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Background: Viewing an individual’s ability to not just maintain but improve good health
conditions is a positive perspective of health provided by wellness promotion. Although crucial in
today’s understandingof health, noArabic toolswere found tomeasure this concept.Purpose:The
purpose of this study was to validate and measure the psychometric properties of the Salutogenic
Wellness Promotion Scale–Arabic version (SWPS–Arabic), a tool designed to measure positive
health.Methods:A cross-sectional design was used on Jordanian university students. The sample
consisted of 640 self-selected students to conduct an exploratory factor analysis with a cutoff value
of 0.40. A demographic questionnaire and the 26-item SWPS–Arabic were the measures used to
collect the data. Results: The final 20-item, 4-factor SWPS–Arabic had an overall Cronbach’s
alphaof .941; the factors hadCronbach’s alpha rangesof .900 to .734.These factorswere labeled as
follows: socio-spiritual, physico-vocational, emotional, and intellectual.Thefirst 4 itemsexplained
55% of the total variance. Discussion: The SWPS–Arabic is reliable and valid, but further
psychometric evaluation is needed. Translation to Health Education Practice: Using this tool
assists educators in structuring strategies and plans for wellness promotion.

BACKGROUND

Health services have developed dramatically over the past 5
decades due to advances in health care–applied technol-
ogies and the scientific findings. However, the main focus of
many health care sectors and planners worldwide is on
disease treatment and prevention with limited efforts

devoted to health (wellness) promotion.1 Wellness pro-
motion (WP) views health from a positive perspective and
focuses on an individual’s ability to not just maintain but
improve good health conditions. WP is based on promoting
and improving good health rather than on just healing
problems related to disease and infirmity.2 Though knowl-
edge is expanding in many countries about WP, there
remains limited knowledge and exploration of this concept
in Jordan. Based on a thorough review of the literature and
to the researchers’ knowledge, there are no developed or
validated tools in Arabic that could be used for students in
Jordan to explore the concept of WP.
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Wellness Promotion

Wellness refers to a state of positive well-being and optimal
health made possible by engagement in positive health
behaviors.3 Indicators of positive health include growing
personally and professionally, ability to fully engage in life,
eatingnutritiousmeals, and exercising.Thosewhohavepositive
health also generally avoid the use of illicit drugs and have
regularmedical and dental checkups.Traditionally,manyhealth
organizations have suggested that being regarded as healthywas
limited to those populations with no sign of pathogenesis or
disease.4 WP differs with its focus on encouraging engagement
in and adherence to health-promoting behaviors, especially
among young population groups generally described as healthy.

Though a myriad of studies have emphasized the absence
of disease, WP has received a limited focus.3 Research
suggests that WP has not been addressed adequately by
health care planners in many countries, including the United
States and the UK.5 In Jordan, extremely limited knowledge
exists about WP and positive health. To date, no studies
addressing WP in Arabic countries exists.

Wellness Promotion among University Students

The wellness-promoting behaviors of university students are
of particular interest given their current and future physical
and emotional demands. Students usually develop health-
related behaviors during early adulthood.4 Positive health
enables individuals to be independent and to participate fully
in their communities.6 Fostering positive development
throughWP facilitates better or optimal health and also limits
the impact of possible future health impairment.7

WP has been underinvestigated in young adults.3,4 Some
studies have reported that thebenefits ofpromotingWP include
improved self-regulative knowledge, independent thinking,8

higher productivity, better mood, and improved performance.9

Other studies have shown that wellness programs improved
self-confidence and resulted in decreased work absenteeism,10

and lower health care costs.9 WP therefore reports results and
benefits that go beyond the traditional financial and resource
outcomes usually reported.

The need for effective primary prevention of negative
health conditions is generally considered to be urgent. With
regard to health, primary prevention of negative health
conditions is generally insufficient to promote positive health
without knowledge of the individuals’ positive health-related
indicators. Assessment of positive health habits has been
shown to be more descriptive and discriminating than illness
or risk related information.11

Hamdan-Mansour and Marmash12 examined the well-
being and health perceptions of 1108 Jordanian university
students. Their findings documented that psychological well-
being was negatively correlated with physical pain, chronic
infections, and previous or current treatment of a psychiatric
illness. They also found that a higher perception of

psychological well-being was related to fewer complaints of
physical pain, chronic infections and influenza, and fewer
visits to a psychiatrist or a psychologist. These results
discovered factors associatedwith negative health and suggest
the need to learn more about WP within this age group.

Aaron Antonovsky developed and introduced salutogen-
esis in 1979, a theoretical model of health from a positive
perspective.13,14 Salutogenesis refers to the origins or creation
of health that both counters and complements pathogenesis.
Pathogenesis focuses on learning about the origins or creation
of disease and infirmity.

