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ABSTRACT

Objective: This study examined the psychometric properties of the Mental Health Continuum—Short Form (MHC-SF) scale in
students at a public university in Lima, Peru. Method: A sample of 1066 students from aged 18 to 30 years (M = 20.17, SD =
1.92). Its divergent validity was contrasted with the DASS-21 Scale; in addition, we performed construct validity, invariance
and reliability analyses. Results: The instrument showed an adequate fit for the three-factor model (emotional, psychological
and social wellbeing), with the following indices: ¥*(74) = 404.38, p <.01; TLI = .99, CFI = .99, RMSEA = .08, SRMR = .05,
GFI = .099, and y*/df = 5.4. Interdimensional correlations ranged from .76 to .87, and the scale met gender invariance criteria.
Divergent validity was moderate (-.37 to -.61), convergent validity was confirmed (AVE > .50), and discriminant validity was
acceptable (HTMT < .85). Finally, reliability coefficients (alpha, omega, and composite) all exceeded .83. Conclusions: These
findings support the use of the instrument in the Peruvian university population.

Keywords: Continuous mental health; positive mental health; wellbeing; factorial validity; MHC-SF.

Escala Mental Health Continuum—Short Form: Validacion en una muestra de estudiantes universitarios
peruanos

RESUMEN

Objetivo: Se examinaron las propiedades psicométricas de la escala Mental Health Continuum—Short Form (MHC-SF) en
estudiantes de una universidad publica de Lima-Pert. Método: Participaron 1066 estudiantes de 18 a 30 afios (M = 20.17, DT
=1.92), se contrastd su validez convergente con la Escala DASS-21. Asimismo, se realizaron analisis de validez de constructo,
invarianza y fiabilidad. Resultados: El instrumento mostrd ajuste adecuado para el modelo de tres factores (bienestar emocional,
psicologico y social) con valores y2(74) = 404.38, p < .01; TLI= .99, CFI = .99, RMSEA = .08, SRMR = .05, GF1 =.099 y y*/df
=5.4. Correlaciones entre dimensiones de .76 a .87; criterios de invariancia segiin género; validez divergente moderada de -,37
a-,61; validez convergente AVE > .50 y validez discriminante HTMT < .85; finalmente, coeficientes alfa, omega y compuesto >
.83. Conclusiones: Las propiedades del instrumento permiten su uso en la poblacion universitaria peruana.

Palabras clave: Salud mental continua; salud mental positiva; bienestar; validez factorial; MHC-SF.
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nature, a broad, multidisciplinary approach is required.
Despite this, mental health has traditionally been linked
to disabling indicators such as anxiety and depressive
disorders, which serve as its primary reference points
worldwide (Pan American Health Organization [PHAO],
2020). In contrast, positive mental health (PMH)
emphasizes an individual’s capacity for self-care,
self-affirmation, and empathy, fostering both personal
and collective well-being. This approach enhances an
individual’s ability to cope constructively with daily
challenges (Ministry of Health, 2020).

PMH is closely related to the concept of mental
health, as both emphasize an individual’s overall
well-being. Over time, PMH has incorporated various
principles, including the absence of illness, Jahoda’s
model of positive mental health, Lluch’s multifactorial
evaluation framework, well-being itself, and an advanced
measurement approach (Mufioz et al., 2016). Therefore,
a person with PMH actively cultivates their mental
health across various life contexts by strengthening
their psychological resources and fostering personal
development (Teixeira et al., 2021).

Ryff and Keyes (1995) proposed an explanatory
model of PMH based on self-acceptance, interpersonal
relationship quality, self-determination, life purpose,
continuous personal development, and the ability to
influence one’s environment. Keyes (2002) expanded
the concept of PMH by considering the contextual and
situational aspects of human experience, integrating
interpersonal, intrapersonal, and social factors to
facilitate personal growth through relational experiences.
In this framework, individuals would have continuous
opportunities to reach their potential (flourish), although
their mental health may sometimes be affected (languish).
However, experiencing mental health fluctuations does
not necessarily mean receiving a clinical diagnosis.

The explanatory model of the mental health
continuum (MHC) has been both theoretically and
empirically validated, based on a three-factor structure
that includes emotional well-being, psychological
well-being, and social well-being (Keyes et al., 2008).
The MHC is a dynamic process in which an individual
either flourishes or languishes based on the three factors
of well-being. Fluctuations in mental health allow
individuals to recognize early signs of decline and take
measures to restore their well-being. This process will
contribute to reducing the stigma associated with mental
illness by emphasizing the role of personal well-being in
mental health management.

