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Abstract:   
The aim of this review is to assist researchers to understand the psychometric properties of the 
Personal Wellbeing Index. This review is not evaluative. Rather, it comprises a list of available 
psychometric results. Evaluating these results is a task for each researcher who is considering whether 
to use the instrument. 
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1.1 Contributor invitation sent to author: Yes 
 
1.1.1 Did the author contribute to this review? Yes (robert.cummins@deakin.edu.au) 
 
1.2 Is this the most recent edition of the scale? Yes 
 
1.3 Scale availability 

Copy of the scale and manuals (including translations) are available from 
http://www.acqol.com.au/instruments  There are no restrictions on the use of this 
instrument for teaching, research, or practice. However, the Personal Wellbeing 
Index must not be sold. 

 
1.4 Number of instrument citations: 19,148 
 
1.5 Instrument h-index: 67 
 
2. The construct the author intends to measure  

The PWI is intended to measure Subjective Wellbeing through questions of 
satisfaction. “The PWI scale contains seven items of satisfaction, each one 
corresponding to a quality of life domain as: standard of living, health, achieving in 
life, relationships, safety, community-connectedness, and future security. These 
seven domains are theoretically embedded, as representing the first level 
deconstruction of the global question: ‘How satisfied are you with your life as a 
whole?’” (International Wellbeing Group, 2013, p. 9). 

 
2.1 Author’s definition of the construct  
The seven items of satisfaction in PWI scale conform to the three dimensions specified 
below: 

1. Degree of abstraction (abstract & specific): ‘While the classic “Satisfaction with life 
as a whole” question is useful as an estimate of the homeostatic set-point, due to 
its high level of abstraction, it cannot provide information about the components of 
life that also contribute, positively or negatively, to this sense of wellbeing. In order 
to approach such information, semi-abstract questions need to be directed at 
satisfaction with life domains.’ (Cummins, Eckersley, Pallant, Van Vugt, & Misajon, 
2003, p. 164) 

2. Distance from self (proximal & distal): ‘Distance from the self ranges from highly 
personal (proximal) to societal/global (distal). Since the purpose of homeostasis is 
to maintain a sense of personal wellbeing, the influence of the generalized “positive 



bias” effect decreases as satisfaction evaluations move away from self to, for 
example, family and friends, and is very much reduced in relation to the broader 
society. Thus, as evaluations of satisfaction move from proximal (personal) to distal 
(societal), the overall level of homeostatically-driven satisfaction diminishes, and 
the evaluation process becomes increasingly influenced by factors other than 
simply the need to protect the self from negative appraisals.’(Cummins et al., 2003, 
p. 165). Because of this, the items are all proximal. 

3. Sensitivity to change (low & high): “As domains are distanced from the homeostatic 
influence by becoming more distal and/or more specific, they show greater 
variability and sensitivity to the actual life conditions.” (Cummins et al., 2003, p. 
165). Because of this, the items are all personal and semi-abstract. 

 
2.2 Mode of administration: Self-completion 
 
2.3 The intended target population for the scale  

The PWI-A scale is “designed for use with the general adult population, aged at least 
18 years.” (International Wellbeing Group, 2013, p. 11) 

 
2.4 Number of scale items  

8 statements made up of 7 core and 1 optional item (International Wellbeing 
Group, 2013). 

 
2.5 Wording of scale items  

“How satisfied are you with…  
your standard of living? 
your  health? 
what you are achieving in life? 
your personal relationships? 
how safe you feel? 
feeling part of your community? 
your future security?” 
[optional item]: 8.  your spirituality or religion? 
(International Wellbeing Group, 2013, p. 14) 

 
2.6 Scoring of scale items  

11-point, end-defined response scale ranging from 0 “no satisfaction at all” to 10 
“completely satisfied” (International Wellbeing Group, 2013) 

 
2.7 Number of sub-scales: 0 
 
2.8 Internal reliability 

“Cronbach alpha lies between .70 and .85 in Australia and overseas.” (International 
Wellbeing Group, 2013, p. 11) 
 
Sampling adults in Australia, Bosnia and Herzegovina, Croatia, and Serbia, 
Jovanović, Cummins, Weinberg, Kaliterna, and Prizmic Larsen (2018, p. 1374) 
found that “The total PWI-A demonstrated adequate internal consistency reliability 
in all samples (α = .88 in Austria, α = .86 in Bosnia and Herzegovina, α = .84 in 
Croatia, α = .88 in Montenegro, and α = .84 in Serbia)”. 
 



