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Abstract

Background

Measurement tookhatevaluae personal, social and occupational life domain
wellbeingare increasingly being used to measure how peopkeaieg and
flourishing. TheNew Zealand Sovereign Wellbeing Ind@ZSWI) is ameasure
specifically developed to evaluate the wellbeing of N®malanders, and to track how
their wellbeing is changingver time Best practice in psychometric measurement
requires sound assessment in order to be useful for those interpreting and utilising the
results of wellbeing measures, and th& S Wireliability and validityhas yet to have
been investigated. The aim of this research was to determine thetésstreliability,

internal consistency, and construct validity of the NZSWI

Methods
The aim of this research was to determine theradsst reliabity, internal
consistency, and construct validity of tNew Zealand Sovereign Wellbeing Index
Seventyone alults aged 18 years and over completed a survey battery, including the
New Zealand Sovereign Wellbeing Indexdadditionalvalidated wellbeing mesures
at two time points, one week apaifitestretest eliability between the two time points
was analysed by calculating artradass correlation coefficient. Internal consistency
was assessed attime pointlusaagr onbach’ s al picient. €Canstruce | at i
validity, both convergent and discriminant, was evaluated against validated

psychometric tools usin§pearmah gankcorrelation coefficient

Results

With regard to testetest reliability, 8 items (8%) displayed substantial
reliability (Cr onb ac h’ sbetween 0.61 and L)emtenss (1%) had
moderate reliabilitycoefficiens between 0.41 and 0.6)or internal consistency, five
of the twenty total topic headings (25%) had coefficient alphas above 0.7, eleven (55%)
had coefficient alphas between 0.5 and 0.69, two (10%) had alphas between 0.4 and
0.49, and two (10%) had coefficient alphas under OVZ8h regard to convergent
validity, all items measured within the 15 topic tables displayed strong validity with
Speamaris coefficients above 0.5. For discriminant validity, one topic (11%) returned a
small correlation, six topics (67%) returned medium correlations, and two topics (22%)

returned strong correlations, therefdeamonstratingariable validity in this asppé



Conclusion
On the wholehiese resultsuggesthat theNew Zealand Sovereign Wellbeing
Indexis a reliable and valid psychometric measurement tool for assessing wellbeing

constructs in &lew Zealand adult population.
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Overview

Since the mieR0th century, economic indicators such as the Gross Domestic
Product (GDP) and Gross National Product (GNP) have been utilised as measures of a
country's quality of life (Cobb, Goodman, & Wackernagel, 1999). However,

Michaelson et al. (2009rgue that populatiowellbeingcannot be evaluated solely by
measuring the value of a nation's production of goods and services, and governments

are looking to noreconomic ilicators of societal progress.

The concept of wellbeing has emerged from an émse body of psychological
and social indicator research on the subjects of life satisfaction, strengths, happiness,
and quality of life(seethe journalSocial Indicators ResearnchTools measuring
wellbeing constructs may be used to explain how indalgltlourish within
communities, and how they perceive and respond to events and situations in their lives.
For many in the developed world, increases in life satisfaction have not been
comparable to the increases in income, education levels or health(stapperet al,
2009). Many researchers and social commentators have recommended that these
objective indicators of national progress be supplemented with subjective indicators
evaluating the wellbeing of ausedtdinfam’® s p

new policy interventions ang evaluate existing policies.

The firstof thesix chaptes in this thesis ia literature review on relevant
subjects, describing wellbeing constrycteasurement tools, and psychometric
measurement consideiats, including assessing reliability and validity. The second
chapter is an introduction to the reseguobper The third chapter describes the
variables of interest in the research includingNlesv Zealand Sovereign Wellbeing
Indexand the five measament tools used in the validity aspects of this stullye
chapter als@xplains the data analysis methodology. The fourth and fifth chapters
present results of obtained from the data analysis in the form of papers. The sixth
chaptediscusseshe main findings, acknowledges the limitations and strengths of the
research, explains implications that are important to the stuntiprovides overall

concluding remarks
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Chapter 1. Literature Review

This chapter focuses on the relevatdrhture, theories and practices central to
understanding the science of wellbeing. First, the constructs that are widely considered
to make up wellbeing are describ@dl), addressing subjective wellbeirigl(.1),
psychological wellbeingl(12), and soial wellbeing (.13). The second sectiofh.p)
explores the ways these constructs are measutbd field of psychometric testing
(1.21), including themethodologies by which psychometric tests are calibrated and
found to be reliabl¢l.22) and vald (1.23). Methodologicalssues aralsobriefly
presented Finally, the rationale for developing national measures of wellbeing is
presented](.3). This section is fdbwed by a brief conclusiol(4d wher e t hi s s

contribution to the gap in current literaturesiglained

1.1 What is Wellbeing?

Postive psychology was founded asaunterto the disease model of modern
psychology (Seligman, 2003ndis a return to one of the original misssoof
psychology, which is to make [Belignmhand s | i
Csikszenmihaly{2000 statecthat* t he f i el d of positive psy
level is about valued subjective experieneeslibeing contentment, and satisfaction
(in the past); hope and optimism (for the future); and flow and happiness (in the
present)”, and signalled the need for a
paper,Seligman(2003 describes the three pillao$ positive psychology as the study of
positive subjective experiences of the past, present and future, the exploration into
i ndividual’'s positive strengths and virt:
the role of socialisation. Knowledge abted in these fields may be applied to

assessment or intervention, as well as furthering understanding of lifespan development.

As Keyes and Lope2002 noted systematically buil dir
competency has led to greater strides in the preventiomeotal illness and substance
abuse, than the disease mod#icus on correcting weakness. Keyes and Lopez also
discovered that a strengthased psychological approach acts as a buffer against mental

ill ness.

Wellbeing is a coreancept of positive pshology, and isnultifacetedand

multidimensional. There is a vast body of research on wellbeing constructs, with two

11



main philosophicaviewpoints that underpin their categorisation (Keyes, 2009). The
first stateswvellbeinghasa hedonicfoundation;it is affective and basedrofeelings and
experiences of pleasure and displeastings type of wellbeing is described as
subjective or emotional, and research based on this viewpoint concerns itself with an

i ndividual ' s gl ob al fackon,ahd@afiedct bammce, wHichisthee i r |
balance between positive affect (experiences of pleasure) and negative affect
(experiences of displeasui@®iener, 198). Thesecond philosophical staneews

wellbeing through @udaimonidens; it is a result of positive functioninghis type of

wellbeing is described as psychological, and research based on this perspective
addresses an individual s perceptions of
(Ryff, 1989). To a lesseextent here is also a body of research on social wellbeing,

with literature on social wellbeing coming through both philosophical viewpoints, and
referring to an indi vi dBisvhsDignerg20H Keyes,y of
1998).

In all three @@mains of wellbeingemotional, psychological and sociahere
are cleadefiningcharacteristicsWe | | bei ng i s based on an in
experience, therefore is it s@faluated and sefeported and an integrated judgement
needs to beorsidered (Diener, 2009)There may be a range of time frames
considered, from the past 24 houBeisg to a
strengthshased and focusinghaonstructs such as happiness and flourishing, it

includes posive measuresSeligman, 2003).

1.1.1. Subjectivewellbeing. Subjective wellbeindhasvariouslybeen described
as being made up of the degree of positive feelings experienced, perceptions of

one’s | ife and emotional well being (Di
Veroof & Feld, 1960), and as consisting of avowed happiness, satisfaction with

life, and being corerned with people's affective and cognitive perceptions

(Keyes & MagyatMoe, 2003). Some wellbeing literature uses terms such as
subjective wellbeinggmotional wellbeinghappiness and life satisfaction

interchangeably.

General consensus, however, dedirsubjective wellbeing as the combination of
affect balanceyhichis the balance of the positive affect to negative affectgéotuhl
evaluations of life satisfaction (Diener, 20@¥yant & Veroff, 1982Linley & Joseph,
2004;Lucas, Diener & Suh 199&Ghmotkin 1998) Petersor{2006 suggests that

12



subjective well being is relatively high
negative affect, and the overall Thsudge me.
will be theoperational dehition usedfor the purposes of this study as the connection of
affect and life satisfaction allows for the meaningful and measurable conceptualisation

of subjective wellbeingln addition, Sheldon and Lyubomirsk®004) found these

three constructs to be highly celated.Theremainderof this section will address how

the literature further defines the constructs of affect balance and life satisfaction.

People’s perceptions of pleasure and |
Frijda (1999 statesthat affect ighe subjective experience of pleasure or pana, is a
corecomponenbf emotions.Diener(1994) considersaffectiveexperienceso be

important indicators of subjective wellbeing thaisinfluence on life satisfaction as a

whole. Barrett and Russe{ll999 describe the affective domain lasing on a

continuum of experiencePositive affect is the experienoé aspects such sy,

enthusiasm, contentment, relaxation and excitement, and negative affect is the

experience othe absence of thesspectsincluding the experience of aspestgh as
hopelessness, nervousness, sadness, lethargy and {&asiett & Russell, 1999;

Keyes & MagyatMoe, 2003 Watson & Tellegen, 1985

There is extensive debate over the structure of positive and negatite@ffec
perspective is that affect is unidimensiowéth positive( * p | e affechamd negative
( * un pl afacsbeingthighly correlated due to operating at opposite ends of a
single continuumKeldmanBarrett & Russell1998 Russell & Carroll 1999). Another
perspective is that positive and negative affect are relatively independeareamndakly
negativelycorrelatedwvith each othertherefore affect balance is bidimensional (Diener
et al.,1985 Watson, 2002 Some tudieson affecthave shown thatpositive and
negativeaffecthave different correlateandlevels of both affective states may be
experienced at the same tinBrddburn & Noll, 1969FeldmanBarrett & Russell,
1998)

Watsonet al.(1988 queriedtheseinconsistencies and posited that the scales
used to measure affect may also have variability in how they measure underlying
factors. In addition, the validity and reliability of scapesporting to measure affect
varies widely with some scales demonstigitow C r 0 n b eoeffltiensalphas, such
as Bradburn’'s (1969) scales with al phas

affect. This compares to Watson et @988) Positive and Negative Affect Scales
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(PANAS) with coefficient alphas of 0.88r positive affect and 0.87 for negative affect,
and Diener et al’s (2010) Scale wth Posi t|
alphas of 0.87 for positive affect and 0.81 for negative affect.

Andrews and McKennk(1980 described the difference betarehappiness and
life satisfaction as happiness deriving from affective components regarding feelings and
emotions, and life satisfaction deriving from cognitive components regardinghisou
beliefs and evaluationKeyes and MagyaMoe (2003 supportedhis position in
temporal terms, withappinesdeingbased on the spontaneous reflection of an
individual on the immediate experience of pleasant or unpleasant feelings, and life

satisfaction being a longéerm assessment of life by an individual

Life satisfaction is widely considered to be the cognitive, informdimsed and
evaluative assessment people make when judging how their life measures up to their
ideals and expectatioifRavot & Diener, 2008)Bradley and Corwyi§2004) contend
that life satisfactiorself-reportsindicate whether basic needs are being met and the
extent to which selfealisation goals are viewed as being achievable, with the
perspective that increasesgoal attainmenarecorrelated withincreases in life
satigaction. Vittersg (2013 argued that both cognitive and emotional processes were
involved in the evaluation of life satisfacti@nth participants typically takg no more
than a few seconds to answer survey i tem:
sats f i ed ar e you wi tahdthapeopledolnat haee the sogritivew h o | e
capacity t o e)\aadtheredoreaive‘theer proper tveightgrsd”
considerationn this short time frame. Thus, it seems reasonable to assume there must
be a dgree of automaticity in these responses, and life satisfaction may be influenced

by both affective and cognitive components.

Beyond overall judgments,iwt hi n an i ndi vidual ' s | ife
important life domains that they give weight to, sustieamily relationships, intimate
relationships, spirituality, employment, and education. Schimmack(eoap)

identified the relevance of the ascribed importance of adomaird a fewelo on’ s
satisfactiorwith thatdomain as being integral in thevaluation of their overall life
satisfactionWhile some studies have argued that satisfaction with important life

domains should be considered a fourth dimension of subjective welllgegndieneret

al., 1999; Diener, 2000)and Schimmacknd Oishi(2005) stated that . domain

satisfaction is the most proximal determinant of life satisfaction, and examining the

14



determinants of domain satisfaction can provide important information about the
determinants of life satisfactidifp. 404) other studiehrave countered théte
satisfactiorsurveys incorporate important life domaiatisfactiorand that there is a
“botup™m di rection of causality UBiefateen | i
al., 1993;Rode & Near, 20055tudiesalsoshow life satisfactions correlated with

better physical and mental health, ah@racter strengths such as hope, love, gratitude,

zest and curiosityBeutell, 2006fark, Peterson & Seligman, 2004).

Both single itemmeasures, such as the Self Anchoring StriBogle(Cantril,
1965) and multtitem measures, such as the Satisfaction With Life Sciknér,
1984) have been developed in the search to effectively measure the degree of
satisfaction people experienicetheir lives Single item measurdsave the adantage of
brevity, and have some validity, but usually they have low reliapiityle multiple
item scales offer greater validity and reliability, as well as a greater breadth of coverage
of aspects of the life satisfaction constru¢tyes & MagyatMoe, 2003;Lucas, Diener
& Larsen, 2003) The nternal reliability ofthe Satisfaction With Life Scaléhe mostly
widely used research measurensistently has coefficient alphas exceeding 0.80
(Diener 1993Dieneret al.,1985 Pavot & Diener 1993), whilthere seems to be

limited research on the psychometric properties oBS&léAnchoring Striving Scale.

In conclusion, subjective wellbeing is a psychological construct with two main
aspects-affective and emotional wellbeing as measured by positive and negative affect,
and evaluative and cognitive wellbeing as measuregldibal evaluations dffe
satisfation. Both aspects may be analysed at different temporal levels, including
momentary, intermediate or overall levels, although the cognitive aspect of life
satisfaction has been shown to be a more stable construct over longer periods of time
(Diener & Pawt, 2009). In aconsensus document, more than 50 researchers agreed
with Dieneret al.(2006)that subjective wellbeing refers tthe various types of
evaluations, both positive and negative, that people make of their lives. It includes
reflective cognitve evaluations, such as life satisfaction and work satisfaction, interest
and engagement, aadfedive reactions to life events, duas joy and sadness. Thus,
suljectivewellbeingis an umbrella term for the different valuatigreople make
regarding tir lives, the eventBappening to thentheir bodies and minds, and the

circumstances in which they livépp. 399400)”
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1.1.2 Psychological wellbeing There has beerxeensive debate among
wellbeingresearchers as to whether subjective and psyclwalogellbeing are
alternate views of the same construct or whether they are in fact discrete aspects
(Henderson & Knight, 2012)Chen et al(2013) undertook a study of the
relationship between theo aspectandfoundthat although subjective and
psychological wellbeing are closely related in terms of the general wellbeing

paradigm, they are also separate concepts.

Keyes(2009 suggests there are two underlying philosophical viewpoints on the
nature of happiness and wellbeing. The first viewpaisidetailed in section 1.1i%,
hedonic, that ibased on affective components, with research on this viewpoint
evaluating subjecte wellbeing(Kashdan, Biswa®iener & King, 2008) The second
viewpoint, and the focus of this sectids,eudaimoni¢Waterman, 2008where
happiness is a causality of positive functioning, with studies from this perspective

describing psychological Wbeing (Ryff & Keyes, 1995)

These two philosophical viewpoints have their foundations in Ancient Greece.
In the third century BC, a student of Socrates, Aristippus of Cyrene, provided his
hedonic manifesto wher esoegond mittalsathatdonly t hat |
one’s own physical, positive, momentary |
cause” (Tat ar ki eikewisenthe thil cedtury BC, PlaB Inénfored
Aristotleof St agira, but Ari seot| ¢os Asti ahc @ pwae
d e c | #e fandtiort of man is to live a certain kind of life, and this activity implies a
rational principle, and the function of a good man is the good and noble performance of
these, and if any action is well performed performed in accord with the appropriate
excellence: if this is the case, then happiness turns out to be an activity of the soul in
accordance with virt dms, brArsiotlesutaomioriaevas 1 9 8 5,

not something to be passively experiencather it must be actively practiced.

The philosophicalduality in thenature of wellbeing is thene of the largest
debatsin positive psychology with wellbeingistoricallydefined less througthne lens
of eudaimoniand psychologicalellbeing and morehrough thdens ofhedonic and
subjective wellbeing. This debate appears to be shifting however, with evidence of an
increasing consensus between leading wellbeing researchers about treceatettif
nature of wellbeingl{enderson & Knight, 2012;inley, 2013). The clearest example

of this isfrom the father of the positive psychology movement, M&ghigman who
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shifted fromdefining wellbeing as authentic happindssibjective wellbeingin 2002 to

outlining the basis of a life well lived dsurishing (psychological wellbeingh 2011.

Psychological wellbeing has more recent roogsarsonality, developmental and
clinical psychologyconceptsRyff (1989 details itasdrawing fromself-actualisation
theory(Maslow, 1968),optimalfunctioningmodels(Rogers 1961), individuation
theory(Jung 1933)models ofmaturity developmentAllport, 1961), and successful
resolution of adult developmental stages and tasks (Erik9&9 Neugaren 1973).

For the purposes of this study, the definition of psychological wellbeing will be taken

from Ryff and Keye$1995 who in developinghe Scales oPsychological Wellbeing

outlined a theoretical model with six distirastd interrelatedacets ofpsychological

wellbeing These facets includaitonomy, environmental mastery, personal growth,

positive relations with others, purpose in life, and-aetfeptanceThese six facets are

linked to the eudaimonic perspective of optimal psychologicatifumag (Huta &

Ryan, 2010; Ryan & Deci, 2000)n summarising this model, the researchers stated

that content must be considered as a facet of wellbeing, with a life well lived having

other qualities beside satisfaction and hedonic pleaJums.view is supported by
Waterman2009wh o st ates “experiences of eudaim

experiences of hedoni ap,243).ut ...t he reverse |

Autonomy is defined by Roge($961) as the ability to maintain an internal
locus of evaluabn and control, and Maslo(@ 968 further defined it as being able to
resist enculturation. Ryf2013 elaborated on these definitions by including qualities
and actions of independence, selfjulation, and selfietermination.Self
DeterminationTheoryholds that subjective and psychological wellbeing is dependent
on autonomy, and that autonomy is important in multiple levels of operating, including
settings, situationgand domains (Ryan & Deci, 2000\nalysis of Gallup pol across
countries has shin that autonomy ialsoassociated with subjective wellbeing as one
of the strongest predictors of positive affect (Diegteal.,2010).

Jahodg1958 explained avironmental mastergisbeinga n i n dsisensed u a |
of competence in creating andoosing situations, contexts and communities suitable t
their own needs and desirdsssentially, this means that people feel they have a sense
that they can act as their own advoc&esearch has shown environmental mastery,
both inside and outsideofn e’ s h o me, I's one of the most

in older adults alongside perceived independence, and is related to less experience of
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depressive symptoms (Oswaltlal.,2007). The same studhy Oswald et al. (2007)

found that the more pitive meaning a person ascribed to their home across multiple
aspects (physical, cognitive, emotional), the better their sense of environmental mastery.
Windle and Wood$2004) conducted a literature review ¢feenvironmental mastery

subscale of th&8cdes of Psychological Wellbeing, and found for older adults in the
community environment al mastery was founi
satisfaction in the midst of adversity” |
absence of mood disordein those suffering from rheumatoid arthritis, and was a

predictor of fatigue and stress among those with multiple sclerosgarents of

children with developmental and cognitive disabilities, and mental health disorders

higher levels of environmeritanasteryis associated with accommodative coping

(Seltzeret al.,2004). Therestof this section will address how the literature further

defines the six components of psychological wellbeing.

Personal growths concerned with the continual and dynamogpession of
individual selfrealisation,and s t he ¢l osest i n meaning to
eudaimonia (Ryff, 2013)All people need experiences of autonomy, competence and
relatedness in order to experience personal growth and develair tolthpotential;
RyanandDeci (2000 state that theseeeds evolved because those who sought these
experiences and succeeded in obtaining them, acquired selective advantages compared
with those who did notn cultures where life experiences are viewed@sortunities
for personal and spiritual growtimdividual s perceptions of life conditions can be
viewed favourably as compared to other cultures (Flores & Obasi,.2B0BHuta
(2013 the pursuit of growtlsensitises people to states such as awe, transcendence, and

inspiration, elevating them to function at higher levels and push their boundaries.

The interpersonal realm of psychological wellbeing is measuredsitive
relations with othersas charactesed by trusting and satisfying relationships, the ability
to feel empathy, and the capacity for intimacy and affection (Ryff, 1R¢®;& Keyes,
1995; Ryff & Singer, 2000 Ryff and Singef2000 state that nterpersonal
flourishing is a core feature ghiality living”  ( p St@de9 have shown a causal
relatiorshipbetween positive relations with othglife satisfaction and positive affect
and negative relations with othedepressionpand negative affect (Ryff, 1988uresh
& Sandhu, 2012). Thushe positive relations with others construct mediates the
relationships between subjective and psychological wellbeing. According to Burke et

al. (2012 positive relationglso mediate the associations between psychological and
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social wellbeing, withte experi ence of positive relati
expressiorof social skills  ( p . reater IpnelinessGs associated with greater family
environment conflict and less positive relations with others. In other words, it appears as
though the expression of social skills (i.e., positive relations with others) is more
strongly associated witloheliness than are the mechanisms through which people
express their social skills (i.e., disclosure skill§he research of Segrin and Flora

(2000 foundperception of positive relations with othevasalso indicative of the

ability to gather and draan support networks during times of stress and traant,

Nesset al.(2014) observed how when individuals with PTSD symptoms experienced
positive relationshipghiswas associated with increased resilience and decreased
avoidance coping strategigstertiary academic settings.

According to Frank{2011) purpose in life is directly concerned with creating
direction in life in the quest to live authentically, and draws heavily on existential
perspectives of finding meaningsaffering and effortin postive psychologythe
relationship of purpose in relation to pursuing and attaining goals, and developing
personal potential has been extensively studied (Ryff, 1R@®:& Keyes, 1995; Ryff
& Singer, 2000).Hill and Turiano(2014) cited purpose in lifesaan indicator of
longevity, with the longitudinal Midlife in the United States (MIDUS) cohort revealing
correlations between healthy aging and purpose in Yiggger(2014) also found
mortality risk attenuated by having a clear and conscious life purpbegursuit of
purpose in life has also been shown to be associated with the construct of positive
relations with others asis hardertoreacone’ s goal s in isolatio
Hart and Sass(2011) found research into meaning and purpose had waned since 2007

while studies on resilience, happiness, and flourishang increased

l denti fying one’s true nature and al i i
fundamental purpose of eudaimonia. A& heart of selicceptance is the ability to
accurately perceive and evaluate one’ s s
actions (Waterman, 2008}-or WeinsteinandPrzybylskiet al (2012 self-acceptance
is part ofthecongruence componeat autonomy in 8lf-DeterminingTheory. The
|l evel of support from parents in developi
for seltacceptance (Grolnick, 2003However, dack of parental support for autonomy
canbe mediated in later life witbupport from peers, partners and work colleagues,

resulting in increased capacity for satfceptancéWeinsteinet al.,2012)
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In summary, psychological wellbeing is generally concerned with euidaimonic
gualities of positive human functioning
one’s uniqgue potential” (@RWYdrticulatd aonoegte r
of psydological wellbeingo assess the goals of reaching human potential and having a
meaningful life encompassingix domainsoveringa range of beliefs, attitudes, and
abilities identified as importand thatpurpose Having discussed these six
psychologcal wellbeingconstructsaspects thatonstitute social wellbeingrenow

explored.

