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Abstract

 Background and Study Aim:  Estimation of mental health and even more so of social health, in a simple but reliable manner in particular, is one 
of the most difficult methodological challenges. In our opinion, the authors of M&SH Questionnaire have been 
equal to this challenge The purpose of the work is to empirically verify the reliability of the M&SH Questionnaire.

 Material and Methods:  The M&SH Questionnaire consists of 12 statements (or questions) informing about hypothetical situations 
with the respondent participation. Mental health (MH Index) is estimated based on six statements: aggres-
siveness (arithmetic mean of the result of 2 descriptive/verbal simulations); one sense of fear; one stress cop-
ing skills; tolerance (arithmetic mean of the result of 2 simulations). Social health (SH Index) based on: respect-
ing “fair play” rules (arithmetic mean of the result of 2 descriptive/verbal simulations); respecting supreme 
values ((arithmetic mean of the result of 3 simulations); responsibility (one simulation). The result of each re-
spondent’s declaration is based on five-point scale (conventional points, which simplifies statistical analysis): 
5 (declared answer indicates a very high level of mental and/or social development); 1 (the opposite of such 
a conclusion); 4, 3, 2 remain in the middle. The test-retest method was used 14 days apart. 

  Thirty-one adults (21 females, 10 males) aged 26.48 ±3.17 years old, who study extramural humanities and 
social studies, were tested.

 Results:  The M&SH Questionnaire reliability confirmed the following very highest and highest correlations (test ÷ re-
test) of empirical indicators: r = 0.902 for kindness; r = 0.858 for aggressiveness (when the simulated attack 
is directed at the respondent); r = 0.853 for sense of fear; r = 0.815 for stress coping skills; r = 0.803 for re-
sponsibility; r = 0.797 for RSV Index of M&SH. Mental health profiles are highly correlated between test re-
test (r = 0.772) and also social health r = 0.770.

 Conclusions:  The test-retest results are empirical evidence that the M&SH questionnaire meets the methodological crite-
ria of the tool intended for simulation tests. The recommendation of M&SH for research on youth (from 16 
years old) and adults is justified, especially as part of the application the Profile of Sense of Positive Health 
and Survival Abilities (SPHSA).
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INTRODUCTION 

Estimation of mental health and even more so 
of social health, in a simple but reliable manner 
in particular, is one of the most difficult method-
ological challenges. In our opinion, the authors of 
M&SH Questionnaire (Kalina and Kondzior [1]) 
have been equal to this challenge. The argumen-
tation that contemporary society focused on 
attractive aspects of the Internet and techno-
logical innovations lack motivation and patience 
to complete psychological tests that require time 
and focus is convincing. Kalina and Kondzior [1] 
aptly emphasise that a cognitive aspect is an 
equally important obstacle. Even in countries 
with the highest Gross Enrolment Ratio (GER) or 
Gross Enrolment Index (GEI) it is reported that 
society has troubles reading even the simplest 
texts with understanding. In our opinion, it is 
accurate to suggest that it is practically impossi-
ble to commonly use, for example, Buss-Durkee 
(BD-100) test that has been popular since the 
1950s and measures aggressiveness based on 
the respondent’s answers to 100 questions [2] 
as part of a comprehensive assessment of mental 
health. Aggressiveness is only one of the recom-
mended mental health indicators [3-7].

According to the authors’ intentions [1], the 
M&SH Questionnaire is a simple tool (method) 
used to measure mental and social health in order 
to verify the profile of Sense of Positive Health 
and Survival Abilities [8] that was in advance 
determined based on declaration of a single 
respondent. Based on the current application of 
the SPHSA questionnaire from 2012 to 2016, 
scientists analysed profiles of sense of positive 
health and survival abilities declared by 741 adults 
who were occasionally active and 141 adults who 
were active every day [9]. It was not found that 
physical activity differentiated the declared pro-
files of individual homogeneous groups due to 
professional qualifications.