Smyth, Nielsen, and Zhai (2010, p. 240) sampled adults in Chinese cities and found 
that “The Cronbach coefficient for the PWI among this sample is 0.81” 
 
Weinberg, Bennett, and Cummins (2015, p. 1231) found” “Cronbach’s alpha 
reliability scores for the ESKD sample and the general Australian sample were both 
0.89”. ESKD refers to people with end stage kidney disease. 

 
2.9 Temporal reliability 

“Using data with at least seven waves, correlations between base-line and one year 
were (…) r = .76 for PWI, and between baseline and six years were (…) r = .67 for 
PWI.” (Anglim, Weinberg, & Cummins, 2015, p. 11) 

 
2.10 Factor analysis 

“A factor analysis of data from the first measurement occasion showed clear 
support for a one factor solution with item loadings ranging from .60 to .79. The 
intra-class correlation (ICC1) was .72 indicating that 72% of variance in SWB was 
due to differences between people.” (Anglim et al., 2015, p. 6) 
 
Forjaz et al. (2012, p. 327) studied the psychometric properties of PWI in a sample 
of 1,1,06 community-dwelling adults aged 60 years and over in Spain. They found 
that: 

• “The PWI items did not initially fit the Rasch model. Since all items displayed 
disordered thresholds, categories 1 to 4 were collapsed (new response 
scheme: 01111234567 for all items). Three items with a high fit residual, 
indicating they were measuring a different construct, were also deleted: 
items 1, 2 and 8 (standard of living, health, and spirituality, respectively). 
The final Rasch analysis with 5 items and 8 response options was 
satisfactory, with a good fit to the Rasch model [χ2 (20) = 16.380, p = 
0.693], a M ± SD item residual of 0.230 ± 1.082 and person residual of -
0.852±1.563. All items were locally independent and the PSI was 0.92” 

 
Jovanović (2019, pp. 1375-1376) examined the cross-equivalence of PWI-A across 
1,153 undergradute students (age ranging between 18-35 years) from five 
European countries (Austria, Bosnia and Herzegovina, Croatia, Montenegro, and 
Serbia) and found that: 

• “The results showed that the single-factor model provided a good fit to the 
data in the Montenegrin sample (…) and an acceptable fit to the data in the 
Croatian sample (…). RMSEA values indicated inadequate fit to the data in 
Austria (…), Bosnia and Herzegovina (…).” 

 
Sampling 5,275 adults across Australia, Bosnia and Herzegovina, Croatia, and 
Serbia, Jovanović et al. (2018, pp. 765 - 767) found that: 

• “The single-factor model of the PWI provided acceptable model fit based on 
all fit indices only in the Australian sample. (…) Inspection of modification 
indices suggested evidence of correlated residuals between item 1 
(‘standard of living’) and item 3 (‘achieving’) in Croatia and Serbia, and 
between item 5 (‘safety’) and item 7 (‘future security’) in Bosnia and 
Herzegovina.” 
 



• “Due to the poor fit of the original single-factor model in Bosnia and 
Herzegovina, Croatia, and Serbia we decided to develop an abbreviated 
version of the PWI, and to test the single-factor structure of the shortened 
PWI (…) Satisfaction with future security was not a significant predictor of 
GLS in Australia, Croatia, and Serbia, whereas it was negatively associated 
with GLS in Bosnia and Herzegovina. Satisfaction with community did not 
predict GLS in the three countries of former Yugoslavia, whereas it had low 
positive association with GLS in Australia. The remaining five domains were 
significantly associated with GLS in at least two countries. In considering the 
implications of excluding these two non-contributory domains, it is important 
to note that their exclusion did not substantially decrease the amount of 
variance accounted for in GLS” 
 