The Mental Health Continuum—Short Form (MHC-
SF) has been evaluated for its psychometric properties
in diverse cultural and educational contexts. A study

involving 5,399 Chinese students from urban schools
found that the instrument demonstrated strong internal
consistency (o and ® > 0.80) and confirmed the three-
factor structure through confirmatory factor analysis
(CFA). The scale also showed measurement invariance
across gender and age and demonstrated convergent and
divergent validity with the Quality of Life Instrument
(Minneapolis-Manchester) and the Hospital Anxiety
and Depression Scale (Guo et al., 2015). Likewise,
in a cross-cultural study in the countries of Algeria,
Armenia, Azerbaijan, Belgium, Brazil, Bulgaria and
Chile, it presents a favorable three-factor adjustment with
greater emphasis on the Chilean population (Zemojtel-
Piotrowska et al., 2018).

The instrument was also assessed in 1.484 secondary
school graduates of French-Canadian origin, aged 16 to
40, highlighting the three-factor model as the primary
structure (Doré et al., 2017). Similarly, in a study of
1.024 Mexican youth aged 18 to 24, the same model
was supported (Toribio & Andrade, 2023). Additionally,
the dominance of this model was confirmed in a study
of 1.300 Argentinian adults, as demonstrated through
divergent validity with the Negative PANAS and
convergent validity with the Positive PANAS (Lupano
et al., 2017). These findings have remained consistent,
even in a study that evaluated both Portuguese children
and adolescents (De Carvalho et al., 2016).

In contrast, three studies found that the bifactor model
demonstrated a better fit, as observed among young
Hungarians (Melinda et al., 2020), Singaporean and
Australian residents over 18 years of age (Yeo & Suarez,
2022), as well as in individuals aged 16 to 95 from
Canadian, Danish, and Dutch backgrounds (Santini et al.,
2020). These studies suggest cross-cultural differences
in the interpretation of the scale, particularly regarding
the social well-being factor. The reviewed studies
support the instrument’s strong psychometric properties
and have also provided evidence among Hispanic
populations. However, no studies have specifically
examined Peruvians. Although similar studies exist
among Spanish-speaking populations, research involving
the Peruvian population remains necessary. Scientific
and methodological literature emphasizes adherence to
specific standards that promote solid practices to ensure
the quality of the instruments used (American Educational
Research Association [AERA], American Psychological
Association [APA], & National Council on Measurement
in Education [NCME)], 2018). These standards consider
not only linguistic equivalence but also contextual and
cultural differences among Latin American countries.

Therefore, this research advances psychometric
research by assessing the properties of the MHC-SF
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in Peruvian students at a public university through the
analysis of internal structure, discriminant validity,
consistency, and gender invariance. It also examines
empirical evidence focused on the positive psychology
paradigm in a new sociocultural context (Keyes, 2002),
aimed at developing targeted interventions to improve
individual quality of life by enhancing their ability to
sustain well-being, in parallel to the attention to mental
health disorders or problems and preventive actions of
their main predictors (Andrades-Tobar et al., 2021).

Method
Participants

Participants were selected using a non-probabilistic
snowball sampling technique. Recruitment was promoted
through social networks and resulted in the voluntary
participation of 1066 students. Participants met the
criteria of being enrolled in a public higher education
institution and belonging to one of its 18 faculties.

Participants ranged in age from 18 to 30 years (M =
20.17, SD = 1.92). Of the total sample, 67.9% (n = 724)
were women and 32.1% (n = 342) were men. Regarding
marital status, 95.8% were single, while 4.2% (n =
45) were married or cohabiting. In terms of academic
disciplines, 64.5% (n = 688) were enrolled in health
sciences, 15.1% (rn = 161) in social and human sciences,
10.8% (n = 115) in engineering and natural sciences,
and 9.6% (n = 102) in business sciences. Concerning
occupation, 59.8% (n = 637) were exclusively dedicated
to their studies, while 40.2% (n = 429) were engaged in
work or pre-professional development activities.

Instruments

The sociodemographic survey consisted of 16
questions covering variables such as sex, age, field
of study, academic level, marital status, educational
background, and current occupational status.