1.1.3.Social wellbeing Whereas subjective wellbeing is hedonic and
concerned with what happiness is, and psychological wellbeing is eudaimonic
and is concerned with raaing in life andlourishing, social wellbeing is
concerned with positive functioning in a social sphdtesitive functioning is
multidimensional, encompassing the constructs of psychological and social
wellbeing (Ryff, 1989; Keyes, 1998According toKeyes and MagyaMoe
(2003, social wellbeing is largely the public perception of individuals as they
engage with structureés their interpersonal realnvhilst undertaking social
functions and tasksThe importance of interpersonalationshipss even
reflected in theonstitution of the World HedltOrganisation (WHO)1960
where health is defined &aa state of completehysical, mental and social

wellbeing and not merely the absence of disease or infirrptyt).

There is a lege body of research throughout the sostiénces on how
fundamental nurturing, affection, intimacy and empathy are to humans not just
surviving, but also thrivingBecker, 1992; Bowlby, 1963ahoda, 195&eyes, 1998
Markus & Kitayama, 1991, 19981adow, 1968). Within positive psychology
however, research has been primarily focused on individual streamgdhepualitiesin
comparisorwith the relationship betvesn people and their communities and cultures.
According to Richardson and Guign(#008), there is a predisposition within positive
psychology towards individualism and contextual factors such as culture are often
neglected, considered only to the degree to which they are integrated into an
i ndi v setkpeadptios. No person is &land, and isolating people from their
environmenwhile subjectively interpreting wellbeimisks ignoring value systems,
cultural beliefscollectivenorms, and social roleBécker & Marecek, 2008erry,
1997).
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Worldview is based upon philosophicakamptions informed by cultural
variables such as racial identity, social rules of conduct and values, socioeconomic
status, acculturation levelsndrelationship to an ancestral communityacsupreme
being(Myers, 1993: Abramson, 1996)hese paradigm ffierences may act as
moderating variables for wellbeing constructs as they affect how an individual is
socialised to think, feel, experience and perceive the world around them, therefore
affecting how they think, feel, experience and perceive their welibeithin the world
—in cultures where spiritual growth is a factor in determining value of life experiences,

this informs an individual’'s perception

In a critical evaluation of the underlying ideology of pogtpsychology,
Christopher and Hickinbottoif2008 contended that positive psychologyprimarily
concerned with an individualistic appr oa:
essential self that i s sepaf(pa@deandthisom ot h
separateness is further emphasised by a false dichotomy of an internal subjective world
and external objective world. They further held that a constructivist position, where
there is a perpetual baakdforth between individuals and th&nvironments, would
better serve the evolution of a positive psycholtyyards a more crossultural

perspective.

Ryff and Singef2000 state that* gality ties to others are universally endorsed
as central t(m30)olp1998nkKayes definad fivie gl€ments of social
wellbeingthatindicated whether, and to what degree, individuals functioned socially.
These elements include social integratiswocial acceptance, social contribution, social
coherence, and social actualiea. Theremainderof this section will address how the

literature further defines these elements.

Social integration is the extent to which people feel a part of a community, have
a sense of belongingnd share commonalities (Keyes, 1998). The rooés#arch into
social integratiorhas its foundations in the work Bfvid Emile Durkheima French

social psychologist and sociologigtho statedhat

a social fact is every way of acting, fixed or not, capable of exercising on the
individual an externaconstraint; or again, every way of acting which is general
throughout a given society, while at the same time existing in its own right
independent of its individual manifestatiqi895, p.13
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One wayDurkheiminvestgated social integration was throusglndying social
environment causes of suicide. faintained that suicide was a social fact, and rates
of suicidewereconsistent with the degree to which individuals were integrated with and
regulated by the collectiveonsciousnes&nd when abrupt s@at change occurs (such
as during financial or industrial crises, or during marital breakdowns), society is unable
to regulate an individual’'s n-etegtatedancdad de
excluded from their communiurkheim, 1897).

Keyes and Shapir200)def i ned soci al acceptance a
positivetrustingattitudes towardsthers acknowledging and acceptitigem in spite of
complexities, and believing in the inherent goodness of peé@eis(2010 stated
socialacceptance enhanced quality of life and emotional wellbeing as participation in
group activities enhanced peoples own-selfeptance as they developed their ego,

world-view, and purpose in life.

The term social <contr i butgsadfleingohvaloemp a s
to and respected by their community, and feeling as though their contributions to society
are valuedKeyes, 1998) Cicognani et al2008 identified social contribution and
social integration as dimensions of social wellbeing tbahect seHevaluations to
social contexts, while Ferr{2010 uses the term in relation to mastery, stating that
contributing to civic life is an essential part of attaining wiifi balance, and

necessary to count er idsocdess ting toasurderismy € t 0 W

Social coherenceefers to how an individual evaluates society, and is defined as
the individual’'s percepti on o fsocialovavidisor g a n i
(Keyes, 1998; Keyes, 2003Dne study found that high legebf mental health were
associated with high setéported social coherence, while another found low levels of
social coherence and less positive neighbourhood interactions increased the risk for

child maltreatmentGarbarino & Kostelny, 19925ugiyameetal., 2008).

Theconviction that society has the potential to positively evdiveugh
individuals groupsand institutions, is referred to ascgal actualisatiorfKeyes, 1998).
As with social coherence,iitdicateshow an individual assesses their community and
society as a wholeA study on the social wellbeing of a cohort of Italian university
students found #it after the internet had become a fixture in their lives, they felt an

enhanced sense sbcial actuaBationand social contribution, with the juxtaposition
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that their trust in those outside their social circle decreased (Contarello & Sarrica,
2007).

In conclusion, social wellbeing evaluates the interplay between a person and the
world they live in. How individuals function in society has a strong relationship to their
own feelings of efficacy in their current circumstan&scial wellbeing studies
indicated younger adults report less social integration and social acceptanaielénan
adults greater leels of social contribution and social cohererared experience similar
social actualisation (Keyes 1998; Keyeshapiro 2004).Healy (2005) found strong
social support, a sense of trust in others, having a sense of belonging, and frequent
socialisatiorwere strong predictors of life satisfaction, and thus subjective wellbeing.
Other esearch findings indicate that increased-msgbrted levels of subjective and
psychological wellbeing are indicators of high levels of social wellbédingiget al.,

2013 Keyes, 1998; Lawton 1984; Scheedral.,2001) Thus the three wellbeing
constructf subjective wellbeing, psychological wellbeing, and social wellbareg
distinct and related.

1.2 Positive psychologicatesting andassessment

The history of pychologicatestingand assessmeistwell chronicled DuBois,
1970; Shunet al.,2013) Zimbardo(200)c | ai ms t he dlgectwd, o p ment
qguantifiable means of assessing human t al
7) isone of psycholog’ s gr e at e s Positive sycleologisncennetned
with the measurement of strengths rather than weaknessisy todefine what
wellbeing looks like for individualsvithin an environment or conte)nd addressing
how to measure intended outges (Lopezt al.,2003).

Variablessuch asautonomy, life satisfaction, and social integratimustbe
operationalised angrecisely statedo as to baccurately measured, communicated and
replicated An operational definition of a wellbeing construct allows for¢hesationof
an explanatory framewoidf constructswhich if assessed as being reliable and valid,
will be labelled as a measurement taahich may be tested aridom which inferences
may ke madgCoolican, 2014).Studies addressing the general definition and
construction of psychological tests were not examined for this literature review, with the
exception of exploring the psychometric properties necessary to assess the quality

(reliability and \alidity) of a measurement tool.
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1.21.Psychological test characteristics in the case of wellbeing
measurement According to Dienef2009, the measurement of wellbeing has three
primary characteristics. The first is that it is subjective asddal on an 1 ndi vi
perceptions and experiences. The second is that it includes positive méastires
the wellbeing constructs described in secfidl). And the third is that it is inclusive of
global evaluationsThese three aspects of wellbgimeasurement will now be
expanded upon.

The first characteristic of subjectivity is generally captured through self
reporting. Since Fluge(19259 conducted research using sedtording of emotional
events, reactions and moods, seffort questionnaires have been the primary tool of
psychology researchers aiming to measure subjective wellbeing constructs. These
guestionnaires are observationathwio manipulation of variables, and coding is used
to categorise controlled variables, therefore making the subjective quantifiable
(Coolican, 2014). Skereportmeasures have practical advantages in that they can be
administered to many people at thenseaime and can take less time to complete than
an interview (Shuret al.,2013). However, being based on memory and personal
judgment, they are also vulnerable to reporting biases including culture, memory,

personality and environmertiévas& Vazquez 2013).

Lucas et al(2003 agreed with the potential unreliability of sedfporting where
participants may be unable or unwilling to answer accurately der¢eonal influences
or biases, butuggest that seleport measures are the most efficiamdeasiest way of
assessing psychological wellbeing constructs, as scales may have flexibility in
specifying timeframes, or using a variety of assessment metfibey. concludedhat
non selfreport methods uch as i nformant r dregqoencyer r at i |
intensity of emotionshould be used as a supplement where pos#ihtvrrinformant
reports such agrom family and friend, have been shown to have moderate
correlations withan alpha of 0.5 between positive emotion-sgforts andknowrnt
informant report¢Dieneret al.,1995 Lucaset al.,1996. Theexpertrater approach
hasbeen used extensively in observing relationship interactions but there is limited
research on utilising the expedter method with wellbeing measuremg@atttman,
1993 Gottman & Krokoff, 1989

The second characteristic of wellbeing measurement is the inclusion of positive

measuresAccording toLucas et al(2003," any reasonably diver se
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positive emotion adjectives will capture the posigveotion dimension with a fair
amount of r el i @had)]although iratiedame &)t they aldo gtated
that

emotions are complex phenomena with a broad array of components that range
from purely subjective (theg)emdyiomydpe t o ac
modestly related and by measuring only one or two of these compdaents,
researchers may miss parttioé picture(pp. 201-2).

According to Snyder et 82003, accurate yet flexible labelling is fundamental
in the measurement of wellbeing constructs and personal characteristics. They argue
that labelling communicates a shared meaning and assumptmutssabred meanings
can cause complications in wellbeing discourses, as labelling merely serves to
differentiate the labelled from then-labelled. Measuring therefore only categorises
the extent to which an individual identifies with a wellbeing comstou personal

characteristic at any given time.

The inclusion of global evaluationstigethird characteristic of wellbeing
measurementVellbeing researctelies onglobal evaluations, which Seligmand
Csikszentmihaly{2000 consideredlawed but credible and consister8everal other
studies suggest gl obal eval uations such
should be differentiated from evaluations about specific characteristics or abilities, and
are explicit measures requig a conscious sejtidgements (Greenwald & Banaiji,

1995; Suls & Krizan, 2005)

Aside from the unique character of wellbeing research, traditional quantitative
and qualitative methodologies are utilisedpositive psychology research, two types of
guestionnaires are commigrutilised when evaluating operationalised constructs with
direct selfreport measuresOne type is the single item scatbaracterisetdy one
guestion on one parti cubDiener(19948fpuaccthatsmgie an |
item measures had the advantage of brevitygemetrally displayed aspectsvaflidity,
but usually also had low reliability. Contrasting tivi;Dowell (2010 found evidence
of moderate tegtetest reliability and validity of single item scal&ardvik et al (1993)
found that For,&ndénerevssandMWbep as SDdlkeghtod a@”
Scale, botlsingleitem measures, wereorrelated at 0.62.

However, as there are many components to wellbeing, the more common type of

guestionnaire is the muliiem scale, which either aims to cover a wider variety of
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wellbeing constructs (i.e., WHS Wellbeing Index) or to cover one wellbeing construct
in more depth (i.efive-item Satisfaction with Life Scale). The WHBWellbeing
Index is used for assessing subjective and psychological wellbeing over a two week

period, measuring respondent’s positive |
interest andthere is a large body oésearctsupportingreliability and validityof this

Index(Bech, 2004; Bech et al., 2003; De Wit et al., 2080&unet al.,2001;McDowell,

2010). The Satisfaction With Life Scalérther detailed in sectioris11 and 3.3.4 of

this thesishasdemonstrated considerable reliability and validity inrtfeasurement of

life satisfaction since its establishment in 19B4vot &Diener, 208). Diener 1994
reasonedhatgreater breadth of coverage could be found in riteith scales, as many

aspects of a construct or many related constructs could beexkplas a result, they

found strong reliability in scaless short as four or five items such as the Satisfaction

With Life Scale(see sction 3.3.4.

1.22. Evaluatingreliability . Reliability is the degree to whicghmeasure is
consistentvithin itself, and will demonstratstability with the same people on different
occasions (temporal stabilitgphum et al., 2013)Internal consistency is the measure
of internal reliability, and high internal consistency impliest respondents answer
related items within a scale comparably. Tresest reliability is the measure of
external reliability, and evaluates the stabilityaadcale over timef & tool is reliable,

similar results will be returned from a cohort tesieédifferent times.

1.2.2.1 Test-retest reliability. While wellbeing researchers may have some
interest in the fluctuations of momentary emotions, they are dgneoacerned with
those influences which impact wellbeing over time. In order to efidgtdemonstrate
that an aspect such as life satisfaction has some stability over time that transcends
emotional fluctuations, researchers have undertakenetest reliability on a number of
measurement scalesuch as the Satisfaction with Life IndexddPemberton Happiness
Index,in order to ascertain temporal stabil{yiener et al., 1983dervas & Vazquez,
2013. In generalwellbeingmeasuregappear to demonstrate stability over time
Coefficient alphas of 0.75 to 0.8 are indicative of high exdereliability (Pallant,
2013).

A range of temporal stability coefficients with higher testest correlations over
shorter intervals were reported in many studies (Diener &04IQ; Lyubomirsky &
Lepper, 1999; Revicki, Leidy, & Howland, 1996). This is appropriate as change in life
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domains occurs over greater time periods and retest correlations should reflect true
changes invellbeingand life circumstances (Diener, Ingleh&tTay, 2012). A study

on the Depression Anxiety Stress Scales indicated the presence of emotional syndromes
often thought to be influenced by shietm factors such as depression, anxiety and

stress, do not influence temporal stability over time (Craav&Henry, 2003). Diener

et al.(2012 reported the wording of wellbeing measures influenced stability
coefficients widays resuftingandosver teingoreal stabflity dse s e
respondents are drawn to reflect upon more immediate circumstahicbsmay not be

relevant at each time point measured.

Diener et al (2012) also found higher testiest correlations in multiem scales
than singleétem measures, concluding that more items allow respondents to reflect o
wellbeing in more life domainsThe same study indicated lower testest reliabilities
for the Satisfaction with Life Scale were linked to the occurrence of significant changes
in circumstances in important life domains and the subjective experience of those

changes.

1.2.2.2 Internal consistency. The most commonly used statistic to measure
internal consistency of psychometric scales@onbach's alpha coefficient, with a
values rangérom 0 to 1 (Pallant, 2013). High Crbach's alpha coefficient values of
around 0.75 to &re sen as a sign of high convergence amaegjbeingitems even
when worded differently and therefore, possessive of adequate reliability (Anastasi &
Urbina, 1997). Internal consistencygositivepsychometric measures has been erratic
with some scales hawnittle supportive reliability data and low alpha coefficient
values in the .40 Bradburn, 1969Hedges,Jandorf, & Stone, 1985). More recent
multi-item scales demonstrate reliability coefficient values in the .80 and .90 ranges
(Crawford & Henry, 2003Diener et al.201Q Hervas & Vazquez, 2013). Somethé
measurement tools contanbscales and while they displayternal consistency as a
whole, the suiscales did not always have high alpha coefficient values by themselves
(Gaston & Vogl, 2005). For example, the Revised UCLA Loneliness Scale had a
coefficient alpha value of .91, while a thyéem subscale hadaefficient alpha value
of .72. Ths alpha valuevas interpreted as being adequate for asaigbe mesuring a
single factor (Hughes et a2004).

Internal consistency reliabilities do not always appear to be influenced by time
instructions, with high aha coefficient values reported regardlestheperiod of time
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covered by the scale, as in the case of the Positive Affect and Negative Affect Scale
where in a reliability study respondents were asked to rate how they felt right now,
today, during the gst few days, during the past week, during the past year, and in
generalWatson, Clark, & Tellegen, 1988). Some measurement scalels as the
Satisfaction with Life Scale and the Subjective Happiness Swale,had multiple
studies performed on themawere able to demonstrate consistent and stable alpha
coefficient values across ages, cultures and languages (Bteadg2012; Lyubomirsky

& Lepper, 1999; Pavot & Diener, 2008).

Kline (2013) argueghatif internal consistency is not high, the toolish be
measuring more than one variable. At the same time, a tool with very high internal
consistency may be an extremely narrow measure. However, general agiaanent
common sense contends that internal consistency should be high for the tool to be

appicable.

1.23. Evaluatingvalidity . Validity is the extent to which a tool measures what
it is purported to measu(®unnally, 1967).As with reliability, a measure can
demonstrate botexternal and iternal validity. External validity is thgeneralisability
of the research findings of a tool, and internal validity is the confidence a reseasher h
in those findings. Internal validity can be measured through assessing face, eriterion
related, content, and construct validity. Forpleposes of this review, the focus is on

construct validity.

Construct validity assesses the degree to which the operationalisation of a
measure can be generalised to constructs thareaeler omoretheoretical the
trajectory of any correlations inaing the influence of any constructs to explain the
correlationsand the extent to which further correlations may be predictable (cause and
effect) (Shunet al.,2013).1 n ot h e r thendegred t® which a.test measures what
it claims, or purports,tb e measuri ng..” ( BWithwegardtol 996, p.
constructs, there is sometimes a lack of agreement on what a construct is, what its
relevance is to a body of research, and how to measuraettwo types of construct
validity explored in thiditerature revieware convergent and discriminant validity.
Convergent validity is the degree by which there is correspondence or convergence
between two similar constructs, while discriminant validity is the degree by which there

is a low level of correlatio between two dissimilar constructs (Kline, 2009 alidity
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was explored in every study included in thtisraturereview, and was for some studies,

the main focus.

The standard method of demonstrating construct validity forlvestig
measures is toonicurrently administer other validated measurement scales and evaluate
the correlations between the validated measud the new measure. Hervas and
Véazquez(2013 explored the construct validity of the Pemberton Happiness Index
across various domains wellbeing hedonic, eudaimonic, social, pershna
remembered and experiencedhile Diener et a(2012 evaluated only one element of
these domains, life satisfaction. Se#fteem and seéfficacy were psychological
constructs used as convergent vajidiontrols in the Strengths Use and Strengths
Knowledge study, which showed that these were significant in predicting subjective
wellbeing(Govindji & Linley, 2007). The Pemberton Happiness Index study added
guestions on perceived health and sleep guadityroxies fowellbeingas additional

validation measures (Hervas & Vazquez, 2013).

Both convergent and discriminant validity were evaluated by the authors of the
Subjective Happiness Scdleyubomirsky & Lepper, 1999 Samples were drawn from
university students in two countries as well as retirees. Happiness was convergently
correlated with selesteem, optimism, positive emotiongliextraversion and
dysphoria. Discriminant validity was measured against unrelated constructs of
academic swess and stissful life eventsLoneliness was only weakly associated with
motivation, energy and enjoyment, demonstrating discriminant validibeithree item
loneliness scaleln contrast, convergent validity with depressive symptoms was
displayed Hugheset al.,2004).

The Positive Affect and Negative Affect Scales showed strong convergent
validity and low discriminant coefficients with several commonly used measures of
related constructs including depression, anxiety, lack of pleasurable expeaedce
psychological distress (Watsehal.,1988). The General WeBeing Index
demonstrated construct validity with the MontgomAsberg Depression Rating Scale
with significant correlations on three samples (Gaston & Vogl, 2005) These samples
were al drawn from a clinically depressed population, and a subsequent study to
establish normative data was conducted using the Depression Anxiety Stress Scale to

assess convergent validity with the sample drawn from alwical population. The
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later studyindicated concurrent validity between the measurement scales@orted
high correlations (Gaston & Vogl, 2005).

Several studies evaluated validity in multiple languages and countries. Hervas
and Vazquez2013 indicated that cultural issues in expedg wellbeinghad an
impact on construct validation wfellbeingscales. One theory is that importance of
particular life domains, and therefore life satisfaction with those domains, is influenced
by cultural beliefs and values (Diersdral.,2012). Tle Scale of Positive and Negative

Experience (SPANE) addressed the potential difference in cultural values by including

t he words positive” and negative” as a
their own perceptiosgwithout needing to use wordsat may be considered more

valuable or less desirable (Dieretral.,2010). Howeverthis study on the SPANE was

only validated with student samplesd a broader cultural respondent base would be
needed to confirm this validatiorin studies, suchsathe Pemberton Happiness Index,

where a scale was being created rather than evaluated, those items with the highest
mean correlation with prealidated scales were selected for inclusion in the final scale

based on their convergent validity (Hes\v& Vazquez, 2013).

In summary, best practice for psychometric tools is to conduct a validity study
with a broad cohorf subjectaising previously validated tools measuring the same
oppositeconstructsn order to demonstrate convergent or discriminant validitythis
way, researchers can be certain that a tool measures the construct they are aiming to
measure, and the tool may be used to inform decision making processes, whether in a

clinical, soci#, organisationabr policy setting.

1.24. Methodological issuesvith measuring wellbeing in populations Many
studies have been conducted in various countries in order to better understand the nature
of wellbeing and create measurement tools thétaethe wellbeing status of groups of
people. The resulting findings have been varied, predominantly due to methodological
issues with research desigapresentative samplemd measurement tools. These

issues are discussed below.

Wellbeingscales anthdices havegenerallybeen employed inross sectional
studies. Most had at least two tipeints for testetest reliability. The range for
subsequent time point was usually between one week and two months, hasvamer

anomaly, the Depression Anxyeand Stress Scattudy had a second time point eight
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years afer the first (Lovibond, 1998)Some scalesuch as the Flourishing Scale and
the Scale of Positive and Negative Affegith one month or less between time points
have unproven temporal sty over longer time spans (Dienet al.,2010).

Many studies were validated using only small samples of university students
with very little age or cultural diversity (Dienet al.,2010; Gaston & Vogl, 2005;
Govindji & Linley, 2007; Lovibond, 1998/ atsonet al.,1988). In a review of positive
psychology literature, Donaldson et al. (2015) found that 39% of studies used university
student samples, 35% used adult samples (frequently with an occupational focus), 16%
used child or adolescent samplas] 40% of studies did not specify their sample.
There was a gender bias in several studies with up to twice as many female respondents
than male (Diener et aR010; Gaston & Vogl, 2005; Lovibond, 1998; Lyubomirsky &
Lepper, 1999).In one study femalescored higher than maleswellbeing(Gaston &
Vogl, 2005). Two studies had a demonstrable intention to create normative
representative data, recruiting large numbers of participants with a diverse age range in
several countries, and translated the measurement tools into multiple langieyés
& Vazquez, 2013; Pavot & Diener, 2008).

The scales and indices reviewed were allsegibrt questionnaires using Likert
scales (Dieneet al.,2010; Gaston & Vogl, 2005; Govindji & Linley, 2007; Lovibond,
1998; Pavot & Diener, 2008). One studyerse scored some questions (Govindji &
Linley, 2007). Two studies used multiple versions to control for order effects (Govindji
& Linley, 2007; Henry & Crawford, 2005). Studies were conducted both online
(Hervas & Vazquez, 2013), and were pabasedHenry & Crawford, 2005; Watsost
al.,1988).

There was limited addressing of the impact of cultural bias in interpreting and
responding to measures on reliability and validity in the studies reviewed. In order to
assess whether there is conceptual edenceof a questionnairer tool, it is important
to also evaluate whether a construct is defined in a similar manner across cultures or
whether the construct is specific to particular cultures (Flores & Obasi, 2003). In
addition response bias acrosdtaval groups is likely to reflect varying cultural and
social norms regarding individual and emotional expression, which affects scaling. For
example, individuals from cultures where collectivism and group conformity is valued

are more likely to respond the midrange of a Likert scale on questions drawing
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attention to individual behaviours such as indicating life is going well when in fact it is
not (Sue, 1999).

