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Abstract

:

(1) Background: Numerous research studies have investigated and identified the high prevalence of poor mental health status among the Chinese population, for example suffering from a high level of anxiety and depression. Moreover, the Chinese population are shown to have a conservative attitude towards mental health problems and a passive help-seeking behaviour when suffering from psychological distress. Therefore, it is important to assess the levels of self-care among the Chinese population, which is considered as the basis for tackling psychological well-being issues by the World Health Organization (WHO). Self-care was conceptualised and measured by the Mindful Self-Care Scale (MSCS), but without being translated and adapted to the Chinese population. The purpose of this study is to translate the scale into Chinese and to conduct a pilot test to validate the scale among the Chinese population. (2) Methods: Participants (N = 161), with 96 females and 65 males, with an age range from 18 to 62, mage = 26.1 (SD = 6.64), were recruited from Hong Kong (n = 63), Taiwan (n = 44), and mainland China (n = 54) using convenience sampling. (3) Results: The results show a satisfying internal consistency (Cronbach’s α = 0.915) without items that need to be deleted as well as an adequate validity, with Kaiser–Mayer–Olkin (KMO) value of 0.856 and significant correlation between self-care and the two variables: self-compassion and well-being (r = 0.403, r = 0.172, p < 0.001). (4) Conclusions: The results preliminarily indicate that the Chinese version of MSCS is reliable and valid. However, test–retest reliability and confirmatory factor analysis should be performed with a larger sample size for further validation.
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1. Introduction


According to the traditional Buddhism ideology, people tend to focus on showing love and mercy to people around them. Nevertheless, individuals rarely indicate love and kindness to themselves [1]. In other words, people seldom focus on their internal self and care for their individual psychological needs when experiencing negative emotions [2]. In particular, during the lockdown period of COVID-19, the mental status of Chinese people has also been “locked down” with little attention paid to their own well-being.



1.1. Psychological Status of the Chinese Population


Numerous research studies have investigated the prevalence of poor mental health status among the Chinese population. Studies have shown that more than half of the sample of Chinese individuals, mainly aged 18–24, tended to experience mental health problems [3,4,5,6]. Yet, their help-seeking behaviour showed a negative association with their mental health status, and hence individuals with poor mental health status had less willingness to seek help from mental health services [7]. Furthermore, the prevalence was shown to worsen due to the outbreak of COVID-19.



In Hong Kong, The Hong Kong Jockey Club Centre for Suicide Research has surveyed the general public to highlight the potential psychological impact brought by the COVID-19 pandemic, especially the negative effects of the social-distancing measures on people’s well-being. The survey showed nearly 40% and 70% of the participants were suffering from post-traumatic stress disorder and depression, respectively. Within the high depression rate, around 10% of the participants indicated suicidal ideation [8]. Although few studies have been conducted regarding the impact of COVID-19 on the Hong Kong population, Chinese scholars have sufficiently documented the effects of COVID-19 among the population of mainland China. In China, large-scale research indicated that almost 30% of participants were suffering from mild-to-moderate anxiety and a high level of depressive symptoms [9].



In addition, a large scale Chinese study, which involved 36 Chinese provinces, as well as other related regions including Hong Kong, Macau and Taiwan, was conducted utilising the COVID-19 Peritraumatic Distress Index (CPDI) to examine the effects of COVID-19, particularly on individuals’ psychological status. The index involves the assessment of anxiety, depression, specific phobias, cognitive change, avoidance and compulsive behaviour, physical symptoms, and loss of social functioning [10]. Results indicate that more than one-third of the respondents suffered from psychological distress. Meanwhile, the severe levels of vulnerability and stress were associated with post-traumatic stress disorder and other mental health issues. Nonetheless, the research study demonstrated that people aged 18–30 were most likely to show a higher level of psychological distress compared to those aged 18 or below [11].




1.2. Mindful Self-Care


The Chinese population used to have a conservative attitude towards mental health problems, and they tended to hide such problems from the public [12]. Additionally, due to the COVID-19 pandemic, people in China were being restricted by the lockdown and stay-at-home orders, while Hong Kong and Taiwan citizens were encouraged to stay home and reduce social interaction. Hence, people were seen to be prevented from seeking external health help from friends, peers, or even mental health services.



