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Subject: The \,lllddlion of thc Pcrcei~ed Wellness %me% In the South Afrmn Pol~ce 

Sernce 

Key terms: N'ellness. ~alidity. I-eliab~lit~. equivalence. police 

The era of global~sat~on calls for a flexible. inu1t1-sk~llcd, honledgeahle. inter-changeable 

and adaptable hcalthy workforce. Employee wellness is essent~al to ensure an effect~ve 'md 

efficient workforce. It is important. however. to measure wellness before it can be developed 

Currently there is a need for a measuring instrument in South Africa which can measure all 

the dimensions of wellness as conceptualised in the l~terature. Hoive\er. ~t IS nsky to apply 

ps?chometric instrliments developed 111 other culiures to the South African contest \v~thou( 

valrdaling it. 

The objective of thls study \\.ere to ~~nhdate the Pzrcei\ed Wellness Sur~:e! (PWS) ~ I I  the 

South African Police Service (SAPS) The speafic objectives of t h  stud!. included to 

conceptualise percei~ed n ellness and the dimensmns thereof from the ilterature. Lo w e s s  h e  

internal cons~stency and construct \.alidri! uf the PWS i n  a sample oS pol~ce pers~nne i  and to 

inwsligate diffei-enccs in the perce~ved ~vellness orb~ogaphical soups.  

A cross-sect~onal sur\ey design with an accidental sample (iV= 840) of pol~ce personnel \\as 

used. The sample was composed of personnel from multiple divis~ons in the S.4PS. including 

Functional as well as Public Serlice 4ct personnel. The Perceived Wellness Sur\,ey (PWS) 

and a biographical questionnaire werc adm~n~stered. Descriptive statistics. principal 

component analysis. tarSet rotations. alpha coeficients and multivariate analysis of ~ar iance 

were used to analvse the data 

Explorator\ factor analysis with target rotations fa~led to confirm the construct equivalence or  

the PWS for Afrikaans and Setswana languay goups. Two reliable factors. namely wellness 

'and illness were extracted in a random sample (n = 335) of the Setswna group and 111 a 

replication sample (PI = 338) However. an alternat~ve interpretation \!as also possible 

Statistically significant differences were found between perce~ved wellness of employees in 

terms of aze and rank 





Ondetwery: Dle \ a l ~ d e r ~ ~ i y  \ an  die Waargenome Welstand\rael>s in die Su~d-Afilhmnse 

Po l~s red~en~  

Sleatelterme: Welstand. geld~gherd. betroubaarheid. ektvivalensie. polwe. 

Die era van globaliser~ng verers nie net 'n multi-\,aardige. vinn18-verandere~ide. tnaklike 

ampasbare werkniag me. maar ook 'n gesonde w e r h a g  om al die stressore te hanteer 

Werknemerwelstand 1s noodsaaklik ten einde 'n doelmatige en doeltreffende arbeidslnag te 

\erseker. Dit is helanyk om \\elstand te meet alvorens dit ontvdkel kan word. Tans 1s daar 

'n behoefte am sodatuge meetinstrument wat gebruik kan ~ o r d  om die dmensies van 

melstand \vat in die literatuur gekonseptualiseer word. te meet Dit is riskant om 

rneetinstrumente \\;at \,ir ander kultuurgroepe ontwikkel is. in dre Suid-Arrikaanse konteks tr 

gebruik sonder dat dit ge~alideer is 

Die doelstelling van h~erdie studie \\as om die Waargenome Welstandvrael!~ (WWV) rn die 

Suid-Afnkaanse Pollsied~ens (SAPD) te jalideer Spesifieke doelstellings het ~nyeslurt on1 

ivciargenome \\-elstand wxe l  as die dirnensres d a a r ~ m  te konseprual~seer om die 

betroubaarheid en geldigheld \an  die WWV te hepaal. en om \el-skille tussen \e~skillende 

biogafiese groepe se \ma!-genome \\.elstand te bepaal. 

'n Dwarsdeursnee-opnameontwerp met 'n besl\lkbaarheidsteekproef (N = 840) is gebi-u~k. D I ~  

steekproef het bestaan (lit werknemers \mui t  die verskillende afdelings in die SAPD. 

insluitend Funksionele lede en Staatsdienst\;et-personeel. Die Waargenonie Welstandvraelys 

(WWV) en 'n biognfiese vraelys is afseneern Beskqvende statistiek. hoofkoniponente- 

analise. teikenrotasres, alfakoeffisiente en meerverru~derlike variansie-anallse 1s gebrwk om 

die data te ontleed 

Verkennende fakoranalise met teikenrotasies kon nie d ~ e  konstn~kek\vivalensie iai d ~ e  

WWV vir Afr~kaans- en Setswana-sprehende deelnerners bevestig nie. Twee betroubare 

faktore. naamlik welstand en siekre. is onttrek in 'n ewekansige sieekproef 01 = 335) van die 

Setswana ,goep en in 'n reproduksie steekpl-oef. 'n Alternatiewe interpretas~e was eger  ook 



rnoontlil, Stat~stles beteLenis\.olle \essl;~lle 1s gevlnd ten opslgte van die waargenolne 

welstarrd met bet~ekkin_e tot ouderdom en 1.m~ 

Aanbe\el~nqs 11 toekomstlge na\o~slng is aan dle hand gedoen 
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CHAPTER I 

T h s  m~ni-dissertation deals with the r al~dation of the Perceived Wellness Surve?- (PWS) as 

well as the pre! alence of wellness in the South Afr~can Police Service (SAPS). 

Chapter I focuses on the problem statement. 0bjectneS. research method mid div~slon of 

chapters 

1.1 PROBLEM STATEMENT 

The fast-mowng envirorinient in wh~ch organisations have to operate has become 

increasingly complex arid unce~tain. and the! need to adapt to an ever mcreasing rate 01' 

change. Not on11 do organisations need to adapt to these changes. but also to compete m a 

global market The era of globalisation calls for a flexible. multi-skrlled. knowledgeable 

~nter-changeable and adaptable noikforce Empirical research (Jarideska h Lapack. 2003) 

shows that employee nellness contr~butes to \,arious d~rnensions of perfol-mance 

erfecti\eness. 

Employee wellness should not just be focused on "what can go wrong" (Struinpfer. i9W) In 

contrast to the pathological interest in "what can go nrong". attempt have been made to 

discover "what can go right". This is in line with the positive psychology paradigm which is 

about \;slued subjective experiences: \,\ell-being, contentment, and satisfaction (in the past). 

hope and optimism (for the future) and flou and happiness (in the present) (Sehgmnn & 

Csihxe~itrnihalyi. 2000; p 3). Positive functioning consists of the multidnner~s~onal 

constructs of psychologcal well-belng and soc~al well-bemg (lieyes, 1398. R\ff & Singer. 

2000). The focus of psyc!iological well-being remains at the individual level wliel.eas 

relations w t h  others and the environment are the priman alms of soc~al well-being (Keys & 

Magyar-Moe; 2003). S t ~ m p f e r  (1990) argued that the concept of snlrrri~,~cnesi.s (a study of 

the orig~ns of health) should be broadened tofirrigetzesi.~ (a study of the orrg~ns of strengths) 

Fort~genesls focuses on what can go rlght and the enhancement o r  well-being In lhis stud! 

the focus is on the presence of wellness rather than simply the absence of il!ness 



Ind~i~duals  with numerous r~sL ractors for disease tend 10 be hgher cost employees in terms 

of health care. I\-h~ch has direct Import for employers. Employees who adopt a healthy 

hfestyle are likel! to be healther. rase healthy families and have lower medlcal costs \vh~Ie 

also being more product~ve workers. Wellness p r o p m m e s  are imestments in human capital. 

and ~nvestinent in human cap~tal 1s the most ~aluable asset any employer can h w e  (Jandeska 

& Zapack. 2003) 

When wellness is emphas~sed in the workplace, illness-related absentee~sm c,m be reduced. 

wo~kforce productivity and a company's image can be improved and medical costs 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 lkely 

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 learn. being reasonably independeni and possessing confidence. Two 

general lines of well-being research have involved the examination of emot~onal well-being 

and dimensions of positl\;e functioning in terms of ps\.chological well-beiny 2nd soc~al well- 

bemg (Ke!s & h4agyor-Moe. 2003). 

Job-related well-being implies both psychologcal and phpical health at work. Happiness. 

defined within the sc~entific term of subjective well-being. is the sum of life sattisfaction and 

atrective balance (i e. pos~tive affect rninus negatile affect). Psychological well-being refers 

to engagement svith the existential challenges of life (Lindley &Joseph. 2004) Three aspects 

01 affecti\:e well-being on hvo orthogonal dinlensions can be distinguished. n~amely 1 )  axis of 

pleasure or displeasure, 2 )  nus rangmg from anxietj to codor t .  and 3) axis from depression 

to enthusiasm (Lindley &Joseph. 2004). 

Wellness can be defined as "a composite of physical. emotional. spiritual. intellzctual. 

occupational, and social health; health promotion is the means to achieve wellness" (Reardon. 

1998. p. 117) Wellness goes beyond the entrenched idea of health as an absence of ilhess. It 

 nipl lies a proactive stance towards achiebing optimal physical, mental and emotional well- 

bemg. These definitions can be esplamed and interpreted by referring to human life as a 

"comprehensive system" cons~dered as  being a "whole" from a systems theoy perspective 



Accordm: to L.rndlej and Joseph (200.11. \\ell-bemg includes aspring to learn. be~ng 

reasonably independent and possessmg confidence. Physical \\ell-being at nark goes beyond 

e\ ading \+orkplace injun and drsease to include personal initrat~\es \I hich aim at irnpro\;ing 

physical health. Schaufeh and Bakker (2001 ) classify four types of well-being at work wh~ch 

he on two dimensions: the hot-17.ontal asls represents pleasure \.ersus unpleasurable_ while the 

vertical dimension relates to the mob~hsation of eneryy 

Organ~sational wellness refers to the absence of labour turnover. no violat~ons of 

psycholo@l contracts: low Job insecurity, minimum downsizing. and the presence of high 

employee morale. increased productivity, increased creativih and quality, high job 

sat~sfaction. and organ~sational commitment. On the other hand; individual wellness refers to 

the existence of resilience. engagement. psychologrcal strengths. and high energy le\els 

(Rothmann, 2003) 

The en\:lronment in which employees in South Africa and else\\:here in the world cunently 

f~mction demands more of them than drd any pl-evlous peiiod. Employees have to cope nith 

many demands - often 11 ith limited resources and a lack of contsoi Tracking and addressing 

their efkctr\eness in coplng nith new demands and stm~rlaling their g o ~ v t h  in areas that 

could possibl! Impact on indi~idual well-being and organ~sational efficiency anti 

effectivmess therefore are cnlcial (Rolhrnoin. 2003) 

Three streams of organisational health can be dist~nguished. namely concept_ practlce and 

health promotion. The first stream focuses on a health>- workplace and the idea that some 

workplaces generally are healthier than others (a holistic vie\\ cE organisations). The second 

stream focuses on practice-orientated and cousultati\~e nlodels that promote organisational 

health. The third stream focuses on comprehensi\e or multifactor liealth promotion and 

disease management programmes (Quick & Tetrick. 2003). Drfferent leteis of health can be 

distinguished individual. job, or organisational levels. These three le\els are integrative and 

form an mtegrative model. for esample: organisational change strategies cart have unintended 

and negative effects on health and stress. On the other hand; employee-level partrcipation in 

health promotion is llmited and positive outcomes short-lived ~vhen either upper management 

or the cvorkplace environment is unsupporirre. 



I t  is important that \rellness in botl~ the ~nth\idual and the oqan~satlon be ~dent~fietl. 

diagnosed a d  inaasured to ensure that efrect~ve work-wellness programmes are developed~ 

implemented and evaluated Adams. Bezner. and Steinilardt (1997) identified s u  dimcns~ons 

of wellness namely I )  eniotional centeredness. 2) ~ntellectual s~imulation. 3 )  phys~cal 

resil~ence; 4 )  psychological optmism; 5) social connectedness and 6 )  spiritual life purpose 

R ~ . f f  iKeyes & Magyar-Moe. 2003) dislirlyuished betneen the followng S I X  d~rnensions o i  

ps~~chologcal %ell-being: I )  self-acceptance: 2 )  personal growth. 3) purpose III life: (4) 

env~ronrnental master).: 5 )  autonomy and 6) posltne relat~ons with others. 

