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ABSTRACT. This paper describes the development of a set of measures
of women's psychological well-being in Indonesia, identifies meaning-
ful clusters of women based on the well-being measures, and explores
the sociodemographic factors associated with these well-being clusters.
This is the first published study to measure psychological well-being
among a large sample of Indonesians and the first to focus on women in
that country. Rather than use standard measures of psychological well-
being developed in Western nations and untested among Asian women.
focus groups were conducted to develop an understanding of Indonesian
women'’s perceptions of their own well-being. The focus group findings
were used 10 develop 41 questionnaire items to measure psychological
well-being, and the questionnaire was administered to 796 women in

Elizabeth Eggieston is affiliated with the Population Leadership Program. Berke-
lev. CA. formerly Family Health [nternational. Research Triangle Park, NC. Emetita
L. Wong is affiliated with Family Health Intemational, Research Triangle Park. NC.
Karen Hardee is aftiliated with The Futures Group International. Washington. DC, for-
merly Family Health International. Research Triangle Park, NC. Irwanto is affiliated
with the Centre for Societal Development Studies, Atma Jaya Catholic University. Ja-
karta. E. Kristi Poerwandari is affiliated with the Women's Studies Program. Univer-
sity of Indonesia. Jakarta, Lawrence J. Severy is affiliated with the Department of
Pswchology, University of Florida, Gainesville, FL.

Address correspondence (o: Elizabeth Eggleston, Population Leadership Program.
2168 Shattuck Avenue, Suite 300, Berkeley. CA 94704 (E-mail: eeggleston@hotmail.

Women & Health, Vol. 32(4) 2001
© 2001 by The Haworth Press. Inc. All rights reserved.

2001-47




WOMEN & HEALTH

Sumatra and Lampung. Factor analysis reduced the well-being variabies
into five factors accounting for 45% of the total variance: (1) general
negative feelings: (2} satisfaction with relationships and ability to con-
trol terttlity; (3) satisfaction with economic, family and personal condi-
tons; i4) negative feelings regarding marital and domestic issues; and
(3} ability to pursue activities outside the home. We constructed five
scales based on these factors. Based on their scoves on these scales,
wornen grouped into three clusters differentiated by their scores on four
of the five scales. Low levels of psychological well-being were associ-
ated in bivariate analyses with: (1) rural residence: (2) young age (under
age 30); (3) marriage before age 20: (4) low socioeconomic status; and
{5) lower educational attainment. [Article copies available for a fee from
The Haworth Document Delivery Service: 1-800-342-9678. E-mail address:
<getinfo@haworthpressinc.com> Website: <hitp:/fvww. HaworthPress.com>
© 2001 by The Haworth Press, Inc. All rights reserved. ]
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INTRODUCTION

Psychological well-being, with a focus on both general well-being
and specific domains of life such as family, housing, employment and
income, has long been a topic for scientific study (Andrews and Robin-
son, 1991). Recently this topic has become even more popular and
known as the study of positive psychology (Seligman and Csikszent-
mihalyi, 2000). As Diener (2000) argues, subjective well-being is a
main component of positive psychology and is heavily influenced by
cultural context, In a review by Ryan and Deci (2000: 68), it is con-
cluded that “factors have been examined that enhance versus under-
mine intrinsic motivation, self-regulation, and well-being.” However,
an extensive literature search located only a small number of published
studies of psychological well-being conducted in developing countries
(Schwarzer etal., 1997; Lee, Kim and Shinn, 1982; Devins et al., [997;
Cantril, 1967), and few of these focused on women.

The standardly used measures of psychological well-being were de-
veloped largely in Western nations among persons of European descent
and may not be appropriate for measuring well-being in Asian cultures.
In many Asian countries, such as Indonesia, sociocultural norms as well
as government rhetoric and programs stress the importance of collec-
tive rights and needs over those of individuals to 2 greater extent than in
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Western cultures (Sciortino, 1998). Previous research has indicated that
Asian and Western cultures tend to differ on several dimensions: indi-
vidualism versus collectivism. responsibility for seif versus for the
larger collective, and mastery versus submission (Sastry and Ross.
1998 Hofstede. 1980:; Hofstede, 1984; Schwartz, 1995). For example,
the link between sense of personal autonomy and psychological well-
being found in Western populations may be nonexistent or weaker in
non-Western cultures. A recent study found that Asians have lower lev-
els of perceived personal control than non-Asians and that sense of per-
sonal control has less of an impact on psychological well-being tor
Asians (Sastry and Ross, 1998).

The purpose of this paper is to describe the development of a set of
measures of women's psychological well-being in Indonesia and to
identify meaningful ciusters of women based on the well-being mea-
sures. We expecied that while psychological well-being is considered
an individualistic construct in Western societies, Indonesian women's
psychological well-being would be to some extent shaped by their per-
ceptions of their family’s well-being and by their relationships with
their family members and communities. We also explore the socio-
demographic factors associated with these well-being clusters. This
study represents the first attempt to measure psychological well-being
among a large sample of Indonesians and the first to focus on women in
that country. The only two previous published studies of aspects of
well-being in Indonesia located in a literature search were very limited
in scope and generalizability. One examined self-efficacy among a
sample of university students {Schwarzer et al., 1997). Just 17 percent
of Indonesians have at least a senior high school education, and an ex-
tremely small proportion receive a post-secondary education (Govern-
ment of Indonesia, 1998). The other used only a one-item measure of
general well-being (Bahar et al., 1992).

