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Abstract: As positive mental health (PMH) has a significant impact on general and mental health, it is an important target for interventions.
Cut points are a useful basis for identifying participants with a greater need for such interventions. Representative (n = 9,440) and student
(n = 22,833) samples from Germany, Russia, the US, and China were reanalyzed. Two different anchors were used to determine optimal cut
points for the PMH-scale: (1) a combined measure of PMH-related questionnaires and (2) the Global Assessment of Functioning Scale (GAF).
A kernel-based method to determine optimal cut points and bootstrapping to identify potential cross-cultural differences were used.
Acceptable to excellent levels of classification accuracy were found regarding the combined measure (AUCs between .75 and .87) across all
samples. Using the GAF resulted in poor discriminatory power (AUC = .69). Optimal cut points varied systematically between countries and
samples. Country and sample-specific cut points for the PMH scale should be used to identify individuals with high versus low levels of PMH.
Specifically, we suggest using cut points of 21, 22, and 24 in Germany, Russia, and the US, respectively. For student samples, we recommend
cut points of 18, 19, and 20 in Germany, Russia, and China, respectively.
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In the past, mental health care and research primarily
focused on reducing mental disorders. However, there is
now a growing emphasis on promoting positive mental
health (PMH), which encompasses emotional, psychologi-
cal, and social well-being (Keyes, 2005). Studies indicate
that PMH and related constructs significantly impact the
development and course of mental disorders beyond mere
psychopathological indicators (Tennant, Goens, et al,
2007), making PMH a crucial target for intervention and
prevention. While interventions to promote PMH are well
established (Bolier et al., 2013), identifying individuals
who would most benefit from these interventions remains
a challenge. This study aims to determine optimal cut
points for a measure of PMH.

Several instruments assess different facets of PMH,
including the Warwick-Edinburgh Mental Well-Being Scale
(Tennant, Hiller, et al., 2007), the Mental Health Contin-
uum (Keyes et al., 2002), the Euthymia Scale (Fava & Bech,
2016), and the Positive Mental Health Scale (Lukat et al.,
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2016). The Positive Mental Health Scale (PMH-scale) is a
short, unidimensional measure primarily capturing the psy-
chological and emotional components of PMH in a general,
cross-situational, and person-centered way (Lukat et al.,
2016). While this unidimensional perspective may not fully
encompass the breadth of factors influencing mental
health, its brevity significantly reduces the measurement
burden, making it highly effective for epidemiological and
interventional research where efficiency and ease of admin-
istration are crucial.

Most measures of PMH provide continuous scores,
requiring cut points to interpret individual results or make
informed decisions. Cut points have numerous potential
applications in PMH. They help identify individuals who
may benefit from interventions, facilitate the monitoring
and interpretation of PMH across populations, and enable
health professionals and researchers to gauge mental health
trends and patterns. Additionally, PMH is a protective fac-
tor against suicidality (Brailovskaia et al., 2019). Thus,
assessing and monitoring PMH 1is essential in clinical
settings to evaluate the risk of suicidality and determine
the necessity for interventions. While there are many mea-
sures of psychopathology with well-established cut points
(von Glischinski et al., 2019), there are - to our knowledge
- no such cut points for assessing of PMH.
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Therefore, the aim of this study is twofold: first, we want
to determine optimal cut points for the PMH-scale based on
representative and student samples by using self- and clin-
ician-rated measures as anchors for classification. Second,
we want to compare optimal cut points cross-culturally
between German, US, Russian, and Chinese participants.
While the PMH-scale has been shown to measure a concep-
tually equivalent construct in different cultures (Bieda et al.,
2017; Velten et al., 2021), it is still unclear whether the opti-
mal cut points for the PMH-scale vary between these
countries.

Methods

Participants

We reanalyzed a subset of data derived from the Bochum
Optimism and Mental Health Study (BOOM; Margraf,
Zhang, et al., 2020) and the Dresden Predictor Study
(DPS; Trumpf et al., 2010).