Because most nellness measures addrcss clinical. physiological. or behav~oural 

manifestations of disease or risk factors. the Perce~ved Wellness Suncev (PWS) is unique 

(Adams: Berner. Drabbs. Zambarano. and Steinhardt, 2000). The model on which the PWS 

Irsts. IS based on three princ~ples Frrst. the model 1s rn~dtid~mensional, balanced among 

dimensions and salutogenic (defined causing health rather than illness) Second. the rr~odel 1s 

dynamically- bl-directional, which incorporates balance among the dimensions. The top of the 

model represents wellness because it is expanded to the fullest possible extent. \vhere:ls the 

t:ghtly constricted bottom represents illness. Illness is a perception of d~sconnection. poor 

self-esteem. poor phvsical health. persmlsnl. ezistrnt~al frustl-ation. lack of intellectu~l 

stlmulatmn. cr any con~binatinn of above Thud_ the iiiodel and measure include the 

Collo\vmg d~mensions I )  emotional centeredness (a secure seif-~dent~t) and a postive sense oE 

self-regard): 2) intellcct~~al stimulat~on ipetception of being inten-tally energised by an 

optimal amount of intellectuall~ st~inulatin~ actlrityj; 3)  phys~cei resilience ( a  positive 

perception and expectation of physical health). 4) psychological optimism (perception that 

one i\ ill experience p o s i t ~ ~ e  outco~nes to the e\;ents and circunlstance of life): 5 )  social 

connectedness (perception of ha~wng support aviulable from Pdiruly oi- friends and perception 

of being a valued support provider'): and 6) spir~tual life puvose (a positive sense of meaning 

and purpose in life) (Adams et a l .  2000) 

Perceived wellness is defined as the sense that one is lik~ng in a rni~ruler that permits the 

experience of consistent. balanced go\vth ~n the emot~onal. intellectual, phjsical. 

psvchologcal; social and spiritual dimensions of human exlstence. Wellness is never static. 11 

IS about balance m o n y  the dmensions. and constantl~ iluctuat~ny and living in a way that 

quiets the size of those fluctuaiions. In their srt~rl> Berner, Adams. Gamer. and Woodr-uKs 

il999) found that ind~biduals \ \ l ~ o  score high on percelled \\ellness should 1 )  be physicall\ 



more health\. 2 )  have a grater sense of mearung 2nd purpose in 3 )  expect that posti\ e 

th~ngs will occur in their 11fe. no matter what the circumstances, 4) be more connected with 

famll\ or friends. 5) be more secure and happ! with who lhey ase. and 6 i  be ~ntellectuall~~ 

wbrant Research find~ngs by Bezner et al (1999) support the perceived \vcllness construcl 

and add breadth to the nleasure 

Compared to other occupations, pol~ce work has been ~dent~ficd as a part~cularly stressful 

occupation (Goodman, 1990. Gulle. Tredoux; 81 Foster, 1998: Kroes. 1976: Reiser. 1974) - 

probably one of the most stressfi~l occiipations {vorld-nide Studies investigating the edent of 

Posr Traumahc Stress Disorder (PTSD) in the SAPS indicated that 36% of the not police and 

41% Black pohce suffered from PTSD More evidence for the increasmg d~stress of the 

SAPS can be found in the alarming rise in suicide statist~cs. an incidence cf 60 out of every 

100 000. conlpared lo an incidence of 5 out of eye? 100 000 for the general public m 1901 

(Nel gi Burgers; 1998) Thers hm also becn a dramalic increase in medlcal boarding - 

pa~ticularly for psychological reasons - as well as in divorce stat~st~cs. and alcohol and drug 

abuse (Gulle et al.. 1998). Gulle et a1 (1998) found that the SAPS experience a higher degee 

of stress than a po lm sample finm the United States of Amsr~ca 

It is inlponmt that nellncss is tling~osed i n  the i n d ~ \ ~ d n a i  as \\ell as in the :vorkplace 'To 

ensure accurate dtagoses i t  IS important lo use a valid and reliable test instrun~enl. The PWS 

indicated a fair and accepted conceptualisation of the construct % well as acceptable 

psychometric character~st~cs Howver. the PWS has neyer been used in South Afnca 

Therefore the aim of this stud!. is to ~alidate the PWS. Through this research a better 

underst~uiding of perceived wellness and organ~sat~onal health W I ! ~  be gained, especially 

w-ithm the SAPS. The orgmsation will benefit from this study through the availabil~ly of a 

valid. reliable and equivalent measure that can be used to diagnose employee ~e l lness .  and 

bv using t h ~ s  data to evaluate present wellness programmes. 

1.2 AIMS OF THE RESEARCH 

The research oblecln es can be dtb~ded Into a general a m  and specllic objectives 



The general arm of thr cullenl stud\ 1s to \alldate the Perce~\ed Wellness S u n e ?  (I'WS) In 

the SAPS 

1.2.2 Specific objectives 

The spec~fic objectives of this study include 

To conceptualire perceived wellness and the d~meilsions thereof from the literature. 

T o  assess the reliabilltv. construct equtvalence and validtty of the PWS in a mnple  o l  

police members 

To mestigate differences in  the perce~ved wellness of policz personnel based on age. 

gender. qual~fications. and rank 

1.3 RESEARCH METHOD 

The resea~ch method cormts ofthe Tolloumg Lspects 

1.3.1 Research design 

A cross-sectional survey d e s i g  1s used to reach the okqectiVes of this study, v l  a 

sample is dl -am from a population at one time (Shau$nessy & Zechmeister. 1097) 

lnrormatton collected is used to descr~be the population at that time. Ttus tles~gn can also be 

used to assess interrelationships anlong iariables within a populat~on According to 

Shaughnessy and Zechme~ster (1997). t h s  design is ideally su~ted when the aim o r  the study 

is descriptive and predictive by nature Accord~ng to Shaughnessy and Zechmeister (1907). 

cross-sectional des~gns are approprmte where groups of subjects at varlous stages o f  

development are studied simultaneousl\. whereas the surkey technique of data collecticn 

gathers informatton from the tarxet population by means of questionnaires 



1.3.2 Participants 

.An accltlental sample (N- 840) was laken Born the different employees (including Functtonal 

members and Publlc Seriiice Act p@rsonnel) In the different di\isions of the SAPS in the 

Mdnco AI-ea. Part~cipants were assured that their identit) \ \ i l l  remain anonymous. 

1.3.3 Measuring instrument 

The Perceived Wellness Sunre); IPWS) (Bezner. et al.. 1999j is used to measure percei~cd 

wellness. The PWS is a %item instrument designed to m e s s  an indi\idual's wellness 

perceptions in six dimensions (phys~cal, social; emotional, intellectual. p sycho logd ,  and 

spiritual) There are six questions in each d~niension Sample items froni each d~mension are 

respectivel!.: "I expect to always be phywally healthy." "I belie\;e there is a real purpose for 

my life." "In the past. 1 have expected the best:" "My friends \vill be there for me when I need 

help." "In general. I feel confident about my abililies" and "In the past, 1 have generally found 

tntellectual challengzs to be ~ i t a l  ro my orerall \\ell-being " Responses to the questions are 

given on a 6-point Likert scale ranging ftom I (ve,?, .rii.oiy(v disngr-ce) to h ( w r : ) .  .srroi~pi%: 

ogree) (Adorns, Derncr. Gamer. & Wood~uffs 1998). The PWS composite score is the sum 

of the subscale means di\ided b!. a daiom~nator thar ~ncludes the standard de~iatton among 

subscales Research by .4dams and Stetnhai-dt ( l V 7 )  has s h o w  that lhr PWS possesses 

adequate reliabilit\ (alpha = 0.88 - 0.93) and several types of valid~ty. 

1.3.4 Statistirnl analysis 

The statisttcal analysis is carried out \\~tli the SPSS Progranme (SPSS lnc.  2003) First. 

descriptive statistics (e g., meansl standard deviations. skewness and kurtosis) are used to 

explore the data. Exploratory factor analyses and Cronbaclis alpha coefficient are used to 

assess the validiry and rehability of the construct measured in this study 

Construct equivalence of the PWS is also performed. Coustrrict equiralence can be 

investigated wtth several techniques. such as factor malys~s. cluster malvsis. and 

niultidimensional scaling or other dirnensional~t);-reducing techniques (Van d e  Vijter & 

Leung, 1997). l'he basic Idea behind the application of these techniques is to obtain a 

structure in each language group \\;h~ch can then be compared across all language groups 



~ncol\-ed. Factor analys~s is the inosl frequently employed technique for siudying construct 

-,cluivalence In the current study, both esplorato~?. and confirmatoy models could have been 

used. Glven that there is informtion concenrmg the conlposition of the instrument (.on the 

basis of previous studies). the choice in favour of confimraton factor analysis ma \  seem 

ob\ ious Hov~ever. the current authors used evploraton ijctor analysis for a pragmmc 

season. The PWS is a recenlly developed measuring tnstrument_ and no studies regarding its 

val~dlty in South Africa were found. Also, the authors had negative mperienccs with the use 

of confirmaton models in studying the construct equibalence of the PWS. The main problem 

in the application of confirniatoy models is their fit to the data; w h c h  is almost always very 

poor Usually it is not clear whether the reasons for the poor fit are serious and should lead to 

a reformulat~on of the model, or tnvial and do not challenge the underlying modcl. 

E ~ p l o r a t o n  factor anal!sis 1s therefore used to examlne the construct equi~alence. A 

principal comporlerlt analysis is conducted to determine the number of factors of the P'JVS in 

the total sample. Subsequently. a direct oblimin rotation is used to determine thc solutlon for 

each racz group. Factors obtalned in each group is compared (after tarset rotaiion). Tile 

agreement 1s eIaluated by a factor cong~uence coeffiaent. Tucker's ph (Van d e  V ~ ~ t e r  & 

Leung. 1997) Values :sho\e 0.90 are t k e n  to point to essentiai agreement between cultural 

soups .  while ialues above ().'I5 point !c I en. 2ood ageement A high a g e e m x t  imphes that 

the factor loadmas of the h e r  2nd higher l e w  arc equal up to a ~nultiplyng constant 

Multivmate analysis of variance fM4NC)VA) 1s u e d  to deternine the significance of 

d~fterences bet\\een the aelloess of demogaphic groups MANOVA tests vrhether nraan 

differences among goups  on a combinat~on of dependelrt wriables are 11l;ely to have 

occurred by chance (Tabachnicl, 6i Fidell. 20i11). In MANOVA a new dependent var~able 

that masimises group d~lferences 1s created from the set of dependent \,ar~ables One-nay 

analysis is then perfomled on the nenly created dependent vanable. W d h '  lambda is used lo 

test the significance of  [he effects. Willis' lambda is a likelihood ratio statist~c thnt tests the 

likelihood of data under the asumption of equal population mean vectors for all groups 

against the likelihood under the assumption that the population mean vectors are identical to 

ihose of the sample mean vectors for the different groups. If an effcct is sign~ficant in 

MANOVA, one-way analys~s of  variance (ANOVA) is used to investigate which dependent 

mrnbles have bcen affected Because mult~ple ANOVAs are used. Bont'erroni tvpe 



The measuruig banen. IS  comp~led A letter requestmg part~cipation and motiwting the 

research is included. Eth~cal npects regarding the resenrcli \\.ill be discussed \ v ~ i h  ~ h t .  

parlicipants. The test batlei-\ IYII I  he administered in ma l l  groups at the difkren! \~orI, places 

on suitable dates (classroom settmg) The rzsults \ \ i l l  he analysrd rukd reedbach n 111 be :'&en 

to all individuals who requested feedback 

1.4 CHAPTER DIVISlON 

The chaptets are presented as Lollow in this mini-disse~tat~or: 

Chapter 1 Introduction problem statement and oblectl\ es 

Chaptei 2 Research ari~cle 

C'hnprer 3 Coiicluslons !imltat~ons and ~~ecommendattoni 

In this chapter. the problem statement and the niorl\.atioil were discussed The specific 

ohjccttves of the lesearch we1.e formulated and the method of research \..;as indicated. It was 

also indicated how the statistical analysis was performed. 

A research article on percetvetl \ieilness is presented in Chapter 2 
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CHAPTER 2 

RESEARCH ARTlC1.E 



THE \'.41,1DATION OF. 'THE PERCEIVED WELLNESS SURVE\' IN 'THE SOlITH 

AFRlCAh POLICE SERVICE 

ABSTRACT 

The obyectnes of I I IE  stud!. were to vahdate the Perceived Welhiess Si~r~:e!. (PWS) ln the 

South Ahcall Police Senice  and to investigate d~fferences in the perceived 15ellncss o f  

police niembers bascd uli gender. qual~ficotio~r. age mid rank A cross-SCCL~OII~ Sune!. 

design N ith an accidental sa~uple !N = 640) of p o l i ~ e  personnel mas irsed The Fericivc;l 

Well~~ess Survey (PVI'S) and o biogaphical questionnaire nere adll~inistcred 

Euploraton factor ilnalysis wilh t q ' t  rotations hiled to confin11 the collstruct 

eqm\;alence of the PWS For AT~ihuans and Setswnii? 1ang11a:e group5 r n o  rel~abls 

Kactors. iianlcl! u~ i lness  atid illness 15-ere exrracrtd 111 a randoni m n v ' c  (i? = 3 3 0  of :he 

set wan:^ group a11d 111 a repl~ci~t~ix:  S ~ I ~ I P I C  07 = 3381 Ho\\cvcr. a n  alterlliiti\c 

~~i terpreta t~o~i  \+as d s o  possihle. Statlsiicali? rigiillicantl! dilTercnccs r h i i d  

betn-cell pcrcc~scrl n el!ricss ot~empluvces I I I  feru#s c f n g  and rank. 