• “(…) the 5-item PWI (PWI-5) showed a good fit in the Australian sample, and 
a good fit in the Serbian sample based on the CFI and NFI. The RMSEA value 
in the Serbian sample (.073) suggested acceptable fit. The single-factor 
model of the abbreviated PWI provided a poor fit to the data in Croatia and 
Bosnia and Herzegovina (…) Inspection of modification indices suggested 
evidence of correlated residuals between item 1 (‘standard of living’) and 
item 3 (‘achieving’) in Bosnia and Herzegovina, and Croatia. Allowing 
correlated residuals between this pair of items resulted in a substantial 
improvement of model fit. The modified model showed a good fit to the data 
in Croatia and Bosnia and Herzegovina (for total sample, and both women 
and men), based on the CFI and NFI values. The RMSEA values in the 
Bosnian (.086) and Croatian (.087) samples suggested mediocre fit (…) , but 
may be considered adequate because RMSEA tends to perform poorly in 
models with small degrees of freedom.” 

 
Smyth et al. (2010, p. 241) ran PCA and found that: 

• “All assumptions for the performance of this analysis were met. All variables 
inter-correlated with at least one other variable at[0.30. The Kaisen-Meyer-
Oklin value was 0.85 (…) The PWI was significant (p <0.01) for Bartlett’s test 
of sphericity. The seven items of the PWI loaded 0.63–0.75 on this 
component and explained 47% of the variance.” 

 
Weinberg et al. (2015, p. 1233) ran CFA and found that: 

• “The analysis revealed that a single factor solution fit the data. Although the 
overall chi-square value was statistically significant (x2=38.487, p<0.001), 
it is alone insufficient to determine adequate model fit, and other fit indices, 
including CFI (0.95), TLI (0.93), and SRMR (0.0453) attested to the 
appropriateness of the model. In addition, the proportion of chi-square to 
degrees of freedom was minimal (x2/df=2.749). Although the RMSEA value 
(0.107) was slightly above the recommended value for good fit (…) 
modification indices suggested that allowing some error terms to co-vary 
would only marginally improve the model, and so the model was retained in 
its tested form.” 

 
 
 
2.11 Measurement invariance 



Jovanović, Joshanloo, Đunda, and Bakhshi (2017, p. 193) examined measurement 
invariance of PWI-A across adults in Iran and Serbia to examine the relationships 
between the domain satisfaction (DS) and global life satisfaction (GLS) between the 
groups. They found that: 

• “This model showed an acceptable fit among women and Serbian students, 
but a poor fit among men and Iranian students. An inspection of modification 
indices indicated that there was strong evidence of correlated residuals 
between items 4 and 6, and items 6 and 7 in men and Iranian students.” 
 

• “Full scalar invariance of the PWI-A across gender was supported, as was a 
partial scalar invariance across country.” 

 
Żemojtel-Piotrowska et al. (2017, p. 1707) examined the measurement invariance of 
PWI-A (including the optional spirituality/religion item) across 26 countries and found 
that: 

• “MGCFA confirmed that the basic construct structure of the PWI-8 is 
similar across groups. Although additional covariances between items 
can improve the fit in some countries, in most countries the fit of the 
theoretical model was very close to the acceptable range. The same was 
true for configural and metric invariant MGCFA models. Although the 
difference between these two nested models was significant in terms of 
Chi square difference, the difference in practical fit indices was small, 
suggesting that the comparison of effects (e.g., correlations) obtained 
using the PWI in different languages across countries should not be 
biased by non-equivalent loadings. However, the poor fit of the scalar 
invariance model indicates that the comparison of raw scores between 
countries is impossible. On the other hand, the partial scalar invariance 
model indicated acceptable fit, allowing for a meaningful comparison of 
latent means across groups. Taken together, these findings suggest that 
it is possible to examine the predictors and correlates of the subjective 
well-being phenomenon using the PWI-8 across countries.” 

 
Jovanović (2019, p. 1376) found that: 

• “The configural (baseline) invariance model provided a good fit to the data 
based on CFI value (.965), and an acceptable fit to the data based on RMSEA 
(.068)” 

 
• “In the second step, we evaluated the metric invariance model, by 

constraining the factor loadings to be equal across five groups. This model did 
not produce a significantly poorer fit compared to the configural model, as 
evidenced by a non-significant drop in RMSEA (ΔRMSEA = − .005) and CFI 
(ΔCFI = −.006) values. Thus, the full metric invariance of the PWI-A was 
supported.” 

