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ABSTRACT

The present study was aimed at exploring the area of
subjective well-being as an indicator of the quality of life,
including the area of perceived quality of social networks

Thirteen independent and meaningful factors emerged which
were formed by an overall number of 102 items. These factors
are of three differenc dimensions: areas where positive and
negative responses form swgarate and mnon—related factors
(general well-being — posi i and unegative affect, confi-
dence in coping and inadequate mem*fI mastery, achievement =
expectation  congruence and digcrepancy, adequacy and
deficiency of sccial contacts), single~dimensional factors
where positive and negative feelings correlate and appear
together on ona facter (primary group concerh and perceived
ill~health), and factors describing areas where only
positive items form clusters (transcendence, family group
support and socia support beyond the Ffamily), When
comparing the different socio~economic  groups little
difference was found i 2  positive dimensions of
well~being btut strong d4i X emerged in areas of
'i11~being’

4

Future work for the develcpment of an instrument of

an instrument are

measurement and applications of
discussed.
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Chépter1

INTRODUCTION

The Comstitution of the World Health Organization defines
health as a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity. This concept is very close to the definition of
health according to Ayurvedic 1literature. Sushrut, a
prominent proponent of this traditional system of Indian
‘medicine, defines it as a state characterized by a feeling
of spiritual, physical and mental well-being (prasanna atam

indriya mana)l.

The didentification and monitoring of indicators of
mental heaith in all its facets, including subjective
well-being and quality of family 1life, is a matter of
priority din the regional mental health programme of the
South East Asia Regional Office of WHO. A plan of work on
indicators of the various aspects of mental health was drawn
up during the Regional Workshop on Indicators of Mental
Health, held at Colombo in November 1983.2

One of the related concepts used increasingly in the
scientific as well as in the lay press in recent years has
been the concept of quality of 1life. Being somewhat
polymorphous, it tends toc cover a variety of areas such as
physical and psychological complaints, feeling of
well-being, personal functioning, and general limitations.

lgushrut: ‘Sushrut Sawhita, 15/44

23EARO (1984): 1Indicators of Mental Health. Report on a
WHO/UNICEF Inter—country Workshop. SEA/Ment/79.



2 SUBJECTIVE WELL-BEING

The paradigm used in defining gquality of life is the same as
is used in defining the quality of a consumer product, Van
Dam et al. (1984) have used the analogy of evaluating the
qualfz}._ET breastprotheses by noting the number of sizes
available, comfort in wearing, figure correction,
durabiiity, skin irritation, etc. In assessing the quality
of breastprotheses, its various aspects are given a
different weight, and these taken together lead to a final
conclusion, Thus the value of an object can be defined by
defining its attributes. Similarly, the quality of life can
be evaluated by taking a number of aspects of a person's
life and assessing that person's subjective feelings of
happiness or unhappiness about the various life concerns.

The concept of quality of life is considered by most
workers (Andrews and Withey, 1976; Najman and Levine, 1981;
Campbell and Converse, 1970) to be a composite measure of
physical, mental and social well-being as perceived by each
individual or by each group of individuals, and of
happiness, satisfaction and gratification involving mainly
such non-esoteric life concerns as health, marriage, family,
work, financial situation, educational opportunities, self
esteem, creativity, belongingness, and trust in others. The
‘measures generally cover overall satisfaction as well as
satisfaction in the component areas. '

The  usual personality inventories that measure
neuroticism tend to ask questions that deal with the things
not going well with an individual. These seem to measure
feelings of 'ill-being' rather than well-being. One of the
objections raised against such 'neuroticism' inventories is
that these provide the subjects 'the opportunity to
complain'. The subjects have been reported to become annoyed
and puzzled with never being asked whether anything went
well with them. On the contrary, Van Dam et al. (1984) have
reported a high degree of satisfaction in cancer patients
when asked about positive aspects of their well-being.
Further, they quote evidence suggesting that positive and
negative affect may be uncorrelated. It has thus been
considered necessary and worthwhile to ask questions about
the positive effect also in order to supplement the limited
view obtained by items concerning measurement of negative
affect. This point has been succinctly articulated by
Fontana et al. (1980): "If people are to report on their own
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psychological well~being, both positive and negative effect
should be included in order to obtain a complete account.
Exclusive focus on negative affect will provide information
regarding psychological impairment, and will yield Llittle
‘indication of psychological health”.

All indicators of well-being of an individual or a
group «of individuals Thave objective and subjective
components. The objective components relate to such concerns
as are generally known by the term “standard of living",
with things such as level of education, employment status,
financial resources, housing conditions and comforts of
modern 1living. The parallel term used in United HNations
documents (United Natioms, 1961) is ‘'level of living'
consisting of nine components: health, food consumption,
education, occupation and work conditioms, housing, social
security, clothing, recreation and leisure, and human
rights., These objective characteristics are believed to
influence human well-being, It is also believed that an
individual's satisfaction or happiness with his objective
reality depends not only on his access to goods and services
that are available to the community but also on his
expectations and perceived reality. It 1is this subjective
component which 1links the concept of quality of life to
subjective well-being, viz: “as experienced by each
individual”. The dindividual is considered to be the best
judge of his situation and his state of well-being, The
subjective well-being is believed to be a function of the
degree of congruence between the individual's wishes and
needs on the one hand and environmental. demands and

-opportunities, on the other. Equally important 1is the
magnitude of congruence between the individual and group
expectations, and the perceived reality.

The relationship between an individual's economic
resources or other components of standard of living and his
subjective well-being is sometimes considered to he
curvilinear: up to a certain moderate level of living, the
major determinant of the subjective well-being would be the
matching between situational characteristics (demands and
opportunities) and the individual's needs, abilities and
expectations, as perceived by the individual. At the lower
levels, each increase in the amenities of living would
result in a direct increase in subjective well~being. Above
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that threshold, however, the input-output ratio in teérms of
quality of 1life or SUbJGCthe Wellmbelng would be more
‘difficult to predict. Thus, ~ increase n - the objective
standards of living - economic resources, bousing, leisure,
etc., may be accompanied, but not necebsarlly, by an
‘increase in the individual's satisfaction ~or " well-being or
‘'quality of life'. The final benefit of any gain in the
objective reality is  the - contrlbutlon. _to subJectlve
well~being of the individual or the group. It is ‘the
individual's perception of reality, his -expectations, his
coping behaviour that acts as the sharp edge for turning the
objective reality into a source bf well- being or otherwise.
In a situation when the individual's expectations continue
to rise at a pace faster than the level of 1living that he
attains, the mnet result would 'be dissatisfaction. The
individual acts as the mediator between his objective and
subjective aspects of reality. As Charles Dickens observes
in David Copperfield: "Annual income twenty pounds, annual
expenditure nineteen pounds nineteen and six, result
‘happiness. Annual income twenty pounds, annual expenditure
twenty pounds ought and six, result misery”.

"This exploratory study was undertaken with the
following aims and objectives: S . :

(1) To identify component as well as overall

: life concerns .that contribute towards - the
subjective well-being of ‘the “individual or a
group of individuals = in regard to the
physical, mental, social _and spiritual
aspects of life; and - -

(2) To develop a reliable and valid tool that
would provide a set of indlcators of
subjective well-being as quallty_of l;fe._ N



Chapter 2

RESUME OF LITERATURE

Several studies on the subject of subjective well-being have
been reported in recent years. This topic of investigation
is relatively new and the main concern of most researchers
has been with the development of wvalid and reliable
instruments for assessing the quality of life. The work by
Andrews and Withey (1976) on developing methods for
measuring perceived well-being, and by Henderson et al.
(1981) for measuring an individual's immediate social
environment are two outstanding examples. We would join the
above authors in assuming that work on measurement of
indicators of the quality of life has immense potential for
an objective appraisal of social problems.

In the following review, an effort is made to draw a
background perspective against which the present work may
usefully be seen.

2.1 ANDREWS, F.M. AND S.B., WITHEY (1976):
SOCIAL INDICATORS OF WELL~-BEING

In this comprehensive book, the authors have reported their
research work on the design of instruments for assessing
perceived well-being. They have made a convincing case for
gathering scientifically based information on people's
perception of their well-being, its potential wuse in
identifying social problems, sensitizing decision makers to
particular needs, and for evaluating the effectiveness of
particular social programmes. The book contains some very
useful information for measure perceived well-being as an
indicator of the quality of 1ife. Some of the salient
observations made by the authors on this subject are as
follows:
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Affective Evaluations

A person's assessment of life quality dinvolves both a
cognitive evaluation and some degree of positive and/or
negative feeling, i.e., 'affect'. )

Measures of Overall Life Quality
and Specific Concerns

The measures of overall life quality - absolute perspective,
general evaluation, full vrange measures - provide a
statistically defensible set of general evaluations of the
level of current well-being. These relate substantially to a
variety of specific 1life qualities that support their
meaningfulness. An example of the absolute perspective, the
general evaluation and a full range measure is: How do you
feel about your life as a whole? It is hypothesized that if
one can demonstrate a substantial relationship between
feelings about a particular concern and assessments about
life as a whole, the potential importance of that concern is
immediately established. On the other hand, if the
relationship between a coacern and the feeling about life as
a whole turns out to be low, the usefulness of including
questions on that concern is considered doubtful. As will be
explained in more detail below, these criteria for inclusion
“of items, viz. their correlation with a measure for
life—as—a~whole, are the basic difference in our approach.
We did not set out with any assumption regarding an overall
' score or a summation of feelings about individual conceras,
but  permitted for well-being being a  composite  6f
independent and non-related areas of concern. ‘

The authors recommend a ~list of 12 potentially useful
and statistically efficient specific concerns. These
include: assessments of self, family, money, fum, housing,
family activities, leisure time, leisure activities,
national government, consumer services, health and job., The
authors recommend a 1list of 132 "items covering these
concerns. As a set, these concerns have been observed to
explain 50-60%Z of the wvariance in feelings about
life-as—a-whole. ' '

Among the specific concerns, the authors have observed
on the basis of empirical data that at the 'pleased' end of
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the scale are such items as one's children, spouse and
marriage, one's friends/relations, and other items one can
categorize as components of one's personal and somewhat
private world. At the opposite end of the scale are publicly
shared concerns that refer to cost of goods, taxes,
government, national affairs, etc.

