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Abstract 

Recent attention has focused on the need for 

effective mental health services to minority 

populations in the United States. The Hispanic 

community is the second largest minority in the U.S. 

and continues to grow rapidly. Mental health services 

may be facilitated by translation and validation of 

assessment instruments which are psychometrically 

sound and easy to administer. 

Measures of subjective well-being were developed 

in the United States in the 1970s. An interest in 

spiritual well-being, as related to one's general sense 

of health and well-being, led to development of the 

Spiritual Well-Being Scale (SWBS) by Paloutzian & 

Ellison (1982). Since that time, the SWBS has become 
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the most extensively researched measure of spiritual 

well-being, and therefore a logical choice for 

translation and use among Hispanic people to measure 

spiritual well-being. 

The SWBS was translated into Spanish and pilot 

tested by Bruce and Stagner (1994). The present study 

provides preliminary validation of the translated 

measure. A convenience sample of 111 people (62 males, 

48 females) from six religious groups of 

Spanish-speaking people in the Pacific Northwest was 

administered the Spanish SWBS. One subsample (£=22) 

was retested after 24 hours to provide an estimate of 

test-retest reliability. A second subsample of 

bilingual subjects (£=36) was administered the 

English SWBS and Spanish SWBS to measure consistency 

across test forms. 

The Spanish SWBS was demonstrated to be a fairly 

reliable instrument, with estimates of internal 

consistency ranging between .83 and .91 on the full 

scale. Test-retest estimates were adequate (.70). 

Correlation between the English SWBS and the 

Spanish SWBS in the bilingual administration was 

excellent at .92. Future usefulness of the Spanish 

SWBS may include availability as a research 
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measurement, as a measure of therapy outcome, and as 

a tool to facilitate discussion of spiritual issues in 

churches and counseling settings. Further studies with 

larger sample sizes, more diversity of spiritual 

backgrounds, and incorporating strengthened methods of 

test orientation, may provide increased psychometric 

support for the Spanish SWBS and allow for greater 

usefulness. 
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CHAPTER 1 

INTRODUCTION 

Background 

Moral, legal, and ethical guidelines for clinical 

psychologists demand that culturally sensitive mental 

health services be made available to ethnic minorities 

(Corey, Corey, & Callanan, 1993; Ivey, 1990; Sue & Sue, 

1990). Approximately 1 out of every 10 or 11 

Americans is Hispanic (9%), based upon 1990 census 

information. Growth in the Hispanic population 

accounted for 35% of the entire United States 

population growth between 1980 and 1990. By the year 

2050, it is projected that one out of every five 

Americans will be Hispanic (U. S. Bureau of the 

Census, 1993). Hispanics are the second largest 

minority in the United States and are projected to be 

the largest minority by the year 2010 (Day, 1993). 

Studies have found that health services have 

drastically failed to meet the needs of this growing 

population, particularly because Mexican Americans are 
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of low socioeconomic status (Quesada, 1976). The 

problem is compounded by communication barriers 

(Lurie & Lawrence, 1972). Christian clinicians have a 

higher calling beyond an ethical obligation to address 

needs of those who are impoverished (Matthew 25:40-45). 

Mental health services to minorities may be 

facilitated by translation and validation of 

assessment measures which are practical to administer 

and whose psychometric properties are shown sound. 

While not sufficiently exhaustive, recent effort has 

been made toward the translation and validation of 

Spanish health care assessments, including measures of 

physical, mental, and social aspects of health. 

Spanish versions of acculturation measures have also 

been developed to assist in research and validation of 

new instruments (Cuellar, Harris, & Jasso, 1980; 

Dana, 1993; Olmedo & Padilla, 1978). Deyo, Diehl, 

Hazuda, and Stern (1985) have developed a concise, 

four question scale to measure acculturation of 

Mexican Americans, which is included in this study as 

part of the demographic data. 

Interest in measures of subjective well-being 

among English-speaking populations has become a part 

of health care since the 1970s when a variety of 
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indicators were developed (Bradburn, 1969; Campbell, 

1981; Campbell, Converse, & Rogers, 1976). Out of 

this movement arose an interest in spiritual 

well-being as related to one's general sense of health 

and well-being. Moberg (1971, 1979a, 1979b; Moberg & 

Brusek, 1978) was a leading theorist attempting to 

discuss and define spiritual well-being, who made a 

call for further research, noting the "rich 

possibilities for contributing to the quality of human 

life ..•. oriented toward helping to meet human needs 

in a wholistic frame of reference" (Moberg, 1979b, 

p. 301). 