 
• “In the third step, we evaluated the scalar measurement invariance by 

constraining the item intercepts to be equal across groups. Non-significant 
changes in RMSEA and CFI values between the metric and scalar model 
(ΔRMSEA = .014, ΔCFI = − .009) indicated that the full scalar invariance was 
supported across countries.” 

 



Jovanović et al. (2018, p. 769) found that: 
• “(…) the configural model yielded an adequate fit to the data (…) the results 

based on the difference between the CFI values (ΔCFI=− .016) showed 
deterioration of fit and suggested that metric invariance did not hold across four 
countries. The inspection of factor loadings and modification indices (Lagrange 
multiplier test) suggested that metric invariance was found for all the items 
except item 5, ‘How satisfied are you with how safe you feel’, which operated 
differentially across samples (…) he inspection of modification indices 
(Lagrange multiplier test) indicated that scalar invariance did not hold for item 
1, ‘How satisfied are you with your standard of living?’ (intercepts of this item 
were similar in the three countries of the former Yugoslavia, and substantially 
higher in Australia, as compared with the remaining three countries).” 

 
2.12 Item-response analysis 

Misajon, Pallant, and Bliuc (2016, pp. 2567-2568) evaluate the psychometric 
properties of PWI using the Rasch measurement model in adults living in Australia (N 
= 265) and Canada (N = 328) and found that: 

• “The paper provides evidence of the excellent psychometric properties of the 
seven-item PWI (excluding religion/spirituality) and the suitability of the 11-
point response scale in the current population. It is recommended that the 
religion/ spirituality item not be included in the aggregated or averaged total 
score, at least not in a healthy population in the Australian or Canadian context. 
The current analysis provides clear indication that this item represents 
something that differs from the other seven items operationally. This is 
important for research which uses the eight-item PWI total aggregate score for 
comparisons across different groups.” 

 
• “Results indicate disordered thresholds for only the religion/ spirituality and 

safety items (…) and examination of the category probability curves suggests 
that respondents experienced difficulty in utilizing the full 11-point response 
scale for this item. In particular, respondents seem to have difficulty 
consistently discriminating between category responses 0–2 and 8–10.”  

 
Forjaz et al. (2012, p. 331) found that: 

• “The 5-item PWI and 5-item NWI offer linear measures, which, given appropriate 
distributions, allow for use of parametric statistics, calculation of change 
scores, and structural equation modeling. Internal and external construct 
validity was verified by Rasch and classic psychometric methods, respectively. 
Rasch analysis was able to offer unique information about the scale structure 
(number of items and response scale) and psychometric properties, such as 
confirmation that the PWI and NWI linear measures were unidimensional, and 
its items were locally independent and unbiased by sex, age and other 
variables.” 

 
Geyh, Fellinghauer, Kirchberger, and Post (2010, p. 3) examined the metric quality and 
cross-cultural validity of four quality of life scale—Satisfaction with Life Scale (SWLS), 
Life Satisfaction Questionnaire (LISAT), Personal Wellbeing Index (PWI), and the 5-item 
World Health Organization Quality of Life Assessment (WHOQoL-5). The sample 
contains of 243 out-patients with spinal cord injury from Australia, Brazil, Canada, 
Israel, South Africa, and the United States. On the assessment of PWI, they found that:  



• “For the PWI, the Chi2 statistics suggested unidimensionality overall as well as 
for the individual items. However, the eigenvalue and the t-test approach 
questioned the assumption of unidimensionality of the instrument. The 
response scale thresholds were all ordered with the exception of 1 item out of 
the 8. Reliability was found high with a value of 0.92.” 

 
2.13 Convergent validity 

Anglim et al. (2015, p. 4) examined the psychometric properties of PWI using the data 
from the Australian Unity Longitudinal Wellbeing Study: 

• “The PWI scale correlated highly with a single-item 0–10 measure of general 
life satisfaction (i.e., ‘‘How satisfied are you with your life as a whole?”); for 
example, the cross-sectional correlation for the first wave was r = .78.” 

 
• The commonly used 5-item Satisfaction with Life Scale (Diener, Emmons, 

Larsen, & Griffin, 1985) “also correlated highly with the PWI scale (r = .75, n = 
696).” 
 

