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3. OPSOMMING 

Verhe lde~g  van die interpersoonlike komponent van 

psigologiese welsyn 

Trefwoorde: Psigologiese welsyn, interpersoonlike verhoudii, emosionele 

intelligensie, fortaliteit, inskikliid, ekstraversie, gehegtheidstyle, affekbalans, 

lewenssatisfaksie, koherensiesin 

DK doel van hierdie ondersoek was om die interpersoonlike komponent van 

psigologiese welsyn te verhelder. Varmit die literatutu is &it duidelii dat psigologiese 

welsyn 'n interpersoonlike komponent bevat, maar ook dat dit op verskillende wyses 

gekonseptualiseer word. Die aard van interpersoonlike welsyn is dus w g  nie duidelik 

nie, en dit is ook nie duidelik in watter mate indikatore van interpersoonlike welsyn 

oorvkuel met i n d i r e  van algemene psigologiese welsyn nie. 

In 'n empiriese ondersoek het 'n multi-kulturele beskikbaarheidsteekproef van 384 

persone, 8 rneetinstnuraente of hul sub-skale voltooi ter meting van algemene 

psigologiese welsyn en konstrukte wat hkrpmoonlike welsyn verteenwoordig. 

Interpersoonlike welsyn is g e o p e r a s i o d i  met behulp van dii Baron Emotional 

Quotient Inventory (EQ-i) van Bar-ON (1997), die Fortitude Questionnaire (FORQ) 

van Pretorius (1998), die Revised NEO Personality Inventory (NEO-PI-R) van Costa 

& Mc Crae (1992) en die Attachmeat Style Questionnaire (AS) van Feeney, Noller & 

Hamahan (1994). Psigologiese welsyn is geoperasionafiseer vanuit 'n fortigene 

persperktief met die Sense of Coherence Scale (SOC) van Antonovsky (1989), die 

Satisfaction with Life Scale (SWLS) van Diener, Emmons, Larsen en Griffen (1985), 

en die Affectornetex 2 (AFM) van Kamolann en Flett (1983), sowel as vanuit 'n 

patogene perspektief, met behulp van die General Health Questionnaire (GHQ) van 

Goldberg en Hillier (1979). 

Goeie betroubaarheidsindekse is vir alle skale en subskale gevind. Gemiddeldes van 

all skale en subskale was vergelykbaar met & wat m die llteratutu gerapporteer is vir 

ander soortgelyke groepe. 

Die resultate toon dat interpersoonlike welsyn in 'n mate oorvleuel met algemene 

psigologiese welsyn, maar at dit ook 'n ahnderlike komponent of dimensie van 
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psigologiese welsyn v o m  Bevindiis toon ook twee onderskeibare patroue van 

interpersoonlike welsyn. Die eerste een word prim& uitgedruk in die uitreiking na 

ander, omgee-gedrag, 'n houdii  van nederigheid in nabye verhoudii asook 

verantwoordewrheid teenoor ander in die groter sosiale konteks. Die tweede patroon 

word gekenmerk deur 'n geniet van sosiale interaksie en 'n houding van gemak en 

assertiwiteit in nabye sowel as wyer sosiale kontekst Hierdii onderskeid hou 

moontlik verband met persoonWrheidsverskille soos inskikli id versus ekstmversie. 

Implikasies van die bevindimge vir psigoterapie en lewensvaardigheidsontwikke1'mg 

word aangedui 
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Clarifying the interpenonal component of 
psychological well-being 

Abstract 

The aim ofthis study was to clarify the interpersonal component of psychological well- 

being. A multicultural availability sample of 384 respondents completed 8 measuring 

instrumend or sub-scales thereof, measuring general psychological well-being and 

constructs broadly comprising an interpersonal relationship component. The interpersonal 

relationship component was operationali~ed, using three subscales of the Baron 

Emotional Quotient lnventory (EQ-i) or  llar-ON (1 997), thc Foriitudc Questionn,~irc 

(FORQ) of Pretorius (1 998). the Attachment Style Questionnaire (AS) of Feeney, Noller 

& Hanrahan (1994) and two subscales of the Revised NEO Personality lnventory (NEO- 

PI-R) of Costa & Mc Crae (1992). Psychological well-being was operationalized using 

the General Health Questionnaire (GHQ) of Goldberg and Hillier (1979) Sense of 

Coherence Scak (SOC) of Antonovsky (1 989), the Satisfaction with Life Scale (SWLS) 

of Diener, Emmons, Larsen and Griffen (1985) and the Affectometer 2 (AFM) of 

Kammann and Flett (1983).The results indicated that interpersonal psychological well- 

being overlaps to some degree with general psychological well-being, but that it also 

forms a separate dimension of psychological well-being. Two patterns of interpersonal 

well-being were distinguished. The first one is primarily characterized by minding, caring 

behavior and an attitude of modesty in close relationships as well as responsibility in the 

greater social context. The second one is primarily characterized by enjoyment of social 

interaction, with an attitude of comfortableness and assertiveness in close as well as 

wider social contexts. This distinction maybe linked to differences in patterns of 

personality functioning, related to agreeableness versus extraversion. Implications for 

counselling and life-skills development are indicated. 