According to the World Health Organization’s (WHO) recommendation for the optimal mix of service [13], self-care is taken into account as the basis for tackling psychological well-being issues. Self-care refers to self-initiative behaviour that individuals adopt into their lives for better health and well-being [14]. By embracing self-care, individuals can avoid extensive reliance on others and assist the positive development of individuals’ overall well-being. Studies have indicated that health-promoting self-care behaviours could significantly alleviate people’s mental health problems, e.g., reducing perceived stress, anxiety, and depression, particularly among students and mental health professionals [15,16,17]. A healthy self can internally regulate self-esteem, stay calm, and self-soothe [18].



Self-care has been widely studied in both physical and mental health research. These research studies tend to summarise self-care behaviour with various other physical and psychological aspects, such as healthy eating, physical activity, self-regulation [19] and resilience. Yet, Cook-Cottone and Guyker (2018) [20] have conceptualised and defined mindful self-care, as well as comprehensively integrating the elements of self-care practices. Mindful self-care is defined as a person’s mindful awareness towards their own internal psychological needs and external psychological demands. The intentional engagement in self-care practice could help respond to one’s inner needs and hence enable positive psychological well-being [20]. According to Cook-Cottone’s (2015) [21]. Attuned Model of Self, the internal self involves cognitive, emotional, and physiological aspects and yet could be affected by external factors including family, community and culture. Hence, Cook-Cottone and Guyker (2018) [20] expect mindful self-care practices to promote both the positive physiological and psychological status of individuals, as well as social well-being. Physiological well-being refers to physical self-care that involves a healthy diet, physical activities, and engagement in regular medical care. People with better physical care tend to enjoy positive physical health, and hence improve one’s cognitive and psychological well-being [22]. The psychosocial aspects refer to self-care practices that involve mindful awareness, mindful relaxation, self-soothing, supportive relationships, self-compassion, and spiritual practices [20,21]. Specifically, self-compassion and mindfulness, as elements of mindful self-care that embrace warmth, love, and kindness to oneself, have also shown negative associations with vulnerability to mental health conditions such as depression and anxiety [2]. Further, engaging in mindful self-care contributes to a better quality of life as well as a higher level of health-related quality of life [23,24]. Therefore, by embracing mindful self-care, people are expected to be equipped with mindfulness, self-compassion, and a caring attitude towards their physical and psychological needs, which could reduce potential vulnerability and encourage help-seeking behaviour.



Based on the above literature review, the author hypothesized that cultivating mindful self-care could achieve a healthy self and reduce vulnerabilities among the Chinese population, especially during the COVID-19 pandemic. However, the Mindful Self-Care Scale (MSCS) [20] was newly developed in 2018; hence, it is important for the instrument to be translated into Chinese and be validated among the Chinese population. Therefore, this research study is aimed at conducting a pilot validation test on the translated Mindful Self-Care Scale (MSCS)—Chinese version—among the Chinese population.





2. Materials and Methods


2.1. Translation and Validation Procedure(s)


Forward and backward translations were performed on the Mindful Self-Care Scale between English and Chinese. The forward translation process involved two independent translators, with one translator that was not knowledgeable about the concept of the questionnaire and another with relevant background knowledge, in order to detect the possible differences within the translation. The backward translation was also conducted independently by another two translators to ensure the accuracy of the translation [25,26,27]. The translators are native English speakers, and the underlying concepts of the measures were unfamiliar to them to avoid biases. Any discrepancies between the translators were discussed and resolved.



Second, the initial version of the translation was first discussed among the translators and then given to five Chinese participants for content adjustment. After completing the above processes, the 5 participants were asked to verbally describe their understanding of each questionnaire item. This process enabled the researchers to ensure the translations are kept in line with the intention of the original scale. The final adjustment was made on the items with a need for revision to produce the pre-final version for the current pilot test. The original questionnaire (English version) are attached as a supplementary document at the end of the article (Table S1) [20].