The Mental Health Continuum—Short Form (MHC-
SF; Corey Keyes, 2008) is a self-report measure
designed to assess positive mental health based on
indicators of positive affect, self-development, and
social connectivity. It is structured according to the
framework of Ryff and Keyes (Ryff & Keyes, 1995;
Keyes, 2002) and has been compared with other mental
health models (Keyes, 2005; Keyes, 2006). The scale
includes 14 items rated on a six-point scale from 0 to 5,
yielding a total score between 14 and 70. It is composed
of three factors: (a) emotional well-being (three items),
which measures satisfaction and a predisposition to

experience events positively; (c) social well-being (five
items), which evaluates social acceptance, contribution,
and integration; and (b) psychological well-being
(six items), which assesses autonomy, environmental
mastery, personal growth, purpose in life, and self-
acceptance; (See Appendix 1).

In terms of psychometric properties, the MHC-SF
has been evaluated using exploratory and confirmatory
factor analysis; the two-factor model have demonstrated
to have the best fit (GF1 =.96, AGFI = .94, AIC = 345.9,
and RMSEA = .06). It also have exhibited moderate to
strong inter-factor correlations and adequate reliability
for the scale and its dimensions (Keyes et al., 2008).
In this study, validity and reliability were re-evaluated,
identifying Cronbach’s alpha (a) coefficients greater
than .91 and corrected item-total correlations above .56.
Reliability was confirmed with o and ® scores exceeding
.84 for the scale and its subscales.

The Depression Anxiety Stress Scale—21 (DASS-21;
Daza et al., 2002; Lovibond & Lovibond, 1995) briefly
measures and distinguishes the absence, presence, or
severity of emotional symptoms related to depression,
anxiety, and stress. Both in the original language and in
the Spanish version the instrument (Daza et al., 2002)
consisting of 21 items equally distributed across three
dimensions, the scale includes four response options
ranging from 0 to 3. The scale is assessed based on
its dimensions, with a severe classification defined as
depression > 14, anxiety > 10, and stress > 17. The scale
have demonstrated adequate goodness-of-fit, with an
adjusted index of .76, ¥*(816) = 3.55, p < .05, and factor
correlations of ¢ = .61 for depression-anxiety, ¢ = .76
for anxiety-stress, and ¢ = .62 for depression-stress.
Factor loadings for each subscale on the common factor
were vy = .71 for depression, y = .86 for anxiety, and y
= .88 for stress (Lovibond & Lovibond, 1995). Also,
an adequate internal consistency and quality in item
functioning with coefficients o = .90 and ordinal alpha
of .95 for the total scale, and a > .93 and ordinal alpha >
.88 for its three factors (Areas et al., 2023). In this study,
reliability was re-evaluated, identifying a corrected
item-total correlation greater than .40 for each item in
the item-test analysis. Reliability was further confirmed
with o and o scores exceeding .854 for the scale and its
dimensions.

Procedure

Permission was obtained from the author of the
Continuous Mental Health Scale—Short Form (Keyes,
2008). Then, the scale was translated from English to
Spanish and subsequently back-translated into English.
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This final version was compared with the original to
determine whether the instrument underwent any
modifications due to the translation into Spanish, see
Appendix 1. This multi-stage methodology ensures
accuracy in the drafting of documents subject to cross-
cultural adaptation and supports faithful interpretation
(Furukawa et al., 2014). This process included forming
a focus group with university students and an expert
review based on established criteria. Additionally,
it was confirmed that the DASS-21 Scale is freely
available for research purposes. Both instruments
were administered via a virtual Outlook form, which
included informed consent and instructions, allowing
participants to decide whether to participate and
respond easily. Data collection was conducted during
the social confinement period prior to COVID-19.
Student participation was encouraged through
institutional email, the university’s official Facebook
page, and WhatsApp groups of students enrolled in the
current academic year. Students who voluntarily chose
to participate were included in the sample. The study
was approved by the Ethics Committee of Federico
Villarreal National University.

Statistical analysis

To control statistical bias, repeated responses and
outliers were identified. Outliers were detected using the
Mabhalanobis-robust method and subsequently removed.
Given that the study’s scale consists of items representing
an ordinal variable, the unweighted least squares (ULS)
estimator was used for confirmatory factor analysis, as
it does not require a specific distribution and is well-
suited for analyzing Likert-type scales (Muthén &
Muthén, 2017). One-factor, two-factor, and three-factor
dimensional models were evaluated based on previous
findings in Spanish-speaking populations. A bifactor
model was not considered because three previous
studies reported low reliability for some items of the
social well-being factor, likely due to cross-cultural
differences (Melinda et al., 2020; Santini et al., 2020;
Yeo & Suarez, 2022).