Clarifying the interpersonal eomponent of 

psychological well-being 

The aim of the present investigation was to clariFy the nature of the interpersonal 

component of psychological well-being and to determine to what degree the interpersonal 

component overlaps with general psychological well-being. 

Psychological functioning has been the subject of scientific study for a century, viewed 

mostly from a deeply entrenched pathological approach, focusing on understanding 

mental illnesses and vulnerabilities (Aspinwall & Staudinger, 2003; Seligman & 

C~ikszentrhihal~i, 2000). However, in the recent past, a new psychological paradigm 

developed, focusing on the origins, nature, manifestations and consequent enhancement 

of well-being and human capacities (Aspinwall & Staudinger, 2003; Seligman & 

Csikszentmihalyi, 2000, Wissing 8 Van Eeden, 1998). Antonovsky, (1987) coined the 

construct salutogenesis and proposed the study of health instead of disease. Striimpfer 

(1995) then proposed the more embracing construct fortigenesis, which mean the origin 

of strengths, to indicate a broader focus. 

Researchers in diverse fields of psychology called for more attention to resilience, 

strengths and resources or capacities of people (Wissing & Van Eeden, 1998). Several 

holistic models of health highlighted psychological well-being as an aspect of general 

health/well-being as well as emphasize a social component in their definitions of health, 

for example, Ryff & Singer, 2000, Adams, Bezner & Steinhardt, 1997; and Witmer & 

Sweeney, 1992). 

According to Ryff & Singer (2000), psychological health encompasses diverse aspects of' 

flourishing, including having quality ties to others. Adams et al. (1997) proposed a model 

in which physical, spiritual, psychological, social, emotional and intellectual health were 

identified as important aspects of psychological well-being. Witmer and Swecney (1 992) 



see the chiiracteristics of wellness expressed through five life tasks of spirituality, self- 

regulation, work, love and fi iendship. 

Attempting to define psychological wcll-being, Ryff (1994) identified six components 

namely, having a positive attitude towards oneself and one's past lili: (sell'acccptancc); 

having goals and objectives that give life meaning (purpose in life); being able to manage 

complex demands of daily life (environmental mastery); having a sense of continued 

development and self-realizition (personal growth); possessing caring and trusting tics 

with others (positive relations with others); and being able to follow one's own 

convictions (autonomy). In rccent years, within the licld ol' positivc psycllology, 

Seligman and Csikszentmihalyi (2000) translated subjective well-being into contentment, 

and satisfaction (in the past), hope and optimism (for the future), and flow and happiness 

(in the present). 

Conceptualizations of the nature of psychological well-being proved to bc d~vcrsc, and 

without a coherent framework (Wissing and Van Eeden, 2002). To clarify the construct 

of psychological well-being, Wissing and Van Eedcn (1998) conducted research from a 

fortigenic perspective and empirically identilicd a general psychological wcll-being 

factor. This factor was identified in empirical data obtained with, amongst others, 

measures of sense of coherence (Antonovsky, 1993), self efficacy (Bandura, I977), 

satisfaction with life (Diener, Emmons, Larsen & Griffin, 1985), constructive thinking 

(Epstcin, 1992). coping (Amirkhun, 1990; Zcidncr & Endlcr, 1996), social suppod 

(Pmcidano, & Heller, 1983), reality orientation (Jackson & Jeffers, 1989) and self 

actualization (Knapp, 1976). According to Wissing and Van Eeden (1998), general 

psychological well-being consists of self, affective, cognitive, interpersonal, and 

behavioural components. Sense of coherence (Antonovsky, 1987), satisfaction with life 

(Diener, Emmonds, Larsen & Griffen, 1985) and affect balance (Kammann & Flett, 

1983) were found to be good indicators of general psychological well-being. 

In their search to identify the core components of psychological well-being, both Ryff 

(1994) and Wissing and Van Eeden (1998) made mention ofan interpersonal component 



of psychological well-being. Other research not only substantiates but also supports this 

claim. Ryff and Singer (2000) found interpersonal flourishing to be a core feature of 

quality living. Attachment theory (Bowlby, 1969) subscribe to the view that close, 

meaningfit ties to others is an essential feature of what it means to be fully human. 

