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SUMMARY

Subject: The validation of the Perceived Wellnass Survev in the South African Police

Service.
Key terms: Wellness. validity. rehability. equivalence, police.

The era of globalisation calls for a (exible, multi-skitled, knowledgeable, inter-changeable
and adaptable healthy workforce. Employee wellness is essential to ensure an effective and
efficient workforce. 1t is important. however. to measure wellness before it can be developed
Currentily there is a need for a measuring mstrument in South Africa which can measure all
the dimensions of wellness as conceptuahsed in the literature. However, 1t 15 risky to apply
psvchometric instriments developed i other cultures to the South African context withoul

validating it.

The objective of this study were to vahidate the Perceived Wellness Survey (PWS) 1 the
South African Police Service (SAPS) The specific objectives of this study meluded: to
conceptuahse perceived wellness and the dimensions thereot from the literature.; to ussess the
internal consistency and construct validity of the PWS in a sample of police personnel. and 1o

investigate differences in the perceived wellness of biographical groups.

A cross-secticnal survey design with an accidental sample (N = 840) of police personnel was
used. The sample was composed of personnel from multiple divisions in the SAPS. including
Functional as well as Public Service Act personnel. The Perceived Wellness Survey (PWS)
and a biographical questionnaire werc adnunistered. Descriptive statistics. principal
component analysis. target rotations, alpha coefficients and multivariate analysis of vanance

were used to analvse the data,

Exploratory factor analvsis with target rotations failed to confirm the construct equivalence of
the PWS for Afrikaans and Setswana language groups. Two reliable factors. namely wellness
and 1llness were extracted tn a random sample (n = 335) of the Setswana group and wm a
replication sample (» = 338). However, an alternative interpretation was also possible
Statssticallv signmificant differences were found between perceived wellness of employees in

terms of age and rank
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Recommendations for future research were made.



OPSOMMING

Onderwerp: Dic validering van die Waargenome Welstandvraelys in die Suid-Afnkaanse

Polisiediens.
Sleutelterme: Welstand. geldigherd. betroubaarheid. ekwivalensie. polisie.

Die era van globalisering vereis nie net 'n multi-vaardige, vinmg-veranderende. maklike
aanpasbare werkmag nie, maar ook 'n gesonde werkmag om al die stressore te hanteer.
Werknemerwelstand s noodsaaklik ten emde 'n doelmatige en doelireffende arbeidsmag te
verseker. Dit 1s belangrnik om welstand te meet alvorens dit ontwikkel kan word. Tans 1s daar
'n behoefte aan sodanige meetinstrument wat gebruitk kan word om die dimensies van
welstand wat in die literatuur gekonseptualiseer word, te meet Dit s riskant om
meetinstrumente wat vir ander kultuurgroepe ontwikkel is. in die Suid-Afrikaanse konteks te

gebruik sonder dat dit gevalideer is.

Die doelstelling van hierdie studie was om die Waargenome Welstandvraelvs (WWV) in die
Suid-Afrkaanse Pohsiediens (SAPD) te \;a[ideei' Spesiﬁek-e doelsteliings het ingesiuit: om
waargenome welstand sowel as die dimensies daarvan te konseptualiseer. om die
betroubaarheid en geldipherd van die WWV te bepaal. en om verskille tussen verskillende

biografiese groepe se waargenorue welstand te bepaal.

'n Dwarsdeursneg-opnameontwerp met 'n beskikbaarheidsteekproef {& = 840) is gebruik. Die
steekproef het bestaan uit werknemers vanuit die verskillende afdelings in die SAPD,
insluitend funksionele lede en Staatsdienswet-personeel. Die Waargenome Welstandvraelys
(WWV) en 'n biografiese vraelys is afgeneem. Beskrywende statistiek, hoofkomponente-
analise, tetkenrotastes, alfakoéffisiente en meerveranderlike variansie-analise 15 gebrutk om

die data te ontleed

Verkennende faktoranalise met teikenrotasies kon nie die konstrukekwivalensie van die
WWYV vir Afnikaans- en Setswana-sprekende deelnemers bevestig nie. Twee betroubare
faktore. naamlik welstand en siekte, is onttrek in 'n ewekansige sieekproef (7 = 333) van die

Setswana groep en in 'n reproduksie steekproef. 'n  Alternatiewe interpretasie was egter ook



moontlik  Statisties berekenisvolle verskille 1s gevind ten opsigie van die waargenome

welstand met betrekking tot ouderdom en 1ang

Aanbevelings vir toekomstige navorsing 1s aan die hand gedoen.
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CHAPTER 1
INTROBUCTION

This mini-dissertation deals with the vahidation of the Perceived Wellness Survey (PWS) as

well as the prevalence of wellness in the South African Police Service (SAPS).

Chapter 1 focuses on the problem statement, objectives, research method and division of

chapters.
i.t PROBLEM STATEMENT

The fast-moving environment n which organisations have to operate has become
increasingly complex and uncertain. and they need 1o adapt to an ever increasing rate of
change Not only do organisations need 1o adapt to these changes, but also to compete in 2
global market. The era of globalisation calls for a flexible, mulii-skilied. knowiedgeable.
inter-changeable and adaptable workforce. Empirical research (Jandeska & Zapack, 2003)
shows that emplovee wellness contributes to various dimensions of performance

elTectiveness.

Emplovee wellness should not just be focused on "what can go wrong” (Swuinpfer. 1990) In
contrast to the pathological mterest in "what can go wrong”, attempts have been made to
discover "what can go nght". This is 1n line with the positive psychology paradigm which is
about valued subjective experiences. well-betng, contentment, and satisfaction (in the past),
hope and optimism (for the future) and flow and happiness (in the present) (Sehgman &
Csikszentmihalyi, 2000, p. 3). Positive functioning consists of the multidimensional
constructs of psychological well-bemg and social well-being (Keyes, 1998. Ryff & Singer.
2000). The focus of psychological well-being remains at the individual level whereas
relations with others and the environment are the primary aims of social well-being (Keys &
Magyar-Moe, 2003). Strimpfer (1990) argued that the concept of salurogenesis (a study of
the origins of health) should be broadened to forrigenesis (a study of the origing of strengihs).
Fortigenesis focuses on what can go right and the enhancement ol well-being. Tn this study

the focus is on the presence of wellness rather than simply the absence of illness.



Ind1viduals with numerous nsk factors for disease tend to be higher cost emplovees in terms
of health care. which has direct import for employers. Emplovees who adopt a healthy
lifestyle are likely to be healthier. raise healthy families and have lower medtical costs while
also being more productive workers. Wellness programmes are investments in human capital.
and investment in human capital 1s the most vafuable asset any employer can have (Jandeska
& Zapack, 2003).

When wellness is emphasised in the workplace, illness-related absenteeism can be reduced,
workforce productivity and a company's image can be improved and medical cosis can be
lowered Furthermore, increased creativity and improved quality can take place and
employees can have more energy and can be more focused. Healthy workers are more likely

to want to come to work and workplace morale benefits (Jandeska & Zapack. 2003).

Lindley and Joseph (2004) found that well-being goes beyond the absence of ill-health to
include aspirations to fearn. being reasonably independent and possessing confidence. Two
general lines of well-being research have involved the examination of emotional well-being
and dimensions of positive functioning 1n terms of psvchological well-being and social wall-

being (Kevs & Magvor-Moe, 2003).

Job-related well-being implies both psychological and physical health at work. Happiness.
defined within the scientific term of subjective well-being, is the sum of life satisfaction and
atfective balance (1e. positive affect minus negative affect). Psychological well-being refers
to engagement with the existential chalienges of life (Lindley & Joseph, 2004) Three aspects
of affective well-being on two orthogonal dimenstons can be distinguished, namely 1) axis of
pleasure or displeasure, 2) axis ranging from anxiety to comfort. and 3) axis from depression

to enthusiasm (Lindley & Joseph, 2004).

Wellness can be defined as "a composite of physical. emotonal, spintual, intellectual,
occupational, and social health; health promotion s the means to achieve wellness" {Reardon,
1998, p. 117). Wellness goes beyond the entrenched idea of health as an absence of iliness. It
implies a proacirve stance towards achieving optimal physical, mental and emotional well-
being. These definitions can be explained and interpreted by referring to human life as a

"comprehensive system" considered as being a "whole"” from a systems theory perspeciive.



Accordimg to Lindley and Joseph (2004), well-being mcludes aspining to learn. bemng
reasonably independent and possessing confidence Physical well-being at work goes bevond
evading workplace injury and disease to include personal iutiatives which aim at improving
phvsical health. Schaufeli and Bakker (2001) classify four tvpes of well-being at work which
lie on two dimensions: the honzontal axis represents pleasure versus unpleasurable, while the

vertical dimension relates to the mobiisation of energy.

Orgamsational wellness refers to the absence of labour turnover, no violations of
psychological contracts, low job insecurity, minimum downsizing: and the presence of high
employee morale, increased productivity, ncreased creativity and quality, high job
satisfaction. and organisational commitment. On the other hand, individual wellness refers to
the exisience of resilience. engagement. psychological strengths. and high energy levels

{Rothmann, 2003).

The environment in which employees n Scuth Africa and eisewhere in the world cunrently
function demands more of them than did any previous period. Employees have to cope with
many demands - often with limited resources and a lack of controi. Tracking and addressing
their effectiveness In copmg with new demands and stimulating therr growth in areas that
could possibly impact on individual well-being and organisational etficiency  and

effectiveness therefore are crucial {Rothmann. 2003)

Three streams of crganisational health can be distinguished. namely concept. practice and
heaith promotion. The first stream focuses on a healthy workplace and the i1dea that some
workplaces generally are healthier than others (a holistic view of crganisations). The second
stream focuses on practice-onentated and consultative models that promote organisational
health. The third stream focuses on comprehensive or multifactor health promotion and
disease management programmes (Quick & Tetrick, 2003). Dhfferent leveis of heailth can be
distinguished: individual, job, or organisational levels. These three levels are integrative and
form an mtegrative model, for exampie: organisational change strategies can have unintended
~ and negative effects on health and stress. On the other hand, employee-level participation in
health promotion is limited and positive outcomes short-lived when either upper management

or the workplace environment is unsupportive.



It 15 important that wellness 1 both the indiwidual and the orgamsation be identified.
dragnosed and measured to ensure that effective work-wellness programmes are developed.
implemented and evaluated. Adams, Bezner. and Steinhardt (1997) identified six dimensions
of wellness namely 1) emotional centeredness. 2} mntellectual stimulation. 3) physical
resitience; 4} psvchological optimism; S} social connectedness and 6) spiritual life purpose
Rvff (Keves & Magyar-Moe, 2003) distinguished between the following six dimensions ol
psvchological well-bemng: 1) self-acceptlance: 2) personal growth, 3) purpose in hife: 4)

environmental mastery. 5) autonomy and 6) positive relations with others.

Because wmost wellness measures address  clmical.  physiological. or behavioural
mantfestations of disease or risk factors, the Perceived Wellness Survey (PWS) 1s unique
(Adams, Berzner, Drabbs, Zambarano, and Stemhardt, 2000). The model on which the PWS§
rests, 15 based on three pnnciples. First. the model 1s multidimensional, balanced among
dimensions and salutogenic (defined causing health rather than illness). Second. the model 15
dynamically bi-directional, which incorporates balance among the dimensions. The top of the
model represents weliness because it 13 expanded to the fullest possible extent. whereas the
tightly constricted bottom represents illness. fliness 1s a perception of disconnection. poor
self-esteem. poor phvsical health. pessimism. existential frustration. lack of intellectual
strmuiation, or any combination of above Third, the model and measure include the
following dimensions 1) emotional centeredness {a secure seif-identity and a positive sense of
self-regard); 2) intellectual stimulation {(perception of being ntemally energised by an
optimal amount of intellectually sumulating activity); 3) physical resilience (a positive
perception and expectatton of physical health), 4) psyvchological optimism (perception that
ane will experience posiive outcomes te the events and circumstance of life}: 3) social
connectedness (perception of having support available from family or friends and perception
of being a valued support provider): and 6) spiritual life purpose (a positive sense of meaning

and purpose in life) {Adams et al., 2000).

