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The Need for the Development of a South African Wellness Questionnaire for Higher Education

Providing students with opportunities to grow physically, intellectually, occupationally, emotionally, spiritually, and socially is a comprehensive and encompassing goal for individuals and institutions (Leafgren & Elsenrath, 1986). It follows that specific student population needs must first be evaluated or assessed, in order to determine which areas are in need of intervention and development, before wellness programmes can be instituted in a university. To date wellness assessment and research in South Africa has been conducted either qualitatively, or through the use of overseas measures.
The former University of Port Elizabeth (UPE)
 was the first South African institution for Higher Education to adopt the wellness model as a basis for counselling services in 1996 (De Jager, 1998). Wellness assessment at UPE was initially conducted through the use of overseas measures. More specifically, four wellness surveys took place at UPE using two American measures. That is, the Testwell Wellness Inventory (College Edition) (National Wellness Institute, 1993) was used in 1997 and 1998 (De Jager, Van Lingen & Watson, 1997; Van Lingen, Watson & De Jager, 1998), while the Lifestyle Assessment Questionnaire (LAQ) (National Wellness Institute, 1989) was used in 1999 and 2000. 

A factor analysis of the Testwell was undertaken by Ellis (1998), using the data of the 1998 survey. He concluded that the instrument “cannot at this stage be considered as a reliable needs assessment device” (p.21). It followed that the Testwell instrument would have to be adapted for future use at UPE, or that an alternative wellness inventory should be used in future wellness surveys.

Based on Ellis’s (1998) findings the LAQ was decided upon as an alternative measure. A few studies have been done internationally to investigate the psychometric properties of the LAQ (e.g., Cooper, 1990; Freeman & Gintner, 1989; Palombi, 1992). Palombi (1992) concluded that it is “a safe and reliable method to access the wellness level of today’s university students” (p.225). The fact that the LAQ was developed at a university for use with student populations (Hettler, 1980), that it serves as the foundation of wellness programmes at several international universities (Cooper, 1990), and that it is described as the most commonly used wellness assessment instrument in America (Cooper, 1990), provided sufficient reason to view it as a suitable instrument. The use of this measure in the South African context was encouraged by good reliability and validity coefficients determined during these applications in 1999 and 2000, for example a Cronbach’s Alpha of 0.97 for the Total Score and intercorrelations of 0.53 to 0.81 between the Total and Subscale Scores, all significant at p<0.05 (A.S.R.Watson, personal communication, 21 March 2002).
However, certain problems were inherent in the use and application of the LAQ. These included: the expenditure involved in purchasing the test booklets; the inconvenience and impracticality associated with the fact that marking would still be handled at the National Wellness Institute. Adapting the LAQ for use in SA would further have required access to the scoring protocol in order to investigate its psychometric properties, as well as permission to change the wording of items, to delete items and to include new items. There were furthermore questions with regard to the transferability of the wellness construct to the multi-lingual, multi-cultural SA population, as at the time, no research investigating this aspect had been undertaken. In view of the fact that no South African measure of wellness existed, a decision was consequently made by the former UPE Unit for Student Counselling to develop a Wellness Questionnaire for Higher Education.

The WQHE
The WQHE is a holistic wellness assessment tool. The WQHE can be described as a self-report measure in that it requires the respondent to report on or describe his or her own level of wellness. It was developed according to a rational or sequential approach to test construction as items were generated according to a specific theoretical model (namely, Hettler’s model of wellness) but were retained based on their empirical relationships and psychometric properties. Furthermore, the WQHE was designed for use as an ipsative rather than a norm-referenced measure. That is, it is focused on the individual for score comparisons, rather than on the comparison of an individual’s performance with that of a norm group.

For the purpose of the initial WQHE development it was decided to utilize Hettler’s (1984, 1986) six wellness dimensions for the following reasons:

1. The model was developed for a student population.

2. The dimensions appear to be fairly representative compared to those described in other prominent wellness models. While other dimensions of wellness are described in the literature, Hettler’s six dimensions, or variations thereof, are seen to be the prototype (Hatfield & Hatfield, 1992). 