Research conducted as early as 1958 identified the ability to love as a key feature of 

'positive mental health' (Jahoda, 1958). Rcccnt years showed an incrcase in research on 

the quality of interpersonal relationships as an important component of human well-being 

(Meyers, 1999). Baumeister and Leary (1995) described the need to form and maintain 

strong, stable interpersonal relationships as a fundamental human motive. Interpersonal 

or social well-being has been identified as a key component in the above mentioned 

holistic models of health and psychological well-being. There are, of course other studies 

(Lightsey, 1996, Bandura, 1977) that do not provide counterpoint studies, but simply do 

not include a social or interpersonal component in their review of psychological well- 

being. 

Relationships as a field of study touches upon diversified bodies of literature. From a 

developmental perspective, Erikson (1959) described 'developmental tasks' focusing on 

concepts such as intimacy and generativity. I:rom the lield of personology, Maslow 

(1968) conceptualized the self-actualizing person, one who has feelings of empathy and 

affection for others, a capacity for love, deep friendship and identification with the 

human condition. Allpor! (1961) formulated the concept of 'maturity', described as a 

capacity for great intimacy in love, showing of compassion, respect and appreciation for 

others. Bowlby (1969) formulated attachment theory, giving fundamental importance to 

the fust, and according to his belief, most important relationship an individual will 

experience in life, i.e. the early ties between infant and care-giver. Many other studies 

have confirmed a relationship between attachment security and well-being broadly 

construed. Some theorists have argued that secure attachments themselves are an 

indicator of well-being (Simpson, 1990). According to Hazan and Shaver (1994), 

attachment theory provides a useful kamework to organize and extend the large literature 

on close relationships in general. 



Shifting to adult social interaction, Reis (2000) probed the k i d s  of relational interactions 

that promate or hinder secure attachments, adult intimacy and a sense of emotional well- 

being. According to Reis (2000), the strongest predictor of 'affirmative social 

interactions' (i.e. satisfyig needs for autonomy, relatedness and competence - identified 

by Ryan and Deci, (2001) in their Self-determination theory) were ones in which the 

individual1 felt understood and appreciated by others. Related to, and sometimes 

intersecting with the attachment field (e.g. Hazan & Shaver, 1987; Reis & Patrick, 1996) 

are studiis of intimacy, love and attraction as a feature of close interpersonal 

relationships. Bercheid and Reis (1998) provided a comprehensive overview of the field 

of relatiodhip science and showed how rckitionships begin, develop, what makes them 

satisfying and stable, as well as what kinds of relationships contribute to well-being. 

Relationships have also been studied for their contributions to 'happiness' (Argyle, 1987; 

Myers & Diener 1995). 

From a sociological perspective, Keyes (1998) described multiple dimensions of 'social 

well-being', for example being integrated in a community and contributing toward social 

good Social support literature focuses on the perception that a pcrson cxpcrienccs 

emotional, instrumental support and assistancc within a social network of interperx)nal 

relationships (Cohen, 1988, Cohen & Wills, 1985). The study of emotion (Lewis & 

Haviland, 1993) identified 'interpersonal emotions' such as love, desire, hate, jealousy, 

shame within a social and interpersonal sphere. The concept of 'love' is seen to involve a 

fusion of many positive emotions (Fredrickson, 1998) broadening the scope of thought 

and action, but more importantly, instrumental in building interpersonal and social 

connectedness. Collectively, these enquiries point to the emotional upside of significant 

social relationships in all its joyful, nurturing. meaningful and loving splendour. 

Witmer and Sweeney (1992) conceptualized the interpersonal component of well-being 

in terms of the life tasks of friendship and of love. The life task of friendship refers to all 

the social relationships that involve connection with others, but do not have a marital, 

sexual, or ;  familial commitment. Relationshqs that are formed on the basis of a 

commitmebt to one another and involvc emoiiinal intimacy, sexual intimacy, or both, 
. , : I I 

? ' i 

i ~ 



Two subscales of the NEO-PIR developed by Costa and Mc Crae (1992) underscore 

personality attributes beneficial to the understanding of interpersonal relationships. Their 

Extraversion facet contains concepts relevant to interpersonal functioning such as 

warmth, gregariousness, assertiveness, activity, excitcmcnt-seeking and t k  experience of 

positive emotions. Their Agreeableness racet highlights attributes such as trust. 

straightforwardness, altruism, compliance, modesty and tender-mindedness. 
I 

I 

Pretorius (1998) contends that fortitude or strengths include a very strong social 

component and include an appraisal of the self, support from friends, and support from 

family. Furthermore. Harvey, Pauwcls and Zickmund (2002) developed a 'minding 

model' where 'minding' is defmed as "a reciprocal knowing process, involving the non- 

stop, interrelated thoughts, feelings and behaviours of persons in a relationship (p 424)" 

They focus on five important aspects of 'minding' such as 'knowing and being known', 

attribution, acceptance and respect, reciprocity in minding, and finally, continuity in 

minding. 