Perceived wellness 1s defined as the sense that one is living in a manner that permits the
experience of consistent. balanced growth in the emotional, intellectual, physical.
psychological, social and spiritual dimensions of human existence. Wellness is never static: it
1s about balance among the dimensions. and constanily fluctuanng and living 1 a way that
quiets the size of those fluctuations. In their study, Bezner, Adams, Gamer, and WoodrulTs

(1999) found that indivtduals who score high on perceived wellness should 1) be physicails




more healthy. 2) have a greater sense of meaning and purpose in life, 3) expect that posstive
things will occur in ther life, no matter what the circumstances, 4) be more connected with
famihv or friends. 5) be more sccure and happy with who thev are, and 6) be intellectuaily
vibrant Research findings by Bezner et al. (1999) support the percetved wellness construcl

and add breadth to the measure.

Compared 1o othetr occupations, police work has been identified as a particularly stressful
occupation (Goodman, 1990; Gulle, Tredoux, & Foster, 1998. Kroes, 1976: Reiser, 1974) -
probably one of the most stressful occupations world-wide. Studies investigating the extent of
Post Traumatic Stress Disorder (PTSD) in the SAPS indicated that 36% of the not pohice and
41% Black pohce suffered from PTSD. More evidence for the increasing distress of the
SAPS can be found in the alarming rise in swicide statistics: an incidence of 60 out of every
100 000, compared lo an incidence of 5 out of every 100 000 for the general public in 199
(Nel & Burgers. 1998). There has also been a dramatic increase in medical boarding -
particularly for psychological reasons ~ as well as in divorce statistics. and alcohol and drug
abuse (Gulle et al.. 1998). Gulle et al. (1998) found that the SAPS experience a higher degree

of stress than a police sample from the United States of America.

It s ynportant that wellness 1s diagnosed in the individual as well as in the workplace To
entsure accurate diagnoses ii 1s important 10 use a valid and reliable test instrument. The PWS
indicated a fair and accepted conceptualisation of the construct as well as acceptable
psychometric characteristics However, the PWS has never been used in South Africa
Therefore the aim of this study 1s to validate the PWS. Through this research a better
understanding of perceived wellness and organisational health will be gamed, especially
within the SAPS. The orgamsation will benefit from this study through the availabiliv of a
valid. reliable and equivalent measure that can be used to diagnose emplovee wellness. and

bv using this daia to evaluate present wellness programimes.
1.2 AIMS OF THE RESEARCH

The research objectives can be divided mto a general aim and specific objectives

n



1.2.1 General aim

The general amm of the current studv 18 to validate the Perceived Wellness Survev (PWS) in

the SAPS

1.2.2 Specific objectives

The specific objectives of this study include

e To conceptuahise perceived wellness and the dimensions thereof from the literature.

e To assess the reliability, consiruct equavalence and validity of the PWS in a sample of
police members

e To mvestigate ditferences in the perceived wellness of police personnel based on age.

gender. qualifications, and rank.

L3 RESEARCH METHOD

The research method comnsists of the following aspects:

1.3.1 Research design

A cross-sectional survey design 1s used to teach the objectives of this studv, whereby a
sample 1s drawn from a population af one time (Shaughnessv & Zechmeister, [997)
Information collected is used to descnibe the population at that time. This design can also be
used to assess nterrelanonships among vanables withim a population. Accordmg to
Shaughnessy and Zechmetster (1997), this design 15 1deally suited when the aim of the study
1s descriptive and predictive by nature According to Shaughnessy and Zechmeister (1997).
cross-sectional designs are appropriate where groups of subjects at various stages of
development are studied stmultaneously, whereas the survey techmique of data collection

gathers information from the target population by means of questionnaires.

s



1.3.2 Payticipants

An accidental sample (M = 840) was taken from the different emplovees {inctuding functional
members and Public Service Act persannel) in the different divisions of the SAPS in the

Manco Area. Participants were assuted that their identity will remain anonymous.
1.3.3 Measuring instrument

The Perceived Wellness Survey (PWS) (Bezner, et al., 1999) is used to measure perceived
wellness. The PWS 1s a 36-item instrument designed to assess an individual's wellness
perceptions mn six dimensions (phyvsical, social, emotional, intellectual, psychological, and
spiritual) There are six questions in cach dimension. Sample stems from each dimenston are
respectivelv: "I expect to always be physically healthy," "1 believe there 15 a real purpose for
my lrfe.” "In the past, 1 have expected the best." "My friends will be there for me when I need

help.” "In general, 1 feel confident about my abihties” and “In the past, I have generally found
intellectual challenges to be vital 10 myv overall well-being " Responses to the questions are
given on a G-point Likert scale ranging fiom | (very sirongly disagree) to 6 (very strongiy
agree) (Adams, Bezner. Garner, & Woodruffs. 1998). j’he PWS composite score 1 the sum
of the subscale means divided by a denominator that includes the standard deviation among
subscales. Research bv Adams and Stemnhardt (19973 has shown that the PWS possesses

adequate reliability (alpha = 0.88 — 0.93) and several tvpes of validity.
1.3.4 Statistical analysis

The statistical analvsis is carried out with the SPSS Programme (SPSS Inc. 2003} First,
descriptive statistics (e g, means, standard deviations. skewness and kurtosis) are used to
explore the data Exploratory factor analyses and Cronbach's alpha coefficient are wsed to

assess the validity and rehability of the construct measured in this study.

Construct equivalence of the PWS is also performed. Construct equivalence can be
investigated with several techmques. such as factor analysis, cluster analysis, and
mulidimensional scaling or other dimensionality-reducing techniques (Van de Viyver &
Leung, 1997). the basic idea behind the apphcation of these techniques 15 to obtan a

structure In each language group which can then be compared across all language groups



tinvolved. Factor analvsis is the most frequently employed technique for studving construci
equivalence. In the current study, both exploratory and confirmatory models could have been
used. Given that there 15 mformation conceming the composition of the instrument (on the
basis of previous studies). the choice in favour of confirmatony factor analvsis may seem
obvious. However. the current avthors used exploratory factor analysts for a pragmatic
reason. The PWS 1s a recenily developed measuring mstrument, and no studies regarding its
validity in South Alrica were found. Also, the authors had negative experiences with the use
of confirmatory models in studving the construct equivalence of the PWS. The man problem
in the apphcation of confirmatory models is their fit to the data, which is almost alwavs very
poor Usually it is not clear whether the reasons for the poor fit are serious and should lead to

areformulation of the model. or trivial and do not challenge the underlying modcl.

Exploratory factor analysis ts therefore used to examine the construct equivalence. A
principal component analvsis is conducted to determine the number of factors of the PWS in
the total sample. Subsequentlv, a direct oblimin ratation is used 1o determine the solution for
cach race group. Factors obtained in each group is compared (afler target rotation). The
agreement 1s evaluated by a factor congruence coefficient. Tucker's pht (Van de Vyver &
Leung. 1997). Values above .90 are taken to point to essential agreement between cultural
groups. while values above 095 point tc very good agreement A high agreement implies thai

the factor toadings of the tower and higher tevel are cqual up to a multiplving constant

Mulovariate analysis of variance (MANOVA) 15 used to determine the significance of
differences between the wellness of demographic groups MANOVA tests whether mean
differences among groups on a combination of dependent variables are fikely to have
occurred by chance (Tabachmck & Fidell. 2000) tn MANOVA a new dependent vanable
that maximises group difterences 1s created from the set of dependent vanables One-way
anatvsis 1s then performed on the newly created dependent variable. Wilks' lambda 1s used (0
test the significance of the effects. Wilks' fambda is a hkelihood ratio statistic that tests the
likelthood of data under the assumption of equal population mean vectors for all groups
against the likelihood under the assumption that the population mean vectors are 1dentical to
those of the sample mean vectors for the different groups. If an effect 1s signiflicant in
MANOVA, one-way analvais of variance (ANOV A) 15 used 1o investigate which dependent

variables have been affected Because multiple ANOVAs are used. Bonferrom type



adjusiments are made (or inllated Type ) error. Tukey tesis are done 1o indicatz which groups

chiffered sigmficantly when AMOV As were done.

1.3.5 Research procedure

The measunng battery 15 compiled A letter requesting participation and motivating the
research 15 mcluded. Etincal aspects regarding the research wifl be discussed with the
pariicipants. The test battery will be administered in small groups at the different work places
on suitable dates {classrcom setting) The results will be analvsed and feedback will be given

to all individuals who requested feedback.

.4 CHAPTER DIVISION

The chapters are presented as follows in this mini-dissertation

Chapter 1 Introduction, probiem statement and objecnives

Chapter 2° Research article

Chapter 3- Conclusions. hmitations and recommendations

1.5 CHAPTER SUMMARY

In this chapter, the problem statement and the monvation were discussed The specific
objectives of the research were formulated and the method of research was indicated. It was

also indicated how the statistical analysis was performed.

A research article on percerved wellness 1s presented in Chapter 2.
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THE VALIDATION OF THE PERCEIVED WELLNESS SURVEY IN THE SOUTH
AFRICAN POLICE SERVICE

J EKKERD
S. ROTHMANN
Werkl¥ell The Rescorch Unif for People. Policy and Performance. North-West Tniversity

Potchefuroom

ABSTRACT
The abjectives of this study were to validate the Percetved Wellness Survey (PW5) m the
South African Police Service and to investigate differences in the percetved welingss of
police members based on gender. qualification. age and rank. A cross-sectional survey
desipn with an accidental sample (N = 340) of potice personnel was used. The Fercerved
Wellness Survey (PWS) and a  biographical questionnawre were admimistered
Exploratory factor analysis with target rotations [(ailed to confirm the coustruct
equivatence of the PWS for Aftibams and Setswara Jangmage groups. Two rehable
factors. namely wellness and 1liness were extracted in a random sample (7 = 335 of the
Setswana group and m a rephcation sample (7 = 338). Howewver. an aleernative
herpretation. was also possthle  Statisically signtficantly  dilferences were  fonmd

between pereetved vellness of emplovess w termis ol age and rank.
{ ; 2

OPSOMMING

Die doelstelling van hierdie stuciie was om dic Waargenome Welstandvraelys (WW V) in
die Soid-Afrikaause Polisiediens te valideer en om verskille in ouderdom, kwalifikasies.
geslag en rang ooreenkomstig die waarneming vair waargenome welstand te bepaal. 'n
Dwarssnee opnameontwerp met 'n beskikbaarheidsteekproef (W = 8411y is gebruik. Die
Waargenome Welstandvraelvs (WWV) en 'n biograficse vraelys 15 afgencem.

erkennende faktoranalise et teikenroiasies hon mie die konsirukekwivalensie van dic
WWV vir Afrikaans- en Setswana-sprekende deelnemers bevestig nic. Twee betroubare
faktore, naambik welstand en sieklc 15 ontirek n 'n ewekansige steekproef (7 = 335) van
die Seiswana-sprehendes en in ' reproduksie steckproef. m Alternaticwe iterpretasie
was egier ook moontlik. Statisnes betekenisvolle verskille is gevind ten opsigte van die

waargenonie welstand mer betrekking tot ouderdom en rang.



The [asi-moving environment I wheeh organisations need 1o operate has become
increasingly comples and uncertain. organizations have to adapt 1o an ever increasing rate of
change (Rothmann & Cilliess, 200:4) Not only organisations need to adapt to these changes.
but also to compete in a global market. The era of globahsatien calls for a flexible. mulo-
skilted. knowledgeable, inter-changeable and adaptable workforce. Empincal research
(Jandeska & Zapack, 2003) showed that an cmployee wellness contributes 1o vanous

dimensions of performance effectieness.

