 -.425 
B18 1.000 6.000 -.509 -4.960 -.073 -.354 
Multivariate      106.35

9 
47.275 

The summary of preliminary CFA results showed a significant chi-square value, χ2
(134) 

= 646.405, p = .0001. This shows that the model does not fit the data well, however, this is 
common for a large sample size. The factor loadings were all above .50, except for item 
MHI16, whose factor loading was .39 (refer to Table 2). In addition, further observation 
showed that the model does not adequately fit the data as normed χ2 = 4.824, CFI = .898, TLI 
= .884, RMSEA = .082 and SRMR = .0697. In particular, CFI and TLI did not reach .90 and RMSEA 
was greater than .08 and therefore, a model modification was conducted to improve the 
goodness-of-fit (Garson, 2012a). The summary of model modifications is shown in Table 3. 
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Table 2 Standardized Factor Loading  

Item Psychological Distress Psychological Well-Being 

MHI18 .802  
MHI17 .611  
MHI16 .388  
MHI14 .704  
MHI12 .718  
MHI11 .806  
MHI9 .715  
MHI6 .699  
MHI4 .605  
MHI2 .580  
MHI15  .817 
MHI13  .840 
MHI10  .697 
MHI8  .742 
MHI7  .810 
MHI5  .653 
MHI3  .638 
MHI1  .601 

The summary of model modifications is shown in Table 3. In Model 2, item MHI16 was 
deleted due to low factor loading. However, the RMSEA value was still unsatisfactory. Thus, 
item MHI2 with the second-lowest factor loading had been deleted in Model 3. With 
remaining 16 items, the latest modified measurement model demonstrated a satisfactory 
model fit with a significant chi-square value, χ2

(103) = 543.639, p = .0001, normed χ2 = 4.404, 
CFI = .924, TLI =. 911, RMSEA = .077 and SRMR = .0501. Hence, the goodness-of-fit of the 
model is achieved and it is appropriate to proceed with reliability and validity assessment. 
 
Table 3 Confirmatory Factor Analysis for MHI-Malay 

Model Item Facto
r 

CMIN(df) AIC CFI TLI SRMR RMSEA CMIN/df 

1 18 2 646.405 
(134) 

756.405 
 

.898 .88
4 

.0697 .082 4.824 

2 17 2 542.328 
(118) 

646.328 
 

.913 .90
0 

.0618 .080 4.596 

3 16 2 543.639 
(103) 

551.639 .924 .91
1 

.0501 .077 4.404 

Note. CMIN = Chi-square value; CFI = comparative fit index; TLI = Tucker-Lewis index; SRMR = 
standardized root mean square residual; RMSEA = root mean square error approximation; 
CMIN/df = the minimal value of the discrepancy, C, divided by the degrees of freedom. 
 

Table 4 depicted the CR and AVE values which show that the items of the MHI18-
Malay are consistently measured by both Psychological Distress and Psychological Well-being 
constructs. Furthermore, the convergent validity is evidenced as all the factor loadings are 
above 0.50, CR is above 0.70, and AVE is more than 0.50 (Hair et al., 2010). As shown in Table 
5, the discriminant validity test is also confirmed for the values of the square root of AVE for 
both constructs are greater than the corresponding inter-construct correlations (Ramayah et 
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al., 2018). 
 
Table 4 Evaluation of Measurement Model 3 

Construct Item Loading AVE CR 

Psychological Distress MHI18 
MHI17 
MHI14 
MHI12 
MHI11 
MHI9 
MHI6 
MHI4 

.817 

.586 

.694 

.721 

.815 

.713 

.702 

.602 

0.505 0.890 

Psychological Well-Being MHI15 
MHI13 
MHI10 
MHI8 
MHI7 
MHI5 
MHI3 
MHI1 

.817 

.841 

.697 

.741 

.810 

.653 

.638 

.601 

0.525 0.898 

 
Table 5 Square-root of AVE for Psychological Distress and Psychological Well-being 

 Psychological Distress Psychological Well-Being 

Psychological Distress 0.711  

Psychological Well-Being 0.228*** 0.725 

 
Next, using the items of MHI-Malay the correlation between the total score of mental 

health with gender and age were found significant with r(567) = -.124, p = .003 and r(567) = .229, 
p = .0001, respectively. In particular, males and older adults have better mental health as 
compared to their counterparts. MHI-Malay successfully differentiate contrasted groups and 
these showed additional shreds of evidence for validity (Urbina, 2014). 
 
