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Abstract

Aims. To test the impact of using different idioms in epidemiological interviews on the
prevalence and correlates of poor mental health and mental health service use.
Methods. We conducted a randomised methodological experiment in a nationally represen-
tative sample of the US adult population, comparing a lay idiom, which asked about ‘problems
with your emotions or nerves’ with a more medical idiom, which asked about ‘problems with
your mental health’. Differences across study arms in the associations of endorsement of
problems with the Kessler-6 (a validated assessment of psychological distress), demographic
characteristics, self-rated health and mental health service use were examined.
Results. Respondents were about half as likely to endorse a problem when asked with the
more medical idiom (18.1%) than when asked with the lay idiom (35.1%). The medical
idiom had a significantly larger area under the ROC curve when compared against a validated
measure of psychological distress than the lay idiom (0.91 v. 0.87, p = 0.012). The proportion
of the population who endorsed a problem but did not receive treatment in the past year was
less than half as large for the medical idiom (7.90%) than for the lay idiom (20.94%).
Endorsement of problems differed in its associations with age, sex, race/ethnicity and self-
rated health depending on the question idiom. For instance, the odds of endorsing problems
were threefold higher in the youngest than the oldest age group when the medical idiom was
used (OR = 3.07; 95% CI 1.47–6.41) but did not differ across age groups when the lay idiom
was used (OR = 0.76; 95% CI 0.43–1.36).
Conclusion. Choice of idiom in epidemiological questionnaires can affect the apparent cor-
relates of poor mental health and service use. Cultural change within populations over time
may require changes in instrument wording to maintain consistency in epidemiological meas-
urement of psychiatric conditions.

Introduction

Interview assessments are critical to psychiatric epidemiology, given the lack of biological mea-
surements of mental health status and the low portion of disorder cases that are seen in clinical
settings (Robins, 1985). The design of these instruments is challenging because respondents
use a variety of idioms to describe their conditions and may be reluctant to acknowledge or
disclose symptoms due to associated stigma (Corrigan et al., 2014; Lewis-Fernandez and
Kirmayer, 2019). Some of the terminology used in psychiatric instruments draws on medical
terminology by referring explicitly to mental health or psychiatric symptoms. However, med-
ical terminology may be negatively valued or, when it fails to match respondents’ conceptua-
lisations of mental disorder, poorly understood. Idioms of distress also vary across cultures and
over time within cultures (Kohrt et al., 2013). To correct for potential limitations of medical
terminology, instrument designers use lay idioms, which are more commonly understood in
the general population, broader in reference and less weighted with negative connotations
(Nichter, 2010). Since lay idioms are selected to be acceptable to respondents their use is likely
to result in higher estimates of the prevalence of mental health conditions than medical
idioms. In practice, both types of idioms are frequently used together. For instance, the
Alcohol Use Disorder and Associated Disabilities Interview Schedule (AUDADIS) module
used to assess major depressive episodes combines the lay terms ‘sad’, ‘blue’ and ‘down’
with the more clinical term ‘depressed’ in a single question (Ruan et al., 2008; Grant et al.,
2003).

While it is reasonable to expect that greater reliance on lay relative to medical idioms would
result in the higher endorsement of mental health conditions, it is not known whether
responses to these alternatives differ across population groups. If responses do not differ,
then the higher prevalence produced by instruments that rely more on lay idioms may be
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preferable, since they will have higher power to detect risk factor
associations. However, if responses differ, decisions about idioms
may affect identification of risk factors; studies that employ differ-
ent idioms may identify different risk factors due to language
choice rather than actual differences in psychiatric morbidity.
For instance, there is evidence that item wording might affect
associations between race/ethnicity and perceived unmet need
for treatment (Breslau et al., 2018). Changes in response to
question-wording may also occur over time, reflecting the change
in attitudes towards mental illness (Pescosolido et al., 2010), and
thereby influence the assessment of trends in morbidity. The lay
idioms of today’s instruments are medical idioms from earlier his-
torical periods.