In exannming the prevailing views of what constitutes health, it appears that the definition of
health remains the absence of disease. not including a focus on the presence of positive stales
Nelson and Simmons (2003) atmbute this tendency to the fact that medicine was long
concemed with only the physical body and the return of the physical body from disease states
back to normal functioning Strumpfor (1990) states that the health and social sciences have
been characterised by a pathogenic paradigm, i.e. an orientation towards the abnormal, with
the fimdamenial question being: "Why do people {all i7" (Knowledge gamed by answering
this question 1s then used fo find ways of treating and preventing diseases.) Adams. Bezner,
and Steinbardt (1997) pomnted out that unexplainable phenomena such as the placebo effect
and diseases that spontaneousty go into rcmission;su.ppon the notion that many factors which
influence health are simpiyv unknown Furthermore. there 1s a lack of tools io fully describe

human health and wellness.

In contrast to the pathological interesi in "what can go wrong", attempis have been made o
discover "what can go nght". This is in {ine with the positive psvchology paradigm which is
about valued subjective expenences: well-being, contentment, and satis{action (in the past).
hope and opumusm (for the future) and flow and happiness (in the present) (Seligman &
Cstkszentrmihalyr (2000, p. 3). Posiive tunctioning consists of the multidimensional
construcis of psychological weli-being and social well-being (Keves. 1998 Ryff & Singer.
2000). Seligman (2002) suggested that the goal of positive psychoicgy is to "leam” how fo
build the qualities that help individuals and communities to not just endure and survive. but
flourish. Assuming a wellness perspective in the workplace can have a salutary effect on
organisational {ife. This fact has direct import: for employers: Individuals with numerous risk
factors [or discase tend to be higher cost employees in terms of health care. Employees who
adopt a healthv tifestvle are hikely to be heaithier. raise healthy families and have lowsar

medical cosis while also being more productive workers (Jandeska & Zapack. 2003)
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Lindley and Joseph (2004) found thal well-being uoes bevend the absence of iH-health o
melnde aspirations to learn, being reasonably independent and possessing confidence. Two
generat lings of weli-bemng research have mvolved the examination of emottonal well-bemg
and dimensions of positive functionmg n 1erms of psychulogrcal well-beng and social well-

bemng (Kevs & Magyor-Moe, 2003 ).

The cnvironment 1n which eniplovees m South Afnica and elsewliere in the world currently
function demands more of them than did any previous pertod Employees have to cope with
many demands - often with limited resources and a lack of control. Therefore, it 15 necessary
to study the perceived wellness of employees (Rothmann, 2003). Compared to other
occupations. police work has been identified as particulary stressful (Goodman. 199G; Gulle,
Tredoux, & Foster, 1998 Kroes. 1976 Reiser 1974)  probably one of the most stressful
occupatiens world-wide. Studies investigating the extent of Post Traumatic Stress Disorder
(PTSD) in the South Affncan Police Senvice (SAPS) indicated that 36% ot the Public Order
policing and 41% black pehice members sulfered fiom PTSD More evidence for the
mcereasing distress of police members can be found in the alarming rise in swigide statistics
an incidence of 60 out of every 100 007 compared to an incidence of 5 out of every 100 000
for the general public in 1991 (Nel & Bﬁ['gerﬁ_ 199%). Gulle et al (i998) found that police
members in South Affica expertence more stress than police officers in the United States of

Amenca

It 15 important to diagnose weliness of mdrviduals 1n South Aftica Van Wik, Bosheff, and
Owen {1999) stated that 1t 15 nisky 10 apply an mstrument developed m a country other than
South Africa without re-vahdating the insirument. Therefore, it i1s important to obtain a valid
and rehable measurmg mstrument of wellness in South Africa Furthermore, before the
wellness m language {cultural) groups can be compated. it is necessary to assess the construct
equivalence (lactonal ipvanance) of the measuring instrument in these cortexts If cultural
influences are not accounted for. invalid conclusions regarding the constructs under study
could be made with serious implications for diverse settings (Van de Vijver & Leung, 1997).
Construct equivalence indicates the extent to which the same construct is measured across the
(cultural) groups under study, in other words, the companson of cultural groups, secing that
their scores are related to the same construct. In the case of construct n-equivalence, no
comparisen can be made due to the fact that scores obtained are not related to the same

construct (Van de Vyver & Leung. 1997)



To ensurc accurate diapnoses. it is necessan to use a equivalent. valid and teliable measuring
mstrument. Research by Adams et al (1997) showed that the Perceived Wellness Survey
{PWS) has acceprable psychemetnc properties and that it provides an  acceplable
conceptuatisation of perceived wellness. No studtes regarding the psychometric properties of
the PWS in South Africa were found. This study aims 1o assess the construct equivalence,
validity and rebabihity of the PWS m a sample of police members and to mvestigaie
differences in the perceived wellness of police personnet based on age, gender. quahfications

and rank. Through this study a better understanding of percetved wellness will be gained.
Wellness

Ryff and Singer (1998) traced philosophical, rather than medical wiitings and concluded that
the key dimensions in life ceniral 1o positive mental health are having purpose i hife. quabity
connections to others. self-regard and mastery. Rvff and Smger define human well-being as a
multi-dimensional process that involves mtellectual, social. emotional and physical health.
This definition inplies that bealth is regarded as the presence of the positive in the mind as
well as 1 the bedy This view 15 also consislent with the holistic model of health. which
posits six dumensions ol .weklness, namely emotional. tellectual, spiritual, occuba{ion:ﬂ.'

social, and physical (Quick & Tetrick. 2003).

Reardon (1998, p 117) defines wellness as "a composite of physical. emotional, spiriual,
mtellectual. occupational and social bealth, health promotion 1s the means tc achieve
wellness.” Wellness goes bevond the fixed 1dea of health as an absence of illness. it imphes a
proactive stantce towards achieving optimal physical. mental and emotional well-bemg.
Complete health is the absence of physical and mental morbwdiy and the presence of
sufficient levels of physical and mental weli-being. Incomplete health or unwellness reflects
erther high levels of physical health and weli-being but poor mental heatth (high morbidity or
low well-being) or high levels of mental health and well-being but poer phvsical health (high
morbidity or low well-bemg). and completely unhealthy status (high physical and mental
morbidity and low physical and mental well-being) (Keves. 2002). Psychological well-bemg
refers to the achievememt of one's full psychological potential (Carr, 2003) and engagement
with the existential chailenges of hife (Lindlev & Joseph. 2004) whereas emotional well-being

is an excess of positive over negative feelmgs and personal psychological functioning is the
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presence of more positive than negatively perceived self-attributes such as personal growth
{Keves, 2002).

Meyers. Sweeney. and Witmer (2000) define wellness as a way of hife orientated towards
optimal health and well-besng in which body, mind. and spirit are integrated by the individual
to hve more Fully within the human and natural community. For employees to experence
wellness. they must be encouraged to grow as human beings - through awareness campaigns
and targeled educatton programmes MacKintosh (1958) percetves health as a comples
concept made up of vartous dimensions such as health for survival, health of the emotions,
health of the mind, health of the emvironment, health of the body and spirit. The author
summarises health as a muttidimensional, holistic concept, perceived by individuals in

different ways. net jusi as an absence of itiness and as a human value.

Keves (2002) hvpothesised complete mental health t0 be a bipoiar contmuum, varying from
flourishing 1o langmshing In fowrisfinze. an individual expeniences high levels of posiuve
emotion and also funciions well both psychologically and socially. Languishing refers to
saptiness, stagnation and a bife of despaur Keyes (2002} operatonalized this conttnuum by
means of questions on positive affect. psychological well-bemng as described by Ruff (1983)

and soctal wetl-being (Keves. 1998) as reported m Table |



Tabie

Elements and Components of Psvehological. Social. Emotional and Subjective Well-being

Psychological Well-being

Social Well-being

Emetional Well-hewing

Scif-u-;(téﬁ-t—a_nkce: They possess a
vositive atutikde towards the self:
acknowiedge and acuept multiple
aspects of selfl fee] positive about past
life.

Personal growth: Have feelings of
continued development and potential:
are open to new experiences: feel
increasingly knowledgeahie and
ctfective.

Purpose in life: Have poals and a
sense of dircettan 1a life: past lifess
meaningtul: hold belicfs that give
ouepose ta lite,

Envivonmental mastery: Feel
competent and able 1o manage a
complex enviromment. choose of create
persanally-surtable commumiv
Autonorny: Are scll-deta munirg
mdependent. and regulate mierpaliv.
vestsl soctal pressires o think and acg
1 certain ways. cvaluate selt by
personal standards

Positive relations with others: Have
warm, salisfying, trusting relationships,
are concemed about others’ welfare:

capable of strong empathy. affection.

apd imtimacy; understand give-and-take

of human relatonships.

Social ncccpmnf?;:*“ﬁ:a @ isifive B
aftituces towards people: acknowledge
others and generaity accept people.
despite others sametimes complex and
perplex behaviour

Social actualisation. Care about and
helieve society 15 evolving positively.
ihnnk society has potential 1o grow
posinvely: think sel{-socrety is
realising potentiat

Sucial contribution; Fesl rhey have
somcthing valuabie to give and present
to society: think thewr daily acivities
are valued by their communtty,

Social cohevence: Scc a social world
that is intelhgible. logical. and
predictable, care about and are
mrerested 1) \'!Llch" and contexrs,
Sociaf integration: Fesl part of
commumiy dunk rhey belong. feel
supported. wid share connonaliies

with commin W

Posifive affect: Experience s_yu;pmn; 5
that suggest enthusiasm. jov, and
happiness for life

Negative affect: Abscnce of svmptos
that suggest that life i~ undesivable and
un-pieasant.

Life satisfaction: In a sense of
comeniment. peace, and satisfacticn
from small discrepancies between
wants and peeds with accomplishients
and attanments.

Happiness: Flaving a genural fiedling
and experience of pleasure.

comentiment. and joy.

Perceived wellness

In this study. the focus is on perceived weliness. Perceived wellness is a multidimensional,

salutogenic construct which should be conceptualised, measured and interpreted consistent

with an integrated systems view. Percetved welfness is defined as the sense that one is living

in a manner that pernuts the experience of consistent, batanced growth in the emotional,

wntellectual. physical. psychological. social and spiritual dimensions of human evistence



Wellness ts never static. 11 15 about balance among the dimensions. and constantly fluctuating
and hiving i a way that guets the size of those fluctuations. In their study. Adams, Bezney.
Garner. and Woodruifs (1998) found that mdividuals who score high on perceived wellness
ave physically more healthy. have a greater sense of meaming and purpose i hfe. expect that
positive things will occur in thew lives, no matter what the circumstances. are more connected
with family or friends. are more secure and happy with who they are, and are intellectuatly

vibrant.

When studying weliness, it is essential o rely on an individual's own perspective. {t would
mnake little sense {o pronounce a parficular person as happy unless that person thought so
himsel{ or hersetf. One way to identify whether individuals are living sell is to ask them In
addition, perceptions of health seemn to represent an iategration of health concepts and are
among the best predictors of general medicat and mental health services. Subysctive well-
being is individuals' assessment of their fives. Research found that subjective well-bemng 13

muiti-factorial and multi-dimensionat (Kevs & Magyar-Moe, 2003).

Because most  wellness measwes  address  chmical  phyvsiclogical  or  behavinura!
mani festations ol disease ov risk factors. the Perceived Weliness Survey {PWS) is wugue and
the focus on perception s important for several reasons. Fust. cuhjective perceplions are
valid mdicators of future objecove health Second, perception furms the basis of cognvive
testructuring and hes at the core of several heaith theories und models. Third vanous
research findings support the importance of wellness perceptions (Adams er al, 1997;

Adams. Bezner. Drabbs, Zambarano, and Steinhardt, 20060).

