
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Assessment of Mental Health Literacy Using a Multifaceted Measure 
among a Chinese Rural Population 

AUTHORS Yu, Yu; Liu, Zi-wei; Hu, Mi; Liu, Xi-guang; Liu, Hui-ming; Yang, 
Joyce; Zhou, Liang; Xiao, Shuiyuan 

 

VERSION 1 - REVIEW 

REVIEWER Cuili Wang 
Shandong University, China 

REVIEW RETURNED 21-Jul-2015 

 

GENERAL COMMENTS 1.Add the Cronbach’s αcoefficients for the subscales of MHKQ and 
SRHMS in the section of instruments.  
2. There is a redundant word “self-esteem” in the line 4 of page 13 
because self-esteem was not measured.  
3. Substitute “RMB” with CNY (China Yuan) in line 34 and 57of page 
13 and line 11 of page 14.  
4. The parameter “T” should be changed into “t” in table 3 and table 
5.  
5. Run the multiple linear regression model again and revise the 
results of table 4 because the independent variables are not 
numerical/continuous but categorical. Reference group and the 
coefficients between other groups and reference group should be 
displayed clearly and fully, especially for multiple categorical 
variables.  
6. To clarify the association between MHL and health outcomes, 
multiple linear regression models for SRHMS, PHQ and GAD may 
be conducted respectively, with the adjustment for the demographics 
such as age, gender, and ethnicity... MHL is used as a continuous 
variable instead of categorical variable.  
7. It may be better to clarify the topic if you further compare MHKQ 
with other multifaceted scales of MHL ( such as some scales cited in 
second reference 2: O'Connor M, Casey L, Clough B. Measuring 
mental health literacy--a review of scale-based measures. J Ment 
Health 2014;23:197-204.) in the section of introduction or 
discussion. 

 

REVIEWER Steve Kusan 
Laurentian University 
 
The reviewer has authored articles that reflect a competing and 
broader conceptualization of mental health literacy. 

REVIEW RETURNED 23-Jul-2015 

 

GENERAL COMMENTS This study is premised on Jorm's problematically narrow definition of 
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mental health literacy (MHL) which more accurately defines mental 
disorder literacy. Common use of this definition reflects a common 
epistemological bias and incomplete or selective canvassing of the 
MHL literature. More recent and scientifically inclusive definitions of 
MHL recognize the health literacies (as distinct from disorder 
literacies) individuals employ to manage their mental health as a 
critical component of MHL, e.g., self-regulation strategies and 
techniques. The authors' acknowledgement of competing definitions 
of MHL would permit appropriate contextualization of the intent, 
methods, and findings of the study. 

 

VERSION 1 – AUTHOR RESPONSE 

Comments from Reviewer: 1  

1. Add the Cronbach’s α coefficients for the subscales of MHKQ and SRHMS in the section of 

instruments.  

Answer 2: Thank you for pointing this out. We have followed the reviewer’s advice to add Cronbach’s 

α coefficients for the subscales of MHKQ and SRHMS.  

 

For SRHMS, the added part is as follows:  

 

“The SRHMS has widespread use in China [30, 32, 33] and demonstrated good internal consistency 

in the current study, with a Cronbach’s α coefficient of 0.91 for the total scale and 0.80-0.82 for its 

three subscales.”  

 

For MHKQ, the literature has been inconsistent about the subscale breakdown, with four and five 

subscales reported in various studies. In our study sample, we ran an exploratory factor analysis on 

the MHKQ and got three subscales with Cronbach’s α ranging from 0.62 to 0.67. The revised portion 

is as follows:  

 

“The Mental Health Knowledge Questionnaire (MHKQ) is a 20-item self-report questionnaire 

developed by the Chinese Ministry of Health (MOH) in 2009 to assess public knowledge and 

awareness of mental health. The 20 items are shown in Table 2. Items 1-16 are statements about 

mental health that require respondents to choose ‘true’, ‘false’, or ‘unknown’; correct responses are 

‘true’ for items 1, 3, 5, 7, 8, 11, 12, 15 and 16, and ‘false’ for items 2, 4, 6, 9, 10 13 and 14. 1 point is 

given to each correct answer, with incorrect or unknown responses receiving 0 points. Items 17-20 

ask about whether the respondents have heard of four mental health promotion days, with 1 or 0 

points given to those answering ‘yes’ and ‘no’, respectively. Past psychometric testing of the scale 

has reported internal consistency of Cronbach’s α coefficients ranging from 0.57 to 0.73 [10, 11, 29] 

and a 2-week test–retest reliability as measured by intra-class correlation coefficients of 0.68 [29]. 