Parameters Affecting Instrument Design

In assembling a battery of items to assess perceived
well-being, the authors propose to keep three important
parameters in mind:

(1) Particular concerns to be assessed;
(2) Global assessments to be made; and

(3) What measurement method, 1i.e., response
scale, to employ.

The number of particular concerns or substantive
interests exerts a major impact on the coverage of the
instrument. The more broad and heterogenous these interests,
the larger will be the number of items needed in the
battery. An equally important consideration is that within
an item battery of a given length there is a trade-off
between breadth of coverage and accuracy. In designing a
measuring instrument, one faces a range of options running
from the assessment of many different concerns with a single
item tapping each, to the assessment of a few concerns using
many items for each one. It has been recommended that using
two items to assess feelings about a given concermn would be
substantially better than one, three would be somewhat
better than two. It would be rarely worth using more than
four items per concern. "Our recommendation 1s that when
designing an instrument to assess perceptions of well-being,
one include at least two and possibly three items per
concern”.

The authors have used a seven—point Delighted-Terrible
scale, i.e., covering responses from 'completely satisfied'
to 'completely dissatisfied’ finding previously developed
3-point ‘'happiness scales' 1inadequate for the purpose of
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fine discrimination between mere  satisfaction and more
active and positive enjoyment., The authors quote: “"There is
considerable evidence that a seven—category division 1is
about as fine a discrimination as the‘averagerperson makes
for many judgment tasks.” However, they do not seem to have
considered the possibility of weak or no correlation between
the positive and negative dimensions of certain concerns,

Some Recommendations

Arising out of their experimental work, the authors have
made some recommendations for the measurement of perceived
well-being. Some of these are as follows: (a) include at
least one measure relating to assessment of respondent's own
life as a whole; .(b) use circles or faces scales if a
graphic (non-verbal) scale is desired; and (¢) for the
interpretation of data, make comparisons between different
groups of people, between different 1life concerns and/or
between different times.

2,2 WHO (1981): DEVELOPMENT OF INDICATORS FOR
MONITORING PROGRESS TOWARDS HEALTH FOR ALL

As the name suggests, indicators are meant to indlcate or
reflect a situation at a particular stage of development.
They illustrate the extent to which.certain cbjectives. or
targets have been achieved. .Some of the essential
characteristics of indicators are:

(1) They have an empiricai,base. )

(2) They have scientific rgspectébility, they
are valid, i.e., they .should actually
measure what they are supposed to measure,

(3) They should be‘feliable and objective, i.e.,
the answers should be the same if measured
by different people in similat circumstances.

~ (4) They should be specific,-i.e;, they shodld
reflect changes only . in: the situation
concerned.



(5) They should be senmsitive to changes in the
situation concerned.

In the fieid of health, particularly in the development
of indicators for menitoring progress towards the objiective
of health for all, the following four categories of
indicators have been listed:

{1) Health policy indicators such as political
commitment, Trescurce allocation, organiza—
tional framework, etc,, in a country for
achieving the objectives of health for all.

(2) Social and economic indicators such as rate
of population increase, GNP, wotrk
conditions, literacy rats, housing, etc.

(3) Iandicators of the provisiom of health care
such as availability, and quality of care.

(4) Indicators of health status including
quality of 1ife such as life expectancy,
nutritional status, psychosocial development
of children, dinfant and child wmortality,
morbidity rate; Zndicators relating not only
to survival but also to psychosocial factors
and to mental health aspects cf life.

In view of the definition of health as a state of
physical, mental ana social well-being, the need is
expressed to estatbliisn valid indicators of positive
well-being. The possibility is considered .of using
individuals' subjective assesswents of well-being in the
physical, mental and social aspects of 1ife., It 1is observed
at the same time that this approach reguires refinement if
it is to be useful. Ir is stated that in view of the
scarcity of wvalid and positive indicators of social and
mental well-being indicators of sccial znd mental pathology
have mainly been vsed as measures of healtn status. However,
describing health ir terms of morbidity and mortality only
may be insufficient. The possibility is considered that the
concept of well-being may provide a scientific basis for
planning and implementing health promotion strategies. These
could be more effective indicators for monitoring progress
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and for making.policy decisions. These may alsc help to
shift the focus of interventions from disease to well-being
and optimal health.

2.3 HENDERSON, S., BYRNE, D.G., AND P, DUNCAN~JONES
(1981): NEUROSIS AND THE SOCIAL ENVIRONMENT

The very elaborate and extensive work reported in this book
describes the search for causes of neurosis in the
individual's current social relationships. The main
hypotheses tested concern the causal relationship between
the onset of neurosis (non—psychotic psychiatric disorders)
and the ‘reported availability or perceived adequacy of
social relationmships. In addition, interrelationships with
adverse life events are examined.

The special relevance of this work to the one presented
here lies in the explicit examination of the relative import-
ance of perceived adequacy of social networks, i.e., their
subjective component, as compared to the reported availa-
bility of social contacts, i.e., their 'objective' component.

The development of the instrument for measuring both is
described, viz., the Interview Schedule for Social
Intervention (ISSI). It may be noted here that a substantial
number of questions contain both positive - and negative
response categories. It seems, therefore, that here also
one~-dimensionality was assumed for the concerns examined.

The authors found no evidence that the lack of social
relationships is causally related to the -onset of neurotic
symptoms. What predicts symptom onset is not the reported
availability of social relationships but the - perception of
their. adequacy when facing adversity: “Satisfaction or
dissatisfaction with the environment is far more 'a product
of ‘the state of mind than of the immediate social
environment”. Further, this dissatisfaction was found to be
more like a personality trait than a true lack of support
from the social environment. The authors therefore conclude
that so-called personality traits, i.e., relatively stable
ways of perceived adequacy (and of reporting availability)
of one's social environment, are probably more powerful than
actual deficiencies in the social environment.
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2.4 LEVI, L. AND L. ANDERSSON (1975): POPULATION, -
ENVIRONMENT AND QUALITY OF LIFE

In. their document prepared for the World Population
Conference, 1975, the authors have elaborated on the concept
of quality of 1life vis—3-vis population structures and
environmental influences. They support the definition of
quality of - life as used by Campbell and Converse (1970),
i.e. "a composite measure of physical, mental and social
well-being as perceived by each individual and by - each
group, and of happiness, satisfaction and gratification”.
Measures can concern overall as well as composite life
satisfaction, - derived from areas such as health, marriage,
family, job, housing, financial situation, educaticnal
opportunities, self-esteen, creativity, competence,
belongingness and trust in others. A distimction is drawn
between the concept of level of 1living consisting of
objective criteria, and of quality of life comprising the
individual’s own subjective evaluation of these. On the
relationship between the 'objective' components and the
'subjective' evaluation of these, it has been hypothesized
that an objectively high level, or even an increase in, say,
economic resources, housing or leisure time, can — but need
not necessarily — bDe accompanied by a high level or an
increase in individual satisfaction, well-being and quality
of life. The main vreason attributed to such a lack of
concordance 1is that above a certain modicum of level of
living, the major determinant of an individual's quality of
life is the 'fit' or 'matching® between the situational
characteristics and the individuai's expectatioms, abilities
and needs as perceived by himself.

The authors assume the relationship between
environmental factors and the guality cf 1life to be of
inverted U-shape. Both the deprivation of stimuli as well as
their excess may bring about a decrease in well-being. The
optimal amount is considersd to vary between individuals.
The envirommental potential for decresasing the quality of
life is considered to be a function of the degree of
incongruence between individual and group abilities and
needs, and the environmental demards and opportunities.

It is argued also that both high as well as low
population densities interfere witk human well-being and
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quality of life. This is conditioned to a very high degree
by individual and group characteristics.

Efforts to improve quality of 1life are seen in the
framework of Maslow's three-tiered hierarchy. "Our most
essential needs have to do with survival. Our social needs
relate to security and community, while the ego-related
needs concern self-realization. There will obviously be a
tendency to ignore other needs until those relating to
survival have been more or less satisfied. Accordingly, in
the past, governments all over the world were largely
precccupied with reducing mortality rates, and rightly so.
Now, however, increasing attention 1is being paid also to
improving the quality. of 1life by reducing morbidity and
enhancing physical, mental and social well-being.” It has
been concluded that a. rise in the level of living alone is
not enough. Quality of 1life must also be taken into
consideration and this means that an increased emphasis must
be put on social policy, on psychosocial aspects, and on
reformulation of societal goals.
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Chapter 3

SEARCH FOR INDICATORS - CVERALL DESIGN

The present study is exploratory in the sense that we set
out to search for indicators of a positive state of health
as a state of perceived physical, mental, social and
spiritual well-being, and not merely the absence of distress
or symptoms. Identification of a state of subjective
'ill-being' is perhaps easier than defining or attempting to
assess a state of subjectiva well-being.

3.1‘ DIMENSIONS OF WELL-BEING

Following a plan of work which has been drafted for work on
other areas of mental health indicators by a working group
in Sri Lankat and srda a high degree of
comprehensivenesz of a number of areas
were identified which were perceived as being related to or
parts of well-bein g:

w

(1) Subjective well-being - positive affect

(23 Subjective well-being - negative affect

(3) Mental mastery over self and environment

(4) Rootedness, belongingness

(5) Structurzl and cohesive aspects of family
life

(6) Density of sccial network

" (7) Security in crises (socio—~cconomic  and

relato‘ o health;)
ahi

(8) Expectation — achievement harmony.

loutline on the Preparatory Work omn Indicators of Mental
Health, SEARO, February 1983
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It was anticipated that the factors which would emerge
would perhaps be independent and- non-correlated in their
positive and negative dimensions (Bryant and Veroff, 1984).
This possibility was kept in mind when framing questions.
For the identified areas of mental health above, this
possibility was specifically spelled out only for the areas
of positive and negative affect only. It was further
anticipated that some of these areas or theoretical
constructs would be confirmed by statistical analysis and
others may collapse or split up into new factors.