To examine the impact of alternative strategies for inquiring
about mental health conditions, we conducted a randomised
methodological experiment in the context of a survey of a
nationally representative sample of the US adult population.
While there is a rich and growing body of experiments focused
on questionnaire wording and design in a cross-cultural context,
no experimental studies have been conducted of idiom with
respect to mental health conditions. In this study, respondents
were randomised to receive one of two items, one using a
more medical idiom of ‘mental health problems’ and one
using a common lay idiom of ‘emotions and nerves’. We then
examined differences in the prevalence of endorsement of the
two items, their correspondence with a standard assessment of
serious psychological distress and with use of mental health ser-
vices, and their association with common correlates of psychi-
atric disorders.

Methods

The RAND American Life Panel (ALP) is a probability sample-
based panel of about 6000 adult Americans. Panel members
respond to surveys via the internet on mobile devices or via com-
puter. Respondents are contacted via email to fill out question-
naires and they are paid quarterly for their participation. A
total of 3932 ALP respondents were contacted in February 2019
to respond to the Omnibus survey. Responses were obtained
from 2555 respondents, for a response rate of 64.9%. One
respondent with missing data on all outcome measures was
excluded from the analysis.

Assessments

Perceived mental health
Respondents were randomised to one of two questions regard-
ing their mental health. The questions were designed to tap dif-
ferent strategies that are combined in the instrument used in the
National Survey of Drug Use and Health (NSDUH) (Substance
Abuse and Mental Health Data Archive, 2018) and the World
Mental Health version of the Composite International
Diagnostic Instrument (Kessler and Ustün, 2004). Those instru-
ments produce some of the most often-cited estimates of per-
ceived mental health, asking about ‘problems with your
emotions, nerves, or mental health’. In this study, we separated
the more medical term ‘mental health’ from the lay terms ‘emo-
tions and nerves’. Half of respondents were randomised to
receive the item: ‘Was there ever a time during the past 12
months when you had problems with your mental health?’ The
other group received the item: ‘Was there ever a time during
the past 12 months when you had problems with your emotions

or nerves?’ We refer to these two items hereafter as MHP and
EMO, respectively.

Individual characteristics and self-rated health
Demographic information collected on respondents included gen-
der, age, race/ethnicity, marital status, educational attainment,
household income and employment status. Self-rated health
(Schnittker and Bacak, 2014) was assessed with a single item
and classified as poor/fair, good, or very good/excellent.

Psychological distress
Respondents were administered the Kessler-6 (K6) with reference
to the worst month of the past-year. The K6 is a scale of non-
specific psychological distress designed to identify cases of clinic-
ally significant distress (Kessler et al., 2003). K6 scores, which
range from 0 to 24, were used continuously in a receiver operator
characteristic (ROC) curve analysis and also classified into three
levels, as suggested by prior research (Furukawa et al., 2008) in
cross-tabs and regression models: low distress (0–7), mild to mod-
erate distress (8–12) and serious distress (13–24).

Service use
Respondents in both study arms were asked the same question
about mental health service use in the past year. This question,
which was administered after the question about the mental
health condition, referenced both problems with mental health
and problems with emotions or nerves: ‘In the past 12 months,
did you see a professional, such as a physician, counselor, psych-
iatrist, or social worker for problems with your emotions, nerves,
or mental health?’ This wording mirrors that used by measures of
mental health treatment use in the NSDUH. Service use in the
past-year was coded as a dichotomous variable.

Statistical analysis

All analyses were weighted for non-response and to match demo-
graphic characteristics of the US population as described in the
ALP technical documentation (Pollard and Baird, 2017).
Statistical tests were adjusted for the complex sampling design.
Differences in the relationship of each item with psychological
distress, measured with the K6 as a score ranging from 0 to 24,
were examined using ROC curve analysis. A chi-square test was
used to test the difference in the area under the ROC curve
(AUC) between the two questions. Correspondence between the
questions and the K6 was also examined with standard test per-
formance measures (sensitivity, specificity, positive and negative
predictive value, and accuracy) at the two K6 thresholds.

Relationships of question endorsement with each of a set of
candidate predictors: demographic characteristics (gender, age,
marital status, race/ethnicity, educational attainment, employ-
ment status, household income), self-rated health and psycho-
logical distress, were examined using multivariable logistic
regression. Models were estimated in the entire sample, i.e.
study arms were combined, with the endorsement of poor mental
health (according to the EMO or MHP question) as the outcome.
For each candidate predictor, we estimated a model with the can-
didate predictor, an indicator for question type (whether the
respondent was randomised/responding to EMO or MHP), an
interaction between the predictor and question type, and main
effects of other predictors. These models were used to estimate
within-arm odds ratios showing associations between the
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candidate predictors and endorsement of each question type and
to test for variation in these associations across question type.