OPSOMMING 

Die doelstellme i a a  Iilerdie studie xan mi  dte Waarge~lo~ne Wels~andmelys  !W%"r'dl 111 

d ~ e  Smd-Afrihaanse Pol~s~ediens te valideer en om \,ershille III ouderdum. kr>alifikas~es. 

geslag en I-ang ooree~komst~g die waarnenling ran \rnorgenome welsrand re bcpaai. 'n 

Dwxssnee opnamcuntncrp iilet 'n besk~kbaarbe~dsteehproel (N = 840) ib gcbruik. Die 

Waxgenomc Welstalldvraelys ONWC) en 'n biog~aficse v r a e l ~ s  I S  afgencenl 

Verkelurentle fahtoranallsc met tcika~roior:es Lon ide dle koiistrul;ek\~,~valensie v m  cl~c 

VI'WV \iir Afrikaans- rn Sets$\-ana-spre6e11de deelneoiers bevestig nie. Twee helroubarc 

faktore. naamlik a d s t m d  en sirhte IS nittrek lo 'n enehansige steekproef (11 ; 3 3 i j  w n  

d ~ e  Sers\vana-sprehei~des en in 'n reproduksie steekproef. 'n Altcr~iaticme i~rerpretas~e 

w a  eger  ook niooiitlih Stat~snes belehenis\ollc ~erskil le is gewad ten opslge van dlc 

iiaargetiolw nelstasd met betrekking tot ouderdon~ en rang. 



Tht: Ihsr-mu\~ny envlronnienl in u t ~ ! c ! ~  orya~lisnt~ons need to opel.att: has hecome 

mci-eas~ngly crnnples and uncenam orgntilintions have to adz@ to MI ever incrensmg rate of 

change (Rothniann & C1111e1s. 2001) Not ntily orgm~a11011s need to adapt to these changes. 

hut also to compete in a slobal marAet. The era o r  globoltsation calls for a flexble. multf- 

sLdled. hno\\ledgeable. lnter-chang-able and adaptable workfoice Empirical reseiuch 

(Jandeska & Zapack. 2003) showed that an employee wellnass contributes to \'arious 

d~rnena~ons CIS performance efrecln elless. 

In emmirung the preva~llng xiem of what constitutes health, it appears that the definition of 

health remarns the absence of disease. not including a locus on the presence of pos~ti\:e stales 

Nelson md Slmrnons (2003) ahr~bule this tendency to the facl that medlcine !vas long 

concerned w t h  only the p h y c a l  bod! and th,: return of the physicai body from diseasc states 

back to nornial funct~oning Striirnpfcr (1900) states that the health a ~ i d  soc~al scimces haw 

been character~sed by a pathogenic paradigm. I e. an orientatio~l tonards the ahnormal. with 

the fimdarnenral questlon being "Why do people fail ill'?" (Knonledge gamed bv answering 

thrs questwn 'sthen used to find \\avs of treating iuld preventing disea~es.)  Adarns. Bezner. 

imd Stanhmdt 1W7) pointed out that une\plamable uhenoniana such as tlie plscabo e f fm 

a ~ d  d~seases that spontaneousl! gu into remission. &pport the n o t m  that inirn) f a c t o ~ . ~  :\liiclr 

inll~~en'e health are s~rnpl? unhnonn Fu~ihernior-e. there is a lack of tuck io full\ descrrbr 

human health and \\ellness. 

In contrast to the pathological interest in "whal can go  on^". attempts nave been made to 

d ~ s c o ~ e r  "what c m  go right". This is in linc \\it11 the poitiye psycholog! paradig11 which is 

abont ralued subjective expel-lenccs: well-being. contentment. and salisfact~on (in the  past)^ 

hope and optinusm (for thc future) 2nd flow and happiness (in the present) (Selignan & 

Cslhszemm~h.~lyi (2000. 11. 31 Positlve f~mctioning consists of the rnultidnnens~o~lal 

constructs of psychological vell-being and social well-belng (Kehes. 1998. Ryff' &. Singer. 

200!)). S e l i p a n  (2002) suggested that the goal of posltive psychology is to "learn" hob\ to 

build the qualitlrs that help indlwduals and cornmunlties to not lust endure and sunlvc. but 

flourish. Assumlng a wellness perspective In the workplace car] h a ~ a  a salutan effect on 

organlsnt~onnl I ~ f e  T h ~ s  fact has dmct  impon tor employers. lnrli>iduals with numerous risk 

factors [or d~scase tend to he higher cost employees in terms of health care. Enrployees ivho 

adopt a health!. lifestyle are hkely to be t~ealth!a-. raise healthy fam~lies and have lower 

medical cork whtle also being more productne worker5 (Jandeska Rc Zapack. 2003) 



i i l l  and J o s ~ p h  (200-1) fo~iial that nell-bemg poes be!c\nd tlie absence of ill-Realih lo 

inchide aspirations to learn. being reasonabl~ mdepaident and possessing confidence Two 

yenernl lrne; of i\ell-beinp research hate intolved the e\ammatron of enlotionnl i d - b e r n g  

nnd dinlenslons of positi\e functiorirng in reims of ps! cholngical \\ell-being and soc~nl well- 

b e i n  (Keys & Magyor-Moe. 2003) 

The cnvironmenf in  ~ r h ~ c h  employees in Souih ACrica and alsenltcre in the world cur-rent[\ 

functron demands more ofthem ihar~ did any previous period Employees h a w  to cope with 

mcmy dcm,mds - ofien with limited resources and a lack of control Therefore, it IS necessary 

to stud? the perceived wellness of employees (Rothrnaru~. 2003). Cooiparcd to other 

occupations. police work h a  been identified as particularly stressful (Cioodmai. 1990: Guile? 
Tredoux. &. Fostcr, 1W8: Kroes. 1976. Reisel 1974) probnhl~~ one of the most stressful 

occupations world-ivide. Shldies Inr&rgatin_g the exrent of' Post Traumnt~c Stress D~sordcr 

(PTSD) in the South hfncan Pol~ce Sen.ice (SAPS) ind~cnted that 36% of the Pubhc Order 

policing and 41'!/6 black pcl~ce niembers suffered fiom PTSD More evidence for lhe 

increasrng d~stress oC policc rnernben can be Sound in the aiarrnlng rise in  s ~ ~ ~ c ~ d e  S I B ~ I S ~ I C S  

m incidence o f 6 0  out of e l e n  100 OW compared to an incrde~ice o f 5  out ol e \ e n  100 00t? 

for the generd pcibllc in 19'?1 (Ncl i;- Bul-xer< 1998). Guile 21 al (1')VX) fouiid that p o k e  

inemberc in South Afr~ca s\peiiznce more itresu than jpol~ce oificcri. in  the linrted Stales of 

Anicnca 

1, , I ,  . s nip or rant to d~agnose wllnesi  o f  rndliiduals in South A h m  Van Wjh. Boshcff and 

Owen (1999) stared that it 1s nsky !o appl!, an instrument de~eloped in a  count^\ other than 

South Africa wthout re-validating the instrument Therefore. ~t 1s important to obtain a valid 

w d  reliable mesurlng inulrumenl of wellners in South Afrtca Furlhermorel before the 

wellness rn lanwagc icultural) goups  car be ccmpared. i t  is necessary tu assess the construct 

qurvalence (lactorial invarrance) of the measustog instrument in these coiltexts It' cultural 

influences are not accounted for. invalrd conclusions regarding the constructs wider stud)- 

could be made with ser~ilus irnpl~catrons for d i~erse  settings (\'an tic V ~ j \ e r  8; Leung 1997) 

Construct equ~\alence i n d m k s  the esrent to \vhch the same construct is measured across the 

(cultoral) groups under stud>.. in other irords, the comparmn o f  culinrd goups. seeing that 

therr scores are related to the sorile construct. In the case o i  construct in-equivalence. nc 

coniparrson can be made due to the f a a  that scores obtained are not related to the same 

construct (Van de Vij\er & Leung. 1997) 



To ensurs nccur-ate il~agnoses i t  is necessim to use a equnaleri~. valid and ieliable measuring 

~nstrurnenl Research by Adnnrs et al (15197) shnwed [hat the Perceiied Weliness S11r\e> 

(PWS) hns acceptable psychcmetnc ])roperues and that it pr-o~ides an acceptable 

conceptualrsation of perceived i\ellness No studies regardinr: the ps?chometnc 111-operties of 

the PWS in South Afrlca were found This stud! nrnrs to assess the construct e~lui\~alence. 

validity and relrabrl~t> or [lie FWS in a sample or police members and to iwestigate 

differences in the perceived \\.ellness o f  police personnel based on age. gender qualiricatrons 

nnd rank. Throu_eh tlm study n better understanding u l  percwed wellness will be gamed 

R3SS and S~nger (1998) traced philosopbcal. rather than medical w~itings and concludzd that 

the key dimens~ons in life cmrml to posit~ve rnentnl health ai-e having purpose in ill:. quality 

connections lo others. self-regard and masten R!ff and Srnger define hurnm \\ell-being as n 

multi-dimensional process that involves mtellectual, soclal. emotional and physical health 

Ths detinltjon jrnylies that henltli is regarded as r11e presence of the positive in the mind as 

\\ell im in the body Thrs vie\\ is also consisla~~t nrth the holistic model 01' health. ~vhlch 

posm six dmensrons ok. \\ellness. mrnely emot~ond ~r~tellectual. s i r  occupation:~i. 

social. and phys~cal (Qurch & Tctnch. 20113) 

Reardon ( 19'18, p 117) delines n.ellness as "a composite of physical. emotional. spirilu;rl, 

intcllectual. occupat~onal and social health; health promotion is the means to ach~eve 

\vellness." Wellness goes be!.ond the fixed Idea of health as an absence of illness. It implies a 

proactwe stance towards achievmg optinlal ph!s~cal. mental and emotional \+ell-being. 

Con~plete health is the absence of  physical and niental morbidity and the presence o r  

sufticient l e ~ e l s  of ghysical and mental *ell-being. Incomplete health or unnellness reflects 

e~ther high levels of physical health and well-being but poor mental health (high morbidlh or 

low well-being) or tug11 levels of mental health and  e ell-being but poor physical health (high 

morbidit! or low well-being): and completely unheulthy status (high physical and mental 

morbidih and Ion; physical and mental \\ell-being) (Keyes. 2002). Psychological \+ell-being 

refers to the achievement of one's full psychologisal potential (Can, 2003) and engngernent 

with the exrstenrial challenges of lip? (Lindley 8i Joseph. 2004j \+hereas emotional \\ell-being 

is an excess of positive ol'er negatke f e e l ~ n ~ s  and personal psychological funct~oning 1s the 



presence of more po\iti\e than negal~vt'l) percci\ed szlf-aniibutes such as peisorlal grofvtl? 

(Keycs. llIiQ) 

Me~ers .  Siwene\. and Witniei (2000) define \~ellness as: o jiny of life orientated t o ~ a d s  

optjrnal health and xell-bang i n  ivh~ch body. mnd.  and sprril ale integrated by the indl\iduiZI 

to live more fully \+ilhm the humm? and natwal cornmurlrt!. For employees to espenellce 

r\iellness. they must be encouraged lo grou as hunmi beings throush awareness campaigi~s 

,and targeled educat~on psogramines Macbiiiosh (1 '68)  perceires health as a ~ c m p l c \  

concept made up of various diinensions such as health for sur\~ival. health of the emotions. 

health of the mind. health of the elnironment, health of the bod! and spirit The author 

summarises health as a multidmensional, hohstic concept. perceived by individuals in 

different njavs. not just a r~  absence of illness and as a human value. 

Keyes (2002) hypotheslsed complete mental health to be a bipoiar 'ontinuurn, \ o n i n g  from 

flourishing to languishing In ilor~rr.silrt?,q an indindual experiences high levels of posit~vc. 

ernotron m3d also functions \$ell both ps) chologically and sociallv Lrrn,pi.shinl: refers to 

emptiness. stagnat~on and a l ~ f e  of despar Ksyes (2002) opera~ionallzed this conitnuurn by 

rnem of quest~ons on posltl\e affect. psychological well-belng as desciibed by R!ff f IOW) 

and soc~al \\.ell-being (Keyes. 1908) as ~epnrted in Tahle I 



Perceived wellness 

In this study. the focus is on perce~ved wellness. Perceived \\ellness is a multid~men~~onal.  

salutoyenic constl-uct whlch should be mnceptualised, measured and interpreted consistent 

\\lth an integrated qstems ueiv  Perceived uellness is defined ns the sense that one is living 

in a manner that pernilts the ezperlcnce of consistent, balanced growh in   lie emotiond. 

intellectuai phpcal .  psychoiog~cal. cnc~nl and spiritual d~mensions of human enstelice 



Wellness ~h ileier static ti is about bidatice among tke tlimaisions. and constoltl!. fiuit~ialiny 

and 111 iny In a \*a\, that qurets the ~17.2 of ihose fl~ictuations In their sttidy. Adarns. B e 7 . n ~ ~  

Gamer. and Woodrulh [ IWX) round that indivrduds \\ho score high on percei! ed wellness 

;ise physicall! more healthy. ha\ c a greater sense of memung and pnrpone in Irfe. expea  that 

positi\e things will 'occur in their i i ~ e s ;  no matter what the crrcutnstances. are more connecteil 

\wth far nil^ or friends. are !nore securr :mil happy w t h  who they ale. and are ir~tellectuall\ 

wbrmt. 