3.2 QUESTIONNAIRE DESIGN

A number of questions were drafted in respect of each of the
above eight areas. Care was taken to frame them in such a
manner that positive affect could be elicited, i.e., by
asking whether one felt happy or good or satisfied about the
particular life concern. The thrust in these questions was
on evoking patterns of emotional evaluation. In contrast,
the questions relating to negative affect elicited the
respondent's unhappiness or worry or regret about a parti-
cular life concern. In general, the questions were structured
in a manner to permit three response categories. This 3-point
scale represents very positive affirmation (e.g., very
happy), positive feelings (e.g., quite,happy) and neutral or
negative assertion (e.g., not so happy). Similarly, the
response categories on the negative questions like worry
over something - very much, to some extent, not so much -
were meant to cover a very bad feeling up .to neutral (or
positive) feelings. Thus, the response scales were drafted to
discriminate between the moments of positive or of negative
feelings about the concern in question, the end point in each
case being a state without special feelings. The decision to
use a three-point response scale was taken also in. view of
previous experiences in India that respondents of low
educational and socio-economic status would not be able to
comprehend fully a more elaborate scale. The respondents
were requested to amswer each question by choosing one of
the given categories that appedred to represent their
feelings best or was closest to their thinking. -

A Hindi form of this inventory of items was prepared
with a specific effort that it conveyed the spirit of each
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item in terms of the language used by the common person.
Several of the questions were, in fact, drafted in Hindi
first, and the parallel form shaped itself as if it was an
original document rather thanm as a translation of a
questionnaire from another Ilanguage. The Hindi wversion was
authenticated by a number of experts including a professor
each of English and Hindi and three university teachers of
psychology. A test run of the two forms with a group of
persons conversant 3In English and Hindi showed a high
agreement over the respective items between the two versions.

The English version of the questionnaire was prepared
in such a manner that it could be self-administered. The
answer to each question in any one of the given categories
could be given by circling the number corresponding to the
answer considered to represent best the respondent's feeling.
The Hindi version was designed as a structured iInterview
with corresponding modifications 1n the instruction. A&
separate scoring sheet was designed for this purpose.

The English as well as the Hindi forms of the question—
naire were pre-tested on small groups representing all
socio~economic strata. Items that were found to be ambiguous
in the test runs were modified or deleted. A questionnaire
with 130 ditems finally emerged vrepresenting the eight
theorstical areas of cencern identified earlier (Annex 1).

3.3 THEORETICAL CONSTRUCTS

The relevant details of the theoretical constructs as to
item content, tem number in the questionnaire and its
inverse status, where applicable, are given in Table 1.

These 1items were framed to elicit feelings of happiness
and satisfaction in general but also on more specific
concerns anticipated to contribute directly to the overall
perception of life,

Table 2 shows the set of questions that was meant to
elicit feelings of being disturbed by or worried or.feeling
concerned or having regrets about a particular life concern.
Sixteen of these questions are inverses of questions given
in the previous set on positive affect. Also included here
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TABLE 1. Subjective well~being - positive affect
(Composite concerns and overall perspective)

Item content o ~Item no. In-
‘ ) on ques—. verses
__tionnaire
General health, physical fltness - 1 90
Mental well~being 2 116
Education received 3 99
Skills learned outside school 4 -
Work ] : 5 -
Conditions in the work setting 6 -
Income and other benefits from work 7 -
Standard of living : ) 8 -
Family life 10 . 63
Relationship with spouse 11 64
Relationship with children 12 65
Relationship with elders in family 14 66
Relationship with friends ) 15 -
Being liked by cother peonle 16 72
Way one spends leisure 18 100
Freedom to do what one wants to - 19 101
Developing as a persomn 20 102
Respect, appreciation from others 28 -
Ability to enjoy pleasant or
beautiful things 29 -
Contribution to others' well-being, )
happiness 80 -
Confidence in future , : 113 114
Overall perspective
Life's accomplishments ) 42 105
Things one has been doing in recent years 43 -
How things are these days 44 -
Life ~ compared with the past 46 -
Life ~ compared with others 47 -
Life - interesting . 48 117
Life - enjoyable © 49 118

Life - worthwhile 50 119
Life - as a whole ) 130 -
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TABLE 2. Subjective well-being — negative affect-

(Corposite concerns and

overall perspective)

Item content Item no. In~-
on gques- verseas
tionnaire

Worry over family life 63 10
Worry over relatiomnship with spouse 64 11
Worry over relationship with children 65 i2
Worry over relationship with elders

in family 66 14
Family 4s a burden 67 -
Not being liked by other people 72 16
Pains in various parts of the body 85 -
Palpitations/thumping heart 86 ~
Giddiness 87 -
Getting tired too easily 88 -
Disturbed sleep 89 -
Worry over health 90 1
Anxiety and tension 98 -
Regret over not having received a

better education 99 3
Not enjoyving leisure time 100 18
Not having freedom to do what ome .

wants to do 101 19
Not developing as a person iz 20
Lack of confidence in what one is doing 1063 -
Accomplishing little of what one waats to 105 42
Feeling sad without reason 107 -
Worry about future 114 113
Worry about mental welli-being 116 2
Overall Perspective
Lack of satisfacticn in life 115 ~
Life - boring / uninteresting 117 48
Life - miserable 118 49
Life ~ useless 119 50
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were some of the most frequently reported complaints in
'psychosocial cases' from four primary health care settings
in India. These were drawn from interim results of an ongoing
WHO multi—centred research project in South East Asial,

TABLE 3. Mental mastery over self and environment

Irem content Item no. In~-

on ques-— verses
tionnaire

Ease of being alone and having privacy 17 -
Ability te concentrate 21 92
Ability to control self in critical -

situations ' 22 -
Confidence of managing unexpected

situations : ’ 23 -
Ability to tolerate criticism 25 97
Ease of finding peace of mind 27 -
Control over one's life 38 ) 104
Man - master of his destiny 39 83
Confidence in facing crisis situation RS | -
Confidence in coping with future ‘ 45 ‘ -
Life - determined by destiny, ‘

beyond one's control ' 83 39
Difficulty in relaxing - 921 -
Distracted mind ‘ 92 21
Upset by unexpected thlngs ‘ 93 ‘ -
Irritability ) o 94 -
Upset by minor things 95 ‘ -
Losing temper over minor things 96 -
Upset over criticism ) 97 25
Life circumstances beyond one's control- 104 38

1yHO/SEARO Collaborative Study on Mental Health in Primary
Health Care - Report on the Third Meeting of Investigators,
Ranchi (India) - document SEA/Ment/78.



SEARCH FOR INDICATORS - OVERALL DESIGN 19

It was envisaged that positive and negative affect in
the various aspects of life could be negatively correlated,
i.e., be located on a continuum, or else be non—correlated,
i.e., occur independently from each other.

Table 3 shows the questions that were designed to
assess the respondent's feelings on his performance in
matters that require the exercise of mental mastery. Four of
the items are repeated in a directly inverse form. However,
some others elicit responses which could be considered as
reflecting inverses, Only direct inverses are taken up later
for correlational analysis.

TABLE 4. Rootedness, belongingness

Item content Item no. In-
on ques— verses
tionnaire

Moments of intense happiness 30 -
Belongingness — common force 31 -
Shared aims 32 -
Belongingness — community 33 -
Belongingness =~ country 34 -
Belongingness — mankind 35 -
Religious fulfilment 36 -
Belief in God 37 -
Belongingness — supportive group 75 -
Values from ancestors 77 -
Togetherness = learning and growing 81 -
Existential loneliness 84 -
Existential inability to help 120 -

The set of items in Table 4 was meant to explore the
feelings derived from a perceived sharing of life values and
beliefs which we anticipated to be related to what one may
call the domain of inner life.
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TABLE 5, Structural and cohesive aspects of the family

Item content Item mno. In-
on ques-  verses
tionnaire

Both spouses earning T 51 -
Financial contribution to others in family’ 52 -~
Financial contribution from others in family 53 -
Agreement in family on spending income 54 -
Closeness within family ~ 55 108
Joint decision making in family 56 57
Lack of joint decision making in family 57 56
Family - a source of confidence ‘ 58 -
Family - a. source of help in solving problems 59 -
Disharmony in family 108 55

Some of the questions on the above aspects (Table 5)
relate to structural aspects of the family and its jointness.
Most questions aim at democratic functioning in the family.
Both were assumed to contribute to quality of life and in
turn contributive to subjective well-being.”

TABLE 6. Density of social network

Item content ‘ o Item no. In~
‘ ‘on-ques~ ' verses
tionnaire -
Having someone to talk freely 24 74
Help by relatives/friends in emergency .26 g -
Company of friend when wanted © 69 70
Wish for more friends - 70 69
Lack of close friend 71 -
Help by friends/relatives when needed - 73 -
Lack of someone to talk freely . T4 24
Help by neighbours to family 76 -

Socially cut off ; 79 ' ~
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Questions under the construct in Table 6 were meant to
seek information on the social network other than the family
groups as perceived tc be available to the individual. The
questions concerned beth positive as well as negative
aspects.

TABLE 7, Security in health and socio—economic crises

Item content Item no. In~
on' ques-— verses
tionnaire

Help in financial crisis 9 109
Securit§ — property 40 110
Help by family in illness 60 -
Help by family in crisis . 61 -
Lack of help to children in crises 62 -
Help by friends/relatives in illness 78 111
Lack of help in financial crisis 109 9
Lack of security - property 110 40

Lack of help by relatives/friends
in illness 111 78

The questions in Table 7 were designed to assess the
respondent's feelings of security or of being helped in
various crisis situations.