Threats to validity can include inadequate variable definition, selection bias,
cognitive bas of respondents resulting in evaluation apprehension, and method
bias. Validity may be questioned where procedures or instrumentation are not

standardised, or from order effects (Cooke & Campbell, 1979).

1.3 National measures of wellbeing

Most ofthe studies included in this review thus far have focused on
measurement tools intended to be of general use across countries, languages and
cultures. So what then is the rationale for developing a national measure of wellbeing?
Motivatorsfor assessinghe wellbeing of a population incladathering meaningful
data toinform governmental policy decisiorendincreasing understanding of the
national and cultural models of wellbeimgorder to provide a complementary
alternativeindicator to Gross Domestic Product (GDP) of national proghessidition,
repeated administration of a national survey tool alfmwan assessment of both the
current wellbeing of a population as well as a yardstick by which to measure whether it

is rising or falling and in which areas (Eckersley, 2000)

Evaluating the relationships between wellbeing indicatocomeandhealth,in
a New Zealand@ontextcan provide valuablmformation for policy makers. Oswald
(1997) stated that the dramatic postr increases in income have not been matched by
similar increases in happiness. In a review on global subjective wellbeing patterns,
Diener (2000) queried whether the evaluative standard for living standairdgs by a
nati on’ s c ap a c onticydesifesiises with iacoméevegls. Apeaple
adapt to any improvement in conditions, such as aigaythey return to aubjective
wellbeingsetpoint. He surmised that focusing on improving economic growth would
not 1 ncrease awgleeipg) buafdcusiogoh policiesvratrcansidered
wellbeing variables as social outcomes, such as improving working conditions or
increasing community relationshigge more likely to produce corresponding increases
in wellbeing.Cummins et al(2003)explainwhy economic indicatorsuch as the GDP,
make for a poor assessment of a popul ati
measure wellbeing but is simpdy account of financial exchanges which make no
di stinction “bett weedd ttoaweslalcheiomg drmd t hc

(Redefining Progress, 199%here is no consideration for distribution of income and
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therefore for the impadf povertyon sectors of society, and there is no consideration

for moral factors and values impant to a populatiorHHowever, the New Zealand

Treasury (2012) has developed a living standards framework which includes financial
physical, natural, social, and human elemesmsl suggests measuring these standards

using subjective wellbeing measuresaasosscheck The measure the NZ Treasury

uses i s the Ministry of Soci al Devel opmel
Social Report (Ministry of Social Development, 2010).

The relationship between health and wellbeing is much cleareheatith status
reported as a driver of life satisfaction and happiness. In a review of the literature to
date, Dienereta( 1 999) found subj ect physical end mdntalat i o
health were more important to their overall wellbeing thgeatlve measures. In
particular, perception ohental health statusas associated with reported life
satisfaction. Cummins et.d2003) reported an association between redowvedall
(physical and mental)ealthstatusand lower levels of life satistion intheelderly,
particularly males A UN commissioned literature review on subjective wellbeing
found a longlasting negative impact of advenskysicalhealth changes with those who
have experienced a tragic accident or illness reporting lowds lef/subjective
wellbeing (Conceicdo & Bandura, 2008])hey also found evidence that people do not
demonstrate resilience or adaptatiophysicalhealth changes, with those who report
feeling less healthy in comparison with others in their age gréagreporting less

happiness.

Policy decisions informed by a deeper understanding of the impact of improved
societal wellbeing require an increased focus on policies driven by identified
community needs and outcomes. Diener and Seligman (2004) giveathpleof
policy imperatives directing more comprehensive treatment to those with mental
disorder diagnoses as well as improved assistance for their caregivers as policy
outcomes emerging from n@atonomic indicators, as prolonged periods of mental
distres{ “negative states”) have a tendency t
2006, Diener reaffirmed the need for wellbeing research driven policies, stating
“Measur es o f-bemgdan be aseful m assessand) the need for certain
policiesand i n measuring the oup8admes of polii

Research supports an imperative for national indices of wellbeing to support

more holistic drivers of societal progress and the policies and interventions that are
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needed to improve populatn  wel | bei ng. Professibr Lord
policy-makers are to make wdleing a central objective they have to have ways of
measuring it.guidanceort hi s i s cr u ectak2009 p.().MExamples®ffi s o n
national accounts of wellbeimoviding descriptive and polieselevant data include

the European Social Survey, which surveys 25 European Countries (ESS, 2001), and the
Australian Unity Wellbeing Index (Cummiret al.,2003). There is no current national
account of wellbeing for Newealandalthough Statistics New Zealand has included a
singleitem wellbeing question on life satisfaction in the New Zealand Social Survey

since 2010 (Statistics New Zealand, 2015)

1.4. Conclusion

This chapter considered the literature on wellbeing constructs, psychometric
measurement, and national measures of wellbeing. The three branches of wellbeing
philosophy- subjective, psychological, and socialvere discussed, including the
history and deelopment of each branch. There is a growing body of research
evaluating the relationship between all three branches, acknowledging that the sum of

parts is greater when assessing overall wellbeing.

Aspects of psychometric measurement were reviewed hanichportance of
assessing whether a tool measures what it purports to measure and can return the same
results consistently over time was addressed. Methodological issues that may arise with
such tools wrealso consideredFinally therationale fordevebping a national index of
wellbeing wasutlined There isa lack of studies administered in a New Zealand
context that are focused on wellbeing within relevant cultural and political frameworks,

and informed by annderstanding of local factors.
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Chapter 2. Introduction

This research evaluated aspects of the reliability and validity de¢heZealand
Sovereign Wellbeing Indgxan online questionnaire developed to monitor the
psychological wellbeingnd physical health indicatoo$ adult New Zealander3his
sectionpresents a brief overview of the aiarsd background of éhthesis.

2.1. Aims of and background to the thesis

Many countries around the world are developing their own wellbeing questions,
scales or indices as a way of measuring the personal and social wellbeing of their
citizens (Diener, 2006; Michaelse al.,2009). In addition, agart of theBetter Life
Initiative, the OECD has developed a comprehensive set of guidelines intended to
provide a level of standardisation to measuring subjective wellf@BED, 2013).
TheNew Zealand Sovereign Wellbeing Indebeveloped by The Human Potential
Centre at Auckdnd University of Technology (AUT) in partnership with Sovereign
Insurance, is one such tool that is designedeasure and evaluate the wellbeing of
New Zealanders (Jardemn al.,2013). TheNew Zealand Sovereign Wellbeing Index
evaluates how New Zealders are flourishing in personal and social life domains over
time (Jarderet al.,2013). Many of the wellbeing questions in tew Zealand
Sovereign Wellbeing Indewere drawn from previously validated scales in other
countries, includingrom Round 6 éthe European Social Survey (ESS) Personal and
Social Wellbeing moduléuropean Social Survey, 201#)¢e Flourishing Scales
(Dieneret al.,2010) and theCener for Epidemiologic Studies Depression Scale (EES
D) (Radloff, 1977).However, the mix of thse scales along with additional questions
has not been validatex tested for reliabilityand it is critical that thBIZSWI

demonstrates validity and reliability in order for the results to be interpreted confidently.

Evaluating thdestretest eliahlity of the New Zealand Sovereign Wellbeing
Indexwill measure the extent to which thedexis stable and repeatable, returning
similar results at different points in time a week apart with the same participants and
phenomenaAssessing internaonsisencyimplies thatthere is a level of item
homogeneitythat is there is a degree of consistency between participant responses to
items within the Index measuring the same constriagaminingconvergent and
discriminantvalidity will allow researchers to be confident that each item within the

measure is evaluatingeé same construct, and that the Index is an effective
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psychometric tool for evaluating the underlying constructs it is purporting to measure
(Crocker & Algina, 1986).

This study haswo overarchingesearch questions:

1. Whatarethe testretest reliabilityand internal consistency of tiNew

Zealand Sovereign Wellbeing Ind&3And,

2. Whatarethe convergent and discriminant validity of thew Zealand
Sovereign Wellbeing Indewhen measured against validated subyecti

wellbeing measurement tools?

While therehave been large scale studies in New Zealand evaluating wellbeing
from a health or social science paradigm (e.g. NBé&seneral Social Survey), or with
particular demographsqe.g. The Youth 2000 National Youth Health and Wellbeing
Survey series), therare no validated instruments that currently address the frequency or
intensity of wellbeing experiences of New Zealand adults in various life situations,
across the demographic spectrunover time This study contributes to the gap in
current literatire by evaluating the validity and reliability of tNew Zealand Sovereign
Wellbeing Indexa wellbeingfocused psychometriadexdeveloped for the New

Zealand population.
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Chapter 3. Method

3.1. Participants

There were two phases in the participant recruitment process. The initial and
original recruitment phase consisted of five thousand postcards (Apdemd¥x) with
a website address for study registration being delivered through a letterbox drop to
targeted households in Auckland throudpe marketing comparfgeachmedia.
Recruitment was an ofi process whereby respondents registered directly on the study
website contact forgrand this was advertised on the postcaddding household income
and ethnidy demographic profiling, Reachmedia targeted areas that have the highest
percentage of income and ethnicity variables in order to ensure diversity (Apgendix
p.99).

The letterbox drop occurred over the weekend eft@®arch 2014. The end
date for stidy registration was 30 March 2014. As at 1 April 2014, only five
participants had registered for the study with a further two participants registering after
this date, indicating the initial original recruitment method was unsuccesss than

1% ofthose who received a mail drop registeoedhe website.

A secondary phase of participant recruitment was planned whereby the
researcher and supervisors recruited participants thisnmhiballingpersonal and
professional networks by sending out an erfigilpendix3, p100). A personal note
was added to emails sent to potential participants to ensure the emails were not
considered spam. Emails were sent between 4 and 7 April 2014 and the end date for
study registration was revised to 27 April 2014. $been original registrants were
advised of the new date3his method provided sufficient participaiilé = 94) to

proceed with the study.

3.2. Procedures

This study contributes to a wider body of research on the nature of wellbeing in
the New Zealand adt population specifically in respect to developing a national
account of wellbeing, the New Zealand Sovereign Wellbeing Index (see 3.3.1). Best
practice in evaluation of the efficacy of such a tool is to carry out a reliability and
validity study with asample population over at least two time points alongside validated

tools measuring the same constructs. In this instance, the sample population was adult
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New Zealanders 18 years and older, over two time points with a one week interval using
the New Zeand Sovereign Wellbeing Index and several validated measures as detailed
in section 3.3.

The original intention of the study was to include method eftegt onlinevs.
pen and papegs an additional reliability measure of thew Zealand Sovereign
Wellbeing Index The effect of administering the scales utilising different methods of
delivery such as online, fate-face or by pen and paper was not investigated in any
depth in the inttes and scales studied; this is a weakness of this developing literature.
The various studies were conducted onlimewritten papeibased questionnairer by
interview, and therefore the existerafebiases related to different methods of delivery
camot be ruled out. In the present study, it was intended that two cohorts of adults
(internetrespondaets andpen and papeespondats) of 100 minimum and 200
maximum per cohort would be included. Respondents were to be randomised using
alternate allocadn into online or papebased study participation condit®after they
registered on a registration website (as detailed below). Howieapite widespread
advertisementhere were not enough registrations for two cohorts to be included in the
study,thus the investigation of the method effect was abandaneéanly the online

administration was tested

Participants were directed toneeb addressyww.wellbeingstudy.co.nz
dedicated to study registrati¢eee 3.1.Tor participant recruitmeht The website was
hosted by Weeblgom Participants either input the study web address manngdly
their web browseras in the case of the postcéndy received in the maibr clicked on
the link in the emaithey received Participants were directed to the website where they
were able to view the text from theformationsheet(Appendix4, p.101) andconsent
form (Appendix5, p.105). The information sheet and consent form were also available
for download in order for the participants to seek independent advice or to take time to
consider the information. If they wished to participate, they were able to revisit the
website and complete the online consent form. Participants typed their name and
contact details (email and postal addresses) into the online consent form and clicked the
box indicating their consent to participalteformed consent was deemed to have been
given once they read the study information and elil@n the buttorabelled* |onsent
and agree t o parHEthicseapmavdl was granted bly Ausklasdt udy ” .
University of Technology Ethics Committee 6March 2014AUTEC Reference
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http://www.wellbeingstudy.co.nz/

number 14/08 and the approval was stated on the website and in the downloadable

information sheet and consent form.

Regardingmformedconsent the online information page contained all
information required for participants to make an informed decision regarding their
participation and written consewasobtained. Participants were fully imfoed of the
nature of the research and given opportunities to withdraw from the study at any time.
On the matter of cordentiality, information from participants, including raw data, will
be kept confidential and storedthe Human Potential Centre AUT University for a
minimum of 1 year and maximum of 10 years. Data folders will be stored under a
password protected folde©Only Drs Aaron Jarden and Scott Duncan will have access
to this information Concerningisk minimisation there was no dedeinticipated
harm or coercion ithisresearch. Participants were informed of the nature of the
questions. If participants felt uncomfortable answering some of the questions, they
were advised in the study information that they were not required teeaasy
questions thatthegidn ot f eel comfortabl e answering
not to answer ” THisawas déeareatrfrgm tlte inairs NZEWEI survey
where this option was not providetdhe details for Lifeline were included ihd study
information should participants have felt any negative feelings aboutthetional
state while participating in the study. Participants could also contact the study

administrator with any concerns.

TheNew Zealand Sovereign Wellbeitgdexwascompleted at bottime points
as the first scale administered in the batte#th two additional wellbeing measures
administered aime point (T1) andthreeadditional wellbeing measures administered
attime point (T2) The five additional wkbeing measures were spread over the two
time points in order to more evenly spread the time commitment required by
participants.Study questionnaires were hostedtiy online survey software
QuestionPrqQuestionPro, 2015

On 2 May 2014, articipantswere sent an email (Appendbx p.106) with a
weblink tothe firsttime point (T1) questionnaireasking them to completebetween 5
and 11 May 2014Appendix7, p.107). All participantsreceived a reminder email
regarding completion dhe questionnairen 8 May 2014 (Appendig, p.118). On 9
May 2014, participants were sent an email (Appef8dx119) with a weblink to the
secondime point (T2) questionnaire (Appendid, p.120), aking them to completg
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between 12 and 18 May 2Q01seven days after they completed Wl participants
received a reminder email regarding completiothefquestionnairen 15 May 2014
(Appendix11, p132).

3.3. Psychometric Measurement Tools

In order toevaluatehe reliability and validityof theNew Zealand Sovereign
Wellbeing Indexas a psychometric measurement scale assessing the wellbeing of adult
New Zealandersall participants were asked to complete a set of questionnaifés at
and T2. TheNew Zealand Sovereign Wellbeing Indexa 134item structured
questionnairgwith 87 items orwellbeingvariables, 31 items on soet®emographic
variables, and 16 items on health and lifestyle variables (Jat@d#n2013). Wellbeing
guestions in th&lew Zealand Sovereign Wellbeing Indexve been drawn from
validated psychometric scales measuring coraptsiof wellbeing as well as an original
life domains scale created for the purpose of the study. Hiresely establishestales
include Round 6 of the European Personal and Social Wellbeing module of the
European Social Survey (European Social Sur2@$?), the Flourishing Scale (Diener
et al.,2010), the Center for Epidemiologic Studies Depression Scale Revised (Van Dam
& Earleywine, 2011)and theStrengths Use and Current Knowledge S¢@evindji &

Linley, 2007).

As this is a reliability and vatlity study, correlations between wellbeing
variables, socilemographic variables and health variables will not be measured
although some demographic variablesreincluded in the questionnaire$he
additionalinstruments selected to evaluate the aoestvalidity of theNew Zealand
Sovereign Wellbeing Indewerechoserby the supervisory team of Dr Aaron Jarden
and Dr Scott DuncanTo measure theonvergent and discriminanalidity of theNew
Zealand Sovereign Wellbeing Indeake Pemberton Happireidex (Hevas&
Vazquez 2013),andthe seven item depression subscale from the 21 itemfsinort
Depression Anxiety Stress Scales (Lovibond & Lovibond 51 9&re administered at
time point 1 and the Satisfaction with Life Scale (Diendémmons, Larsen, & Griffin,
1985) Scale of Positive and Negative Experience (Diener, Wirtz,e2Cdl0), and
additional questions from ti&trengths Use and Current Knowledge S¢@levindji &
Linley 2007)wereadministeredat time point 2 The scales sl are described below.
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3.3.1.The New Zealand Sovereign Wellbeing IndexIn 201:12, the Human
Potential Centr¢HPC)at Auckland University of TechnologAUT) undertook to
develop an overall index of theealth andvellbeing of New ZealandersSponsoed by
Sovereign Insurance, the project team aimed to develop a tool that would provide
accurate and timely data on the occurrence of wellbeing components in particular
demographic and geographic sectamsgdel changes in the wellbeing of individuals and
the general population over a period of time, and compare wellbeing data to data
generated by indices in other comparable countries (Human Potential Centre, 2012;
Jarderet al.,2013). Sovereign Insurance waghird party that had no input into or

influence over the study design or administration.

The resultingNew Zealand Sovereign Wellbeing Indexa survey developed by
the project team at HPC, and is in the data collection phase of an observational
longitudinal study over four years where baseline (T1) was conducted in 2012, Year 2
(T2) wasconducted in 2014, and Year 4 (T3) will be conducte2bib6 (Human
Potential Centre, 2012). Data collection is being managed by TNS, an international
market research company, with participant recruitroentirringvia SmileCity,an
online rewards programnwehich hasone of the largest commercial databasddamw
Zealand (Jardeet al.,2013). A total 0f38,439adults over 18 years received the email
invitation to participate, anfl,962(26%) people completed the T1 survey (Human
Potential Centre, 2012). This sample whatified to besimilar to the demogphic
variables of the 2006 New Zealand Census, which indicates good generalisability to the

New Zealand populatiof@arderet al.,2013).

The variables of interest being measured inNbey Zealand Sovereign
Wellbeing Indexinclude wellbeing variablegotional wellbeing, life satisfaction,
vitality, resilience and selisteem, positive functioning, supportive relationships, and
flourishing), health and lifestyle variables (health status, weight, physical activity, food
and nutrition, energy levels, cigdire and alcohol consumption), and sedgnographic
variables (age, gender, ethnicity, household makeup, employment and household
income)(Human Potential Centre, 2012Jhe diversity of variablesllows for
thorough analysis of predictors, moderatord daterminants of New Zealanders
wellbeing and initialanalysisfrom T1is already yielding rich results indicating who in
New Zealand is flourishing, what health and social factors are associated with
wellbeing, and how New Zealanders wellbeing compards European countries using

similar measures (Human Potential Centre, 20&a8len et al., 20).3
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3.32. The Pemberton Happiness Index The Pemberton Happiness Index
(PHI) is a relatively new measufer evaluatingcemembered and experienced
wellbeing in various life domains, including hedonic, eudaimonic, social and general
wellbeing, as well as positive and negative affect (Hervas & Vazquez, 2d&Bj)as
andVazquez2013 tested the measure over nine countineseven languages,

presenting evidence offagh degree of reliability and validity.

The Pemberton Happiness Indexa 21 item scalaith two sectiongsee
Appendix7, T1 survey, items GC21, p.116). The first section has 11 items evaluating
remembeed wellbeingusingan1ijp oi nt Li kert scal e, where
10 i s “ t.olheasécbny seatignrhaselO items evaluating experienced wellbeing
by using yes/no questions to potential positive and negative experiences from the

previows day

The PHI Project website gives clear guidelines in calculating and interpreting
PHI scores (Hervas & Vazquez, 2013)o dalculate the total score, each of the two
sections must be totalled separately. There is a negative item in tisedtieh and the
score from this must be reversge. subtracted from the highest Likert point of 10 to
sum to the others scores)he total for the second section must be calculated before the
total of the whole can be arrived at, and this is conside¥ed12 for these purposes.
Calculation for the second sectiendone by adding or@oint for eaclyes’ in positive

experiences and each no” i n negative ex|
second section is zero, and the highest possibie $s 10. The score from each of the

items is then added together and divided by 12 to get a total score out of 10, with two
decimal placesThe PHI Project website (Hervas & Vazquez, 2013), indicasesie

of 0 to 3.70 infers a very low happinesgdk 3.71 to 5.90 a low happiness level, 5.91 to

7.90 a medium happiness level, 7.91 to 9.20 a high happinvessded 9.20 to 10, a

very high happiness leveDifferentiated scores may be obtained for each of the

sections in order to evaluate rememblesad experienced wellbeing separately.

The alpha reliability test for internal consistency for Beenberton Happiness
Indexat T1 had amacceptablalpha level of 4. Items from this scalevereusedto
validate life satisfactiomompetence, engagentgvitality, life meaningrelationships,
resilience and sekisteemand positive and negative affect items of New Zealand
Sovereign Wellbeing Indewith higheralphavalues indicating higher degree of

convergent validity between the items.
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3.3.3.The Depression Anxiety Stress ScalesThe Depression Anxiety Stress
Scales (DASS) is a 4ifem questionnaire containing a set of three-ssdbrt measures,
assessing the negative emotional states of depression, anxiety and_stribss( &
Lovibond, 199%. Each of the three measures has 14 items focusing on the three
emotional states with further subscales-& iBlems. The Depression scale includes
items on pessimism, lack of interest, satisfaction and hope, dysphoria, and inertia. The
Anxiety scale includes items on situational anxiety, autonomic arousal, and effect of
anxiety on skeletal muscles. The Stress scale includes items on irritability, agitation,
reactivity, and impatienceThere is alsthe DASS21, which ia shorter form 2item

guestionnaire.

The seventem Depression sulcale fromthe DASS21has been validated for
individual subscale use (Henry & Crawford, 2008ee Appendix, T1 survey, items
D1-D7, p117). The depression stirale evaluates how often and/or how tiyea
respondent experienced depressive symptoms over the previous week usiAgoentour
Li kert scale, where 0 is “did not apply
or most oThelowest possiblmscdre is zero, indicatiogmalseverity of
depression symptomand the highest possible score is i2tlicating extreme severity

of depression symptoms (Lovibond & Lovibond, 1995)

The alpha reliability test for internal consistency for the DASS21 Depression
subscale at T1 hadlaigh algha level of 0.87.This subscalewas usedo validate items
on negative affect and vitality, with higher alpha values indicating a higher degree of
convergent validity between the items. This-sublewas alsaused to validate items
on positiveaffectand flourishing, with lowealphavalues indicating higher degree of

discriminant validity between the items.
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3.34. The Satisfaction with Life Scale The Satisfaction with Life Scale was
designed to measugtobal evaluations ajeneral life ssfaction and appreciation
(Dieneret al, 1985)(see Appendix0, T2 survey, items GC5, p.129). The
Satisfactiorwith Life Scale is a fivatem questionnaire with sevenpoint Likert scale,
where 1 is “strongly di Resgonsesddreaechntemae i s
aggregated to produce an overall score witighdr scorendicatinghigher general life
satisfactionthe lowest possible score is five and thighest possible score is.3bhe
Satisfaction with Life Scale has been validated in several countries over many studies
with satisfactory psychometric properties including soundregsst reliability(alpha of
0.82),and high internal consistency @ier, 1994; Dienegt al.,2012).

The alpha reliability tedbr internal consistency for the Satisfaction with Life
Scale at T2 had an alpha level of 0.89 indicating a high degree of internal consistency.
Items from this scaleereusedto further validée life satisfaction items with higher

values indicating higher degree aonvergent validity between the items.