Only Dobosz [10, 11] has empirically verified 
somatic dimension of self-rated positive health in 
adult women and men. He found that compliance 
of profiles of declared somatic health indicators 
and indicators verified based on recommended 
tests is low (women 33%; man 11.1%). These 
conclusions are important premises for those 
who study these phenomena and for entities 
monitoring all dimensions of positive health and 
a factor the importance of which cannot be over-
estimated, namely survival abilities. 

This factor distinguishes the SPHSA method from 
known health monitoring recommendations. In 
our opinion, this method pushes the limits of 
fixed understanding of key terms (see glossary): 
health promotion [12], healthcare [13], pub-
lic health [13] and health service planning [14]. 
The following questions are only seemingly rhe-
torical: can a person who cannot swim be consid-
ered healthy in all dimensions?; Is a person who 
sustains a complex bodily injury after an uninten-
tional fall (leaving aside over 450,000 citizens of 
the world who die of such causes [15, 16]), only 
because neither parents nor school have taught 
them to break the collision of their own body 
with the ground, considered healthy?; Can a per-
son who cannot effectively counteract violence, 
brutal physical aggression in particular, be con-
sidered healthy, because media find more attrac-
tive (as far as marketing is concerned) to promote 
neo-gladiatorship, i.e. various bloody types of 
MMA (mix martial arts) [17], instead of teaching 
citizens how to effectively self-defence? etc. The 
purpose of the work is to empirically verify the 
reliability of the M&SH Questionnaire.

MATERIAL AND METHODS 

In the SPHSA questionnaire evaluation of men-
tal health (dimension B) is based on four empiri-
cal variables: aggressiveness; sense of fear; stress 
coping skills; tolerance, while evaluation of social 
health (dimension C) is based on three variables: 
respecting „fair play” rule; respecting supreme 
values; responsibility [8]. 

Therefore the M&SH Questionnaire consists of 
12 statements (or questions) informing about 
hypothetical situations with the respondent par-
ticipation. Mental health (MH Index) is estimated 
based on six statements: aggressiveness (arith-
metic mean of the result of 2 descriptive/ver-
bal simulations); sense of fear (one simulation), 
stress coping skills (one simulation), tolerance 
(arithmetic mean of the result of 2 simulations). 
Social health (SH Index) based on: respecting 
“fair play” rules (arithmetic mean of the result 
of 2 descriptive/verbal simulations); respecting 
supreme values (arithmetic mean of the result 
of 3 descriptive/verbal simulations); responsibil-
ity (one simulation). The result of each respon-
dent’s declaration is based on five-point scale 
(conventional points, which simplifies statistical 
analysis): 5 (declared answer indicates a very high 
level of mental and/or social development); 1 (the 

Health promotion is the 
process of enabling people 
to increase control over and 
to improve their health (...) 
Health promotion represents 
a comprehensive social and 
political process, it not only 
embraces actions directed at 
strengthening the skills and 
capabilities of individuals, but 
also action directed towards 
changing social, environmental 
and economic conditions so as 
to+ alleviate their impact on 
public and individual health. 
Health promotion is the 
process of enabling people 
to increase control over the 
determinants of health and 
thereby improve their health. 
Participation is essential to 
sustain health promotion 
action [12, p. 1-2].

Healthcare – noun the 
provision of medical and 
related services aimed at 
maintaining good health, 
especially through the 
prevention and treatment of 
disease [13].

Public health – noun the study 
of illness, health and disease in 
the community ⇨ community 
medicine [13].

Health service planning 
– balancing the needs of 
a community, assessed by 
such indices as mortality, 
morbidity, and disability, with 
the resources available to 
meet these needs in terms of 
medical manpower (ensuring 
the numbers in training grades 
meet but do not exceed future 
requirements for career grades) 
and technical resources , such 
as hospitals (capital planning), 
equipment, and medicines. 
Success is measured by a 
process medical audit in 
which the use of resources is 
weighed against the efficiency 
of their use (e.g. treatments 
undertaken, bed occupancy) 
and effectiveness in terms 
of outcome (e.g. deaths, 
complications, quality of life, 
return to work) [14, p. 296].

Mental health – noun the 
condition of someone’s  
mind [13].