Discussion  
The objective of this article was to evaluate the psychometric properties of the Malay version 
of MHI-18, a culture-proven measure of mental health worldwide. Based on the data of 569 
Malaysian adult respondents, it is concluded that the Malay version of MHI-18 which has been 
back-to-back translated is reliable and valid to be used on the intended population.  

Due to poor factor loadings, two items were deleted (i.e Item 16 and Item 2). Although 
deleting items may decrease a measurement’s content validity (Hair et al., 2014), the decision 
is deemed necessary as the two items are somewhat too general to measure mental health. 
Accordingly, CFA revealed a goodness-of-fit in Model 3 with two factors, namely psychological 
distress, and psychological well-being. Based on Veit and Ware (1983), these two factors are 
distinct and the practice of scoring them as separate factors is supported. 
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With 16 remaining items, it is found that both psychological distress and psychological 
well-being constructs are consistent to measure mental health. This finding is comparable 
with those reported in previous research concerning the translated version of MHI-18 (Rafiq 
& Sadiq, 2019; Meybodi et al., 2011; Mosher et al., 2010). Although there are five scales 
highlighted in MHI-38 (Veit & Ware, 1983), they also found good support for the two facets. 
Both scales are different but complementary states of mental health (Massé et al., 1998).  

In terms of validity, this research provided a good evaluation of both convergent and 
discriminant validity tests and these are also in line with other research conducted outside 
Malaysia (Antazo, 2020; Meybodi et al., 2011; Mosher et al., 2010; Rafiq & Sadiq, 2019). 

Significant relationships were found between mental health with gender and age and 
these findings are in the expected direction and accordance with previous research. For 
instance, past research reported that older people are having better mental health status (de 
Bruin, 2021; Every-Palmer et al., 2020; Wang et al., 2020; Li et al., 2021; Schweda et al., 2021; 
Wilson et al., 2021; Pieh et al., 2020). In addition, males are reported to have better mental 
health (Pieh et al., 2020; Burns et al., 2020; Wang et al., 2020; van Droogenbroeck et al., 2018; 
Burger & Scholz, 2018; Abdel-Khalek & Tekke, 2019).  

These are due to older adults having more positive views on life and engaging in 
activities that reduce stress levels (de Bruin, 2021; Wilson et al., 2021). In contrast, younger 
adults are more concerned regarding their future lives and having greater access to 
information regarding the COVID-19 pandemic (Wang et al., 2020), including receiving less 
social support Li et al (2021) and uncertainty regarding working life (Pieh at al., 2020) resulted 
in lower levels of mental health. Similarly, a male reported to have better mental health due 
to less acknowledgment of their mental health issues (van Droogenbroeck et al., 2018), and 
female students may tend to report their mental health problems more common and quicker 
than their counterparts (Burger & Scholz, 2018).  

 
Conclusion and Recommendation 

Discoveries from this study indicated that the Mental Health Inventory-Malay, 
consisting of 16 items is a reliable and valid instrument and likewise culturally appropriate to 
be administered to the intended Malaysian adult population. Outcomes reported good 
reliability and validity after eliminating two items (Item 2 and Item 16) that are considered to 
be too general in measuring mental health, resulting in low factor loadings. Findings also 
testified significant relationships between mental health with gender and age, with male and 
older adults having better mental health than their counterparts. 

Conclusions from this study deliver implications and recommendations to the Ministry 
of Health, government and private health care institutions, non-government organizations, 
as well as research-related agencies on the administration of MHI-Malay to measure adults’ 
mental health, particularly to the Malay-speaking community. MHI-Malay which is reliable 
and valid to be used in the Malaysian population, subsequently contains a small number of 
items (16 items) allow for a quicker mental health assessment than other existing mental 
health screening tools that have not yet been translated and validated to suit the Malaysian 
population. 

Nonetheless, it is important to note that further research needs to be done to compile 
more pieces of evidence of its uses in different samples in Malaysia, being a multicultural 
country. Furthermore, future research should consider employing random sampling 
techniques and hard-copy instruments for data collection to gather more reliable data than 
convenient sampling and online surveys used in this study. 
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