Results

The sample was balanced across the two study arms with respect
to demographic characteristics, self-rated health and psycho-
logical distress (Table 1). Respondents were about half as likely
to endorse MHP (18.1%) as EMO (35.1%) and the items were
substantially different on most performance metrics (Table 2).
Correspondence of endorsement with clinically significant psy-
chological distress, measured by the continuous K6, was stronger
for MHP than for EMO. The area under the ROC curve was sig-
nificantly larger for MHP than for EMO (0.91 v. 0.87, p = 0.012).
Sensitivity is moderate for both items at the lower threshold.
MHP reached its maximum accuracy of 0.89 at a threshold of
K6 > 14. In contrast, EMO reached its maximum accuracy of
0.80 at a much lower threshold of K6 > 6. When compared with
the commonly used mild/moderate distress cutpoint of K6 > 7,
MHP had lower sensitivity, higher specificity, higher positive pre-
dictive value, lower negative predictive value and higher accuracy
than EMO. The same pattern was observed at the K6 > 12 (serious
distress) threshold. Notably, at the higher K6 threshold, EMO had
a positive predictive value of 0.23, indicating that an individual
endorsing the EMO question had only a 23% probability of hav-
ing serious psychological distress as assessed by the K6.

Figure 1 shows how the endorsement of a problem according
to each question is related to the use of mental health services. It is
notable that two proportions that have important public health
implications have quite different magnitudes in the two study
arms. First, the proportion of people who endorse a problem
and do not use services is 7.90% of the population in the MHP
arm and 20.94% in the EMO arm. Second, the proportion of peo-
ple who do not endorse a problem and nonetheless use mental
health services is 6.48% in the MHP arm and 2.59% in the
EMO arm.

The endorsement was higher for EMO than MHP at all levels
of all demographic characteristics, self-rated health and psycho-
logical distress (Table 3). However, variation in the relationship
between predictors and endorsement was observed in adjusted
regression models for four predictors. First, the female gender is
associated with a higher endorsement of EMO, but there is no sig-
nificant association between gender and MHP. Second, younger
age is associated with higher endorsement of MHP, but there is
no significant relationship between age and EMO. Third, the rela-
tionship between race/ethnicity and endorsement is statistically
significant for EMO but not for MHP. Examination of the odds
ratios suggests that the difference between the arms is largest
for the Non-Hispanic (NH)-Black v. NH-White comparison; for
EMO the OR = 0.41 (95% CI 0.22–0.77) while for MHP the
OR = 0.75 (95% CI 0.22, 2.55). Fourth, self-rated health is asso-
ciated with both EMO and MHP, but in different ways.
Endorsement of MHP is lower for those with ‘good’ health, the
middle response category, than those with ‘poor/fair’ health, the
lower response categories. However, endorsement of EMO is
monotonically related to self-rated health; lower health rating
is associated with significantly higher endorsement of EMO.
Statistical interactions between predictors and question type
are statistically significant for age ( p = 0.004) and self-rated health
( p = 0.031), but not for gender ( p = 0.211) or race/ethnicity
( p = 0.832).

Discussion

Instruments for assessing psychiatric disorders in the general
population are critical for informing research and policy,

Table 1. Characteristics of the sample by Study Arm

MHP EMO

n % n %

Gender

Male 568 49.4 534 46.8

Female 718 50.6 734 53.2

Age

20–39 171 31.9 194 32.9

40–59 496 37.7 452 34.6

60 and up 619 30.4 622 32.5

Marital status

Married/Co-Hab 773 59.6 745 59.2

Sep/Div/Widowed 317 17.3 324 19.3

Never married 196 23.1 199 21.5

Race/ethnicity

Hispanic 187 24.3 186 23.7

NH-White 912 59.2 895 59.0

NH-Black 121 11.6 127 11.7

NH-Other 66 5.0 60 5.5

Education

High school or less 186 39.8 172 37.6

Some college 445 25.5 450 28.4

Bachelor’s degree or higher 655 34.8 646 34.1

Employment status

Employed 748 65.4 709 62.7

Retired 354 18.2 386 21.3

Other employment status 184 16.5 173 16.0

Household income

Less than 35 K 311 27.5 324 27.8

35K–60K 302 21.1 304 22.0

60K–99K 299 24.5 287 23.4

100K+ 371 26.9 352 26.8

Self-reported health

Poor/Fair 184 14.2 181 13.5

Good 423 35.3 405 34.4

Very Good/Excellent 670 50.4 675 52.1

Psychological distress (K6)