When shidylng wellness. it is essential to  rely on an iudividud's own perspectiie. It would 

make 11ttle sense to pronounce a particular person as happy unless that person thought so 

himselS or ha-self. One \my to identify whether indiv~duals are 111 ing d l  is to ask them In 

ndditior~. perceptions of  hedth seem ro represent irrtzgiation of healrh concepts and are 

:nnong the best pred~ctors ol' eeneral msdicai and mental health servlces S~ibjsct i \e  \\,ell- 

being is indii [duals' assessment of their lives Research found that srtbjecti\e -,\ell-being is 

multi-factorial and multi-drrnensional (Keys & Magar-Moe.  20'13). 

Because most wllness measure.' addresb cl~nical physiological s r  be !minm!  

manifestations uid!seilse o i  114 ractxs. the Pelcell cd Welinesr Sur\e> (FWSi is unique ;mi! 

h e  fociis on p e ~ e ~ ~ t i o n  is important for se\sersl tensons First.. s ~ ~ h j e c t i i e  perczptlons arc 

valid rndrcators of Future ol$ecti\.e heolth Second. perception h s m s  the basis ot coynui\< 

restruchrring and lies ac the core of selwal health theories und rnodels. Third \mroui. 

re4earch findings support the imporlarice of w.v-dllnzss perceptions (.Adam et 21. 1997. 

Atlams. Bemer. Drabbs. Zarnbarano. and Steinhardt. 2000). 

The perceived weilness rnodcl is founded in sys t em theoty and the snlutogenic orienratiuri. 

According to the systems thcorv. eaclr part of a %stem is both i u ~  ossenrial sub-element of a 

laryer system and an mdependeit s).steni with its own sub-elements Elements are 

reciprocally interrelated such, that disrnpr~on of homeostasis at any level requises adaptation 

of the entire system. Ind~vidual \uellness involves an irztepted met!rod of functio~lirig 

s u ~ e s t i n g  reciprocal inlegration (Adanls et al.. 1997). At thc individual level. chis implies 

simultaneous funct~oning in multiple dirnensior~s and at ,,arious levels within these 

dimensions (see Flpure I ) To best descnbc and predict ~ n d ~ r i d u a l  wallness. models should 

include several dimens~ons which are operationalized and inlerpreted consistent with lha 

?!.stems approach (Adams et a 1  1997). Salutogenesis ir sugyested in the World llealth 



.---------------

Organization (1964, pi) 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 aI., 1997)

Illn ess

Figure 1. The Perceived Wellness Model

According to Adams et aI. (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 I

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 I 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 aI., 1997).
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h) itccosnriog iilr d,ikrellrc$ lm I~ca1;h F d ~ ~ c ' l i c e i .  wh:cs. iiceds and illlirudcr In&\ iJitnk nilh 

kxmi L x i ~ v , ~ d  ~ \ ~ \ c I c J \  Ihcnl~l, Ihrc n r isk of a a r l d ~ t y  three time\ gieatc~ thnil uibjeckh n 111, gwd 

p:rcolvsd pl>waal I w l l l ~  O d  percavcd I~c:dlh r c  p w t l \ c l \  orwmntcd w t h  lhi~lrcr lc?cls ul 

p l y i d  ac1iv:w aud ,ncgm\,ely av.;<amted w t l i  1nmrcu'o4&tnl iv~nploi~,. and dwoascs md 

p~vclxlog;cal rvmptorn~. 

Spimwl  nelloecc A b e l ~ r i  it! a a $ ~ i i w ! i ~  lnrcc hzrueeti the alind a d  body or a l ~ ~ i i r i \ c  ~ r u e p t i o u  o f  mr3oing o d  

purpose a> life. Meaning amd pqroie in life h a l e  been sssoc,atedwith pri t . \e  licalrll oitcrmec 

and well-beiog. 

PI> c l ,o lo~ml  nrl l lmi  A geecral pc!ctpl~un titot o m  nil1 cxlericncc poi i t>w outc~mles t u d ~  oii.rits and c i i c w l ~ s t ~ n c r r  

Adams et nl i 1997. lY98.20011) used th* PWS as a mensure of percened heaith The P-S is 

a $aIulogen~cally-orientated, riiulticlimcnsional measure of percell ed nellness perceptions in 

the phys~cal. spir-itud ps~choiog~cal. soclal, emotional. and intellectual d ~ m e n s i o ~ x  Sample 

items from each dlmerlsion are respectively "I expect to always be yhysrcdly healthy," " I  

beliew these is a real purpose for my hfe". "In rht: past, 1 have expected the best". "M? 

friends will be there for me v.hen 1 need lielp;" "In general. I feel confident about my 

ab~lities." and "In the past. I have grrierally found intellecrual challenges io he wtal to my 

overall well-being." Each dimension 1s rep~esented b) S I X  itenis. ['he dimensional scores are 

integrated by combi~ung the magnitude or mean of each dmensiorl \vith thc balance 01- the 

standard detial~un among dlmens~nns Into a \\ellness composrte scorc 



In~tiall\. n total of 6') colrtent-relaied iteinc rrom six separate stales \+ere combined to forin 

the PWS. which \\as pilotzd selelal limes. Three item reducrlou schemes were emplo!etl 

Aftel the six brst itcins were selected to represent the physical. psychoiogical. spiritud. 

emotlond, and soclal drlnenilcrns. S I X  Items nritteir by the authors were added to represeiii 

the intellec~ual dimension. Llltimatel\,. six items Tor each of the s i ~  dinlensions were included. 

g \ i i i ~  [he PWS a total of 36 items in an attempt to mlnrrnlse item order effects; the 

diniei~s~on order was randend!, sh~rl'flrd. cieat~ng si\ block The items \\.ere then placed into 

each block so that each dimension %as lepresented by eve? sixth Iten) and so that the 21 

positive and 1 5  negatiw Items were spread cvenly throughout. 

The PWS fills a vold in percelled health research and demonstrales potential uiilit) as a 

research tool. 'The PWS was introduced a; a multi-faceted measure of perceived healrh. As 

recomme~~ded. the PWS InteLgates sewi-a1 coniponenk of pel-cei~ed i-ie!lness bs 

s~multaneousl~ itccountmg for the magnitude of each md the balance among them In foul 

pilot studies: the PWS demonstrated evidence of comergent ~ a l i d i h  (I = 0.37 to 0.56) and 

Internal consistency (a = 0.3s to 0.91 ) In the samples considered independently. total scale 

internal consistency ranged Lion1 0.88 to 0;93 The ~nlernal imlidih of' the total scale 

deirmstrated b! a high percenmpe of rlerrrs !90i:6). w t h  an item to total scale correlatioil 

lughcr than 0.30 in the four samples consrdered indepenclmtl! The PWS. a; a mulrt-facctctl 

measure of wellness perceplias. his shonn early pronuse as a useful m d  ps)choinetl-icall! 

sound scale. Adams et al. (1997) confirmed the discriminate validrty of the PWS. 

Perceived wellness and biographical variables 

It is apparent that wellness is not euper~enced urirformly bv pol~ce members, but varies froin 

one individual to another (D\~orkin. Hane?. D\worh!n. 8: Telsc!iow. 1990. Worrall gi May, 

1989) Studies have pro\.ided e w d a ~ c e  thal rndixidual personality trails, for exnn~ple. /OCI~.A of 

control and type A personality. play substunrial roles in well-being (Cooper. KII-kcalrly. 8: 

Brown, 1994: D m ) ;  1994: Wilscn. Mutero; Doolahh. R: Nerzsietn. 1990). Howe\cr. 

reported studies of wellness. cuncerncd with biogralihical diffel-ences? such as position and 

years of service. do not appear to hwe  been as frr~itful For esample. after conducting a metn- 

analvsis of studies in\estigat~ng the relahonshlp between gender m d  occupat~onnl stress 

Manoccluo and O'Ledn: (1989) concluded that there were no d~ff'erences in experienced 

stress between inales and Females It may be that there is \ifiuall\ no \ariation in 



nccupa~iu~~al strcss among hwgl-apl:lcall> dl tferentiatad groups of police members H o u e ~  cr 

such homogene~ty particularly in a large organ~sation. nould appear unlikel?. 

Wmmg and Van Eeden (2002) found deal dfferences between young and older indiv~duais 

on \anous indexes of ps\cholog~cal well-bang Based on these results. yourrger policc 

members could be espec~ad to experience loiver levels o l  perceived uellncss than older 

mdiwduals Age IS also the one val- able thal has been most consistently related to burnout 

(Schaufeli & Enzniann, 19%). 

W~ssir~g and Van Eeden (2002) found sign~ficant differences between the wel!-being of males 

and fernales Hobfoll (1 989) argued that worncn may have less access to resources rhal could 

help to buffer the negatlie effects of stress. and inantain wellness Therefore. fcmale police 

membzrs might euperience loner lei'els 01' perceiwd wellness than male members. Some 

studies show hisher burnout for wornen. somc shot\ higher scores for men. and others h n d  

no difference at all (Jolu~son. 1991) 

In a study of sumde idealicn in Sculh Africa. Pienaa- and R o t h m m  (2005)  showed that 

police hrg!i members nho nietsuved high on numde ideat~on had the rank 3 E  conscabla or 

sergeant and had educational q~~alifications lowel- rhat~ Grade 12 Police members 1~1th the 

ran!. of constable and sergeant and aspec~ally those tntli loner qualificatrons) m g h ~  find 11 

clificult to cope nith the cundit~ons rn the SAPS. \\:h~ctl is a conflict-pl-onc orgamsatron 

because of the transformat~on that 1s taking place. These pol~ce members probably lack 

alternative employnent opportunities as well as oppom~nities for advancement (P~enaar & 

Rothmann. 2003) 

Aims o f  this Stud? 

The aims of th~s  study were to assess the reliabilih. conslruct equivalence and factorla1 

validity of the PWS in a sample or SAPS employees and to investigate differences in the 

perce~ved wellness o f  SAPS employees hated on eender. age. qual~ficat~oirs. and rank 



Research desio,~~ 

A cross-sect~onal surjey des~gn was used to reach the sbjectrves of this research According 

to Shaughncss) and Zechme~ster (1W71, cioss-sstional d e s i p s  are appropriate \there 

g o u p s  of subjects a t  various stages o r  de~~ loprnen t  are studled simultaneously. \vherras the 

survey techluque of data colleclron gathers inibrniatlon from the target population b! means 

of quesl~um~aircs 

Participants 

Thz study popitlation can be defined as accidental sample (iV = 840) The samplc was 

composed of personnel from multiple d n ~ s ~ o r s  in the SAPS in the M a i ~ c o  Area. North West 

Province, including functional members as uzll as !publ~c service act personnel. Descr ip t~ \e  

lnfonnal~on of the san~ple is gven in Table 5 





The Perca\ ed Wellness S u r ~ e )  rbas used in this study and bwgaphic inforinatron regardm2 

aze. quahtication. gender I a ~ y a g e ,  norhplace. typt o r  work. rank. years In [he SAPS and 

~nar~ta l  status was gathered 

The Perce~ved W e l i r ~ ~ \ ~  Slrr~cj, (PWS) (Adams el al . 19V7, is o salutogen~calI\-orierilatetl. 

nlultidimans~onal measure or perceibed ~;ellness perczptions in the physical. splntual, 

psychologcal, soc~al_ eniotrot~al mid ifitellectual dmensions Sanple Items from each 

dimensron are respecti\.el\:. "I expect to always be physlcal healthy". "I believe there is a real 

purpose for my life". "In the past. I h a \ ~ e  expected the best". "Lly hends  w~l l  be there for me 

when I need help". "In general. I feel c o i ~ d e n t  about n n  abili~ies". and "111 [he pas:. t hn\e 

generally fomd intellectual challengas to be r iral to my o\ erall wel!-belng' Each tlin~i-nsicn 

IS representzd by six items whlch al-e scored fro111 1 I V ~ I ; ~  .vnan,y!t. d i s q i e e )  to 6 ( v q  

crrong/y ogre?) (Adams ct al . 1998) The PWS conlposlte. score is the sum of the subscales 

means dlr ~ d e d  b! a derlonunatcr that includes the standard deviation among suhscales I nt 

drmens~onal scores are unegated by combinilig the magnltlxie or mean of each diniensicm 

wlth the balance or the stondatd deviation among d ~ m e n w n s  lruo a i ~ e i h m ;  comlpcmtt. 

scorc In four pilot stcidres. the PWS demons~rated evidense ol'conlei-gent valrdrty (r  -- 0.37 

lo 0.56) wd internal consistency (a = 0 X ' l  ro O.')l) Reieor-ch b! Adams rr ill ! I c ) ' ) i ' )  113: 

shown that the PWS scale possesses adequate rehabllity- (a = 0.88 - 0.93) and seve~:ll t\pes 

of \'didit\. 