In answer to this expressed interest in spiritual 

well-being, a growing number of assessment measures 

have been developed since the late 1970s with the 

Spiritual Well-Being Scale (SWBS) (Ellison, 1983; 

Paloutzian & Ellison, 1982) being notable as the 

most extensively researched (Benner, 1991). Recent 

efforts have been made to establish norms for the 

SWBS, thereby making it substantially more useful 

(Bufford, Paloutzian, & Ellison, 1991; Ledbetter, 

Smith Vosler-Hunter, & Fischer, 1991). The SWBS has 

been found to be highly correlated with a number of 

other health measures (Ellison & Smith, 1991). 
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While progress has been made in defining and 

assessing spiritual well-being within English-speaking 

populations, defining and assessing spiritual 

well-being among Spanish-speaking people has gone 

largely unnoticed by the psychological community. 

Of Hispanic Americans, 84% are estimated to be 

cradle Catholics (cited in Heinking, 1990). The fact 

that religious orientation, Catholicism in particular, 

is such a vital element in the Hispanic culture 

(Hernandez, 1992), makes this oversight a noticeable 

void. The demonstrated validity and reliability of 

the SWBS renders it a reasonable choice for attempting 

to obtain and validate a Spanish translation of the 

instrument to help meet this need. 

A pilot study of a preliminary Spanish translation 

of the SWBS demonstrated a surprisingly high alpha 

reliability of .86 (Bruce & Stagner, 1994), with means 

which were not statistically deviant from samples of 

similar denominations of English-speaking populations. 

One observation made when administering the pilot 

study was the seeming unfamiliarity Hispanic 

participants had with test-taking procedures in 

general. The development of sample questions was 

proposed to facilitate understanding. 
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Based upon the foregoing premises, the purposes 

of this study were: (a) to develop sample questions 

which would orient the participant to test-taking 

procedures, (b) to provide preliminary reliability and 

validity information for this Spanish translation, and 

(c) to explore potential clinical usefulness of the 

Spanish version. Chapter 1 describes historical 

background pertaining to research considerations 

regarding Hispanics and spiritual well-being. 

Research Considerations Regarding Hispanics 

Definition of Hispanic Population 

The term "Hispanic" is not definitive of a 

particular ethnic origin. It may include: Boricua, 

Chicano, Latin American, Latino, Mexican American, 

Puerto Rican, Raza, Spanish American, Spanish Origin, 

or White Person of Spanish Surname. Hayes-Bautista 

(1980) provides a detailed history of Hispanic labels, 

concluding that the term "Hispanic" is misleading and 

stereotypical. Researchers have utilized a variety of 

criteria to determine appropriateness for inclusion in 

Hispanic studies, including: ability to speak Spanish, 

birth place of parents or self, having a Spanish surname, 
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and self-identification. Because any one of these 

methods may include or exclude some who might be 

included or excluded from other studies, comparison 

of subjects among studies must be done with caution. 

In a comprehensive study conducted by Human 

Population Laboratory in Alameda, California, to avoid 

the exclusion of any particular group, researchers 

Roberts and Lee (1980a, 1980b) included subjects who met 

any one or more of three possible conditions: (a) 

surname of the head of household, (b) birthplace of 

the parents of the household head or spouse, or (c) 

whether Spanish was spoken in the childhood home of 

either the household head or spouse. This method is 

likely to include some who would be excluded from other 

studies which are based on more limited criteria. 

Such an approach could possibly allow for greater 

generalizability, but may reduce accuracy with respect 

to any one group in particular. 

For the purposes of this study, the term 

"Hispanic" refers to those individuals who are 

identified as Spanish-speaking by means of response to 

questions based on the acculturation scale developed by 

Deyo, et al. (1985). 
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Escobar, Burman, Karno, Forsythe and Golding 

(1987) define acculturation as "the psychosocial 

changes which occur when individuals from one culture 

come into contact with a host culture" (p. 715). When 

one makes a home in a new country or culture, the 

degree to which one adopts the values, language, and 

customs of the new culture is the degree to which one 

has become accultured. If one does not adopt the new 

culture, then the individual is said to have low levels 

of acculturation. Dana (1993) defines "marginality" as 

an admixture of traditional culture and new culture. 