In addition to these, six questions on the respondent's
expectations regarding aspects of medical services were
included (Table 8) in order to explore their eventual
contribution to feelings of security and to subjective
well-being.
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TABLE 8. Expectations - aspects of medical services

Item content Item no. Inj
on ques— verses
tionnaire

Medical care for self/children 13 68

Poor medical services 68 13

Doctors - kind/sympathetic 82 112

Doctors — unkind/unsympathetic 112 82

Doctors - helpful 128 129

Doctors — not helpful 129 128
TABLE 9, Expectation -~ échievement hétmony

Item content Item no.- In~-

on ques-— verses

_-tionnaire
Discrepancy success — deserts 106 125
Fulfilment of material needs 121 -
Fulfilment of expectations ~
standard of living 122 -

Congruence accomplishments - efforts 123 - 127
Fulfilment of expectations — freedom 124 -
Congruence success — deserts 125 106
Fulfilment of expectations = life 126 -
Discrepancy accomplishments - efforts 127 123
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As can be noted in Table 9, these questions aimed at
exploring the individual's perception of his overall
achievements as compared to his expectations. It was
hypothesized that some items relating to life-as—a-whole
might also indicate overall satisfaction or dissatisfaction
from life in general and would thus be correlated with the
subjective well-being derived from overall success and
achievement.

3.4 FIELD WORK

The questionnaire was administered to a sample of 520
persons from the general population in and around Delhi,
care being. taken to cover adequate numbers of persons in the
city, suburban areas, slum colonies and villages, and ensure
an adequate distribution of occupations. In the absence of
detailed and reliable demographic data from the area no more
specific sampling procedure was considered feasible within
affordable costs. The questionnaire was administered
individually by a team of field workers who had received
orientation on the project and some training in
questionnaire administration. The interview schedule in
Hindi was used in 318 cases. For the purpose of analysis,
the returns of both versions of the questionnaire were
pooled together. As stated earlier, a test run of the two
forms with a group of persons conversant in English and in
Hindi demonstrated a high agreement over the respective
items between the two versions. Further, the distribution of
responses between the different socio—economic groups shows
no systematic trend over the statistical factors (see
Chapter 4, section 3)., In fact, this distribution varies
between a linear or curvilinear correlation to a complete
absence of any trend in other factors, although the use of
the Hindi vis—3-vis the English version is obviously related
to the socio—economic groups. We have, therefore, considered
the pooling of returns of both forms justified for the
purposes of this data analysis.

The demographic structure of the total sample of 520 is
shown in Table 10.
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TABLE 10.‘Demographic structure of the sample

Item

Category Percentage

Sex Male 85
Female 15
Area status Urban 39
) - Suburban/slum areas 28
Rural 33
Age iniyears Up to 20 5
o 21-30 41
31-40 23
41-50 21
51 and above 10
Marital status Single. 25
Married 71

‘Widowed/separated/ - S
divorced 4

Caste Forwérd (high céste) 51 -
_Béckward : 17

Scheduled castes/ :

scheduled tribes - 15--
Others - 17
Education No schooling 10
Primary school 26
Secondary schoel 27
College/University 37

(continued)
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(concluded)
Item Category Percentage

Occupation Doctors, university

teachers and journalists 8

Senior executives 2

Business 12

Supporting professionals 21

Supporting services 44

Housewife/unemployed 13

Monthly income No income 9

(Rs.)* Up to 800 55

‘801 - 1300 14

1301 - 2500 13

2501 - 4000 6

4001 plus 3

Number of One 17

generations Two 61

living together Three 21

Four 1

*1 US dollar = 10.065 Indian rupees (October 1983).

For purposes of comparison, the sample was divided into
three socio—economic groups along the following criteria:

Group 1 High

roup: College/university
monthly income of Rs.

education,

2 501/- or above, and
employed at professional or senior level or
engaged in independent business.

Group 2 Middle group: School education up to secondary
monthly income between Rs. 801/- and

level,

Rs.

2 500/- and engaged in

profession.

a

supporting
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Group 3 Low group: Illiterate or educated up to
primary school level, unemployed or with a
monthly income up to Rs. 80G/- and engaged in
supporting services. '

At least two of the three criteria of education,
occupation and income had to be met for group allocation.

The distribution of the sample was: Group 1 = 14%,
Group 2 = 30% and Group 3 = 56%.

3.5 STATISTICAL METHODS

As stated earlier, the first step in the present study was
the establishment of theoretical constructs expected to
cover the area of subjective well-being and perceived
quality of family 1ife, as experienced in terms of physical,
mental, social and spiritual 1life cofdcerns. A number of
items were chosen to cover each of the hypothetical areas of
concern. Following the experiences described by Andrews and
Withey (1976), some of the more general items were .included
in a somewhat repetitive mamner. For reasons stated earlier,
care was also taken to include a large number of 1inverses.
The aim at that early stage of questionnaire development was
comprehensiveness irrespective of eventual redundancy.” The
resulting questionnaire of 130 items ~could normally be
completed in not more than 15 minutes. It was anticipated
that the instrument could later be shortened and that
perhaps a few items could finally emerge which would permit
a valid estimate of overall well-being or eventually
independent components thereof during routine contacts such
as a medical out-patient contact or on encountefs‘ with
agents of social welfare or education. '

The main criterion used to establish the usefulness of
individual items in the context of our enquiry was their
behaviour in a factor analysis. Initially, 'a factor was
retained if at least four items had loadings beyond .30 on
the same. Twenty-eight items which did not contribute to a
factor in this way by either loading high in a solitary way
or by mnot loading sufficiently high on any - factor were
eliminated. ) :
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A second factor =znalysis was then run with the
remaining 102 items. The outcome was virtually identical
with the first run except for some changes in the ranking

~order of factor eigenvalues. The percentage of the explained
variance decreased very little, from 65% to 61%; but the
number of factors with eigenvalues over 1.00 decreased from
2 to 22, Most of the factor loadings considered significant
in the first run increased slightly in the second run. For
the rest of this paper, we shall refer to the first factor
analysis. However, in our propesal fcr the selection of
items to be retained for future worxk, we are using selection
criteria based on both analyses.

- The second criterion of item analysis, viz, excessive
skewedness of responses, proved not to be relevant since in
‘no instance responses accumulated to the rate of 75% or more
for a single response category in all three socio—economic
groups as-had been fixed by us at the outset as a criterion
for exclusion.
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Chapter 4

EMPIRICAL EVIDENCE

We set out to explore life concerns that we assumed to
contribute towards or be integral parts of subjective
well-being. At the very outset we were aware that it was a
venture into an inadequately researched area, viz. that of
positive mental health. There has been 1little consensus
among researchers on what. constitutes health defined as a
.state of ’physiqal, mental and social well-being and not
merely the absence of disease or infirmity. The literature
on the latter aspect is, of course, plentiful; it is
relatively scant and inconclusive on the aspect of
well-being. Health has more oftem been defined negatively in
terms of what is present when health is absent. We set out
to make an attempt to explore what is present when health is
present — the state -of subjective well-being. It was a
search for positive indicators of the quality of life.

In the following, the factorial structure of the
questionnaire returns is described first, followed by a
comparison of the socio—economic groups on the various
items. Finally, the rationale is given for dropping some
items in order to establish a concise but hopefully still
comprehensive, valid and reliable tool.

4.1 FACTORIAL STRUCTURE OF THE QUESTIONNAIRE

The data obtained on the questionnaire from 520 respondents
were subjected to factor analysis with varimax rotation.
This analysis yielded 32 factors with eigenvalues above
1.00. Each of these was scrutinized in respect of the
rotated item loadings. Ten of these factors were found to
have a minimum of six items with moderate to high factor
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’

loadings (.30 and above) and three more had 4 to 5 items
with such loadings. The remaining 19 factors were found to
have solitary loadings of 1 or 2 items with low or
insignificant loadings from others. On this criterion, 13
factors with a minimum set of substantial loadings were
retained. All of the items loading highly on each retained
factor showed a very high degree <¢f common content
permitting a clearly meaningful interpretation. Accordingly,
we found it easy to agree on headings for the factors which
we consider as constituents of a prefile of subjective
well~being., They are listed in Table 11 in the ranking order
of factor loadings. More detaile on intercorrelations, item
content and their loadings are given in Annexes 2 and 3.

A brief description of the item content of the retained
factors is given below.

Transcendence

All items with high loadings on this factor relate to life
experiences that are beyond the ordinary day—to—day material
and rational existence. They relate to feelings. of subjective
well-being derived from values of a spiritual quality such
as 'being part of mankind' or 'belonging to a common force',
having moments of intense happiness such as ecstasy or
bliss, and having deep religious fulfilment in 1life. The
theoretical construct o¢f rootedness, belongingness, was
fully confirmed in the case of this factor (see Table 4).

Inadequate Mental Mastery

All items with significant loadings on this factor imply a
sense of dinsufficient control over, or inability to deal
efficiently with certain aspects of everyday life that are
capable of disturbing the mental equilibrium, This
inadequate mastery is perceived as disturbing or reducing
subjective well-being. Most of the items on this factor form
part of the theoretical construct mental mastery over self
and environment (see Table 3). However, only inverses out of
this construct and only items concerning self constitute
this factor. The positive statements concerning self form
the factor which we named confidence in coping.



30

SUBJECTIVE WELL-BEIN

TABLE 11, List of factors and item numbers with
loadings beyond .30

sl. Factor Item numbers
No.
1. Transcendence 35, 31, 30, 32, 36, 33, 37
2. Inadequate mental 95, 94, 96, 93, 97, 98,
mastery 107, 108, 116, 91, 89, 105,
104, 79, 120, 103, 115, 88
3. Expectation-achievement 122, 123, 125, 121; 124, 126,
congruence 47, 3, 99, 38, 8, 4
4, Primary group concern 11, 12, 64, 65, 62, 51, 13
5. Perceived ill health 86, 87, 85, 90, 88, 89, 1
6. Family group support 58, 55, 59, 60, 56, 54,
10, 14
7. General well-being - 44, 43, 46, 48, 45, 42,
positive affect 130, 49, 27, 20, 126, 28
8. Deficiency in social 70, 71, 72, 74
contacts
9. Social support 78, 9, 73, 26, 24, 75, 69,
76, 60, 13
10. General well-being - 119, 118, 117, 114, 116, 104
negative affect
11. Expectation-achievement 106, 127, 105, 63
discrepancy
12, Confidence in coping 23, 22, 41, 21, 45, 113
13. Adequacy of social 16, 15, 75, 76

contacts
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It is noteworthy that the items on sadness and on
anxiety/tension have significant lecadings on this factor
only. They have no loadings at all on the factor perceived
ill health. This finding may be of theoretical, and perhaps
practical, interest for future work in the field of
“*underlying depression' when applying the questionnaire to
patients with a varying degree of psychopathology.