The BOOM project investigates protective and risk fac-
tors for mental health across different countries using a
combination of epidemiological, cross-sectional, and longi-
tudinal study designs (Margraf, Zhang, et al., 2020). The
study received ethical approval from the local ethics com-
mittee of the faculty of psychology at the Ruhr University
Bochum (approval number: 20110512).

The DPS was a prospective epidemiological study of
mental disorders and received ethical approval from the
Office for Data Protection in Saxony and the State of
Saxony Public Health Association. For more details on the
study, see Trumpf and colleagues (2010).

BOOM Samples

To estimate and compare optimal cut points in different
populations we used representative (N = 8,065) and student
(N = 22,833) samples from the BOOM study.

Representative Samples

The representative samples were collected in Germany
(n =1,877), the USA (n = 2,791), and Russia (n = 2,634). Sys-
tematic sampling ensured the representativeness of adult
residents using 2011 census data, considering age, gender,
and education. Data were collected between November
2012 and February 2014 using telephone interviews. Partic-
ipants were informed about the study’s purpose and
assured of their anonymity before providing written
informed consent to participate.

Student Samples

Student samples were gathered in Germany (n = 4,575),
China (n = 13,163), and Russia (n = 3,905). In Germany,
students were recruited from the Ruhr University Bochum
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in 2011 through an online questionnaire. Chinese partici-
pants were recruited from Capital Normal University
Beijing, Hebei United University, and Nanjing University
in 2012. Russian students were recruited from Lomonosov
University Moscow, Voronezh State University, and
Orenburg State Medical University in 2012. Data collection
in China and Russia was conducted in group testing
sessions using either online or paper-pencil questionnaires.

DPS Sample

The DPS sample included a random selection of young
women aged 18-25 from the 1996 population registers of
Dresden, Germany (Trumpf et al., 2010). A baseline survey
was conducted from July 1996 to September 1997, followed
by a subsequent assessment 17 months later. At both
times, the German version of the Anxiety Disorder Inter-
view Schedule-Lifetime (ADIS-IV-L; Margraf et al., 1996)
was administered, and several self-report questionnaires
were completed. The present study included data from
participants who took part in both assessments (N = 1,375).

Measures

Positive Mental Health Scale (PMH-Scale)

The PMH-scale (Lukat et al., 2016) measures emotional,
psychological, and social aspects of well-being through nine
self-report statements (e.g., “I enjoy my life”) on a 4-point
Likert scale ranging from O (= disagree) to 3 (= agree). The
sum score of the item responses (range = 0-27) indicates
higher levels of positive mental health. The scale has been
confirmed as a unidimensional instrument with high inter-
nal consistency (Cronbach’s o = .93), good retest-reliability
(Pearson correlation = .74-.81), and scalar invariance across
samples and over time (Lukat et al., 2016). Additionally, it
has demonstrated good convergent and discriminant valid-
ity and sensitivity to therapeutic change in diverse samples
(Lukat et al., 2016).

Satisfaction With Life Scale (SWLS)

The SWLS (Glaesmer et al., 2011) measures satisfaction
with one’s life using five items (e.g., “In most ways my life
corresponds to my ideal”) on a 7-point Likert scale (1 =
strongly disagree, 7 = strongly agree). The total score (range
= 5-35) is the sum of the item responses, with higher
scores indicating greater life satisfaction. The SWLS has
good psychometric properties, showing convergent and dis-
criminant validity across samples (Pavot & Diener, 2008)
and cross-cultural measurement invariance (Tucker et al.,
2006).

Sense of Coherence Scale (SOC-L9)
Sense of coherence was measured with a short version of
the sense of coherence scale (Schumacher et al., 2000).
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The SOC-L9 consists of nine items (e.g., “Do you have the
feeling that you are in an unfamiliar situation and don’t
know what to do?”) rated on a 7-point Likert scale, with
varying anchor wording depending on the item (e.g., 1 = very
often, 7 = very rare or never). After recoding inverse-poled
items, the item responses are summed up (range = 9-63),
with higher scores indicating a greater sense of coherence.
The SOC-L9 captures the sense of coherence in all
its aspects and has good internal consistency (Cronbach’s
a = .87).