• Also, the correlation of single-item general life satisfaction with Diener et al.’s 
scale (r = .77) was similar to the correlation with the PWI scale (r = .79). 

 
Jovanović (2019, p. 1379) found that “(…) the total PWI-A score had strong correlations 
with both measures of GLS across all five countries, with correlations above .70 in each 
country (with the exception of Montenegro). This finding supports the use of the total 
PWI-A score as an indicator of overall life satisfaction” 
 
Weinberg et al. (2015, p. 1233) found that “(…) the PWI value for the ESKD sample 
lies 10 points below the score for the general Australian sample. Further investigation 
of the PWI domains indicated that this difference was largely driven by differences in 
two key domains: satisfaction with health (…) and satisfaction with achieving in life. “ 

 
2.14 Discriminant validity 

The issue of discriminant validity has recently been elucidated by the 
demonstration that self-report variables, which are personal and semi-abstract, 
have a high content of Homeostatically Protected Mood (HPMood; Cummins et al., 
2018) Because the level of this HPMood is an individual difference, it strongly 
contributes to the correlation between such variables. As demonstrated in this 
paper, discriminant validity increases as variables become less personal and more 
specific. 

 
2.15 Sensitivity  

“The Reports on the Australian Unity Wellbeing Index, that incorporate the Personal 
Wellbeing Index, indicate a level of sensitivity between demographic groups that is 
consistent with the theory of subjective wellbeing homeostasis.” (International 
Wellbeing Group, 2013, p. 10). That is, unless such demographic differences are 
sufficiently pronounces as to cause a sustained variation in homeostatic resource 
availability, the level of PWI will be equivalent between groups. 

 
 
3. Normative data 



Australian Unity Wellbeing Index – Survey 34 (The Australian Unity Wellbeing Research 
Team, 2017) lists the normative ranges calculated from aggregated individual: 

 N Mean SD -2 SD +2 SD 
PWI 57951 75.4 12.5 50.5 100.3 
Standard of living 60076 78.1 16.8 44.5 111.8 
Health 60070 74.5 19.6 35.4 113.6 
Achieving in life 59693 73.5 18.5 36.5 110.5 
Personal Relationships 59766 79.5 21.2 37.1 121.9 
Safety 59903 79.4 17.6 44.3 114.6 
Community 59707 71.3 19.7 32.0 110.6 
Future Security 59164 71.3 19.7 31.9 110.7 
Spiritual  19320 73.0 23.7 25.5 120.5 
Life as a whole 60036 77.6 16.9 43.8 111.5 

 
For a more detailed set of norms see Chapter xx in this manual. 
 
4. The three most cited references citing the instrument 
 

Reference No of citations 
Cummins, R. A., Eckersley, R., Pallant, J., van Vugt, J., & Misajon, R. 
(2003). Developing a national index of subjective wellbeing: the 
Australian Unity Wellbeing Index. Social Indicators Research, 64, 
159 - 190. 

1016 

Cummins, R. A. (2005). Moving from the quality of life concept to a 
theory. Journal of Intellectual Disability Research, 49, 699-706. 
doi:10.1111/j.1365-2788.2005.00738.x 

630 

Mellor, David & Stokes, Mark & Firth, Lucy & Hayashi, Yoko & 
Cummins, Robert. (2008). Need for Belonging, Relationship 
Satisfaction, Loneliness, and Life Satisfaction. Personality and 
Individual Differences, 45, 213-218. 
doi:10.1016/j.paid.2008.03.020. 

390 

 
5. Alternative English versions of the instrument: Yes 
“PWI-SC: Designed for use with school-age children and adolescents 
PWI-ID: Designed for use with people who have an intellectual disability or other form of 
cognitive impairment.” (International Wellbeing Group, 2013, p. 10) 
 
6. Other language translations: Yes 
Arabic 
Chinese – Cantonese 
Chinese – Singapore 
Chinese – Mandarin 
Croatian 
Czech 
Danish 
Dutch 
English 
French 

German 
Greek 
Hebrew 
Hungarian 
Italian 
Malaysian 
Norwegian 
Polish 
Portuguese – Brazil 
Portuguese – Portugal 

Romanian 
Russian 
Serbian 
Slovakia 
Spanish – Argentina 
Spanish – Spain 
Tibetan 
Turkish 
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