However, there has been inconsistency regarding subscales of the MHKQ, with four [11, 29] and five 

subscales [10] being reported in various studies. In the present study, the MHKQ had a Cronbach’s α 

coefficient of 0.61. An exploratory factor analysis yielded a three-factor solution, which covers three 

aspects of MHL including knowledge of the characteristics of mental health and mental disorders 

(items 1, 2, 3, 5, 7, 8, 11, 12, 15 and 16), belief in the epidemiology of mental disorders (items 4, 6, 9, 

10, 13 and 14), and awareness of mental health promotion activities (items 17-20), with Cronbach’s α 

coefficients ranging from 0.62 to 0.67.”  

 

2. There is a redundant word “self-esteem” in the line 4 of page 13 because self-esteem was not 

measured.  

Answer 3: Thanks for pointing this out! The redundant word “self-esteem” has now been removed.  

 

3. Substitute “RMB” with CNY (China Yuan) in line 34 and 57 of page 13 and line 11 of page 14.  
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Answer 4: The word “RMB” has now been replaced by “CNY”, following the reviewer’s advice.  

 

4. The parameter “T” should be changed into “t” in table 3 and table 5.  

Answer 5: The parameter “T” has now been changed into “t” in table 3 and table 5, as suggested by 

the reviewer.  

 

5. Run the multiple linear regression model again and revise the results of table 4 because the 

independent variables are not numerical/continuous but categorical. Reference group and the 

coefficients between other groups and reference group should be displayed clearly and fully, 

especially for multiple categorical variables.  

Answer 6: We apologize for the errors in treating categorical variables as continuous. We have 

corrected the mistakes and re-run the multiple linear regression model, with the reference group and 

other groups clearly stated in table 4 as follows:  

 

We have also added detailed explanation on the results of multiple linear regression, as follows:  

 

“When age increases by one year, the MHKQ score decreases by a slight 0.02 points. When 

education increases from primary school to middle school and college, MHKQ score increases by 

1.38 and 2.69 points, respectively. When income increases from below 300 CNY/month to above 300 

CNY/month, MHKQ score increases by 0.41 points.”  

 

6. To clarify the association between MHL and health outcomes, multiple linear regression models for 

SRHMS, PHQ and GAD may be conducted respectively, with the adjustment for the demographics 

such as age, gender, and ethnicity... MHL is used as a continuous variable instead of categorical 

variable.  

Answer 7: Based on the reviewer’s suggestion, we have added multiple linear regression models for 

SRHMS, PHQ, and GAD respectively using MHKQ score as a continuous variable, with all 

demographics adjusted. The results further support our original finding that the association between 

MHL and health outcomes (SRHMS, PHQ and GAD) remain significant even after adjusting all 

demographics. The revised portion is as follows:  

 

“To explore the association between MHL and health outcomes, we conducted multiple linear 

regression for SRHMS, PHQ and GAD independently, adjusting for all demographics. Our results 

showed that MHL was independently positively associated with self-rated general health (r=2.31, 

p<0.01), including physical health (r=0.46, p<0.01), mental health (r=0.54, p<0.01), and social health 

(r=1.07, p<0.01), regardless of demographics. A one-point increase in MHL leads to an increase of 

2.31 points in self-rated general health. MHL was also independently negatively associated with 

depression (r= -0.09, p<0.01) and anxiety (r= -0.07, p<0.05), regardless of demographics. A one point 

increase in MHL leads to 0.09 point decrease in depression scores and 0.07 point decrease in anxiety 

scores.”  

 

7. It may be better to clarify the topic if you further compare MHKQ with other multifaceted scales of 

MHL (such as some scales cited in second reference 2: O'Connor M, Casey L, Clough B. Measuring 

mental health literacy--a review of scale-based measures. J Ment Health 2014;23:197-204.) in the 

section of introduction or discussion.  

Answer 9: Thank you for your suggestion. In the current study, we were not able to compare MHKQ 

with other multifaceted scales because all other scales were developed and used outside China. 