The percerved wellness model s foundad m svstenis theoty and the salutogenic orientatien,
According to the systems theory. each part of a system ts both asn ssseniial sub-etement of a
larger system and an independent syvstem with s own sub-elements Elements are
reciprocally interrelated such, that disruption of homeostasis at any fevel requirss adaptation
of the entire system. Individual wellness involves an integrated method of functioning
suggesting reciprocal inlegration (Adams et al., 1997). At the individual level. this implies
simuftaneous functioning 1 muttiple dimensions and at various levels within these
dumensicns (see Figure |} To best describe and predict individual wellness, models should
inctude several dimensions which are operationalized and interpreted consistent with 1he

svstems approach (Adams et al.. [997). Salutogenesis is suggested in the World {lealth
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Organization (1964 p 1) definition of health as "complete physical. mental and social well-
being and not merely the absence of disease.” Wellness is widely recognised as conceptual

anchor of a salutogenic orientation (Adams et al., 1997).

Wellness

[liness

Figure 1. The Perceived Wellness Model

According to Adams et al. (1997), practitioners and researchers could focus on the
salutogenic pole of each dimension represented by the perimeter of Figure 1 by measuring
wellness perceptions which typically precede observable symptoms. The model in Figure |
incorporates vertical and horizontal directions. Vertical movement occurs between the illness
and wellness poles, whereas horizontal movement is the dynamic, balance-seeking force
along each dimension of wellness. The top of the model in Figure | represents wellness
because it is extended to the fullest possible extent, whilst the tightly constricted bottom
represents illness. In between are combinations of wellness in several dimensions and the
various states of balance among them. The definitions of the components of perceived

wellness are given in Table 2 (Adams et al., 1997).

20



Tabkle 2

Definttions of Conponenis in the PWS

Component Drefinition and Findings

" Physical welluess A positive pereepion and expectalion of physicat bealth. Hintegrates available health mtormation
fn accounting Tor differences m heaith prefuteices, valbes, peeds and athdes. Individuals with
poor pereeived phvsical health have a nsk of mortality three times greater than subjects with goad
puresived physical health, Good percetved health is pesttively assonatod with Tugher Jevels of
physical activity aud negatively aszociated with nusculoskeletal symptons and diseases and
pevehological svmptoms.

Spiritual wellness A belief in a unifving force batween the mind and body of a positive perveption of meaming and
purpose i life. Meaning and purpose in life have been associated with positive health nutcomes
and well-being,.

Prychological wellness A geveral perception that one will experience posilive ontoomies to the events and circumstances
of life. 1 refers to optimsm which have boen posttively related to weli-being and happiness. and
nogatively assaciated with ansiery and distress.

Sacial wellness The perception of having support available {rom family or Fiends in times o aced and the
pesception of being o valued support provider. Social support ts related to physical and
pavchologieal well-being. Men with high levels of support hiave fower svmptoms of
cardiovascular disesse and lower mortality rates after other risk factors were held constent. The
pereeption of avaitable suppost iv the most wnportat ealth protzcting factor, and ushie of
support i more imporiant than cquantity, Social support (s the healflnest whon there s rec:procity

Emaotional welines Possession of o secure seli-ideriity and a positive seitse of self regurd. Self-estesm 12 an inpeortant
component of emotional wellness and s o strong predicior of peneral aell-bemg Scli-wentity
refers 10 ane’s intermalimage of self. whikst selfregard 15 the value placert on selt~dentitye (e e
extent that one values aid likes oneself.

[ntellecual wellness The perception ot being internally encrgised by an opiimal amount of mtellactaaily stimuiating
activity, Inteliectual overload and wnder load ran adversely aflect health. Moderate unowis of

intellecwmifv enriching activity are optimal.

Adams et al (1997, 1998 2000) used the PWS as a measure of perceived health The PWS is
a salutogenically-onentated, multidimensional measure of perceived wellness perceptions in
the physical, spiritual, psychological. social, emotional, and ntellectual dimensions. Sample
items from each dimension are respechvely "I expect to always be phvsically healthy,” "
believe there s a real purpose for my hife’, “In the past, I have expected the best”, "My
friends will be there for me when I need help," "In general. I feel confident about my

abilities” and "In the past. I have gererally found intellectual challenges to be vital 1o my
overall well-being.” Each dimension 15 represented by six items. The dimensional scores are
mtegrated by combining the magnitude or mean of each dimension with the balance or the

standard deviation among dimensions into a wellness compasite scorc.



Initiallv. a total of 69 coment-refated stems from six separate scales were combined to form
the PWS. which was piloted several times. Three item reduction schemes were employed
After the six best items were sefected to represent the phvsical psvchological, spiritual.
emotional, and secial dimenstons, six items writien by the avthors were added to represent
the intellectual drmension. Ultimatelv. six items for each of the six dimensions were mncluded.
giving the PWS a total of 36 items. In an atternpt to minimise item order effects, the
dimgnsion order was randomly shuffled, creating six blocks. The items were then placed mto
each block so that each dimension was represented by every sixth ttem and so that the 2!

posittve and 15 negative items were spread evenly throughout.

The PWS fills a void in percetved bealth research and demonstrates potential unility as a
research tool. The PWS was introduced as a multi-faceted meusure of perceived health. As
recommended. the PWS integrates several components of percetved wellness by
simultaneousty accounting for the magnitude of each and the balance among them. In four
pilot studies, the PWS demonstrated evidence of convergent vahdity (1 = 037 to 0.56) and
internal consistency {o = 0.39 to (.91} In the samples considered mdependently. total scale
internal consistency ranged from 0.83% 10 0.93. The mnternal validity of the total scale
demonstrated by a high percemage of fems (90%). with an item to total scale cosrdation
fhugher than 0.30 1 the four samples considered independently. The PWS. as a multi-faceted
measure of wellness perceptions. has shown early promise as a useful and psychometncalty

sound scale. Adams et al. (1997) confirmed the discriminate vaiichiv of the PWS,
Perceived wellness and biograpbical variables

It 15 apparent that wellness 13 not expertenced uniformly by police members, but varies from
one individual t¢ ancther (Dworkin. Hanev, Dworkin, & Telschow, 1990, Worrall & Mav,
1989). Studies have provided evidence thal individual perscnality traits, for example. Jocus of
control and type A personality, play substantial roles in well-being {Cooper, Kirkealdy. &
Brown, 1994; Davev, 1994: Wilsen, Mutero, Doolabh, & Herzstein, 1990). However,
reported studies of wellness, concerned with biographicai differences, such as position and
vears of service, do not appear to have been as fruitful For example. afier conducting a meta-
analvsis of studies fnvestigating the refationship between gender and occupational ctress.
Marnccchio and O'Leary (1989) concluded that there were no differences in experienced

stress between males and females Il may be that there s virtually no variation in



occupational stress amany biographically difterentiated groups of police members. However

such homogeneity. particularty in a targe organisation, would appear uniikely.

Wissing and Van Eeden (20002) found clear differences between young and older individuals
on various indexes of psvchological well-being Based on these results, younger police
members could be expected to experience lower levels of percerved wellnoss than older
individuals. Age 1s also the one variable thal has been most consistently refated to bumout

{Schaufeli & Enzmann, 199§}

Wissing and Van Eeden (2002) found significant differences betwesn the well-being of males
and females Hobfoll (1989) argued that women mav have less access to resources thal could
help to bufter the negauve effecis of stress, and maintain wetness. Therefore, female police
members might experience lower levels of perceived wellness than male members. Some
studies show higher burnout for women. some show higher scores for men, and others found

no difference at all (Johnson. 1991).

In 2 study of swade ideaiien in Scuth Africa. Prenaar and Rothiann (2005) showed that
police high members who measured high on suicide ideation had the-rank of constable or
sergeant and had educational guahfications lower than Grade 12. Police members with the
rank of constable and sergeant and especially those with lower quahifications) mught find 1t
difficult to cope with the conditions 1n the SAPS. which i1s a conflict-prone organisation
because of the transformation that is taking place. These police members probabiv Jack
alternative employiment opportunities as well as opportunmties for advancement (Pienaar &

Rothmann, 2003).
Aims of this Study
The aims of this study were to assess the reliability, construct equivalence and factoral

validity of the PWS mn a sample of SAPS emplovees and to investigate differences in the

perceived wellness of SAPS emplovees based cn gender, age, qualifications. and rank.
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METHOD

Research desion

A cross-sectional suniey design was used o reach the objectives of this ressarch According
to Shaughnessy and Zechmeister (19973, cioss-sectional designs are appropriate where
groups of subjects at various stages of development are studied simulianeously, whereas the
survey techinique of data ¢collection gathers information from the target population by means

of questivnnaires.

Participants

The study population can be defined as an accidental sample (N = 840} The sample was
composed of personnel fronr muliiple divisions in the SAPS in the Marico Area North West
Provinge, including functional members as well as public service act personnel. Descriptive

information of the sample is given in Table 3.



Tahie 2

Characieristics of the Pardicipants (N - 840)

ftem Calegory Frequency Poreentage
Gender Male 335 537
Female 202 363
Missing 2 02
Race Black 327 983
Wiite 7 08
Coloured L 01
Missing 3 0.6
Qualifications 155 than grade [2 149 17.?
Grade 12 392 58.6
1-2 year Diploma 62 7.4
3-vear dagree "o 152
hissing X0 24
Marital Status Single/Widew Widower 328 39.0
Manicd/Remmried 443 2.7
iverced! Beparaicd 04 76
Missing 5 0.5
Age 3} vears and voun ger 136 162
31 - M vears 208 6.7
31 - 30 vears 3% 30.4
31 - A0 years it 6.0
Massing LR $0.8
Rank Constable 137 e
Sergeant 35 .3
Insprecion . 236 4ot
Seryar M Tanageme 37 . (iR
Cnhor 210 260
Missing L 1.2
Years in $ATS less than 1 vear 33 4.2
I 2verrs T [A%
3o 3 yeass 138 idd
&~ 10 seare 30 i0
11 - 1S years . 204 P X
More than 15 years 2499 3546
Misstng @ 1y
Yorkplace Arex Office 3d 4.0
Pofice Station 07 6.
Detechve Servives 93 13
Speciatized Uinjt 110 13
Border Post 22 2.4
Migh Risk nit 2 0.2
Branch 17 2.9
Other 11 4.4
Missing 12 L4
Type of work Functiomali(3peratiamal 144 20
Speciatised 36 6.7
Admimshrative 261 239
Manapement 17 2y
(Rher 9% 1.7
Missing 123 27
Languige Afrikaans 167 199
Setsiving YR $h.1

[ ]
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Measuring instruments

The Perceived Weliness Survey was used in this studv and bographic information regarding
age. qualification. gender. language. workplace. type of work. rank. vears in the SAPS and

marital status was gathered

The Percerved Welincss Swrver (PWS) (Adams et al | 199711s a salutogemically-onentated.
multidimensional measure of perceived wellness perceptions wn the physical, spintual,
psychological, social, emottonal and inteflectual dimensions. Sample 1tems from each
dimension are respectively: "1 expect to always be physical healthy”. “I believe there 15 2 real
purpose for my life", "In the past. T have expected the best”. "My triends wiil be there for me
when I need help". "In general. | feel confident about mv abilities”. and "In the past. | hase
generally found intellectuat challenges to be vizal to my overall well-being " Each dimension
15 represented by six items which are scored from 1 {very srongly disagree) 0 6 (very
strongly agree) (Adams ot al., 1998) The PWS composite score 15 the sumi of the subscalesy
means divided by a denominator that includes the standard deviation among subscales The
dimensional scores are integrated by combining the magnstude o mean of each dimension
with the balance or the standaid de\'iation‘ among dimensions mlo a wellbess coraposite
score. In four pilot studies. the PWS demonstrated evidence of convergent validity (= 1,37
w 0,56} and internal consistency {oo = (089 w 0.91) Research by Adams et al (1997) hae
shown that the PWS scale possesses adequate reliability (o = 0,88 ~ (0.93) and several types
of validity,

The PWS was translated 1o Afrikaans and Setswana for the purposcs of this study, First. it
was transfated from English to Afrikaans and Setswana language experts Second, the
Afnikaans and Setswana versions of the PWS vere iranslated back (o English. Third. the

translations and back-translations were compared and mconsistencies resolved.
Statistical analysis
The statisucal analysis was carried out with the SPSS Programme (SPSS Inc., 2003) First.

descriptive statistics (e g., means, standard deviations, skewness and kurtosis) were used 10

explore the data. Exploatory factor analyses and Cronbach's alpha coefficients were
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computed to assess the validiy and reliability of the construcls which were measured in this

study.