Resilience Scale (RS-11)

Stress resilience was assessed using the short version of
the Wagnild and Young Resilience Scale (Schumacher
et al., 2005). The RS-11 consists of 11 statements (e.g.,
“I usually manage one way or another”), which are rated
on a scale from 1 (= I disagree) to 7 (= I agree). Higher item
sum scores (range = 11-77) indicate greater levels of
resilience. The RS-11 showed good reliability and conver-
gent validity in a German sample (Schumacher et al.,
2005).

Subjective Happiness Scale (SHS)

The SHS (Lyubomirsky & Lepper, 1999) measures global
subjective happiness using four items (e.g., “In general,
I consider myself:...”) on a 7-point Likert scale, with differ-
ent verbal anchors depending on the item (e.g., 1 = not
happy, 7 = very happy). The responses are summed up
(range = 4-28) with higher total scores indicating greater
subjective happiness. The SHS has shown good internal
consistency and convergent and discriminant validity in
several countries (Swami et al., 2009).

Questionnaire-Social Support (F-SozU K-14)

The F-SozU K-14 (Fydrich et al., 2009) measures perceived
social support using 14 items (e.g., “I experience a lot of
understanding and security from others”) on a 5-point Lik-
ert scale ranging from 1 (= not true) to 5 (= true). Item
responses are summed up (range = 14-70), with higher
scores indicating greater perceived social support. The
F-SozU K-14 showed excellent internal consistency and
good convergent and discriminant validity in a German
sample (Fydrich et al., 2009).

Global Assessment of Functioning (GAF)

The GAF (Hall, 1995) is a clinician-rated measure of overall
psychological, social, and occupational functioning, as well
as well-being, covering the range from severe psychopathol-
ogy (1) to positive mental health (100). The 100-point scale
consists of 10 intervals, with verbal anchors for each interval
to facilitate the interviewer’s assessment of the patient’s
level of functioning. In our study, the GAF was rated by
the clinician at the end of a structured clinical interview,
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which lasted between 30 and 90 minutes, depending on
the complexity of the participants’ complaints.

Data Analysis

Means and standard deviations of demographic variables,
reference measures (SWLS, SOC-L9, RS-11, SHS, F-SozU
K-14, GAF), and PMH scores were calculated separately
for each of the samples.

We used two different binary criteria as classification
anchors:

First, we used an integrated measure based on Keyes’
definition of PMH (Keyes et al, 2002), encompassing
related constructs such as a sense of coherence, resilience,
happiness, and social support. Participants who scored
above the scale midpoint in all individual scales were
grouped into the positive group (SWLS>20 & SOC-9>28 &
RS-11>44 & SHS>16 & F-SozU K-14>42), while those who
scored at or below the midpoint were grouped into the
negative group (SWLS<20 & SOC-9<28 & RS-11<44 &
SHS<16 & F-SozU K-14<42). For the SWLS, using the scale
midpoint for classification is supported by literature (Pavot
& Diener, 1993). In the absence of established cut points
for the other scales, we applied the same rationale for cate-
gorizing participants across all self-report measures.

Second, we used the GAF (Hall, 1995) as a clinician-rated
measure of functioning and well-being. This approach
minimizes the risk of overestimating classification accuracy,
which can occur if both the anchor and the instrument for
which optimal cut points are to be determined are self-
report measures (Hirschfeld et al., 2020). A cut-off score
(GAF>80) was chosen for dichotomization, as the verbal
anchors of the GAF scores greater than 80 reflect general
satisfaction with life (“Absent or minimal symptoms (e.g.,
mild anxiety before an exam), good functioning in all areas,
interested and involved in a wide range of activities, socially
effective, generally satisfied with life, no more than every-
day problems or concerns (e.g., an occasional argument with
family members”).