Expectation—Achievement Congruence

Most ditems on this factor refer to the feelings of
well-being generated by achieving the standard of 1living,
social status, success, £freedom, etc., as per one's
expectations or, what may be called satisfaction. The
majority of the items beleng to the construct expectation -
‘achievement tharmony (see Table 9). This construct has,
therefore, been confirmed. However, an independent factor
containing inverses and the negative items has emerged
additionally.

Primary Group Concern

The items of this factor relate to feelings of happiness or
worry about one's relationship with the primary family,
viz., spouse and children. They were originally part of the
constructs subjective well-being ~— positive affect (see
Table 1) and negative affect (see Table 2). Only one of them
(Q.51: husband and spouse both earning) stems from what we
had conceptualized as structural and cohesive aspects of
family life (see Table 5).

In this instance, the statistical analysis has yielded
a factor not at all anticipated in our theoretical
conceptualization. We had mnot anticipated the 'nuclear
family' to be of a separate concern independent of the
perception of the rest of the family and of the social
environment outside the family. Another noteworthy feature
of this factor is the fact that in contrast to most other
factors, positive and negative feelings are highly
correlated and combined ia this factor.
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Perceived Il1l-Health

The items on this factor are complaints such as getting
tired too easily, concern over palpitations, giddiness,
pains in various parts of the body and worries over health
and physical fitness in general. This is probably again a
one-dimensional factor since happiness and worries over
health and physical fitness are highly correlated, and both
load significantly here. However, no other inverses have
been included in the questionnaire. Worry over disturbed
sleep has significant loadings on this factor as well as on
the factor of inadequate mental mastery. It is possible,
therefore, that problems of sleep would form an independent
factor when more questions on this topic would be added, as
Is in fact the case in the first factor amalysis of returns
from the General Health Questionnaire reported by Hobbs et
al, (1983). Although probably a one-dimensional factor in
pLinciple, we have selected the term perceived ill-health
since most of the items refer to complaints. We have avoided
using the term somatization here, as initially envisaged by
us, because of its usual definition as denoting perceived or
real physiological dysfunctioning due to psychological or
emotional conflicts or stresses. However, in our data the
complaints are not correlated with any other expression of
perceived ill-being or reduced weli-being, not even with
anxiety, tension or sadness.

Family Group Support

Items on this factor reflect positive feelings derived from
the perception of the wider family as supportive, cohesive
and emotionally attached. This factor reflects our construct
of cohesive aspects of family life (see Table 5) but
includes also items which we had anticipated to form part of
our construct of well-being ~ positive affect (see Table 1).

We have earlier pointed out the interesting finding
that concerns related to the primary group (spouse and
children) do not significantly correlate with the items on
this factor of general family functioning and, therefore,
form an independent and non-correlated factor.
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General Well-being — Positive Affect

_ The .referents of this factor reflect feelings of well-being
. arising out of .an overall perception of life as functioning
_ smeothly and joyfully; as at present and compared with the
past. -Examples are a-happy feeling about one’s accomplish-
ments, finding life enjéyable and-interesting, =stc. Host of
these items are..contained- in the construct of positive
affect (see Table 1). It is, however, c¢f interest to unote
that all of the more specific comncerns such as family life,
work, etc., are not loading tc any substantive degree on
this general factor. We conclude, thersfore, that subjective
well-being is mnot an additive measure but a composite of
a general or 'background' <feeling nocut life "and other
largely independent and non-corrslated more specific
concerns,

The question may be asked here which 'concerns or
factors- ‘to - include in such a profile of well-being. The
approach taken in the present work, viz. to retain a factor
if it contains high loadings of at leazc four items is, of
course, arbitrary in that the wnumber of ditems with high
loadings oun a given factor could ©e in’ sased by adding
related questions. For example, we did aot retain the factor
with high loadings of the items 5, & aand 7 (satisfactilon
with work, conditions on place of work and income from work)
although it would probably be easy to substantiate this
factor by adding related questions or perhaps inverses in
the 1likely case that this factor will be one—dlmensional'
Another example is a factor which iz mainly constituted by
items 18, 17 and 19 (leisure time, privacy if desired,
freedom to do what one wants) or a factor which reflects the
perception of doctors and medical services (items. 82, 128,
129 and t¢ a lesser degree item 112)., We excluded such
factors on formal grounds but also with the understanding
‘that such--concerns may be too specific and limited in the
areas covered, and perhaps also too much' dependent on
circumstances and factual events, The fact that these items
‘de not correlate with or coantribute o more general and
probably more stable areasz of well-being is, however,
noteworthy. Such concerms can, of cou always be included
in -an enquiry of well-being if the exists a specilal

i~

s&,
re

interest in the monitoring of such specific concerns.

[} Q,J
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Deficiency in social contacts

The number of items with high loadings on this factor is
rather small (four only) but nevertheless these form a
bomogeneous- group and have the common feature of missing
friends or worrying about being disliked. These are- negative
items from the construct density of social network (see
Table 6). The items with a positive tone have been split
between factors "social support” and "adequacy of social
contacts”. ’

Social Support

This factor contains items relating to the perception of the
social  enviromment beyond the . realm of the family as
supportive in general and also in times of crises e.g., the
feeling of being part of a friendly and mutually supportive
group or finding. company of ‘a friend if desired. It is of
interest that medical services and doctors do not seem to be
perceived as part of the social support network as reflected
in this factor. .

This factor is obviously based on the merger of two  of
our hypothetical constructs, viz, density of social network
(see Table 6) and feeling of security in a crisis (see
Table 7). :

General Well-being - Negative Affect

Items with high loadings on this factor are descriptive of
life in a broad and general perspective - whether one
considers life as wuseless or miserable, boring or
uninteresting, etc. In the second analysis, three more items
gained significant loadings on this factor, wviz., lack of
confidence in . what one is doing, worry about mental
well-being "and being disturbed by anxiety/tension., This
factor would, therefore, appear to denote a generally
depressed outlook on life.

As is the case with some other factors, it seems to be
of considerable interest that positive and negative affect
constitute .separate and independent factors, ‘It would,
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therefore, appear that both do not form a continuum, and
that questionnaires with a response frame from 'very
positive' to 'very negative' feelings about life may yield
misleading results.

As in the case of the positive affect, this factor
reflects our theoretical construct of negative affect (see
Table 2) only to the extent that the overall perception of
life is concerned. Specific worries over the family, health,
etc., do not load here.

Expectation—Achievement Discrepancy

This factor again has only four items with high loadings.
However, three out of these are inverses of main items of
the positive factor of expectation—achievement congruence.
- And it may be noted that several others of the items loading
high on the latter factor do not lend themselves easily to
inversion. The low number of highly loading items is,
therefore, likely to be again a function of the number of
relevant items included in the questionnaire rather than a
function of its meaningfulness.

Our construct of expectation—achievement harmony (see
Table 8) has obviously been split into a positive and a
negative factor., To the latter, two items of specific
concern from the construct negative affect (see Table 2)
have joined.

Confidence in Coping

Items on this factor relate to some positive. personality
strengths — one's ability to manage situations when these do
not turn out as expected, ability to remain calm in critical
situations, confidence in coping with crises, ability to
concentrate well on things one is doing, etc. Most of the
items are from our construct mental mastery over environment
(see Table 3). The items with a positive tone in this
construct have come together in this factor, while items
with a negative tone have pooled together in factor
"inadequate mental mastery”. As is the case with positive
and negative affect, perceived personality strengths and
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- weaknesses have algo turned out as  independent and non—
correlated factors. - .

Adequacy of Social Contacts

The items loading hlgh on this factor (avain numbering four
only) are to a certain -extent inverses of the items -
“constituting the factor of deficiency of social contacts.
They reflect the positive feelings derived from a friendly
surrounding beyond the family., However, none of its items
correlates signlflcaﬂtly with any item of factor "deficiency
in social contacts”. Contentwise, -1t is obviously close to
factor “"social support” with which it shares one item (75:
part of a friendly and supportive group). This factor may,
therefore, be con51deLed as collectlng variance left over
‘from the factor "social support P

4,2 -FAcroR DIMENSIONALITY

The factors as llsted above form three groups according to
the dimensionality of their content'”

fPaired,Two%DimeﬂsidhaI‘FéétQ?SE7"

"These ‘are factors where the - positive and the negative

dimensions of an area of concern form independent factors,
'Four such pairs have emerged: inadequate mental mastery -
confidence in coping; expectation-achievement discrepancy -
congruence; general weli~being mnegative affect — positive
- affect; and deficiency - adequacy of social contacts. ’

One-Dimensional Factors

Here, positive and negative dimensions of an area of concern
are statistically correlated and form common factors. They
.are: primary group concern (il.e. concern over 'nuclear
family')  and perceived ill—health The 1latter factor is
dfcluded here in spite of its negative connotation which is
assumed to be caused by the mai1ly negative item content,
viz. complaints.
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Unpaired Positive Factors

These cover areas where only a positive dimensiou emerged as
a factor, namely, transcendence, family group support, and
social support (beyond the family).

The data confirm that the above differences in
dimensionality are, in fact, characteristics of the areas
explored. In the case of factors under "unpaired positive
factors” above, they do mnot appear to be artefacts
consequent to the absence of sufficient numbers ol inverses
or negative items. In paired two-dimensional factors, the
factorial structure generally follows non-correlatedness of
inverses. The only exception to this is the group of overall
questions from general well-being - negative and positive
affect. These questions (life worthwhile—useless;
enjoyable-miserable; interesting—boring) do, in fact,
correlate to some extent (from -0.27 to -0.39). However, the
absence of correlations in the other items on the two
factors still leads to the formation of two independent
factors with ensuing differences in the position this group
of questions have on the factors, viz. high loadings on the
negative factor and comparatively low loadings on the
positive omne.