The PWS was translated m Afrikaans and Setsr\,ana for the purposes o i  t h s  study First. l t  

uas lranslated from En~lish to Afrrl:aans and Setswana languase experts Second, the 

Afrikaans and Setsi\.ana versions of the PWS were translated back ~o English. 'Third. the 

translations and hack-translat~ons were cornpaled and inconsistenc~ec resolved. 

Statistical analysis 

The stat~sllcal analysis \us carr~ed om ibith the SPSS Proga~nmc (SPSS inc .  2003)~ birst. 

descript~ve stat~stics ( e  g.. means, standard deviat~ons. skewness and kurtosis) were used ro 

e~p lore  the data. Explumtor) factor analyses and Cronhach's alpha coefficients were 



computed to assess ihe \al ldi~\  and reltabtl~h o i  (lie construcls \ ~ h ~ c h  \:ere niexured rn Ihls 

study 

Construct equtr aleuce of 1112 PWS was alsc performed Construct equi~alence can be 

~nvestigated \wth seieral techmques, such as factoi- ma l~s i s ;  cluster analysis. arid 

multid~mens~onal scaling or other dimenoorial~t\-reducing techniques iVan de Vllver & 

Leung. 1997) The basic ~ d e a  behind :he application or these teclmquzs is to obtain a 

structure in each kmguage group which can then be cornpared ac~wss all languaze goups  

~nvolred. Factor a i a l>s~s  is the most frequently employed technique for studymy construct 

equivalence In the current study. both exploratorq. m ~ d  coofirmaton. models could have been 

used. Given that there is infonnation concerning the composition o r  the instrument (on the 

bas~s  of pre~ious studies), the choice in Saww of confirmatoq factor analysis may seem 

obi;ious. However. the current authors used elploraton factor analysis for a pragnartc 

reason. The PWS is a recentl\. deteloped rneasurtiig instrument. and no stud~es I-egarding its 

I nlidrty In Soulh Africa werc found. Also. the wthors had negatliie experiences with the use 

of confirniator). tnodels in studymy the construit equt\-alencc of the PWS The main problem 

In the application o f  confirmaton' mode!s is the11 fit to the dat:~. which is alntoit always I er!, 

lpool Usudl> 11 IS nrl clear whcthcr rhe reasons l'or the poor lit are serious m d  should lead to 

o reformulatron of the model. or tr~vral and do no[ challenge th:? underlyng model 

Esplorato~y factor analysis 11 as therefore used to examine construct equ~valence. A principal 

components analysis 11% conducted to determine the nuniber of factors of the PWS in the 

total sample. Subsequently, a direct oblimrn rotation \vas used lo determine the solut~on for 

each race group Factors obta~ned in each youp  aese  compared (after target ratation). The 

ageement was evaluated by a factor congruence coeffisienf_ Tucker's pht (Van de V~jver & 

Leung, 1997) Values abow 0.90 are taken to poml to ersentlal agreement between cultural 

goups;  whle  values above 0.95 pomt to \cry good agreement A high agreement iir~plies that 

the factor loadings of the lower and lugher lel~el are equal up io a n~ultipl!ing cor,st,wt 

Multrvariate analysis of variar~ce (MANOVA) was used :o determine the signi!icance of 

differences between the wellness of demogaph~c goups .  In MANOVA a neu dependent 

jarlable that masimises group differences is created from the set of dependent variables 

One-nay analysts is then performed on the ncwl! created del~endent var~able Wilks' lambda 

\\:as used to tesl the s p ~ h c a n c e  of the effects (Tabaclu~icl, & Fidell. 2001) Wrlks' lambda IS 



n Iilel~hood ratio stntist~c that tests h e  11helihoc.d of data under ;he assunlption of equiil 

populat~un mean ~ec to r s  for all groups agamsr the likelihood under the assumption that the 

populatron mean Lectors are dentical to tl~osc of the sample mean \ ectcrs for the d~fferent 

goups  When an e.ffect was s~gnificmt rn MANUVA. 0116-way analysis of va1-1.rlance 

i.4NOVA) \+as used to invest~gate whch dapendrnt \gariables had been affected T u l q  tests 

werz done to indicate \vhich grotips differed srgn1ficnn1l!. when ANOVAs were done 

RESULTS 

The Itern scores on the PWS w;ls slsudai-d~sed (per languye gmup) prror to conduct~ng factor 

nnalyses A simple principle components analysis was canned out or] the 36 items ofthe PWS 

In the total sample of Afrikaans ( i z  = 167) and Setsnma speaking adults in = 637). The 

Bartlett's test of Sphericitv shon-ed that the items were factorable (X2 = 5723.02: 4l= 6 3 0 , p  < 

0.o I ). Fuithermore. the Kaiszl--AIe!,cr-Olkrn measure of sampling adequacy \vas 0.86. h c h  

is acceptable compared to the reconirnended value higher Illan 0.60 7hc results h o n e d  t h t  

10 factors liatl eigen\alues largei- than one T'he scree plot (see F~gure 2) .  hone\el .  showed 

Scree Plot 

could he e\trx!ed 

r;igwe 2 Scree plot of hctors extracted 



The cornponznl mamces ol  t t~e PWS Sot Aiiliauns and Sets~vona language groups are 

reporlcd 111 Table 4 According to mine 119%): the firs1 pllncipal component is alivays a 

~merr .1  fnctor Thus, to tnta-pot this as a geneml factor 1s not adnuss~ble. Similarly. tile 

aryument that there 1s one laige factor in the mat l~r .  based on the unrotated matrix is not 

v~able Howe\~er. 11 \\as drctded to compare the component matrlces for the t\vo lalguugi? 

groups to explore the conlponent  loading^ and because A d a m  el a1 ( 1 9 7 )  iound that all the 

ditriensions ofviellness loaded on a single factor. 

Table J s h o w  that the conlponent loadtngs for the two language g o u p s  diif'er~d 

substantlall!. After lager rotatmn. a factor congruence coet5clent (Tucker's p h )  was 0.8 I .  

which sugsests that the factor structure was not imariant. Furthermoie, no negative factor 

loadings were found Negative factor loading were especlzd because 15 items of the PWS 

should be re\,erse-scored 
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PW i ~ , , I Z R  ,,r 8n) ~ ~ d ,  ci,mu l o  for iUllpr,i- 

PW-I hly phyiicd hedfli har rrrlrictcd mc is rllc ~pnrl 
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In the next step; taro-. three-: four-. five- and SIX-factor factor solut~ons w r e  explored using 

princ~pal cumponcnt analpis (because the correlat~ons between the obtained faclots were 

rather low) Target rotatlvns nere used to compare the rotated componznt matrices of the 

Afrikaans and Setswana g o u j ~ s  in each of the f x t o r  solutions The Tucker's phi coefficients 

for these compaisons ale reported in Table 5 



Solution Factor I Fact01 2 Factor 3 Factor 4 Factor 5 Factor 6 
. - - -- 

Two-factor 0.67 0.41 

Three- factor 0.93 0.7i  0.33 

Four-factor 0.87 0.86 0.5 i 0 2 !  

Five-factor U_64 0.65 0 j! 0.J5 0.24 

SIX-factor 0.82 0.63 0.32 0.22 !)..I4 0.63 

Table 5 shows that the Tucker's p h ~  coeffic~ents uf all the comparisons o r  factor structure 

were below the guidelme of O ; ! X l  (Van de V!~vel- & Leong, 1997). Therefore. it seems that the 

agl-eement between the factor stnlctures of the two language groups was poor. 

The subsequent anal)ses were only conducted on the Setswana group ( N  = 673) This was 

done because ofthe lack of ageemem betnieen the factors of the PWS for the h ~ o  lnngusge 

groups, and because of the relat~vely small s m p l e  size cf the Afrikaans group (considering 

that the participant-to-~ariab!e ratio did not exceed the minimum of 5 to I r e c o m m d e d  b!. 

Gorsuch. 1983) Next. it \vas decided to split the Setsvana g o u p  to obtam a ~-splicnt~or 

sample Kline (1904) recommended that factols should be repl~cated if one IS nol-k!ng in a 

field \\here the number and nature of factors 1s u!dmowi;n The stud! sample cons~sted of 

part~cipanls ( 1 2  = 335) who \%ere randornly selected from the dataset, while the iepl~cation - 

sample (n = 338) consisted of the remaining participants. 

A simple principle components analysis was tamed out on the 36 items of the PWS in the 

total sample Setswana speaking adults ( n  = 637). The results showed that I0 fac!ors had 

eigenvalues larger thm one. Principal component analyses spec~fying a two-. three. four-. 

fi\~e. and sis-factor structure were conducted in the study sample (n = 335). The rotated 

component matrix for the two-factor structure (wh~ch was the most meaningful solution) IS 

reported in Table 6. (Note: The rotated component matrix of the replication sample 1s also 

reported in Table 6.) 

Table 6 sho\\s that, out of the 36 items. on11 4 were comple\ and problenmtlc (the\ sho\bed 

the louest load~ngs These four ~ t e ~ n s  are Item 3 ("Members of nq famil\ come to me for 



support"): Itern 4 ("My ph!s~cal health has restr~cted me in the pas("). Item 9 ("Sometimes I 

blonder !f niy family will really be there for me when I a m  in ueed") and Itern 26 ("I \\-ill 

always be secure with who I ail") T m  faclors \\ere extracted on the PWS. 

The first factor was labelled Well~ze.ss. The first factor includes items related to psychological 

wellr~ess ( e g ,  "1 am always optim~stic about my future". "I alwa!s look on the bright s ~ d e  of 

things". "In the past; I have expected the best"). emotional wellness ("In general, I feel 

confident about my abilities". In the past, I have felt sure of myself 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 me when I 

need help"), physical wellness ( "My body seems to resist physical illness very well". "M) 

physical health is excellent": "Compared io people 1 h o w ,  my past physical health has been 

excellent": "I expect to always be physically healthy"), spiritual wellness ("I there is a 

real purpose for my life"; "I feel a sense of mission about my fuiure". "It seems that my life 

has always had purpose"), and intellectual wellness ("I ndl  always seek out activities that 

challenge me to think and reason": "Generally. I feel pleased wirh !he amount of intellectiual 

stimulation 1 recei\:e in my daily lile". "The amount oC information that 1 process in a ?\pica1 

day is just about right for me": "In the past. I ha\e generally found :ntellectuad challenges to 

be vtal to my overall \\ell-bemg") 

The second factor was labelled Illness ("uli-wellness") and includes items related to 

psychological un-wellness ("1 rarely count on good thmgs happening to me": "In the past I 

hardly ever expected things to go my way". "Things will not work out the nay I want them to 

in the future"). emotional un-wellnes~ ("There have been times when I felt inferior to most of 

the people I knelv". "I sometimes th~nk I am a worthless individual": "I am u~certain about 

my ability to do thmgs well in the future"). social un-wellness ("In the past, I h a w  not always 

had friends with whom I could share my joys and sorrows"), physical ("1 expect my phys~cal 

health to get worse"), spiritual un-weilness ("Life does not hold much future promm for me": 

Sometimes I don't understand what life ir all about": "I have felt in the past that my life !.\as 

meaningless"), and intellectual un-wellness ("I avoid activities which require me to 

concentrate": "My life has often seemed devoid ofposit~ve mental stimula.tion"). 
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Accordlny to kline ( lW4).  s~mi lu i t \  of factor loadings pro\ides an indication ol' the 

replication of a factor struchlre In addition, cotistruct equivalence \\as used lo compare the 

factor slructures of the study sample and the replicat~on sample. Subsequently. a principal 

component analysis with a \armax rotat~on was carried out for the two samples (see l'able 

6) The result~ng rotated component matr~ces \\.ere used ns input for the inrget rotations, 

which were used to assess the construct equivalence of the PWS in the t\ro samples The 

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

Factor 
-- 

Tucker's Phl 

Perceived Wellness 0.98 

Perceived Illness 0.96 

AFter target rotation. the following Tucker's phi coeffic~ents were obtained Factor I - 0.98 

and Factor 2 = 0.96 These Tucker's phi cvefficients compared  fa^ ournbl! with the yvideline 

o r  09!) Therekre. the fnclor struchlre i i i  the cross-validatioii sample is suCficienll\ 

equivalent; compared w ~ t h  ihe test sample. 

The descr~ptne statlstlcs and alpha coeffic~ents of the h \o  factors of the PWS are giten in 

Table 8 

Mean sf> Sken ness Kurtosis a 

Wellness 96.14 13.35 -1,49 4.31 0.82 

Illness 55.30 12.47 -0,65 0.30 0.74 



Table S cho\\s tliat acceptable C~onb:lch alpha coeilicients \\ere obtained on both din~ensions 

of the PWS. varying from 0.8 I to 0.74 Based on the results in Table X. it can be inferred that 

the reliabilities of the PWS are acceptable The correlation behveen 111- 1140 d~inens~ons was 

not statistically sigificant ( r  =!1.06) 

Next. MANOVA lollowed to in~~est~gate  the relationship between perceived nellness and 

unwellness and various groups. including gender: qualitication. age and rank The results of 

these coinpansons are reported in Table 9. 