The degree of acculturation may be influenced by 

several factors, including: length of time in the host 

country; permanency of the residency in the host 

country; degree of participation in the host culture, 

including occupational, social, and religious; and 

commitment to acculturation. The descendants of many 

Mexican Americans have resided in the United States to 

five generations (Hayes-Bautista, 1980). The degree of 

acculturation achieved by these Mexican Americans may 

be in stark contrast to that achieved by recent Mexican 

immigrants who have come primarily to find employment. 
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Included in a review by Dana (1993) of 

acculturation measures is the Acculturation Rating 

Scale for Mexican Americans (ARSMA) (Cuellar, et al., 

1980), a 20 item questionnaire designed to measure 

acculturation within a Mexican American population. 

The authors of ARSMA state that their intention was 

to develop a measure which could be useful in a variety 

of populations, including clinical populations such as 

psychotics and schizophrenics. Validation of ARSMA, 

therefore, was based upon a sample of hospitalized 

Mexican Americans, staff of the hospital, and students 

in a training program. The study concluded that 

Mexican Americans are not homogeneous, varying 

considerably according to level of acculturation. 

Olmedo and Padilla (1978) have also developed a 

20 item questionnaire to measure acculturation of 

Mexican Americans, based upon a study with 68 

subjects. Among conclusions reached, the authors 

noted that language appeared to be the primary 

indicator of the acculturation process. 

Having noted the findings of previous studies on 

measures of acculturation, Deyo et al. (1985) have 
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attempted to develop a more simplified measure, basing 

the questions on language usage. Four questions were 

constructed, translated, and administered to a group of 

97 Mexican Americans who were patients presenting with 

back pain to a county hospital clinic. The four 

questions comprising the scale are: 

1) Some of our patients speak both English and 

Spanish, but many speak only one or the other. 

To improve our future contacts with you, we would 

like to know what language you prefer to speak. 

(English, Spanish, both equally) 

2) What language is most often spoken in your 

home? (English, Spanish, both equally) 

3) What was your first language as a child? 

(English, Spanish) 

4) Many of our patients have difficulty reading 

in either English or Spanish. Do you read any 

English? (yes, anything; some; very little; 

none). (Deyo et al., 1985, p. 51) 

Further validation was ascertained from 

independent data from a San Antonio heart study of 

1,685 Mexican Americans. Reliability and validity were 

demonstrated to be quite high for the new measure. 

(Please refer to the description of measures in 

Chapter 2 - Methods for further details.) 
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Davis (1992) selected the acculturation scale by 

Deyo et al. (1985) for her validation work on a 

Spanish version of the Patient Satisfaction 

Questionnaire. The brevity, easy administration, 

language emphasis, and good reliability and validity 

of the measure, make the instrument a logical choice 

for inclusion in this study. 

Translation Considerations 

Achieving an accurate translation of an assessment 

measure is far more difficult than merely matching each 

item word-for-word across languages. Hulin and Mayer 

(1986) note the variety of opinions as to the 

plausibility of obtaining accurate cross-cultural 

translations ranging from a Whorfian position of 

impossibility which views language as governing 

cultural ideas (Thomson, 1975; Whorf, 1956), to a 

strong linguistic position which emphasizes the 

unity of mankind. Werner and Campbell (1970) describe 

language as the filter between man and the world. 

In addition to the literal meaning of a single word, 

one must consider cultural relevancy, idiom, grammar, 

syntax, experiential equivalency, and conceptual 

equivalency (Sechrest, Fay, & Zaidi, 1972). 
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Hulin and Mayer (1986) pose the question, "do the 

materials elicit psychologically equivalent responses 

consistently across cultures and languages?" (p. 83). 