3.35. The Scale of Positive and Negative Experienc@ he Scale of Positive
and Negative Experien¢€PANE)is a subjectivavellbeing tooldeveloped to measure
positive and negative affe@nd affect balano@iener et al 2010)(see Appendix 0,

T2 survey, items DD12, p.130). The SPANES a 12 item Likert scale with six itesn
assessing positive experienegsl six items ssessing negative experiences over the
previous four weeksncluding three general and three specific items pessale
Dieneret al.(2010 reported that the SPANIEad acceptable levels of reliability and
convergent validity with other measures oppmess, wellbeing, life satisfaction
including acorrelation of feelingslpha score of 0.76 with Positive and Negative Affect
Scales (Watson, Clark, & Tellegen, 1988)d a convergent validity alpha of 0.61 with
LOT-R assessing optimism (Scheier, CargeBridges, 1994)

Thetwosubs cal es are scored separately but
never” and 5 i s Thesumyfthe hegaive affect, SRANRIR y s 7 .
subtracted from the sum of the positive affect, SPANEN ordeito ob&in a combined
score SPANEB. The score for SPANP may range from six, the lowest positive
affect score, to 30, the highest positive affect score. The score for SRANEy range
from six, the lowest negative affect score, to 30, the highest negative affect score.
SPANEB scores mayange from24, the score for the lowesbssibleaffect balance,

to 24, the highegtossibleaffect balance, indicating a respondent who reports rarely or
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never experiencing negative feelings, and very often or always experiencing positive

feelings(Diener et al, 2010).

The alpha reliability tests for internal consistency for the SPANE at T2 had
alpha levels of 0.89 for SPANE, and 0.8 for SPANEN, indicating a high degree of
internal consistency for both sisisalesSPANEwas usedo validatepositive and
negative affecof theNew Zealand Sovereign Wellbeing IndeRoth positive and
negative experience items will be validated and higher validation values indicate

convergent validity between the items.

3.36. The Strengths Use and Current Knowledgescale The Strengths Use
and Current Knowledge Scadealuats how much peoplare aware of their personal
strengths andtilise themin a variety of settings (Govindji & Linley, 200(3ee
Appendix10, T2 survey, items EEG6, p.131). The Strengths Us&cale is a subscale of
the Strengths Usand Current Knowledge Scal@ he Strengths Use Scadea 10item
sevelpoi nt Likert scale, where 1 is “strong
subset of the scale consisting of five items walected by Dr Aaron Jarden for use in
this study with a temporal question amount of strengths uadded. There is minimal
information on the scoring or validity of ti&rengths Use and Current Knowledge
Scalebeyond the paper by Govindji and Linl¢3007. In that paper, the authors wrote
that the measure was internally consistent and displayed meaningful correlations
Furthermore, they suggesiat the measure would benefit frauditionalresearch on

its validity.

The alpha reliability test fanternal consistency for tHgtrengths Use and
Current Knowledge Scakgt T2 had an alpha level of 0.834 indicating a high degree of
internal consistency. The alpha dropped slightly to 0.78 when the temporal question
was added in to the analysisvo iters from the relate@trengths Use and Current
Knowledge Scalare contained within thiew Zealand Sovereign Wellbeing Index
and theadministration ofdditional items fronthe Strengths Use and Current
Knowledge Scal&vill be usedto validate these items within the Index, with higher

values indicating convergent validity between the items.

34. Analysis

Statistical analysiwasconducted using SPSS Versioh(8BM, 2013). Factor

analysis is being undertaken as parfbofAaron Jad e nbbdy of work, and will not
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form part of the analysis in this studyablel (p46) outlines the common statistical

analysis methods for psychometric measurement t@alsdelines for reliability (3.4.1)

and validity (3.4.2will now be outlined

Table1l: Common statistical analysis methods for psychometric measurement tools

consistency

Property Statistic Guidelines to Interpretation

Testretest Intraclass Correlation <.0.2 =poor agreement

reliability Coefficient (ICC) 0.21-0.4 = fair agreement
0.41-0.6 = moderate agreement
0.61-0.8 = substantial agreement|
0.81-1 = almost perfect agreemel
(Landis & Koch, 1977)

Internal Cronbachs Alphad() < .70 = inadequate

> .70 = good
> .80 = excellent
(Hicks, 1999)

Validity

Spearmais Rank
Correlation Coefficientrg)

.10 = small
.30 = medium
.50 = large

(Hicks, 1999)

3.4.1 Reliability analysis One objective othis study is b assss the testetest

reliability and internal consistency of thieew Zealand Sovereign Wellbeing Index

Evaluating testetest reliability and internal consistency are two traditional forms of

measuring reliabilityTestretest reliabilitywasevaluated using intraclass correlation

coefficients. Internal consistency for tidew Zealand Sovereign Wellbeingdexat

T1 wascalculated using Cronbach's alpha coefficient. Internal consisteasy

determined bybtaininga Cr onbach’

s alpha coeffici
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3.4.2 Validity analysis The second objective of the study ist@luate the
convegent and discriminant validity of tidéew Zealand Sovereign Wellbeing Index
against already validatedellbeingmeasurements (as detailed in 3.3.Gpnvergent
and discriminant validity of thllew Zealand Sovereign Wellbeing Indekh thel)
Pemberton Happiness Ind&®,sevenitem depression sufcale from the 2item short
form Depression Anxiety Stress Scal@psSatisfaction with Life Scale}) Scale of
Positive and Negative Experience, ahe5) Strengths Usand Current Knowledge
Scale wasassessed usir§pearman sorrelation coefficients. Validityasascertained
s (1988) theories

according to Cohen

or larger representing a strong correlation.
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Chapter 4. Paper Onei Reliability of the New

Zealand Sovereign Wellbeing IndeX

Abstract

Background: Measurement tools evaluating wellbeing in personal, social and
occupational life domains are increasingly being used to measure how people are
flourishingin waysaside from their contribudn to their nation's financial productivity.
TheNew Zealand Sovereign Wellbeing Indexone suchool specifically developed to
evaluate the wellbeing of New Zealanders, and to track how their wellbeing is changing.
The purpose of this study is to ass#d® testetestreliability and internal consistency
of theNew Zealand Sovereign Wellbeing Index

Methods: TheNew Zealand Sovereign Wellbeing Indeas adminitered to a
nonclinical sample I=94) of New Zealand adults aged 18 years and avéro time
points one week apart using an online survesnail addresses were used as unique
identifiers to permit matching of tesgtest surveysEighty-eight sirvey items covered
theimportance of, time se in and satisfaction witkiariouslife domains(e.g. family,
work, education, leisure timghe Flourishing Scalethe CESD Scale the Strengths
Use and Current Knowledge Scadad items from the European Social Survey. These
items were evaluatediféestretest reliability using intraclass correlation coefficients
(ICC) with a95% confidence interval (Cl)The survey items were categorised into
eighteen wellbeing construct topics to evaluate internal consistency. The Flourishing
Scale andhe CESD Scale were also assessed for internal consistency with this cohort.
Internal consistency for tHeew Zealand Sovereign Wellbeing IndaXime point one
(T1) was calculated usingCronbach's alpha coefficient. Internal consistency was

determined bybtaininga coefficient above 0.7 (Pallant, 2013).

Results With regard to testetest reliability, 8 items (8%) displayedalmost
perfect or substantial agreement (ICC=01§1 Nine items (10%) had moderate
agreement (ICC=0.40Q.6), and one item (1%ad fair agreement (ICC=0.214). For
internal consistencyive of the twenty total topic headings (25%) had coefficient alphas

above 0.femonstrating good internal consistency with one of those results

! Papers One and Two will be submitted to a journal for publication. Consequently, there is some
repetition in Chapters Four and Five.
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demonstrating excellent consistenay=(0.8). Eleventopics(55%) had coefficient
alphas between 0.5 and 0.69, two (10%) had alphas between 0.4 and 0.49, and two
(10%) had coefficient alphas under 0.25.

Conclusions Thereliability results indicat¢éhat on the wholéhe NZSWI is a
reliable instrumenwith hightestretestintraclass coefficient alphacrosghe majority
of its items andmoderatenternal consistencg€ronbach alpasfor the majority of
wellbeing constructopic headings.

4.1.Background

Many countries around the world are develogimgr own wellbeing questions,
scales or indices as a way of measuring the personal and social wellbeing of their
citizens (Diener, 2006; Michaelset al.,2009). TheNew Zealand Sovereign
Wellbeing IndexXNZSWI1), developed by The Human Potential Centre at Auckland
University of Technology (AUT) in partnership with Sovereign Insurance, is one such
tool that is designed tmeasure and evaluate the wellbeing of New Zealanders (Jarden
et al.,2013). TheNew ZealandSovereign Wellbeing Indesvaluates how New
Zealanders are flourishing in personal and social life domains over time (&aalen
2013). Many of the wellbeing questions in tew Zealand Sovereign Wellbeing
Indexwere drawn from previously validatedades in other countries, including Round
6 of the European Social Survey (ESS) Personal and Social Wellbeing module
(European Social Survey, 2012) and the Flourishing Scales (Rieakr2010).

However, the mix of these scales along with additionaktjans has not been validated,
and it is critical that th&lZSWI demonstrates validity and reliability in order for the

results to be interpreted confidently.

Evaluating thdestretestreliability and internal consisten@f theNew Zealand
Sovereign Wellbeing Indewill measure the extent to which tNZSWI is stable and
repeatableand thedegree of consistency between participant responses to items within

the Index measuring the same construct

4.2 Methods

4.2.1 Participants. The targt population for this study was adults aged 18
years and older. ThHéew Zealand Sovereign Wellbeing Indexs not been designed
for those under the age of 18 years and validation for this age group did not form part of
the study designThe onlyexcluson criterionwas alack of internet access.
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This studyconsistedf 94 participants; seven recruited via the orig{feigely
unsuccessflirecruitment method of a letterbox drop in Auckland, and 87 through the
subsequergnowballingemail recruitment involvinghe researcher and supervisors
recruiting participants through personal and professional networks by sending out an
emailadvertisemet. Fifty-seven participants initiated the online survey at Time point 1
(T1); four of these participants did not complete the T1 survey. -Ridtyparticipants
initiated the online survey at Time point 2 (T2); two of these participants did not
completethe T2 survey. There were 71 individual participants in total (77 % response
rate) with 4952%)comgeting both T1 and T2 surveys.

4.2.2 Survey items The survey used in this studsas a portion of thdlew
Zealand Sovereign Wellbeing IndéXZSWI) suvey. The variables of interest
measured by thZSWI included wellbeing variables (emotional wellbeing, life
satisfaction, vitality, resilience and selteem, positive functioning, supportive
relationships, and flourishing), health and lifestyle vdeslfhealth status, weight,
physical activity, food and nutrition, energy levels, cigarette and alcohol consumption),
and sociedemographic variables (age, gender, ethnicity, household makeup,
employmentand household income) (Human Potential Centre, ROIRe diversity of
variables allows for thorough analysis of predictors, moderators and determinants of
New Zealandetswvellbeing, and initial analysis from T1 is already yielding rich results
indicating who in New Zealand is flourishing, what health smclal factors are
associated with wellbeing, and how New Zealarideedlbeing compares with
European countries using similar measures (Human Potential Centre, E0L#)e
purposes of this study, only the wellbeing variable items were used.
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4.2.3 Data collection procedures. The information sheet and consent form
were available to view on the study registration website, and were also available for
download in order for the participants to seek independent advice or to take time to
consider the iformation. Participants typed their name and contact details (email and
postal addresses) into the online consent form and clicked the box indicating their
consent to participate. Informed consent was deemed to have been given once they read
the study inbrmation and clickdon t he butt on “ | consent an
t hi s @artigcighioh in the survey was voluntary and the survey responses, as well
as the unique personal identiB¢email addres=ss), could only be accessed by the
researchr. Participants were informed that their survey answetddie read by the
researcherEthics approval was granted the Auckland University of Technology
Ethics Committee on 6 March 20lAUTEC Reference number 14/0&nd the
approval was stated d@he website and in the downloadable information sheet and

consent form.

The survey was administered at two time points, one week apartNevine
Zealand Sovereign Wellbeing Indesas completed at both time points as the first scale
administered in the batty, with two additional wellbeing measures administered at
time point (T1)(the Pemberton Happiness Indard the Depression Anxiety and Stress
Scale) and three additional wellbeing measures administergt@point (T2)(the
Satisfaction With Life Sale, the Scale of Positive and Negative Effect, and the
Strengths Use and Current Knowledge Scaf&tudy questionnaires were hostedHhsy

online survey softwar@uestionPro.

On 2 May 2014, participants were sent an email with a weblink to thérfest
point (T1) questionnaire, asking them to complete T1 between 5 and 11 May 2014. On
9 May 2014, participants were sent an email with a weblink to the ddioos point
(T2) questionnaireasking them to complete T2 between 12 and 18 May 2014, seven
days after they completed TRespondents were asked to use the same email address to

log-in to the survey to permit matching the test and the rgtesttionnaires.
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4.2 4. Data analyses All data from test and retest studiesr@imported from
QuestionPralirectly intothe Statistical Package for the Social Sciences, veiZz
(SPSS, Inc., Chicago, USA) for analysis. The-tesst reliability of all items on the
guestionnaire asestimated using Intraclass Correlation Coefficients (ICC), as defined
by Nichols(1998), using a tweway random model with measures of absolute
agreemenanda 95% confidence interval (Cl)The classification used to interpret the
results according to the strength of tedest agreement for ICC was as classified by
Landisand Koch (1977). Their classification defines almost perfect agreement as 0.81
1, substantial agreement as 0B&, moderate agreement as 6044, fair agreement as
0.21-0.4, and poor agreement as below Qrernal consistency for tHéZSWl atT1
wasdet er mi ned by a Cronbach’s alpha coef fi
2013). Hicks (1999) alpha classification is in agreement with Pallant, defining
inadequate consistency a®®9, good consistency as 0:379, and excellent

consistency £0.801.

4.3 Results

4.3.1. Studyparticipants. This study consisted of 94 participarasi New
Zealand adultsseven recruited via the letterbox drop in Auckland and 87 through the
subsequent email recruitment. Fffgven participants initiated the online survey at
time point (T1); four of these participants did not complete the T1 survey. -foixty
participats initiated the online survey titne point (T2); two of these participants did
not complete the T2 survey. Therefore there were 71 individual participants iratotal (

77 % response rate) with 492%)completing both T1 and T2 surveys.

Each participanivas asked to provide demographic information, consisting of
gender, date of birth, ethnic group, marital status, where in New Zealand they usually
lived, highest academic qualification, current employment status, and general health
status. The demograisiinclude alparticipantghat completed questionnaire sets at
T1 and/or T2.The demographic information of participants is contained in Table 2

(p53).

52



Table 2: Demographic Information

Demographic

All Participants

Variable
N 71
No. %
Gender Female 47 71.2
Male 19 28.8
Age 18— 24 years 7 14.29
25-34 years 9 18.37
35-44 years 10 20.41
45—-54 years 9 18.37
55-64 years 6 12.24
65 + years 8 16.33
Average 45.05 years
(SD=16.78)
Range 19-75 years
Ethnic group NZ European / Pakeha 50 70.4
NZ Maori 5 7.0
Fijian 1 1.4
Chinese 1 1.4
Indian 4 5.6
British / European 9 12.7
Australian 1 1.4
Other 4 5.6
Marital status Single, never married 15 22.7
Married or living with partner 49 74.2
Separated or divorced 2 3.0
Living Northland 1 15
Auckland 39 59.1
Waikato 5 7.0
Hawkes Bay 1 15
Wellington 13 19.7
Tasman 2 3.0
Canterbury 5 7.6
Education Finished primary school 1 15
Finished secondary school 1 15
UE/Bursary/Scholarship 4 6.1
Apprenticeship/Trade/Diploma 5 7.6
Bachelor degree or higher 15 22.7
Postgraduate diploma/degree or higher 40 60.6
Employment Working in paid employment 9 13.8
Not in paid work, looking for job 31 47.7
In education, or on holiday 3 4.6
Permanently sick or disabled 7 10.8
Retired 1 15
Housework, caring for children or others 7 10.8
Prefer not to answer 7 10.8
Health Very good 22 41.5
Good 25 47.2
Fair 4 7.5
Bad 2 3.8

53



4.32. Testretest reliability. The testretest interval was two week3he
values of ICC for all respondents were stratifieccbgistruct ThelCC valuesare
shownin Table3 (p.55), Table4 (p.56) andTable5 (p.57).

4.3.2.1Domains. The items classified under t he
3 (p.55) cover eleven domains and include items on the importance in life of,
satisfaction with, and time the respondent would like to spend on, that domain. The
reliability of the 33 itemsassessig “ Domai ns” ranged from mc
= 0.53) to al most perfect agreement (I CC
with | eisure time” returned the | owest r
significant. Aahesfbaemi meawut hnget sgi on”
agreement (ICC = 0.60) and statistical significance (p < .01, two tailed). The item
measuring “importance in |ife of communi i
reliability (ICC = 0.95).

4.3.2.2 TheFlouri shing Scale,the Center for Epidemiologic Studies -
Depression Scale, andth e Strengths Use and Current Knowledge Scale The
items in Tablet (p.56) are from the Flourishing Scale, tBenterfor Epidemiologic
Studies Depression Scale (CBE$ and theStrengths Use and Current Knowledge
Scale The reliability of the 22 items assessing thesedestgned and externally
validated scales ranged from fair agreement (ICC = 0.33) to almost perrfeeinant
(rcc = 0.88). The i tem meas StrengthgUséand y t
Current Knowledge Scaleturned the lowest reliability (ICC = 0.33). The item
measuring “I1 am optimistic about =mmy fut ul
0.88).

4.3.2.3 The European Social Survey. The items in Tabl® (p.57) were
derived fromRound 6 ofthe European Social Survey and include items on subjective,
psychological and social wellbeing. The reliability of the 25 items assessing these
wellbeing constructs range from moderate agreement (ICC2r t0.almost perfect
agreement ICC=092J,he i tem measuring “sense acco:
returned the lowest reliabiliffCC =0.52) T he it em measuring “sub
h e a Iretutméd the highest reliabiliyCC = 0.92)
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Table 3: Testretest reliability: Domains
Intraclass | 95% Confidence Interval  F-Test
Correlation
Coefficients

Average Lower Upper Sig

Measure Bound Bound
Domaini importance in life
Intimate relationships 0.67 0.42 0.81 0.000
Family 0.78 0.61 0.88 0.000
Friends 0.78 0.60 0.88 0.000
Leisure time 0.85 0.73 0.92 0.000
Time on your own 0.82 0.67 0.90 0.000
Politics 0.93 0.88 0.96 0.000
Work 0.88 0.78 0.93 0.000
Education 0.83 0.70 0.91 0.000
Religion 0.94 0.89 0.97 0.000
Spirituality 0.89 0.81 0.94 0.000
Community Involvement 0.95 0.91 0.97 0.000
Domaini satisfaction with
Intimate relationships 0.87 0.77 0.93 0.000
Family 0.75 0.56 0.86 0.000
Friends 0.76 0.57 0.86 0.000
Leisure time 0.53 0.17 0.73 0.005*
Time on your own 0.76 0.51 0.85 0.000
Politics 0.88 0.79 0.93 0.000
Work 0.92 0.86 0.96 0.000
Education 0.77 0.59 0.87 0.000
Religion 0.60 0.30 0.77 0.001*
Spirituality 0.89 0.81 0.94 0.000
Community Involvement 0.65 0.38 0.80 0.000
Domaini time would like to spen
Intimate relationships 0.80 0.65 0.89 0.000
Family 0.76 0.57 0.86 0.000
Friends 0.71 0.49 0.84 0.000
Leisure time 0.70 0.46 0.83 0.000
Time on your own 0.72 0.52 0.85 0.000
Politics 0.94 0.89 0.97 0.000
Work 0.80 0.65 0.89 0.000
Education 0.80 0.64 0.89 0.000
Religion 0.68 0.43 0.82 0.000
Spirituality 0.72 0.50 0.84 0.000
Community involvement 0.74 0.55 0.85 0.000

* Statistically significant at the 0.01 level
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Table 4: Testretest reliability: Flourishing Scale, Center for Epidemiologic Studies
Depression Scale, and Strengths Use and Current Knowledge Scale

Intraclass 95% Confidence F-Test
Correlation Interval
Coefficients

Average Lower Upper Sig

Measure Bound Bound
Flourishing Scale
| lead a purposeful and meaningful life 0.81 0.66 0.89 0.000
My social relationships are supportive aadarding 0.68 0.44 0.82 0.000
| am engaged and interested in my daily activities 0.80 0.65 0.89 0.000
| actively contribute to the happiness and wellbein 0.55 0.19 0.75 0.004*

of others
| am competent and capable in #utivities that are 0.60 0.30 0.78 0.001*
important to me
I am a good person and live a good life 0.59 0.26 0.77 0.002*
| am optimistic about my future 0.88 0.77 0.94 0.000
People respect me 0.75 0.56 0.86 0.000
Total 0.86 0.74 0.92 0.000
CESD scale
Felt depressed, How often past week 0.86 0.75 0.92 0.000
Felt everything did was effort, How often past wee 0.62 0.32 0.79 0.001*
Sleep restless, How often past week 0.84 0.71 0.91 0.000
Were happy, How often past week 0.76 0.57 0.86 0.000
Felt lonely, How often past week 0.67 0.43 0.82 0.000
Enjoyed life, How often past week 0.79 0.63 0.88 0.000
Felt sad, How often past week 0.77 0.59 0.87 0.000
Could not get going, How often past week 0.79 0.63 0.88 0.000
Had a lot ofenergy, How often past week 0.77 0.60 0.87 0.000
Felt anxious, How often past week 0.81 0.66 0.89 0.000
Felt calm and peaceful, How often past week 0.72 0.50 0.84 0.000
Total 0.80 0.65 0.89 0.000

Strengths Use and Current Knowledge Scale
Satisfied with way | use time 0.83 0.70 0.91 0.000
Try to use my strengths 0.33 -0.21 0.63 0.090
| know my strengths well 0.59 0.27 0.77 0.001*

* Statistically significant at the 0.01 level
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Table 5: Testretest reliability: European Sociaburvey items

How satisfied are you with your life as a whole
nowadays
How happy you are

|’ alvays optimistic about my future

In general feel very positive about myself
At times feel as if | am a failure

Free to decide how to life my life

Little chance teshow how capable | am
Sense accomplishment from what | do

When things go wrong it takes a long time to get
back to normal
Learn new things in your life, extent

Feel people in local area help one another, extent
Feel people treat you with respect, extent

Feel what | do in life is valuable and worthwhile
Hard to be hopeful about the futuretioé world

Lots of things | feel | am good at

For most people in New Zealand life is getting wo
Feel close to people in my local area

Make time to do things yowant to do, extent

Feel appreciated by people close to

Deal with important problems

Interested in what you are doing

Absorbed in what you are doing

Enthusiastic about what you are doing

Take notice and appreciate surroundings, how oft
Have a sense of direction in life, what extent

Receive help and support from peopbel are close
to, what extent

Provide help and support from people you are clo
to, what extent

Place on society ladder

Meet socially with friends, relatives, or colleagues
how often

How many people whom discuss intimate and
personal matters

Involved in work for voluntary or charitable
organisations, 12 months

Most people can be trusted or you can't be too
careful

Subjective general health

Intraclass 95% Confidence F-Test

Correlation Interval

Coefficients

Average Lower Upper Sig

Measure Bound Bound
0.87 0.77 0.93 0.000
0.81 0.67 0.89 0.000
0.84 0.71 0.91 0.000
0.89 0.81 0.94 0.000
0.83 0.70 0.90 0.000
0.83 0.69 0.90 0.000
0.78 0.61 0.88 0.000
0.52 0.16 0.73 0.006*
0.79 0.63 0.88 0.000
0.79 0.63 0.88 0.000
0.74 0.54 0.85 0.000
0.77 0.60 0.87 0.000
0.60 0.28 0.77 0.001*
0.85 0.74 0.92 0.000
0.56 0.21 0.75 0.003*
0.65 0.38 0.80 0.000
0.77 0.59 0.87 0.000
0.62 0.32 0.79 0.001*
0.89 0.80 0.94 0.000
0.83 0.70 0.91 0.000
0.76 0.57 0.86 0.000
0.91 0.84 0.95 0.000
0.84 0.72 0.91 0.000
0.91 0.84 0.95 0.000
0.87 0.77 0.93 0.000
0.76 0.58 0.87 0.000
0.70 0.46 0.83 0.000
0.75 0.56 0.86 0.000
0.87 0.77 0.93 0.000
0.91 0.84 0.95 0.000
0.92 0.84 0.96 0.000
0.88 0.79 0.93 0.000
0.92 0.86 0.96 0.000

* Statistically significant at the 0.01 level
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4.3.3. Internal consistency The items in the NZSWI were grouped by the
research team into topic headings prior to this study being initiated. The allocated topic
groupings used to assess internal consistency are shdwble6 (p.58), Table7
(p.59), Table8 (p.59), andTable9 (p.60). The full list of items found under each topic
heading is in Appendix 12 (i33).

