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Abstract

The aim of this study was to investigate the psychometric properties of the Slovak and Czech versions of the Personal Well-being 
Index (PWI) in population of nurses. The sample for study consisted of 1043 hospital staff nurses from 12 hospitals in the Czech 
and Slovak Republics. The data were collected using a set of questionnaires that included the Positive Affect Scale, the Negative 
Affect Scale, and PWI. The PWI demonstrated good psychometric properties in terms of its factor structure, reliability, convergent 
and construct validity.
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Introduction

Present research on subjective well-being in nurses 

Quality of life in nurses has been of interest to several investigators. Some characteristics of a 
nursing job, such as working conditions, shift working (Hasselhorn, Tackenberg & Mueller, 
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SEM   Standard Error of Measurement
SPANE Balance  Scale of Positive and Negative Experience, Balance score
SWLW   Satisfaction With Life as a Whole
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2003), work ability (Chiu et al., 2007), duration of working life and position at work (Cimete, 
Gencalp & Keskin, 2003), work-related stress and overload (Chiu et al., 2007; Kohler, 2010), 
support of superiors or co-workers (Kohler, 2010; Lee et al., 2011; Cimete, Gencalp & Keskin, 
2003) were investigated in relation to the quality of life of nurses. Nursing research in the area of 
quality of life of nurses has focused more on negative nurse health outcomes or on their overall 
subjective perception of health rather than on their perception of quality of life. Whilst researchers 
have recognized there is a significant relationship between long-term stress of nurses and their 
subjective perception of physical and mental health, less knowledge is available regarding nurses’ 
quality of life. It might be caused by the predominantly implementation of construct health 
related quality of life (HRQoL) in health care sciences. Within medicine, nursing or in health 
care area in general, quality of life has been particularly operationalised via the HRQoL construct 
(Cummins & Lau, 2006).2 Therefore, quality of life in nurses was in previous studies (Chiu 
et al., 2007; Lee et al., 2011; Alfaia & Beresin, 2009; Kohler, 2010) measured particularly by 
instrument of HRQoL (e.g. SF -36; World Health Organization Quality of Life instruments 
etc.). Some authors (Cummins & Lau, 2006; Singh & Bradley, 2006; Michalos, 2004) have 
emphasized ambiguity in the conceptualization of HRQoL or confusion concepts of health and 
quality of life. These authors have also underlined the importance in distinguishing between 
perception of health and quality of life measures as well as not interpreting scores of instruments 
of HRQoL (such as SF-36) as measures of the quality of life. On the other hand, in social sciences, 
quality of life has been conceptualised and operationalised via construct of subjective well-being 
(SWB). According the International Wellbeing Group (2006) SWB is equivalent to the subjective 
dimension of quality of life (SQoL). These positive concepts utilise patient-reported satisfaction 
with their life and not only perceived health status (International Wellbeing Group, 2006). An 
excellent level of SWB represents a highly positive state of mind and satisfaction with life in 
general (Cummins & Lau, 2006), not only better perception of health. Therefore, SQoL in our 
study is based on conceptualisation and measurement of quality of life in social sciences. Of the 
many instruments that can be considered, the Personal Wellbeing Index (PWI) was designed to 
study the SQoL of the nursing population in our study. However, psychometric properties of 
PWI were not examined within the Czech and Slovak adult population.

The Personal Wellbeing Index (PWI) 

The PWI is a scale designed by Cummins et al. (2003) as part of the Australian Unity Wellbeing 
Index. PWI was being used by over 100 researchers in 50 countries (International Wellbeing 
Group, 2006). The psychometric properties of this widely used instrument are well established 
and compared in a series of studies for Western and non-Western samples (International Wellbeing 
Group, 2006), including Eastern European countries, such as Croatia [Benjak, 2011; Lipovčan & 
Larsen, in press] etc. The PWI has normative data from 14 countries, 8 of which are developing 
or transition economies (Cummins et al., 2003a). For the Western population, the normative 
set-point range is 70–80 points on a 0–100 scale distribution with a mean of 75 (Cummins et 
al., 2003a). Authors suggested this normative range should serve as the gold standard or reference 
point for studies of SWB in the general population. These values are generally about 10 points 
lower (the normative set-point range is 60–70) in non Western countries.