The majority of health measurement scales assess health
from a pathogenic focus and therefore assess negative health
indicators such as risk factors associated with disease.
To measure positive health potential, Becker and colleagues
developed and validated the 7-factor multidimensional
Salutogenic Wellness Promotion Scale (SWPS)15 to assess
both positive health indicators and salutogenesis.16 Using the
young adult version of the SWPS, researchers discovered
factors related to high-performing university students.17 The
validated multidimensional SWPS therefore provided a
model to use to develop an Arabic multidimensional positive
health assessment instrument for university students.

The development and validation of an Arabic positive
health tool to measure positive health potential and WP is
needed to generate data to support and structure programs
and courses that promote WP. In addition, self-rated health
indicators have been shown to be good predictors of future
health status and mortality in many population studies.7

Thus, a tool that comprises a comprehensive set of WP
elements using self-rated responses with an assessment of
perceived health would assist in developing a database to
guide future efforts and investigations related to WP.

PURPOSE

The purpose of this studywas to validate the Arabic version of
the Salutogenic Wellness Promotion Scale (SWPS–Arabic).

METHODS

Measures

Results of this study were based on responses to the 26-item
SWPS–Arabic questionnaire. The questionnaire used a
6-point Likert’s scale ranging from never to always. The
following demographic data were collected: age, gender,
university attendance, major, and grade point average.

Translating the SWPS

Four Arabic-speaking researchers with PhD degrees
translated the English-language version of the SWPS. In
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collaboration with the translators, the investigators clarified
unclear items. The agreed-upon revised version was sent to
2 other Arabic speaking researchers for a back-translation.
The final version of the questionnaire was then sent to a
native English speaker who confirmed the face validity of
the back-translated items. The principal investigator then
sent the Arabic version of the SWPS to an Arabic language
specialist to confirm each item readability and structuring.
After receiving the scale from the language specialist, the
new Arabic version of the SWPS was used for data
collection in this study.

Participants

This study employed a convenience sample of 640 full-time
students from 4 Jordanian universities. All majors were
represented in the sample and no ratios were predetermined,
because all full-time students were eligible. For purposes of
recruitment, the study investigators visited 3 randomly
chosen lecture rooms at each of the 4 universities. An
additional recruitment strategy included the distribution of
recruitment posters. The posters explained the study purpose,
study procedure, and the investigators’ contact details. Those
students willing to participate took a copy of the study
questionnaire from a designated campus location. The ratio
between both genders was not determined within the sample,
so all candidates willing to participate were given this
opportunity.

Data Collection

The universities’ Institutional Review Boards approved the
study. Returning the completed questionnaire implied
consent. Participation was entirely voluntary and the survey
was anonymous. The questionnaires were distributed and
collected over a 20-week period between July and November
2011. Participating students were instructed to return the
completed questionnaires to particular administrative assist-
ants’ offices and to put them on a specific shelf assigned and
labeled for this purpose. No one was allowed to review the
completed questionnaires except the investigators.

Data Analysis

Data analyses were performed using SPSS version 19. The
central tendency, descriptive statistics, and distribution of the
scores on the 26-item SWPS were examined. The internal
consistency of the scale was measured using Cronbach’s
alpha. Exploratory factor analysis (EFA) was then used on
the 26 items of the SWPS with a 0.4 cutoff point adopted for
significant item loadings, an accepted cutoff point for this
type of study.18,19 Normality tests were performed using
specialized tests, including Kolmogorov-Smirnov goodness
of fit statistic and the quantile–quantile probability plot
(Q–Q plot).

RESULTS

Demographic Profile

One thousand students took questionnaires and a total of 640
were returned. All returned questionnaires were complete
and were included in the analysis. The average age of
participants was 21.7 (range ! 17–31); nearly 85.8%
(n ! 549) were females. Initially, the female participants
represented their proportional representation within the 4
universities, which was on average 65%. Therefore, the
females received 650 questionnaires and the males received
350 questionnaires. Participants were studying in different
specialties, including art (61.9%, n ! 396), health sciences
(28.3%, n ! 181), applied sciences (6.1%, n ! 39), and
sciences (3.8%, n ! 24) and represented different academic
years: first year (30.6%, n ! 196), second year (14.1%,
n ! 90), third year (32.3%, n ! 207), fourth year (20%,
n ! 128), and the fifth year and sixth years (3%, n ! 19;
Table 1).

Factor Analysis

The Kaiser-Meyer-Olkin measure of sampling adequacy was
0.955, indicating a high level of intercorrelation among the
items.20 This result was consistent with Bartlett’s test of
sphericity, which showed that correlations between the items
were sufficient to perform factor analysis with chi-square of
7828.259 (P ! .000).

