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Abstract
Background The WHO-5 Wellbeing Index is a widely used tool for assessing psychological well-being. Despite its 
global application, its adaptation and validation for the Azerbaijani population had not been previously explored. 
This study aims to fill this gap by adapting the WHO-5 Wellbeing Index for Azerbaijani adults and examining its 
relationship with psychological distress, resilience, and life satisfaction.

Methods A sample of 875 Azerbaijani adults aged 18 to 89 (mean age = 29.13, SD = 10.98) participated in this study. 
The adaptation process included confirmatory factor analysis to test the original 5-item structure of the index in the 
Azerbaijani context. Additionally, item response theory analysis was employed to evaluate the discriminative values 
of the items. Reliability was assessed through various methods, including Cronbach’s alpha, McDonald’s omega, and 
Guttmann’s lambda.

Results Confirmatory factor analysis supported the original 5-item structure of the WHO-5 Wellbeing Index for 
the Azerbaijani sample, demonstrating alignment with the index’s original version. All items showed acceptable 
discriminative values in item response theory analysis. The index also exhibited sufficient reliability, as evidenced by 
Cronbach’s alpha, McDonald’s omega, and Guttmann’s lambda. Correlation and network analyses indicated significant 
associations of the WHO-5 Wellbeing Index with psychological distress, resilience, and life satisfaction. Specifically, the 
index was negatively correlated with depression, anxiety, and stress, and positively correlated with resilience and life 
satisfaction.

Conclusion The findings suggest that the WHO-5 Wellbeing Index is a valid and reliable tool for assessing 
psychological well-being in the Azerbaijani population. Its significant associations with psychological distress, 
resilience, and life satisfaction further affirm its utility in this cultural context.
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Background
The level of well-being, synonymous with mental health, 
is considered a state characterized by positive feelings, 
high quality of life, and life satisfaction [1, 2]. In other 
words, well-being is considered as a state in which peo-
ple experience positive emotions, feel satisfied, are able 
to work and study productively, realize their potential, 
and also have some control over their life and the events 
that occur therein [3]. Research indicates that individu-
als who are satisfied with their relationships, successful 
in their careers and education, and enjoy their personal 
lives exhibit higher levels of well-being [4, 5]. Diener et 
al. conceptualize well-being as a cognitive and affec-
tive evaluation of oneself and one’s life, which includes 
cognitive assessments and emotional responses to life’s 
events [6, 7]. Over the years, researchers have taken dif-
ferent approaches to study and measure the concept of 
well-being. Huppert and So, in their systematic approach 
to measuring individuals’ well-being, suggest that high 
well-being and mental health should be considered as 
the antithesis of pathologies or mental illnesses [8]. This 
implies that the presence of a state of well-being could 
reflect a decrease in the symptoms of widespread mental 
disorders within society [9].

In any psychological context, the presence of well-
being, whether at high or low levels, significantly influ-
ences an individual’s mental health, as well as their 
orientation and attitudes toward life, events, and more 
[10]. Individuals who enjoy a high level of well-being 
stand out in society through their social behavior and 
the establishment of positive, sincere relationships. They 
exhibit higher levels of self-confidence, increased cre-
ativity, and more effective functioning in their work and 
learning activities. Additionally, these individuals put 
more effort into achieving their goals and spend their 
days more productively [8, 11]. Research in this area sug-
gests that experiencing a high level of well-being during 
childhood is predictive of maintaining a high level of 
well-being in the future [9, 12].

It is undeniable that individuals with a low level of well-
being are more susceptible to depression and stress, con-
ditions often associated with the occurrence of suicide 
attempts or self-injury [13–15]. Several researchers [16] 
have posited that a predisposition towards pessimism 
over optimism adversely affects life satisfaction and hap-
piness, thereby elevating levels of depression and stress. 
Such a state further escalates the risk of experiencing 
both physical and mental health issues, complicating the 
swift recovery from and resolution of these conditions 
[17]. Factors such as exposure to violence, poor living 
conditions, the inability to recognize value in oneself and 
loved ones, and persistent failure are among the most sig-
nificant detractors from well-being.