Model fit was assessed using the comparative fit
index (CFI), root mean square error of approximation
(RMSEA), and standardized root mean square residual
(SRMR). CFI values greater than .90 indicate good model
fit (Bentler, 1990), as do RMSEA values below .080
(MacCallum et al., 1996) and SRMR values below .080
(Browne & Cudeck, 1992). For the invariance analysis,
the incremental fit of CFI, RMSEA, and SRMR were
evaluated using chi-square tests, along with residual and
parameter analysis at the configural, metric, scalar, and

strict stages. Additionally, polychoric correlations were
used to model thresholds that define the latent categories
of ordinal items. Changes within the established limits
of CFI < .010, RMSEA < .015, or SRMR < .005 were
considered acceptable (Chen, 2007).

Finally, average variance extracted (AVE) was used to
assess the proportion of variance captured by the construct
relative to total variance, including measurement error,
with values above .50 suggesting convergent validity.
The heterotrait-monotrait ratio (HTMT) was also
calculated to evaluate discriminant validity, with values
below .85 indicating that the constructs are distinctive.
For reliability analysis, internal consistency was assessed
using omega (®) and alpha (o) coefficients.

Confirmatory factor analysis was conducted using R
(version 4.2.3) with the Lavaan package (version 0.6-13;
Rosseel, 2012). Gender invariance was assessed using
the JASP statistical package (version 0.19.3.0).

Results
Factor Analysis

Table 1 presents factorial fit indices for the three
possible models of the MHC-SF scale, as analyzed in
the original study (Keyes, 2008). The one-factor and
two-factor models exhibit high chi-squared fit indices
relative to degrees of freedom and exceed the RMSEA
cut-off point. Table 2 presents a three-factor structure
with moderate to high factor loadings. Additionally, it
indicates factor correlations above .85.3.2.

Invariance analysis

Table 3 presents the measurement invariance analysis.
Initially, the model demonstrated a good fit for the two
gender groups. Afterward, the groups were combined to
estimate and evaluate the first level of invariance. At the
proposed invariance levels, changes in CFI, RMSEA,
and SRMR (Chen, 2007) met the established criteria up
to the strict level.

Divergent, convergent and discriminant validity

Table 4 displays the correlations between continuous
mental health dimensions and stress, anxiety, and
depression (EAD) dimensions of DASS-21, providing
evidence of validity through its relationship with other
variables. The results show negative correlations at
moderate and high levels (Cohen, 1988). Additionally,
the three factors present AVE and HTMT scores within
the expected limits.
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Table 1. Estimation of confirmatory factor models of the latent structure of the MHC-SF items
Latent model x df CFI TLI RMSEA SRMR GFI x/df
Single factor 879.444 77 .98 97 0.12 .07 .98 11.4
Two factorsT 777.213 76 .98 .97 0.11 .07 .98 10.2
Three factors 404.386 74 .99 .99 .08 .05 .99 5.4

Note. tMeasure of emotional well-being load on one factor, and measure of psychological and social well-being load on the second factor.
CFI = comparative fit index, TLI = Tucker-Lewis index, RAMSEA = root mean square error of approximation, SRMR = standardized root
mean-square, GFI = goodness of fit index.

Table 2. Factor loadings of the standardized solution of the confirmatory factor analysis for the three-correlated factor model of the

MHC-SF
No. item Item F1 F2 F3
01 Have you felt happy? .78
02 Have you felt interested in life? .82
03 Have you felt satisfied? .84
04 Have you felt that you contribute in a meaningful way to society? 75
05 Have you felt a sense of belonging to a community (such as a social or neighborhood group)? .66
06 Have you felt that society has become a better place for you? 77
07 Have you felt that people are generally good? .69
08 Have you felt that society’s functioning makes sense to you? .79
09 Have you felt that you like your personality? 78
10 Have you felt capable of managing your daily responsibilities well? 72
11 Have you felt that you have affectionate and trusting relationships with others? 1
12 Have you felt that your experiences challenged you to grow and become a better person? .68
13 Have you felt confident in thinking or expressing your ideas and opinions? .80
14 Have you felt that your life has a sense of purpose and meaning? .84
Correlations between factors

F1. Emotional well-being (.85)

F2. Social well-being .76 (.85)

F3. Psychological well-being .87 .76 (.89)

Table 3. Measurement invariance of the MHC-SF by gender
Model invariance x2 (df) CFI RMSEA SRMR ACFI ARMSEA ASRMR