Chesney, Chavira, Hall, and Gary (1982) stress the 

importance of including acculturation measures when 

embarking upon cross-cultural research. The importance 

of acculturation is further emphasized by Hendricson, 

Russell, Prihoda, Jacobson, Rogan, and Bishop (1989) 

who point out that even one's beliefs about their own 

personal health status are influenced by their 

cultural orientation. Schulman and Smith (1963) in 

their study of Spanish-speaking villagers in New 

Mexico and Colorado found the predominant criteria for 

defining health to be: (a) a high level of 

physical activity, (b) a well-fleshed body, and (c) 

the absence of pain. Martinez, Martinez, Olmedo, and 

Goldman (1976) note the differences in the concepts 

of "male" and "father" between Chicano and Anglo 

high school students compounded by differences between 

genders based upon the patriarchal family structure in 

the Mexican culture. 

Candell and Hulin (1987) define item equivalency 

as evoking "the specified response with the same 

probability among individuals with equal amounts of the 

trait" (p. 420). However, one may argue as to whether 
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or not culture affects the degree to which one has 

and/or utilizes a trait. Eysenck (1987) cites three 

dimensions of personality which he believes to be 

universal and therefore valid for comparisons between 

countries: psychoticism, extraversion, and 

neuroticism. Poortinga (1989) believes that a 

universal identity of basic emotions is fairly well 

established, but the expression of such emotions are 

governed by ''display rules" that differ from culture 

to culture (p. 743). Even identical responses to items 

may not generalize in cultural meaning, but rather may 

be representative of a whole domain of potential 

interpretation. 

An additional consideration in the translation of 

assessment measures is the test-taking abilities of the 

target culture (Poortinga & Van De Vijver, 1987). 

Sechrest, et al. (1972) describe aspects of scale 

translation which are often overlooked or minimized: 

(a) an orientation as to the rationale for the 

instrument, (b) instructions which are specific as to 

the task, and (c) responses (particularly in the case 

of open-ended questions). Brevity of instructions does 

not insure clarity of translation. Providing adequate 

test-taking instruction is integral to the task. 
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To achieve the most accurate and meaningful 

translation of an instrument, Hui & Triandis (1985) 

stress that more than one strategy should be employed. 

One of the most common strategies used is 

back-translation (Berkanovic, 1980; Eysenck, 1987; 

Hulin, 1987; Sechrest et al., 1972). Back-translation 

is the process by which a translator, working 

independently from the original translator, translates 

the translated scale back into the source language. 

The original instrument is compared to that which has 

been translated back into the original and differences 

are reconciled. The process may be strengthened by 

having a committee of translators involved to assist 

in the reconciliation of differences. 

Three additional strategies of translation 

validation have been employed in this study. Any one 

method alone may not be considered to be sound 

methodology, but together they comprise a strong 

psychometric evaluation. First, a bilingual 

administration is accomplished by having subjects 

complete the instrument in both the source language and 

the target language (Hui & Triandis, 1983; Hui & 

Triandis, 1985; Hulin, 1987; Hulin & Mayer, 1986). 

Second, the relative means of monolingual subjects may 

be compared across cultures (Hulin, 1987). This 
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comparison must be made with caution because the 

the distribution of the trait measured may not be 

identical across cultures. Third, a monolingual 

sample may be compared with a bilingual sample. 

This strategy should also be used in conjunction with 

other strategies because bilingual individuals may 

differ in cognitive and semantic structure from 

monolingual individuals, even though they share the 

same language (Hulin, 1987). 

In conclusion, it would seem that a comprehensive 

multistrategy approach is the most appropriate 

approach to obtain a psychometrically sound 

translation. Triandis and Brislin (1984) describe 

reward in cross-cultural research in terms of being 

able to identify "a universal core of meaning of a 

theoretical construct, as well as variations of the 

meaning of the construct in different cultures" (p. 

1014). 

Spanish Translations of Health Status Measures 

A survey of literature has revealed a recent 

surge in the number of scales which have been 

translated into Spanish and psychometrically evaluated, 

measuring many aspects of human functioning. 
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Scales have been translated to measure a 

variety of affective considerations, including: the 

Daily Stress Inventory (Rodriguez-Charbonier & 

Burnette, 1994); the Dysfunctional Attitudes Scale 

(DAS) (Sanz & Vazquez, 1994); Hamilton's Scale for 

Depression (Ramos, Cordero-Villafafila, & Yanez-Saez, 

1994); the Interaction Anxiousness Scale (Sanz, 1994); 

the Spanish Depression Adjective Check Lists (Lubin, 

Schoenfeld, Rinck, & Millham, 1980); and the 

State-Trait Anxiety Inventory (Virella, Arbona, & Novy, 

1994). 