It is important to note that optimal relational well-being is probably not well 

characterized by simple models, slightly disjointed constructs or specific bodies of 

inquiry. However, it is clear that the quality of interpersonal relationships may be related 

to the level of  psychological well-being. tt is not yet clear whcther different 

conceptualizations of interpersonal well-being actually refer to the same or direrent 

phenomena on an empirical level. This needs more clarification. 

The aim of the present investigation was therefore to clarify the nature of the 

interpersonal component of psychological well-being, and to determine to what degree 

the interpersonal component overlaps with gencral psychological well-being. 



Design 1 

A single cross-sectional survey design was implemented with an availability sample of 

participants.. 

Parlrc@ants 

Participants consisted of pre- and post-graduate students ofa  tertiary education institution 

(200) and other adults (184) selected with the use of the snowball method. Three hundred 

and eighty four (384) participants took part in this study with six questionnaires judged 

incomplete. The total sample comprised 90 men and 288 women. Four different age 

groups were identified: 18-25 years @ = 257), 26-40 years (a = 69), 41-50 years (c 
30), and 51-65 years (n = 23). Five respondents did not indicate their age. Four 

respondents did not indicate their gender. Marital status categories were detined as 

married (n= 72), unmarried (c= 275), cohabiting (o = 14), divorced h= I I) and 

widowed @= 6). Six participants did not indicate marital status. Four ethnic/cultural 

p u p s  were represented, European @ = 3 13), African @ = 56), Coloured (n= 4) and 

Indian b= 8). Three respondents did not indicate their ethnic/cultural status. Completion 

of secondary school (Grade 12) was the minimum educational qualification for all 

participants except 20 African women who held a grade 10 qualification. 

Measuring Instruments 

The original FORT research project (Wissihg, 1998) included various measuring 

instruments designed to assess various facets of psychological well-being. For the 

purposes of this study, those instruments deemed relevant to measure a general 

psychological well-being factor as well as instruments deemed to measure the 

interpersonal relationship component, were included. 

Bioara~hical Information 

Bio~raohical Ouestionnaire 



A Biographical Questionnaire was developed to indicate variables such as: age, gender, 

marital status, ethnic/cultural status and level of education. 

Interwrsonal Well-Being com~oncnt 

Bar-On Emotional Ouotient Inventow (KO-i): Inter~ersonal Component (Bar-On, 1997) 

The lntetpkonal Component of the Bar-On Emotional Quotient Inventory (EQ-i) of 

Bar-On (1997) was implemented consisting of the Empathy subscele (KO-EM). 

lnterpersonal Relationship subscale (EQ-IR) and the Social Responsibility subscale (EQ- 

RE). The Empathy and Social Rcsponsihility sub\calcs measure the expression of :~lTccr. 

whilst the lnterpersonal Relationship subscale refers to a capacity for intimacy and the 

giving and receiving of affection. More specifically, the Empathy subscale refers to 

sensitivity, interest or caring for others. Social Responsibility refers to the ability to 

conduct oneself as a cooperative, contributing and constructive member of one's social 

group. In an investigation done on a South Africnn sample, Bar-On (1997) found 

Cronbach alpha coefficients for the Interpersonal Component as follows: Empathy 0.74; 

lnterpersonal relationship 0.62; and Social Responsibility 0.74. 

Fortirude Oueslionnaire (FORO) (Pretorius. 199Q 

The Fortitude Questionnaire (FORQ) measures strengths that assist an individual in 

meeting the stressful demands of daily life. Comjponents include Self-Appraisal (FORQ- 

S), Family Appraisal (FORQ-F), Support Appraisal (FORQ-SF) and a Total (FOKQ-T) 

score. The Self Appraisal subscale measures global appraisal of the self, as well as more 

specific aspects such as problem solving. efficacy, mastery and competence. The Family 

Support and Support from Friends subscales operationalize the interpersonal aspect of 

psychological well-being. The Family Appraisal subscale evaluates perceived support 

from the family as well as family conflict, cohesiveness and values. The Support from 

Friends subscale measures perceived support from others. incorporating both the amount 

of support perceived and the satisfaction derived from the support. In a South African 

study. Pretorius (1998) reported a Cronbach alpha of 0.74 (Self-Appraisal), 0.82 (Family 

Support) and 0.76 (Support from Friends). 



Revised NEO Personulilv lnventorv NEO-PI-RJ: Extruversron und Agreeublcncss (Co~lu  

& Mc Crae, 19921 

Two domain scales, Extraversion (NEO-E)- and Agreeableness (NEO-A) subscales were 

used as a measure of personality traits (Costa & McCrae, 1992). The Extraversion 

subscale includes facets such as warmth, gregariousness, assertiveness, activily, 

excitement-seeking and the experience of positive emotions. The Agreeableness facet 

highlights attributes such as trust, straightforwardness, altruism, compliance, modesty 

and tender-mindedness. Costa & Mc Crae (1992) reported Cronbach alpha indices 

ranging between 0.63 and 0.77 on the lixlravcrsion subscale as well as Cronbach alpha 

indices of between 0.59 and 0.79 on the Agreeableness subscale. 