3. This model was also adopted by the National Wellness Institute (NWI) in the USA. 

4. Other prominent measures of wellness, such as The Wellness Inventory section of the Lifestyle Assessment Questionnaire (LAQ), are based on Hettler’s six-dimensional model. 

This six-dimensional model includes: physical, career, intellectual, social/environmental, emotional, and spiritual wellness. In the 2004 review of the experimental version of the WQHE the environmental dimension was separated from social wellness to form a seventh subscale.   The dimensions are understood to be interconnected and to have no clear boundaries between them.  The conceptualisation of the dimensions, which form the seven subscales of the WQHE, provide basic principles and guidelines for wellbeing based on the literature in each of these areas.  

Problem Statement

The WQHE was developed according to wellness theory which originated in North America with contributions from Europe and Asia. The application of this theory in South Africa has required the infusion of an “African flavour” into its item content. Having done so, the developers were keen to establish whether the questionnaire as it stands is universally applicable since it is based on what is claimed to be a universal theory, or whether it would have to be adapted for use across different groups since the non-equivalence of psychological constructs is known to be a major potential source of invalidity associated with developing tests for different cultures.

In addition, the understanding of health and wellness is dependent on a variety of factors such as values, culture, age, socio-economic background, and education (e.g., Cowen, 1994; Schlebusch, 1990; Spector, 1996).  Cowen (1994) stated: 

…built into any definition of wellness (or, for that matter, sickness) are overt and covert expressions of values.  Because values differ across cultures as well as among subgroups (and indeed individuals) within a culture, the ideal of a uniformly acceptable definition of the construct is illusory. (p. 152)

It is therefore important for health professionals to be knowledgeable about the perceptions of health and wellness of their clients, in order to target interventions and service delivery appropriately (Schlebusch, 1990; Spector, 1996).
Aim

The primary objective of this paper is to further explore the validity of a 119-item South African Wellness Questionnaire for Higher Education (WQHE) by obtaining an external and objective content review. 
Methodology
Research design

A triangulatory research design to evaluate content validity was employed. 
Sampling and participants
Data sources included quantitative reviews by expert reviewers as well as focus groups with Black national students from a historically disadvantaged campus of a South African university. 


The purposive sample of expert reviewers was identified as experts in this field either through their academic reputation as a wellness scholar and / or through a professional connection with the test construction team. Lynn (1986) argues that a minimum of five experts should be sampled when using proportion agreement as an index of interrater agreement about content validity. Sixteen international wellness experts and five national wellness experts could be identified and were invited to participate in the study. The test developers felt that great confidence could be placed in experts’ judgements about content validity given that sufficient details were provided about the boundaries and structure of the content domain. That is, the invitation to participate in the study included: (a) a description of the content domains, and (b) the areas of the content domain that is measured by each test item (within the Table of Domains). The two cohorts of wellness experts were asked separately via e-mail to:

· complete a consent form covering ethical issues

· establish the content validity of the WQHE by completing the Content Review Form according to their own knowledge and understanding of wellness. A copy of the WQHE and its Table of Domains was attached for their further information. 

Expert reviewers were requested to submit their consent forms together with the content review form via e-mail. Participation in this review was not taken as endorsement of the WQHE in any way, and the test development team undertook not to misuse or misrepresent any comments submitted by the participants. 


The convenience non-probability sample of students was obtained through the application of a snowball sampling method. Peer helpers were enlisted to recruit participants for five focus groups to be held over a one-week period. The final sample obtained consisted of thirty-seven, primarily Black (81%) national students (which reflected the proportion of Black nationals on that campus i.e. 82%). There were twenty-two females (59%) and fourteen males (38%) who adequately reflected the faculties available on that campus. Participants were requested to:

· complete a consent form

· complete the WQHE

· assess the relevance of each item in the WQHE using the Content Review Form, according to their personal definitions of wellness. They were further asked to write comments where they assigned a low score for item relevance. 

The final sample consisted of four international wellness experts and thirty-seven NMMU students. Only two SA wellness experts chose to participate in the review, which did not generate enough data to warrant a full analysis (Lynn, 1986). 