Another concept related to well-being is psychological 
resilience. Resilience is defined as the capacity for rapid 
recovery and the re-establishment of normal functioning 
after being subjected to stress-inducing life events that 
lead to a breakdown in functionality [18]. Conceptually, 
it embodies the strength to remain steadfast in the face of 
adversity, skillfully managing challenging situations with-
out yielding to despair [19]. This concept is characterized 
by a dynamic adaptation mechanism, marked by positive 
adjustment patterns in response to adverse conditions, 
which evolve over time [20, 21]. Such a construct is cru-
cial for therapeutic interventions aimed at addressing 
maladaptive reactions to anxiety and depression, high-
lighting its importance in promoting psychological resil-
ience [22]. Additionally, research by Ong et al. [23] has 
shed light on the ability of highly resilient individuals to 
effectively recover from daily stress, suggesting resilience 
as a key predictor of enhanced well-being. Likewise, indi-
viduals with a higher level of resilience have shown sig-
nificantly more positive cognitive patterns and reported 
higher levels of well-being [24]. Therefore, resilience not 
only aids in coping and adapting in adverse situations but 
also plays a significant role in improving the well-being of 
individuals.

To study and measure the well-being of individuals 
across different cultures, standard measurement tools 
that are equivalent in terms of language and concept are 
essential. Although there are several tools available to 
assess people’s well-being, the WHO-5 Well-Being Index, 
adapted into more than 30 languages, has emerged as one 
of the most convenient and widely utilized scales [25, 26]. 
Analyzing the structure of this scale in the Azerbaijani 
language, and verifying its psychometric properties such 
as validity and reliability, is crucial. Such analysis is nec-
essary to understand the orientation of adults in Azerbai-
jan towards well-being and to accurately determine their 
well-being levels. The well-being index scale is a self-
rated tool that captures positive feelings and measures 
subjective well-being and its dimensions based on indi-
viduals’ states over the past 14 days [27]. Originally devel-
oped for use in healthcare settings to assess patients’ 
depressive symptoms and suicidal tendencies, the scale’s 
psychometric properties were first examined in clini-
cal contexts, including patient populations in clinics and 
hospitals, where it gained significant importance [28, 29]. 
The WHO-5 well-being scale, a concise instrument con-
sisting of 5 items, evolved from the WHO-10. The WHO-
10 itself derives from a 28-item version of the well-being 
index scale that was used in a study by the World Health 
Organization across eight different European countries 
[30].

WHO-5 Well-Being Index consisting of 5 items has 
been adapted into more than 30 languages, including Chi-
nese [31], Persian [32], Sinhala [30], Norwegian [33], and 
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Thai [34]. In previous studies examining the structure of 
the WHO-5 Well-being Index, it was similarly confirmed 
among Chinese university students that the 5-item scale 
was unidimensional, with reliability coefficients reported 
as 0.85 and 0.81 across two different datasets [31]. In a 
different group, consisting of infertile patients, the uni-
dimensional structure of the scale was also confirmed in 
the examined Persian version, and the Cronbach’s alpha 
coefficient was determined to be 0.86 [32]. When look-
ing at the results for the Norwegian version, which was 
examined with caregivers, it was reported that the con-
firmatory factor analysis results showed a good fit, and 
the Cronbach’s alpha coefficient was similarly noted to be 
0.86 [33]. In addition, the psychometric properties of the 
scale were evaluated during a cross-sectional study that 
spanned three countries—Spain, Chile, and Norway—to 
assess individuals’ well-being levels during the COVID-
19 pandemic [35]. Studies conducted in various countries 
have revealed that cultural differences significantly influ-
ence the assessment of well-being levels across different 
cultures. The analysis of the WHO-5 well-being scale’s 
structure in numerous countries and the verification of 
its psychometric properties highlight its vital role in eval-
uating individuals’ well-being. The absence of a tool for 
measuring well-being in the Azerbaijani language repre-
sents a considerable gap in research. Therefore, adapting 
the WHO-5 Well-Being Index to the Azerbaijani context, 
along with a comprehensive examination of its struc-
ture through various statistical analyses and validation 
of its psychometric properties, such as validity and reli-
ability, is crucial. This effort goes beyond merely enrich-
ing the scientific literature; it establishes a foundation 
for preventive strategies by facilitating the assessment of 
adults’ well-being levels. Accordingly, this research not 

only aimed at the scale’s adaptation but also explored 
the relationship between well-being and factors such as 
depression, anxiety, stress, resilience, and life satisfaction 
among Azerbaijani individuals.