Configural 953.3 (148) 0.957 0.101 0.045 - - -
Metric 714.5 (159) 0.971 0.081 0.048 0.014 -0.020 0.003
Scale 355.5(212) 0.992 0.036 0.049 0.021 -0.045 0.001
Strict 355.5(212) 0.992 0.036 0.049 0 0 0

Note. CFI = comparative fit index, TLI = Tucker-Lewis index, RAMSEA = root mean square error of approximation, SRMR = standardi-
zed root mean-square, ACFI = CFI delta, ARMSEA = RAMSEA delta, ASRMR = SRMR delta.
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Table 4. Divergent, convergent and discriminant validity scores

Heterotrait-monotrait ratio

Measurements Stress Anxiety Depression AVE
Factor 1 Factor 2 Factor 3
Emotional well-being - 48HE* - 46%** -.O1F** 0.694 1.000
Social welfare - 42k S 37EEE - 49%x* 0.588 0.744 1.000
Psychological well-being - AgHEE - 46%** -.60%** 0.600 0.853 0.743 1.000
Note. AVE = average variance extracted. *** p < .001.
Table 5. Reliability of the MHC-SF
Coefficient Emotional wellbeing Social welfare Psychological well-being
a Cronbach .857 .843 .885
® McDonald’s .859 .844 .887
Compound reliability .83 .85 .87
Reliability Analysis exploring different ethnographic and cultural contexts

Table 5 presents Cronbach’s alpha coefficients,
McDonald’s omega, and composite reliability values,
which show values above .83. The internal consistency
for the entire scale is .928 (95% CI = .56-.77).

Discussion

This study aimed to analyze the evidence of validity
ofthe internal structure, as well as divergent, convergent,
and discriminant validity, measurement invariance
by gender, and the reliability of the MHC-SF. The
CFA confirmed model fits the one-dimensional, two-
dimensional, and three-dimensional models, favoring
the latter for consistency with its original version (Keyes,
2006). This finding aligns with similar studies conducted
in Mexico (Toribio & Andrade, 2023) and China (Guo et
al., 2015), as well as among Argentine adults (Lupano et
al., 2017) and Iranians from East Azerbaijan (Rafiey et
al., 2017).

However, differences emerged in studies reporting
a second-order structure, where a three-factor model
was integrated into a higher-order unidimensional
structure. This was observed in studies from Canada
(Doré et al., 2017), Chile (Zemojtel-Piotrowska et al.,
2018), and Hungary (Melinda et al., 2020), as well as
in the general populations of Denmark (Santini et al.,
2020) and Singapore (Yeo & Suarez, 2022). Thus,
the number of factors extracted for the scale may
depend on the diversity of population groups and their
conceptualization of mental health in relation to well-
being. This highlights the importance of research

(Lui, 2015; Vaillant, 2012). Even though variations
exist, a latent three-dimensional structure remains the
standard for the MHC-SF in most reviewed studies.

The factor loadings found for the emotional well-
being, psychological well-being, and social well-
being subscales are moderate to high (Costello, 2005),
indicating that each item significantly contributes to the
instrument and helps explain variability in its factorial
structure (Lara-Hormigo, 2014). Evidence from the
internal structure analysis showed that the goodness-of-
fit indices in this study closely resemble those found in
the Iranian sample (Rafiey et al., 2017). The relationship
between the MHC-SF factors and the DASS-21
scales presented a moderate inverse relationship. This
suggests that the MHC construct differs from stress,
anxiety, and depression factors, supporting divergent
validity (AERA, APA, & NCME, 2018). Convergent
validity is supported by AVE values, which exceed the
expected minimum across its three dimensions, similar
to findings in Iranian adolescents (Khazaei et al., 2023)
and Bangladeshi adults (Hiramoni & Ahmed, 2022).
Discriminant validity is supported by findings in French-
Canadian youth (Doré, 2017) and in populations from
Australia and Singapore (Yeo & Suarez, 2022).

Gender invariance complied with the CFI, RMSEA,
and SRMR adjustment criteria (Chen, 2007) and is
similar to results obtained by Doré et al. (2017) in the
Canadian population, as well as findings from a cross-
cultural study in adults from Asian, European, and Latin
American countries (Zemojtel-Piotrowska et al., 2018).
A similar result was observed in Portuguese children and
young people, where age invariance was also reported
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(De Carvalho et al., 2016). The consistency of these
findings is supported by the universal applicability of
age and gender criteria for underlying psychological
traits measured by the instrument (Gopalkrishnan &
Babacan, 2015; Keyes, 2006; Keyes et al., 2008).