Social health – is defined 
as: how a person gets along 
with other people; a person’s 
level of support from people 
and institutions around them; 
how well a society does at 
offering every citizen the 
equal opportunity to obtain 
access to the goods and 
services critical to being able 
to function as a contributing 
member of society.  
An example of social health: 
a) is the amount of interaction 
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opposite of such a conclusion); 4, 3, 2 remain in 
the middle. The authors of the MSH question-
naire based simulations and assessment criteria 
on the results of the Delphi method [1]. The test-
retest method was used 14 days apart.

Participants 
Thirty-one adults (21 females, 10 males) aged 
26.48 ±3.17 years old, who study extramural 
humanities and social studies, were tested.

Statistical analysis 
The estimation of empirical variables (arith-
metic mean, sample standard deviation, etc.), 
measure of skewness (g1) and measure of kur-
tosis (g2). Hypothesis testing (significance 
test – independent correlation coefficients). 
Correlation coefficient between pairs of speci-
fied variables (test re-test).

RESULTS
Mental health profile (dimension B)
Mental health profiles (MH Index) are highly cor-
related between test re-test (r = 0.772). During 
the test and re-test, the average MH Index 
(respectively: 3.044; 3.181) – total number of 

points amounted to 12.18 and 12.73 (with the-
oretical distribution from 4 to 20 conventional 
points). The MH Index (i.e. the average result) 
ranged from 1.875 and 3.875 (with theoretical 
distribution from 1 to 5) and from 2.000 and 4.00 
in case of initial tests and tests performed after 
14 days (re-test) This means that mental health 
of test subjects is low and high (Table 1 and 2). 

Individuals with average results are most fre-
quently represented (67.74%). Hence, negative 
skewness (g1 = −0.68) can be observed after 
16.13% of individuals with high level have been 
taken into account (Table 1). The distribution 
of these indicators is comparable in case of re-
test: 67.74%) % and 19.35%, respectively, with 
g1 = −0.42) (Table 2).

The highest detailed test-retest indicators are 
associated with the following simulated situa-
tions: physical attack on a respondent (r = 878) 
(Table 3); circumstances that require spending the 
night alone in a hostile environment (r = 0.853). 
The lowest indicator was r = 0.667 – the sec-
ond of simulated situations diagnosing “toler-
ances” (Table 4). The correlation (test re-test) of 
the sense of fear and stress coping skills indica-
tors is high (Table 5).

a person has with their 
community; b) for a society 
is laws and regulations being 
applied to all citizens equally; 
c) is public access to the 
decision-making processes; 
d) is when an individual feels 
the support offered by being 
a part of the society, causing 
him to feel the encouragement 
to better himself through 
personal growth such as 
increased education or the 
development of a talent  
[21, see also 22].

Gross Enrolment 
Ratio (GER) or Gross 
Enrolment Index (GEI) – is 
a statistical measure used 
in the education sector, 
and formerly by the UN in 
its Education Index, to 
determine the number of 
students enrolled in school 
at several different grade 
levels (like elementary, middle 
school and high school), and 
use it to show the ratio of 
the number of students who 
live in that country to those 
who qualify for the particular 
grade level. The United 
Nations Educational, 
Scientific and Cultural 
Organization (UNESCO), 
describes «Gross Enrolment 
Ratio» as the total enrolment 
within a country «in a specific 
level of education, regardless 
of age, expressed as a 
percentage of the population 
in the official age group 
corresponding to this level of 
education» [23].

Simulation – caused in model 
an event, which under some 
circumstances is similar to the 
event occurring in examined 
real object [24].

The Delphi method (Delphi 
technique) – a method of 
group decision-making and 
forecasting that involves 
successively collating the 
judgments of experts [25].

Non-apparatus test – 
that motoric test (exercise 
endurance test) of the 
required reliability (accurate 
and reliable), which use does 
not require even the simplest 
instruments [18].

Quasi-apparatus test – can 
be conducted with simple 
instruments (a stopwatch,  
a ruler, a measuring tape, 
etc.) [18].