The PWI is a multi-item indicator of subjective quality of life (SQoL) that examines participants’ 
level of satisfaction along eight domains: standard of living, personal health, achievement in life, 
personal relationships, personal safety, community-connectedness, future/security, religion and 

2   HRQoL is generally used to refer to a wide range of broadly defined health outcomes, such as symptoms, functional status, and perceived 
health status, as well as global appraisals of life satisfaction, happiness, and wellbeing pertaining to life as a whole (Sawatzky, 2007, Fayers 
& Machin, 2000).
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spirituality. These areas of satisfaction should collectively indicate people’s satisfaction with their 
life as a whole (International Wellbeing Group, 2006). The PWI was first developed in Australia 
as part of the Australian Unity Wellbeing Index (Cummins et al., 2003) and was created from the 
Comprehensive Quality of Life Scale (International Wellbeing Group, 2006). Later, a part of this scale 
was transformed into International Wellbeing Index (IWI) where only satisfaction with domains 
was measured (International Wellbeing Group, 2006). It consisted of two scales: the first is PWI 
which measures satisfaction with seven life domains; the second scale is National Wellbeing Index 
(NWI) which measures satisfaction with six national domains (NWI: satisfaction with economy, 
environment, social conditions, government, business, national security). In November 2006, the 
eighth domain focused on religion and spirituality was added (International Wellbeing Group, 2006). 

Personal Well-being Index in measuring SQOL in the Czech and Slovak Republics 

Originally, the first Slovak translation and psychometric testing of the Slovak version of PWI 
and NWI was presented in an international study (Cummins, Džuka & Arita, 2003). The PWI 
version with 7 items (without the spirituality item) was administered to 136 Slovak adolescents 
(80 girls and 56 boys, of a mean age of 16.40 years). The factor analysis confirmed the integrity 
of the subscales and mutual intercorrelations of items in all countries. Cummins, Džuka & Arita 
(2003) concluded that the Slovak version had the potential of being a valid, reliable and sensitive 
instrument for monitoring of wellbeing of Slovak youth. However, psychometric properties of 
PWI were not examined within the Slovak adult population. In addition, the PWI has not been 
translated and examined within the Czech adult population until now. 

The Czech and Slovak Republics represent two of the transitional countries in the EU having 
a common history. The Slovak and Czech Republics were two parts of one country called 
Czechoslovakia (from 1918 to 1992). On January 1, 1993, Czechoslovakia split into two countries: 
the Czech Republic and Slovakia. Both countries have similar social and cultural background as 
well as there is a similarity between the Slovak and the Czech language. Many Slovak nurses leave 
Slovakia to work in the Czech Republic, motivated by higher salaries. The advantage of Slovak 
nurses for the Czech health institutions are minimal language barriers as well as the compatible 
system of nursing education.

Objective

The aim of this study was to investigate the psychometric properties of the Slovak and Czech 
versions of PWI in population of nurses in both countries. 

Method

Participants
The sample for study consisted of 1043 hospital staff nurses (See Table 1) from 12 hospitals 
in the Czech and Slovak Republics. The response rate was 86.91%. 544 (52.2%) nurses were 
from the Slovak Republic and 499 nurses (47.8%) from the Czech Republic. The majority of 
respondents were female (98.4%); they worked for an average of 19.13 (standard deviation 
(SD) = 11.04) years; and they had been in their current hospital department for an average of 
10.77 (SD = 9.06) years. 1002 nurses (95%) worked full time. Most of them were married 
(60.6%) and 72.5% had at least one child. Significant proportion (50.5%) of nurses in our 
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JSRP |  97



98  |  JSRP4  |  JSRP

sample graduated from secondary nursing schools3. A larger proportion (21.2%) of nurses 
from the Slovak Republic graduated from colleges or universities compared with nurses from 
the Czech Republic (5.3%). 

Table 1: Demographic characteristics of Slovak and Czech nurses

Variable Total Slovak Republic Czech Republic p
Gender:
Male: N (%)
Female: N (%)
Age in years: M (SD)
Education: N (%)
Secondary nursing school
Diploma 
Bachelor degree
Master degree     
Marital status: N (%)
Living with partner
Living without partner
Number of children: M (SD)
Work experience in years: M (SD)
Work experience on current hospital 
department: M (SD)

17 (1.6)
1034 (98.4)

39.80 (10.06)

533 (50.5)
241 (22.8)
191 (18.1)
90 (8.5)

639 (60.7)
414 (39.3)
1.34 (1.02)

19.13 (11.04)

10.77 (9.06)

9 (0.9)
543 (51.7)

39.51 (9.48)

179 (17.0)
153 (14.5)
146 (13.8)
78 (7.4)

362 (34.4)
192 (18.2)

1.42 (1.03)
19.29 (10.74)