The emerging factorial structure shows another
outstanding feature, i.e., specific concerns tend to appear
as separate factors rather than as items on general factors.
This indicates that people do mnot seem to judge their
well-being as a result of an additive process combining
their feelings on several concerns. Instead, it seems to
consist of a composite of a general feeling of happiness and
satisfaction on the one hand, unhappiness and dissatisfaction
on the other, and of feelings on a variety of other more
specific concerns.

We would anticipate that the factors would have
decreasing stability (or re-test reliability) with
decreasing generality. For example,. happiness about
conditions of work may change abruptly with a transfer or
the loss of a job. On the other hand, feelings of religious
or spiritual fulfilment would seem relatively more general
and therefore more stable., As mentioned earlier, we
attempted to limit our work to factors of a relatively high
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degree of generality. More- specific and. practical concerns
such as work, -leisure, perception- of medical services,
questions regarding effects of medical interventions and of
certain diseases, ete., could, of course, be added ' when
there 1is specific interest in = such issues. 'The*'dnly
exception to this focus on more genmeral factors is, we
believe, the retention of " the factor iv (primary - group
concern), clearly relating to a somewhat circumstantial area
of c¢oncern in the above sense, We have retained this factor,
except for the formal reason of four “items loading highly,
because we aimed at a comprehensive ' coverage of social
relations which we perceive as particularly important areas
of well-being. o

4.3 COMPARISON OF SQCIO“ECONOMIC'GROUPS

As has been mentioned in Section 3.4, the sample was divided
into -three socio—economic = groups on the criteria of
education, occupation and income. It was hypothesized that
the group with high education, " high social status 'and high
income would have greater satisfaction in respect of at
least some of the component- life aspects and would be more
happy in the overall 1ife perspectives. This assumption
appeared to be in concordance with the common belief that
with higher education,- social status and “income one has a
higher 'quality of 1ife', reflected also in a higher
subjective well-being. It was envisaged that a comparison of
the socio-economic groups on the various items would serve,
to a certain degree, as an indirect way of validating the
questionnaire, o

In the following, the empirical data comparing - the
three economic groups (High - 1, Middle - 2, Low - 3) have
been artranged according to the factorial structure of the
questionnaire. The relative status of socio-ecoromic groups
on the items with high loadings on a particular factor has
been- summarized in Table 12. The ranking order presented
there reflects trends consistent over the items with high
loadings. Specific details of the comparison of groups on
such items are given in Annex 4. ‘ ‘
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TABLE 12, Relative status of socio—economic groups
on the various factors

Sl. Factor Relative Remarks

No. status of
the groups
1. Transcendence 3 1 2
2. Inadequate mental mastery 3 2 1 weak trend
3. Expectation-achievement
congruence 1 2 3
4, Primary group concern 3 2 1 worries only
5. Perceived ill-health 3 2 1
6. Family group support 1 2 3 democratic
functioning
only
7. General well-being -
positive affect - - = No clear trend
8. Deficiency in social
contacts 3 2 1
9. Social support - - - No clear trend
10. General well-being -
) negative affect 3 2 1
11. Expectation—achievement
discrepancy 3 2 1
12, Confidence in coping 1 3 2
13. Adequacy of social
contacts - - - No clear trend

The following salient observations can be made from our
data:

(1) Wherever a trend appeared in items loading high on
factors, this trend was, with very few exceptions,
consistent over all items. This finding supports a good
internal consistency of the factors.

(2) With the exception of items on factor 2
(inadequate mental mastery), which may perhaps not be of
high relevance to group 3 in all its facets, the negative
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items differentiate consistently = better between the
socio-economic groups than do positive items. There is, for
example, no clear trend on the items describing adequacy of
social contacts but this trend is consistent over items
describing their -deficiency. The same is true for the
factors representing,the,positive and negative dimensions of
overall well-being. This finding lends additional support to
the earlier stated independence and non-relatedness of the
positive and negative dimensions of certain areas of
well-being. Where trends are observed in the negative as
well. as the positive dimension of an area, the trend over
the negative factors is consistently stronger, the only
notable exception being the congruence versus discrepancy
between expectations and achievements. Here, persons of high
status appear to appreciate their achievements positively,
whereas -persons of low status have not enough aspirations to
worry substantially about non-achievement. In general, we
find that the amount of 'ill-being', but not of well-being,
is strongly related to socio—economic status.

(3) Whereas the social network inside and outside the
family .is. perceived as being equally supportive over the

socio—economic groups, the nuclear family — factor 4 ~ isg
consistently more of a source of worries with decreasing
socio—economic  status. However, in  line with the

observations under (2), only the negative items under this
factor discriminate significantly between the groups.

Also, not surprisingly, families tend to report an
increase in democratic functioning with higher status. This
is the only instance where only a subset of items on a
factor shows a clear trend over the socio—economic ‘groups
indicating some mixing of areas of concern., This lack of
internal consistency here is, however, easily interpretable.

(4) The middle class appears, in general, to hold an
intermediate position. However, they report particularly low
rates of transcendent experiences, and a .low level of
confidence in coping. In these two factors the distribution
of item means is clearly U-shaped.

It seems pertinent to add a statement on significant
differences in respect of the main items of each of the
above factors.
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Transcendence

Analyses of the frequency data of these items indicate that
the socio—economically disadvantaged (group 3) more often
report experiencing ‘'a joyful feeling of being part of man-—
kind as of one large family', moments of intense happiness
almost like a kind of ecstacy or bliss, togetherness, greater
religious fulfilment in life, etc. Compared with group 2,
the incidence of such transcendental experiences 1s also
higher in group 1. This is an interesting finding. Can it
mean that the socio—economically disadvantaged individuals
feel a greater need for out-of-the—ordinary experiences
because they miss more tangible satisfactions in life? This
would, however, not explain the relatively high rates in the
most advantaged group also. It may be that there exist
conceptual differences between the socio—economic groups on
the terms used in the items. This area is in need of further
exploration. It is striking that previous work on well-being
and quality of life seems to have paid very little attention
to this area of concern, the 'spiritual dimension of health'.

Inadequate mental mastery

There is only a weak trend in the items loading high on this
factor. This trend points towards increased percelved
inadequacy in lower socio~economic groups., Although
consistent, it reaches statistical significance only in
about half of the items.

Expectation—achievement congruence

Group 1 consistently reports greater congruence between 'what
one wished' and what was perceived as having been accomplish-
ed. Our data indicate that members of this group derive a
feeling of subjective well-being not only from 'having most
of the things they need' and from their advanced standard of
living and social status as per their wishes, they also feel
more free to do what they want to do, and have a greater
sense of accomplishment and of getting ahead. This finding
is in congruence with the common belief that with high
education, independent life vocation and good income, one is
likely to perceilve one's wishes fulfilled to a larger extent.
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This again seems to be a valid indicator of subjective
well-being - a function of what one expects in the various
aspects of life and what out of this one is able to attain.

Primary group concern

Whereas - the positive questions on the felationship with
spouse and children do ~not differentiate ~ between the
socio—economic groups, worries about both clearly increase
from group 1 to group 3. Thus, about 85% in group 1 but only.
about 557 in group 3 report ~no worries about the
relationship they have with speuse -and children.

Perceivedrill-heéltﬁ‘

The items on this factor discriminate consistently and with
particularly ' high ‘levels of significance for the items
loading highest between the three socio—economic groups. It
may be recalled that complaints inquired about were chosen
from - the most  frequently " reported complaints in
'psychosocial' cases attending general medical out-patient
facilities in four centres in India. The data show that
persons . with low . soclo-economic status - report these
complaints much more frequently than those who are more
educated and/or have a higher status. The same appears_ to be
true in respect of worries about  physical health in.general.
While two-thirds of group 1 stated that they had no serious
concerns about their health, less than 50% stated so in the
other two groups. In group 3, the rate of reported suffering
'most of the time' or ‘sometimes' from some of these
problems (pains in various parts of the body, palpitations
and giddiness) was very high indeed, ranging from 34 to 61%.
It 1is noteworthy again that clear differences have been
obtained in the questions about health and physical fitness
framed in their negative form only, i.e., as worries, but
not in respect of positive feelings about one's good health.

Family group support

From among the eight items with high  loadings ' on this
factor, statistically " significant differences have been
obtained in respect of only two somewhat related items, viz.
joint ‘decision making and agreement on spending income. In
regard to both these aspects group 1 reported more
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consultation and agreement in the family, i.e., a somewhat
more democratic family functioning.

General well-being - positive affect

There is no clear consistent trend of differentiation
between socio—economic groups over the items of this factor.
A few items show statistically significant differences but
their direction varies.

Deficiency in social contacts

All the four main items under this factor show an increase in
worries and preoccupations in lower socio-economic groups.
This consistent trend is highly significant in 3 out of the
4 items.

Social support

No consistent differences between the socio—economic groups
have been observed on the various items contributing to this
factor. The only two significant observations concern greater
ease of group 1 to find the company of a friend when wanted
and a greater confidence in group 3 to receive help if in’
need.

General well-being - negative affect

The items in this factor relate to negative overall feelings
about 1life. On all items the rate of reported negative
feelings or worries increases with 1lower socio—economic
status, This consistent trend reached statistical
significance in 5 out of 7 items.

Expectation-achievement discrepancy
The trend to increasing worries with lower socio—economic

status 1is again consistent over all items and reaches
statistical significance in 3 out of the 4 main items.



44 SUBJECTIVE WELL-BEING

Confidence in coping

The socio—economically high groups reported greater
confidence in managing the situations when these did not
turn out as expected, and in coping with other crisis
situations. They also look . into . the future with more
confidence. An interesting exception is the ability ‘to
remain calm even in critical situations' reported to be
greatest in group 3 and lowest in the middle group. '

Adequacy of social contacts

As with most other positive factors, there is no clear trend
regarding socio—economic status in this factor.