Construct equivalence of the PWS was alse performed Construct equivalence can be
investigated with several techimques, such as factor analvsis, cluster analvsis, and
multidimensional scaling or other dimensionality-reducing lechniques (Van de Vijver &
Leung. 1997) The basic dea behind the application of these techniques 15 to obtam a
structure in each language group which can then be compared across all language groups
mvolved. Factor analysis is the most frequently employed technique for studying construct
equivalence In the current study, both exploratory and confirmatory models could have been
used. Given that there is information concerning the composition of the instrument (on the
basis of previous studies). the choice w favour of confirmatory factor analysis may seem
obvious. However. the current authors used exploratory factor analysis for a pragmalic
reason. The PWS 15 a recentlv developed measuring instrument. and no studies regarding its
validity in South Alrica were found. Also, the authors had negative experiences with the use
of confirmatory models in studving the construct equivalence of the PWS The main problem
in the application of confirmatory models 1 their fit to the data. which is almos( atwavs very
poor Usually it is not ciear whether the reasons for the ﬁoor fit are serious and should lead to

a reformulation of the model. or trivial and do not chaltenge the uaderlving medel

Exploratory facior analysis was therefore used to examine construci equivalence. A principal
componenis analysis was conducted to determine the number of factors of the PWS in the
total sample. Subsequently, a direct oblimin rotation was used to determine the sclution for
each race group. Factors obtamned in cach group were compared {(after targef rotation). The
agreement was evaluated by a factor congruence coeflicient, Tucker's phi (Van de Vijver &
Leung, 1997} Values above 0,90 are taken to poinl 1o essential agreement between cufturai
groups, while values above 0.95 pownt 10 very good agreement. A high agreement implies that

the factor loadings of the lower and higher level are equal up o a nwltiplving constant

Multivariate analysis of variance (MANOVA) was used o determine the significance of
differences between the wellness of demographic groups. In MANOVA a new dependent
vaniable that maximises group differences is created from the sst of dependent variables.
One-way analysis 15 then performed on the newly created dependent variable. Wilks' Jambda

was used 1o 1est the significance of the etfects (Tabachnick & Fidell. 2001) Wilks' lambda is
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4 hkehhood ratio statistic that tests the hkelihood of data under the assumption of equal
population mean vectoss for all groups agamst the fikelithood under the assumption that the
population mean vectors are identical to those of the sample mean vectors for the different
groups When an effect was significant in MANOVA. one-way analysis of variance
{ANOVA) was used (o investigate which dependent variables had been affected Tukey tests

were done to indicate which groups differed significantly when ANOVAs were done
RESULTS
Construct Equivalence of the PWS

The ttem scores on the PWS was standardised (per language group) prior 1o conducting factor
analvses. A simplz principle components analyvsis was carried out on the 36 items of the PWS
in the totlal sample of Afrikaans (2 = 167) and Setswana speaking adults {(n = 037). The
Bartlett's test of Sphericity showed that the items were factorable (x” = 5723.02; df = 630, p <
6.01). Furthermore, the Kaiser-Meaver-Olkin measure of samphng adequacy was 0 86, which
15 acceptable compared to the recomymended value higher han 0.60. The resulis shc)\\fe_ad that
L0 Factors had eigenvalues larger than one THe scree plot (see Figure 2), however. showed

that four factors {which explained 29.63% of the yariance) could be extracted
P
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The component matnces of the PWS for Afrikaans and Setswana language groups are
reporicd m Table 4 According to Kiine {1994), the first prncipal component is abways a
general factor. Thus, to interpret this as a general factor 1s not admussible. Sumilarly, the
argument that there s one large factor in the matrix. based on the unrotated matrix 15 not
viable. However, 1t was decided to compare the component matrices for the two language
groups to explore the component loadings and because Adams et al (1997) found that all the

dimensions of wellness loaded on a single factor.

Table 4 shows thal the component loadings for the (wo language groups differed
substantially. After target rotation. a factor congruence coetficient {Tucker's pht) was 0814,
which suggests that the factor structure was not nvariant. Furthermore, no negative factor
loadings were found MNegative factor loadings were expected because 15 items of the PWS

should be reverse-scored.
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Table 4

Component Marices for Afrikaans and Setswana Groups

Afrikaans Sclswana
PW 11 am always optimisiic about my future 0,39 0.38
PW? There have been times when 1 felt inferiar tn most of the people [ know 32 4.16
PW A Members of my fanuly eome 16 me for suppoat Bl 0.2
PW4 Ny physical health has restricted me 1 the past. 034 .23
PW S 1 believe there is a 1eal puipose for my hifc, 056 (.37
PW6 | will always seek out actiitios thal chatlenge e to think and reason, (.33 0.30
PW7 I rarely count on good things happemag 1o me. 0.42 -0.06
PW3$ In general, | fee! confident about my abihities. ez 0,31
PW9 Sometimes | wonder if fay family will ieally be there for me when | aman need, 034 0.22
PW10) My body seems to resist physical iffness very welf 0.54 0.60
PW11 Life does aot hold much future promise for me. 0.52 0,26
W 12 1 averid activities which require me to concenlrate. D41 0068
PW 13 1 always look on the brighi side of 1hungs (.32 652
PW 14 | somedimes think I am 2 worthless individua'. 0.67 018
PW 15 My friends know they can abways confide in me omd ask me Jor advice, 0,48 13,50
PW 16 My physical health is excetlent Q.53 6,53
PW 17 Sometimes [ don't understand what Site is all about. N3 0,28
PW 18 Gengrally, [ feed pleased with the amouunt o intollectis] stiimulaiien § receive in my dady Iife, 0,38 047
PW 19 In the past. | have expected tee best. 0.13 033
PW20 [ am uncertain aliout my ability to do things well in the futare. 0.54 .15
PW 21 My lamily has been available (n support e in the past. 038 0,39
PW22 t"nmp;u::d 16 people 1 know, my past physicals health has boen ¢ xeefient 0.23 .43
PW 23 [ fect a sense of misson about mv e, 0,450 UGS
PW 24 The amount of information that 1 process o tvpeeal day i pust abont vight [ o 0,30 0.33
PW 23 In the past, | hardly ever expected things io 20 my way. 0.4 S0
PW26 1 will always be secure with who 1 am. 57 N9
PW 27 In the pasl. | have not always 1ad frionds with whorn [ could <hare my jovs snd sorrows. 037 nG7
PW 28 | expect to abways be physically healthy. 012 0.4y
PW 29 | bave felt in the past that my fife was meapingless. .55 0.2%
PW 30 In the past. ] have generally found intellectual challenges (o be vital to myv everall wetl-being, G.42 0,33
PW31 Things will not work ont the seav [ want them to in the futore. 0,45 .10
PW32 In the past. | have felt sure of mysell among strimgers. 643 (.30
PW 33 My friends will be there for me when Tneed heip. 0.39 LR
PW34 | expect my physical health to get worse, n? 024
PW35 It seems that my life has always bad purposc. o6 0,57
PW36 My life has often seemed devoid of posilive mental stimulatinn, 0.52 -0.0G

In the next step, two-, three-, four-. five- and six-factor factor solutions were explored using

principal component analysis (because the correlations between the oblained factors were

rather low) Target rotations were used to compare the rotated component matrices of the

Afrikaans and Setswana groups m each of the factor solutions. The Tucker's phi coefficients

for these compansons are reported tn Table 5.



Table 5

Tucker s Ph Coefficients for Different Factor Soluions

Sotution Factor 1 Factor 2 Factor 3 Factor 4 Factor 3 Factor 6
Two-factor N —(-l.67 0.41 - - - -
Three-factor 0,93 0.77 033 - - -
Four-factor 0.87 0.86 0.51 021 - -
Five-factor 0,64 0,63 05! 005 .24 -
Six-factor 0.82 0,63 0,32 0.22 0.4 0.63

Table 5 shows that the Tucker's phi coefficients of all the comparisons of factor structure
were below the guidehine of 0,90 (Van de Vyver & Leung, 1997) Therefore. it seetns that the

agreement between the factor structures of the two fanguage groups was poor.

The subsequent analvses were only conducted on the Setswana group (N = 673) This was
done because of the lack of agreement between the factors of the PWS for the two language
groups, and because of the relativelv small sample size of the Afnkaans group {considenng
that the participani-to-variable ratio did not excead the minimum of 5 to | recommended by
Gorsuch, 1983). Next. 1t was decaded to sphit the Setswana group to obtain a replication
sample Kline (1994) recommended that factors should be rephcated if one 15 werkimg i a
field where the number and nature of factors 1s unknown. The study sample consisted of
participants (7 = 335) who were randomly selected from the dataset, while the replication

sample (n = 338) consisted of the rematning participants,

A simple principle components analysis was cartied out on the 36 items of the PWS i the
total sample Setswana speaking adults (n = 637). The results showed that 10 factors had
eigenvalues larper than one. Principal component analvses specifving a two-, three. four-.
five, and six-factor structure were conducted in the study sample {(# = 335). The rotated
component matrix for the two-factor structure (which was the most meaningful solution) s
reported in Table 6. (Note: The rotated component matrix of the replication sample is also

reported in Table 6.)

Table 6 shows that, out of the 36 items, only 4 were complex and problematic (they showed

the lowest loadings. These four items are. Item 3 ("Members of my familv come to me for



support”). ltern 4 ("My physical health has restricted me mn the past”). ltem 9 ("Sometimes |
wonder 1f my family will really be there for me when | am. in need") and Item 26 ("1 will

always be secure with who I am™) Two factors were exiracted on the PWS.

The first factor was labelled Wellness. The first factor includes items refated to psychological
wellness (e.g., "I am always optimustic about my future”. "1 alwavs look on the bright side of
things": "In the past, I have expected the best"), emotional wellness ("In general, 1 feel
confident about my abilities™, In the past, | have felt sure of mvself among strangers"), social
wellness ("My friends know they can always confide in me and ask me for advice”. "My
family has been available to support me in the past”. "My friends will be there for e when 1
need help"), physical wellness ("My bodv seems to resist physical illness very well”, "My
physical health is excellent”; "Compared (o people 1 know, my past physical health has been
excellent”. "I expect to always be physically healthy™), spiritual wellness ("! believe there 15 a
real purpose for my life"; "I feel a sense of mission about my future”. "It seems that my life
has alwavs had purpose"), and intellectual wellness ("T will always seek out achivities that
challenge me to think and reason": "Generally, [ feel pleased with the amount of intellectnal
stimulation I receive in my daily life”. "The amount ol information that T process in a typical
day 1s just about right for me"; "In the past. 1 have generally found mtellectual challenges to

be vital to my overall well-being™)

The second factor was labelled {i/ness (Mun-wellness") and includes 1tems related to
psychological un-wellness ("I rarely count on good things happening to me": "In the past. I
hardly ever expected things to go my way"; "Things will not work out the way [ want them to
in the future"). emotional un-wellness ("There have been times when I felt inferior to most of
the people I knew". "l sometimes think I am a worthless individual”: "I am uncertain about
my ability to do things well in the future"), social un-wellness ("In the past, I have not always
had friends with whom I could share my joys and sorrows"), physical ("I expect my physical
health to get worse"), spiritual un-weilness ("Life does not hold much future promise for me":
Sometimes I don't understand what life is all about"; "I have felt in the past that my life was
meaningless”), and intellectual un-wellness ("1 avoid activities which require me to

concentrate”; "My Iife has often seemed devord of positive mental stimulation").
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Table 6

Rotated Component Matrices for Setswane (srony

Study sample

Replication sample

PW L am alwavs optimistie about my futare

PW2 There have been nmes when [ felt inferior to most of the peoplz 1 kncw
PW 3 Members of my farmity come te me bor support

PW4 My physical health has restricled me in the past.