2.2. Data Collection


The current pilot study targeted the general Chinese population, which included people aged 18 or above from China, Hong Kong, and Taiwan. The participants were recruited through convenience sampling. The data were collected through posting the online questionnaire invitations on different social media platforms, including Facebook, Instagram, and WeChat (for mainland China). The data collection started in early August and ended in mid-September when Hong Kong and most of mainland China were experiencing the second wave of the COVID-19 outbreak.




2.3. Measures


2.3.1. Mindful Self-Care Scale (MSCS)


The Mindful Self-Care Scale (MSCS) measures an individual’s level of self-care across six subscales, including physical care, supportive relationship, mindful awareness, self-compassion and purpose, mindful relaxation, and supportive structure. It is rated with a 5-point Likert scale (1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = regularly). The MSCS showed adequate reliability with a high total-item internal consistency (Cronbach’s alpha = 0.89), as well as a significant positive correlation with body esteem and negative correlation with eating disorder [20]. The Mindful Self-Care Scale (MSCS) also resulted in a satisfying validity with the Kaiser–Mayer–Oklin value being 0.860; and the confirmatory factor analysis of the six-factor model showing an acceptable index (χ2/df = 3.02, Standardized Root Mean Square Residual (SRMR) = 0.071, The Root Mean Square Error of Approximation (RMSEA) = 0.071, and Comparative Fit Index (CFI) = 0.96).




2.3.2. Self-Compassion


The Chinese version of The Self-Compassion Scale—Short Form [28,29] was used to measure the level of self-compassion. The Self-Compassion Scale—Short Form consists of 12 items and the total score can determine the level of self-compassion of individuals. The 12 items of the scale are derived from the six self-compassion components, the same as the original scale: self-kindness, common humanity, mindfulness, self-judgment, isolation, and over-identification. The full version scale can be accessed through the self-compassion website developed by Kristin Neff, the originator of the Self-Compassion Scale. The items were rated on a 5-point scale (1 = almost never, 5 = almost always). The 12-item scale [29] showed an almost perfect correlation with the original 26-item scale. The 12-item Self-Compassion Scale’s factor structure (Non-Normed Fit Index (NNFI) = 0.96; CFI = 0.97) and Cronbach’s alpha of 0.86 indicated it is a reliable measure of self-compassion. Furthermore, the Chinese Self-Compassion Scale—Short form showed an adequate and acceptable Cronbach’s alpha value, test–retest reliability and construct validity among the Chinese population [28]. The alpha for the current sample was an acceptable internal consistency of 0.63.




2.3.3. Psychological Well-Being: The World Health Organization Five Well-Being Index (WHO-5)—Chinese Version


The World Health Organisation Five Well-Being Index (WHO5) was used to measure the overall psychological well-being of the participants on a 6-point Likert scale (0 = at no time to 5 = all of the time) [30]. The WHO5 is considered as a well-developed instrument to examine mental health status; it showed 0.89 scale sensitivity and 0.87 scale specificity on adolescents’ depression screening test [31]. Additionally, the psychometric properties examination of the Chinese version revealed a 0.86 internal consistency and a moderate level of concurrent validity (0.41–0.51) [32]. Additionally, the internal consistency for the current sample was 0.70, which verified the reliability and validity of the use of WHO5 among the Chinese population.





2.4. Statistical Analysis


The Cronbach’s alpha value and the item-total score correlation, indicating the internal consistency (composite reliability), were used to evaluate the reliability of the questionnaire. Cronbach’s alpha of at least 0.70 is expected to demonstrate the adequacy of the items’ internal consistency. Secondly, with no items were deleted from the reliability test, the factorial validity of the questionnaire was determined by the Kaiser–Mayer–Olkin (KMO) value and Bartlett’s test. A KMO value of at least 0.07 is expected to indicate an adequate, factorial, and valid questionnaire. Lastly, Pearson’s correlation test and linear regression were conducted to assess the criterion validity of the translated Mindful Self-Care Scale by investigating the association among related variables as well as the expected psychological benefits of mindful self-care.