12.39 (9.89)

8 (0.8)
491 (46.7)
40.12 (10.67)

354 (33.6)
88 (8.3)
45 (4.3)
12 (1.1)

277 (26.3)
222 (21.1)

1.25 (0.99)
18.95 (11.38)

8.99 (7.67)

0.97

0.32

0.000

0.001

0.008
0.61

0.000

Instruments

1. The PWI questionnaire includes eight items on satisfaction with different domains and each of 
them represents a broad, semi-abstract area of life, including the standard of living, health, social 
relationships, achievement, and personal security, connection to community, future security, and 
spirituality/religion. In addition, there is one item related to overall satisfaction with life. Each 
items rated on an 11-point scale, ranging from 0 (‘completely dissatisfied‘) to 10 (‘completely 
satisfied‘). The internal consistency of the scale ranges from Cronbach alpha 0.70 to 0.85 

(International Wellbeing Group, 2006). 
2. The Scale of Emotional Habitual Subjective Well-being (Džuka & Dalbert, 2002) was used to test 
convergent validity of the Czech and Slovak versions of PWI. This scale involved the Positive Affect 
Scale consisting of four descriptors (pleasure, happiness, joy, physical freshness) and the Negative 
Affect Scale (Džuka & Dalbert, 2002) comprising six descriptors (anger, guilt feelings, shame, 
anxiety, pain, sorrow). Nurses were asked to state how often they experience each of these affect 
states. Answers were given on a six-point frequency scale ranging from 1 (‘almost never’) to 6 (‘almost 
always’). The internal consistency estimates for four items of the Positive Affect Scale is Cronbach’s 
alpha 0.83 and for six items of the Negative Affect Scale was 0.67 (Džuka & Dalbert, 2002). 
3. Background information and work-related variables
Socio-demographic data including age, gender, and marital status, number of children, and 
education level, as well as work-related variables were collected. 

3   This system of professional training of nurses was common in the central and eastern European countries and this system of training 
ceased to exist in the Czech Republic in 2004 and in the Slovak Republic in 2002.
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Procedures 

Data presented result from a field study conducted in the year of 2011-2012. For its implementation, 
the authors of the original instruments were contacted, in order to obtain authorization to use and 
translate them. First, The PWI was translated into the Czech language. The translation process 
comprised four steps: (i) production of two independent forward translations and reconciliation 
into one forward translation; (ii) production of back translation into English made by a translator; 
(iii) comparison of the back translation with the original version by the author of the PWI. The 
final Czech version of the PWI had to be treated as a new instrument and subjected to the same 
psychometric procedures related to the original questionnaire. We used the original Slovak version 
that was amended only by the spirituality item (only the eight item of PWI was translated).

Then, small, medium and large-scale hospitals from all regions of the Czech and Slovak 
Republics were targeted on the base of their willingness to participate in the study. All selected 
hospitals provided both acute and subsequent inpatient and outpatient care. The researchers 
contacted Directors of Nursing in each of the 12 hospitals to carry out the data collection; the 
study was explained; and permission to enter the hospital for the purpose of gathering data was 
sought. The departments from which nurses participated in the research included: (1) ward 
units (medical and surgical ward nurses); (2) emergency and intensive care units (ER/ICU); (3) 
outpatient department services (OPD); (4) operating room (OR); (5) geriatrics and rehabilitation. 
However, the results disregarded the type of department. Nurses in the study were selected on 
the basis of predetermined criteria with the guarantee of anonymity. The research included 
participants meeting the following criteria: (1) registered nurses on a position lower than the 
position of a nurse manager, (2) they worked in shifts including night shifts, and (3) they agreed 
to participate in our study. The nurses filled in the questionnaires between August 2011 and April 
2012. 1200 sets of questionnaires were distributed to qualified nurses in 12 hospitals in the Czech 
and Slovak Republics (6 in the Czech Republic and 6 in Slovakia).