Variable Value F fir Error <I/' P q2 

Gender 0.99 1.87 - 008 0.16 

Qualiiications 0.98 2.1 1 6 !308 0 0 5  

Age I! 9h 4.4 1 6 ; 18'4 !!.!!lP i i ( i 2  

Rank 11.94 4.87 Y 1312 (I,OO* ().(I3 

Table 9 s h o w  that there was a significant effect of age categoty on the dependent var~able 

wellness (F(6.1181) = 4.41: p < 0.01. q 2 =  0.02). Analysis of each ~ndi\idual dependent variable 

shows that the groups differed in terms of wellness (F(:, jq;, = 3 , X :  p .c 0,Ol. 11' = 0.02) and 

illness (F,;. 597) = 5 . 4 2 : ~  < O,Ol. r12= 0,03). The youngest aze goup  (20-30 y e a )  shov"ed the 

highest levels of perceived wellness. wlule Group 3 (41 -5h  !:ears> measured the lowest on 

perceired wellness. Group 1 (20-30 years) also scored the highest on illness whi!e Group 4 

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

Table 9 s h o w  that there was a significanl effect of rank on the combined dependent variable 

\vellness (F,R I>I:I= 4,78: p < 0.01: 112 = 0.03) Analysis of each i n d i ~  idual dependent variable 

showed that the .goups differed in rerrns of wellness (F,-l. h17) = 4.40. p < 0.01 : tI2 = 0.03) and 



nellness ( F , ,  6 5 7 ,  = 5 K J .  1, O I I I :  rl' = 0.03) Constables (compared to the other goups )  

measured h~gher on percewed wellness as \\el! as illness 

The aims of this study were to conceptual~se perceived uellness and the dimensions thereof 

from the literature. to assess ilie construct equlwlence: facioria! valtdity and reliability of the 

PWS in the SAPS. and to inwstigate differences in the perceived wellness of employees 

based on gender. qudificatrons; age. and id. Ev~dence was not lound for the factorial 

mvariance of the PWS. Perce~ved wellness showed a tno-factor structure consisting of 

wellness and illness. Furthermore, differences were found between the perceived wellness of 

d~iferent age groups as well as ranks. 

The results indicated that the construct equivalence of the PWS was not acceptable. Although 

~hfferent factor solutrons \$:ere tested. none of these showed equi~alcnce for the two language 

goups  (i e . Afrikaans and Setswana speaking police niemhers) Three interpretations can be 

gi\en for the lack of construct equicaience oi'the PWS for ihe tno language groups. Fmi. the 

PWS was tranJated to tnlo Soath .African innyuages and i t  is posshle that the meaning cf at 

least some items liere lost during the iranslat~oii process. Second.  poii ice members m~glit hale 

found some o l  the items of the PIVS t jo  difficull Most of the pii!icipanis !lad I; !ears of 

education (and even less). Th~rd.  it is possible that the lack of f a c t o ~ d  invarmnce v.as cmsed 

by cultural differences 

In the Setswana group. hvo factors related to ~vell-being were found, namely wellness and 

~llness Wellness consisted of positiw aspects of psyc!io!og~ca!, en~otional, social, physical. 

spiritual, and ~ntellectual well-beins lliness consisted of the negatrve aspects cf 

psvchologcal, emotional. socia!. physical_ spiritual: and intellectual un-well-being 'Th~s 

finding is in contrast with the results of /.dams et al. (.1997), rvho found that percellred 

wellnes consists of six hlghly related dimensions which loaded on a slngle factcr. The 

results of this study suggest two separate [actors. namely nellness and illness which u'ere 

bveakly related. T h s  finding is contrad~ctoq, to the find~ngs of Adams et al. (1907) arid Keyes 

(2002) that the components of wellness are related. 



The fact that the Ca'acto~ stlucture of the PWS \ \es replrcated in the second ialnple pro\ldes 

support for the two-factor structure The [actor loadings in the repl~cation sample were 

comparable to the factor loadings of the study sample (Kline? 1994) Fulthermore. the 

factorial agreement between the txo  factor st!-uchlres were highly acceptable (Tuckers pli , 
0.90 for both factors) 

The obtaned factors might I-elate to the conceptualisation oC Keyes (2002). wt~ich unplies 

that mental health forms a b~polar continuum. urth t u o  dimensions. namely tlounshing and 

langu~shing; I n , / l o ~ ~ r r s h ~ r ~ ~ .  an individual experiences ]ugh le\;els of posltrve emotion and alro 

functions well both psychologicall!: and sociaily icompal-able to the n-ellness factor that was 

Found 111 this study). Lnngurrl~lling refers to emptiness_ stagnation and a hfe of despajr 

(compxable to the illness factor in this stud!;) 

In the Setswana group only four items \\ere lost from the original PWS. due to the fact h a t  

factor loadings were lo\\ (< 0.33) on either Factor I or Factor 2 or because of double loadings 

(which ind~cate that the Items me complex) [ tan  3 ("Members of my family come to mi-. for 

supporl"). item 4 (*'My phys~cal health ha: restr~c!ed me in the past"). item 9 ("Sometimes. I 

i\;onder i f  my famil! \ \ i l l  r ca l l~  be there for me when I am 111 need"). Item 36 ("1 will il\:a\s 

be secure nith who 1 am"). and item 3 ("members of my family come to me for suppol-t"i 

~ o u l d  haye been Interpreted \+rongi\ b!. the paltlclpants. Altematicely. the problems WIIII 

these items could also be atmbuted to meaung loss that took place from !he E n ~ l k h  \ersion 

to the Setswana version 

It is a concern that the final two-factor struch~re is made up of one positive factol- (wellness) 

nnd one negative factor (illness). This suggests that our I-es~~lts  could be ~nterpreted in another 

way too. It is possible that our results rnerel! reflect the distinction between ~ e i h e s s  and 

tmwcliness instead of the d~fferentration between wellness and illness. According to Nine 

(1994). the interpretation of factors from item content is not evidence of salid~ty. A fjctor 

could load on items that had a partrcular format (In this study positive and negative item 

fom~ats). A factor might also load rtenn which attracted socially desirable responses or 

acquiescent responses and such a factor \vould be a measure only of these response sets. Thrs 

means that future research is needed in order to further \ahdate the PWS. and that our actunl 

results still need lo be mter~reted with cautlon. 



Statisiicall~ slgn~ficant d~fferences nel r  Tt3und between the perceived \\.ellness and illness 01 

d~fferenl age groups. The youngest age group (20-30 years) showed the lughest levels o l  

percel\ ed \\ellness while group 3 (4 1-50 !ears) scored the lowest on perceived n~ellness 

Group 1 (20-30 years) also scored the highest on illness, while Group 3 (40-50 years) scored 

the lo\+est on illness Other s tudis  (e  g Schaufeli & Enzmam. 1998: Wlssing & Van Eeden. 

2002) also found that younger indniduals experience lower psycholog~cal well-being and 

h~gher burnout. Taking the ages of (he l)art~c~pants into consideration, their physical state 

(young ~ndiv~duals) as bell as the fact that most of the participants are either constables or 

sergeants (with little managerla1 responsib~l~ties). can contribute to the~r perce~ved wellness 

Younger ~ndlviduals are more active. and physical exercise increases flourishng. A1 

individual lebel. physical activlt!. has the capacity to prevent mental illness. to foster positive 

emotions: and to buffer indiv~duals against the stresses of life (Carr. 2003). Group 3 (40-50 

years) ma!; e>.perlence the lughest perce~ved illness due to organisational factors (e.g . 

transformation). 

Regarding rank; constables scored statist~cally significantly h~gher than other rank goups 

regard~ngpercei\ed \xellness as \\ell as ~llness The lank of constable is the lo\\-zsl rmk in the 

organisntlor~ and they mlght experience p rob le~x  to cope w t h  conditions in the SAPS 

(Pienaar Kc Rothmann. 2 0 0 ) .  n h c h  might expla~n theil- higher scol-es on illness. l n d ~ \ ~ d u a l s  

fallmg in this categon- are stdl \cry young and ha\e the advantage of b e r n ~  in a phpcal ly  

healthy state. do not feel stagnated in !herr job and still see the work of a police official 

chdleng~ng which contributes to a feeling of wellness. A h g h  feeling of illness iri this same 

group can also appear due to receiving low sdanes, a feeling of being the junior in the 

organisation iuld having to react to instructions from all the higher rank.  feeling insecure in 

the workplace and still hawng to .'earn'- a place in the organisation 

In conclusion, this study could serve as a starting point for research regardmg the 

measurement of percel\:ed wellness in South ACrica. This study had, however; several 

limitations First_ the sample slze of the Afrikaans group was relativelq 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 acc~dental saniple \vas a limitation 

and might hase contributed to non-response b~as. Police members ~bith a lolv level of 

percened wellness might have decided not to participate in the study (because some 

quest~o~lnaires were not returned). 



RECOMMENDATIONS 

Several reseaicll issues flou from this stud!- These requlre attention in order to inc~ense hotlr 

our understanding of ~vellness and ~llness the usefulness of these concept The concept 

\\dlness and well-being 1s a relati! el\. new construct in South Africa. A first and major issue 

st111 relates to ihe psychometllc properties of the PWS. Although t\vo defirute constructs \\ere 

~dentified; further stud~es in t h ~ s  regard are still needed to establ~sh more full) the factoiml 

val~d~tv .  I t  would be wo~thwhile to compile a larger database wlth the PWS for this ptxpose. 

because this would enable one to perform more thorough tests of the factorial validity and 

construct equivalence of the PWS rn different goups  (e  g., according to gender, age. and 

race) Larger sample si7es \ \ i l l  dso  increase confidence that the actual study findings are 

consistent across other (similar and different) catexories 

The findings of this study also suggest the need for possible improvement to item content or  

the PWS in general and the translated \ersions thereof specificallv. This implies that the 

\\ording of certain Items may neea to be inodified in order to make them inore appropriate hr 

the spec~fic content. II \rill also havt to be established whether the translation is pnrr of the 

problem A specific concern relates to the meaning of the TWO dimensions of the PWS I n  this 

stud\. the dimensions \\.ere interpreted as wellness \ersus illness. 17uiul-e research cam 

enlphas~se the ~neanlng of these I \ \ J  factors. 

A reliable. equivalent and valid measure of percei\,etl r\.ellness cou!d help to aszess the 

preldence of \vellness in South Afrtca Therefore. a representative random sample of the 

South African working population needs to be surveyed. Longtudinal research and trend 

studies are recommended to es;ablish this More research is also needed regarduig the 

dimensions of perceived wellness in different languase goups.  

Author Note 

The material described in t h ~ s  art~cle is based upon woih suppol-ted by the Nat~onal Research 

Foundation under Grant number 2053344 



REFERENCES 

Adarns. T B . Bemer. R J. Drabbs. M E . Zambarano. R J.. R: Sleinhardt. M A. (2000) 

Conceptdlzatlon and measurement of the spiritual and ps!~chological dimensions of 

wellness 111 a college population. .lorinmi r!lAmeriwn College Hedrl~. -18. 165--173. 

Adarns. T .  Bezner J . Gamer. L .  & WoodruK, S. (19981 Consti-uct validation of the 

percelxed \vellness sur\'e). .41we1.!cfln Jo~inmI cfHenlrh Sludie.~. 14 2 12-2 18. 

Adams, T .  Bezner I .  L! Stemhardt. M. (1997) The conceptualization and measurement of 

percei\ed wellness: Integrating balance across and nithin dimensions. .4me1.1cnr? Jozirturl 

of'Hedrh Promofior7. il, 208-218. 

Cooper. C L.. hrkcaldv. B. D.. 8( Brown; J. !1994) A model of job stress and p h y c a l  

health: The role of individual differences Persoi7rrky and h~di~.idiilil D I ~ ~ ? I W ~ C ~ S .  16, 

653-654 

Da\ey, G C. L. (1994) Trait factors and ratings of controllability as PI-edxtors of aomying 

about significant life stressors. P~.iwnci l i~c~ncl  ftxfivihml D!firencc.r. 16. 379-384, 

D\vor!-in. A G.. H a m .  C. A._ Oworliin R J .  R: Telscho\v. R. L (1990) Stress wd  ~llness 

behawor m ~ o n g  urban public school teachers Ed1~coriot7~1iAd1nin!,\o.aiiot1 Qiioi-re~.l,:. 26, 

60-72 

Carr. A (?003). 1'o.si/ivi2 p.s~~~:ho/o,i.l. The vciolcc of. hoppii~e.~s m d  I I I ~ ~ ~ I J I  ([,w?,qrk\ 

Washugon. DC 4rnerican Psycholog~cal Associat~o~i. 

Goodman. 4 M (1900) A model for yolice officer bimloui. .lrjnri7iil of'R~~.riflc.sr mid 

Psj~cholo,q j ( l ) .  85-99 

Gorsuck R. (1953) Focroronol~~sis. Hillsdale. NJ: Harcourt. 