Method
Participants
The research involved 875 participants, ranging in age 
from 18 to 89 years (with a mean age of 29.13 years and 
a standard deviation of 10.98). Of the participants, 754 
were female (86.2%) and 121 were male (13.8%). Out of 
the participants, 374 were in a marital union (42.7%), 
while 501 were single (57.3%). A majority of the par-
ticipants had attained higher education levels (n = 739, 
85%). In the study, the employment status of partici-
pants was categorized as follows: 476 individuals (54.4%) 
were employed, while 399 individuals (45.6%) were not 
employed, all of whom were students. A substantial 
percentage, specifically 77.4%, perceived their socioeco-
nomic status as medium, with 16.8% considering it as low 
and 5.8% as high. Detailed information regarding the par-
ticipants is presented in Table 1.

Ethics
The study adhered rigorously to the ethical principles 
outlined in the Helsinki Declaration. Before initiating 
the research, ethical approval was obtained from the 
Psychology Scientific Research Institute Ethics Commit-
tee (ID: T-474), Baku, Azerbaijan. Informed consent was 
obtained from all the individual participants that were 
included in the study.

Measures
The WHO-5 Well-being Index was developed by WHO 
[36] to evaluate subjective well-being. This scale is a 
non-symptomatic and positively worded self-report tool, 
which consists of five statements (“I have felt cheerful 
and in good spirits”, “My daily life has been filled with 
things that interest me”). The degree to which these feel-
ings were present over a 14-day period was scored on a 
6 -point Likert-type scale ranging from 0 = “at no time” 
to 5 = “all of the time”. According to the results, an indi-
vidual score ranging from 0 to 25, with lower scores indi-
cating lower levels of well-being. As scales measuring 
health-related quality of life are conventionally converted 
to a percentage point, the summed score was multiplied 
by 4 to convert from 0 to 100 points.

Satisfaction with Life Scale (SWLS) is a brief assess-
ment scale designed by Diener, Emmons, Griffin and 
Larsen [37, 38]. The Azerbaijani version of the SWLS was 
conducted by Osmani et al. [39]. The SWLS contains 5 
items (e.g., “If I could live my life over, I would change 
almost nothing”) to evaluate one’s satisfaction with life 
with a 7-point Likert scale (from 1 “strongly disagree” to 

Table 1 Participants’ characteristics
Variable Frequency %
Gender
 Female 754 86.2
 Male 121 13.8
Marital Status
 Married 374 42.7
 Single 501 57.3
Educational Status
 High school 56 6.4
 Vocational or technical secondary education 80 9.1
 Higher education 739 84.5
Employment Status
 Employed 476 54.4
 Not employed (students) 399 45.6
Perceived Socio-Economic Status
 Poor 147 16.8
 Moderate 677 77.4
 Good 51 5.8
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7 “strongly agree”). The higher scores indicated a higher 
level of satisfaction with life. The reliability analysis 
showed that Cronbach’s alpha index of internal consis-
tency was 0.74 in this sample.

Depression, anxiety and stress scale − 21 items (DASS-
21) The DASS-21 [40, 41] created symptoms of depres-
sion, anxiety, and stress. The Azerbaijani version of the 
DASS-21 was conducted by Rustamov et al. [42]. The 
scale composed of 21 items and three subscales, each with 
seven items (e.g., “I found it hard to wind down”), which 
are scored on a four-point scale ranging from 0 = “Did 
not apply to me at all” to 3 = “Applied to me very much or 
most of the time” in relation to the past week. The depres-
sion subscale evaluates symptoms such as hopelessness, 
dysphoria, lack of interest, and self-deprecation. The 
anxiety subscale evaluates situational anxiety and the sub-
jective experience of anxious affect. The stress subscale 
estimates the level of chronic non-specific arousal. Lower 
scores indicate a lower level of psychological distress. In 
the present study, the internal consistency (Cronbach’s 
alpha) for this scale was 0.91.
The Brief Resilience Scale (BRS) was developed by 
Smith et al. [43, 44] to assess the ability to bounce back 
or recover from stress. The Azerbaijani version of the 
BRS was conducted by Rustamov et al. [45]. BRS is a 
self-report scale consisting of six items (“It is hard for me 
to snap back when something bad happens”). Items are 
rated on a 5-point Likert-type (from 1 = “Strongly dis-
agree” to 5 = “Strongly agree”) measurement tool. Cron-
bach’s alpha of the scale was found 0.87.