Intellectual Well-Being 

The Wechsler Adult Intelligence Scale (WAIS) has 

been translated into Spanish and factor analyzed 

(Gomez, Piedmont, & Fleming, 1992) along with the 

Wechsler Intelligence Scale for Children (WISC-R) 

(Tamayo, 1990). To assess neuropsychological 

functioning, the Luria-Nebraska Battery is available 

in Spanish (Boget, Hernandez, & Marcos, 1988). 

Physical Well-Bein~ 

The Sickness Impact Profile (SIP) 

(Vazquez-Barquera, Arias-Bal, Pena, & Diez-Manrique, 

1991) measures a physical dimension comprised of 

ambulation, mobility, and body movement; a psychosocial 



Spanish SWBS 

1 6 

dimension comprised of social interaction, 

communication, emotions and feelings, and intellectual 

function; nutrition; sleep and rest; household 

management; recreational and leisure pastimes; and 

work. The Nottingham Health Profile (NHP) (Alonso, 

Anto, & Moreno, 1990) measures energy, pain, 

emotional reactions, sleep, social isolation, and 

mobility. 

Psychological Well-Being 

The General Health Questionnaire (GHQ-12 and 

GHQ-28) has been translated into questionnaires of 

various lengths, but overall, is intended to measure 

unhappiness, anxiety, social inadequacy, and 

hypochondriasis. The Minnesota Multiphasic Personality 

Inventory (MMPI-2) has been translated into Spanish 

(Lucio, Reyes-Lagunes, & Scott, 1994) as well as the 

Whitaker Index of Schizophrenic Thinking (Godoy, 

Fernandez, Muela, & Roldan, 1994). The Personality 

Inventory for Children (PIC) (Chavez, Allende, & 

Tinoco, 1989) is available in Spanish for assessment 

of children, as well as the Child Behavior Checklist 

(Rubio-Stipec, Bird, Canino, & Gould, 1990). 
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There is a Spanish version of the Social 

Behaviour Assessment Schedule (Otero, Navascues, & 

Rebolledo-Moller, 1990). 

Much has been translated in the psychological 

community to assist in the assessment of many facets 

of well-being, but none of these appear to measure 

spiritual well-being. The need for a psychometrically 

sound measure is apparent. Bergin (1983) in a 

meta-analysis of religiosity and mental health states: 

Because religious cognitions, emotions, and 

behaviors, as documented here, are so pervasive, 

potential clinicians should understand the 

cultural content of their clients' religious 

world views rather than deny the importance of 

these views and coerce clients into alien 

linguistic and conceptual usages. (p. 180) 

This study is designed to be a small step 

toward enabling clinicians to consider the spiritual 

influences in the lives of their Hispanic clients. 
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Definition of Spiritual Well-Being 

In attempting to define "spiritual well-being", 

writers frequently state what is not meant by the term. 

Spiritual well-being is not synonomous with 

religiosity (Moberg, 1979a), spiritual health, or 

spiritual maturity (Ellison, 1983). Religiosity is 

concerned exclusively with man's relationship to God, 

as opposed to spiritual well-being which concerns 

itself with both man's relationship to God and man's 

relationship to life in general--a more holistic 

approach. Spiritual well-being is viewed as an 

expression of spiritual health as "the color of 

one's complexion and pulse rate are expressions of 

good health" (Ellison, 1983, p. 332). Further, it is 

not intented to be a dichotomous variable (either 

persons have it or they don't), but rather as a 

continuous variable with individuals varying in levels 

of well-being (Ellison, 1983). 
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The definition of spiritual well-being most 

commonly cited is that of the National Interfaith 

Coalition on Aging (1975): "Spiritual well-being is 

the affirmation of life in a relationship with God, 

self, community and environment that nurtures and 

celebrates wholeness" ( p. 1). Moberg ( 1979a) defines 

spiritual well-being as "that type of existential 

well-being which incorporates some reference to the 

supernatural, the sacred, or the transcendental" 

(p. 137). Existential well-being is seen as involving 

a sense of purpose, a sense of meaning, a secure and 

stable identity, and a feeling of belonging. 