4.33.1Domains. The i1 tems classified under t he
6 (p.58) coverthree topicsand include importance df, “satisfaction with, and“time
would like to spend dnwith respecto that domaininternal consistency alpha
coefficients were modest to good, including 0.50 (Time), 0.64 (Importance), &d 0.7

(Satisfaction).

Table6: Internal Consistency Domains

Cronbach's Alpha
(95% CI)

Domains / Importance 0.64
(0.48, 0.7)
Domains / Satisfaction 0.78
(0.68, 0.86)
Domains / Time 0.50
(0.28, 0.68)

4.3.3.2 Emotional wellbeing, positive functioning, and resilience and
self-esteem. The eight topics in Tablé (p.59) cover the constructs absence of
negative feelings, positive feelings, competence and achievement, engagement, meaning
and purpose, optimism, resilience, and-ssteem Internal consistency alpha
coefficients were modest to good, ranging froB0qResilience), to 08

(Engagement).

4.3.3.3 Relationships, society and social progress, time use and
strengths, trust and belonging, and vitality. The seven topics in Tab8(p.59)
cover the construs ofrelationships, society and social progress, strengths, time use,
belonging, trust, and vitalitylnternal consistency alpha coefficients were low to
modest, ranging from 0.18 (Time Use), to3)XBtrengths).
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Table7: Internal Consistency emotional wellbeing, positivunctioning, and

resilience and selesteem

Cronbach's Alpha
(95% ClI)

Emotional wellbeing / Absence of negative feelings

0.80
(0.68, 0.8)

Emotional wellbeing / Positive feelings

0.76
(0.64, 0.85)

Positive functioning / Competence and achievement

0.53
(0.26, 0.71)

Positive functioning / Engagement

0.8
(0.77, 0.90)

Positive functioning / Meaning and purpose

0.72
(0.55, 0.8)

Resilience and selsteem / Optimism

0.66
(0.42, 0.9)

Resilience and sedsteem / Resilience

050
(0.13, 0.71)

Resilience and sedsteem / Selesteem

0.60
(0.37, 0.B)

Table 8: Internal Consistency relationships, society and social progress, time use

and strengths, trust antielonging, and vitality

Cronbach's Alpha
(95% ClI)

Relationships

0.56
(0.3, 0.72)

Society and social progress

0.46
(0.13, 0.67)

Time use and strengths / Strengths

0.6
(0.39 0.80

Time use and strengths / Time use

0.18
(-0.42, 0.3)

Trust andbelonging / Belonging

0.57
(0.33, 0.74)

Trust and belonging / Trust

0.23
(-0.34, 0.55)

Vitality

0.62
(0.41, 0.77)
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4.3.3.4 TheFlourishing Scale, and the Center for Epidemiologic Studies -
Depression Scale. The two topics in Tabl® (p.60)cover the Flourishing Scale, and
Center for Epidemiologic StudieDepression scale. Internal consistency alpha

coefficients were modest, including 8.far CESD and 070 for the Flourishing Scale.

Table 9:Internal Consistency Flourishing Scale, and Center for Epidemiologic
Studies- Depression Scale

Cronbach's Alpha
(95% CI)

Flourishing Scale 0.70
(0.55, 0.80)
CESD 0.58
(0.38, 0.B)

4 4. Discussion

4.4.1. Testretest reliability. Overall, the testetest reliability results for the
New Zealand Sovereign Wellbeing Indesturned moderate to almost perfect
agreemenacrosgshe majority of the itemsThe exception is an item from the Strengths
Use Scale relating to strengths sé t oy u s e my. Eightyeighhitgnis kveré )
evaluated in this study and the ICC classification of agreement according to Landis and
Koch (1977) was used. Accordingly, 36 items (41%) showed almost perfect agreement,
42 items (48%) displayed substanagreement, 9 items (10%) indicated moderate
agreement, and 1 item (1%) returned fair agreement.|J@ef theNew Zealand
Sovereign Wellbeing Indexems ranged from 033to 0.%, with the lowest value for
the item “try to use mybeiagthe tkemrggardisg” , and

“importanceofc o mmuni ty i nvolvement

I tems measuring
indicating substantial to almsbperfect agreemerntdicatingthat these items are

reliableand stableneasuregscross time |l tems measuring sat.i
returned a wider range of resfitom moderate to almost perfect agreement. The items
with moderate agreement inde satisfaction with leisure time, satisfaction with

community involvement, and satisfaction with religion, implyihgt these items are

more subject to temporal changes. Previous research has indicated that satisfaction with

leisure time is affected bactors such as internal barriers including

optimism/pessimism, personal interest and capacity, and external barriers including
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socioeconomic determinants and time availability (Francken & Raaji, 1981). In
addition,there is an association between leessand community involvement, with
satisfaction witHeisurebeing a predictor of satisfactiovith community involvement
(Allen & Beattie, 1984).Items measurinthe” t iindigidualswould like to spend on

domai n al so r et ur n e dgresroedtechahilityeesdtalthoagh mo s t
theresults for these itemsereat the higher end of the moderate rangmpared tdhe
“satisfactisonmovnd @rhatdeo magrneement i tems.
agreement includdhe amount ofime an individual would like to spend on leisure time,

and timetheywould like to spend on religion. These results support the moderate
results from “sea&t, sifracitad atni wg tthh elroemaii 1 a
betweerthe amount of time an individual wouli#e to spend on the leisure and

religious domains and their level of satisfaction in leisure and religious doraadhs,

that these items may have lower temporal stability. However, with the small sample

size of this study, it is difficult to dramore cfinitive conclusions about the lower

reliability scores.

Thetestretestreliability of items from the Flourishing Scale returned varying
results, from moderate to almost perfect agreeméntee of the foumoderate
agreement itemalso returned statistically significanitést resultgp < .01, two tailed)
i n c | uldctivelgcoritribute to the happiness amellbeingof ot her s” , “ |
person and | ive a good | i fndhe activdiesthatare a m
i mp or t anThe ovemll reselt’from the Flourishing Scalas 0.8, categorised as
almost perfect agreement, which indicates highrsist reliability of the scale despite
the individual scale item result3his is a hiper temporal stability result than the
psychometric statistics repedin the development of the Flourishing Scale, 0.71
(Dieneret al.,2010). Thus, the result shows there are some changemgitems over

a oneweek period, but flourishing as an oakiconstruct is relatively stable.

The majority of items in the CEB returned substantial to almost perfect
agreement indicating high levels of temporal stability. The exception was one item with
moderate agreementhich asked about how often duringgthast week the individual
felt everythingthey did was an effodCC = 0.&), althoughthis item has statistically
significantF-test resulti§ < .01, two tailed). The result indicates that this item in
isolation may have less temporal stability ozeme week period. However, as with the
Flourishing Scale he overalltestretest reliability coefficientor the CESD is 0.8,

indicating substantial agreenteand high reliability. These results support previous
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testretest reliability results for thieill 20 item CESD and the 10 item CEB-10,
which have returned poor to excellent temporal stability results for individual items, and
excellent results for the overall scales (Eng & Chan, 2013).

Thethree items from th&trengths Use and Currdthowledge Scalevere
widely variable with results from fair to almost perfect agreement. €henteasuring
“try to use my st r englbshakeréeturdedtbefioweshe St r en
reliability at 0.3 (Cl =-0.21, 0.63), although itwas statisticall significant. This result
indicates this itemvithin theNZSWI eitherhas fairly low temporal stability ovéime
(the past week as asked in this stualyt is measuring a larger than average shift of
response A second item from th8trengths Ussubscale“l know my streng
hadmoderate ICC agreement respltglicating this itemmay also havéess temporal
stability over time. The development literature onStrengths Use and Current
Knowledge Scaléid not appear to evaluate tempotalility (Govindji & Linley,

2007). However, a later studyy Woodet al.(2011]) returned a high resufor the entire

14-item Strengths Useubscaleover three time points across six months (ICC = 0.85)
indicating high temporal stabilitipr the SrengthsUse subscalea s a whol e. T
tousemystrengh i tem returned an | CC result of
there is another factor present in the lack of temporal stability, perhaps order leffect

the original scale,ths i tem f ol |l ows “1 al wayWZSwil ay t
t hi s it eOwverall, lbamsatisfiedwitl theway |l usemyt i mAltering the

preceding questiomay beintroducing a confounding variable that impaitts

temporal stability of the itemln addition, the NZSWI uses only 10 of the 14 items

from the Strengths Use sisicale.

Thetestretest reliability oftems derived from th&ersonal and Social
Wellbeingmodule of Round 6 of thEuropean Social SurvgiESS6)indicating that
thesetems had moderate to almost perfect agreement, therefore good to excellent
temporal stability. The majority of items returned ICC results over 0.7, with a few

exceptionsTheitemme asur i ng sense acc ontprhed theh me n 't
lowest reliability(ICC = 0.52) and was statistically significant at the 0.01 level (p <
.0l,twotailed) The i t e ms theneaudsts af thimyglfetllamgoodat ( | CC

= 0.6B6)el “what | do in |ife i6) ,vatheudh bl e a
extent to which make time to do thinglswant to dé (ICC = 0.62), were also

statisticaly significantat the 0.01 leve(p < .01, two tailed) The report for ES6 is not

available at the time of writing to compare reliability data with.
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This current researcis the first study evaluating temporal stability of New
Zealand Sovereign Wellbeing Indeand as the maiNZSW!I survey has already been
implementedthere is limited scope for introducing changes that would hinder the
detection of temporal trends. Another limitation is that the sample size is(biwan4)

with limited demographic and geographic diversity in respondents.

4.4.2. Internal consistency Twenty topics were evaluated in this study and the
Cronbach’s alpha coefficient classificat.i
Accordingly, 15 (75%) of the topics had coefficient alphas under 0.70 demonstrating
inadequate consistency, four topic headi (20%) demonstrated good internal
consistency, and one (5%) topic heading demonstrated excellent internal consistency.
Overall, the coefficient alpha values of tRESWI ranged from 0.18 to 053 with the
|l owest o for the tolpiTi m&diunkeeus earmddt Isd rh
topic “Positive f uWithsuchoadarge gercentage nfghatgpcme nt
tables returning alpha coefficients indicating inadequate internal consistency, it is
possible that the topic headings selectethByNZSWI developergbased on face
validity) are not adequately capturing the underlying concepts being measured by the
items within those topict.ow correlations may indicate that some of the items do not

fit comfortably under the topic headings.

Thethreetopics related tadlomairs — importanceof, satisfactiorwith, and timel
would like to spend or had variable internal consistency results. Importance and time
returned low correlations, with only satisfaction returning a coefficient alpha abbve 0.
The two emotional wellbeing topics, absence of negative feelings, and positive feelings,
both returned good Cronbach’s al phas abo!
internal consistency. The positive functioning topics of competence andeieiet,
engagement, and meaning and puepesurned variable alpha results. Competence and
achievement had an inadequate alpha coefficient 8f Gusile engagement had an
excellent alpha of 03 and meaning and purpose had an adequate resulRaflh&
relationships topic had seven items exploring social connections and it is possible that
there could have beenlstopics within those items to explain the inadequate alpha
result of 0.56. Society and social progress also had an inadequatefdptta When
looking at the items, they measure diverse aspects of sociakimgllbuch as social
coher éoncempst people in New Zealand | i fe
(“hard to be hopeful about thuwet ifart u(r‘eplodc

society | adder”), and this topic may not
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time use and strength topics both returned inadequate reliability results with the time

use alpha being 0.18 (CI-6.42, 0.8). This is an exceptiofig low result and

indicates the items are not measuring the same construct. The trust and belonging

topics were also low in reliability, with trust hagima low alpha of 0.28CI =-0.34,

0.55). As with time use, this indicates that the two items imhojhie are measuring

different underlying construst Lastly, the vitality topic returned a coefficient alpha of

0.62, which indicates inadequate agreemlera wever it is jJjust und:
internal consistency guideline for adequagg a comparisn, internal consistency

measures for the five scales in the validity study all returned coefficient alphas over 0.7,

with most returning over 0.83.

4.5. Condusion

This study represents the first reliability study on the wellbeing items diehe
Zealand Sovereign Wellbeing IndéXZSWI) in a New Zealand population with adults
over 18 years of age. The overall findingsho$ study suggeghe majority of iems in
theNZSWI have satisfactory tesetest reliability for this populatiosample Seventy
six items(86%) displayed substantial reliability, and 12 items (14%) had moderate
reliability. The findings for internal consistency are lessséattorywith 15 topic
headings (75%) returning coefficient alphas under Bl@wever, there is possibility
that the topic tables selected by té&SWI developers are naidequately reflecting the
underlying constructs of the items grouped under those topictheFurvestigation

into the underlying constructs being measured should be considered.
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Chapter 5. Paper Twoi Validity of the New

Zealand Sovereign Wellbeing Index

Abstract

Background: Wellbeing measurement tools evaluating wellbeing in personal,
social and occupational life domains are increasingly being used to measure how people
are flourishingn waysaside from their contribution to their nation's financial
productivity. TheNew Zeland Sovereign Wellbeing Indéxone such measure
specifically developed to evaluate the wellbeing of New Zealanders, and to track how
their wellbeing is changing-he purpose of this study is to assess the construct validity
of theNew Zealand SovereigWellbeing Index

Methods: TheNew Zealand Sovereign Wellbeing Indeas administered to a
nonclinical sample Ki=94) of New Zealand adults aged 18 years and over at two time
points one week apart using an online survey. Email addresses were used&s uniq
identifiers to permit matching of testtest surveys. Eighigight survey items covered
theimportance of, time use ,jand satisfaction withvariouslife domains(e.g. family,
work, educationandleisure time)the Flourishing Scalethe CESD Scak, the
Strengths Use and Current Knowledge Scaitel items from the European Social
Survey. To measure the construct validity of thew Zealand Sovereign Wellbeing
Index the Pemberton Happiness Indéhe seven item depression subscale from the 21
item shortform Depression Anxiety Stress Scales, $latisfaction with Life Scale
Scale of Positive and Negative Experience, and additional questions from the Strengths
Use and Strengths Knowledge Scale were also administ€hetNZSWI items were
evaluatedor convergent and discriminant validity usia@pearmairs rankcorrelation

coefficient ¢s) with a95% confidence interval (Cl)

Results: With regard to convergent validity, all items measured within the 15
topic tables displayed stromglidity with Spearmalrs coefficients above 0.5. For
discriminant validity, there were 9 topic tabiegh variable validity results. @ topic

2 papers One and Two will be submitted to a journal for publication. Consequently, there is some
repetition in ChapterBour and Five.
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(11%) returned a small correlation, six topics (67%) returned medium correlations, and

two topics (22%yeturnal strong correlations.

Conclusions The overall findings of this study suggest i@y Zealand
Sovereign Wellbeing IndefNZSWI) has high convergent amgoderatediscriminant
validity, suggesting thahe NZSWI s a valid instrument

5.1. Background

Many countries around the world are developing their own wellbeing questions,
scales or indices as a way of measuring the personal and social wellbeing of their
citizens (Diener, 2006; Michaelson et 2009). TheNew Zealand Sovereign
Wellbeing Indexdevelogd by The Human Potential Centre at Auckland University of
Technology (AUT) in partnership with Sovereign Insurance, is one such tool that is
designed taneasure and evaluate the wellbeing of New Zealanders (Jarder2€1.3).,
TheNew Zealand Sovereigiellbeing Indexevaluates how New Zealanders are
flourishing in personal and social life domains over time (Jarden 0aB). Many of
the wellbeing questions in tidew Zealand Sovereign Wellbeing Inderre drawn
from previously validated scalesather countries, including Round 6 of the European
Social Survey (ESS) Personal and Social Wellbeing module (European Social Survey,
2012) and the Flourishing Scales (Diener et2010). However, the mix of these
scales along with additional questidress not been validated, and it is critical that the
NZSWI demonstrates validity and reliability in order for the resultise interpreted

confidently.

Evaluating the validity of thelZSWI allows researchers to be confident that
each item within the measars evaluating the same construct, and thalN#&®WI is an
effective psychometric tool for evaluating the underlying constritig$ purporting to
measure.This paper focuses on assesdimg construct validity of thilew Zealand

SovereigriWellbeing Index

5.2. Methods

5.2.1.Participants. The target population for this study was adults aged 18
years and older. The New Zealand Sovereign Wellbeing Index has not been designed
for those under the age of 18 years and validation for thigrage did not form part of
the study design. The only exclusion cribenwas a lack of internet access.

66



This study consisted of 94 participants; seven recruited via the orflgirgely
unsuccessflirecruitment method of a letterbox drop in Aucklanj &7 through the
subsequergnowballingemail recruitment involvinghe researcher and supervisors
recruiting participants through personal and professional networks by sending out an
emailadvertisementFifty-seven participants initiated the onlinevay attime point 1
(T1); four of these participants did not complete the T1 survey. -Ridtyparticipants
initiated the online survey éitme point 2 (T2); two of these participants did not
complete the T2 survey. There were 71 individual particigaritgal (77 % response
rate) with 4952%)completing both T1 and T2 surveyi&thics approval was granted
by Auckland University of Technology Ethics CommitteeGolarch 2014AUTEC
Reference number 14/)&nd the approval was stated on the websierathe

downloadable information sheet and consent form.

5.2.2. Survey items The survey used in this study was a portion of the New
Zealand Sovereign Wellbeing Index (NZSWI) survey. The variables of interest
measured by the NZSWI includectllbeing variables (emotional wellbeing, life
satisfaction, vitality, resilience and selteem, positive functioning, supportive
relationships, and flourishing), health and lifestyle variables (health status, weight,
physical activity, food and nutritig energy levels, cigarette and alcohol consumption),
and sociedemographic variables (age, gender, ethnicity, household makeup,
employmentand household income) (Human Potential Centre, 2012). The diversity of
variables allows for thorough analysis oégictors, moderators and determinants of
New Zealanders wellbeing, and initial analysis from T1 is already yielding rich results
indicating who in New Zealand is flourishing, what health and social factors are
associated with wellbeing, and how New Zedkns wellbeing compares with
European countries using similar measures (Human Potential Centre, 2013). For the

purposes of this study, only the wellbeing variable items were used.

To measure the construct validity of thew Zealand Sovereign Wellbeing
Index the Pemberton Happiness Index (Hervas and Vazquez 2013), the seven item
depression subscale from the 21 item skmrnh Depression Anxiety Stress Scales
(Lovibond & Lovibond, 1995), the Satisfaction with Life Scale (Diener, Emmons,
Larsen, & Griffin 1985), Scale of Positive and Negative Experience (Diener, et al.
2010), and additional questions from the Strengths Use and Strengths Knowledge Scale

(Govindji & Linley 2007) were also administered
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5.2.2.1 The Pemberton Happiness Index. The Pembertorlappiness Index
(PHI) is a21-item scale evaluating remembered and experienced wellbeing in various
life domains, including hedonic, eudaimonic, social and general wellbeing, as well as
positive and negative affect (Hervas & Vazquez, 2013). Hemdsd/aguez 013
tested the measure over nine countries in seven langpagesnting evidence of a high
degree of reliability and validityThe alpha reliability test for internal consistency for
the Pemberton Happiness Index at T1 hadcartable alpha ‘el of 0.74. Items from
this scale were used to validate life satisfaction, competence, engagement, vitality, life
meaning, relationships, resilience and-eslieem, and positive and negative affect

items of theNew Zealand Sovereign Wellbeing Index

5.2.2.2 The Depression Anxiety Stress Scales The Depression Anxiety
Stress Scales (DAS$®) a 42item questionnaire containing a set of three-ssgbrt
measures, assessing the negative emotional states of depression, anxiety and stress
(Lovibond & Lovibond, 1995). There is also a shorter formit@tn questionnaire, the
DASS21. The seveitem Depression suscale from the DASS21 has been validated
for individual subscale use (Henry & Crawford, 2005)he alpha reliability test for
internal consistency for the DASS21 Depressionstdle at T1 &d a high alpha level
of 0.87. This subscalewas used to validate items on negative affect and vitality, with
higher alpha values indicating a higher degree of convergent validity between the items.
The subscale will also be used to validate items on positive affect and flourishing, with
lower algha values indicating a higher degree of discriminant validity between the

items.

5.2.2.3 TheSatisfaction with Life Scale. The Satisfaction with Life Scale
(SWLS) is a fiveitem questionnaire designed to measure global evaluations of general
life satisfaction and appreciation (Dienet al, 1985). The Satisfaction with Life Scale
has been validated in several countries over many studies with satisfactory
psychometric properties including sound tesest reliability (alpha of 0.82), and high
internal cansistency (Diener, 1994; Dienetr al.,2012). The alpha reliability test for
internal consistency for the Satisfaction with Life Scale at T2 had an alpha level of 0.89
indicating a high degree of internal consistency. Items from this scale were used to
further validate life satisfaction items with higher values indicating a higher degree of

convergent validity between the items
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5.2.2.4 TheScale of Positive and Negative Experience The Scale of
Positive and Negative Experience (SPANE) is a subjeuteltbeing tool developed to
measure positive and negative affect, arfiechibalance (Dienest al, 2010). The
SPANE is a 1dtem Likert scale with six items assessing positive experiences and six
items assessing negative experiences over the previougéeks, including three
general and three specific items per-suble. Dieneet al.(2010 reported that the
SPANE had acceptable levels of reliability and convergent validity with other measures
of happiness, wellbeingndlife satisfaction including a correlation of feelings alpha
score of 0.76 with Positive and Negative Affect Scales (Watson, Clark, & Tellegen,
1988) and a convergent validity alpha of 0.61 with L&Tassessing optimism (Scheie
et al, 1994). The alpha relidly tests for internal consistency for the SPANE at T2
had alpha levels of 0.89 for SPANE and 0.8 for SPANEN, indicating a high degree
of internal consistency for both sgbales. SPANE was used to validate positive and
negative affecin theNew Zealand Sovereign Wellbeing IndexBoth positive and
negative experience items will be validated and higher validation values will indicate

convergent validity between the items.

5.2.2.5 TheStrengths Use and Current Knowledge Scale The Strengths
Use and Current Knowledge Scaea 10item scale evaluating how much people are
aware of their personal strengths and utilise them in a variety of settings (Govindji &
Linley, 2007). A subset of the scale consisting of five items was selegted Aaron
Jarden for use in this study with a temporal quesiiothe amount of strengths use
added. There is minimal information on the scoring or validity oftinengths Use and
Current Knowledge Scaleeyond tle paper by Govindji and Linley2007). In that
paper, the authors wrote that the measure was internally consistent and displayed
meaningful correlations. Furthermore, they suggest that the measure would benefit
from additional research on its validity. The alpha reliability test for iatern
consistency for th&trengths Use and Current Knowledge Se&l€2 had an alpha
level of 0.83 indicating a high degree of internal consistency. Two items from the
related Strengths Knowledge Scale are contained withiNeélaeZealand Sovereign
Wellbeing Index andthe additional administration of tf&rengths Use and Current
Knowledge Scal&vill be used to validate these items within M2SWI, with higher

values indicating convergent validity between the items.
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5.2.3. Data collection procedure Theinformation sheet and consent form
were available to view on the study registration website, and were also available for
download in order for the participants to seek independent advitetake time to
consider the information. Participants typeélitmame and contact details (email and
postal addresses) into the online consent form and clicked the box indicating their
consent to participate. Informed consent was deemed to have been given once they read
the study information and click onthebuttod consent and agree t
s t u dPurticipation in the survey was voluntary and the survey responses, as well as
the unique personal identifier (email address) could only be accessed by the researcher.
Participants were informed thatih survey answers would be read by the researcher.
Ethics approval was granted the Auckland University of Technology Ethics
Committee on 6 March 20{AUTEC Reference number 14/Q&nd the approval was

stated on the website and in th@vnloadable information sheet and consent form.