Statistical analyses

Psychometric procedures included factor analysis, reliability analysis and construct, convergent 
validation procedures. The structure of the Slovak and Czech versions of PWI was studied using 
exploratory factor analysis. Cronbach’s alpha, item total correlations and item domain correlations 
were calculated to determine the internal reliability of PWI. The construct validity of PWI was 
investigated by multiple regression analyses. Multiple regression analyses of the Slovak and Czech 
versions of PWI were conducted to study the inter-relationships between the PWI domains and 
their contributions to ‘‘satisfaction with life as a whole’’ to establish construct validity. Second, 
evidence for convergent validity of the PWI was provided by the correlation analysis with the 
Scale of Emotional Habitual Subjective Well-being (Džuka & Dalbert, 2002). The statistical 
analysis was performed by Statistical Package for the Social Sciences 18.0. The Likert scale data 
were standardized into units of percent SM on a 0 – 100 distribution. Overall missing data 
for each scale are also reported. The Slovak sample shows slightly higher percentages of missing 
data, but differences are not outstanding and overall percentages (below 1% in all single items) 
are considered acceptable. As the samples are large, all calculations were done with no missing 
substitution. For descriptive statistical analysis means, SD, absolute and relative frequencies were 
calculated. Examined Variables – SQoL measured by PWI and Positive/Negative Affect Scale, 
were normally distributed with skewness < 1.00. For determining the associations and correlations 
between variables, the parametric Pearson correlations were used. For group comparisons, one way 
ANOVA procedure was performed. A p-value < 0.05 was taken to indicate statistical significance 
for all comparisons.
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Ethical considerations

 study was approved by the institutional Ethics Committee, Faculty of Medicine of Ostrava 
University in Ostrava (Czech Republic) and by the institutional Ethics Committee, Jessenius 
Faculty of Medicine, Comenius University in Martin (Slovak Republic).

Results 

Table 2 summarizes the descriptive results of each PWI domain of the Czech and Slovak versions. 
 mean domain scores ranged from 48.4 (SD = 26.5) to 73.7 (SD = 21.4) and the PWI score 

was 65.02 (SD = 15.8) in the Czech version.  mean domain scores in Slovak version ranged 
from 50.6 (SD = 26.5) to 70.2 (SD = 24.1) and the PWI score was 63.8 (SD = 16.4). Czech and 
Slovak nurses wer r re security. 

Table 2: Distribution of Czech (n = 499) and Slovak (n = 544) version of PWI

Czech version Slovak version Di�erences 
between countries

Missing 
data

Mean SD Mean SD n %

Standard of living 64.63 23.54 58.14 23.48 2 0.2

Health 69.50 21.26 63.24 23.01 2 0.2

Achievements in life 67.86 19.42 65.94 19.06 3 0.3

Personal relationships 73.75 21.44 70.64 23.56 1 0.1

Personal safety 66.61 21.47 66.43 22.26 1 0.1

Part of your community 63.71 23.94 66.47 22.97 1 0.1

Future security 48.44 26.50 50.66 24.10 2 0.2

Religion and spirituality 66.58 23.62 68.88 22.43 1 0.1

69.42 20.47 67.10 20.59 7 0.7

PWI 65.02 15.80 63.80 16.43 6 0.6

F p

18.54 0.000

20.73 0.000

2.58 0.11

4.92 0.02

0.01 0.89

3.61 0.06

2.01 0.15

3.19 0.07

3.33 0.07

1.49 0.22

Factor structure

An exploratory factor analysis (EFA, Table 3), using the principal components method with 
Varimax rotation, was conducted in order to determine the PWI structure of the Czech and 
Slovak version. All assumptions for the performance of this analysis were met. All variables in 
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the Slovak version inter-correlated with at least one other variable at 0.30. Only the 8th domain 
(Religion and Spirituality) in the Czech version inter-correlated with at least one other variable 
at 0.26. The Kaisen-Meyer-Olkin value was 0.88 in the Slovak version and 0.87 in the Czech 
version. The PWI in both version was significant (p = 0.00) for Bartlett’s test of sphericity. The 
results of the Czech version showed that all eight domains had loaded onto one component, 
which explained 52.39% of the variance. Factor loadings for the domains were strong, ranging 
from 0.53 for ‘Religion and Spirituality’ to 0.81 for ‘Achievements in life.’ The results of the 
Slovak version showed that all eight domains had loaded onto one component, which explained 
53.70% of the variance. Factor loadings for the domains were strong, ranging from 0.57 for 
‘Religion and Spirituality’ to 0.80 for ‘Achievements in life.’ 

Table 3: Factor loadings of PWI items in Czech and Slovak version

 Czech version Slovak version

Standard of living 0.75 0.75

Health 0.70 0.72

Achievements in life 0.81 0.80

Personal relationships 0.72 0.75

Personal safety 0.75 0.76

Part of your community 0.77 0.77

Future security 0.69 0.72

Religion and spirituality 0.53 0.57

Percentage of variance accounted for 52.39% 53.70% 

Reliability

Table 4 shows the results of the reliability analysis (internal consistency) of the eight PWI domain 
items. None of the items, if deleted, were found to significantly increase the internal reliability of 
the scale, showing the importance of each item to the underlying concept of wellbeing. Item-total 
correlations were near or above 0.50 for all domains other than ‘Religion and Spirituality.’ The 
overall reliability of the items in both version was found to be good (Table 5) and in the range 
found in other countries, such as Australia (International Wellbeing Group, 2006).