For the purposes of this paper, spiritual 

well-being shall be defined as that level of 

well-being which one is experiencing in totality, 

taking into account one's relationship to God, self, 

community, and environment. 

Historical Development of the SWBS 

Prior to the 1960s, little attention was paid to 

the subjective quality of one's life. Gurin, Veroff, 

and Feld (1960) conducted one of the first measurements 

of subjective well-being when they undertook a national 

survey of happiness, worries, and experiences. Over 
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the course of the decade, a new movement known as the 

social indicators or quality of life movement arose to 

assess various qualities of life. In 1969, the U.S. 

Department of Health, Education, and Welfare (1969) 

defined a social indicator as: 

A statistic of direct normative interest which 

facilitates concise, comprehensive, and balanced 

judgments about the condition of major aspects of 

a society. It is in all cases a direct measure 

of welfare and is subject to the interpretation 

that, if it changes in the "right" direction, 

while other things remain equal, things have 

gotten better or people are "better off." (p. 97) 

During this period of time, David Moberg, a 

sociologist, began to call attention to the spiritual 

nature of man in presentations made to the 1965 

annual meetings of the American Catholic Sociological 

Society and the American Scientific Affiliation 

(Moberg, 1979a). In 1971, national recognition came 

when the White House Conference on Aging devoted a 

major section to spiritual well-being. Out of this 

conference, the National Interfaith Coalition on Aging 

was developed to research needs of the aging, including 

aspects of their spiritual well-being. 
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During the later 1970s, a national upsurge in 

religious concerns was identified by a Gallup Poll, 

which noted that 86% of Americans considered their 

religious beliefs to be fairly or very important. 

Moberg (1979a) continued to write, making pleas for 

further research in the area of spiritual well-being. 

During this same time, Ellison began to write 

on loneliness, encouraging mental health professionals 

to become more holistic in orientation, (Sangster & 

Ellison, 1978). In a presentation made to the 

Christian Association for Psychological Studies in 

1981, Ellison and Economos (1981) reported on a study 

conducted to provide preliminary validation of a new 

scale which Paloutzian and Ellison had developed based 

upon Moberg's theory. As part of their concerns about 

loneliness and quality of life, in 1982, Ellison and 

Paloutzian published the Spiritual Well-Being Scale 

(SWBS) (Paloutzian & Ellison, 1982). 

Over the past decade, a plethora of instruments 

have been designed, with adequate reliabilities, to 

measure various aspects of spirituality (Gorsuch, 1984; 

1990). The Spiritual Well-Being Scale is distinguished 

by the massive amount of research completed utilizing 

the scale (Benner, 1991; Butman, 1990). 
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Description of the Spiritual Well-Being Scale 

The Spiritual Well-Being Scale (SWBS) is a 

self-report instrument composed of 20 items, intended 

to provide a global assessment of spiritual well-being. 

Following Moberg and Brusek's (1978) concept of the 

two-dimensional composition of spiritual well-being--a 

vertical dimension refering to one's relationship to 

God, and a horizontal dimension involving one's 

perception of life and satisfaction without regard to 

specific religiosity--the SWBS is composed of two 

subscales, religious well-being (RWB) and existential 

well-being (EWB), respectively. Each subscale is 

comprised of 10 items, which appear alternately in the 

overall scale. (See Appendix A.) 

Summary of Research Conducted with the SWBS 

For a comprehensive review of research conducted 

between 1982 and 1990, please see Ellison & Smith 

( 199 1 ) • 

Acculturation 

Jang (1987) conducted a study among ethnic Chinese 

church-goers in the U.S. and found acculturation, as 

defined by the number of years lived in the United 
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States, to be positively correlated with EWB. Wong 

(1989) also conducted a study with Chinese Americans 

and found a positive correlation between the number of 

years lived in the United States and SWB and RWB. 

Adjustment to physical illness 

In a sample of individuals who were human 

immunodeficient virus (HIV) positive, diagnosed with 

AIDS Related Complex, or diagnosed with AIDS, hope was 

found to be positively correlated with SWB, with EWB 

exhibiting the strongest correlation (Carson, Soeken, 

Shanty, & Terry, 1990). Among dialysis patients, 

global adjustment and acceptance of disability 

correlated positively with SWB (Campbell, 1988). 

