


information from internal and exter-

will be discussed later. In addition, placed on the detection, treatment

This variation can either be viewed as

uncontrollable, residual error due to
individual differences, or as a rich
source of information about influ-
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support for the overall wellness con-
struct has been derived from related
theories.

often called “wellness practice.” This
is probably attributable to the avail-
able selection of measurement tools
(e.g., skinfold calipers, blood pres-
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which remain unexplained by other
indicators. Thus, the study of how

wellness perceptions fit into an over-
all model of health would be a posi-

tive contribution.
— I —— — g -

According to systems theory, each
part of a system is both an essential
subelement of a larger system and an
independent system with its own su-
belements.?®-30 Elements are recipro-

pable of detecting disease risk factors
or the lack thereof. In addition, re-
search that is limited to a pathogenic
perspective due to the use of such
measures is sometimes mislabeled
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population (n = 1800) was 28%. Of Measures pool were items which tapped per-

those who attended the health Completion of psychometric in- ceptions of physical health, sense of

screening (n = 503), 78% (n = 393) struments, which included the Per- meaning and purpose in life, positive

both agreed to participate in the ceived Wellness Survey in all four expectancies, self-identity and self-re-
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not significantly different (p < .05) quiet setting. Additionally, four support scales were consolidated into

from the health screening attendees health professionals employed by one one, reducing the number of original

omitted from the sample (n = 110) of the companies completed a dis- scales to five, but an additional scale
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- oa and intellectual (r = .53). Imblica-
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Num- Perceived Wellness Survey for Discrimi-

boe'f nant Validity. The Perceived Wellness
ltems Surv.ey discriminant vallidity version
Used/ consists of two sets of six statements

Num- - derived from the Perceived Wellness

ber Survey subscale definitions. One set

Internal Type of of

of statements describes a well person

Consistency, Validity/ Items .
Relilability,y Co:ﬁic:itgnt, in and the other set describes an unwell
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Perceived Wellness Survey face validi-
ty version contained a description of
each dimension of wellness. Face va-
lidity was estimated by the degree to
which students were able to identify
correctly which dimension of well-
ness was reflected by each Perceived
Wellness Survey item.

Analysis
The Perceived Wellness Survey
model has six dimensions, all of

Table 2

Partial Correlation Coefficients of the Perceived Wellness Survey Composite
with the Perceived Wellness Survey Subscales Controlling
for Age and Gender (n = 537)*

Variable 1 2 3 4 5 6
1. Wellness composite

2. Physical wellness 0.58

3. Spiritual wellness 0.66 0.45

4. Psychological wellness 0.69 0.44 0.69

which Bawe nenven 0 hg simmificar A, Seciglwgliness Q.57 ) 50 1 1




such as the Perceived Wellness Sur-
vey sometimes reveal unwanted popu-
larity factors which have no relevance

Table 4

ceptions of available internal re-
sources.
Each hypothetical wellness dimen-

Factor Loadings for the Perceived
Wellness Survey (n = 556)

in terms of scale content.!®® To check
whether the one-factor solution was
indeed the best explanation of the

sion is supported by a separate body
of empirical inquiry and the content
of each is conceptually robust. In ad-

data, two methods were used. First, a Fact?rl dition, intervention programs based
matrix of intra-item correlation coef- Perceived on each dimension may have a slight-
. . A Items Wellness . )

1

with a one-, two-, and three-factor so- Emotional 1 0.38 appeal to different population seg-
lution. Of these, a one-factor solution Emotional 2 0.71 ments even though the intervention
was clearly the most meaningful and Emotional 3 0.56 outcomes may be highly similar. In
parsimonious. Second, in order to Emo:!ona: g ggi this light, the wellness model and def-
determine whether there were any la- Eggt;g:; 6 0.50 initions remain useful as conceptual
tent factors, a matrix of subscale in- o ) guidelines. In addition, practitioners
tercorrelations was principal axis fac- gg::tz:: ; ggg may choose to use the subscale
tored with a one-, two-, and three-fac- Spiritual 3 O: 48 scores to assess perceived wellness in
tor solution. Again, a one-factor solu- Spiritual 4 0.62 each dimension. In this regard, four
tion provided the best explanation of Spiritual 5 0.58 of the six Perceived Wellness Survey
the data. Spiritual 6 0.70 subscales possessed acceptable esti-
In summary, all of the items load- Social 1 0.36 mates of alpha internal consistency.
ed on a single factor which was la- Social 2 0.27* Based on the split-half correlations,
beled perceived wellness (Table 4). Social 3 0.42 the remaining two (social and intel-
All but two items loaded above .30, Social 4 0.37 lectual) are also adequately consis-
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