Measuring Subjective Quality of Life in Czech and Slovak Nurses6  |  JSRP

Ethical considerations

�e study was approved by the institutional Ethics Committee, Faculty of Medicine of Ostrava 
University in Ostrava (Czech Republic) and by the institutional Ethics Committee, Jessenius 
Faculty of Medicine, Comenius University in Martin (Slovak Republic).

Results 

Table 2 summarizes the descriptive results of each PWI domain of the Czech and Slovak versions. 
�e mean domain scores ranged from 48.4 (SD = 26.5) to 73.7 (SD = 21.4) and the PWI score 
was 65.02 (SD = 15.8) in the Czech version. �e mean domain scores in Slovak version ranged 
from 50.6 (SD = 26.5) to 70.2 (SD = 24.1) and the PWI score was 63.8 (SD = 16.4). Czech and 
Slovak nurses were most satis�ed with relationship and least satis�ed with future security. 

Table 2: Distribution of Czech (n = 499) and Slovak (n = 544) version of PWI

Czech version Slovak version

Mean SD Mean SD F p

Standard of living 64.63 23.54 58.14 23.48 18.54 0.000

Health 69.50 21.26 63.24 23.01 20.73 0.000

Achievements in life 67.86 19.42 65.94 19.06 2.58 0.11

Personal relationships 73.75 21.44 70.64 23.56 4.92 0.02

Personal safety 66.61 21.47 66.43 22.26 0.01 0.89

Part of your community 63.71 23.94 66.47 22.97 3.61 0.06

Future security 48.44 26.50 50.66 24.10 2.01 0.15

Religion and spirituality 66.58 23.62 68.88 22.43 3.19 0.07

69.42 20.47 67.10 20.59 3.33 0.07

PWI 65.02 15.80 63.80 16.43 1.49 0.22

Factor structure

An exploratory factor analysis (EFA, Table 3), using the principal components method with 
Varimax rotation, was conducted in order to determine the PWI structure of the Czech and 
Slovak version. All assumptions for the performance of this analysis were met. All variables in 

Gurková, Džuka, Soósová, Žiaková, Haroková & Šerfelová JSRP |  101



102  |  JSRP8  |  JSRP

Table 4: Reliability analysis of Czech and Slovak version

Scale mean if item deleted Scale variance if item deleted
Corrected item-total 

correlation
Cronbach’s alpha if item 

deleted

Czech version Slovak version Czech version Slovak version Czech version Slovak version Czech version Slovak version
Standard of
living

456.42 450.91 12587.9 13501.5 0.55 0.66 0.835 0.855

Health 451.55 445.71 12911.9 13803.7 0.56 0.61 0.834 0.860

Achievements 
in life

453.26 443.16 12598.2 14046.8 0.71 0.71 0.819 0.852

Personal 
relationships

447.32 438.58 12852.7 13524.3 0.56 0.64 0.834 0.857

Personal safety 454.49 442.55 12466.3 13725.3 0.65 0.66 0.823 0.855
Part of your 
community

457.32 442.51 12826.8 13532.1 0.71 0.67 0.815 0.853

Future security 472.62 458.40 12167.3 13616.0 0.55 0.62 0.838 0.860
Religion and 
spirituality

454.49 440.04 13209.4 14634.6 0.42 0.47 0.851 0.875

Table 5: Cronbach’s alpha of Czech and Slovak version of PWI

Cronbach's alpha
Cronbach's alpha based 
on standardized items

N of items N 
valid responses

Czech version 0.849 0.854 8 497
Slovak version 0.874 0.876 8 550

Domain Inter-Correlations

Pearson correlation analyses between the eight PWI domains (Table 6) revealed that all correlations 
had been statistically  ranged between 0.25 and 0.60.  weakest correlations were 
between ‘Religion and Spirituality’ and ‘Future Security’.  strongest correlations were between 
‘Achievements in Life’ and ‘Health’.  correlations are similar to the moderate degree of 
correlation found in other studies, ranging from 0.30 to 0.55 (International Wellbeing Group, 
2006). 
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Table 6: Inter-item correlations in Czech (above diagonal)  
and Slovak (below diagonal) version of PWI