3. Results


A total of 161 Chinese adults participated in this mindful self-care scale validation survey, and the demographic information is demonstrated in Table 1. The survey was conducted with no report of missing data.



3.1. Reliability


The Cronbach’s alpha value of the 36-item Mindful Self-Care Scale, including the three general items, was 0.93; while the 33-item scale had a Cronbach’s alpha value of 0.92. The Cronbach’s alpha values of the subscales were: mindful relaxation (0.74), physical care (0.78), self-compassion and purpose (0.78), supportive relationships (0.84), supportive structure (0.83) and mindful awareness (0.86). The statistical outcomes indicate that the Mindful Self-Care Scale achieved a satisfactory level of internal consistency. The Guttman split-half coefficient result (0.80) also suggested that adequate consistency was found between the first half and the second half of the scale. Furthermore, a significant low-to-moderate correlation was found between subscales ranging from r = 0.21–0.50.




3.2. Factorial Validity


To ensure the factor distribution of the Chinese version of the MSCS is in-line with the original scale, the factor items were performed to verify the factorial validity. The factor analysis results revealed a Kaiser–Mayer–Olkin (KMO) value of 0.856, which was similar to the original scale of 0.860 as well as a significant Bartlett’s test of sphericity score, χ2(630) = 3066.22, p < 0.001. Hence, the results confirm that the common variance was adequate between items and thus showed an adequate factorial validity of the Mindful Self-Care Scale—Chinese version.




3.3. Criterion Validity


According to the above literature, higher level mindful self-care would be associated with a higher level of self-compassion and overall well-being. The mindful self-care score (Table 2) showed a significant positive moderate correlation with self-compassion, r = 0.39, p < 0.001 and a positive correlation with the WHO Five Well-Being Index, r = 0.16, p < 0.001, indicating an acceptable concurrent validity. Specifically, self-compassion had a high correlation coefficient with the mindful awareness subscale, social relation subscale and supportive structure subscale (r = 0.44, 0.28, 0.41, p < 0.001). The WHO Five Well-Being Index showed a significant correlation with the social structure, mindful awareness subscale (r = 0.18, 0.21, p < 0.001) as well as the general items of the Mindful Self-Care Scale. While, only item five of the WHO Five Well-Being Index (“My daily life has been filled with things that interest me”) showed significant correlation with all subscales of the Mindful Self-Care Scale, including the general items, ranging from r = 0.53 to 0.24, p < 0.001. Additionally, self-compassion significantly predicted mindful self-care, with β = 0.23, p < 0.001, and thus indicating an acceptable predictive validity.





4. Discussion


The present pilot study shows that the translated Mindful Self-Care Scale—Chinese version is reliable and valid to be applied to the Chinese population. The Mindful Self-Care Scale—Chinese version showed satisfactory internal consistency as well as a factorial validity comparable to that of the original scale. Moreover, it offered an adequate criterion validity with a moderate correlation and significant regression with self-compassion. Further, it showed a positive correlation with the WHO Five Well-Being index, which demonstrated the expected psychological effect of mindful self-care.



Based on the previous studies, self-compassion has been shown to be a self-care practice [33], which leads to better self-care ability [34]. In addition, self-care was promoted through self-compassion and mindfulness when dealing with psychological burnout and overwhelming emotions [35]. Hence, self-compassion, also an element of the mindful self-care scale, showed a significant positive correlation with mindful self-care, in-line with the existing literature [36]. In the present study, self-compassion showed the highest correlation with the social relationship and mindful awareness subscales. Perhaps this is due to the association between the elements within the social relationship and mindful awareness subscales and the two subscales of self-compassion: common humanity and mindfulness. Common humanity enables people to relate their own experiences with other people in the world and acknowledge that he or she is not the only person experiencing those deficiencies and failures [2]. Hence, individuals with a higher level of common humanity tend to seek help from or share their negative emotions with others, and thus cultivate a better social relationship. The mindfulness in self-compassion encourages people to be mindfully aware of their own thoughts and feelings rather than over-identifying them [2]. Hence, this component also corresponds with the mindful awareness subscale of the Mindful Self-Care Scale, which emphasises the awareness of one’s feelings and thoughts with calmness. Furthermore, self-compassion showed a high correlation with self-regulation, especially with self-regulated health behaviours [37]; hence, it is also related to better organisation and supportive structure towards work and life, which can help maintain a balance between self needs and external demands.