Adults diagnosed with cancer who had significantly 

higher levels of SWB were found to have lower levels 

of state-trait anxiety (Kaczorowski, 1989). Persons 

with high SWB scores were found to use fewer analgesics 

in controlling chronic pain (Mullins, 1988). In a study 

of adults with diabetes, SWB was found to be inversely 

related to psychosocial adjustment problems and 

uncertainty (Landis, 1992). SWB was positively 

correlated with social support and mastery (defined as 

the degree of successful adaptation) and negatively 

correlated with uncertainty in a sample of women with 

multiple sclerosis (Crigger, 1993). 



Spanish SWBS 

24 

With acculturation as a possible confounding 

variable, RWB (Wong, 1989), and EWB (Jang, 1987) were 

found to be positively correlated with increased age. 

Hinkle (1994) also found a correlation between SWB and 

increased age, but the sample had a limited age range. 

Bufford (1984) found no relationship between the SWBS 

and age or gender and concludes that the majority of 

studies find no relationship (Bufford, 1991). 

Gender 

Culture may be a factor in the mixed results found 

with regard to the relationship between SWB and gender. 

Two studies found SWB and female gender to be positively 

correlated (Gagnon, 1993; Mahlangu, 1990) and other 

studies found little or no relationship between SWB and 

gender (Kell urns, 1995; Lee, 1991; Wong, 1989). 

Interpersonal well-being 

A greater willingness to face interpersonal 

conflict has been correlated with SWB (Bufford, 1991). 

Ease of dealing with people has been found to correlate 

with SWB and RWB (Boliou, 1989). Among survivors of 

childhood sexual abuse, SWB was positively correlated 

to forgiveness of the perpetrator (Wilson, 1994). 
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Church. Perception of a warm and caring church 

community has also been demonstrated to correlate with 

SWB, more with EWB than RWB (Ellison et al., 1984). 

Among a group of pastor's wives, SWB was positively 

correlated to role satisfaction (Hack, 1993). 

Loneliness was negatively correlated with SWB in 

Roman Catholic women (Wintermyer, 1992). 

Family. Marital adjustment has been found to be 

postively correlated with SWB, particularly in women. 

Marital adjustment in men appears to be more highly 

correlated with EWB. Those married over 40 years 

demonstrated a higher correlation on SWB than those 

married less time (Roth, 1988). A relationship has 

been demonstrated between father's parenting style, 

SWB, RWB, and EWB (Dean, 1988). 

Physical well-bein~ 

EWB subscale scores are found to correlate 

positively with current level of health (Bufford, 

1987). SWB was found to be positively correlated with 

self-ratings of past and present health, as well as 

with being closer to ideal body weight (Hawkins & 

Larson, 1984). SWB has been found to be negatively 

correlated with blood pressure (Hawkins, 1988). 
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- - Description of Subpopulations - -

Summaries of RWB 
By levels of DENOM 

Variable Value 

For Entire Population 

DENOM 1.00 
DENOM 2.00 
DENOM 3.00 
DENOM 4.00 
DENOM 5.00 
DENOM 6.00 
DENOM 7.00 
DENOM 8.00 

Total cases - 111 
Missing Cases • 36 or 

Dependent Variable 
By levels of 

Value Label 

1. 00 
2.00 
3.00 
4.00 
5.00 
6.00 
7.00 
8.00 

Within Groups Total 

Source 

Between Groups 

Linearity 
Dev. from Linearity 

Within Groups 

Label Mean Std Dev cases 

55.6400 5.5499 75 

54.9250 5.8590 40 
56.1667 4.4907 6 
56.3333 4.9349 18 
51. 2500 7 .8475 4 
60.0000 1 
60.0000 .0000 2 
60.0000 1 
60.0000 .0000 3 

32.4 Pct 

- - Analysis of Variance - -

RWB 
DENOM 

Mean 

54.9250 
56.1667 
56.3333 
51. 2500 
60.0000 
60.0000 
60.0000 
60.0000 

Std Dev 

5.8590 
4.4907 
4.9349 
7.8475 

.0000 

.0000 

sum of Sq Cases 

1338.7750 40 
100.8333 6 
414.0000 18 
184.7500 4 

.0000 1 

.0000 2 

.0000 1 

.0000 3 
-----------------------------------------

55.6400 5.5157 2038.3583 75 

sum of Mean 
Squares d.f. Square F 

240.9217 7 34.4174 1.1313 

97.9848 1 97.9848 3.2207 
142.9369 6 23.8228 . 7830 

R • .2073 R Squared • .0430 

2038.3583 67 30.4233 

Eta • .3251 Eta Squared • .1057 

196 

Sig. 