The survey was administered at two time points, one week apartNevine
Zealand Sovereign Wellbeing Indesas completed at both time points as the first scale
administered in the battery, with two additibnellbeing measures administered at T1
(the Pemberton Happiness Indard the Depression Anxiety and Stress Scalg]
three additional wellbeing measures administered gthE2Satisfaction With Life
Scale, the Scale of Positive and Negative Effed,theStrengths Use and Current
Knowledge Scale Study questionnaires were hostedhmsy online survey software

QuestionPro.

On 2 May 2014, participants were sent an email with a weblink to thérfest
point (T1) questionnaire, asking them to compl€l between 5 and 11 May 2014. On
9 May 2014, participants were sent an email with a weblink to the ddioos point
(T2) questionnaire, asking them to complete T2 between 12 and 18 May 2014, seven
days after they completed T1. Respondents were agkesttthe same email address to
log-in to the survey to permit matching the test and the retesttionnaires
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5.2.4. Data analysesAll data from test and retest studiesr@imported from
QuestionPro directly into the Statistical Package for the E8ciances, version 22.0
(SPSS, Inc., Chicago, USA) for analysighe items in th&lew Zealand Sovereign
Wellbeing Indexwere grouped by the research team into topic headings prior to this
research. Items from the validation scales used in this studygr@uped into the same
topic headings and evaluated for convergent and discriminant validity. The convergent
and discriminant validity of thBlZSWI was assessed using Speartsaank correlation
coefficients. The classification used to interpret theltesecording to the strength of
correlation was as defined by Hicks (1999). This classification defines small correlation

as under 0.10, medium correlation as 60149, and large as 0.80

5.3. Results

5.3.1 Study participants. This studyconsisted of 94 participants; seven
recruited via the letterbox drop in Auckland and 87 through the subsequent email
recruitment. Fiftyseven participants initiated the online survey at T1; four of these
participants did not complete the T1 survey. Sietyr participants initiated the online
survey at T2; two of these participants did not complete the T2 survey. Therefore there
were 71 individual participants in total (77 % response rate) with 49 (52%)etimap
both T1 and T2 surveys.

Each participanivas asked to provide demographic information, consisting of
gender, date of birth, ethnic group, marital status, where in New Zealand they usually
lived, highest academic qualification, current employment status, and general health
status. The demograisiinclude alparticipantghat completed questionnaire sets at
T1 and/or T2The demographic information of participants is contained in THble

(p.793).
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Table10: Demographic Information

Demographic All Participants
Variable
N 71
No. %
Gender Female a7 71.2
Male 19 28.8
Age 18— 24 years 7 14.29
25— 34 years 9 18.37
35-44 years 10 20.41
45— 54 years 9 18.37
55-64 years 6 12.24
65 + years 8 16.33
Average 45.05 years
(SD=16.78)
Range 19-75 years
Ethnic group NZ European / Pakeha 50 70.4
NZ Maori 5 7.0
Fijian 1 1.4
Chinese 1 14
Indian 4 5.6
British / European 9 12.7
Australian 1 14
Other 4 5.6
Marital status Single, never married 15 22.7
Married or living with partner 49 74.2
Separated or divorced 2 3.0
Living Northland 1 15
Auckland 39 59.1
Waikato 5 7.0
Hawkes Bay 1 15
Wellington 13 19.7
Tasman 2 3.0
Canterbury 5 7.6
Education Finished primary school 1 15
Finished secondary school 1 15
UE/Bursary/Scholarship 4 6.1
Apprenticeship/Trade/Diploma 5 7.6
Bachelor degree or higher 15 22.7
Postgraduate diploma/degree or higher 40 60.6
Employment Working in paid employment 9 13.8
Not in paid work, looking for job 31 47.7
In education, or on holiday 3 4.6
Permanently sick or disabled 7 10.8
Retired 1 15
Housework, caring for children or others 7 10.8
Prefer not to answer 7 10.8
Health Very good 22 415
Good 25 47.2
Fair 4 7.5
Bad 2 3.8
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5.32. Convergentvalidity. TheNew Zealand Sovereign Wellbeing Index
showed a consistent pattern of convergent validity with the validation scales used in this
study. The full list of items under each topic headsndisplayedn Appendix 13
(p.137). Theallocated topic groupings for convergent validity are presented in Table 1
(p.74) andTable12 (p.74). Topics within these tables include emotional wellbeing, life
satisfaction, positive functioning, relationships, resilience aneesédiem, time use and
strengths, and vitality. Spearmarcorrelation coefficient alphas ranged fromlG®
0.95, whichaccording to Hicks (1999indicates a large correlation between the items
within the topic headings and therefore a high degree of convergent validity. The topic
with the lowest alpha was time uge= 0.51) which compared the two time use items in
theNZSWI( “ ma ke ti do things
wi t h StrengthstUserandfCuremKnbwleglge S¢alep er cent a ¢
ng Th(Ee=09%),pi c
which mmpared an item from tiéZSWI( “ how di f fi cul t
t hat your |ife”)
t he

me t o you want t

ti me”)

of time wusi strengths”) . Wi |

or easy
probl ems wi t |

(“1

come up in

feel I am able to solve maj ority

Table 11:Convergent validity emotional wellbeing, life satisfaction, and positive
functioning

Cronbach's | Magnitude
Alpha of
(95% CI) Correlation

Emotional wellbeing / PHI Absence of negative 0.64 Large

feelings (0.47,0.77)

Emotional wellbeing / DASSAbsence of negative 0.88 Large

feelings (0.82,0.92)

Emotional wellbeing / SPANEAbsence of negativi 0.89 Large

feelings (0.84, 0.93)

Emotional wellbeing / PHi Positive feelings 0.76 Large
(0.65, 0.85)

Emotional wellbeing / SPANEPositivefeelings 0.91 Large
(0.87,0.94)

Life Satisfactionr SWLS 0.61 Large
(0.43, 0.74)

Life Satisfaction PHI 0.78 Large
(0.65, 0.87)

Positive functioning / Competence and achievem 0.67 Large
(0.47, 0.80)

Positive functioning / Engagement 0.79 Large
(0.69, 0.90)

Positive functioning / Meaning and purpose 0.84 Large
(0.76, 0.90)
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Table12 Convergent validity relationships, resilience and sedsteem, time use and
strengths, and vitality

Cronbach's | Magnitude
Alpha of
(95% CI) Correlation

Relationships 0.64 Large
(0.48, 0.77)

Resilience and selsteem / Resilience 0.95 Large
(0.92, 0.97)

Resilience and selsteem / Selésteem 0.69 Large
(0.51, 0.81)

Time use and strengths / Strengths 0.84 Large
(0.77,0.89)

Time use and strengths / Time use 0.51 Large
(0.25, 0.®)

Vitality 0.74 Large
(0.60, 0.8%)

5.33. Discriminant validity . The results for discriminant validity were more
variable than the convergent validity results, with small, medium and large coefficient
alphas across the topics therefore correlations exist between items that appear to
measure different constructs. Théd fist of discriminant validity items under each
topic headings displayedn Appendix 14(p.140), with the topic results presented in
Table B (p.75). Topics within these tables include emotional wellbeing, positive
functioning, resilience anskelf-esteem, and trust and belonging. Spearmeorrelation
coefficient alphas ranged from 0.57 to®.0rhe topic with the highest alpha, thus the
lowest discriminant validity, was resilien@e= 0.57) which compared an item from the
NZSWI( “ whemg st hio wrong it takes a-réverseg t i me
coded) with an item from the Pemberton H;:
maj ority of my daily probl ems”) . The t o]
discriminant validiy, was absence of negative feelirfgs 0.06),which compared three
items from theNZSWI (how often in the past weeln individualfelt depressedelt
sadorf el t anxious) with two items from the

of littlethings every day and “I did something I
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Table 13: Discriminant validity emotional wellbeing, positive functioning, resilience
and selfesteem, and trust and belonging

Cronbach's  Magnitude
Alpha of
(95% CI) Correlation

Emotional wellbeing / PH Absence of negative feeling 0.06 Small
(-0.42, 0.41)

Emotional wellbeing / SPANEAbsence of negative 0.39 Medium

feelings (0.14, 060)

Emotional wellbeing / PH Positive feelings 0.43 Medium
(0.16, 0.6)

Emotional wellbeing / DASSPositive feelings 0.24 Medium
(-0.12, 0.52)

Emotional wellbeing / SPANEPositive feelings 0.25 Medium
(-0.06 0.50

Positive functioning / Competence and achievement 0.21 Medium
(-0.37, 0.55)

Resilience and se#fsteem / Resilience 0.57 Large
(0.26, 0.75)

Resilience and se#fsteem / Selésteem 0.56 Large
(0.24, 0.75)

Trust and belonging / Belonging 0.3%6 Medium
(-0.11, 0.63)

5.4. Discussion

5.4.1. Convergentwalidity . Overall, theresults for the New Zealand Sovereign
Wellbeing Index indicated high levels of convergent validity between items in the
NZSWI and items in the validity measures. All convergent validity coefficients were
above 0.5, and all five additional wellbeing toolsrevused for evaluating the

convergent validity of the NZSWI.

The emotional wellbeing topics, absence of negative feelings and positive
feelings, had convergent validity coefficients betweed &rél 0.9. Validity measures
used include th@emberton Happess IndeXPH]I), Scale of Positive and Negative
Effect (SPANE), and Depression Anxiety and Stress Scale (DASS). SPANE and
NZSW!I had the highest coefficients for both absence of negative feeting® §9) and
positive feelingsn(= 0.91), indicating the relevant items in these two measures are
highly likely to be measuring the same underlying constructs. These are higher
coefficients than the SPANE achieved in its own reliability and validity study where
items assessing positive feelingsioth the SPANE and the Satisfaction With Life
Scale(SWLS)a n d C aLadder hat alphas of 0.58 and 0.62 respecti\izigneret

al.,2009) The PHI alphas weiaso quite high for absence of negative feelimgs (
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0.64) and positive feelingg & 0.76). This compares favourably with PHI convergent
validity coefficients of 0.66or the SWLS in the USAHervas & Vazquez, 2013)The

DASS was only used to assess construct validity for absence of negative feelings with a
high coefficient of 0.8, whichcompares favourably with the high correlation between
DASS and Beck Anxiety Inventory (BAI) (Crawford & Henry, 2003).

The convergent validity of thdZSW/I' Bfe satisfactiontems were assessed
against the SWLS and PHI. Surprisingly, there was a higher correlation between the
NZSWI and PHI life satisfaction items € 0.78) than with the SWLS & 0.61). The
SWLS was also used to assess the validity of PHI life satisfacttoe ms (i nc |l udi
am very satisfied with my | ife” Hervdse& ul t i |
Vazquez, 2013)

Positive functioning topics includesbmpetence and achievement, engagement,
and meaning and purposdems within these topiasere evaluated againitur PHI
items on positive functioning. TR¢ZSWI was highly correlated with these items with
alphas of 0.67 (Cl = 0.47,8D) for competence and achievement, 0.79 (Cl = 0.&®) 0.
for engagement, and 0.84 (Cl =6.D.90) for maning and purposeddervas and
Vazquez (2013) reported convergent validilyhas of 0.5 and 0.6 on two of these items
with Ryff’'s Scal eleing(SPWB;sherefdrethese gesutisa | We | |
indicate a high degree of convergent validity betws&8WI positive functioning

items and PHI eudaimonic wellbeing items.

The convergent validity between the P
connected to the peopNz&Wigdemswasasohmgh'E) and |
0.64). This izonsiderably higher than when the PHI was validated against the SPWB
positive relationship itenr & 0.48) (Hervas & Vazquez, 2013)The highest
convergent validity coefficient & 0.95) was found in the resilience topic which looked
at the convergencestween on®&ZSWI item (how difficult or easyt is to deal with

i mportant problems that come up in your |

” A
y

solve the majority of my daily probl ems
SPWB and PHI result @i.57 for competence/environmental control. The-ssiéem

topic had a coefficient d3.69 betweemhe PHI andNZSWI, as matched against the PHI
and SPWB coefficient of 0.41 for items on autonotdgrias & Vazquez, 2013)
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Strengths and time use wereakiated against thetrengths Use and Current
Knowledge Scal¢SUCK). TwoNZSWIitems on strengths were validated against five
SUCK tems with a resulting coefficient of 0.84. TWZSWI items on time use were
validated against one SUCKeih with the lowst alpha of 0.51which still indicates
satisfactory convergent validity. SUCK has returmdr-correlations between 0.45

and 0.63 when compared to other measurement tools (Govindji & Linley, 2007).

The final topic of vitality was between thrB&SWI items and one DASS item.
The convergent validity coefficient for this topic was4).& similar outcome to the
coefficient alpha of 0.74 between the Beck Depression Inventory and DASS depression
subscale (Crawford & Henry, 2003).

5.4.2. Discriminantvalidity . For the majority of topics, thdZSWI displayed
low to moderate discriminant validity coefficients, with two topisirning high
correlation coefficients demonstrating weak discriminant validity in those topics. The
Pemberton Happiness Ind@PHI), Scale of Positive and Negative Effect (SPANE), and
Depression Anxiety Stress Scale (DASS) were used to evaluate the discriminant validity
of theNZSWI. To date, few bthe measures used within tN&SWI as validity
measures have well documentescdiminant validity so there is very little comparative
data. Neither the PHI or SPANE evaluated discriminant validity in their reliability and
validity studies, however Cameron and Henry (2003) repdntedhe discriminant
validity of the DASS was n@s impressive as its convergent validity resaltsl this
resultwas in line with discriminant validity studie$ other selreport measures. The
authors stated that the evidencetferdiscriminant validity of the DASS was that the
within-construct orrelations were considerably higher than the betvoesistruct

correlations.

The emotional wellbeing topics, absence of negative feelings and positive
feelings, had discriminant validityoefficients ranging between 0.@6d 0.43. Validity
measures used includithe PHI, SPANE, and DASS. For absence of negative feelings,
the coefficients were 060with PHI and 0.39 with SPANEespectively TheNZSWiI
items were derived from thi@enter for Epidemiological Studies DepiliessScale
(CESD), while thePHI and SIARNE items were measuring positive affdctrespect of
positive feelings, the coefficients were 0.25 with SPANE, 0.24 with DASS, and 0.43
with PHI. Again, theNZSWI items were derived from the CHJ with PHI and

SPANE items measuring negative affect and DASS measuring depressive symptoms.
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Theremaindeof the topics evaluated for discriminant validity of théSWI were
measured against PHI items, including competence and achieveménh2(), and
belonging { = 0.36).

Resilience and seklsteem items displayed weak discriminant validity with
alphas of 0.57Gl = 0.26, 0.75pand 0.% (Cl = 0.4, 0.755) respectively. The
discriminant coefficient for selésteem in particulawvasnot much lower thathe
convergent coefficient of 0.69 (Cl = 0.51, 0.81). One possibility for the weak
di scriminant validity is thatselfdnthe PHI it
i mportant t measugngadiyergembeaougbanstructo display
discriminant validity with theNZSWIi t em ( “ At ti mes feel as i
was reverse coded. The PHI item was defined in the construction and validation study
for this measure as measuring the psychological wellbeing construct of autonomy
(Hervas & Vazquez, 2013)Previous esarchhas indicated alose association between
autonomyandselfesteemarmot, 2003 Sennett, 2003)rhus, the items were
unlikely to return low discriminant validity value®Vith respecto the resilience topic,
theNZSWIi t em “ when t htiankgess gao |Iwrnogn gt iime t o ge
al so reverse coded against a PHI item *“I
probl ems” , whHewdsandvézquez (201l 3neasuteperceived control.
Tung et al(2014) state that pereaad control is a stable personality trait that
contributes ta resilient personality. As with the sel§teem item, ivasclear that
comparing the items was unlikely to result in a loscdiminant validity coefficient as
these concepts are toelated. Diener et a{2012) suggegshat“... di scr i mi nant
validity in practice means that a measure correlates with other measures of the same
concept at high | evels and with measures

TheNZSWI discriminantvalidity results reflect thiproposition.

5.5. Conclusion

This study represents the first validity study on the wellbeing itertiee New
Zealand Sovereign Wellbeing IndéXZSWI) in a New Zealand populati@ample
with adults over 18 years of age. elaverall findings of the study suggésatthe
majority of items in the&NZSWI havehigh convergent validity, although tifiedings for
discriminant validity were, at first glandess satisfactory. Howevdurther
investigation into the constructs hgimeasured within the topics showed clear

relationships between the topics thus higher discriminant validity coeffici@nts.
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limitation is that the sample size is sm@ll= 74)with limited demographic and

geographic diversity in respondents.
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Chapter 6. Discussion

This thesis has reviewed literature concerning the various wellbeing constructs
and their measurement, including how reliability and validity is evaluated, as well as
addressing the rationale for accounts of national wellbeing. Tinefaihis research was
to assess the reliability and validity of tNew Zealand Sovereign Wellbeing Index
(NZSWI), a wellbeing measurement tool developedssess and track the wellbeing
and health ofthe New Zealand adult population. In general, tiselte support the
reliability and validity of theNZSWI, and indicate that returns consistent results over
time, and thabn the wholet measures what it is purporting to measurée findings
will be discussed in 6.1In light of these findings, Is critical that thestrengths and
limitations of the study are alsaldressedSample sizavill be discussed i16.2.1,
sample biagn 6.22, and measurement issur$.2.3. Lastly, conclusions will be

drawnand detailedn 6.3.

6.1. Findings

This study addressed the research questions of whethdeth&ealand
Sovereign Wellbeing IndefNZSWI) is a reliable and valid psychometric measure of
wellbeing. In respect demporal stabilitythe overall findings of the study suggest
satisfactory tst-retest reliability for the majority of wellbeing items in tNRESWI with
moderate to almost perfect agreement with interclass correlation coefficients (ICC)
ranging from 0.3 to 0.% and thevast majoritybeing over 0.61.Of the 88 wellbeing
items evalated, 36 items (41%) showed almost perfect agreement, 42 items (48%)
displayed substantial agreement, 9 items (10%) indicated moderate agreement, and 1
item (1%) returned fair agreementio items displayed poor agreemeittius, the
NZSWI demonstrated ewsistent results in the majority of wellbeing constructs over
time. These findings are comparable with-resest reliability studies of other
psychometric measures with ICC results of 0.7 or more (Diener et al., 2010; Eng &
Chan, 2013).

For internal conistency, the findings were less conclusive as to the internal
reliability of theNZSWI with coefficient alpha valuesangingfrom 0.18 to 0.8. The
items in theNZSWI were grouped by therimary NZSWI research team into topic
headingdased on face valityi prior to this study being initiatedl wenty topic items

were evaluatedndl15 (75%) of the topics had coefficient alphas under 0.70
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demonstrating inadequate consistency, four topic headings (20%) demonstrated good
internal consistency, and one (5%)itopeading demonstrated excellent internal
consistency.Given the large percentagetopic tables returning alpha coefficients

under 0.70ndicating inadequate internal consisteacgording to Hicks (1999here

is a strong possibility thahetopic headingshat wereselected by theesearch tearare
notreflectingthe underlyingconstructsand thus caution is needed regardingse
particular topicsLow correlations may indicate that some of the items do not fit
comfortably under the topiceladingsFurther investigation into the underlying

constructs being measured should be considered.

The results for construct validity wef@vourable on the whole. There were
high levels of convergent validity between items inNlZSW!I and items in the alidity
measures with all convergent validity coefficients were above 0.5 indicating large
correlations between items. The results compare favourably with previous validity
studies of measurement tosisch as the Depression Anxiety Stress Scale, the 8tal
Positive and Negative Affect, and the Pemberton Happiness Index (Crawford & Henry,
2003; Diener et al., 2009ervas & Vazquez, 2013)or discriminant validity, the
NZSWI displayed low to moderate coefficient for the majority of the nine $opic
measired, with the exception of two topics returning high correlation coefficients,
which according to Hicks (1999) demonstrates weak discriminant validity. However,
further exploration of the constructs within the topics revealed associations that would
resut in higher discriminant validity coefficientdn addition, very few of the measures
evaluated in the course of this research have well documented discriminant validity to
utilise as a comparison but the discriminant validity study of the Depressioatynx
Stress Scale revealed the discriminant validity results of the DASS were less

satisfactory than the convergent validity resutarfieron& Henry, 2003).

6.2. Limitations

6.21. Sample size There were 94 participants in the research over both time
points, with 71 individual participants in total (77 % response rate) and 49 participants
(52%) completing both surveys. The low number of participants may call into question
whether the cohort was representative of the target population and therefdreniinet
results are generalisable. A review of online survey response rates estimated an average
response rate of 33%, and in that light, the responsefr@Zi@owas higher than

average (Nulty, 2008)Thus, the rate of dropouts in this study is not considered to be
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high and a sufficient proportion of the participants were retained throughout the course
of the study. There was no analysis of demographic differences between those who
completed both tim points and those who completady one of the time pointsThe
argumenfor a larger cohort ithatthe larger the sample size, the less sampling bias will
occur, and larger sample sizes increase statistical power (&haln2013). With a

larger saple size, the more likely a statistical effect will be detected. A larger sample
size of two hundred participants as originally intended would not only have been able to
detect method effect differences (between online and pen and paper survey
administraion), but would have given more credencéhe claimthat the sample

population accurately represented the wider populati@uult New Zealanders

6.2.2. Sample bias. The data in this study was generated from the responses of
email contacts of the study supervisors and resear&aenples should be
representative of the population in whigsults are intended to be generalis€te
nature of the sample populationrigs with it range restrictionin this study, there was
anoverrepresentation of womeneM ZealandEuropeas, and participants with@ost
graduateeducationand arunderrepresentation of meRacific Islanders, Asians and
Maori, andparticipants withtrade qualifications. Thelie a possibility of bias in that
attributes such as gender, ethnicity, and educational status may be more homogenous,
thus offering a more limited range of responses (Saekett,2002).There isalso a
possibility that whapeople perceive as important in their live®r timemay notbe
that variable In any case, being a reliability and validity study, this research assessed
consistency in answers rather than what the content of those answers desaribed.
addition, thecommon sampling bias of university students was avoided in this instance
- around 75% of US and UK psychological reseasaonducted on students
(Valentine, 1992).

6.2.3. Measurementissues As is typical in positive psychology studies, all
research variables were sedport measures. Participants were assured of anonymity
aside from the unique identifier their email addregsesided that wasised only to
match data from the two time pointowever selfreport measures have intrinsic
limitations such as social desirability bias (Presser & Stinson, 1988ughthe
subjectivity of responses opens these measures to criticism, tools such as these
demonstrate consistently high correlations with similar measures as described in the
validity section of this study (Chapter 5). This study incorporated best practice for

measurement and validation, usiagious tools measuring a variety of wellbeing
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constructs, such as life satisfaction, positive and negative affect, psychological
functioning,and social wellbeing, to capture a diversity of wellbeing experiences. An
advantage of thlew Zealand Sovereign Wellbeing Indeas that some of the
subscales, such as the Flourishing Scale and the Center for Epidemiological Studies
Depression Scale, haween already validated, and included and cited in wellbeing

literature.