Translation
The translation procedure was carefully aligned with 
standardized protocols, following the guidelines outlined 
by Beaton et al. [46]. Initially, two bilingual translators 
independently translated the original English version of 
the WHO-5 Well-being Index into Azerbaijani. After 
this step, a detailed comparison of the two translations 
was conducted to identify and resolve any differences, 
through discussion and agreement among the translators 
and the research team. A committee, consisting of the 
translators and research team members, then reviewed 
the translated version to make necessary adjustments, 
ensuring cultural appropriateness and clarity. The revised 
Azerbaijani version was back-translated into English by 
another bilingual translator, who was not informed of the 
original version to ensure objectivity. This back-trans-
lated version was compared to the original to identify and 
address any discrepancies. The final Azerbaijani version 
of the WHO-5 Well-being Index was developed and later 
subjected to psychometric evaluation.

Data analysis
Confirmatory factor analysis (CFA) employing maxi-
mum likelihood estimation was conducted using AMOS 
Graphics 24 for both the WHO-5 Well-being Index. 
Model fit was evaluated using Comparative Fit Index 
(CFI), Normed Fit Index (NFI), Incremental Fit Index 
(IFI), and Standardized Root Mean Square Residual 
(SRMR). Furthermore, the item-total correlations of the 
scale were examined. To assess convergent validity, the 
Average Variance Extracted (AVE) was computed.

To enhance the validation process, we employed Item 
Response Theory (IRT) to model the WHO-5 Well-being 
Index, utilizing the Graded Response Model (GRM) 
within Stata 15. Additionally, we computed various reli-
ability coefficients, including Cronbach’s alpha (α), 
McDonald’s omega (ω), and Guttmann’s lambda (λ6). In 
addition, composite reliability (CR) was calculated.

Furthermore, we examined the association between 
WHO-5 Well-being Index and depression, anxiety, stress, 
psychological resilience, and life satisfaction. The rela-
tionships were assessed using correlation coefficients. In 
addition, we conducted a comprehensive network analy-
sis that encompassed all these variables, with the aim of 
visually representing the interconnections among them. 
This network analysis was carried out using JASP 0.18.1 
to provide a holistic view of the associations among the 
variables under investigation. Descriptive statistics, cor-
relations, and assumption tests were also conducted 
using IBM SPSS Statistics 22.

Results
For the assessment of normality in the dataset’s distribu-
tion, skewness and kurtosis were analyzed. Skewness was 
found to be 0.275, and kurtosis was − 0.733, positioning 
both metrics comfortably within the accepted ranges for 
normal distribution in social sciences, as established by 
Kline [47] (-2 to + 2 for skewness) and West et al. [48] 
(-3 to + 3 for kurtosis). Through this analysis, a sym-
metric distribution of the variables was confirmed, indi-
cating their compliance with the criteria of normality. 
The results of the Confirmatory Factor Analysis (CFA) 
for the WHO-5 Well-being Index indicated a favor-
able model fit: χ² (5, N = 875) = 53.797; Goodness of Fit 
Index (GFI) = 0.975; Adjusted Goodness of Fit Index 
(AGFI) = 0.925; Relative Fit Index (RFI) = 0.935; Incre-
mental Fit Index (IFI) = 0.971; Comparative Fit Index 
(CFI) = 0.970; Standardized Root Mean Square Residual 
(SRMR) = 0.031. The unidimensional factor model of the 
5-item scale accounted for 51.320% of the total variance, 
with standardized factor loadings ranging from 0.526 
to 0.813 (see Fig. 1). Convergent validity was confirmed 
through standardized loadings and the use of Average 
Variance Extracted (AVE), which stood at 0.513, exceed-
ing the 0.50 benchmark set by Bagozzi and Yi [49]. The 
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statistical analysis and parameter estimates further affirm 
the study’s latent constructs’ convergent validity.

Following the confirmation of the scale’s structure, 
Item Response Theory (IRT) analysis was conducted. 
Table  2 presents the results, showing that the discrimi-
nation parameter (α) values ranged from 1.224 to 2.998. 
Consistent with Baker’s [50] guidelines, 4 items were 
classified as having a very high level of discrimination, 
while one item remained classified as moderate. These 

findings underscore the high discriminative power of the 
WHO-5 Well-being Index, indicating its efficacy in dis-
tinguishing between varying levels of wellbeing.

The internal consistency reliability of the scale was 
rigorously evaluated using three distinct coefficients: 
Cronbach’s alpha, McDonald’s omega, and Guttmann’s 
lambda. The results consistently demonstrated robust 
reliability. In particular, Cronbach’s alpha coefficient 
yielded a value of 0.829, highlighting the scale’s com-
mendable reliability. Furthermore, the McDonald’s 
omega coefficient, another reliable measure, yielded 
a value of 0.829. Additionally, the Guttmann’s lambda 
coefficient produced a value of 0.814, confirming that 
the items within the scale effectively measure the same 
underlying construct. The composite reliability value 
(CR), indicative of the constructs’ measurement accuracy 
through their items, was found to be 0.838, surpassing 
the 0.70 threshold for acceptability. This demonstrates 
that the latent variables within the study possess depend-
able measurement attributes.