Finally, the findings revealed adequate reliability
indices, with o and o coefficients greater than .84, which
were validated in adolescents (De Carvalho et al., 2016)
and are very similar to those found in Mexico and China
(Guo et al., 2015; Toribio & Andrade, 2023). Composite
reliability was also observed among Iranian adolescents
(Afrashteh & Janjani, 2022). This result suggests high
internal consistency for the MHC construct, reinforcing
findings reported in Spanish-speaking populations.

The present research provides evidence of the
instrument’s robustness and contributes to its cross-
cultural validity, as it accounts for contextual differences
among users (Luengo et al., 2021; Ones et al., 2012).
However, despite the observed consistency, subtle
differences in how individuals interpret and respond to
items may still exist, which may affect the accuracy of
measurement (Bieda et al., 2017; Schonfeld et al., 2017).
This is an important aspect for future research to ensure
accurate and meaningful application of the variable
(Lui, 2015).

One of the main limitations concerns the sampling
method, due to challenges in obtaining a probabilistic-
stratified sample. Since the inclusion of volunteer
participants prevents generalization to the population,
this limits the broader applicability of the findings.
Furthermore, the use of an online form does not
ensure full participant engagement, due to variations
in participants’ physical environments. This includes
limited access or internet connectivity issues, as well
as the lack of immediate clarification when participants
have doubts about item meanings.

The study context during social confinement due to
COVID-19 may have influenced participant behavior
and may have led them to favor socially desirable
or distress-related responses. This effect could be
more pronounced in those who experienced a sudden
COVID-19 infection, a significant loss, family problems,
or the impact of distressing news. The sample consisted
of university students rather than individuals with
physical or psychological diagnoses, as indicated in the
sociodemographic survey.

In conclusion, the MHC-SF demonstrates adequate
psychometric properties and is a useful tool for
assessing mental health using a positive approach in
a non-probabilistic sample of university students. The
instrument retains the original three-factor model,
demonstrates measurement invariance by gender, and

exhibits discriminant validity with respect to anxiety,
depression, and stress.

The study contributes to the development of
psychometric research by incorporating a new cultural
and ethnographic context to enhance understanding and
reaffirm the continuous mental health model. Therefore,
future research should further examine the psychometric
properties of the instrument while addressing sampling
limitations identified in this study. This would reinforce
a positive mental health perspective and promote
protective factors in populations.
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Appendix 1
Spanish version of the Mental Health Continuum—Short Form (MHC-SF)

A continuacién encontrard una serie de preguntas relacionadas con su forma de sentir durante el Gltimo mes. Por favor,
lea cada enunciado con atencion y seleccione la opcion que mejor describa la frecuencia de dicha experiencia, segin
la siguiente escala de respuesta:

0 = Nunca.

1 = Una o dos veces al mes.

2 = Una vez por semana.

3 =Dos o tres veces por semana.
4 = Casi todos los dias.

5 =Todos los dias.

No. ltems 0 1 2 3 4 5

01 | ¢Se ha sentido feliz?

02 | ;Se ha sentido interesado por la vida?

03 | ¢Se ha sentido satisfecho?

04 | ;Ha sentido que contribuye de forma significativa a la sociedad?

05 | ;{Ha sentido que pertenece a una comunidad (como un grupo social o vecinal)?

06 | ;Ha sentido que la sociedad se ha convertido en un lugar mejor para usted?

07 | ;Ha sentido que la gente es buena en general?

08 | ;Ha sentido que el funcionamiento de la sociedad tiene sentido para usted?

09 | (Ha sentido que le gusta su personalidad?

10 | ¢Se ha sentido capaz de gestionar bien sus responsabilidades cotidianas?

11 | ;Ha sentido que tiene relaciones afectuosas y de confianza con los demas?

12 | ;Has sentido que tus experiencias te retaban a crecer y a ser mejor persona?

13 | ;{Se ha sentido seguro a la hora de pensar o expresar tus ideas y opiniones?

14 | ;Ha sentido que su vida tiene un propo6sito y un significado?

Note. Items 1, 2, and 3 correspond to the emotional well-being dimension; items 4, 5, 6, 7, and 8 correspond to the social well-being di-
mension; and items 9, 10, 11, 12, 13, and 14 correspond to the psychological well-being dimension.
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