6.3 Conclusion

This studyrepresents the first evaluation of the textest reliability internal
consistencyand construct validity of thlew Zealand Sovereigiellbeing Indexa
psychometric tool measuring wellbeiagd healthn a New Zealand adult population.
Theresults of this researduggest that most items within tN€SWI have satisfactory
testretest reliability and construct validity. Internal cotesigy results were less
satisfactoryhowever this could be a reflection of inadequate topic head#lgsted by
the research team (based on face validather than a reflection of tlaglequacy of the
tool itself or of the scales within it (e.g. Floahing Scale, CE®).

Despite the limitations around sample size potkntialbias, this research has
provided valuable information on the reliability and validity of tNE&SWI. Further
internal consistency studies with different topic headings moraeniith current
wellbeing construct research (as detailed in literature review sectiomaylbe
advisable In addition, a study with a larger and more diverse sample popuhatiad

increase the statistical power of the results.
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Appendix 1

Front of postcard

“Overall, how satisfied are
you with life as a whole
these days?”

‘:’ HUMAN POTENTIAL CENTRE

SOVEREIGN
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Back of postcard

AU

UNIVERSITY

The Sovereign Wellbeing Index www mywellbeing.co nz
is the first comprehensive survey for New Zealand measuring
the wellbeing and quality of life of New Zealanders. We are
conducting further research on this survey, and your household
is one of 5,000 in Auckland that has been randomly chosen to
participate.

You may be eligible to participate if you:
- Are over 18 years old, and
- Haveinternet access.

This is an opportunity to have your wellbeing compared to the
rest of New Zealand.

To register your interest in this research,
visit www wellbeingstudy.co.nz
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Appendix 2

Reachmedia Demographic Targeting

Stats for targeted plan on
High Medium and Low income for European, Maori/Pacific and Asian

reach 2>

REACH OUT INTELLIGENTLY

Row Labels Sum of Urban_Excl
Urban 509¢
DANNEMORA 142¢
DANNEMORA 142¢
EAST COAST BAYS
NORTH 9C
SHERWOOD 9C
EAST COAST BAYS
SOUTH 162
CAMPBELLS BAY 162
EAST TAMAKI 731
EAST TAMAKI 231
OTARA 50C
GREY LYNN 144z
GREY LYNN 104z
PONSONBY 40C
HILLSBOROUGH 33C
BLOCKHOUSE BAY 33C
OREWA RED BEACH 92
OREWA 92
OTAHUHU 34¢
OTAHUHU 34¢
PAKURANGA 25¢
PAKURANGA
HEIGHTS 25¢
REMUERA 21%
REMUERA 21%

Grand Total 509¢



Appendix 3

Second phase recruitment email

Hello

TheNew Zealand Sovereign Wellbeing Indexww.mywellbeing.co.nyis the first

comprehensive survey for New Zealand measuring the wellbeing and quality of life of New
Zealanders. We are conducting further research on this survey, and would like tgaavite

to participate. The aim of the research is to evaluate and measure the personal and social
wellbeing of New Zealanders and perceptions of their own quality of life, as well as assess
the quality of this measurement. This information will be used tluateathe reliability

and validity of theNew Zealand Sovereign Wellbeing Index

You may be eligible to participate if you:

- Are over 18 years old, and

- Have internet access.

This is an opportunity to have your wellbeing compared to the rest of Newnde&lar
further information and to register your interest in this research, visit

www.wellbeingstudy.co.nz

From the team at AUF Dr Scott Duncan, Dr Aaron Jarden and Amanda Reid
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Appendix 4

Information sheet

Participant Information Sheet

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

Date Information Sheet Produced:
9 April 2014
Project Title

Subjective wellbeing in New Zealand: A reliability and validity study ofitleev Zealand
Sovereign Wellbeing Index

An Invitation

We would like to invite you to participate in a national wellbeing study. | am conducting

this research as part of the requirements for a Masters of Philosophy Mgsiame is

Amanda Reid, and my supervisors are Drs. Scott Duncan and Aaron Jahgeaim of the

research is to evaluate the reliability and validity ofNlesv Zealand Sovereign Wellbeing

Index and national survey of health and wellbeingu have been invited to participate in

the study. Your participation in this study is voluntary and you may withdraw at any

stage prior to completing the surveyPlease read through the information below carefully
before consenting to partake in the research.Ndw Zealand Sovereign Wellbeing Index

i's funded by SovereifginsurerNew Zeal and’s | arg

What is the purpose of this research?

The aim of the research is to evaluate and measure the personal and social wellbeing of
New Zealanders and perceptions of their own quality of life, as well as assess the quality of
this measurement. Thisformation will be used to evaluate the reliability and validity of
theNew Zealand Sovereign Wellbeing IndéXe will also be using and comparing the

data gathered in this study to determine the feasibility of using online and paper based
surveys for fulire research. The results from this research will be published in my Masters
of Philosophy thesis and may also be published in academic journals, presented at
conferences, and through the media. However, individuals will not be identified in any
report orpublication.
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How was | identified and why am | being invited to participate in this research?

Your email address has been selected from the address book or contacts list of the
resarcher or project supervisorghis study is open to adults aged 1&ngeand over who
have access to the internet. More than one adult in your household may be eligible to
participate.

What will happen in this research?

You will be asked to complete two surveys, either online or by pen and paper one week
apart, that willcontain questions on various aspects of wellbeing. This will take about 20
minutes each time. There will also be some demographic questions for statistical purposes.
These questions will enable us to better understand what helps bring out the best in New
Zealanders lives and how a constantly changing society can adjust to keep striving towards
the goal of wellbeing for everyone.

What are the discomforts and risks?

We do not anticipate that you will experience any discomforts or risks as a result of
participating in this survey. In our experience itigikely; however the psychometric
questions included in this survey may prompt some individuals to be concermgdhaio
wellbeing or aspects of their wellbeing.

How will these discomforts and risks be alleviated?

You will not need to answer any questions in the survey that you would prefer not to
answer or feel uncomfortable answering. You are also free to witHdven the study at
any stage without being disadvantaged in any way. If you are concerned about your
wellbeing we encourage you to use the support offered by Lifeline (0800 543 354,
www.lifeline.org.n3.

What are the benefits?

To thank you for your time and participation in the study we will send you the study
results. Your participation in the research will be support the requirements of my Masters
of Philosophy thesis and will provide us with valuable inforovatvhich will potentially
benefit all New Zealanders. TiNew Zealand Sovereign Wellbeing Indexl be able to

show:

- The people and places in New Zealand who are getting the most out of life
- Insight into the components that build New Zealanders wellbeing.

- Who in New Zealand is best prepared to deal with the highs and lows (e.g., economic
catastrophe, environmehtatastrophe).
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- Insights into what can change at both an individual and societal level to make New
Zealand a better place to live.

Such information can help areas such as business, education, parenting, and government
make decisions about our futurettvivellbeing (rather than wealth) in mind. If you would
like further information and research updates pleasewssit.mywellbeing.co.nz

How will my privacy be protected?

For the reliability of the&New Zealandovereign Wellbeing Indeto be evaluated, the
guestionnaires require a unique personal identifier in order to match the two completed
surveys. Your email address will be used as this identifier. Your email address will not be
stored with the dataset aftthe final data collection period has been completed, and no
names, contact details or any other identifiable information will be stored. The data
provided for this research may be shared with other researchers for research purposes, e.g.
comparisons ifuture studies. This means that your data may be kept in a databank
indefinitely. However, there will be no personal identifiers included in any of the datasets.
All data will be stored and shared using codes only.

What are the costs of participating in his research?

There will be no financial costs to you as a participant. However, it will take approximately
20 minutes of your time to complete the survey during each of the two data collection
rounds one week apart.

What opportunity do | have to considerthis invitation?

You have until 27 April 2014 to consider this invitation. You will be asked to complete the
first time point questionnaire between the 5 and 11 May 2014 and to complete the second
time point questionnaire between 12 and 18 May, 7 dagsyau have completed the first
questionnaire. All surveys will need to be completed within the timeframe given.

How do | agree to participate in this research?

If you wish to complete the survey please read and agree to the consent points on the study
registration page and indicate this by tickingthebdxl have read the abo
participate in this study”.

Will | receive feedback on the results of this research?

The study registration website will include a page for the results ofseane. You will
be emailed when the summary of research findings has been uploaded to the website.

Regular updates on the main findings of the study can be found at
www.mywellbeing.co.nz. The website also contains information on study and wellbeing
which may be of interest to you.
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What do | do if | have concerns about this research?

Any concerns regarding the nature of this project should be notified in the first instance to
the Project Supervisor, Scott Duncan, scott.duncan@aut.ac.nz, (09) 921 7678.

Concerns regarding the conduct of the research should be notified to the Executive
Secretary of AUTEC, Kate O Connor , et hi cs(

Whom do | contact for further information about this research?
Researcher Contact Details:

Amanda Reid

Human Potential Centre
AUT University

Private Bag 92006
Auckland, 1142

Email: jvw9007 @aut.ac.nz

Project Supervisor Contact Details:

Dr Scott Duncan

Human Potential Centre

AUT University

Private Bag 92006

Auckland, 1142

Phone: (09) 927678

Email: scott.duncan@aut.ac.nz

This research is funded by Sovereign.

Approved by the Auckland University of Technology Ethics Committee on 6 March
2014, AUTEC Reference number 14/08.

104



Appendix 5

Consent form

Project title: Subjective wellbeing in New Zealand: A reliability and validity study of the
New Zealand Sovereign Wellbeing Index
Project Supervisor: Dr Scott Duncan

Researcher: Amanda Reid

1 I have read and understood the information provided about this researchiproject
the Information Sheet dated 9 April 2014.

1 I have had the opportunity to contact the researchers to discuss the study and ask
them any questions | have about it, and | am satisfied with the answers | have been
given.

1 I have had the opportunitytouse&nau support or a friend
questions and understand the study.

1 lunderstand that my participation in this study is confidential and nothing that
could identify me will be used in anything written or spoken about this study.

1 I have had time teonsider whether to give consent to take part in this study.

1 lunderstand that | may withdraw myself or any information that | have provided for
this project at any time prior to completion of data collection, without being
disadvantaged in any way.

1 If  withdraw, | understand that all relevant information including survey
guestionnaires, or parts thereof, will be destroyed.
| agree to take part in this research.
| am over 18 years of age.

Consent to participatel have read and understood the above Yes
information and agree to participate in this study.

Participant’s name:

Participant

s Contact Details (email addre

Date:
Approved by the Auckland University of Technology Ethics Committee on 6 March 2014
AUTEC Reference number 14/8.
Note: The Participant should retain a copy of this form.
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Appendix 6

Time point 1 email with survey link
Dear ..

Thank you for registering for tHéew Zealand Sovereign Wellbeing Indeeliability
and Validity Study. You have been selected to complete the study online. This email
contains instructions on how to access the survey.

Below is a hyperlink tdime point1.

Please complete the Tinpeint 1 study on any day of the week between 5 and 11 May
2014. During that week you will receive an email with a hyperlinkinee point2.

Please complete the Tinpeint 2 study on the same day of the following week,
between 12 and 18 May 2014. Foeewle, if you complete Timgoint 1 on

Wednesday 7 May, you will complete Timpeint 2 on Wednesday 14 May. For the
reliability of theNew Zealand Sovereign Wellbeing Indexbe evaluated, the surveys
require a unique personal identifier in order to rhdbe two completed surveys. Your
email address will be used as this identifier. It is very important that you use the same
email address that you registered with, and that you use this email for both of the
surveys-that way we can link your data bewvethe two time points. Each survey will
take approximately 20 minutes to complete.

Depending upon yourmail provider and your personaheail settings, some-mails

may be diverted directly into your Junk Mail folder. To avoid this, please add my emalil
address to your safe list or address book. If the link in your email invitation does not
work, the link in the survey may be broken into two or more lines, or it may not be
completely underlined or active. Please select the entire link in order to Hezess
survey or copy and paste the link into your browser.

Information about the study can be found on the registration website,
www.wellbeingstudy.co.nz

Thank you for your time and patrticipation.
Regards

Amanda Reid

106


http://www.wellbeingstudy.co.nz/

Appendix 7

Time point 1 survey
SectonA: Wellbeing
Answer the statements telling us how strongly you agree or disagree or where you place yourself

on the scales provided. Pleastectone response only for each statemefau do not need to
answer a statement if you do not wish to do so.

A1All thingsconddered,how satisfied are you with your life asawhole nowadays?

Extemedy Extemdy
Dissatisfied satisfied
0 1 2 3 4 5 6 7 8 9 10

A2 Takingall thingstogether, how happywould you sayyou are?

Exteméy unhappy Extremely happy

0 1 2 3 4 5 6 7 8 9 10

A3¢ A10Bdow are eight statementswith whichyou may agree or disagree.

Neither
agree
Strongly Sightly nor Sightly Strongly
disagree | Disagee | disagree | disagree agree Agree agree

I lead a purposeful and
meaningful life 1 2 3 4 5 6 7

My socialrelationships
are supportive and 1 2 3 4 5 6 7

| amengaged and interested in my
dailyactivities 1 2 3 4 5 6 7

| actively contribute to the
happiness and wellbeing of 1 2 3 4 5 6 7

| am competent and capale in
the activitiesthat are important 1 2 3 4 5 6 7

I amagoodperson and lead
agoodlife 1 2 3 4 5 6 7
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I amoptimisticaboutmy future 1 2 7
Peoplerespect me 1 2 7
All¢ A21How IMPORTANTs eachof theseaspectsn your life?
Extemey Extemedy
unimportant important
Intimaterelationships 0 1 2 3 4 9 10
Fanily 0 1 2 3 4 9 10
Friends 0 1 2 3 4 9 | 10
Lesuretime 0 1 2 3 4 9 10
[Time on your own 0 1 2 3 4 9 10
Politics 0 1 2 3 4 9 | 10
\Work 0 1 2 3 4 9 10
Education 0 1 2 3 4 9 10
Religion 0 1 2 3 4 9 10
Spirituality 0 1 2 3 4 9 10
Canmunity involvement 0 1 2 3 4 9 10
A22¢ A32How SATISHED are you with eachof theseaspects in your life?
Very
Very dissatisfied satisfied

Intimaterelationships 0 1 2 3 4 9 10
Family 0 1 2 3 4 9 10
Friends 0 1 2 3 4 9 10
Lesuretime 0 1 2 3 4 9 10
[Time on your own 0 1 2 3 4 9 10
Politics 0 1 2 3 4 9 10
\Work 0 1 2 3 4 9 10
Education 0 1 2 3 4 9 10
Religion 0 1 2 3 4 9 10
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Spirituality 0 1 2 3 4 5 6 7 8 9 10
Canmunity involvement 0 1 2 3 4 5 6 7 8 9 10

A33¢ A43Comparedwith now, how muchTIMEWOULD YOULIKEto spend on eachthese aspects?

Where Oisalot lesstime, 5 isabout the sameamount of time,and 10isa lot more time.

Alot A
lesstime lot more

Intimaterelationships 0 1 2 3 4 5 6 7 8 9 10
Fanily 0 1 2 3 4 5 6 7 8 9 10
Friends 0 1 2 3 4 5 6 7 8 9 | 10
Lasuretime 0 1 2 3 4 5 6 7 8 9 10
[Time on your own 0 1 2 3 4 5 6 7 8 9 10
Politics 0 1 2 3 4 5 6 7 8 9 | 10
\Work 0 1 2 3 4 5 6 7 8 9 | 10
Education 0 1 2 3 4 5 6 7 8 9 10
Religion 0 1 2 3 4 5 6 7 8 9 10
Spiriuality 0 1 2 3 4 5 6 7 8 9 | 10
Canmunity involvement 0 1 2 3 4 5 6 7 8 9 10

Ad4¢ Ad6Pleaseindicate how muchyou agreeor disagree with eachof the following statements.

Strongly Neither agree Strongly
disagree Disagee |nordisagree| Agre agree

L (alvvays optimistic about my future 1 2 3 4 5
In generall feel very positive about mysdf 1 2 3 4 5
Attimes| feel asif | am afailure 1 2 3 4 5
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A47¢ A57Peaseindicate,how muchof the time duringthe pastweek...

Noneor
almost none | Someofthe | Most ofthe | Allor almaost
ofthe time time time allof the time
...youfelt depressed? 1 2 3 4
...youfelt that everythingyou did wasan effort? 1 2 3 4
...yoursleep wasrestless? 1 2 3 4
...youwere happy? 1 2 3 4
...youfelt lonely? 1 2 3 4
Xyouenjoyed life? 1 2 3 4
...youfelt sad? 1 2 3 4
...youcouldnot get going? 1 2 3 4
...youhadalot of energy? 1 2 3 4
...youfelt anxious? 1 2 3 4
...youfelt calmand peaceful ? 1 2 3 4
A58¢A61Feaseindicateto what extent you agreeor disagree with the followingstatements.
Strongly Neither agree Strongly
disagree Disagee |nordisagree Agree agree
| feel | am free to decidefor mysdf how to
live my life 1 2 3 4 5
In my daily life | get very little chanceto
show how capable | am 1 2 3 4 5
Most days| feel a sense of accomplishment
fromwhat| do 1 2 3 4 5
\When thingsgowrongin my life, it
generally takesmealongtime to getback
to normal 1 2 3 4 5
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A62¢ A64Towhat extent do...

Not at all Agreatdeal
...youlearnnew thingsin your life? 0 1 2 3 4 5 6
...youfee that peoplein yourlocalarea help
oneanother? 0 1 2 3 4 5 6
...youfed that peopletreat you with
respect? 0 1 2 3 4 5 6
A65¢ A69Towhat extent do you agreeor disagree with the following statements?
Strongly Neither Strongly
disagree Disagee |agree nor Agree agree
| generally feel that what | do in my life
is valuable and worthwhile 1 2 3 4 5
'The waythingsare now, | find it hardto
be hopeful aboutthe future 1 2 3 4 5
There are lots of things | feel | am goodat 1 2 3 4 5
Formost people in New Zealand life is
getting worse rather than better 1 2 3 4 5
| feel close to the peoplein my localarea 1 2 3 4 5
A70- A71Towhat extent do...

Not at all Campletely
...youmaketime to do the things
you reallywant to do? 1 3 4 5 6 7 8 9 10
...youfeel appreciatedby the
peopleyouare close to? 1 3 4 5 6 7 8 9 10

A72How difficult or easydo you find it to dealwith important problemsthat comeup in your life?

Extemdy difficult

Extemedy easy

0 1 2 3

9

10
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A73¢ A75How muchof the time would you generally sayyou are...

Noneof the time Allof the
...interested in whatyou are doing? 0 1 2 9 10
...absorbed in what you are doing? 0 1 2 9 10
...enthusiastic about what you are 0 1 2 9 10
A760natypicalday, how often do you take notice of andappredate your surroundings?
Never Always
0 1 2 4 5 10
A77Towhat extent do you feel that you have a senseof direction in your life?
Notat all Campletely
0 1 2 4 5 10
A78¢ A79Towhat extent do...
Notat all Campletely
...youreceive help and support from people
lyou are close to when you need it? 0 5 6
...youprovide help and support to peopleyou
are close to when they need it? 0 5 6

A80Thereare people who tend to be towardsthe top of our society and people who tend to be towardsthe

bottom. Wherewould you placeyourself on this scde nowadays?

Bottom of Top of
society society
0 1 2 4 5 10

A81How often do you meet socially with friends,relatives, or work colleagues?

Nooap,rwnN

Never

Lesghan onceamonth
Onceamonth

Several timesa month
Onceaweek

Several timesaweek
Bvery day
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A82How manypeople are there with whom you can disaussintimate and personal matters?

1. None

1

2

3

4-6

7-9

100r more

Nookowd

A83In the past12months,how often did you getinvolved in work for voluntary or charitable organisations?

1. Atleastonceaweek
Atleastonceamonth
Atleastonceevery three months
At least onceevery six months
Lesoften

Never

ok W

A84¢ A8B6Pleaseindicate how muchyou agreeor disagree with the following statements.

Strongly Neither agree Strongly
disagree Disagee |nordisagree| Agre agree
Overall, | amsatisfied with the way | use my
time 1 2 3 4 5
| alwaystry to use my strengths 1 2 3 4 5
| know my strengthswell 1 2 3 4 5
A87Gengally speaking, would you saythat most people canbe trusted, or that you can@be too
careful in dealingwith people?
YouO | Yeab Most peoplecanbe
careful trusted
0 1 2 3 4 5 6 7 8 9 10
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SectonB: Sacio-Demographics

Now some questionsabout yoursdf so we can compare your responses with the rest of the participants.

B1lWhatisyour gender?

1. Male
2. Female

B2Whatis your date of birth?

/ /
Month / Day/ Year

B3Whichethnic group(s) do you identify with?

New Zealand
European/
Pakehd\ew
Zealand
Maori
Samoan
Cookisland Maori Tongan

Niuean

Other Paciic Chirese Koreanindian
Other Asian(e.g.,
Filipino,Jgpanese)
British/ European
Australian
SouthAfrican

Other (please specify)

B4Are you currently...

1. Singleand never married

2. Married or living with a partner

3. Pemanently separated or divoroed
4, Widowed

B5Wherein New Zedanddo you usudly live?

Northland
Auckland
Waikato
Bayof Penty
Gsborne
HawkesBay
Taranaki
Manawatu- Whanganui
Wellington
10. Tasman
11.  Marlborough
12.  West Caast
13.  Canterbury

14.  Otago
15.  Southland

©No AWM RE

©
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B6Whatisyour highestacadenic qualification?

Finshed primaryschool

Finshed secondaryschool

University Entrance/ Bursary/ Scholaship (or equivalent)
Apprenticeship, diploma,trade certificate

Baclelor degree or higher

Postgraduatediploma/ degree or higher

o0~ wNE

B7Whatbestdesaibesyour current employment situation?

Workingin paid employment - or awaytemporarily
Notin paid work and looking for ajob

In education- or on holiday Pemanently sickor disabled
Retired

Doing housework, looking after children or other persons

Other (specify)

gl whpE

B8How isyour headlth in general?

Very good
Good

Fair

Bad

Very bad

aprwdE
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Secton C: Pemberton Happiness Index

C1- C11 Using the following scale from 0 to 10, with O being total disagreement and 10 being
total agreement, please rate the extent to which you agree with the followistatements.

Totally disagree Totally agree

0 1 2 3 4 5 6 7 8 9 10

PLEASE READ EACH STATEMENT CAREgHdt laYfésponse for each one)

1. | am very satisfied with my life 0123456 7 89 10

2. | have the energy taccomplish my dailytasks 0 1 2 3 4 5 6 7 8 9 10

3. |think my life is useful and worthwhile 0123456 7 89 10

4. | am satisfied with myself 0123456 7 89 10

5. My life is full of learning experiences and 0123456 7 89 10
challenges that make me grow

6. | feel very connected to the people aroundme 0 1 2 3 4 5 6 7 8 9 10

7. |feel |l am able to solve the majority of mydail0 1 2 3 4 5 6 7 8 9 10
problems

8. I think that | can be myself on the important 0 1 2 3 4 5 6 7 8 9 10
things

9. lenjoy a lot of little things every day 0123456 7 89 10

10. | have a lot of bad moments in my dalily life 0123456 789 10

11. Ithink that | live in a society thatletsmefully 0 1 2 3 4 5 6 7 8 9 10

realize my potential

C12¢ C21 Please mark now which of the following things happened to you YESTERDAY:

Something | did made me proud YES (1 | NO [
At times, | felt overwhelmed YES (1 | NO [J
| did something fun with someone YES (1 | NO [
| was bored for a lot of the time YES (1 | NO [J
| did something | really enjoy doing YES [J | NO [J
| was worried about personal matters YES (1 | NO [J
| learned something interesting YES [J | NO [J
Things happened that made me really an{ YES [0 | NO [J
| gave myself a treat YES [0 [ NO [J
| felt disrespected by someone YES [0 [ NO [J
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Section D: DASS

D1c D7 Please read each statement and circle a number 0, 1, 2 or 3 which indicates
much the statement applied to yowver the past week There are no right or wrong
answers. Do not spend too much time on any statement.