Statistic 
indictor

Variables: simulated situations described
MH Index

Aggressiveness [Index] Tolerance 
[Index] Sense of fear Stress coping skills

X 3.032 3.597 2.065 3.484 3.044

SD 1.01 1.07 1.06 1.29 0.48

Min 1 1.5 1 1 1.875

Max 4.5 5 4 5 3.875

g1 −0.67 −0.18 0.58 −0.31 −0.68

g2 0.15 −1.02 −0.89 −1.40 0.22

Table 1. Estimation of general mental health indicators (test).

Statistic 
indictor

Variables: simulated situations described
Index MH

Aggressiveness [Index] Tolerance 
[Index] Sense of fear Stress coping skills

X 3.242 3.903 2.226 3.355 3.181

SD 1.06 0.96 1.09 1.36 0.56

min 1 2 1 1 2

max 5 5 4 5 4

g1 −0.55 −0.46 0.35 0.07 −0.42

g2 −0.08 −0.81 −1.14 −1.61 −0.72

Table 2. Estimation of general mental health indicators (re-test).

https://en.wikipedia.org/wiki/Statistics
https://en.wikipedia.org/wiki/Education
https://en.wikipedia.org/wiki/UN
https://en.wikipedia.org/wiki/Education_Index
https://en.wikipedia.org/wiki/United_Nations_Educational,_Scientific_and_Cultural_Organization
https://en.wikipedia.org/wiki/United_Nations_Educational,_Scientific_and_Cultural_Organization
https://en.wikipedia.org/wiki/United_Nations_Educational,_Scientific_and_Cultural_Organization
https://en.wikipedia.org/wiki/United_Nations_Educational,_Scientific_and_Cultural_Organization
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Social health profile (dimension C)
Social health profiles (SH Index) are highly cor-
related between test re-test (r = 0.770). During 
the test and re-test, the average SH Index 
(respectively: 3.762; 3.719) – total number of 

points amounted to 11.285 and 11.73 (with 
theoretical distribution from 3 to 15 conven-
tional points). The SH Index (i.e. the average 
result) ranged from 2.667 and 4.772 (with 
theoretical distribution from 1 to 5) and from 

Statistic 
indictor

Simulated situations described
Aggressiveness Index of M&SH
[arithmetic mean of the result of 
2 descriptive simulations]

If another person was physically 
assaulted in your presence, then:

When someone physically attacks 
me, it:

test re-test Test re-test test re-test

X 2.290 2.613 3.774 3.871 3.032 3.242

SD 1.42 1.54 1.45 1.36 1.01 1.06

min 1 1 1 1 1 1

max 4 5 5 5 4.5 5

g1 0.34 0.06 −1.11 −1.28 −0.67 −0.55

g2 −1.88 −1.87 −0.20 0.43 0.15 −0.08

r 0.708 0.878 0.793

Table 3. Estimation of detailed aggressiveness indicators and M&SH aggressiveness (test and re-test).

Statistic 
indictor

Simulated situations described Tolerance Index 
of M&SH
[arithmetic mean of the result of 
2 descriptive simulations]

On every important issue: 
In contentious issues regarding 
faith, value system, political views, 
education, etc.:

Test re-test test re-test test re-test

X 3.39 3.65 3.81 4.16 3.597 3.903

SD 1.38 1.33 1.40 1.32 1.07 0.96

min 1 1 2 2 1.5 2

max 5 5 5 5 5 5

g1 −0.03 −0.47 −0.49 −1.06 −0.18 −0.46

g2 −1.44 −1.03 −1.74 −0.84 −1.00 −0.81

r 0.693 0.667 0.680

Table. 4. Estimation of detailed tolerance indicators and M&SH tolerance index (test and re-test).

Statistic indictor

Sense of fear Stress coping skills

Simulated situations described

In circumstances that require to spend the night 
alone in an unfriendly environment:

In the most difficult situations (physical or economic 
threat, strong psychological pressure, etc.):

Test re-test test re-test

X 2.065 2.226 3.484 3.335

SD 1.06 1.09 1.29 1.36

min 1 1 1 1

max 4 4 5 5

g1 0.58 0.35 −0.31 0.07

g2 −0.89 −1.14 −1.40 −1.61

r 0.853 0.815

Table 5. Estimation of sense of fear and stress coping skills indicators (test and re-test).
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2.167 and 4.772 in case of initial tests and 
tests performed after 14 days (re-test) This 
means that mental health of test subjects is 
low and high (Table 6 and 7).