Standard
 of living

Health Achievements 
in life

Personal 
relationships

Personal 
safety

Part of your 
community

Future 
security

Religion and 
spirituality

Standard of 
living 0.44** 0.58** 0.50** 0.49** 0.48** 0.47** 0.26**

Health 0.47** 0.60** 0.42** 0.42** 0.40** 0.35** 0.26**

Achievements 
in life 0.57** 0.60** 0.55** 0.49** 0.58** 0.43**

0.31**

Personal 
relationships 0.47** 0.46** 0.59** 0.44** 0.44** 0.25** 0.32**

Personal 
Safety 0.44** 0.54** 0.50** 0.52** 0.61** 0.52** 0.31**

Part of your 
community 0.50** 0.40** 0.49** 0.55** 0.57** 0.56** 0.42**

Future 
Security 0.59** 0.42** 0.48** 0.35** 0.44** 0.55** 0.25**

Religion and
 spirituality 0.34** 0.30** 0.38** 0.37** 0.37** 0.37** 0.34**

** p < 0.01

Construct validity

As previously defined, the eight PWI domains would be expected to constitute the minimum 
set of domains representing the first-level deconstruction of ‘Life as a Whole.’ This expectation 
was verified, using the criterion that each domain must contribute a unique variance when 
the domains are collectively regressed against ‘Satisfaction with Life as a Whole’ (International 
Wellbeing Group, 2006). In line with this approach, we conducted a linear regression with ‘Life 
as a Whole’ as the dependent variable and all eight PWI domains as independent variables. 58% 
of the variance in ‘Life as a Whole’ can be attributed to the PWI domains in the Czech version 
(Table 7). The strongest contribution to ‘Life as a Whole’ was made by ‘Standard of Living,’ 
followed by ‘Personal relationships’ and ‘Achievements in Life’. 

52% of the variance in ‘Life as a Whole’ can be attributed to the PWI domains in the Slovak 
version (Table 7). The strongest contribution to ‘Life as a Whole’ was made similarly by ‘Standard 
of Living,’ followed by ‘Personal relationships’ and ‘Achievements in Life’ and ‘Religion and 
Spirituality.’ Multiple regression with each domain regressed against the item “Satisfaction with 
life as a whole” revealed that 5 domains in the Czech version (health, personal safety, community 
connectedness, future security and religion and spirituality) and 4 domains in the Slovak version 
(health, personal safety, community connectedness, future security) had made no significant 
unique contribution in explaining the variance of satisfaction with life in both countries. Higher 
satisfaction with standard of living, achievement in life, personal relationship domains predict 
higher satisfaction with life as a whole in the Czech as well as in the Slovak population of nurses. 
The highest significant contribution was standard of living, while the lowest were achievements 
in life (Czech version) and religion and spirituality (Slovak version). 
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Table 4: Reliability analysis of Czech and Slovak version

Scale mean if item deleted Scale variance if item deleted
Corrected item-total 

correlation
Cronbach’s alpha if item 

deleted

Czech version Slovak version Czech version Slovak version Czech version Slovak version Czech version Slovak version
Standard of
living

456.42 450.91 12587.9 13501.5 0.55 0.66 0.835 0.855

Health
451.55 445.71 12911.9 13803.7 0.56 0.61 0.834 0.860

Achievements 
in life

453.26 443.16 12598.2 14046.8 0.71 0.71 0.819 0.852

Personal 
relationships

447.32 438.58 12852.7 13524.3 0.56 0.64 0.834 0.857

Personal safety 454.49 442.55 12466.3 13725.3 0.65 0.66 0.823 0.855
Part of your 
community

457.32 442.51 12826.8 13532.1 0.71 0.67 0.815 0.853

Future security 472.62 458.40 12167.3 13616.0 0.55 0.62 0.838 0.860
Religion and 
spirituality

454.49 440.04 13209.4 14634.6 0.42 0.47 0.851 0.875

Table 5: Cronbach’s alpha of Czech and Slovak version of PWI

Cronbach's alpha
Cronbach's alpha based 
on standardized items

N of items N 
valid responses

Czech version 0.849 0.854 8 497
Slovak version 0.874 0.876 8 550

Domain Inter-Correlations

Pearson correlation analyses between the eight PWI domains (Table 6) revealed that all correlations 
had been statistically signi�cant ranged between 0.25 and 0.60. �e weakest correlations were 
between ‘Religion and Spirituality’ and ‘Future Security’. �e strongest correlations were between 
‘Achievements in Life’ and ‘Health’. �ese correlations are similar to the moderate degree of 
correlation found in other studies, ranging from 0.30 to 0.55 (International Wellbeing Group, 
2006). 
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Table 7: Multiple regression predicting ‘Life as a Whole’ 