0–7: Low distress 1029 74.5 985 75.9

8–12: Moderate distress 140 12.4 173 15.1

13+: High distress 117 13.0 110 9.1

MHP, Mental health problems; EMO, problems with emotions or nerves. ns are unweighted.
Percentages are weighted. K6, Kessler-6.
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particularly due to the low rate of treatment and the consequent
need to assess community samples to estimate the prevalence and
identify risk factors. One of the many challenges in designing
such assessments is matching the language of questions to respon-
dents’ interpretations and responses in the context of culturally
variable and historically shifting practices related to mental health
conditions and the language commonly used to describe them.
Studies of idioms used to assess mental health problems have
largely been limited to cross-cultural settings (Lewis-Fernández
et al., 2010), but the same issues are likely to arise within a popu-
lation as well. This randomised methodological experiment of two
idioms for assessing mental health conditions provides some
insight that can inform future instrument design strategies as
well as interpretation of current evidence.

It is important to note that the two alternatives tested here are
not meant to represent mutually exclusive alternatives or as
stand-alone assessments of mental health conditions. Rather,
this experiment was designed to test differences in responses to
the underlying idioms that are in practice commonly used
together, particularly in longer diagnostic instruments such as
the WMH-CIDI (Kessler and Ustün, 2004) or the AUDADIS
(Ruan et al., 2008). Used alone, these are not a valid assessment
of mental health status. Our findings should be interpreted as
indicating that, other things being equal, an instrument using a
more medical idiom would be likely to produce results that differ
from one using a more lay idiom in the ways that responses to the
MHP and EMO questions differ from each other. As expected, the
MHP item more closely corresponds with our measure of clinic-
ally significant psychological distress, a measure that is validated
by a medical diagnosis. However, we do not intend to suggest
that either approach is inherently better than the other. The selec-
tion of idiom should be determined by the purpose of the item
within a questionnaire and the overall purpose of the study.

The more medical idiom produced not only a much lower
prevalence of endorsement of poor mental health, as expected
but also a closer correspondence with a widely used and validated
measure of clinically significant psychological distress. The lower
test performance of EMO relative to MHP is particularly striking
at higher levels of distress, where clinical significance is most chal-
lenging to establish and results are most relevant to public health.
In addition, service use was more common among people who
endorsed MHP than among those who endorsed EMO (although
the prevalence of service use did not differ across study arms).
This finding, based on actual help-seeking behavior rather than
a survey instrument, provides additional external validation of
the difference between the items. The relationship between
endorsement and service use has public health importance.
Although we do not interpret endorsement as a valid indicator
of the need for treatment, the findings suggest that an instrument
with a more lay idiom would result in a larger estimate of unmet
need for treatment than a similar instrument that employed a
more medical idiom.

The results also suggest that varying the question idiom
impacts the apparent distribution of mental health conditions
across demographic groups. There is evidence of differential
response with respect to gender, age, race/ethnicity and self-rated
health. It is important to note that the evidence of differences
related to gender and race/ethnicity is relatively weak; differences
were observed in significance between the two arms, but the stat-
istical interaction did not reach significance. In both cases, the
ORs are in the same direction for both arms of the study, but
there is a difference in magnitude and statistical significance.Ta
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These findings are important to note because they could influence
the findings of epidemiological studies in specific ways. The find-
ings suggest that an instrument with a more lay idiom would find
larger differences between males and females and between
NH-Blacks and NH-Whites than an instrument with a more
medical idiom. The more lay idiom would find that females
have a relatively higher prevalence than males and that
NH-Blacks have relatively lower prevalence relative to
NH-Whites. These potential measurement effects are of interest
because both gender (Riecher-Rössler, 2017) and race/ethnicity
(Breslau et al., 2005) are well-established risk factors for a broad
range of psychopathology.