Correlation coefficients of fair play indicators 
show a moderate correlation between the test 
and re-test (r from 0.591 to 0.690) (Table 8). As 
far as the indicators making up the RSV Index 
(respecting supreme values) are concerned, 

the lowest correlation was observed in case 
of test-retest results diagnosing the tendency 
of the examined person to present the facts 
truthfully (r = 0.427). Other indicators diag-
nosing kindness and courage (that require the 
respondent to be ready to take the risk while 
rescuing a drowning person) testify to the very 
high and high stability of these traits: r = 0.902 
and r = 0.850, respectively; while RSV Index of 
M&SH (Table 9 ).

Statistic 
indictor

Variables: simulated situations described
SH Index
[arithmetic mean of the 
result of 3 variables]

respecting “fair play” 
rules 
[FP Index]

respecting supreme 
values [RSV Index] Responsibility

X 3.952 4.269 3.065 3.762

SD 0.86 0.56 1.18 1.73

Min 1.5 3 1 2.667

Max 5 5 5 4.722

g1 −0.81 −0.62 0.00 −0.23

g2 0.38 −0.80 −1.21 −0.86

Table 6. Estimation of general social health indicators (test).

Statistic 
indictor

Variables: simulated situations described
SH Index
[arithmetic mean of the 
result of 3 variables]

respecting “fair play” 
rules
[FP Index]

respecting supreme 
values [Index RSV] Responsibility

X 4.048 4.301 2.806 3.719

SD 0.79 0.59 1.14 1.78

Min 1.50 3.00 1.00 2.167

Max 5 5 5 4.772

g1 −1.48 −0.68 0.70 −0.30

g2 2.44 −0.38 −0.86 0.28

Table 7. Estimation of general social health indicators (re-test).

Statistic 
indictor

Simulated situations described
FP Index 
of M&SHIn order to achieve a relatively long-

term effect, you solve the conflict in 
a way:

In sports fight with my participation:

Test re-test test re-test test re-test

X 3.871 4.000 4.032 4.097 3.952 4.048

SD 1.31 1.29 0.84 0.87 0.86 0.79

Min 1 1 2 1 1.5 1.5

Max 5 5 5 5 5 5

g1 −0.70 −0.89 −1.16 −1.82 −0.81 −1.48

g2 −1.00 −0.66 1.62 5.11 0.38 2.44

r 0.690 0.591 0.641

Table. 8. Estimation of detailed respecting “fair play” rules indicators and FP Index of M&SH (test and re-test).
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DISCUSSION 

Test-retest results confirm the most general con-
clusion that the M&SH questionnaire [1] meets 
the methodological criteria of the tool used to 
verify evaluation of mental and social health of 
those who have in the past declared the sense of 
indicators recommended in SPHSA [8]. Accuracy 
of M&SH questionnaire is not discussed in this 
paper. In our opinion, this issue has already been 
examined by the authors of this questionnaire in 
an accurate and convincing manner [1].

We concur with Kalina and Kondzior [1] that 
the purpose of M&SH questionnaire has been 
precisely defined. It is not a tool recommended 
in clinical trials. This means that no one can 
draw any conclusions about mental health of  
a particular individual, and even more so about 
social health that is difficult to quantify based 
on only twelve descriptively described situa-
tions (circumstances), in which almost every 
person may find themselves (and some respon-
dents are probably already familiar with such 
situations). All the more so that, in line with 
applicable paradigm, formulated assessments 
of social health basically abstract from an indi-
vidual. Events related to a number of individ-
uals (e.g. per 100,000 of persons from given 
population) are considered representative 
among indicators of social health; usually they 
are associated with certain pathology (extreme 
interpersonal aggression, poverty, alcoholism, 
drug addiction, robberies, etc.). If we accept 
innovative assumptions of the authors of 
M&SH Questionnaire, evaluation of mental 
health of a particular person without disre-
garding their social health defends itself against 

alleged absence of logic. The authors of M&SH 
Questionnaire [1] clearly indicate the recipient 
– the SPHSA Questionnaire [8].