Predictor R R²-change B T p
Life as a Whole    
(Czech version)
Standard of Living 0.69*** 0.48 0.45 11.99 0.000
Personal relationships 0.75*** 0.07 0.22 6.39 0.000
Achievements in Life 0.76*** 0.03 0.24 5.94 0.000
Constant 8.19
Life as a Whole  
(Slovak version)
Standard of Living 0.61*** 0.38 0.29 9.12 0.000
Personal relationships 0.69*** 0.10 0.22 6.61 0.000
Achievements in Life 0.71*** 0.03 0.25 5.69 0.000
Religion and spirituality 0.72* 0.004 0.06 2.18 0.030
Constant 13.07

* p < 0.05; ** p < 0.01; *** p < 0.001. 

Convergent validity

In our study, we examined a correlation between PWI and the Scale of Emotional Habitual 
Subjective Well-being (Džuka & Dalbert, 2002). Findings showed a moderate association 
between positive affect and PWI (Table 8). 

Table 8: Correlations between PWI and Positive/Negative Affect

PWI Positive affect
Czech version (n=498)
Positive affect 0.35***
Negative affect -0.21*** -0.38***
Slovak version (n=539) PWI Positive affect
Positive affect 0.43***
Negative affect -0.33*** -0.36***

  * p < 0.05; ** p < 0.01; *** p < 0.001. 

Moreover, when we used the coefficient of determination (R2), emotional well-being was predictive 
of 21% of the variance in PWI in the Slovak version (18% positive affect and 3% negative affect) 
and 14% in the Czech version (13% positive affect and 1% negative affect).
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Discussion

Validity of Czech and Slovak version of the PWI 

�e Czech and Slovak versions of PWI demonstrated good psychometric properties in terms 
of their factor structure, reliability, convergent and construct validity. �e results support the 
conclusions from several studies (Benjak, 2011; Lipovčan & Larsen, in press) which have applied 
the PWI to other countries in Eastern Europe (e.g. Croatia). 

An exploratory factor analysis con�rmed one-factor structure of the PWI scale. �is one-
factor structure is supported by the results of previous studies utilizing the PWI, which also 
demonstrated similar percentages of explained variance (e.g., Casas et al., 2012; International 
Wellbeing Group, 2006). 

�e Cronbach’s alpha values of 0.85 (Czech version) and 0.87 (Slovak version) demonstrate 
good internal reliability and is comparable to existing results of Western and non-Western countries 
(International Wellbeing Group, 2006; Benjak, 2011; Nielsen, Smyth  Zhai, 2010). �e item-
total correlations ranged from 0.47 to 0.71 in the Slovak version, which is similar to those found 
in previous studies (International Wellbeing Group, 2006). �e item-total correlations ranged 
from 0.42 to 0.71 in the Czech version, which is lower than those reported by International 
Wellbeing Group (2006). 

Standards of living, achievements in life and personal relationships are the main determinants 
of general satisfaction of nurses from the Czech and Slovak Republics. �ese three domains made 
signi�cant unique contribution in explaining the variance of satisfaction with life in the Czech 
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version. Previous studies in Western societies (e.g. in Australia – Lau, Cummins & McPherson, 
2005) and non-Western countries (e.g. in Croatia – Lipovčan & Larsen, in press) have found 
that standard of living and life achievement made the largest unique contribution to predicting 
life as a whole. It is surprising that achievement in life made the lowest unique contribution to 
predicting life as a whole in the Czech version. �e highest signi�cant contribution was made 
in the Slovak version by standard of living, while the lowest was made by the item religion and 
spirituality. ’Spiritual or religion’ has made no unique contribution in Australia (International 
Wellbeing Group, 2006), Spain (Rojo-Perez, Fernandez-Mayoralas & Rodriguez-Rodriguez, in 
press), Croatia (Lipovčan & Larsen, in press) but it has made signi�cant unique contribution in 
a sample of Colombian adults (Wills, 2009), adolescents in Romania (Bălţătescu, 2006), and in 
Algeria (Tiliouine, in press). Di�erences in results of multiple regressions between the Czech and 
Slovak nurses could be explained by higher religiousness of Slovak citizens compared to Czechs. 
It is often stated that the Czech Republic is a more secular country than the Slovak Republic. 
According to the Statistical O�ce of the Slovak Republic (2012), 13.4% of Slovaks consider 
themselves to be atheists and 76% of Slovak population claimed to belong to some denomination 
(or confession). In 2011 62% of Slovak citizens were Roman Catholic, 10.6% didn’t answer 
the question regarding religion. According to the Czech Statistical O�ce (2004) in 2001 only 
32.2% of Czech citizens claimed to belong to some religion. 59% of Czech population was 
agnostic, atheist or irreligious (answered they had no religion) and 8.8% of population in the 
Czech Republic didn’t answer the question regarding religion. 