It is worth noting that the current study was conducted around the second wave of the COVID-19 outbreak; hence, the research has especially highlighted the mental health situation of the Chinese population during COVID-19, while the present study also demonstrated the participants’ level of self-compassion, well-being, and mindful self-care. Yet, they were all scored at a medium level, which indicates that the participants’ mental health and well-being were not pleasurable enough.



To conclude, the results of the current pilot test on the relationship between mindful self-care and psychological well-being are in line with existing literature. Recent studies on mindful self-care have documented the positive effect on individuals’ mental well-being, including reduced perceived stress [23] and predicted improvement in subjective well-being [38,39]. The current research has hence documented the significant relationship between mindful self-care and well-being, as well as demonstrating the validity of the Chinese version of Mindful Self-Care Scale with that of the WHO Five Well-Being Index. Therefore, the present study confirms the final version of the translated scale.



As for the limitations, the sample size of the pilot test was not sufficiently large enough for confirmatory factor analysis. Additionally, due to the usage of convenience sampling through the internet, only a limited number of participants were willing to disclose their contact information, making it difficult to conduct a test–retest reliability check. Additionally, the age coverage of this pilot test is considered as narrow, with a relatively young sample; hence, it could hardly be generalized to an older sample. Therefore, despite the present pilot study having verified the translated scale, a larger sample size and a randomized sampling across the age range will be needed for future research. Moreover, several studies have identified the possible barriers that prevent students from seeking help, which therefore lead to mental health problems. They reported concerns regarding privacy, the lack of emotional openness, as well as the lack of perceived need for help [40]. As a result, the self-understanding, self-care ability and help-seeking behaviour of children and adolescents are also considered as some of the essential factors affecting their mental health condition. Based on the outcomes of the current pilot test, the Chinese version of Mindful Self-Care Scale should be further validated in the Chinese children and adolescent population to investigate their level of mindful self-care and the association with positive psychological well-being.
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Table 1. Demographic information.
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Mean (sd)

	
Frequency

	
Percentage (%)




	

	

	

	

	






	
Age

	

	
26.10 (6.63)

	

	




	
Gender

	
Male

	

	
65

	
40.1




	

	
Female

	

	
96

	
59.3




	
Geographic Location

	
Mainland China

	

	
54

	
33.5




	

	
Hong Kong

	

	
63

	
39.1




	

	
Taiwan

	

	
44

	
27.3
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Table 2. Correlation matrix for the Mindful Self-Care Scale, self-compassion and overall well-being.
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	MSC
	SCS
	WHO
	MR
	PC
	SC
	SR
	SS
	MA





	SCS
	0.387 **
	-
	
	
	
	
	
	
	



	WHO
	0.159 *
	0.156 **
	-
	
	
	
	
	
	



	MR
	0.643 **
	0.144 *
	0.04
	-
	
	
	
	
	



	PC
	0.690 **
	0.185 **
	0.109
	0.439 **
	-
	
	
	
	



	SC
	0.809 **
	0.245 **
	0.035
	0.480 **
	0.477 **
	-
	
	
	



	SR
	0.766 **
	0.277 **
	0.092
	0.373 **
	0.372 **
	0.595 **
	-
	
	



	SS
	0.8 **
	0.408 **
	0.184 **
	0.3759 **
	0.405 **
	0.572 **
	0.565 **
	-
	



	MA
	0.686 **
	0.439 **
	0.214 **
	0.198 **
	0.368 **
	0.434 **
	0.406 **
	0.609 **
	-







Note: MSC = mindful self-care; SCS = Self-Compassion Scale; WHO = WHO Five Well-Being Index; MR = mindful relaxation subscale; PC = physical care subscale; SC = self-compassion and purpose subscale; SR = social relationship subscale; SS = supportive structure subscale; MA = mindful awareness subscale.* p < 0.05; ** p < 0.01.
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