Reviewers of not only M&SH Questionnaire but 
also of SPHSA are probably able to provide numer-
ous examples of more precise tools to measure 
recommended (in this method) indicators of all 
dimensions of positive health and survival ability. 
There are no rational premises to accept the con-
clusion that both SPHSA and M&SH Questionnaire 
are not useful in broadly understood health promo-
tion, in particular. On the contrary, in our opinion, 
the basic advantages of the method and suggested 
tools used to verify declared profiles of sense of 
positive health and survival abilities include simplic-
ity, availability, easy testing in nearly all conditions 
(even in an apartment or a garden, etc.). 

The author of SPHSA and co-author of a method 
used to evaluate individual dimensions of positive 

Statistic 
indictor

Kindness Truth Courage 
RSV Index 
of M&SH
[arithmetic mean of the result of 
3 descriptive simulations]

Simulated situations described

When anyone needs support or 
help:

In life situations I present facts 
to others:

Would you jump into the water 
to save the drowning man if you 
could swim?

test re-test Test re-test test re-test test re-test

X 4.258 4.335 4.161 4.258 4.387 4.290 4.269 4.301

SD 1.09 1.02 0.58 0.63 1.28 1.27 0.56 0.59

Min 2 2 3 3 1 1 3 3

Max 5 5 5 5 5 5 5 5

g1 −1.37 −1.60 −0.01 −0.25 −1.71 −1.53 −0.62 −0.68

g2 0.52 1.47 0.00 −0.51 1.15 0.75 −0.80 −0.38

r 0.902 0.427 0.850 0.797

Table 9. Estimation of detailed respecting supreme values indicators and RSV Index of M&SH (test and re-test).

Statistic 
indictor

Simulated situations described

Regardless of the circumstances:

test re-test 

X 3.065 2.806

SD 1.18 1.14

Min 1 1

Max 5 5

g1 0.00 0.70

g2 −1.21 −0.86

r 0.803

Table 10. Estimation of responsibility indicators (test 
and re-test). 
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health and indicators that aptly facilitate the 
identification of factors determining increased 
likelihood of survival (staying healthy and often 
alive) bases his diagnostic process mainly on non-
apparatus and quasi-apparatus tests [18-20]. 

We believe that our assessment of the reliabil-
ity of the questionnaire based on test-retest 
method is not the last stage of the validation 
procedure. Providing the authors of the M&SH 
Questionnaire with a set of data collected by us 
may bring cognitive and methodological benefits 
in the future that cannot be overstated. The pros-
pect of using the M&SH Questionnaire in studies 

aimed at verifying the complete SPHSA profile in 
relation to different social groups and persons of 
all ages is equally interesting.

CONCLUSIONS

The test-retest results are empirical evidence that 
the M&SH questionnaire meets the methodological 
criteria of the tool intended for simulation tests. The 
recommendation of M&SH for research on youth 
(from 16 years old) and adults is justified, especially 
as part of the application the Profile of Sense of 
Positive Health and Survival Abilities (SPHSA).

REFERENCES 

1. Kalina RM, Kondzior E. M&SH Questionnaire 
– a simple method of measuring mental and 
social health from the perspective of public 
health prevention. Arch Budo Sci Martial Art 
Extreme Sport 2019; 15: 113-120

2. Buss A, Perry M. The Aggression Questionnaire. 
J Pers Soc Psychol 1992; 63(3): 452-459

3. Trulson ME. Martial Arts Training: A Novel 
“Cure” for Juvenile Delinquency. Hum Relat 
1986; 39(12): 1131-1140

4. Benson PL, Roehlkepartain E. Youth violence in 
middle America. Midwest Forum 1993; 3(1): 3-4

5. Donahue EG, Rip B, Vallerand RJ. When win-
ning is everything: On passion, identity, and 
aggression in sport. Psychol Sport Exerc 2009; 
10(5): 526-534

6. Dinić BM, Smederevac S. When you say aggres-
siveness, what do you mean by that? Similarities 
and differences between aggressiveness/
agreeableness scales from personality inven-
tories. Pers Indiv Differ 2018; 134(1): 314-320