Atrachment Stvle Ouestionnaire (Feeney, NoNcr & Hanrahan (1994) 

The Attachment Style Questionnaire (Feeney, Wollcr & tlanrahan (1994) clarilics issues 

concerning the dimensions central to adult attachment and the number of styles needed to 

define essential individual differences. Five subscales were identified, Confidence (AS- 

C); Discomfort with Closeness (AS-D); Need for Approval (AS-NA); Preoccupation with 

Relationships (AS-P) and Relationships as Secondary (AS-RS). Cronbach alpha's 

obtained were 0.80 (Confidence), 0.84 (Discomfort with Closeness), 0.79 (Need Tor 

Approval), 0.76 (Preoccupation with Relationships) and 0.76 (Relationships as 

Secondary) respectively (Feeney. Noller & Hanrahan. 1994). 

General Psvchological Well-Being 

W 9 J  

The GHQ is aimed at detecting common symptoms, which are encountered in the various 

syndromes of mental disorders and will thus differentiate individuals with 

psychopathology as a general class from those who are considered to be normal. The 

questionnaire therefore gives indication of the person's present mental condition and does 

not measure personality characteristics or their susceptibility to psychological illness. The 

original version ofthe questionnaire consisted of 140 items. A shortened version of 



GHQ was later devised composed ofonly 28 items has bccn utilizcd in this invcstigation. 

Subscales are Somatic Symptoms (SS), Anxiety and Sleeplessness (AS), Social 

Dysfunction (SD) and Symptoms of Depression (SD). A South African study reported 

good reliability indexes and Cronbach coctlicicnts (Wissing and Van Ilcdcn: 2002). 

Sense o f  Coherence Scale (SOC) (Antonovskv, 1987, I 9931 

The Sense of Coherence Scale (SOC) of Antonovsky (1987, 1993) measures a global, 

pervasive oricntation to lifc according to tllrcc core cornponcnts of thc scnsc of 

coherence, identified as comprehensibility, manageability and meaningfulness. 

Antonovsky (1993) rcports intcrnal consistency indiccs ranging from 0.74 to 0.93. 

Striimpfcr & Wissing (1998) reported a mean alpha coefficient of 0.91 obtained in 27 

South African Studies. The higher the SOC score the stronger the person's scnsc of 

coherence. In addition, according lo Antonovsky (1093) the pcrson with a strong sensc of 

coherence will select the particular coping strategy that seems most appropriate to deal 

with the stressor being confronted. 

Satisfaction with Life Scale /SWLS) (Diener. En~mons. Larsen and Grifin. 1985) 

This scale measures global life satisfaction. Diener et al. reported an alpha coefficient of 

0.87 whcreas Wissing and Du Toit (1994) ohtaincd a Cronbach alpha of0.85 in a South 

African study. 

&%ectometer 2 Short Form (AFM) (Kammann & Flett. 19831. 

The AFM was designed to measure general happiness or a general scnsc of well-being 

based on measuring the balance of recent positive and negative feeling. Thc overall levcl 

of well-being is conceptualized as the extent to which positive feelings predominate over 

negative feelings (Kammann & Flett, 1983). Two subscales, Positive Affect (AFM-PA) 

and Negative Affect (AFM-NA) as well as a Total score (AFM-PNB) reflecting the 

positivenegative affect balance can bc distinguished. Kammann and Flett (1983) 

reported high reliability and validity indices for the AFM with a Cronbach alpha index 

ranging from 0.88 to 0.93. In an investigation done on a South Alj-ican population. 



Wissing and van Eeden (1997) reported Cronhach alpha indices of 0.86 (Positive affect) 

and 0.90 (Negative affect). 

All the questionnaires were prcscntcd to rcspondcnls in hook form. Informed consent was 

obtained in writing from respondents and the questionnaires were administrated in one or 

two sessions by trained psychometrists. Ethical aspects. according to the criteria set out 

by Neuman (1997) were taken into consideration. Respondents werc rrec to withdraw 

from the study at any time and their anonymity was preserved. Individual feedback could 

have been requested, and was offered as a means of empowerment. The results of the 

research are intended for the promotion of knowledge within the field of Psychology. 

RESULTS 

Descriptive stflii.stics 

Descriptive statistics and Cronbach alpha reliability indices were computed for each scale 

and/or suhscale. The means, standard deviations, range of scores as well as the Cronhacli 

alpha reliability indices of all measuring instruments are presented in Table I .  

{Table I approximately here) 

As indicated in Table I all the measuring inalru~ncnts display acccptablc rcliahilily 

indices (Cronbach alpha's ranging from 0.72 to 0.88). Means and standard deviations are 

similar to those reported in the literature using more or less comparable groups. 