4.4 SELECTION OF ITEMS.

It may be recalled that the first objective of this
enquiry was to identify 1ife concerns relevant to the
assessment of subjective well-being. Another objective was
to develop a reliable and valid tool that would provide a
set of indicators of subjective well-being. For this
purpose, eight theoretical dimensions or potential areas of
concern were identified. A set of items was sought which
would describe each of these dimensions., The aim at this
initial stage was a comprehensive inventory of items. It was
envisaged that these dimensions or constructs would find
their confirmation, rejection or modification through the
statistical process of factor analysis. In view of the aim
of a comprehensive item inventory, some of the constructs
were kept fairly broad-based. For instance, the
sub-inventory well-being positive affect covered such areas
as health, formal and non-formal education, work, family,
leisure, respect and appreciation from others, freedom, and
personal growth. The sub-inventory well-being - negative
affect contained a large number of inverses of the above.
Some repetitiveness was deliberately sought in addition to
simply inverting items conveying the positive affect of
different life concerns. It was anticipated from the very
beginning that the number of items would be reduced in the
process of the exploratory work.
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The major criterion for retaining items was their
behaviour on the factors established in the factor analyses.
After a first factor analysis of the returns from all 520
persons a batch of 28 items were discarded which d4id not
achieve loadings above .30 on any factor, or had loadings on
factors with less than 4 significantly loading items only.
These items were: 5-7, 17-19, 25, 29, 34, 40, 52-53, 57, 66,
68, 80-82, 99-102, 109-110, 112, 115, 128-129. A second
factor analysis was then run with 102 remaining items. For
final retention and future work, items are proposed which
load at least .40 at any of the retained factors, in at
least one of the factor analyses. This cut—off point has
been chosen because the comparison of the socio—economic
groups showed that where a cluster of ditems did
significantly discriminate between these groups, this tended
to be the case for items loading over .40 only. In some
other factors where no consistent discrimination  between the
socio—economic groups was observed on the items, such
discrimination did appear with items loading below ,40. This
confirms that such a cut-off point is justified from the
point of view of factor consistency.

On these criteria, 82 items are proposed to be
retained. The 48 items earmarked for deletion are shown in
Table 13.

TABLE 13. Items earmarked for deletion in future work

Item no. Item content

2 Mental well-being

4 Skills learned outside school

5 Work

6 Conditions in the work setting

7 Income and other benefits from work

8 Standard of living

13 Medical care for self and children

14 Relationship with elders in family

17 Ease of being alone and having privacy

{continued)
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(concluded)
Item no. Item content
18 Way one spends leisure
19 Freedom to do what one wants to
20 Developing as a person
25 Ability to tolerate criticism
27 Ease of finding peace of mind
28 Respect, appreciation from others
29 Ability to enjoy pleasant or beautiful things
34 Belongingness — country
37 Belief in God :
39 Man - master of his destiny
40 Security - property ‘
52 Financial contribution to others in family
33 - Financial contribution from others in family
57 Lack of joint decision—making in family
66 Worry over relationship with elders in family
67 Family as a burden
68 Poor medical services
69 Company of friend when wanted
77 Values from ancestors
79 Socially cut off
80 Contribution to others' well-being, happiness
81 Togetherness - learning and growing
82 Doctors - kind, sympathetic
83 Life - determined by destiny, beyond one's control
84 Existential loneliness
99 Regret over not having received better education
100 Not enjoying leisure time
101 Not having freedom to do what wants to
102 Not developing as a person
109 Lack of help in financial crisis
110 Lack of security
111 Lack of help by relatives, friends in illness
112 Doctors ~ unkind, unsympathetic
113 Confidence in future
115 Lack of satisfaction in life
120 Existential inability to help
128 Doctors - helpful
129 Doctors ~ not helpful

130 Life - as a whole




47

Chapter 5

FUTURE WORK AND APPLICATIONS

5.1 INSTRUMENT DEVELOPMENT

The selection of 82 items of the questionnaire, as reported
in the last chapter, is based on the empirical evidence
obtained from one sample only., It will be necessary to
confirm the factorial structure and the conclusions
regarding the selection of items according to their
discriminative power on a second independent sample. We
intend to do this on a sample Ifrom another part of India,
outside the Union Territory cf Delhi. For this purpose, it
is proposed to use the 102 items retained after the first
factor analysis.

Ideally, we would like to 1imit the number of items
representing each factor without losing substantial amounts
of discriminative power. Ia many instances it could be
expected that any number of items per factor beyond, say,
four would add 1ittle to 1its discriminative power. This
would have to be examined individually for each factor. It
cculd be that in this manner the number of items could be
reduced to about 4 items per factor.

"It has been reported that questionnaires on the area of
subjective well-being usually have a high re-test
reliability (Van Dam et al., 1983). One of the tasks yet to
be completed with our questionnaire is to confirm its
re—test reliability om a representative sub-sample of our
original sample. This is proposed to be done with a time
interval of -about one year between the {wo interviews. A
high re-test reliability would indicate a high reliability
of the instrument and the existence of subjective well-being
as a consistent trait in individuals relatively independent
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from changes in life situations. On the contrary, a low
re—test reliability would either indicate a poor reliability
of the instrument or subjective well-being to be a trait
subjected to considerable functional fluctuations or highly
dependent on situational variables and, therefore, at best
useful in the context of brief interventions in a limited
time frame. From the high degree of internal consistency of
the factors that we have obtained so far, we anticipate a
high degree of reliability also.

However, as outlined in Chapter 4, we do not expect the
different factors to be equally stable over time. The reason
for this assumption is the difference in the generality of
the factors and, perhaps, their varying closeness to what
one generally calls 'personality traits'. Generally, we
would assume that those factors which discriminate strongest
between socio-ecomomic groups, i.e., the negative factors,
to be more amenmable to change over time than the positive
ones. ‘

Further, we-anticipate more general factors to be more
stable over time than ‘those close to the éctqal ~ life
situation. We would, therefore, predict the following
ranking order of factors regarding their stability over
time. (1) Positive factors not differentiating between
soclo~economic groups (transcendence, well-being-positive
affect, social -support, adequacy of social contacts) (2)
positive factors with some degree of differentiation between
those groups - (family . support, confidence in coping,
achievement—expectation congruence) (3) negative factors not
differentiating between groups (lack of mental mastery) (4)
negative factors appearing of a relatively high generality
(well-being - negative affect, ‘'deficiency in social
contacts) (5) factors appearing most circumstantial -
(achievement-expectation discrepancy, primary group concern,
perceived ill-health). ' '

Future work will show to what extent this set of
hypothesis is correct. ' :

Another area of future work has to concern itself with
the validity of the questionnaire. Andrews and Withey (1976)"
as well as Campbell et al. (1976) have found a fairly high
validity of similar instruments wusing various outside-
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variables and correlating these with overall well-being
scores (for review see S, Huisman, 1981). In addition, we
obvicusly assume & high face validityv, We intend to use a
sensitized individual's operception of another person's
weli~-being as a validation criterion. Several experts in the
field of mental health would be asked to identify, f£from
amongst the persons they know well, a number of individuals
whom they expect to score particularly hkigh on well-being
and another group which they would expect to score
particularly low. We intend then to compare the results.
Since the empirical evidence obtained in the present study
suggests a factorial structure of the items which does wmot
seem to justify an overall score of well-being, the above
procedure will of course be of limited wvalue only. A more
detailed analysis may, however, be mnecessary  if large
differences appear betweenrn the various factors as to thedir
correlation with well-being as perceived in others by mental
health experts. For such validation exercise, the reduced
questionnaire is 1intended toc be used after its re-test
reliability is established.

" 5.2 APPLICATIONS

We anticipate <four major areas of application of an
instrument to-assess the various compcnents of well-being:

(1) In the area of clinical

may be able to reveal specific pro i wvariocus patient
groups as compared to control grou p . 1t is anticipated
that, after establishing the fac- orizl profile of a normal
population, a profile of a defined grovp cf non-psychotic
patients may yield specific 'deficits' in the latter, e.g.
psychosocial cases or 'complainers’, or certain groups of
"neurotic' patients, which may permit some innovative
approaches towards nosolegy and classification. It may also
lead to the development of more speciiic psychotherapeutic
interventions. The 82-item version of the questionmaire is
“being given a trial in the SEARC collaborative study on
mental health in primary health cars in respect of
identified 'psychosocial cases'.

rese:* rch, the instrument

¢}
w

(2) In addition to its use as a tool for clinical,
i.e., patient or individual-centrsd resesrch, the instrument
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may also be useful in the i1dentification and classification
of instances of social dysfunctioning of public health
relevance. For example, there is a substantial body of
evidence suggesting that severe malnutrition in children
often has a strong causative element of social dysfunctioning
in families. It is proposed to try the questionnaire in its
Present’ stage of development in the multicentre study on
psychosocial or behavioural aspects of malnutrition. We
hypothesize that there may be specific 'deficits' in the
profile of well-being in parents of severely malnourished
children and their identification may permit the development
of more specific social interventions. It is in this context
‘that we anticipate a developmental relevance of this work on
well-being for the developlng world far beyond the concern
for the well-being of cancer patients or other chronically
sick, as appears to be the main focus of related ongoing
work in the West.

(3) It is obvious that the assumption of some form of
social dysfunctioning as a matter of public health concern
leads to the need for the development of an instrument to
monitor or evaluate the impact of interventions to improve
social functioning. We anticipate that an instrument to
monitor certain components of subjective well-being may be
critical for the evaluation of such interventions. For
example, we anticipate the usefulness of such an instrument
to measure the impact of various interventions on the
well-being of parents of mentally retarded children or the
impact of detoxification programmes on the quality of 1life
of opium addicts and their families., We would expect special
usefulness of such an instrument in the monitoring of the
impact family interventions may have to reduce the
probability of malnutrition and other developmental risks
for children, and to monitor the impact of 1large scale
development efforts such as pre-school stimulation of
children from disadvantaged families.

(4) A fourth area of potential usefulness would be to
monitor the impact on well-being of social changes such as
urbanization or migration.. Such monitcring could lay the
foundation for the development of more specific strategies
to increase the coping capabilities in affected population
groups.
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Chapter 6

SUMMARY AND CONCLUSIONS

Health has been defined as a state of complete physical,
mental and social well-being and not merely the absence of
disease or infirmity - prasanna atam indriya mana. Realizing
the limitations in the traditional focus on ill health and
disease, efforts are being made increasingly and by a
widening spectrum of professional groups to identify
indicators of physical and mental health in terms of quality
of life. This 1s defined as a composite measure of physical,
mental and social well-being as it is experienced in such
life concerns as health, family, work, etc. Unlike the
emphasis on measuring ‘'neuroticism' or 'ill-being' in most
inventories, the focus in assessing the quality of life lies
on perceived psychological well-being.