For each of the two anchors optimal cut points (OC) were
estimated based on maximizing the Youden’s index, that is,
finding the cut points of the PMH-scale that represent a
trade-off between correctly identifying true positive and
avoiding false positive cases. To determine the variability
of the OC and to avoid overestimating classification accu-
racy, we applied a bootstrap resampling procedure with
1,000 repetitions. Furthermore, confidence intervals (CI)
for OC and out-of-bag estimates for measures of classifica-
tion accuracy (area under the receiver operating character-
istic curve, sensitivity, specificity) were calculated. The area
under the receiver operating characteristic curve (AUC)
was interpreted using guidelines provided by Hosmer and
colleagues (Hosmer et al., 2013).
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Table 1. Descriptive statistics

Representative samples (BOOM) Student samples (BOOM) DPS sample

Germany USA Russia Germany China Russia Germany
N 1,877 2,791 2,634 4,575 13,163 3,905 1,375
Age; M (SD) 51.4 (17.3) 54.4 (17.4) 41.9 (16.7) 26.5 (4.01) 19.7 (1.85) 19.8 (2.37) 22.7 (1.80)
Percent female 59.0% 58.4% 53.4% 55.0% 61.7% 64.5% 100%
PMH-scale; M (SD) 21.8 (4.82) 23.2 (5.09) 20.8 (5.32) 18.0 (6.00) 21.1 (6.07) 19.0 (6.14) 20.6 (4.49)
SWLS; M (SD) 27.0 (5.85) 27.1 (6.73) 23.2 (6.79) 25.1 (6.57) 23.9 (6.48) 24.3 (5.80) -
S0C-9; M (SD) 49.8 (8.25) 52.0 (9.67) 49.3 (9.12) 42.6 (9.84) 45.1 (7.56) 43.5 (8.02) -
RS-11; M (SD) 64.8 (9.14) 66.4 (11.5) 65.1 (10.3) 55.6 (14.0) 58.4 (8.49) 59.2 (8.84) -
SHS; M (SD) 21.6 (4.27) 22.1 (4.72) 19.8 (5.04) 18.9 (56.41) 21.7 (4.30) 20.4 (4.42) -
F-SozU K-14 63.4 (8.30) 59.0 (12.1) 61.0 (9.75) 59.5 (11.0) 56.6 (12.1) 57.9 (11.4) -
% positive (combined scales) 78.5% 72.7% 52.8% 54.6% 60.0% 61.7% -
GAF; M (SD) - - - - - - 86.6 (10.0)
% GAF > 80 - - - - - - 70.1%
Note. PMH-scale = Positive mental health scale, SWLS=Satisfaction with life scale, SOC-9 = Sense of coherence scale, RS-11 = Resilience scale, SHS =

Subjective happiness scale, F-SozU K-14 = Questionnaire-Social Support, GAF = Global assessment of functioning scale.

All analyses were run in R (R Core Team, 2022) using the
cut points package (Thiele & Hirschfeld, 2021). The
anonymized dataset (Bonnin et al, 2024b) and R code
(Bonnin et al., 2024a) are available online.

Analyses regarding reliability, factorial validity, measure-
ment invariance, and the relationship between self-report
scales used in this study, which are beyond the scope of this
article, can be found in the Electronic Supplementary Mate-
rials, ESM 1.

Results

Descriptive Statistics

In the representative BOOM samples, PMH was highest in
the US (M = 23.2), followed by Germany (M = 21.8) and
Russia (M = 20.8). In the student samples, PMH was high-
est among Chinese students (M = 21.1), followed by Russian
(M = 19.0) and German students (M = 18.0). In the DPS
sample (M = 20.6), PMH was comparable to the German
representative BOOM sample. Further descriptive statistics
of demographic variables, PMH scores, and reference
measures for all samples can be found in Table 1.