PW3 1 behieve there 1s a read purpose for ma il

PW4 1 will always seek out activities that challenge me to think and reasor
PW71 rarely count on good things happening 1o me.

PW8 In general. 1 fecl confident about my abilities.

PW9 Somelimes | wonder tf my family will really be there for me wien | 2min
need

PW 10 My body seems to resist physicat illness very well,

PW 1 Life does not hold mueh future promise for me.

PW 2 [ aveid activilies which require me to concentraic,

P%W 13 I always look on the bright side of things.

PW 14 | sometimes Unnk I am a worthiess indnvidual.

PW L3 My friends know they can alwavs confidle in me and ask me for advice.
PW 6 My physieal healih is excetient

PW 17 Sometimes } doo't understand what Hifa is all about

PW 18 Generally. 1 feel pleased with the amannt of inmtellsctigt stiviudation | veceive
m my daily life.

PW 19 In the past. { have expected the bew!

FW 32U | am uncertsin about my ability (o do things well in Ux fuiure

PW 21 My family has buen available te support me in the past.

PW22 Compased Lo peaple T know. my past physical healrh has been cxcetlem
PW 23 | teel a sense of mission about my futme,

PW 24 The amount of information that | process in a typical day iz jusl about vight
for me

PW25 In the past, I hardly ever expected things to go my wav.
PW 26 1 will always be sccare with who T am.

PW27 In the past, Lhave not abways had triends with wiiam [ cauld share my joy<
and sorrovis,

PW2E 1 expect 1o alwrys be physically healthy.
PW 29 ! have felt 1 the past that my {ite was meaningless.

PW30 In the past. | have generally found inteilectual chailenaes o be vital to my
overail well-being

PW31 Things will not work ow the way [ want them to in the fulure
PW 32 [n the past. I bave fell sure of nyself among strangers.
PW33 Ay friends will be there for me when Taced help

PW34 [ expect my physical health to get worse.

PW35 It scems that my hife has alwayy had purpose.

PW36 M life has often seemed devonl of positive mental slunalation.
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Accordmg o Kbne (1994}, similaritv of factor loadings provides an mdication of the
replication of a facior structure. In addition, construct equivalence was used to compare the
factor structures of the studyv sample and the replicatton sample. Subsequently. a principal
component analysis with a vanmax rotation was carried out for the two samples (see Table
6). The resulimg rotated component matnces were used as input for the larget rotations,
which were used 10 assess the construct equivalence of the PWS in the two samples. The

Tucker's phi coeflicients for the two samples are reported in Table 7.

Table 7

Tucker's Phi Coefficients for Sample | and the Cross-validation Sample

Factor Tucker's Ph
Perceived Wellness 0.98
Perceived Illness 0.96

After target rotation. the following Tucker's phi ceefficients were obtamed: Factor 1 = 0.98
and Factor 2 = (296 These Tucker's phi coefticients compared favourabhy with the guideline
of 090 Therefore. the factor structure w the cross-validation sample is sufficiently

equivalent, compared with the test sample.
Descriptive statistics

The descriptive statistics and alpha coefficients of the two factors of the PWS are given in

Table 8.

Table 8

Descriptive Statistics and Alpha Coefficients of the PWS Factrors

Mean S0 Skewness Kurtosis o
Wellness 96,14 13,38 -1,49 4.31 082
Itiness 55,30 12,47 -0.65 0.30 0.74




Table 8 shows thal accepiable Cronbach alpha coefficients were obimned on both dimensions
of the PWS varving from (0,81 10 0,74, Based on the results 1n Table 8, 1t can be inferred that
the reliabiliies of the PWS are acceptable. The correlation between the two dimensions was

not statistically significant (r = 0.06)

Differences herween groups

Next, MANOVA followed fo investigate the relationship between perceived wellness and
unwellness and vartous groups, including gender, qualification. age and rank The results of

these comparisons are reported 1z Table 9.

Tabkle 0
MANOQVA with Gender, Qualifications, Age and Rank as Independent Variabley

Variable Value F df Evror ¢f P nz
Gender (.99 1.87 2 608 0.16 ' -
Qualifications .98 2.1 6 1308 (.03 -
Age 0.95 441 6 O RG 0.00* 0.02
Rank .94 387 3 1312 {.00%* 003

* Statistically significant diffetences. g < 0,07

Table 9 shows that there was a significant effect of age category on the dependent varable
wellness (Fo.11s9 = 4.41: p < 0,01, n° = 0,02). Analysis of each individual dependent variable
shows that the groups differed m terms of wellness (Fz. 505, = 3,93 p < 0,01; n” = 0,02) and
iliness (Fe_so7 = 5,42; p < 0,01, ” = 0,03). The voungest age sroup (20-30 vears) showed the
highest levels of perceived weliness., wiule Group 3 (41-50 vears} measured the lowest on
perceived wellness. Group 1 {(20-30 years) also scored the highest on illness while Group 4

(older than 51 years) scored the lowest on illness,

Table 9 shows thal there was a significant effect of rank on the combined dependent variable
wellness (Frg 1112,= 4,78 p < 0,01 712 =0,03). Analysis of each individual dependent variable

showed that the groups differed in terms of wellness (Fu_ o5 = 4.40. p < 0.01: 1% = 0.03) and
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wellness (Fiq o5 = 534, pp - 10.0]: nz = 0,03). Conslables (compared to the other groups)

measured higher on perceived wellness as well as illness.
DISCUSSION

The aims of this study were to conceptualise percetved wellness and the dimensions thercol
from the literature. to assess the construct equivalence, factorial validity and reliability of the
PWS in the SAPS. and to nvestigate differences in the perceived wellness of emplovees
based on gender, qualifications, age. and rank. Evidence was not found for the factonal
mvariance of the PWS. Perceived wellness showed a two-factor structure consisting of
wellness and iliness. Furthermore, differences were found between the perceived wellness of

different age groups as well as ranks.

The results indicated that the construct equivalence of the PWS was not acceptable. Although
different factor solutions were tested, none of these showed equivalence for the two language
groups (1.¢, Afrikaans and Setswana speaking police members) Three mterpretations can be
given for the lack of construct equivalence ol the PWS for the two language groups. Fursi. the
PWS was translated (o two South African fangbages and 1115 possible that the meaning of al
least some 1tems were tost dunng the transiation process. Second. police members might have
found some of the Hems of the PWS too difficult. Most of the participanis nad 12 vears of
education (and even less). Third, it is possible that the lack of factorial invariance was caused

bv cultural differences

In the Setswana group. two factors related to well-being were found, namely wellness and
Hlness Wellness consisted of positive aspects of psvchological, emotional, social, physical,
spiritual, and intellectual well-being  Iliness consisted of the nepative aspects of
psychological, emotional. social. physical, spiritual, and intellectual un-well-being. This
finding 1s 1n contrast with the resulis of Adams et al. (1997), who found that perceived
wellness consists of six highly related dimenstons which loaded on a single facter. The
results of this study suggest two separale factors, namely wellness and illness which were
weakly related. This finding 15 coniradictory to the findings of Adams et al. (1997) and Keves

(2002) that the components of wellness are related.
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The [lact that the factor structure of the PWS was replicated in the second sample provides
support for the two-faclor structure. The factor loadings in the replication sample were
comparable to the factor loadings of the study sample {Kline, 1994). Furthermore. the
factorial agreement between the two factor structures were highly acceptable (Tucker's phy >

0,90 for both faciors)

The obtained factors might relate to the conceptuahisation of Keyves (2002). which implies
that mental health forms a bipolar continuum. with {wo dimensions, namely lounshing and
languishing, In flourishing. an individual expenences high levels of posttive emotion and also
functions well both psychologically and sociaily {comparable to the wellness factor that was
found wn this studv). Languishing refers to emptiness, stagnation and a hfe of despair

(comparable to the illness factor in this studv)

In the Setswana group only f{our items were lost from the onginal PWS, due to the fact that
factor loadings were low (< (,.33) on either Factor [ or Factor 2 or because of double loadings
(which indicate that the items are complex). ltem 3 ("Members of my fanuly come to me tor
support"). item 4 ("My phvsical health has restricied me in the past"). item 9 {"Sometimes, |
wonder if my family will really be there for me when { am in need"). item 26 ("L will z'll\‘.'a_\-"'s
be secure with who 1 am”). and wtem 3 ("members of my family come 10 me for support™
could have been interpreted wrongly by the partictpants. Altermatively, the problems wiih
these items could also be attnibuted to meaning loss that took place from the English version

to the Setswana version.

It 1s a concern that the final two-factor structure 15 made up of one positive factor (wellness)
and one negative factor (illness). This suggests that our results could be mterpreted in another
way too. Tt 1s possible that our results merely reflect the distinction between wellness and
unweliness instead of the differentiation between wellness and illness. According to Kline
{1994), the interpretation of factors from item content is not evidence of validity, A factor
could load on items that had a particular format (in this study positive and negative item
formats). A factor might also foad items which attracted socially desirable responses or
acquiescent responses and such a factor would be a measure only of these response sets. This
means that future research is needed in order to turther vahidate the PWS, and that our actual

results still need 10 be interpreted with caution.



Statsucallv significant differences were Tound between the percerved wellness and tlness of
different age groups. The youngest age group {20-30 years) showed the highest levels of
percenved wellness while group 3 (41-50 vears) scored the lowest on perceived wellness
Group 1 (20-30 vears) also scored the highest on illness, while Group 3 (40-50 years) scored
the lowest on rllness. Other studies (e o, Schaufeli & Enzmann. 1998 Wissing & Van Eeden,
2002) also found that vounger individuals experience lower psychological well-being and
higher burnout. Taking the ages of the participants into consideration, their physical state
(young individuals) as well as the fact that most of the participants are either constables or
sergeants (with little managerial responsibilities), can contribute to their perceived wellness
Younger individuals are more active, and physical exercise increases flourishing At
individual level, physical activity has the capacity to prevent mentai iliness. to foster positive
emotions, and to buffer individuals against the stresses of life (Carr. 2003). Group 3 (40-50
vears) mayv experience the highest perceived illness due to organisational factors (e.g,

transformation).

Regarding rank, constables scored statistically significantiv higher than other rank groups
regardmg perceived wellness as well as 1llness The rank of constable is the lowest rank in the
organisation and éﬁey might experience problems to cope with conditions in the SAPS
{Pienaar & Rothmann. 2005} which rmight explam their higher scores on Hlness. Individuals
falting in this categorv are still very voung and have the advantage of being in a physically
healthy state. do not feel stagnated n their job and sull see the work of a police official
challenging which contributes to a feeling of wellness. A high feeling of illness in this same
group can also appear due to receiving low salanes, a feeling of being the junior in the
organisation and having to react to mstructions from all the higher ranks. feeling insecure in

the workplace and still having to “eam™ a place in the organisation

In conclusion, this study could serve as a starting point for research regarding the
measurement of perceived wellness in South Africa. This study had, however, several
limitations  Fust, the sample size of the Afrikaans group was relatively small. Although
scores were standardised before equivalence analyses were done, the required ratio of items
versus participants was not reached. Second, the use of an accidental sample was a limitation
and might have contributed to non-response bias. Police members with a low level of
percerved wellness might have decided not to participate in the study (because some

queshonnaires were not returned).