�e correlations between negative a�ect and PWI ranged from -0.21 to -0.33 in our study. 
�e PWI and positive a�ect correlated between 0.35 – 0.43. We found only a moderate 
association between positive a�ect and PWI. Pavot et al. (1991); Lucas, Diener & Suh (1996) 
con�rmed strong correlations between life satisfaction and positive a�ect. Emotional well-being 
was predictive of 21% of the variance in PWI in the Slovak version and 14% in the Czech version. 
�omas (2008) reported a strong correlation of 0.78 (coe�cient of determination R2 – 0.61) 
between PWI and life satisfaction. (Life satisfaction was measured by the Satisfaction with life 
scale [Diener et al., 1985]). �is suggests that PWI measures mainly a cognitive component of 



106  |  JSRP12  |  JSRP

SWB. On the other hand, Blore et al. (2011) con�rmed in their studies that SWB (measured by 

the di�erent conceptualization of a�ect in our and Blore’s study (2011). 
�e present research explored the use of PWI in a speci�c population – the hospital sta� nurses 

from the Czech and Slovak Republics. �e PWI scores were in both versions consistent with the 
normative range for the PWI for non-Western countries, which is 60–70% SM (Lau, Cummins 
& McPherson, 2005; Benjak, 2011, Lipovčan & Larsen, in press). In addition, the PWI had 
the potential to detect di�erences in wellbeing between both countries. Our results suggest that 
SQoL in nurses in both countries is similar. Nurses in Czech and Slovak Republics were the most 
satis�ed with personal relationships (family, friends) and it has been rated within the range of 
70–80% SM found for Western populations. On the contrary, nurses in both countries were the 
least satis�ed with future security which was rated as the lowest domain within the range of 60-
70% SM typical for the non-Western countries. Our results are also consistent with earlier studies 
in Eastern Europe, for instance in Croatia (Lipovčan & Larsen, in press). Lipovčan and Larsen (in 
press) reported that ...”through the years Croatia citizens were the most satis�ed with relationship 
with family and friends. �e last 2008 survey in Croatia indicated that citizens were concerned 
with future security which was rated as the lowest in terms of satisfaction.” Authors concluded 
that results of their study re�ected unstable economic and �nancial situation in Croatia at the 
time. An explanation of our results might be the increasing job insecurity in nursing profession 
in the Czech and Slovak Republics. �e health care systems in both countries have recently 
undergone substantial structural transformation, which is still in progress. �ere is empirical 
evidence that job insecurity has increased in Slovak (Laine, 2003) and Czech nurses (Vévoda et al., 
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Gurková et al., in press). 
We did not   rence in the PWI score between Czech and Slovak nurses. 

D rences were noted in three domains of PWI – ‘Standard of Living’; ‘Health;’ and Personal 
relationships  could be explained mainly by economic, but also psycho-social and cultural 

 Czech nurses reported higher satisfaction with standard of living. According to the 
Statistical O  of the Slovak Republic (2011a,b), the average monthly wage of employees in 
the health sector was 698 euros and the wage of nurses was below the national average level. 
According to the Institute of Health Information and Statistics of the Czech Republic (2011) in 

can assume that it is the main reason why nurses from Slovakia leave their work and go to work 
abroad, mainly to the Czech Republic, motivated by higher salaries. 

Limitations and future research

 results of psychometric analysis of the Czech and Slovak versions of PWI are consistent with 
the extant literature, previous studies and indicate that the Czech and Slovak versions have the 
potential of being a valid, reliable and sensitive instrument for monitoring of SWB of Czech and 
Slovak adults. 

 study contains some limitations.   limitation concerns the opportunistic sample. 
 study subjects came from a limited number of hospitals in the Czech and Slovak Republics. 
 sample was also restricted to  population of nurses. Despite these limitations, this 

study is important as it is the first study to administer the PWI to a sample of Czech and Slovak 
adults. 
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