Optimal Cut Points and Classification
Accuracy

Optimal cut points and measures of classification accuracy
for all three anchors are summarized in Table 2.

Classification Accuracy Against the Combined Scales
In the representative samples, using the combined scales as
an anchor for classification, the OC for the PMH-scale
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differed between cultures. In the German sample, the OC
was 21 (95% CI 19-22), while participants from the USA
and Russia had higher OC of 24 (95% CI 23-24) and 22
(95% CI19-23), respectively. The highest classification accu-
racy was obtained in the German sample with an AUC of .82,
indicating excellent discriminatory power. For the USA
(AUC =.77) and Russia (AUC =.75), acceptable levels of clas-
sification accuracy were found. Classification sensitivity was
good in the German sample, acceptable in the US sample,
and poor in the Russian sample. Specificity was poor across
Germany, the US, and Russia (Table 2; Figure 1).

A similar pattern emerged for the student samples using
classification based on the combination of scales. Optimal
cut points were 18 (95% CI 17-18) for German, 20 (95%
CI 20-21) for Chinese, and 19 (95% CI 18-19) for Russian
students. Classification accuracy was excellent in German
(AUC = .87) and Russian (AUC = .81) student samples,
and acceptable among Chinese students (AUC = .76). Sen-
sitivity was good among German and Chinese, and accept-
able among Russian students. Specificity was acceptable in
German and Russian while being poor in the Chinese stu-
dent sample (Table 2; Figure 2).

Classification Accuracy Against the GAF

The use of the clinician-rated GAF scale as an anchor
resulted in poor discriminatory power (AUC = .69), as well
as poor sensitivity and specificity estimates. The cut point
identified as optimal was 21 (95% CI 19-24) (Table 2;
Figure 3).

Discussion

The present study aimed to determine optimal cut points
for the PMH-scale using self-report and clinician-rated
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Table 2. Optimal cut points and classification accuracy
Representative samples (BOOM) Student samples (BOOM) DPS sample
Variable Germany USA Russia Germany China Russia Germany
Combined scales -
AUC .82 77 .75 .87 .76 .81 -
0C [95% Cl] 21 [19;22] 24 [23;24] 22 [19;28] 18 [17;18] 20 [20;21] 19 [18;19] -
% high PMH 67.9% 64.4% 51.4% 51.2% 63.6% 56.8%
Sensitivity [oob] .82 77 .69 .85 .80 .76 -
Specificity [oob] 67 .68 .66 76 61 72 -
GAF (> 80)
AUC - - - - - - .69
0C [95% Cl] - - - - - - 21 [19;24]
% high PMH 56.7%
Sensitivity [oob] - - - - - - .64
Specificity [oob] - - - - - - .62

Note. AUC = area under the curve; OC = optimal cut point; Cl = confidence interval; oob = out-of-bag estimate; combined scales = SWLS, SOC-L9, RS-11,

SHS; F-SozU K-14; GAF = Global assessment of functioning scale.
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Figure 1. Optimal cut points for the PMH-scale regarding the combined scales (SWLS, SOC-L9, RS-11, SHS, F-SozU K-14) in three representative

BOOM samples (Germany, Russia, USA).

measures as anchors, and to compare these cut points
across representative and student samples from Germany,
the USA, Russia, and China.

We will first discuss the OC for the different classification
anchors, and then examine the differences in OC between
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countries and sample types. Finally, we address the limita-
tions and strengths of the current study and provide an out-
look on areas for future research.

Using a combination of measures associated with PMH,
receiver operating characteristic curve analysis of the
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Figure 2. Optimal cut points for the PMH-scale regarding the combined scales (SWLS, SOC-L9, RS-11, SHS, F-SozU K-14) in three student BOOM

samples (Germany, Russia, China).

PMH-scale revealed an acceptable to excellent ability to
discriminate between participants with low and high scores.
Optimal cut points ranged from 21 (Germany) to 24 (USA)
in the representative samples, and from 18 (Germany) to
20 (China) in the student samples.