RECOMMENDATIONS

Several research issues flow from this study. These require attention in order to increase both
our understanding of wellness and 1liness the usefulness of these concept. The concept
wellness and well-bemg is a relatively new construct in South Africa. A first and major 1ssue
still relates to the psychometric properties of the PWS. Although two defiimte constructs were
identified, further studies 1n this regard are stil] needed to establish more fully the factorial
vahdity. It would be worthwhile to complle a larger database with the PWS for this purpose.
because this would enable one to perform inore thorough tests of the factorial validity and
construct equivalence of the PWS 1n different groups (e.g., according to gender, age. and
race). Larger sample sizes will also increase confidence that the actual study findings are

consistent across other (similar and different) categories.

The findings of this study also suggest the need for possible improvement to item content of
the PWS in general and the translated verstons thereof specificallv. This implies that the
wording of certain items may need to be modified in order to make them more appropriate for
the specific content. It will also have to be established whether the translation is pari of the
problem A specific concern relates to the meantng of the two cEimenséons of the PWS Tnthis
studv. the dimensions were nterpreted as wellness versus llness. Future research can

emphasise the meaning of these two factors.

A reliable, equivalent and valid measure of perceived wellness could help 10 assess the
prevalence of wellness i South Africa Therefore, a representative random sample of the
South African working population needs to be surveved. Longitudinal research and trend
studies are recommended to esiablish this More research is also needed regarding the

dimensions of perceived wellness in different language groups.
Author Note

The material described in this article is based upon work supported by the Nationa! Research

Foundation under Grant number 2053344,

39



REFERENCES

Adams. T B. Bezner. R ], Drabbs. M. £, Zambarano. R J., & Stemhardt. M. A (2000)
Conceptualization and measurement of the spinitual and psychological dimensions of
wellness in a college population. Journal of American College Health. 43, 165-173.

Adams. T.. Bezner. ], Gamer. L & Woodruff, S (1998} Construct validanion of the
perceived wellness survey. American Jowrnal of Health Sudies:. 14 212-218.

Adams, T . Bezner J., & Stemnhardt. M. (1997) The conceptualization and measurement of
perceived wellness: Integrating balance across and within dimensions. 4merican Journal
of Health Promotion. 11, 208-218.

Cooper, C L., Kirkcaidy, B. .. & Brown, J. (1994} A model of job stress and physical
health: The role of individual differences. Personaliny and Individual Differences, 16,
653-655

Davey, G C. L. (1994) Trait factors and ratings of controllability as predictors of wornving
about sigificant hife stressors. Personaliteand Individual Differences. 16, 379-384,

Dworkin, A G, Hanev. C. A, Dworkin. R, 1. & Telschow, R L (199G) Swess and 1llness
behavior among urban public school teachers FEducational Adminisvraiion Quarterfy, 26,
60-72. '

Carr. A (2003). Positive psvehology: The science of happiness amd humon strengths
Washington, DC- American Psychological Association,

Goodman. A M. (1990) A model for police officer burmout. Jowrnal of Business and
Psychology. 5(1). 85-99.

Gorsuch. R (1983) Fuctor analvsis. Hillsdale, NJ: Harcourt.

Gulle, G.. Tredoux, C., & Foster, D. {1998}, Inherent and organisational stress in the SAPS:
An empirical survey in the Western Cape Sowth African Jowrnal of Psvchology, 28 129-
134

Hobfoll. S E (1989) Conservation of resources: An attempt at conceptualizing stress.

American Psvehologisr, 44, 513524,

Jandeska. E.. & Zapack, L. (2003). The word on wellness. Emplovee Benefits Journal. 28(3}.
36.

Johnson, L. B (1991). Job strain among police officers: Gender comparison. Pofice Siulies.

14, 12-16
Keves, C. L. M (1998} Social well-being. Social Psychology Ouarterly, 61, 121-140

40



Keves. ¢ 1. M (2002) The mental health continuum: From languishing to flourishing in
Life. Jowrnal of Health and Social Behavior. 43.207-222.

Keves. C. L M. & Magyar-Moe. J. L (2003). The measurement and uiihty of adult
subjective well-being. In C. R. Snvder & S. J. Lopez (Eds). Handhook of positive
psvehology and measurement (pp. 411-425). Oxford, UK: Oxford University Press.

Khne. P. (1994) An easy guide o factor analysis. London: Routledge.

Kroes. WH (1976). Soctery’s victim, the policeman. An analysis of job siress in policing
Springfield, 1L; Thomas.

Lindiey, P A . & Joseph, S. (2004). Positive psychology in practice. Hoboken, NJ: Wiley.

MacKintosh. N. (1996). The concise Oxford Dictionary (4" ed.). Oxford. UK: Clarendon
Press.

Martocchio. J. J . & O'Learv, A. M. (1989). Sex differences in occupational stress: A meta-
analvtic view. Journal of Applied Psychology, 74. 495-501.

Meyvers. J, E. Sweeneyv, T.J., & Witmer. J. M. (2000). The wheel of weliness counselling for
wellness: A holistic model for treatment planning Journal of Counseling Development.
78.251-266

Nel. J.. & Burgers, T (1998) Stress and trauma in the work environment: The South Afncan
Police Service. [nisa Psvehologia, 25(2), 17;25.

Nelson. D L. & Simmons. B. L. (2003). Health psychology and work stress: A more
positive approach. In J. C. Quick & L. E Tetnck (Eds.). Handhook of cceupational
health psvchology (pp. 97-119). Washmgton, DC: American Psvchological Association.

Quick. J. C. & Tetnck, L. E. (2003}, Handbook of occupational health psvchology:
Washington, DC: American Psychological Association.

Pienaar. J, & Rothmann, S. (2003} Jobh stress in the South Afiican Police Service Paper
presented at the 15" Conference of the South African Institute for Management Scientists.
Potchefstroom.

Pienaar. J. & Rothmann, S. (2005). Suicide 1deation in the South African Police Service

South African Journal of Psychology. 35(1). 58-72.

Reardon, J (1998) The history and impact of worksite wellness. Nursing Economics. 16(3),
[17-121.

Rewser, M. (1974). Some organisational stress on policemen. Journal of Police Science and
Administration, 2. 156-159.

Rothmann, S (2003). Burnout and engagement: A South African perspective. Sourh African

Journal of Industrial Psychology, 29(4). 16-25.

41



Rothmann, S & Cilliers. F. V. N. (2004, May) Shifung the houndaries of knowledge: The
contribution of ndustriol psychology. Paper presented at the National Research
Foundation Conference. Tshwane University of Technology. Pretona.

Rvff. C D., & Singer, B. {1998) The contours of positive human health. Psychologieu!
Inquiry, 9, 1-28

Ryff, C D, & Singer, B (2000) Interpersonal flourishing: A positive health agenda for the
new millennium Personality and Social Psychology Review. 4(1}, 30-44,

Schaufeli. W. B., & Enzmann. D. (1998). The burnout companion to study and practice: A

critical analysis. London: Taylor and Francis.

Seligman, M. E. P. (2002) Positive psychology at work. In C. R Snyder & S. J. Lopez
(Eds.), Handbook of positive psychology (pp. T15-728). Oxford, UK: Oxford University
Press.

Seligman. M. E P, & Csikszentimthalyi, M. (2000}). Positive psvchology: An intreduction.
American Psychologist. 35(1). 5-14

Shaughnessy. J J., & Zechmeister. E. B {1997). Research methods in psychology (4" ed.).

New York. McGraw-Hill.
SPSS Inc. €2003) SPSS 120 or Windows. Chicago, 1L: Author.
Straminfer, D. J W. (1990) Sa]utogenés'is: A new paradigm  Soich Africen Journal of
Psychology. 20, 265-276
Tabachnick. B. G, & Fidell. L. § (2061 Using muttinariate stanstios (4™ ed.). Boston. MA
Allvn & Bacon.
Van de Vyver, F., & Leung, K {(1997). Methods and date apalvsis for cross-cultvral
research. Thousands Oaks. CA- Sage.
Van Wyk, R. Boshoff. AB. & Owen, JH (1999). Construct validity of psychometrc
instruments development in the United States when applied to professional people in
South Africa South African Journal of Economics and Manageria! Sciences. 1, }-72.
Wilson D, Mutero. C.. Doolabh, A., & Herestein, M. (1990). Tyvpe A behavior and self-
reparted siress among Zimbabwean teachers. The Journal of Social Psychologv, 130, 115-
116.

Wissing. M. P, & Van Eeden. C. (2002). Empincal clanfication of the nature of
psvchological wellbemg. South African Journal of Psychology, 32. 32-44.

World Health Organization (1964}, Basic documeniafion (15" ed.). Geneva. Switzerland:

Author.



Worrall, N & My D (198v) Towards a persoi-mi-situation mode! of teacher stress. British

Journal of Fducanonal Psychology, 39. 174-186

43




CHAPTER 3
CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS

In this chapter the conclusions of the study are discussed. This 1s followed by an analysis of

the shortcomings of the study Finally, the recommendations of the study are made.

3.1 CONCLUSIONS
Next, the conclusions of this study are made for each of the research objectives.

The first research objective was to conceptualise percetved wellness and the dimensions

thereof from the hterature.

The literature review showed that the defintion of health remains the absence of disease. not
including a focus on the presence of positive states. However, it was found that attempis have
also been made to focus on the continuum of wellness. [t was showed that a weliness
perspective in the \\'orkpiace can have a salutary effect on organisational life Thi‘s fact has
direct import for employers: Individuals with numerous risk factors for disease tend io be
higher cost emplovees in terms of health care. Emplovees who adopt a healthy lifestvle are
likely to be healthier, raise healthy faruiies and have lower medical costs while also being

more productive workers.

The literature review also showed that 1t 13 important to diagnose wellness of individuals in
South Africa This requires a valid and reliable measuring instrument of wellness in South
Africa. Furthermore, before the wellness of cultural groups can be compared, it is necessary
to assess the construct equivalence (factorial invariance) of the measuning instrument in these
contexts. Construct equivalence indicates the extent to which the same constiuct is measured
across the (cultural) groups under study, 1n other words, the comparison of cultural groups,
seeing that their scores are related to the same construct In the case of construct in-
equivalence, no comparison can be made due to the fact that scores obtained are not related to

the same construct.
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Based on the work of Rv{T and Smger (1998). human weliness was defined as a multi-
dimensional process that involves intellectual. social, emotional and physical health. This
definition umplies that healih 1s regarded as the presence of the positive in the pund as well as
in the bodv. It was concluded that weliness goes beyond the fixed 1dea of health as an
absence of illness. It implies a proactive stance towards achieving optimal physical. mental
and emotional well-being Complete health is the absence of physical and mental morbidity
and the presence of sufficient levels of physical and mental well-being. Incomplete health or
unwellness reflects erther high levels of physical health and well-being but pcor mental
health (high morbidity or low well-being) or high levels of mental health and well-being but
poor physical health (high morbidity oc low well-being): and completely unhealthy (high

physical and mental morbidity and low physical and mental well-being) (Keves, 2002)

The literature review showed that complete mental health could be classified in terms of a
bipolar continuum. varving from flounshing to languishing. In fourishing. an individual
experiences high levels of posttive emotion and also functions well both psychologically and

sociallv. Languishing refers to emptiness. stagnation and a life of despalr (Keves. 2002}

He focus of this study was one percerved wellness. which was defined as a multidimensional,
satutogenic construct which should be concepiuahsed, measured and interpreted consistent
with an integrated systems view Percerved wellness 1s defined as the sense that one 15 living
in a manner that permiis the experience of consistent, halarced growth mn the emotional,
intellectual, physical, psychological. soctal and spintual dimenstons of human existence
Wellness is never static: it 15 about balance among the dimensions, and constantly fluctuating
and living 1n a way that quiets the size of those fluctuations. It was showed that individuals
who score high on perceived wellness are physically more healthy, have a greater sense of
meaning and purpose in life, expect that posiitve things will occur i therr lives, no matter
what the circumstances. are more connected with family or friends, are more secure and
happy with who they ate, and are intellectually vibrant (Adams, Bezner, Garner, & Woodruff,
1998).