7. Klimczak M, Klimczak J. Application of multi-
dimensional simulation research tools in the 
diagnosis of aggressiveness among the youth 
– review of innovative methods. Arch Budo Sci 
Martial Art Extreme Sport 2018; 14: 205-213

8. Kalina RM. The profile of sense of Positive Health 
and Survival Abilities indices (subjective assess-
ment) as a diagnostic tool used in health-related 
training. Arch Budo 2012; 8(3): 179-188

9. Kalina RM, Jagiełło W. Non-apparatus, Quasi-
apparatus and Simulations Tests in Diagnosis 
Positive Health and Survival Abilities. In: Ahram 

T, editor. Advances in Human Factors in Sports, 
Injury Prevention and Outdoor Recreation. 
AHFE 2017. Advances in Intelligent Systems and 
Computing. Cham: Springer; 2018; 603: 121-128

10. Dobosz D. Empirical verification of self-rated 
positive health (somatic dimension) in men 
with professional competence in the field of 
health education. Arch Budo Sci Martial Art 
Extreme Sport 2018; 14: 93-100 

11. Dobosz D. Empirical verification of self-rated 
positive health (somatic dimension) in women 
with professional competence in the field of 
health education. Pedagog Psychol Med-Biol 
Probl Phys Train Sport 2019; 23(2): 66-75

12. World Health Organization. Health promo-
tion Glossary. Geneva: Division of Health 
Promotion, Education and Communications 
(HPR) WHO; 1998 

13. Dictionary of Sport and Exercise Science. 
Over 5,000 Terms Clearly Defined. London: 
A & B Black; 2006

14. Martin EA. Concise Colour Medical Dictionary. 
Oxford: Oxford University Press; 1996

15. Thierauf A, Preuss J, Lignitz E et al. 
Retrospective analysis of fatal falls. Forensic 
Sci Int 2010; 198(1-3): 92-96

16. The Global Burden of Disease. Generating 
Evidence, Guiding Policy. Washington: Institute 
For Health Metrics and Evaluation, University 
of Washington; 2013

17. Kalina RM. Barczyński BJ. Long way to the 
Czestochowa Declarations 2015: HMA against 
MMA. In: Kalina RM (ed.) Proceedings of the 

1st World Congress on Health and Martial 
Arts in Interdisciplinary Approach. 2015 Sep 
17-19; Czestochowa, Poland. Warsaw: Archives 
of Budo; 2015: 1-11

18. Kalina RM. Applying non-apparatus and qua-
si-apparatus tests in a widely understood 
concept of health promotion – an example 
of flexibility measurement and assessment. 
Arch Budo 2012; 8(3): 125-132

19. Kalina RM. Non-apparatus safe falls prepara-
tions test (N-ASFPT) – validation procedure. 
Arch Budo 2013; 4: 255-265

20. Kalina RM, Kalina A. Methods for measure-
ment of somatic health and survival abilities 
in the framework of the SPHSA question-
naire – methodological aspects. Arch Budo 
Sci Martial Art Extreme Sport 2013; 9: 17-30

21. Tognetti M. Social Health. In: Michalos AC, edi-
tor. Encyclopedia of Quality of Life and Well-
Being Research. Dordrecht: Springer; 2014

22. Russell RD. Social Health: An Attempt to Clarify 
This Dimension of Well-Being. Int J Health 
Educ 1973; 16: 74-82

23. https://en.wikipedia.org/wiki/Gross_enrol-
ment_ratio (accessed 2019 Aug 24)

24. Pszczołowski T. Mała encyklopedia prakseolo-
gii i teorii organizacji. Wrocław-Gdańsk: Zakład 
Narodowy imienia Ossolińskich; 1978 [in Polish]

25. https://www.lexico.com/en/definition/delphi_
technique (accessed 2019 Aug 24)

Cite this article as: Bąk R, Barczyński BJ, Krzemieniecki LA. Reliability of the Mental and Social Health (M&SH) Questionnaire – test-retest adult men and 
women. Arch Budo 2019; 15: 321-327

https://www.sciencedirect.com/science/journal/01918869