Gulle. G.. Tredoux, C.. & Foster, D. (1998). Inherent and organisational stress in the SAPS 

An emp~rical sur\ey in the Western Cape So7urh Akizon .lo~crnoiqfPvj~ci?o/~~g~: 28. 129- 

134 

Hobfoll. S E. (1989). Consenmtion of resources- hi attempt at conceptunliz~ng stress 

Amenmi? Ps.~~chu/ogr.rr. 44, 513-524. 

Jandeska. E.. & Zapack, L. (2003). The word on wellness. Ei~~ployee Benefiic .lo~i?nn:. 2813). 

36. 

Johnson. L. B (1991) Job strain among pol~ce ocficers: Gender colnparlson. Poiice Smdies. 

/i. 12-16 

Keyes. C L M (19%) Social well-bejng. Socrrrl P.~ychologji Puorrer!t'. h i .  12i - I  40 



lie\es. ( I. M (2002) The nienlnl Iieallh continuum From lnngti~shing to flourishing in 

Life ./otii-,101 ofHealrh om1 Sociol Reliiivior. 13. 207-222. 

Ke\es. C L M . & Magyar-Moe. J L (2003) The measurement and utility of adult 

si~b,ecti\e well-being. In C. R. Snyder & S. J. Lopez ~ E d s  ). Hcrridhook of posi:we 

~ ~ . ~ ~ h o / o , g ~ o t z d  meirsurernenl (yp 41 1-425) Oxford. 1K: Oxford Uru~ersity Press. 

Kline. P ( IL)')4) Ail eosy g~rrde ro,/flcror nrml,~:srs. London Routledge. 

Kroes. W H ( 1976) Socrely 'r viclirn, llie pijlicemtoi: An a!iidysi.s of /oh Atres.! in poircri!g 

Spr~ngfield. 1L: Thorns. 

Lindlev, P A .  & Joseph, S (2004) Pas~tivepq!ch.ologv ~r!prflctice Hohoken. N J :  Wlley 

MacEjntosh. N (1996) The concise Oxford Dictionary f41h ed.). Oxford. UK. Clarendon 

Press. 

Matlocchio. J J . & O'Leal-y. A. M. (1989f. Sey dliferences in occupational stress A meta- 

annl!?ic n e \ \  Jo~rn~rI  qfAl1p11ed P ~ ~ d i o l o g y ;  7J. 495-501 

M e y s .  J. E . Sweeney, T. I.. & Witmel-. J. M (2000). The wheel of\vellness counselling for 

wellness A holistic model for treatment planning Jo~rrnnl q f  (b~rnrelw~g Developmenr. 

7 8  251 -266 

Nel. J.. & Burgers. T (1998) Stress nnd trauma in the. work environment The Sotith African 

Police Sen ice. liniw Pychologin. 25(:). 17-25. 

Nelson. D L . K; Simmoi~s. B. L. (2001). Health p s ~ c h o l o g ~  and \ w r l  stress A more 

positive apl~ronch. In J.  C'. Qulck & L E Tetrick (Eds.). H~nl~ihhuok q~'c~cc: i~~~ot iot~ci l  

i~eoltl-,psycholog?~(pp. 97-1 19). Washington_ D C  Amencal; Psycholo~ical C\ssoclation. 

Quick. J. C. & Tetrlck. L. E. (2003) Honcfhook of occ~.q~urrorzn/ / I ~ c I / ~ / ?  , ~ . ~ ~ ~ c / ~ o l o ~ ~ : 1 :  

Washington. DC: American Psycholog~cal Association. 

Pienaar. J . ,  & Rothmam. S. (2003) Job stre.rs in the Soufli ,4f?inrrt Police Service Paper 

presented al the 15"' Conference of the South African Institute for Management Sclenlists 

Potchefstroom. 

P~enaar. J. & Rothmann, S. (2005). Su~cide ideation in the South African Police Service 

South A.fiicm J o ~ m a l  qfPsycl~ology. 35(1). 8 - 7 2 .  

Reardon. J (1998) The h s t o n  and impact of worksite wellness. N I ~ I I ~ , ~  I~conornics. 16(3). 

117-121. 

Reiser. M (1974). Some orgnnisational stress on pol~cemen. .lotir.i7n/ o f  Policz Science nnd 

Adm~nrsrrnrron. 2. 156-159 

Rothmann. S (2003). Burnout and engagement: A South Afican perspective. Soufh Af?rmti 

Journnl oflnhwrr.1~11 P.~~vcho/ng~v. 13(J). 16-25 



Kothmann. S . & (:~lliers. F V N (2004. Ma\-) Si.i/wli: rill-. horiil~lrrr~es o/'k17ou~/c&e- 7hr 

mntrrhution q/ i~~durrioi  pychologj, Paper presented at the National Research 

Foundation Conference. Tsh\\ ane Un~versity of Technolog. Pretoria. 

Ryff C D , & Singer. B ( 1  ?W) The contours of p o s i t ~ ~ e  human health. Psychoiog~~~iri 

Inqiri,:v 9. 1-28 

Ryt'f. C D , & Singer, B (2000) Interpersonal flou~ish~ng. A poslti~e health agenda Tor the 

new millenn~um Per,roonlrtynnd Social I's?.iholo,~ Revieu'. $( I ) ;  30-44. 

Schaufeli. W.  B., & Enmann. D. 9 8 ) .  Tl?e brri.nout cornmizro~i to S~I.ILIJ andprncricc: A 

crrtrcrrl n~zn/.v.sis. London Taylor and Fr'ulcis. 

Seligman. M. E. P. (2002) Positive psychology at work. In C R Snyder & S. J.  Lopez 

(Eds.); Hmzdbook qfpo?irive ] ~ . ~ y c h o l o ~ '  (pp. 7 15-728). Oxford. UK: O ~ f o r d  Urliversity 

Press. 

Seligaan. M E. P . & Csiksze~lt~ni~l~alyi, M.  (2000). Posit~Je psychologp: An intrcduction. 

Americrin P.yvcho/qqirt, j5(1). 5-1 4 

Shaughnessy; J J., & Zechmeister. E. B ( 1  997). Research methods 117 ~xyclzo!ogv ( J ' ~  ed.). 

Nev  York. McGraw-ffill. 

SPSS inc. (2003) SPSS 12 0 /;)r Wi.dm:.s Cl~tcafp, I L  A d ~ o r  

Strum!,fer. D. J W. (1990) Saiutogenesis: A !leu paradigm Y ~ I ! I  .?/!.ici~ Jifliri?~! ot 

13 i,choiogj,. V ,  265-276 

Tabachnich. B. G., ((: Fidell. I>. S iXGl I. ristn,y nzui/>ir;r;a/c i / ~ / r ~ / r c ,  (41h ed.). Rostoi~. TvlA 

A1Iyn 8i Bacon. 

Van de Vijver, F., & Leuny. K (1997). iWet/!ods mld drrrcr cmillycis fix? ci.o.rs-cii!ti/roi 

reseilrch Thousands Oaks. C A  Sage. 

Van W\k. R .  Boshoff. A B . & Owen. J.H. (1999). Construct validity of psychometric 

Instruments development in the United States when applied to profess~onal peopls in 

South Africa. South Alr.icoi7 .Jmrfinl ~fI~eonoinici. and Mrr~~ifgeriii! Sciwces. i .  1-71 

Wilson D. Mutero C.. Doolabh. A ,  Rc Herzstein. M (1990). Type A behavior and self- 

reported stress among Zimbabwean teachers. Tile Jmnml  ofSocrnl P.s,vcho/op~ 130 .  115- 

116. 

W~sslng. M. P., & Van Eeden. C. (2002). Emplrlcai clarification of the nature of 

psychological wellbemg. Soii?h .4fricoiz Jotrrfml gf-P.ycholo,q: 3%. 32-44. 

World Health Organization (1964). Hnsic clo~~.rmenintio~~ ( 1 5 ' ~  ed) .  Geneva. Switzerland. 

Author. 





CHAPTER 3 

<:ONCLIJSIONS, LIMITATIONS AND RECOMMENDATIONS 

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

the shortcommgs o i  the s~udy Finally. the recommendations of the ~ludy are made. 

3.1 CONCLUSIONS 

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

The first research oblect~ve was to concepiual~se percelced nellness and the dlmenslons 

thereof from the literature 

The literature rewe\\. showed that the definttion of health remains the absence of disease. not 

including a focus on the presence of positive states However. it was found that attempts hale  

also been made to focus on the continuum of wellness. It \$a shelved that a \vellness 

perspective in the xorkplnce can have a salutar!. effect on organisat~onal life This fact has 

dil-ect import for employers lnd~viduals \v1\11 numerous risk factors for disease tend to be 

higher cost employees in t e r m  of health care Employees who adopt a health! lifestyle are 

hkely to be health~er, raise healthy falmiies and have lower medical costs while also being 

more producti~:e workers. 

The literature revie\v also showed that it is Important to diagnose wellness of individuals in 

South Africa This requires a valid and reliable measuring jnsirurnent of wellness in South 

Africa. Furthermore. before the wellness of cultural groups can be compared. it is necessary 

to assess the constmct equivalence (factorial invnrlance) of  the measuring instrument in these 

contests. Construct equivalence lnd~cates the extent to wvhch the same construct is measured 

across the (culturalj groups under study. in other words, the comparison of cultural groups, 

seeing that their scores are related to the same construct. In the case of construct in- 

equwalence, no comparison can be made due to the fact that scores obtained are not related to 

the same construct. 



Based on the \\rorh of R \ f f  ;nrd Snis$l- (1998). hurnan nellness Mas defined as a tnultr- 

d~tnenslonal process that in~olves n~tellectual. social, emotional and physlcal health. Thrs 

defin~llon ~mplies that health IS regarded as the presence of the positive in the mmd as ncll as 

In the body. It \\as concluded that nellness goes beyond the fixed idea of health as a11 

absence of illness. It implies a proactrye stance towards achietinr: optimal physical. mental 

and emot~onal well-being Complete health is the absence of physical and mental morbtdit! 

and the presence of sufficrent lelels ofphys~cal and mental well-being. incomplete health or 

unwellness reflects e~ther high letels of physical health and well-being but pcor mental 

health (h~gh morbrdity or lo\\ well-being) or high leiels of nental health and well-bemg but 

poor phyical health (hlgh morbidity PI lo\\ well-being). and completely unhealthy ('nigh 

pbsical and mental morb~drty and low physical w d  mental \veil-being) (Keqes, 2002) 

The lrterature rcview showed that complete mental health could be classilied in te,rnis of a 

bipolar continuum. varymg from flourtshing to languishing In ,jlwr.~sholg. an tndi~idual 

experiences high le\iels of posltive emotlon and also functions well both psycholog~call! and 

socially L017gzii+ltzg refers to emptlnesr;. stagnation and a life of despair (Ke\es. 2002) 

He focus of t h ~ s  study nas olle percen e d  ntdhess. which nas defined as a'r~it~ltidimenslonsl 

wlutogen~c construct wlucli should be conceptuahsed. measured w ~ d  inrerprttej consrstent 

uith an rntegrated systems i ~ e \ r  I'ercti\eci ii:ellness 1s defined as the sense that one is liv~ng 

In a manner that permits thc experience of consistent. halanced growth in the eniotiond. 

nlteilectual. physical, psychological. socral and spirttual dinlensions of hurnan errstence 

Wellness is never static: it 1s about balance among the dlmens~ons~ and constantly fluctuating 

and liv~ng in a way that qulets the size of those fluchrations. It was showed that individuals 

who score high on perce~ved wellness are physically more healthy. have a greater sense of 

meaning and purpose in Irfe. expect that positrvt: things will occur in their livzs, no rnaner 

wnat the circumstances. are more connected with family or friends. are more secure and 

happy with who they are, and are intellectuall~ vibrant (Adam,  Bemer; Ciamer, Rc Woodruff, 

1998). 

It was concluded that it is essential to rely on an indi\.~duai's own perspective when studyng 

\vellness. It makes little sense to pronounce a pculicular person as happy unless that person 

thought so hmself or herself One way to ident~fi whether individuals are hying well IS to 



ask them I n  add11i1.m percept~nns of health seem to represent an integrat~on oS 1he:iltli 

concepts and arc among the best pred~ctors of general medical and mental health services 

Because most \\.ellnesr measures address cl~nical. physiologrcal or behal:~oitral 

manrfestations of drsease or nsh iactors. the Pelcei\ed Wellness Suwey (PWS! is unique and 

the focus on percept~on is important for several reasons First. schjecti~e perceptions ::re 

\ d i d  mdicators or Suture objective health Second. percept~on forms the basis of cognitive 

restructuring and lies at the core of several health theories and models Tlurd, varlous 

research findings support the importance of wellness perceptrons (Adams et al , 1997). 

The perceived wellness model is founded in systems theor). and the salulogenic onentation. 