EFA with Direct Oblimin rotation was performed on the
original 26 items of the SWPS. The resulting items with
loading higher than the cutoff point of 0.40 were 20 and
represented 4 factors (Table 2). The first 4 items explained
nearly 55% of the total variance.

TABLE 1
Demographic Characteristics of the Participants (n ! 640)

Variable Number %

Gender Female 549 85.8

Male 91 14.2

Age 17–20 416 65

21–25 210 32.8
26–31 14 2.2

Faculty Art 396 61.9
Health sciences 181 28.3

Applied sciences 39 6.1

Science 24 3.8

Academic year First year 196 30.6

Second year 90 14.1
Third year 207 32.3

Fourth year 128 20.0

Fifth year 18 2.8

Sixth year 1 .2
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Reliability and Normality

Cronbach’s alpha was calculated for the SWPS to determine
internal consistency. The internal consistency of the total 26-
itemSWPSwas 0.934, representing a good value, and starting
factor analysis was then a reasonable step.19 Items underwent
EFA and the result showed that 4 factors subsumed consisted
of 20 items to represent the SWPS–Arabic.

All of the following tests were conducted on the resulting
20 items. Split-half reliability using Cronbach’s alpha for
parts 1 and 2 was .882 and .876 respectively. The correlation
between the 2 parts was 2 .858. The Spearman-Brown
coefficient was2 .924 for both equal and unequal length. The
Guttman split-half coefficient was 0.921, indicating an
acceptable item correlation. The pattern matrix in Table 3
illustrates the item cross-loadings, eigenvalues, and variance
explained by the factors on the 20 items. With the exception
of the item “managing well,” which belongs to the factor
“intellectual” and has an intercorrelation value of 0.434 with
the factor “emotional,” all other items had values less than
0.30. These findings indicate that the level of intercorrelation
among the 20 items on the scale is acceptable and not high
enough to affect the internal consistency values. High internal

consistency values usually result from high intercorrelation
among items on the scale, indicating overlapping items.19

These 20 items explained a total of 92.91% of the variance,
representing a statistically significant value.

The Q–Q plot in Figure 1 shows scores around the
straight line, indicating scores close to normal distribution
with no extreme values, with thin positive and thin negative
skewness (skewness ! 20.845, kurtosis ! 0.196, Komol-
grov-Smirnov ! 0.066 [the lower bound of the true
significance is 0.200]). Normality in this case is accepted;
it is often rejected when kurtosis is greater than ^ 2 and/or
skewness is higher than ^ 1, indicating that the distribution
departs significantly from the normal distribution.21

DISCUSSION

The study aim was met in that the SWPS was demonstrated
to be valid and reliable when used in Arabic after it has been
submitted to factor analysis. EFA was performed to
determine the statements within the 26-item SWPS that
best represented WP from the Jordanian participants’
perspectives. The resulting number of factors was 4 instead
of 7 on the original scale. This result could be explained in
terms of cultural differences between both the United States
and Jordan. The resulting factors were socio-spiritual,
physico-vocational, emotional, and intellectual. These 4
factors were covered by 20 statements.

Reliability and validity are essential characteristics of
any measuring instrument. Internal consistency of the
SWPS was tested by item analyses to examine the extent to
which all of the items measure the same factor.22 The
internal consistency of the SWPS was found to be
reasonably high.21 Internal consistency, however, does not
provide an adequate basis to judge reliability.

Construct validity of the SWPS was examined by
assessing the collected empirical data for their relatedness to
other observed variables in a way that is consistent with
theoretically derived predictions.23 The factorial analysis,
selection of items of powerful representation, and setting a
statistically acceptable cutoff value were all carried out to
ensure the psychometric properties and construct validity of
the questionnaire. The deletion of overlapping items, items
of weak representation, and irrelevant items added to the
statistically supported values. All statistical values then
indicated that the 20-item SWPS–Arabic is a valid and
reliable instrument.

The first factor, socio-spiritual, was explained by 7
statements. Mixing social and spiritual items may be
acceptable in the Jordanian culture.12 Spiritual rituals are
one component of the daily activities usually carried out by
students. For instance, among Muslims, prayers are
performed collectively (in groups) and are performed 5
times a day, with the call to prayer made publicly. Muslims
represent more than 90% of Jordanians.24 Furthermore,

TABLE 2
Factors, Item Loadings, and Internal Consistency of the

SWPS–Arabica

Socio-spiritual (a ! .900) Loading

1 Network 0.743

2 Higher power 0.708
3 Pray 0.660

4 Affection 0.579

5 Interact 0.572

6 Physical activity 0.531
7 Verbal skills 0.480

Physico-vocational (a ! .734)

8 Enjoyment 0.494

9 Religiosity 0.448
10 Inspired 0.426

11 Writing skill 0.409

Emotional (affective) (a ! .764)

12 Opportunity 0.601
13 Cope well 0.508

14 Important work 0.431

15 Managing well 0.412

Intellectual (a ! .807)

16 I read 0.635

17 Food knowledge 0.563

18 Extended thought 0.546
19 Whole foods 0.468

20 Manage stress 0.455

a Cronbach’s alpha value for the 20-item SWPS–Arabic scale was .941.
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Jordanians usually use phrases like “God willing” and “fate”
as part of their daily language, demonstrating representation
of the socio-spiritual factor.