Currently the MHKQ has only been used in the Chinese population. As an English version has been 

translated by Peng e al. [11] in 2011, future research may benefit from applying MHKQ in other 

countries and comparing it with other scales. This has been noted in the discussion as a limitation, as 

follows:  
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“A third limitation is a lack of comparison between MHKQ with other multifaceted scales intending to 

measure MHL. The fact that MHKQ is developed and used only in China makes it difficult to compare 

the psychometric properties of the Chinese version of MHKQ with other scales used in other 

populations outside China, as psychometric testing is also sample-dependent [43]. Future research 

may benefit from applying the English version of MHKQ together with other scales in the same study 

to compare its feasibility and psychometric properties. ”  

 

Reviewer: 2  

Reviewer Name Steve Kusan  

Institution and Country Laurentian University  

Please state any competing interests or state ‘None declared’:  

The reviewer has authored articles that reflect a competing and broader conceptualization of mental 

health literacy.  

 

Please leave your comments for the authors below  

This study is premised on Jorm's problematically narrow definition of mental health literacy (MHL) 

which more accurately defines mental disorder literacy. Common use of this definition reflects a 

common epistemological bias and incomplete or selective canvassing of the MHL literature. More 

recent and scientifically inclusive definitions of MHL recognize the health literacies (as distinct from 

disorder literacies) individuals employ to manage their mental health as a critical component of MHL, 

e.g., self-regulation strategies and techniques. The authors' acknowledgement of competing 

definitions of MHL would permit appropriate contextualization of the intent, methods, and findings of 

the study.  

 

Answer 8: Thank you for the theoretical contribution and suggestion to contextualize the purpose, 

methods, and findings of the study. According to the reviewer’s suggestion, we have added more 

description about the problematic narrow scope of Jorm’s DSM-based definition of MHL as one 

limitation of past research on MHL, as follows:  

 

“First, the most widely used definition of MHL by Jorm is problematically narrow in its scope. Based on 

the Diagnostic and Statistical Manual of Mental Disorders (DSM), Jorm’s definition of MHL is illness-

oriented, neglecting the fact that health-oriented literacy including self-regulation strategies and 

techniques to improve mental health should also be incorporated as an important component of MHL 

[20]. Kusan [21] and Wei, et al. [22] have suggested a broader definition of MHL including knowledge 

to enhance and maintain good mental health, knowledge of mental disorders and their treatments, 

decreased stigma against mental disorders, and enhanced help-seeking efficacy, however, this 

definition is rarely used in research related to MHL.” 

VERSION 2 – REVIEW 

REVIEWER Cuili Wang 
Shandong University, China 

REVIEW RETURNED 16-Aug-2015 

 

GENERAL COMMENTS The autors addressed the comments and revised this paper 
accordingly. Note the following suggestions.  
1. The result was not described appropriately in Line 12 of page 17. 
That is, “When income increases from below 300 CNY/month to 
above 300 CNY/month, MHKQ score increases by 0.41 points.” The 
reference is “below 150 CNY/month” , not “below 300 CNY/month”.  
2. Note the specific demographics used as confounders in multiple 
linear models underneath Table 5. That is, what variables did the 
confounders include? 
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VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Cuili Wang  

Institution and Country Shandong University, China  

Please state any competing interests or state ‘None declared’: None declared  

 

Please leave your comments for the authors below  

The authors addressed the comments and revised this paper accordingly. Note the following 

suggestions.  

 

1.The result was not described appropriately in Line 12 of page 17. That is, “When income increases 

from below 300 CNY/month to above 300 CNY/month, MHKQ score increases by 0.41 points.” The 

reference is “below 150 CNY/month”, not “below 300 CNY/month”.  

Answer 1:  

Sorry for the mistake! The sentence has now been corrected as “When income increases from below 

150 CNY/month to above 300 CNY/month, MHKQ score increases by 0.41 points.”  

 

2. Note the specific demographics used as confounders in multiple linear models underneath Table 5. 

That is, what variables did the confounders include?  

Answer 2:  

Based on suggestion from the reviewer, we have added the following specific demographics in our 

description of Table 5.  

 

“b adjusted demographics included age, gender, nationality, education, employment, income, marital 

status, and religion.” 
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