According to the svsterns theon. each pan of a s>,stem is both an essential sub--element of a 

larger system and an independent sysiem with its own suh-elements. Elemcnts are 

reciprocally interrelated such, that disn~pt~on of homeostasis at an) level requlres adaptatmn 

of the ent~re sysrern Indi\idud ~ ~ e l l n e s s  involves an integrated method of functroning 

suggestmg reciprocal integration (Adarrrs t.t a1 . 7 To bost describe and pred~ct 

rndi\;~dual \\ellness. models should include several dimerisions which are o p e r a t ~ n i a l ~ ~ e d  a d  

interpreted consistent \v~th the ;!.stems approach (Adams et al . 19971 

The pel-cei\:ed vellnesi model consists of six d~niensmns. namely physical. spi~~tual .  

psycliolop~cal. social, cmot~orial. and intellectual wellness Phys~cal wellness \\.as defined as 

a positive perception and expectation of phyical health. whrch integrates amila5le health 

information by accounting for differences in health preferences, values, needs and anitudcs. 

Spiritual wellness refers to a belief in a unifiing force between the mind and body or a 

positive perception of meaning and purpose in hie. Psychologcal \cellness is a gene]-at 

per-ception that one will evperlence posltrve outcolnes to the events and circunistnnces of l f e .  

Social wellness was defined as the perception of h a ~ i n g  support a\:riilable from family or 

friends in times of need and the pelcaption of being a valued support provider Emot~onal 

wellness refers to the possession of a secure self-identit!. and a positive sense of self-regard 

Intellectual wellness is defined as the perception of being internally energised b) an optimal 

amount of intellectually stirniilat~ng activity 

The Perceived Wcllness Surie) (PWS) (Admms el al 1997) is a solutogen~call\-or~etitated. 

mult~dimznsronal measure of percened wellness perceptrons in the ph~srcal spmtual 



ps\.cholog~cnl. social. emotional. and intellzcfunl d~niensions. It nas concluded that rhe PWS 

fills a vo~d in percen ed health research 2nd demonstrates potential rlt~litv as a research tool 

The PWS n ; ~  nitroduced as a mu!ti-faceted measure of percei\.ed healtlr. As recommended. 

the PWS Integrates seleral components of percei~ed wellness by sin~ultaneousl!. accounting 

for the magn~tude of each and the balance among them. The PWS. as a multi-faceted measure 

of wellness perceptions. has shoibn earl! promise as a useful and psychometrically so:ind 

scale. 

The second object~ve was to assess the rehabilit!. coilstruct equivalence and wlidity of the 

PWS in a sample of p o k e  members. 

This study showed that the construct equ~valence of the PWS nas not acceptable Al tho~~& 

different factor solutions were tested. none of these showcd equivalence Tor the two 1an:nage 

groups (i e.. Afrikaans and Sets\sma speaking police members). Three interpretations was 

offered to explain ihe poor construct equivalence of the PWS for the two language goups  

First. the PWS nas translated to two South Ahcan languages and i r  is possible. that the 

meaning of at least some items were lost d n r q  the translation process. Second; pal~ce 

members might have ro~iiid some of the items of ths PWS too difricult and did not i~nder-stand 

all the items Tli~l-d. i t  is possible that the lack oS factorial lnvarrance nas caused h!; cultural 

differences. 

In the Setswana group. two factors related to well-being wcrc round, name13 \\~ellness ar,d 

illness Wellness conslsted of positive aspects of psychological, emot~onal; social. physical. 

spiritual. and tntellectual well-being Illness conslsted of the negatl\:e aspects of 

psycholo@cal, emotional, social. physical. spiritual. and intellectual ~m-well-being. This 

finding is contrad~ctory to the findings of Adarns et al (1997). who Found that perceived 

wellness consists ol' six highly related diniens~ons which loaded on a single factor The 

results of this stud!' suggest two separare factors. namely wellness and illness which were 

weakly related The fact that the factor struchue of the PWS was replicated in the second 

sample prowdes support for the two-factor struchire. 

The obtained factors nught relate to the concephlalisation of Keyes (2002). ivhch imphes 

that inental health forms a bipolar cantmuurn. nith two dimensions, namely flourishing and 

languishing. In flour~ching, an ind~vidual experiences high levels of positive eniotlon and also 



I'unctlons \\ell both ps~chologicall~ and sociall;>, (comparable lo the wellness factor that \\;is 

found in t h ~ s  study) I,nr?g111v1?11?g refers to emptiness. stagnation and a life of despair 

(conipxable tu the illness factor in th~s  stiidy) 

In the Setsuana group only four items Here lost from the onginnl PWS. due to the fact that 

factor loadings were low (< 0,33)  on either Factor I or Faclor 2 or because. of double loadings 

(wh~ch  indicate that the items are complex). Item 3 ("Members of my family come to me for 

support"). Item 4 ("My physical health has restr~cted me in the past"). item 9 ("Sometimes, I 

wonder if my family w~l l  really be there for me when I an1 in need"). Item 26 ("1 will always 

be secure with who I am"), and Item 3 ("members of my falllily come to me for support") 

could have been interpreted wrongly by ]he participants. Altemativel!. the problen~s with 

these items could also be attributed to meaning loss that took place from the English verslon 

to the Setsviana version. 

It is a concern that the final tuo-factor structure is made up of one posili\:e factor (\\,ellness) 

and one negan\e factor (illness) This suggests that our results could be interpreted m another 

way too It is possible that our results inerely reflect the distiiiction between uel/~?e.vu and 

~111iveI1ne.u~ instead of the d~fferentlatlon between wellness and ~llness This means that futu~e 

research IS needed in order to further validate the PWS. and that our actual results still need to 

be interyi-eted with caution 

Statistically sigruficant differences were found between the pzicel\ed wellness and illness of 

diKerent age groups. The youngest age group (20-30 years) sho\ved the hlghest levels of 

perceived a,ellness while group 3 (41-50 years) scored the lo\best on perceived wellness 

Group 1 (20-30 years) also scored the highest on illness. while Group 3 (40-50 years) scored 

the lowest on illness. Taking the ages of the participants Into consideration, their physical 

state (young ind~viduals) as well as the fact [hat most of the participants are either constables 

or sergeants (with little managerial responsib~hties), can contribute to their perceived 

w-ellness Yo~mger individuals are more active, and physical exercise increases flourislung. 

At individual level, physical activ~ty has the capacit)- to prevent mental illness, to foster 

positive emot~on., and to buffer individuals against the stresses of l ~ f e  (Carr. 2003). Group 3 

(40-50 years) may experience the highest perceived illness due to organlsat~onal factors (e .5 ,  

transformation). 



Regarding rank. constables swrrd statist~cally significnntl\ higher than other rank goups  

regal-ding percelved wellness as \yell as illness The rank of constable is the lo\vest rwk in the 

organ~sation. lnd15 lduals Mlmg in this categoq are st111 I el-!. young and h m e  the adl 'anta~e 

of bemg in a physically healthy state. do not feel stagated In thelr job a-rd still see the nork 

of n police offic~al challenging I\-h~ch contr~butes to a feeling of wellness '4 h ~ g h  feeling of 

illness in t h ~ s  same group can also appear due to recei~ing lo\\ salaries, a feellng of being the 

lunlor In the orgmsatlon and hav~ng to react to instruct~ons from all the higher ranks. reeling 

insecure in the workplace and still having to "earn'. a place in the organisation 

3.2 LIMITATIONS 

A limitation of thls study 1s its reliance solely on self-report measures. According to 

Schaufeli. Enzmann. and Glrault (1993). the exclus~ve use of self-report measures in 

valtdarion studies increases the likelihood that at least pa-t of the shared variance between 

measul-es can be attributed to method variance. Atlams. Bezner. and Steinhardt (lQ97) also 

stated that data are subject to l~mitations coinmonly associated \wth self-repol? rnexures and 

~t ma\ lead to a problem commonl! reCerred to as '-method-~ariance" or --nu~sance". Another 

llniitat~on is the sii-e of the sample. s p e c ~ h l l y  the d~strihution of lar,gua.se groups ad the 

samphng method 

The sample \\as very homogeneous wilh regard to gender (63.7% male) and race (98;596 

black) The research findings can therefore not be generalized. In view of South Africa's 

di, erse population additional research is needed to explore important demographic ~ariables. 

Further studies could benefit greatly by utilising a randonily. stratified sample \\,ith the 

proportionate inclusion of all language groups in the sample Future studies conducled in this 

manner will confirm whether bias and yulvalence does nideed exist for the different 

langua2e goups  regardmg the percelved uellness as measured by the PWS. 

Self-selection bias ma!. have existed. In thls study, an accidental sample w a  used. 

Employees who voluntanl? participate in health screenings have been shown to he healthier 

In future studies. a random snmple selection in a controlled classroom setting N I I I  add \;due 

to the contents of the research. The use of an acctdental convenience sample limits the 

generalization of the findings. Another limitation is the translation wlth~n the cultural 



Frame\\ork. although the grammnticni st~ucture \\.as correct. pruiicipunts e~perlenced 

difficult!: In understanding the contest and meanings of ihe items. Restructuring ltzms in 

terms of [he wcabular) Seatures n;ith the help of an expert task team can lorm the husis for 

firther research II I  t h ~ s  regard 

Further research wth  larger and a more demogrnphically dlverse population would 

srrengthen [fir find~ngs of this study 

3.3 RECOMMENDATIONS 

Kecommendatior~s fol the organisation and for future research are made in this section 

3.3.1 Recommendation for future research 

Several research issues flou from this stud! These require attention in ordel. to increase both 

3ur understanding of wellness and un\vellness and  the ~~sefulness of this concept The concept 

wellness and well-belng is a relati\el\- nen conslruct in South Africa and specif~cally the 

existence ol'a miid aid reliable measuring instrument. A first and major issue still relater lu 

the ps~chonietr~c prope~ttes uf the Perce~vccl Wellness Surley. Allhouzh two defin~te 

constructs uere ident~fied. further studies !n th~s  regard art: still needed to establish more 

fully the factorial validity. Ir ~ w u l d  be worthnh~le to complle a larger database wiih the PWS 

for this purpose. because this would enable one to pel-form more tl~orough iests of the 

factorial validlh and construct equi\alzuce of  the PWS in different groups (eg. according to 

gender. age. race etc) I x g e r  sample sires will also increase confidence that the actual study 

findings are conmtenl across other (similar and d~fferent) categories 

The findings of this study also suggest the need COI possiblz improvement to item content 

Tlus implies that the wording of certain [terns may need to be modified in order to make them 

more appropriate for the specific content. It \viII also 11a1.e to be establ~shed ahether the 

translation is p'a? of the problem. A specific concern relates to the meaning of the two 

dimensions of the PWS in t h ~ s  articlei both dimensions wore interpreted as wcllness versus 

unwellness Further research can emphasize the meaning orthese two factors. 



Alier clarif\~tng these psychometric issues some fmther research suggestion can be made 

The disposition o f  a reliable and \d id  measurement instnlment fijr perceived wellness nil1 

!irst of all enable one to assess the prmalettce of wellness in South Africa To that purpose. a 

representatlje random sample of the South African working population needs to be surveyed 

Longtudlnal research and trend studies are reconmended to estabhsh this. 

3.3.2 Recommendations for the organisation 

Assuming a wellness perspective in the workplace can have a salutary effect on 

organisat~onal life. This fact has direct import for employers: Individuals with numerous nsk 

factors for disease tend to be high cost emplo!ees in terns of health care. When wellness is 

emphasued in the workplace. illness-related absenteeism can be reducedl workforce 

productic~ty be improved, a coinpai\~'s image be improved and medical costs be  lorbered 

Furthermore. increased creativity and improxed quality can take place and en~ployees can 

ha1.e more energy and can be more focused Healthy workers are more likely to rvant to 

some to work. adopt health! I~fest\!e. raise healthy families while also being more productive 

workers (Jandeska & Zapack. 2003) 

Accoi-din5 to Carr (2003 .  attempts to increase or boost well-berug can include 1) practice 

randorn acts of hndness on n regular basis (including greakr interest In helping people; act in 

a pro-social manner, perform courteous behawours): and 2) couni youl- blessings Physical 

activity 1s one hurnan beha~iour that wtll help 5~1th indi~iduals and commuluties to survive 

and flounsh. At communih level in \vhich physical actinty is seen as the social norm. may 

be healthier md Increase the social captal of'communities 

P r i m q  interventions aim at reducing illness. Interventions that focus on the ind~vidual 

include self-monitoring and assessment. stress management, and promotion of healthy 

lifestvle. The SAPS c,m establish wellness centres including 9yninasiums. implement 

M-ellness policies to enhance participation in sport. accommodate sport events etc. To enhance 

wellness within the SAPS. management should support planned interventions and focus on 

employees' coping strategies. Assessment of coplng strate!& and individual stress copiny 

training mght be beneficial and management must t r y  making the organisation inherently 

less stressful iRothmann. 2003). 



At the letel of interface hrlueen h e  indl~idual and tile organ~sation. inter\entlons can 

mclude persond screening training in tune management and interpersonal skills. promollon 

of rea l~s t~c  job irnaze. and halnnclny \mrk and prlmte l ~ f e  At the lwei of the orgaisatlon. 

~nterventlons ma!. include irnpra Ing the work en~ironment. career management. retrainins 

as \\ell as the promotmi olcurpurate fitmess and wellness programmes. 
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