This exploratory study was undertaken to identify life
concerns that may be components of subjective well-being,
and to develop an instrument that would provide a set of
indicators of subjective well-being as a measure of the
quality of life.

In an initial 'mapping' process, eight theoretical
areas of concern were conceived as being related to or parts
of subjective well-being. These were:

(1) Subjective well-being — positive affect: We
included There items on specific 1life
concerns such as health, education, work,
standard of living, family, and friends, as
well as some items reflecting the perception
of well-being in an overall perspective.
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(2)

(3)

(4)

(5)

®)

(7)

(8

Subjective well-being = = negative affect:
Most of the items here were inverses of the
questions relating to positive affect. Some
items reflected the most frequently reported
complaints in ‘psychosocilal cases' from some
medical outpatient settings in India. These
intended to elicit the respondent's general
unhappiness and his/her worries or regrets
about particular life concerns.

Mental mastery over self and environment: We
assumed here that a respondent's feelings of
his performance in matters requiring the

‘exercise of mental mastery may also be an

important area.

Rootedness, belongingness: We hypothesized
here that the perception of sharing values,
beliefs and qualities of immer life may also
form a special,dimensiohfofrweli—being.

Structural and cohesive aspects of the
family: While conceiving this dimension we
anticipated that structural aspects of
family 1life and democratic  functioning in
the family may be related to each other and
may have a substantial impact on well—being.

Density. of social network : The items conceiv-—
ed to ¢cover this area were meant to elicit
information on perceived well-being from the.
social networks other than the family group.

Security in health and socio- economic crises
- the questiomns in this area were meant to
cover the respondent's feelings of security
in the case of various crisis situations. We

‘anticipated it as a possibly separate area.

Expectation—achlevement harmony: We wused
this heading to explore an area of well~being
thought of as partlcularly important, viz.,
the extent to which long-term expectations
in life had been met by actual zchievements.
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A 130-item structured questionnaire was designed to
cover the above mentioned areas of concern. In general, 3
response categories were provided to each of the questions.
In assessing positive affect, the 3-point scale was meant to
represent very positive affirmation/positive feelings/neutral
or negative assertion. The response categories of questions
on negative affect followed the general line of worry over
something — very much/to some extent/not so much. A Hindi
form of the questionnaire was used in cases where there were
doubts regarding the respondent's proficiency in English.
After careful pre-testing, the questionnaire was administered
to a semi-stratified sample of the general population in and
around Delhi (N=520), care being taken to cover adequate
numbers of persons din the city, suburban areas, slum
colonies and villages.

The statistical structure of the questionnaire, i.e.,
the clustering of 1items 1into component 1life concerns
considered to be contributing to well-being, was established
by factor analysis. The criterion used to establish the
usefulness of individual items for future work on the
development of a measurement tool was their behaviour on the
factor analysis. The second criterion in our item analysis,
viz., excessive skewedness in all the three socio—economic
groups, did not lead to the exclusion of any items.

Thirteen factors emerged fulfilling the set requirement
of containing at least four significantly loading items.
Considering the item content these factors were perceived as
meaningful. Therefore, we tentatively considered them as
constituents of a profile of subjective well-being. These
are briefly described below.

Transcendence

The items of this factor relate to feelings of subjective
well-being derived from spiritual life and the sharing of
values.

Inadequate mental mastery

This facter implies a sense of insufficient control over or
inability to deal efficiently with life phenomena that are
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capable of disturbing the mental equilibrium and thereby
reducing well-béing. The items sadness and anxiety/tension
load 31gnificantly here.

Expéctatibn-achievement'congruence

This factor describes the feelings of . well-being generated
by achieving what one aspires to or expects.'

Primary group concern

The 'nuclear family' has emerged in this factor as a source
of happiness or worry independent from other sccial concerns.

Perceived‘ill-health

Here, the various ‘"physical complaints inquired about have
established a factor together with worries over one's health
and perceived good physical fitness. These complaints and
worries are reported by a very ~ high percentage of
respondents from the ' lower socio-economic groups. The
absence of loadings from the items sadness and anxiety
appeared particularly interesting toc us. ‘

Family group support

This factor reflects positive feelings derived from the
perception of the general family as supportive, cohesive and
emotionally attached.

General well-being - positive affect

The items of this factor reflect feelings of well-being
arising out of an overall perfception of life as functioning
smoothly and joyfully. Specific concerns such as family
life, work, etc., are not loading on this general factor,
suggesting that subjective well-being is not an additive
measure but a composite of largely independent = and
non-correlated concerns.
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Deficiency in social contacts

The common feature of items on this factor are concerns or
worries over missing a friend or being disliked.

Social support

This factor relates to the perception of the overall social
environment as supportive in general and in times of crisis.
This factor merges our hypothetical constructs of density of
social network and feelings of security in times of crisis.
It appears that people perceive security in times of a crisis
and social network as highly interrelated, However, items
related to the perceived quality and availability of medical
services do not form part of this factor. This relative
indifference of healthy people towards the availability in
times of disease may have to be taken into account when
planning primary health care as a participatory effort
towards health.

General well-being — negative affect

A generally negative outlook upon life is reflected here. As
in the case of positive affect, this factor contains overall
perceptions of life only.

Expectation - achievement discrepancy

This contains inverses of the positive factor of expectation-—
achievement congruence., Particularly in this area of concern
we had anticipated that inverses would negatively correlate.
This lack of correlation between the perception of one's life
as successful or otherwise appears especially striking to us.

Confidence in coping

The items on this factor relate to some positive personality
strengths. Most of the items with a positive tone from the
construct mental mastery over environment are pooled
together here.
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Adequacy of social contacts

This factor covefsrpoéitive‘feelings derived from a friendly
surrounding outside the family.

When comparing the factors with the theoretical
constructs it becomes obvious that some of the constructs
have been confirmed (e.g., belongingness—transcendence),
others have split into - independent positive - and negative
dimensions (e.g., expectation—achievement - harmony), and some
have coalesced into one factor (e.g., security in cérises and’
social networks). In addition, a general positive and
negative perception of life~as-a~whole has been separated
from more specific areas of concern not contributing to the
overall perception 1in its positive or in its negative
dimension. :

On inspection; the factors form three groups according
to the dimensionality of their content. In paired
two-dimensional factors, the factorial structure generally
represents non—correlatedness of inverses. Four such pairs
have emerged. In one-dimensional factors, the positive and
negative dimensions of an area of concern form common
-factors. Two. factors fall into this  category. The unpaired
positive factors <cover areas which seem - to possess a
positive dimension only. -

The emerging factorial structure shows that specific
concerns tend to appear as separate factors rather than as
items on general factors, This indicates that people do not
seem to judge their well-being -as a result of an additive
process .combining their feelings on - several concerns.
Instead, well-being seems to consist of a composite of a
general feeling- of happiness and satisfaction on the one
hand, unhappiness and .dissatisfaction on the other, - and of
feelings on a variety of other more specific concerns which
do not seem to contribute to the overall perception of life.

The comparison of the three socio-economic groups
showed that wherever a trend appeared on an item loading
high on a factor, the other main items  showed the same
trend. This confirms high internal --consistency of the
factors. Small, if aay, differences appeared between the
groups on factors representing positive dimensions. The only
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positive factor where consistent significant differences
appear represents congruence of achievement and expectation.
But there also the differences in the related negative
factor are much stronger.

Overall, we conclude from our data that people from
different socio-economic levels differ 1little in their
well-being but considerably 1in the amount of 'ill-being'
they perceive. Returning to our question what is present
when health is present, we may conclude that, at least,
there is little ill-being when health is present.
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Annex 1

SUBJECTIVE WELL-BEING INVENTORY1

INSTRUCTIONS

People are different. They live in a variety of situations
and they don't feel the same way about 1life and the world
around them. From a practical viewpoint, it is important to
know how different persons feel with regard to their
day-to-day concerns such as their health, family, work, etc.
Such knowledge is necessary if an improvement in the quality
of 1life of people is to be brought about.

This is a questionnaire on how you feel about some
aspects of your life and about your life as a whole. Each
question may be answered by any one of the given categories
by putting a circle () around the number which seems to
represent your feelings best. For example, in the first
question if you feel your general health is very good and
you feel physically fit, please put a circle around the
response 'Very good' (I). At times you may find that your
feeling is not represented perfectly by any one of the given
response categories. In such cases, Jjust choose the one
closest to what you think.

You may find that some questions appear repetitive.
Nonetheless, please answer them all. You don't need to have
your answers agree with each other.

This questionnaire may appear rather long to you. But
if you work as fast as you comfortably can, you will find
that it does not really take very long to fill in.

All information given by you will be treated as
confidential and will be used only for research purposes.

Ithis annex presents the text of the questionnaire
administered to 520 persons from the general population in
and around New Delhi, India, during 1983.
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QUESTIONNAITE ITEMS
1. How do you feel about your general health and physical
fitness?
Very good 1
Quite good 2
Not so good 3
T2, How do you feel about _your mental wellhéihg?
Very good -1
-Quite good = - 2
T 3

. Not sorgood

3. How happy are yeu'ﬁith'the“edueation you have received?

Very happy S 1
_ Quite happy 2
" Not:so happy - ~3
Not appllcable ) b

¥4. . How happy are you With what- you have learned outside
‘ - school? - o - - -

Very-happy - S |
Quite happy S 2-
Not so-happy .- -3

*5, How'happy‘ete'you yith therwork:you-are doing?

“Very happy 1
Quite happy -2
~ Not so happy : -3
Not applicable - 4
NOTE: = Items to be deleted for preparing the 102-item

version.

T = Items ‘to  be deleted for preparing the 82-item -
" version. ‘ s