The second factor, physico-vocational, was explained by
4 statements. Jordanian students usually do not work as they
study. The majority of participants in this study were in their
first 3 academic years. Those students usually do not work
in their specialty or in other areas. Their families, who
willingly pay all the expenses, usually support them.12 In

Jordan, it is the responsibility of the family to support the
student until graduation and even beyond that until he or she
finds a job. Senior (fourth-year) students in Jordan may be
able to find jobs as trainees with limited working hours.
Thus, these 4 items represented what students believed to be
part of the physical as well as vocational well-being.

The third factor, emotional, explored the affective
component of students’ well-being. It was explained by 4
statements that determine how students view emotional
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FIGURE 1 Q–Q plot of the scores on the SWPS–Arabic.

TABLE 3
Pattern Matrix Representing EFA with Item Cross-Loadings, Eigenvalues, and the Total Variance Explained by the Factors

Factor

Descriptor

1

Socio-spiritual

2

Physico-vocational

3

Emotional

4

Intellectual

Network 0.743 0.012 20.009 20.090
Higher power 0.708 0.079 20.098 0.013

Pray 0.660 20.041 20.071 20.110

Affection 0.579 20.078 20.111 20.208
Interact 0.572 20.024 20.052 20.151

Physical activity 0.531 0.134 20.125 20.012

Verbal skills 0.480 0.121 20.199 20.155

Enjoyment 20.124 0.494 20.039 20.225
Religiosity 0.273 0.448 0.056 0.062

Inspired 20.177 0.426 20.284 20.247

Writing skill 0.153 0.409 20.024 20.248

Opportunity 0.173 20.085 20.601 0.020
Cope well 0.273 20.088 20.508 20.127

Important work 0.121 0.216 20.431 20.043

Managing well 0.206 0.064 20.412 20.150
I read 0.125 0.056 0.058 20.635

Food knowledge 0.136 0.058 0.029 20.563

Extended thought 0.048 0.145 20.051 20.546

Whole foods 0.161 0.052 20.037 20.468
Manage stress 0.066 20.153 20.434 20.455

% of variance explained 65.028 10.870 8.538 8.475

Eigenvalue 16.908 2.826 2.217 2.203
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wellness. These items addressed their sense of coping well
with difficult situations and how they saw these as
opportunities to learn and manage.

The fourth factor, intellectual, was explained by 5
statements. The intellectual factor refers to the mental
engagement in actions to develop knowledge and under-
standing of healthy actions from which they would also gain
the ability to learn healthy practices. These actions included
decisions regarding food choices and how to successfully
manage stressful situations.

The original version of the SWPS used in the United
States included an environmental dimension with items that
addressed recycling and electing environmentally oriented
political candidates. This dimension did not receive any
significance in the Arabic version and therefore does not
appear in the final Arabic version. The limited to nonexistent
discussion of environmental issues by public officials or
university students is a possible reason why this dimension
did not appear on the Arabic version of the SWPS. These
conclusions, however, require further investigation.

TRANSLATION TO HEALTH EDUCATION
PRACTICE

The culture fromwhich college students inArabic nationswere
raised and educated is unique and the decisions and choices
made by participants in this study reflected their cultural
background. The differences between the original SWPS
(developed and validated in the United States) and the Arabic
version of the tool (tested in Jordan) can only be explained in
terms of cultural and social variations in both countries.

Curriculum planners in Jordan and the Middle East may
benefit from the findings of this study. Factors found to have
a considerable impact on students’ decisions regarding their
wellness can be addressed within the objectives of different
courses. However, important factors like recycling and
choosing environmentally oriented candidates did not have
any significant impact on students’ decisions regarding their
wellness in this study. This is an alarming finding because
many organizations and governments around the world,
including Jordan, are calling for more efforts to orient
people on environmental phenomena like global warming,
droughts, and famine. Therefore, it is important that
curriculum planners include concepts that present these
phenomena and how individuals can make a difference by
introducing information that relates to improving the
environment and awareness of environmental determinants.

WP is a relatively new concept in Jordan, and more effort
is needed to promote and expand its adoption by health
planners and educators. This study was an early attempt to
improve understanding through the development of a valid
and reliable tool that assesses WP. To this end, the
validation of the SWPS–Arabic provides a valuable tool to
expand efforts related to WP.
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