Regarding the clinician-rated GAF, the OC identified was
21, consistent with the results of the German representative
sample. However, the PMH-scale did not sufficiently dis-
criminate between high and low levels of functioning and
well-being. This result could be due to several reasons: First,
it is possible that the classification accuracy of the self-
report-based anchors was overestimated in comparison to
clinician ratings due to the differing modes of administra-
tion of the PMH-scale and the GAF scale. The PMH-scale
employs a self-report approach, whereas the GAF scale uti-
lizes a clinical interview. Second, psychometric issues con-
cerning the reliability (Hilsenroth et al., 2000; Soderberg
et al.,, 2005), as well as the concurrent (Hilsenroth et al.,
2000) and predictive validity (Bacon et al., 2002) of the
GAF, might have negatively impacted the classification
accuracy in our study. Third, the GAF is a unidimensional
measure of psychopathology and well-being. This view of
mental health has prevailed in clinical practice and research
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for decades, but it is increasingly contested by more com-
plex multidimensional models. For example, the dual-factor
model of mental health distinguishes between mental health
and disorder as two correlated yet distinct dimensions
(Suldo & Shaffer, 2008). Furthermore, numerous studies
have indicated that individuals can concurrently exhibit high
levels of PMH and psychopathology (Brailovskaia et al.,
2022; Teismann et al., 2018). Given that the PMH-scale is
solely focused on positive mental health, employing a unidi-
mensional measure that also encompasses psychopathology
may not be a suitable anchor for classification, resulting in a
low discriminatory power. Taken together these results
indicate that the self-report PMH-scale may not be able to
substitute clinicians’ ratings on an individual level.
Secondly, we investigated cross-cultural differences.
Optimal cut points for the PMH-scale showed systematic
differences across countries, beyond random fluctuations
within the samples. Optimal cut points were generally low-
est in Germany, medium in Russia, and highest in China
and the USA. Notably, the largest differences were observed
between the German and US samples, both of which can be
considered culturally Western. While the confidence inter-
vals of the optimal cut points in the representative samples
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Figure 3. Optimal cut points for the PMH-scale regarding the GAF scale in the DPS sample.

of Russia and the USA as well as Russia and Germany
showed some overlap, this was neither the case in the
USA and Germany nor the student samples. Thus, we can
conclude that the differences we observed are due to real
differences in the way PMH is related to both anchors in
these countries. In another study comparing PMH across
countries during the COVID-19 pandemic, of the countries
studied here, the highest PMH scores were found in the
USA, followed by Germany and Russia (Margraf, Brailovs-
kaia, et al., 2020), confirming the high levels in the USA
found in our study. At the same time, the results of this study
contradict our finding that PMH levels are higher in the
Russian general population than in Germany. Given that
PMH levels of the population can fluctuate over time and
response to global crises, comparability with our results is
limited.

Third, we investigated differences between student and
representative samples. We found consistently lower cut
points in student samples. Lower PMH scores in student
samples compared to representative samples may indicate
a positive association between PMH and age, supported
by post hoc analyses in German and US samples. However,
this association is variable across studies (Askari et al.,
2021; Chuang et al., 2021; Lukat et al., 2016; Teismann &
Brailovskaia, 2020). Additionally, cross-country compar-
isons reveal divergent trends in the age-PMH relationship.

© 2024 The Author(s). Distributed as a Hogrefe OpenMind article

For example, PMH scores tend to decrease throughout
the lifespan in Russia, whereas they exhibit a U-shaped
trajectory in Germany (Schonfeld et al., 2017). Given these
mixed findings, it is challenging to draw definitive conclu-
sions about the implications of the discrepancies in optimal
cut points between student and representative samples in
our study. Furthermore, methodological variations might
also account for differences between representative and
student samples. Representative samples were assessed
through telephone interviews, while student samples com-
pleted online questionnaires. Previous research has shown
that the method of data collection can significantly influ-
ence responses to PMH measures (Zhang et al., 2017).
Zhang and colleagues (2017) found substantial differences
in PMH scores between online questionnaires and tele-
phone interviews, with the latter typically resulting in more
socially desirable responses (i.e., higher self-reported
PMH). This indicates that mode effects may also contribute
to the observed differences between the two sample groups,
emphasizing the necessity for cautious interpretation of
these results.