It was concluded that 1t is essenttal to rely on an mndividual's own perspective when studying
wellness. It makes little sense to pronounce a particular person as happy unless that person

thought so himself or herself. One way to identify whether individuals are living well 15 to




ask them. In addivon. perceptions of health seem 1o represent an mtegration of heaith

concepts and arc among the best predictors of general medical and mental health services.

Because most wellness measures address cluucal, physiological or  behavioural
manifestations of disease or nisk factors. the Perceived Weliness Survey (PWS) is unique and
the focus on perception is important for several reasons. First, subjective perceptions ore
valid indicators of future objective health. Second. perception forms the basis of cognitive
restructuring and lies at the core of several health theones and models. Third, various

research findings support the importance of weilness perceptions (Adams et al , 1997).

The percerved wellness model s founded in systems theory and the saluiogenic onentation.
According to the svstems theory. each part of a system 1s both an essential sub-element of a
larger svstem and an independent system with ils own sub-elements. Elements are
reciprocally interrelated such, that disruption of homeostasis at any level requires adaptation
of the entire sysiem Indnidual wellness involves an integrated method of functioning
suggesting reciprocal integration {Adams et al.. 1997). To best descitbe and predict
individual wellness. models should include several dimensions which are operationalized and

mterpfeted consisient with the svstems approach (Adams et al . 19975,

The perceived weliness model consists of six dimensions, namely physical, spinitual.
psvchological, social, emotional, and mteflectual weliness Physical wellness was defined as
a positive perception and expectation of physical health, which integrates available health
information by accounting for differences in health preferences, values, needs and attitudes.
Spinitual wellness refers to a belief in a unifying force between the mind and bodv or a
positive perception of meaning and pumpose in life. Psvchological wellness 1s a general
perception that one will experience positive outcommes to the events and circumsiances of hfe.
Social wellness was defined as the perception of having support avalable from familv or
friends 1n times of need and the perception of being a vatued supporl provider. Emotional
wellness refers to the possession of a secure self-identity and a positive sense of self-regard.
Intellectual wellness 1s defined as the perception of being intemally energised by an optimal

arnount of mtetlectually stimulating activity.

The Perceived Wellness Survey (PWS) (Adams et al . 1997) is a salutogenically-orientated.

multidimensional measure of perceived wellness perceptions in the phvsical. spiritual,
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psvchological. social. emotional. and intellectual dimensions. It was concluded thai the PWS
fills a void in perceived health research and demonsirates potential utility as a research tool
The PWS was introduced as a multi-faceted measure of perceirved health. As recommended.
the PWS integrates several components of perceived wellness by simultaneous!y accounting
for the magnitude of each and the balance among them. The PWS, as a multi-faceted measure
of wellness perceptions. has shown early promise as a useful and psychometnically sounnd

scale.

The second objective was 10 assess the reliability, construct equivalence and validity of the

PWS in a sample of police members.

This studv showed that the construct equivalence of the PWS was not acceptable. Although
dsfferent factor solutions were tested. none of these showed equivalence for the two language
groups (i.e. Afrkaans and Setswana speaking police members). Three interpretations was
offered to explain the poor construct equivalence of the PWS for the two language groups.
First. the PWS was translated to two South African languages and i1 15 possible that the
meaning of at least some items were lost duning the translation process. Second, police
members might have (ound some of the items of the PWS too difficult and did not understand
all the stems Third. 1t 18 possible that the lack of factorial invanance was caused bv cultural

differences.

In the Setswana group, two factors related to well-being were found, namely wellness and
iliness. Wellness consisted of positive aspects of psychological, emotional, social, physical,
spintual, and intellectual well-being. Illness consisted of the negative aspects of
psychological, emotional, soctal. physical, spintual, and intellectual un-well-being. ‘This
finding is contradictory to the findings of Adams et al. (1997). who found that perceived
wellness consists of six highly related dimensions which loaded on a single factor The
results of this study suggest two separate factors, namely wellness and 1illness which wers
weakly refated. The fact that the factor structure of the PWS was replicated in the second

sample provides support for the two-factor structure.

The obtained factors might relate to the conceptualisation of Keyes (2002), which implies
that mental health forms a bipolar continuum, with two dimensions, nameiy flourishing and

languishing, In flourishing, an individual experiences high levels of positive emotion and also
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functions well both psyvchologically and socially {comparable to the wellness factor that was
found n this study) Longrmshing refers to emptiness. stagnation and a life of despair

(comparable to the iliness tactor i this study).

In the Setswana group only four iterns were lost from the original PWS. due to the fact that
factor loadings were low (< (,33) on either Factor 1 or Faclor 2 or because of double loadings
(which indicate that the items are complex). Item 3 ("Members of my family come to me for
support”). iem 4 ("My physical health has restricted me in the past”). ttem 9 {"Sometimes, [
wonder if my family will really be there for me when { am in need"”), item 26 ("1 will always
be secure with who 1T am™), and item 3 ("members of my family come to me for support”)
could have been interpreted wrongly by the participants. Alternatively. the problems with
these items could also be attributed 10 meaning loss that took place from the English version

to the Setswana version.

It is a concern that the final two-factor structure 1s made up of one positive factor (wellness)
and one negative factor (illness). This suggests that our results could be terpreted in another
wav too. It is possible that our results merely reflect the distinction between wellness and
unwellness instead of the differentiation between wellness and iliness This means that future
research s needed mn order to further validate the PWS_ and that our actual results still need to

be interpreted with caution

Statistically significant differences were found between the percenved wellness and illness of
different age groups. The youngest age group (20-30 years) showed the highest levels of
perceived wellness while group 3 (41-50 years) scored the lowest on perceived wellness
Group 1 (20-30 years} also scored the highest on illness, while Group 3 (40-50 vears) scored
the lowest on 1liness. Taking the ages of the participants into consideration, their physical
state (young individuals) as well as the fact that most of the participants are either constables
or sergeants (with little managerial responsibilifies), can contribute to their perceived
wellness  Younger individuals are more active, and physical exercise increases flourishing.
At individual level, physical activity has the capacity to prevent mental illness, to foster
posttive emotions, and to buffer individuals against the stresses of iife (Carr. 2003). Group 3
(40-50 vears) may experience the highest percetved illness due to organisational factors (e.g.,

transformation).
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Regarding rank. constables scored statistically significantly higher than other rank groups
regarding perceived wellness as well as illness. The rank of constable is the lowest rank 1n the
organisation. Individuals falling in this category are still very young and have the advantage
of being in a physically healthy state, do not feel stagnated in therr job and still see the work
of a police official challenging which contributes to a feefing of wellness A high feeling of
Hlness in this same group can also appear due 1o receiving low sataries, a feeling of being the
junior m the orgamsation and having to react to instructions from all the higher ranks. feeling

insecure in the workplace and still having to “earn™ a place in the organisation
3.2 LIMITATIONS

A limitation of this study 15 uts reliance solely on self-report measures. According 1o
Schaufeli, Enzmann, and Girault (1993), the exclusive use of saif-report measures
validation studies increases the likelihood that at least part of the shared variance between
measures can be attributed to method vanance. Adams. Bezner. and Steinhardt (1997} also
stated that data are subject to linutations commonly associated with self-report measures and
it mav lead to a problem commonh referred to as “method-vartance™ or "nuisance™. Another
limitation is the size of the sample. specifically the distributicn of language groups and the

sampling method

The sample was very homogeneous with regard 10 gender (63,7% male) and race (©8.5%
black) The research findings can therefore not be generalized. In view of South Africa’s

diverse population, additional research is needed to explore important demographic variables.

Further studies could benefit greatly by utilising a randomiv, stratified sample with the
proportionate inclusion of all language groups in the sample Future studies conducted in this
manner will confirm whether bias and equivalence does indeed ewst for the different

language groups regarding the perceived wellness as measured by the PWS.

Self-selection bias may have existed. In this study, an accidental sample was used.
Employees who voluntaniy participate in health screenings have been shown to be healthier
In future studies. a random sample selection in a controlled classroom setting will add value
to the contents of the research. The use of an accidental convenience sample [imits the

generalization of the findings. Another [imitation 1s the translation within the cultural
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framework. although the grammatical structure was correcl. participants expertenced
difficultv 1n understanding the context and meanings of the 1lems. Restructuring items 1n
terms of the vocabulary features with the help of an expert task team can form the basis for

further research i tlus regard

Further research with larger and a more demographically diverse population would

strengthen the (indings of this study.

3.3 RECOMMENDATIONS

Recommendations {or the organisation and for future research are made in this section.
3.3.1 Recommendation for future research

Several research issues flow from this study These require attention 1 order to wncrease both
our understanding of wellness and unwellness and the usefulness of this concept. The concept
wellness and well-being is a relativelv new construct i South Africa and specifically the
existence of a vaiid and reliable measuring instrument. A first and major issue still relates to
the psychometric properties of the Percerved Wellness Survey. Alhough two definite
constructs were dentified. further studies m this regard are sl needed to establish more
fully the factonial vahdity. 1t would be worthwhile to comptle a larger database with the PWS
for this purpose. because this would enable one to perform more thorough tests of the
factonal vahdity and construct equivalence of the PWS 1n different groups (e.g according to
gender. age, race ef¢) Larger sample sizes will also increase confidence that the actuai study

findings are consistent across other (similar and different) categories.

The findings of this study also suggest the need for possible improvement o item content.
This implies that the wording of certain items may need to be modified in order to make them
more appropriate for the specific content. It will also have to be estabhished whether the
translation is part of the problem. A spectfic concemn relates to the meaning of the two
dimensions of the PWS In this article, both dimensions were interpreted as wellness versus

unwellness Further research can emphasize the meamng of these two factors.
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After clarifviny these psychometric 1ssues. some further research suggestion can be made
The disposition of a reliable and valid measurement instrument for perceived wellness will
first of al} enable one to assess the prevalence of wellness in South Africa. To that purpose. a
representative random sample of the South African working population needs to be surveyed

Longitudinal research and trend studies are recommended 1o establish this.
3.3.2 Recommendations for the organisation

Assuming a wellness perspective n the workplace can have a salutary effect on
organisaiional life. This fact has direct tmport for employers: Individuals with numerous nsk
factors for disease tend to be high cost emplovees in terms of health care. When wellness 1s
emphasized in the workplace, illness-related absenteeism can be reduced, workforce
productivity be improved, a company's image be improved and medical costs be lowered.
Furthermore, increased creativity and improved quality can take place and emplovees can
have more energy and can be more focused. Healthy workers are more likely to want to
come to work, adopt healthy lifestvle. raise healthy famihies while also being more productive

workers (Jandeska & Zapack. 2003).

According to Carr (2003). attempls to increase or boost well-bemg can include 1) practice
randorn acts of kindness on a regular basis (including greater interesi in helping people, act in
a pro-soctal manner, perform courtecus behaviours). and 2) count vour blessings. Physical
activity 13 one human behaviour that witl help both individuals and communitues to survive
and flourish. At community level in which physical activity is seen as the social norm, may

be healthier and increase the social capital of communities.

Primary nterventions aim at reducing illness. {nterventions that focus on the mdividual
mclude self-monrtering and assessment, stress management, and promotion of healthy
hfestvle. The SAPS can establish wellness centres including gvmnasiums, implement
wellness policies to enhance participation in sport, accommnodate sport events etc. To enhance
wellness within the SAPS, management should support planned interventions and focus on
employees' coping strategles. Assessmeni of coping strategies and ndividual stress coping
training might be beneficial and management must try making the organisation inherently

less stressful (Rothmann. 2003).



Al the level of interface between the mdividonal and the organmisation. interventions can
include personal screenmng. traiming in time management and interpersonal skills, promotion
of reahistic job image. and balancing work and privaie fe. At the level of the orgamsation.
mterventions may include tnproving the work environment, career management, retraining

as well as the promotion of corporate fitness and wellness prograimmes.
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