In terms of criterion-related validity, the analysis 
revealed several significant correlations with WHO-5 
Well-being Index (see Table  3). WHO-5 Well-being 
Index exhibited negative correlations with depression 
(r = −.485, p <.001), anxiety (r = −.336, p <.001), and stress 
(r = −.422, p <.001). Furthermore, there were positive 
associations between WHO-5 Well-being Index and both 

Table 2 IRT results for the WHO-5 well-being index
Item a coefficient SE Confi-

dence 
interval

z p 
>|z|

I have felt cheerful 
in good spirits.
Özümü yaxşı əhval-
ruhiyyədə, şən hiss 
etmişəm.

2.998 0.211 2.585–3.412 14.21 0.001

I have felt calm 
and relaxed.
Özümü sakit və 
rahatlamış hiss 
etmişəm.

2.785 0.187 2.417–3.153 14.84 0.001

I have felt active 
and vigorous.
Özümü aktiv və en-
erjik hiss etmişəm.

2.164 0.137 1.894–2.433 15.75 0.001

I woke up feeling 
fresh and rested.
Səhərlər özümü 
gümrah və 
dincəlmiş hiss 
edərək oyanmışam.

1.791 0.118 1.559–2.024 15.12 0.001

My daily life has 
been filled with 
things that inter-
est me.
Gündəlik 
həyatım məni 
maraqlandıran 
şeylərlə doludur.

1.224 0.090 1.047–1.400 13.59 0.001

Table 3 Relationship of the WHO-5 wellbeing index with the 
variables
Variable Correlation with WHO-5 

Wellbeing Index
95% Confidence 

Interval
r p LL UL

Depression − 0.485 < 0.001 − 0.526 − 0.441
Anxiety − 0.336 < 0.001 − 0.394 − 0.276
Stress − 0.422 < 0.001 − 0.475 − 0.366
Psychological 
resilience

0.396 < 0.001 0.339 0.450

Life satisfaction 0.565 < 0.001 0.503 0.621

Fig. 1 Structure validity of the Azerbaijani WHO-5 well-being index

 



Page 6 of 9Aliyev et al. BMC Psychology          (2024) 12:100 

psychological resilience (r =.396, p <.001) and life satisfac-
tion (r =.565, p <.001).

The results of the network analysis, depicted in Fig. 2, 
illustrate the relationships between WHO-5 Well-being 
Index and other variables. Notably, WHO-5 Well-being 
Index exhibited strong connections with life satisfaction, 
depression, and psychological resilience, underscoring 
the significant associations between these constructs.

Discussion
Researching individuals’ well-being is crucial for identify-
ing factors that influence life quality, life satisfaction, and 
for mitigating adverse consequences for people, thereby 
enhancing the level of psychological health. Hence, the 
WHO-5 Well-being Index Scale is essential to explore 
factors affecting personal, academic, and career life, as 
well as psychological health. The WHO-5 Well-being 
Index Scale is the most widely utilized tool for measur-
ing well-being in many countries around the globe. It has 
been translated into 30 languages (including Chinese, 
Polish, Thai, etc.) and adapted to various cultures [30–
33], demonstrating its significance in assessing subjective 

well-being levels. In this study, we examined the psycho-
metric properties, such as validity and reliability, of the 
WHO-5 Well-being Index Scale within the Azerbaijani 
culture. The primary aim of this research was to adapt 
the scale to the Azerbaijani language, to assess its valid-
ity and reliability, and to explore the relationship between 
the well-being index and life satisfaction, subjective 
well-being, depression, anxiety, stress, and psychological 
resilience.

The psychometric findings from the confirmatory fac-
tor analysis (CFA) of the Azerbaijani-adapted version of 
the scale affirmed the structure of the original version. 
The analysis demonstrated that the 5-item self-rated 
scale enables individuals to assess their level of well-being 
based on symptoms experienced over a 14-day period. 
These findings align with those from other adaptations 
[31, 32] of the WHO-5 Well-being Index, particularly 
concerning the scale’s 5 items. The results indicate that 
the scale possesses satisfactory psychometric properties 
in terms of internal consistency and reliability.

The WHO-5 Well-being Index underwent psycho-
metric evaluation using various methods and samples. 