The present study has some limitations that should be
noted: First, one of the two anchors was based on self-
report, which may have led to an overestimation of
classification accuracy. In particular, if both the anchor
and the instrument for which optimal cut-off points are to
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be determined are based on self-assessment, there is an
increased risk that the classification accuracy will be over-
estimated (Hirschfeld et al., 2020). Second, none of the
anchors used for classification relied on cut points already
described in the scientific literature. Instead, we either used
the scale midpoints or the verbal anchors for dichotomiza-
tion. Although we provided a rationale for our decisions,
they can still be considered somewhat arbitrary. Therefore,
the validity of our results may be reduced. However, in our
German representative samples, the self-rated and the
clinician-rated anchors converged on an identical OC of
21 for the PMH-scale. Furthermore, the identified cut points
are consistent with the results of large-scale epidemiologi-
cal studies, such as the 2012 World Happiness Report
(Helliwell et al., 2012). According to the report, 56% of
Europe’s population and 73% of the population in Northern
America, Australia, and New Zealand fall within the ‘thriv-
ing’ category of the Cantril Ladder (Cantril, 1965). When
applying our cut points to the representative BOOM data,
60% of the European (Germany and Russia) and 65% of
the US sample are classified as having high levels of
PMH. It is important to note that these percentages cannot
be directly compared, as the data from the World
Happiness Report is not available on the level of individual
countries. However, they generally align with the classifica-
tion according to our cut points. Third, the use of a unidi-
mensional measure of psychopathology and well-being
may have been an inappropriate choice, resulting in low
discriminatory power for the clinician-rated GAF.

Besides these limitations, the study also has some notable
strengths: First, we used large representative and student
samples from different countries, which allowed the identi-
fication of cross-cultural differences in classification with
the PMH-scale. Second, we employed different anchors
based on various self-report measures and clinical inter-
views to determine classification accuracy. Third, the
methodological approach was carefully chosen, accounting
for random fluctuation of optimal cut points and avoiding
estimation biases through bootstrapping.

The cut points found should be further validated, by
incorporating more suitable and objective anchors for classi-
fication (e.g., asking participants whether they feel in need
of an intervention). However, it remains a challenge to find
a true “gold standard” criterion for the presence or absence
of positive mental health. As states of mental health and dis-
order are socially constructed categories, the dichotomiza-
tion of these dimensions remains to some extent artificial.
Furthermore, the fit and utility of the cut points found
should be investigated in future studies promoting PMH,
that include individuals based on the optimal cut points
identified here or at random.

Intervention decisions for individual patients should
ideally be based on a multifactorial analysis. Apart from

European Journal of Psychological Assessment

the methodological limitations discussed, the identified
cut points should not be the only basis for these decisions.
This study represents a first attempt to address a significant
gap in assessment and clinical research by identifying indi-
viduals with low-level PMH, allowing progress toward more
informed decision-making in this area.

Conclusion

We found that specific cut points for the PMH-scale should
be used to identify individuals with high or low levels of
PMH. Specifically, we suggest using cut points of 21, 22,
and 24 in Germany, Russia, and the US, respectively. For
student samples, we recommend cut points of 18, 19, and
20 in Germany, Russia, and China, respectively.

Electronic Supplementary Material

The following electronic supplementary material is avail-
able at https://doi.org/10.1027/1015-5759 /a000850

ESM 1. ESM 1 contains results of suplementary analyses
regarding reliability, factorial validity, measurement invari-
ance, and the relationship between self-report scales used
in this study.
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