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[Abstract] Objective: To explore the reliability and validity of Warwick—Edinburgh Mental Well-being Scale(WEM-
WBS) (Chinese version) for middle—school students. Methods: 1228 middle school students(15.43+1.76 years) from Anhui
Province were asked to complete four scales, including WEMWBS, World Health Organization Five—item Well-Being Index
(WHO-5), Satisfaction With Life Scale(SWLS) and the Chinese version of the 21—-item depression anxiety stress scales
(DASS-21). After first—=round test, 89 of them were selected to be retested after another two weeks. Results: For WEM-
WBS, there was a significant difference between high and low scores(i=14.04~30.04, P<0.01). The correlations of items and
the total score were between 0.45 and 0.74(P.<0.01). One factor was retained based on the scree plot and parallel analysis
criteria, and it can explain the 39.2% variation of all items in WEMWBS. The factor load of each item was between 0.45
and 0.77. Confirmatory factor analysis showed that the single—factor model of WEMWBS can fit data well(CFI=0.89, TLI=
0.87, RMSEA=0.079, 90% of the C.I. of RMSEA was between 0.071 and 0.088, SRMR=0.050). The score of WEMWBS was
positively correlated with that of WHO-5 and SWLS(:=0.60, 0.50, P.<0.01), and negatively correlated with the depression,
anxiety , stress and the total score of DASS-21(1=-0.46, —0.32, —0.33, —0.43, P.<0.01). The coefficient of Cronbach’s o was
0.88 for WEMWBS, and the test—retest reliability coefficient was 0.67. Conclusion: It suggests that WEMWBS covering 14
items has high reliability and validity. The scale can be used as a tool to measure the level of mental well-being among Chi-

nese middle—school students.
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