Factor Analyses 

Two separate factor analyses were conducted. The lirst was conducted on scores or  all 

(sub)scales measuring facets of interpersonal wellbeing. The second was conducted on all 



scales measuring general psychological wellbeing as well as (sub)scalcs incastwing 

interpersonal wellbeing. 

Factor analsis on scales m ~ r i n g l n ! e r p q s o n d  psych.olofic~.weJ'~~ng~ The results 

of a factor analysis conducted to clarify the nature of the interpersonal component of 

psychological well-being are represented in 'fable 2. 'l'he rnaxin~u~n likelihood nlethod of 

factor extraction was used and two factors were extracted. 

{Table 2 approximately here) 

These factors can be interpreted as follows: 

Factor I -  'Minding othcrs' or Sccliing to know ihc other 

This factor has an eigenvalue of 4.14 and explains 31.8% of the total variance. Subscales 

that loaded highly and positively on this factor measure empathy (EQ:EM), interpersonal 

relationship qualities (EQ:IR), degree of openness to social responsibility (EQ:RE) and 

agreeableness (NE0:A). One subscale loadcd highly ncgativcly on this Extor, namely 

relationships as secondary (AS:RS). An analysis ol'the relcvant subscales reveal that all 

these refer to attributes helpful in reaching out to others, deeming social contact 

important and seeking interpersonal relations with the external world. A person with the 

abilities highlighted by this factor would he experienced as a 'giver' with a well 

developed measure of emotional intelligence in both close relationships and sociaVwork 

groupings. They would be able to respond appropriately to the feelings of another, give 

and receive affect, compromise and cooperate effectively if need be, and finally, display 

altruistic tendencies. 

Factor 2 - Comfortability in interpersonal relationships 

An eigenvalue of 1.87 explains 14.39% of the, total variance. Subscales with the highest 
! 

load were qonfidence and comfortability in socid relations (AS:(?), positive self-apprais:tl 

(FORQ:S),I experience of support from friends (FORQSF). experience of support tiom 

family (F0RQ:F) and extraversion (NE0:E).  Subscales that loaded highly negatively on 



15 

this factor refer to discomfort with closeness within interpersonal relationships (AS:D), 

preoccupation with relationships (AS:P) and need for approval (AS:P). An analysis of the 

relevant sub-scales reveal that these subscales refer to interpersonal attributes such as an 

enjoyment of closeness, confidence within relationships, having positive attitudes toward 

one's own abilities, and experience of social support. This factor highlights a potential to 

seek, receive and accept the benef&s of social interaction. Social groups are experienced 

to be a source of excitement and hn .  Basic trust in the caring capabilities of significant 

social others and a tendency to enjoy liiendship can be distinguished. 

Factor analysis on s~oresoC_calles .measuring ge~era!psycho!ogica!we!!~ing~and -. 

interpersonal psvcholopical well-behnx: Three factors were revealed, using the maximum 

likelihood method of extraction. 

The results ol'the factor analysis conducted to determine to what degree, if at all. the 

interpersonal component overlaps with general psychological well-being is presented in 

Table 3. 

('l'able 3 approximately hcre) 

These factors can be intcrpretcd as follows: 

Factor 1 - lntra-personal psychological well-being 

This factor has an eigenvalue of 6.94 and explains 40.87% of the total variance 

Subscales that loaded highly and positively on this factor measure the degree of sense of 

coherence (SOC), positive wlf-appraisal (FORQ:S), affcct balance (AFM:I'NB) 

Subscales that loaded highly negatively on this factor refer to symptomatology (GIIQ: T), 

need for approval (AS:NA) and preoccupation with relationships (AS:P). An analysis of 

the contents of these subscales reveals that they all refer to intra-personal aspects of 

psychological well-being. Indicators of general psychological well-being (SOC and 

AFM) were also present. 



Factor 2 -'Minding others' or Seeking to know the other 

Factor 2 had an eigenvalue of 2.23 that explained 13.1% of the total variance. Subscales 

that loaded highly and positively on this factor measure the degree of empathy (liQ:EM), 

the level of interpersonal relationship qualities (EQ:IR), degree of openness to social 

responsibility (EQ:RE) and agreeableness (NE0:A). Relationships as secondary (AS:RS) 

loaded highly negative on this factor. An analysis of the relevant subscales reveals that 

the subscales refer to tendencies helpful to reach out to others, to deem social contact 

important and to be agreeable in interpersonal relations. (See also Factor I in Table 2). 