The rating scale is dsllows:

0 Did not apply to me at all
1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a good part of time

3 Applied to me very much, or most of the time

1
2
3
4
5
6
7

| couldn't seem to experience apypsitive feeling at alll

| found it difficult to work up the initiative to do things
| felt that | had nothing to look forward to

| felt downhearted and blue

| was unable to become enthusiastic about anything
| felt | wasn't worth much as a person

| felt that life was meaningless

o O O O o o o

e R S N T T

N DN D D D N DN
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Appendix 8

Reminder email on 8May to non-completers of T1
Dear ..

This is a friendly reminder regarding your participation inNlesv Zealand Sovereign
Wellbeing Indexreliability and validity study.Time pointl is due to be completed by
11.59pm 11 May 2014. linktd hiree psinti2rwillbeysent i nk i s

Friday 9 May.
Thank you for your time and participation.
Regards

Amanda Reid
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Appendix 9

Time point 2 email with survey link
Dear ..

Below is a hyperlink tdime point2.

Please complef€ime point2 between 12 and 18 May 2014 on the same day of the
week as you completédme pointl. For example, if you completddme pointl on
Wednesday 7 May, please compl&tme point2 on Wednesday 14 May. For the
reliability of theNew Zealand Sovereign Wellbeing Indexbe evaluated, the surveys
require a unique personal identifier in order to match the two completed surveys. Your
email address will be used as this identifier. It is very important that you use the same
email addess that you registered with, and that you use this email for both of the
surveys. Each survey will take approximately 20 minutes to complete.

Depending upon yourmail provider and your personaheail settings, some-mails

may be diverted directly to your Junk Mail folder. To avoid this, please add my email
address to your safe list or address book. If the link in your email invitation does not
work, the link in the survey may be broken into two or more lines, or it may not be
completely underlinedr active. Please select the entire link in order to access the
survey or copy and paste the link into your browser.

Information about the study can be found on the registration website,
www.wellbeingstudyco.nz

Thank you for your time and participation.
Regards

Amanda Reid
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Appendix 10

Time point 2 survey
SectonA: Wellbeing

Answer the statements telling us how strongly you agree or disagree or where you place yourself
on thescales provided. Please select one response only for each statement. You do not need to
answer a statement if you do not wish to do so.

A1All things conddered, how satisfied are you with your life asawhole nowadays?

Extremdy Extremdy
Dissatisfied satisfied
0 1 2 3 4 5 6 7 8 9 10

A2 Takingall thingstogether, how happywould you sayyou are?

Extremdy unhappy Extremely happy

0 1 2 3 4 5 6 7 8 9 10

A3¢ A10Bdow are eight statementswith whichyou may agree or disagree.

Neither
agree
Strongly Sightly nor Slghtly Strongly
disagree | Disagee | disagree | disagree agree Agree agree

| lead a purposeful and
meaningful life 1 2 3 4 5 6 7

My socialrelationships
are supportive and 1 2 3 4 5 6 7

lamengaged and interested in my
dailyactivities 1 2 3 4 5 6 7

| actively contribute to the
happiness and wellbeing of 1 2 3 4 5 6 7

| am competent and capale in
the activitiesthat are important 1 2 3 4 5 6 7

I amagoodperson and lead

agoodlife 1 2 3 4 5 6 7
| amoptimisticaboutmy future 1 2 3 4 5 6 7
Peoplerespect me 1 2 3 4 5 6 7
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Al1¢ A21How IMPORTANTs eachof theseaspectsn your life?

Extemdy Extemdy

unimportant important

Intimaterelationships 0 1 2 3 4 9 10
Fanily 0 1| 2| 3] 4 9 | 10
Friends 0 1 2 3 4 9 10
Ldsuretime 0 1 2 3 4 9 10
[Time on your own 0 1 2 3 4 9 10
Politics 0 1 2 3 4 9 10
\Work 0 1 2 3 4 9 10
Education 0 1 2 3 4 9 10
Religion 0 1 2 3 4 9 10
Spirituality 0 1|21 3] 4 9 | 10
Cammunity involvement 0 1 2 3 4 9 10

A22¢ A32How SATISHED are you with eachof theseaspects in your life?
Very

Very dissatisfied satisfied

Intimaterelationships 0 1 2 3 4 9 10
Family 0 1 2 3 4 9 10
Friends 0 1 2 3 4 9 10
Ldsuretime 0 1 2 3 4 9 10
[Time on your own 0 1 2 3 4 9 10
Politics 0 1 2 3 4 9 | 10
\Work 0 1 2 3 4 9 10
Education 0 1 2 3 4 9 10
Religion 0 1 2 3 4 9 10
Spirituality 0 1 2 3 4 9 10
Canmunity involvement 0 1 2 3 4 9 10
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A33¢ A43Comparedwith now, how muchTIMEWOULD YOULIKEto spend on eachthese aspects?

Where Oisalot lesstime, 5 isabout the sameamount of time,and 10isa lot more time.

Alot A
lesstime lot more
Intimaterelationships 0 1 3 4 5 6 7 9 10
Fanily 0 1 3 4 5 6 7 9 10
Friends 0 1 3 4 5 6 7 9 10
Ldsuretime 0 1 3 4 5 6 7 9 10
[Time on your own 0 1 3 4 5 6 7 9 10
Politics 0 1 3 4 5 6 7 9 10
\Work 0 1 3 4 5 6 7 9 10
Education 0 1 3 4 5 6 7 9 10
Religion 0 1 3 4 5 6 7 9 10
Spirituality 0 1 3| 4|5 |6 |7 9 | 10
Canmunity involvement 0 1 3 4 5 6 7 9 10
Ad4¢ Ad6Pleaseindicate how muchyou agreeor disagree with eachof the following statements.
Strongly Neither agree Strongly
disagree Disagee |nordisagree| Agre agree
L (alvvays optimistic about my future 1 2 3 4 5
In generall feel very positive about mysdf 1 2 3 4 5
Attimes| feel asif | am afailure 1 2 3 4 5
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A47¢ A57Peaseindicate,how muchof the time duringthe pastweek...

Noneor
almost none | Someofthe | Most ofthe | Allor almaost
ofthe time time time allof the time
...youfelt depressed? 1 2 3 4
...youfelt that everythingyou did wasan effort? 1 2 3 4
...yoursleep wasrestless? 1 2 3 4
...youwere happy? 1 2 3 4
...youfelt lonely? 1 2 3 4
Xyouenjoyed life? 1 2 3 4
...youfelt sad? 1 2 3 4
...youcouldnot get going? 1 2 3 4
...youhadalot of energy? 1 2 3 4
...youfelt anxious? 1 2 3 4
...youfelt calmand peaceful ? 1 2 3 4
A58¢A61Feaseindicateto what extent you agreeor disagree with the followingstatements.
Strongly Neither agree Strongly
disagree Disagee |nordisagree Agree agree
| feel | am free to decidefor mysdf how to
live my life 1 2 3 4 5
In my daily life | get very little chanceto
show how capable | am 1 2 3 4 5
Most days| feel a sense of accomplishment
fromwhat| do 1 2 3 4 5
\When thingsgowrongin my life, it
generally takesmealongtime to getback
to normal 1 2 3 4 5
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A62¢ A64Towhat extent do...

Not at all Agreatdeal
...youlearnnew thingsin your life? 0 1 2 3 4 5 6
...youfee that peoplein yourlocalarea help
oneanother? 0 1 2 3 4 5 6
...youfed that peopletreat you with
respect? 0 1 2 3 4 5 6
A65¢ A69Towhat extent do you agreeor disagree with the following statements?
Strongly Neither Strongly
disagree Disagee |agree nor Agree agree
| generally feel that what | do in my life
is valuable and worthwhile 1 2 3 4 5
'The waythingsare now, | find it hardto
be hopeful aboutthe future 1 2 3 4 5
There are lots of things | feel | am goodat 1 2 3 4 5
Formost people in New Zealand life is
getting worse rather than better 1 2 3 4 5
| feel close to the peoplein my localarea 1 2 3 4 5
A70- A71Towhat extent do...

Not at all Campletely
...youmaketime to do the things
you reallywant to do? 1 3 4 5 6 7 8 9 10
...youfeel appreciatedby the
peopleyouare close to? 1 3 4 5 6 7 8 9 10

A72How difficult or easydo you find it to dealwith important problemsthat comeup in your life?

Extemdy difficult

Extemedy easy

0 1 2 3

9

10
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A73¢ A75How muchof the time would you generally sayyou are...

Noneof the time Allof the
...interested in whatyou are doing? 0 2 8 9 10
...absorbed in what you are doing? 0 2 8 9 10
...enthusiastic about what you are 0 2 8 9 10
A760natypicalday, how often do you take notice of andappredate your surroundings?
Never Always
0 1 2 3 4 5 9 10
A77Towhat extent do you feel that you have a senseof direction in your life?
Notat all Campletely
0 1 2 3 4 5 9 10
A78¢ A79Towhat extent do...
Notat all Campletely
...youreceive help and support from people
lyou are close to when you need it? 0 5 6
...youprovide help and support to peopleyou
are close to when they need it? 0 5 6

A80Thereare people who tend to be towardsthe top of our society and people who tend to be towardsthe

bottom. Wherewould you placeyourself on this scde nowadays?

Bottom of Top of
society society
0 1 2 3 4 5 9 10

A81How often do you meet socially with friends,relatives, or work colleagues?

8. Never

9. Lesghanonceamonth
10. Onceamonth

11. Sveraltimesamonth
12. Onceaweek

13. Several timesaweek
14. Bvery day
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A82How manypeople are there with whom you can disaussintimate and personal matters?

5. None

1

2

3

4-6

7-9

100r more

No oo N

A83In the past12months,how often did you getinvolved in work for voluntary or charitable organisations?

7. Atleastonceaweek

8. Atleastonceamonth

9. Atleastonceevery three months
10. Atleast onceevery six months
11. Lesoften

12. Never

A84¢ A8B6Pleaseindicate how muchyou agreeor disagree with the following statements.

Strongly Neither agree Strongly
disagree Disagee |nordisagree| Agre agree
Overall, | amsatisfied with the way | use my
time 1 2 3 4 5
| alwaystry to use my strengths 1 2 3 4 5
| know my strengthswell 1 2 3 4 5

A87Gengally speaking, would you saythat most people canbe trusted, or that you can@be too

careful in dealingwith people?

YouO | Yeab Most peoplecanbe
careful trusted
0 1 2 3 4 5 6 7 8 9 10
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SectonB: Sacio-Demographics

Now some questionsabout yoursdf so we can compare your responses with the rest of the participants.

B1Whatisyour gender?

3. Male
4, Female

B2Whatis your date of birth?

/ /
Month / Day/ Year

B3Whichethnic group(s) do you identify with?

New Zealand
European/
PakehaNew
Zealand
Maori
Samoan
Cookisland Maori Tongan

Niuean

Other Paciic Chirese Koreanindian
Other Asian(e.g.,
Filipino,Jgpanese)
British/ European
Australian
SouthAfrican

Other (please specify)

B4Are you currently...

5. Singleand never married

6. Married or living with a partner

7. Pemanently separated or divorced
8 Widowed

B5Wherein New Zedand do you usudly live?

16. Northland
17.  Auckland

18. Waikato
19. BayofPkenty
20. Gshorne
21. HawkesSBay
22.  Taranaki

23. Manawatu- Whanganui
24.  Wdlington

25. Tasman

26.  Marlborough

27. West Cast

28.  Canterbury

29. Otago
30. Souhland
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B6Whatisyour highestacademc qualification?

7.
8.
9.

10.
11.
12.

Finshed primary school

Finshed secondaryschool

University Entrance/ Bursary/ Scholaship (or equivalent)
Apprenticeship, diploma,trade certificate

Baclelor degree or higher

Postgraduatediploma/ degree or higher

B7Whatbestdescibesyour current employment situation?

©o0oNwWk®

Workingin paid employment - or awaytemporarily
Notin paid work and looking for ajob

In education- or on holiday Pemanently sick or disabled
Retired

Doing housework, looking after children or other persons

Other (specify)

B8How isyour health in general?

6.
7.
8.
9.

10.

Very good
Good

Fair

Bad

Very bad
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Secton C: Satisfaction With Life Scale

C1c¢ C5 Below are five statements that you may agree or disagree with. Using the dcale
below, indicate your agreement with each item by placing the appropriate number on the

line preceding that item. Please be open andiest in your responding.

7 - Strongly agree

6 - Agree

5 - Slightly agree

4 - Neither agree nor disagree
3 - Slightly disagree

2 - Disagree

=A = =4 =4 -4 -4 =4

1 - Strongly disagree

In most ways my life is close to my ideal.

The conditions of my life are excellent.

| am satisfied with my life.

So far | have gotten the important things | want in life.

If I could live my life over, | would change almost magh

TOTAL
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Section D: Scale of Positive and Negative Experience

D1¢ D12 Please think about what you have been doing and experiencing during the past four
weeks. Then report how much you experienced each of the following feelings, using the scale
below. For each item, select a number from 1 to 5, and indicate that n&embn your

response sheet.

1 = Very Rarely or Never
2 = Rarely

3 = Sometimes

4 = Often

5 = Very Often or Always

Positive
Negative
Good
Bad
Pleasant
Unpleasant
Happy
Sad
Afraid
Joyful
Angry

Contented
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Secton E: Strengths Use Scale

E1¢ E5 The following questions ask you about your strengths, that is, the things that you are

able to do well or do best.

1 = Strongly disagree

2 = Disagree

3 = Slightly disagree

4 = Neither agree nor disagree
5 = Slightly agree

6 = Agree

7 = Strongly agree

1. | always try to use my strengths.

2. | achieve what | want by using my strengths.

3. Using my strengths comes naturally to me.

4. | find it easy to use my strengths in the things I do.

5. 1 am able to use my strengths in lots of different ways.

Circle how much of your time do you spend using your strengths?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Appendix 11

Reminder email on 15 May to noacompleters of T2
Dear ..

This is a friendly reminder regarding your participation inNlesv Zealand Sovereign
Wellbeing Indexreliability and validity study. Time point 2 is due to be completed by
11.59pm 18 May 2014. The survey |link is

Thank you for your time and parti@pon.
Regards

Amanda Reid
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Appendix 12

Internal Consistency Items

Domains / Importance

Intimate relationships, Important in life
Family, Important in life

Friends, Important in life

Leisure time, Important in life

Time on your ownlmportant in life
Politics, Important in life

Work, Important in life

Education, Important in life

Religion, Important in life

Spirituality, Important in life
Community Involvement, Important in life

Domains / Satisfaction
Intimaterelationships, Satisfied with
Family, Satisified with

Friends, Satisified with

Leisure time, Satisified with

Time on your own, Satisified with
Politics, Satisified with

Work, Satisified with

Education, Satisified with

Religion, Satisified with

Spirituality, Satisified with
Community Involvement, Satisified with

Domains / Time

Intimate relationships, Time would like to spend
Family, Time would like to spend

Friends, Time would like to spend

Leisure time, Time would like to spend

Time onyour own, Time would like to spend
Politics, Time would like to spend

Work, Time would like to spend

Education, Time would like to spend

Religion, Time would like to spend

Spirituality, Time would like to spend
Community involvement, Time woulike to spend
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Emotional wellbeing / Absence of negative feelings
Felt depressed, How often past week

Felt sad, How often past week

Felt anxious, How often past week

Emotional wellbeing / Positive feelings

How happy you are

Were happy, Hoveften past week

Enjoyed life, How often past week

Felt calm and peaceful, How often past week

Positive functioning / Competence and achievement

| am competent and capable in the activities that are important to me
Little chance to show how capablarh (item reverse coded)

Sense accomplishment from what | do

Positive functioning / Engagement

| am engaged and interested in my daily activities
Learn new things in your life, extent

Interested in what you are doing

Absorbed in what you amoing

Enthusiastic about what you are doing

Take notice and appreciate surroundings, how often

Positive functioning / Meaning and purpose

I lead a purposeful and meaningful life

Feel what | do in life is valuable and worthwhile
Have a sense dfirection in life, what extent

Resilience and selesteem / Optimism
| am optimistic about my future
Il " m al ways optimistic about my futu

Resilience and selesteem / Resilience
When things go wrong it takes a long time to get back to normai (ggersed
coded)

How difficult or easy to deal with important problems that come up in your life

Resilience and selesteem / Selesteem

Lots of things | feel | am good at

In general feel very positive about myself

At times feel as if | am &ailure (Item reverse coded)
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Relationships

My social relationships are supportive and rewarding

| actively contribute to the happiness amellbeingof others

Feel appreciated by people close to

Receive help and support from people youdiose to, what extent
Provide help and support from people you are close to, what extent
Meet socially with friends, relatives, or colleagues, how often
How many people whom discuss intimate and personal matters
Society and social progress

Formost people in New Zealand life is getting worse

Hard to be hopeful about the future of the world

Place on society ladder (Item reverse coded)

Time use and strengths / Strengths
Try to use my strengths
| know my strengths well

Time use andstrengths / Time use
Make time to do things you want to do, extent
Satisfied with way | use time

Trust and belonging / Belonging

People respect me

Feel people treat you with respect, extent
Feel close to people in my local area

Trust and belonging / Trust

Feel people in local area help one another, extent
Most people can be trusted or you can't be too careful
Vitality

Felt everything did as effort, How often past week
Sleep restless, How often past week

Could not get going, Howften past week

Flourishing Scale

| lead a purposeful and meaningful life

My social relationships are supportive and rewarding

| am engaged and interested in my daily activities

| actively contribute to the happiness amellbeingof others

| am canpetent and capable in the activities that are important to me
| am a good person and live a good life

| am optimistic about my future

People respect me
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CES-D (8-item)

Felt depressed, How often past week

Felt everything did as effort, Howaften past week
Sleep restless, How often past week

Were happy, How often past week

Felt lonely, How often past week

Enjoyed life, How often past week

Felt sad, How often past week

Could not get going, How often past week
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Appendix 13

Convergent Validity Iltems

Key

NZSWI - New Zealand Sovereign Wellbeing Index
PHI—-Pemberton Happiness Index

DASS- Depression Anxiety Stress Scale

SPANE- Scale of Positive and Negative Experience
SWLS- Satisfaction with Life Scale

SUCK - Strengths Use and Current Knowledge Scale

Emotional wellbeing / Absence of negative feelings

Felt depressed, How often past week NZSWI
Felt sad, How often past week NZSWI
Felt anxious, How often past week NZSWI
Things happened that made me realigry PHI

| have a lot of bad moments in my dalily life PHI

| was worried about personal matters PHI

| felt down-hearted and blue DASS

| couldn't seem to experience any positive feeling at all DASS
Negative SPANE
Bad SPANE
Unpleasant SPANE
Sad SPANE
Afraid SPANE
Angry SPANE
Emotional wellbeing / Positive feelings

How happy you are NZSWiI
Were happy, How often past week NZSWI
Enjoyed life, How often past week NZSWiI
Felt calm and peaceful, How often past week NZSWI
| enjoy alot of little things every day PHI

| did something | really enjoy doing PHI
Positive SPANE
Good SPANE
Pleasant SPANE
Happy SPANE
Joyful SPANE
Contented SPANE
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Life Satisfaction

How satisfied are you with your life as a whalewadays

| am very satisfied with my life

| am satisfied with myself

In most ways my life is close to my ideal.

The conditions of my life are excellent.

| am satisfied with my life.

So far | have gotten theportant things | want in life.

If I could live my life over, | would change almost nothing.

Positive functioning / Competence and achievement

| am competent and capable in the activities that are important to me
Senseaccomplishment from what | do

My life is full of learning experiences and challenges that make me g

Positive functioning / Engagement

| am engaged and interested in my daily activities
Learn new things in your life, extent

Interested in what you are doing

Absorbed in what you are doing

Enthusiastic about what you are doing

Take notice and appreciate surroundings, how often
| did something fun with someone

| learned somethingnteresting

Positive functioning / Meaning and purpose

| lead a purposeful and meaningful life

Feel what | do in life is valuable and worthwhile
Have a sense of direction in life, what extent

| think my life is useful anavorthwhile

Relationships

My social relationships are supportive and rewarding

| actively contribute to the happiness amellbeingof others

Feel appreciated by people close to

Receive help and support from people youddose to, what extent
Provide help and support from people you are close to, what extent
Meet socially with friends, relatives, or colleagues, how often

How many people whom discuss intimate and personal matters

| feel very conected to the people around me

NZSWI
PHI
PHI
SWLS
SWLS
SWLS
SWLS
SWLS

NZSWI
NZSWiI
PHI

NZSWI
NZSWI
NZSWI
NZSWI
NZSWI
NZSWI
PHI

PHI

NZSWI
NZSWI
NZSWI
PHI

NZSWI
NZSWI
NZSWI
NZSWI
NZSWI
NZSWI
NZSWI
PHI
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Resilience and selesteem / Resilience

How difficult or easy to deal with important problems that come up in

your life

| feel | am able to solve the majority of my daily problems

Resilience and self esteem / Self esteem

Lots of things | feel | am good at

In general feel very positive about myself

| think that | can be myself on the important things

Time use and strengths / Strengths

Try to use mystrengths

| know my strengths well

| always try to use my strengths.

| achieve what | want by using my strengths.
Using my strengths comes naturally to me.

| find it easy to use my strengths in the things | do.

| am able to use my strengths in lots of different ways.

Time use and strengths / Time use

Make time to do things you want to do, extent
Satisfied with way | use time

Percentage of time using strengths

Vitality

Felt everything did as effort, How often past week
Sleep restless, How often past week

Could not get going, How often past week

| found it difficult to work up thenitiative to do things

NZSWI
PHI

NZSWI
NZSWI
PHI

NZSWI
NZSWI
SUCK
SUCK
SUCK
SUCK
SUCK

NZSWI
NZSWiI
SUCK

NZSWI
NZSWI
NZSWI
DASS
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Appendix 14

Discriminant Validity Iltems

Key

NZSWI - New Zealand Sovereign Wellbeing Index
PHI—-Pemberton Happiness Index

DASS- Depression Anxiety Stress Scale

SPANE- Scale of Positive and Negatitzxperience
SWLS- Satisfaction with Life Scale

SUCK - Strengths Use and Current Knowledge Scale

Emotional wellbeing / Absence of negative feelings

Felt depressed, How often past week NZSWI
Felt sad, How often past week NZSWI
Felt anxious, Hovoften past week NZSWI
| enjoy a lot of little things every day PHI

| did something | really enjoy doing PHI

Positive SPANE
Good SPANE
Pleasant SPANE
Happy SPANE
Joyful SPANE
Contented SPANE

Emotional wellbeing / Positivefeelings

How happy you are NZSWI
Were happy, How often past week NZSWI
Enjoyed life, How often past week NZSWI
Felt calm and peaceful, How often past week NZSWI
Things happened that made me really angry PHI

| have a lot of bad moments in rdwily life PHI

| was worried about personal matters PHI

| felt down-hearted and blue DASS

| couldn't seem to experience any positive feeling at i DASS
Negative SPANE
Bad SPANE
Unpleasant SPANE
Sad SPANE
Afraid SPANE
Angry SPANE
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Positive functioning / Competence and achievement

Little chance to show how capable | am
My life is full of learning experiences and challenges
that make me grow

Resilience and self esteenResilience

When things go wrong it takes a long time to get bac
normal

| feel I am able to solve the majority of my daily
problems

Resilience and self esteem / Self esteem

At times feel as if | am failure
| think that | can be myself on the important things

Trust and belonging / Belonging
Feel people treat you with respect, extent
| felt disrespected by someone

NZSWI

PHI

NZSWI

PHI

NZSWI
PHI

NZSWI
PHI

(Item reverse
coded)

(Item reverse
coded)

(Item reverse
coded)
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