Fig. 2 Network analysis results
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Analyzes aimed at assessing the scale’s internal consis-
tency revealed that its reliability level exceeded 0.70 for 
the total score, aligning with Nunnally and Bernstein’s 
benchmark, which considers a Cronbach’s alpha above 
0.70 as sufficient [51]. For this scale, Cronbach’s alpha 
was precisely 0.829. Beyond Cronbach’s alpha, additional 
reliability assessments were conducted using McDonald’s 
omega and Gutmann’s Lambda. In this study, McDonald’s 
omega was calculated to be 0.829, Gutmann’s lambda was 
0.814, and the composite reliability score reached 0.838.

Despite its validation and reliability in various lan-
guages, the WHO-5 Well-being Index’s applicability in 
the Azerbaijani language, particularly its association 
with life satisfaction, depression, anxiety, distress, and 
resilience, was explored. Considering the anticipated 
outcomes, the presence of a well-validated scale in Azer-
baijani facilitates culturally relevant assessments, leading 
to more accurate and meaningful results. This is essential 
for a deeper understanding of individuals’ psychological 
states and for identifying potential concerns like depres-
sion, anxiety, and stress. Moreover, adapting this scale 
enables comprehensive research on well-being within 
the Azerbaijani context. It was observed that individuals 
with higher levels of well-being are less prone to negative 
emotions such as anxiety, stress, and sadness, indicating 
a negative correlation between well-being and depres-
sion, anxiety, and stress [28, 52, 53]. Furthermore, results 
showed that increased life satisfaction and positive emo-
tions are associated with higher well-being indexes. 
Additionally, the findings suggest a positive correlation 
between individuals’ psychological resilience, subjective 
well-being, and the well-being index [10, 52].

Overall, this study provided valuable insights into the 
psychometric properties, reliability, and validity of the 
WHO-5 Well-being Index Scale within the Azerbaijani 
context. The results obtained are consistent with prior 
research, affirming the scale’s reliability and criterion-
related validity. This emphasizes the significant influence 
of well-being on the mental health of the Azerbaijani 
population.

Future directions
The validation of the WHO-5 Well-being Index for the 
Azerbaijani population offers a robust foundation for 
future research directions. Key areas of focus include 
exploring the relationship between well-being and vari-
ous factors such as individual, social, and occupational 
elements. Identifying groups with high well-being and 
those at risk will enable targeted interventions and sup-
port mechanisms. Developing and testing interventions 
for at-risk groups using the WHO-5 Well-being Index is 
crucial. This approach will assess the interventions’ effec-
tiveness, contributing to evidence-based practices tai-
lored to the Azerbaijani context. Longitudinal research 

is essential to understand the trajectory of well-being 
over time. Investigating the reasons behind changes in 
well-being can offer insights into the impact of societal 
changes, policy interventions, and personal life events. 
Additionally, the adaptation of the WHO-5 Well-being 
Index enables participation in cross-cultural studies, 
enhancing our understanding of well-being in a global 
context. This will allow for the comparison of well-being 
factors across different cultures and the development of 
universal strategies to improve psychological health.

Limitations
The present study has typical limitations that are 
required to be taken into consideration when interpret-
ing the results. The first limitation of the study is that 
findings were skewed toward females which raises con-
cerns about generalizability of the findings, as well-being 
index and mental health can differ in terms of gen-
der. Second, the majority of research participants had 
attained a higher education level, which may limit the 
generalizability of the findings regarding well-being and 
life satisfaction to populations with varying educational 
backgrounds. Third, the data were cross-sectional which 
only consented for associations to be observed and cau-
sality between variables could not be established. Fourth, 
the absence of test-retest reliability assessment in our 
study limits our ability to confirm the scale’s stability over 
time, marking a significant limitation. Lastly, participants 
selected randomly without any clinical characteristics, 
therefore generalizing the results to the broader popula-
tion may not be acceptable.

Conclusion
In conclusion, this study offers detailed insights into 
the psychometric properties and validity of the WHO-5 
Well-being Index within the Azerbaijani context, par-
ticularly through its associations with life satisfaction, 
depression, anxiety, stress, psychological resilience, and 
subjective well-being. The results affirm that the scale is 
a reliable tool for assessing the well-being index in Azer-
baijan, notwithstanding its limitations. The findings from 
this study are poised to assist psychologists, healthcare 
professionals, and policymakers in conducting further 
research, thereby facilitating a deeper understanding of 
well-being and its consequential effects on adult mental 
health.
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