Factor 3 - Comfortability and satisfaction in interpersonal relationships 

This factor had an eigenvalue of 1.18 explaining 6.95% of total variance. Subscales that 

loaded highly and positively on this factor measure confidence and comfortability in 

social relations (AS:C), satisfaction with experience of support from friends (F0KQ:SF). 

satisfaction with experience of support fmm family (FORQ:F), extraversion (NEO:E), 

and satisfaction with life (SWLS). A subscale that loaded highly negatively on this factor 

refers to discomfort with closeness within interpersonal relationships (AS:D). Taken 

together these subscales refer to facets that may be linked with the degree of satisfaction 

experienced in interpersonal relationships. (See Factor 2 in Table 2). 

DISCIJSSION 

The results indicated that interpersonal psychological well-being overlaps to some degree 

with general psychological well-being, but that it also forms a separate cluster or 

component of well-being. 

Insofar as the overlap is concerned, the lindings support holistic models ofpsychological 

well-being in which interpersonal well-being is one component, for example the model 



by Eberst (1984) which distinguishes five dimensions of health, namely, physical, 

c~l~otio~lul, inct~hl, sociul und spirituul. 'l'l~c i~~tcrpcrso~~id n d  social d i ~ ~ l c ~ l s i o ~ ~ s  c m ~  l)c 

viewed as comparable. Ryff and Singer (2000) distinguished Positive Relations with 

Others as an important dimension of well-being, in addition to the dimensions of Sell- 

Acceptance Autonomy, Environmental Mastery, Purpose in Life, and Personal Growth, 

that form subscales of their measure of psychological well-being. 

In the current study, two different facets of interpersonal well-being have been found. 

The first refers more to the 'minding' of others and an attitude of modesty, manifested in 

close relationships as well as in a wider context as social responsibility. 

The second facet refers to a degree of comfort and assertiveness in interpersonal 

relationships and an enjoyment of social bonds whether they manifest in a close (8mily 

context or in the wider social sphere. 

Previous theories on interpersonal relationships tcnd to distinguish between close a d  

more remote social relationships, for example Witmer and Sweeney (1992) who 

distinguished between the life task ofdeveloping friendship and the life task or  

developing close relationships. Pretorius (I 998) also distinguished between support fiom 

a closer family circle and support form a wider circle of friends in his conceptuali~ation 

of fortitude. The current findings suggest that within each of these two categories of 

interpersonal relationships different patterns or qualities ofrelating can be distinguished, 

namely the minding of others and the enjoyment ofwhat is being received from others. 

This difference may be related to personality traits. In the case of the first factor, minding 

or caring for othcrs, the Agreeableness construcl identilicd hy Costa and Mc Crac ( 100') 

features strongly. In the second factor, comfo~t i n  interpersonal relationships. the 

Extraversion construct features. The current findings suggests that interpersonal 

relationship well-being may be manifested dill'ercntly in people displaying difl'ercnt 

patterns of personality traits. It is a question whether people scoring high in 

Agreeablenebb and people bcoring high i l l  Extraverbio~~ would also dill'er with regard to 

intra-personal patterns of psychological well-being. 



The tinding oftwo patterns of interpersonal well-being may have implications fi11. 

counselling as well as life skills cnhancemcnl prograrnmcs. It is important Lo lakc 

cognisance ofdifferent skills necessary to fu~lctiotl i ~ r  close versus  emote social 

relationships as traditionally has been done, hut also to facilitate the development ol' both 

patterns of minding and giving versus enjoynlc~~t and satisfaction i n  social relatio~lsl~ips. 

ifoptimal psychological well-being is to he obtained. The enhancement of hoth facets of 

interpersonal well-being may contributr to higher gcncral psychologitxl well-being. 

Different preferable patterns of being well in interpersonal relationships may also have 

implications for career choice. 

Following findings of Lopez (1996) in which attachment predictors were related to 

constructive thinking in college students, it can be hypothesized that enhancement of hoth 

types of interpersonal rrlatio~lship wellt~css. especially it) young peoplc. mag c n l ~ a ~ u !  

positive feelings which facilitate cognitive flexibility and constructive thinking. This is in 

h e  with Fredrickson's (2002) Broaden and Build model of positive emotions. This 

hypothesis needs Lo be verified in further research. 
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Tsblc 1: Dcscriptivc statistics and rcli:thility indiccs Tor dl measuring instrunicnl:: (N 

382) 

~. 