The evidence for effects of idiom on associations of age and
self-rated health with mental health problems is stronger. For
these two factors, we find statistically significant interactions in
addition to qualitatively meaningful patterns of association.
With respect to age, the medical idiom results in a 2-to-3-fold
increase in the apparent prevalence of mental health conditions
between the oldest and youngest age groups while the lay idiom
results did not indicate a significant difference across the same
age groups. This finding suggests a dramatic change across
birth cohorts in response to different idioms for mental health
conditions; younger cohorts are much more likely than older
cohorts to endorse medical idioms for mental health conditions.
This may signal a decrease in mental health stigma across cohorts,
as other studies have reported (Lipson et al., 2019). It is also not-
able that the medical idiom has not supplanted or replaced the lay
idiom but added to it, i.e. there is no decrease in endorsement of
EMO concurrent with the increase in endorsement of MHP.
Large birth cohort differences in the prevalence of psychiatric dis-
orders have been a consistent finding of epidemiological surveys
and may be impacted by these historical trends (Kessler et al.,
2005). Changing responses to common survey items may play a
role in apparent historical increases in mental health problems
among younger cohorts.

The relationship between self-rated health and endorsement of
a problem varies in shape between the two question idioms. The
more medical idiom results in a ‘u-shape’ relationship, where
reporting ‘good’ self-rated health is associated with lower odds
of endorsing a mental health condition than those with ‘poor’
or ‘fair’ self-rated health and those with ‘very good’ or ‘excellent’

self-rated health, although this last difference does not reach stat-
istical significance. In contrast, there is a strong monotonic
inverse relationship between self-rated health and endorsement
of the lay idiom for mental health conditions. This finding sug-
gests that more medical idiom leads respondents to more clearly
differentiate mental health from physical health conditions.
Moreover, instruments that use different idioms could produce
different results regarding mental health status or mental/physical
health comorbidity due to the physical health status of the
respondents.

Findings from this study should be interpreted in light of its
limitations. First, as noted above the tested alternatives are not
meant to be used in isolation to assess mental health status or per-
ceived need for treatment, and they do not represent the full range
of potential idioms or combinations of idioms that can be used to
construct items and assessment instruments. However, it will
never be practical to test all the possible alternative measurement
strategies against one another. The contrast between MHP and
EMO can inform the design process, by furnishing information
on how these idioms affect respondent responses, but the results
should not be interpreted as favouring one of these items over the
other. Undoubtedly, both strategies will continue to be broadly
used.

Second, we assessed the performance of the two items against
the K6, as if the K6 represented a ‘gold standard’ clinical evalu-
ation. While the use of the same validated standard to assess
both questions is a strength, as a standard, the K6 has known lim-
itations. The K6 does not cover the full range of psychopathology
and it does not address functional impairments (Kessler et al.,
2010). It is possible that the two idioms tested here would vary
in their relative performance across measures of impairment, dif-
ferent types of psychiatric disorder, or indicators of well-being
such as life satisfaction and purpose. We were unable to explore
such variation in this study.

Third, the low response rate lowers the generalisability of the
results to the US population. The ALP panel is recruited using
population sampling methods and non-response weights are
used to match the sample distribution to that of the US general
population with respect to gender, age, ethnicity, education,
household income and household size. Low response rates for
some groups would lower our power to detect within-group

Fig. 1. Question idiom and service use. Results from ALP survey (n = 2555). Respondents randomised to question idiom.
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Table 3. Predictors of endorsement of mental health problems and emotional problems

Endorsement Adjusted odds ratios

MHP EMO
MHP EMO

% % AOR 95% CI p-value* AOR 95% CI p-value*

Gender

Female 18.5 42.8 1.15 (0.63, 2.08) 0.655 1.87 (1.16, 3.02) 0.010

Male 17.6 26.5 Reference Reference

Age

20–39 28.3 36.4 3.07 (1.47, 6.41) 0.003 0.76 (0.43, 1.36) 0.650

40–59 19.3 38.4 2.35 (1.30, 4.25) 0.95 (0.58, 1.55)

60 and up 5.8 30.5 Reference Reference

Marital status

Married/Co-Hab 13.7 35.3 0.51 (0.23, 1.16) 0.258 1.52 (0.75, 3.10) 0.285

Sep/Div/Widowed 18.6 35.4 0.68 (0.31, 1.50) 1.11 (0.51, 2.41)

Never married 28.9 34.6 Reference Reference

Race/ethnicity

Hispanic 24.6 38.8 1.02 (0.50, 2.08) 0.764 0.82 (0.40, 1.70) 0.022

NH-Black 17.0 31.1 0.75 (0.22, 2.55) 0.41 (0.22, .77)