Results and Discussion

The final data generated a CVI per item as well as for the total measure. The CVI is derived from the rating of the content relevance of the individual items of an instrument using a 4-point ordinal rating scale: “one(1)” connotes an irrelevant element and “four(4)” an extremely relevant item. The actual CVI is obtained by counting the number of participants who rate the item as a 3 or 4 and then by dividing by the number of participants. A low CVI score is deemed to be one where < 0.75 of participants rated the item as a 3 or 4. Table 1 below tabulates the results of the expert reviews. 

Table 1: Summary – content validity review

	Scale
	N items with CVI <0.75: International expert review (n=4)
	N items with CVI <0.75: National expert review (n=2)*
	N items with CVI <0.75: Student expert review (n=37)
	Action

	Physical
	5
	-
	0
	No change x 2

Edit x 3

	Career
	4
	-
	0
	No change

	Intellectual
	4
	-
	0
	No change

	Environmental
	1
	-
	1
	No change

	Social
	0
	-
	3
	No change  x 2; Edit x 1

	Emotional
	0
	-
	1
	No change

	Spiritual
	1
	-
	0
	No change

	Total
	15
	-
	5
	NO deletions & 4 edits


· Only a small number of the 119 items were assigned low CVI scores by the US and student expert reviews (15 and 5 respectively). 

· Main areas of modification:

· Rewording to enhance clarity 

· Adding examples of spiritual wellness activities from an African perspective to two of the Spiritual Wellness items so as to enhance the applicability of the spiritual wellness construct. 

· Linguistic changes to move away from the use of unnecessarily complex words (e.g. biodegradable).

· No deletions were necessary, and only four items were modified. The main areas of criticisms which did not result in item deletions or modifications included the following: 

· Expert reviewers criticism that some items were too behavioural. This was seen as a conceptual difference. The test developers had specifically chosen to move towards the inclusion of behavioural as well as perceptual items so as to allow for greater objectivity in measurement where SA students might not all be familiar with abstract wellness terms and concepts. 

· Comments from the expert reviewers such as “I don’t really think this fits. The notion of “observing crime” is simply too broad. What is crime?” to items such as “I report crimes that I observe” was put down to international differences. The test developers felt strongly that such item relevance would be high in the South African context – this was supported by the student review.

· Furthermore, when asked to provide a written commentary on the items deemed irrelevant, students wrote to explain the reasons for their wellness levels, and not really to argue that the item or section was irrelevant to either their own or their cultures’ understanding of wellness. Students explained that they sometimes engaged in environmentally friendly behaviour out of necessity and not because they wanted to. For example, one student stated that she did not want to waste resources because “I don’t want to pay more”. 

· Additional findings:

· Student commentary further confirmed the wellness principle of interconnectedness between dimensions. For example, one student stated that he turned off electrical appliances when not in use because “you need to save money”. Their financial wellness consequently had a major impact on their environmental wellness, albeit obliquely. Their lack of finances also had implications for their physical wellness. For example, a student wrote that “In our culture these things [water, fruit juice, herbal tea or milk] are seen as a luxury and health conscious”. Another wrote “because as black we cannot afford to eat nutrio food”.

Conclusions and Recommendations
· A Financial Wellness section should be added to the WQHE given the number of comments from the student reviewers regarding the impact of money (or the lack thereof) on other aspects of their wellness. 

· The qualitative data rendered by the student review group also suggests that the questionnaire should be assessed for linguistic relevance, and the content validity study repeated thereafter. A lack of understanding might account for the small number of items with low CVI scores. 

· Test adaptation to create separate versions of the WQHE for different South African groups will not be necessary provided that further research is undertaken to further develop the WQHE into a culture-reduced measure. Additional qualitative research investigating conceptual equivalence across groups is recommended for this reason.

· The importance of qualitative data should not be underestimated, and should always accompany CVI scores. The quantitative data obtained in this study provided great focus in terms of where to begin modifying or deleting items, but the qualitative data generated were invaluable in terms of decision-making regarding item deletion and modification. This was especially helpful since the entire student review group were second-language English speakers. 

· No major indicators of construct inequivalence were noted. The findings of this study support the content validity of the WQHE, and indicate good transferability of the wellness construct to the SA context. 
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