Variable Means S i i ~ ~ i ~ l e ~ d  Range (~r(1111wcIl 

r:Q rn 

EQ R E  

row s 

FORQ F 

FORQ SF 

FORQ T 

N I ,',() F, 

NEO A 

A S  ( 1  

AS n 

AS R S  

AS N A  

AS P 

AS 'I' 

ss 

GFIQ AS 



GIIQ SD 1.12 I .hS 0.00 - 0.00 

GHQ DS 0.84 1.65 0.00 - 0.00 

SO(: 137.52 77.00 54.00 - i9.5.00 

SWIS 24.85 5.8') 5.00 - 35.00 

AFM PA 37.50 5.73 i X.00 - 50.00 

AFM NA 20.76 6.7 1 10.00 - 48.00 

AI:M PN13 16.83 I I . O I  -23.00 - 40.00 

~ 

Not<; (-) - Cronbach Alpha cannot bc c:~Ic~~laLcd bcc~use this vuluc consists ofllic sum (;I' 

NA and PA. EQ - Emotional Quotient Inventory, EM - Empathy, 1R - Intcrpcrsond 

Relationship, RE - Social Rcsponsihility: FORQ -- Thc Fortiludc Qucstionnairc. S ScIL 

SF - Support fiom Friends, F - Family support: NEO - NEO -PI-R, E - Extrwcrsion. ?. 

-Agreeableness; AS - Attachment Style Qacstionnairc, C - Confidence, D - Disconii'o::. 

RS - Relationships as Sccondxy. NA - Need P J ~  Approvd. P - Preaccupatic;ri: GH!) ~~ 

General t k a l h  Qucslionl~airc, SS -- So~i~;ltic S in~p lo~r~s .  AS Anxiety and Slccplc:;:;!~c:.:.. 

SD - Social Dysfunction and DS - Synptom:; ofScvcrc Dcprcssion; SOC - Sciisc 0 1 '  

Coherence; SWI,S - Satisfaction with l.ifc Qucs~ionnairc: .2I7?..f Affcctoii;;;cr. P:', - 

Positive Affect, NA - Negative Affect, PNB - Posi~ive-Negative A k t  Balance. 



Table 2: Factor analysis using the maximum likelihood mcthud ofcstractiun o n  all 

subscales measuring facets of inierpersunal psychological well-being. 

EQ-RE .83 

AS-C 

AS-D 

AS-RS 

AS-NA -.6U 

AS-P - 5 7  

FORQ-F .38 

N t XI-1: 

NEO-A 

.. . . . -- -- - 
Eigenvaluc 

% Var. explained 31.8% 14.39% 

~ ~~ . .~ .~ .  
No& (-) - Only factor loadings >0.30 are shown. Factor loadings whcrc thc scale loAs 

strongest are in bold. EQ - Emotional Quotient Invcntory, EM - Empathy, IR 

Interpersonal Relationship, RE - Social Responsibility; AS - Attachment St:,lc 

Questionnaire, C - Confidence. D - Discomfort, RS - Relationships as Secondarl. N.\ 

Need for Approval, P - Preoccupation: FORQ - The Fortitude Questionnairc, S - SelK SF 



- Support from friends, F - Famil). NEO - NEO -PI-R, E - Extraversion. A 

Agreeableness. 



Table 3 : Principle components method of  fjctor analysis with varimax rotation o i  ;dl 

suhsc~lcs scorcs ofscalcs mc:~surii~g ?,cllcr:~l psvcl~i~li~gic:~l  well hcii~g ;111il ii~:cl-pc;,.;i:~::! 

well-being. 

- 

Variable Factor I i:actoc 2 Faclor 7 

~~ ~ ~ . . . ~ ~  . .  ~ 

EQ-EM .8J 

EQ-lR .60 .48 

EQ-RE .8L 

G H Q  -T -.65 

AS-C .37 

AS-I) -39  

AS-I<S 

AS-NA -.XJ 

AS-P - 3 3  

SOC-T .75 

FORQ-S .60 

FORQ-SF 

FORQ-F 

AFM-PNB .67 

NEO-E 

N1.X)-A 

SWLS 5 0  



. . 
O/n Var. explained 40.87% I .i. I '?'" 6.95% 

Note: (-) - Only factor loadings N.30 arc sli:i\vn. Factor loadings whcrc :hc :;talc Ioa:!:, 

strongest arc in hold. EQ - Emorioiial Quo:icnl Inventory. L':M - l ~ m p a : I ~ ~ .  II! 

Interpersonal Relationship, RE - Scicial Rcsprinsihility; GHQ .. General llc:~!:li 

Questionnaire, SS - Somatic Symplon~s. AS - Ansic~y and Slccplcssncss. SI) Srxi::l 

Dysfunction and DS - Symptoms of Depression: AS - Attachment Style Qucstionnairc, C' 

- Confidence, D - Discomfort, RS - Relationships as Secondary, NA - Need for Approval. 

P - Preoccupation; SOC T - Sense of Coherence Total; FORQ - The Forlituc!~ 

Questionnaire, S - Self, SF - Support born Friends. F - Family; AFM - AiTcctonlctcr. 

PA - Positive Affect, NA - Negative Allicct. I'NI3 - I'ositivc~Ncg~tivc AITccl kll:liicc; 

NEO - NEO -PI-R, E - Extraversion. A - Agrecablcncss; SWLS - Satisfaction with Lilk 

Questionnaire. 