NH-Other 9.7 24.0 0.57 (0.18, 1.75) 0.47 (0.22, 1.03)

NH-White 16.3 35.5 Reference Reference

Education

BA or higher 19.3 33.5 2.22 (0.94, 5.22) 0.187 1.27 (0.72, 2.23) 0.621

Some college 21.2 37.1 1.75 (0.77, 3.99) 1.04 (0.59, 1.85)

High school or less 15.0 35.1 Reference Reference

Employment status

Retired 6.8 27.5 0.57 (0.27, 1.22) 0.317 1.24 (0.74, 2.06) 0.697

Other 22.8 51.0 1.01 (0.57, 1.81) 0.88 (0.45, 1.71)

Employed 20.0 33.7 Reference Reference

Household income

Less than 35K 22.1 36.7 0.47 (0.19, 1.16) 0.309 0.42 (0.20, .85) 0.092

35K–60K 17.9 36.5 0.59 (0.23, 1.51) 0.82 (0.42, 1.61)

60K–99K 12.2 35.8 0.49 (0.21, 1.10) 0.86 (0.49, 1.51)

100K+ 19.5 32.0 Reference Reference

Self-reported health

Poor/Fair 39.7 60.4 1.83 (0.88, 3.80) 0.010 3.05 (1.55, 5.98) 0.001

Good 16.4 43.6 0.63 (0.30, 1.30) 2.07 (1.26, 3.40)

Very Good/Excellent 13.1 23.6 Reference Reference

K6 distress

13+: High distress 73.6 87.2 48.35 (20.17, 115.90) <0.001 17.36 (7.95, 37.92) <0.001

8–12: Moderate distress 39.6 68.3 10.66 (5.09, 22.33) 6.23 (3.45, 11.25)

0–7: Low distress 4.8 22.3 Reference Reference

MHP, mental health problems; EMO, problems with emotions or nerves; AOR, adjusted odds ratio. Percentages are weighted. K6, Kessler-6.
*P-values correspond to Wald Chi-Square tests for significant associations between each variable and item endorsement within each study arm. These tests are conducted in survey logistic
regression models with interactions between the variable of interest and study arm along with adjustment for other variables in the table.

6 J. Breslau et al.

https://doi.org/10.1017/S2045796020000840 Published online by Cambridge University Press

https://doi.org/10.1017/S2045796020000840


differences. In addition, the study was limited to an English lan-
guage instrument, which meant the exclusion of respondents
without proficiency in English. Unfortunately, this exclusion pre-
vents us from examining difference related to nativity and lan-
guage, where we would expect to find the largest differences in
response to different question idioms. Differences related to the
nativity in psychiatric morbidity (Breslau et al., 2009) and percep-
tion of the need for mental health treatment (Breslau et al., 2017)
are larger than differences related to race/ethnicity among the US
born population. Moreover, the findings clearly cannot be directly
generalised to other settings where the functioning of various
medical and lay idioms is different from the USA.

Historically, research on idioms used to express psychiatric
conditions has largely been qualitative in nature (Nichter,
2010), though the volume of research using standardised mea-
sures has increased in recent years (Kohrt et al., 2014).
Standardised measures have also been used to explore lay theories
of mental illness (Furnham and Telford, 2012). Qualitative meth-
ods have been critical in identifying and interpreting cultural
models of illness but limited in population sampling and analysis
of clinical significance. Future qualitative research could contrib-
ute greater depth to our understanding of how the use of different
idioms varies across the population and is connected to more
elaborate cultural models of health and illness. Advances are
most likely to come through iteration over time between qualita-
tive explications of idioms of distress and quantitative approaches
that examine population patterns.

The challenge of designing instruments to assess mental health
conditions and individuals’ perceptions of them in the general
population is an ongoing and shifting one. The idioms in which
poor mental health is expressed vary culturally, but they are not
fixed within cultures, and variations in functioning may affect
survey results in ways that have important public health implica-
tions. Along with clinical calibration studies, studies of responses
to different question idioms is an important part of the instru-
ment validation process and helpful for interpreting the results
obtained with common measures.

Data. Data used in this study are available through the American Life Panel
website: https://www.rand.org/research/data/alp.html.
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