.3544 

.0772 

.5862 
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- - Description of Subpopulations - -

Summaries of EWB 
By levels of DENOM 

Variable Value Label Mean 

For Entire Population 51.8933 

DENOM 1.00 51.4500 
DENOM 2.00 53.6667 
DENOM 3.00 51. 8333 
DENOM 4.00 42.7500 
DENOM 5.00 53.0000 
DENOM 6.00 58.5000 
DENOM 7.00 60.0000 
DENOM 8.00 59.3333 

Total cases • 111 
Missing Cases • 36 or 32.4 Pct 

- - Analysis of Variance - -

Dependent Variable 
By levels of 

EWB 
DENOM 

Std Dev Cases 

6. 7994 75 

6.5278 40 
4. 9261 6 
6.1189 18 

10.2754 4 
l 

.7071 2 
l 

1.154 7 3 

Value Label Mean Std Dev Sum of Sq Cases 

1.00 
2.00 
3.00 
4.00 
5.00 
6.00 
7.00 
8.00 

Within Groups Total 

Source 

Between Groups 

Linearity 
Dev. from Linearity 

Within Groups 

51.4500 6.5278 1661. 9000 40 
53.6667 4. 9261 121.3333 6 
51.8333 6 .118 9 636.5000 18 
42.7500 10.2754 316.7500 4 
53.0000 .0000 l 
58.5000 . 7071 .5000 2 
60.0000 .0000 l 
59.3333 1.1547 2. 6667· 3 

-----------------------------------------

sum of 
s;iuares 

681. 4 967 

124.9550 
556.5416 

R • .1911 

2739.6500 

Eta• .4463 

51. 8933 6.3946 2739.6500 75 

Mean 
d. f. square F 

7 97.3567 2.3809 

1 124.9550 3.0559 
6 92.7569 2.2684 

R Squared • .0365 

67 40.8903 

Eta squared • .1992 

197 

Sig. 

.0309 

.0850 

.0472 
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Vita 

Kay Colleen Bruce 

Career Objective 

Licensed Clinical Psychologist 

Education 

1996: Psy.D. (Anticipated) in Clinical Psychology, 
George Fox University, Newberg, OR. 

1994: Diploma in World Ministry, Western 
Conservative Baptist Seminary, Portland, OR. 

1994: M.A. in Clinical Psychology, George Fox 
College, Newberg, OR. 

1979: B.A. in Psychology and German, Portland 
State University, Portland, OR. 

Clinical Experience 

1995- Columbia Pastoral Counseling Center, 
Vancouver, WA. Responsibilities: 
Individual Adult, Children, Family, and 
Marital Therapy. 

1995-96: Longview Psychological Group, Longview, 
WA. Responsibilities: Individual Adult, 
Family, Marital, and Group Therapy. 

1995-96: Peace Health St. John Hospital, Longview, 
WA. Responsibilities: Psychological 
Intern on Psychiatric Floor, including 
Psychological Testing, Individual Adult, 
and Group Therapy. 

1993-95: Sunnyside Counseling Center, Portland, 
OR. Responsibilities: Individual Adult 
and Group Therapy. 

1993: Counseling Center of Vancouver, 
Vancouver, WA. Responsibilities: 
Individual Adult Therapy. 



Spanish SWBS 

200 

Employment Experience 

1996- Western Seminary, Portland, OR. Title: 
Assistant Professor of Counseling. 

1980-93: Law Office of Paul R. Bruce, Vancouver, 
WA. Title: Legal Assistant and Office 
Manager. 

Professional Achievement 

1994: Seminar Presentation, Christian 
Association for Psychological Services. 
Del Mar, CA. 