The data for this study were collected as part of a larger study of the
effects of Indonesia’s family planning prograin on women's psycholog-
ical well-being (Irwanto et al., 1997). Indonesia was chosen for the
study because it has a strong family planning program, initiated in the
late 1960s, that targets women almost exciusively. Although the stated
objective of Indonesia’s family planning program has traditionaily been
to reduce population growth, the government now stresses that a major
goul of the program is to improve the well-being of women and families
(Sciortino. 1998: Wilopo. 199:4).
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DATA AND METHODS

A total of 796 women from two Indonesian provinces, Lampung and
South Sumatra. participated in the study. All participants were of repro-
ductive age (15-49), were currently or previously married, and had at
least one child. Employees of the National Family Planning Coordi-
nating Board (BKKBN) were excluded from study participation. In
cach province. a rural and an urban study site were selected purpos-
ively. Then, two neighborhoods (kelurahan) were selected from each
site. for a total of eight neighborhoods. In Lampung, 400 women {200
from the urban site and 200 from the rural site) were selected randomly
from the neighborhoods, using census information provided by local
government officials. In South Sumatra, researchers also attempted to
select women randomly. However, due to extensive migration, the large
majority of selected women no jonger lived at the addresses listed in the
census data. Therefore, quota sampling was used to sefect respondents,
200 urban and 200 rural, from the randomly selected neighborhoods in
that province. In both Lampung and South Sumatra. only one woman
per household was selected. Although 800 selected women agreed to
participate in the survey, four did not complete the survey question-
naires: they repeatedly reported being “too busy™ with housework to an-
swer questions when interviewers visited their homes. This study’s
response rate of 99.5% is similar to the 99.1% household response rate
of the 1994 Indonesia Demographic and Health Survey (Central Bureau
of Statistics et al., 1995).

Because there were no published reports studying women'’s psycho-
logical well-being in Indonesia, nor had any of the more standard scales
ever been validated in Indonesia, we decided not to use these standard
measures. We expected that Indonesian women might assess their per-
sonal well-being differently than the Western populations for whom
standard scales of well-being were developed. As a first step, we con-
ducted eight focus groups with a total of 73 women in Lampung and
South Sumatra to develop an understanding of Indonesian women'’s
daily life experiences and perceptions of their own well-being. Focus
group participants were recruited by the study’s field coordinator, with
assistance from local leaders and staff from the viliage authorities. To
minimize the social desirability of results, the local coordinators were
encouraged to recruit at least half the participants from persons not rec-
ommended by government officers. Focus group participants were of
the same age range and socioeconomic status as wWomen in the survey,
but no focus group participants were included in the survey sample. Par-
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ticipants gave their verbal consent to participate and were assured of the
confidentiality of all that would be said. The focus group discussions
were conducted in the local languages, and each lasted about one hour.
The discussions were tape-recorded. transcribed verbatim by the mod-
erators. and subsequently transiated into Indonesian, The focus group
analysis was conducted by a team of two Indonesian researchers who
reviewed the written transcripts transcripts extensively to identify themes
that emerged among a majority of the garoups.

Based on the focus group results and previous research in the field.
+1 questionnaire items were developed to measure Indonesian women's
psvchological well-being. The items were grouped into five domains:
general life satisfaction, relationships, roie fulfillment, personal matters
and negative feelings. The questionnaire also collected background
sociodemographic information and asked women about their reproduc-
tive history, work experience, family refationships, and use of health
services.

Female interviewers. recruited from the same region as respondents,
administered the survey questionnaire in face-to-face interviews con-
ducted in the local languages to all study participants between June and
December, 1996. Interviewers participated in four-day training sessions
conducted in their respective provinces. The training included a review
of the purpose, design and methodology of the study; instruction in in-
terview techniques; discussion of each questionnaire item: and practice
interviews in the field. In addition, each group of interviewers atiended
a physician’s presentation of an overview of family planning methods
that was followed by a discussion session. Interviews took place at
women's homes, and interviewers explained to women that the purpose
of the survey was to learn about Indonesian women's experiences with
tamily planning methods and services and their happiness with their
and their families’ lives. Women were also told that the study was being
conducted by a private university. not by the Indonesian government,
and that their responses would remain confidential. Respondents took
45 minutes on average to complete the survey questionnaire and were
not paid for their participation.

The sample for this study included the 71 percent of women (n = 562)
who answered all 41 questionnaire items related to psychological weli-
being. Twenty-nine percent of women (n = 234) were excluded from
the study sample because they did not answer one or more items. We
considered imputing mean values for items with missing responses.
However, bivariate analyses indicated that divorced or widowed women
were more likely than currently married women to be excluded. These
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women did not answer the questions pertaining to spousal relationships,
and imputing values for those items likely would have biased our re-
suits. Women excluded from the study also tended to be older (aged 30
and over) and to live in urban arcas. Other sociodemographic variables
examined were not significantly associated with exclusion from the
study population in bivariate analyses. These included province, hus-
band’s age, age at marriage, education, husband’s 2ducation, socioeco-
nomic status, work status, husband’s income, and duration of residence
in study site. In multivariate analyses, only education was associated
with exclusion from the study sample, with high school graduates less
fikely to be excluded.

Women responded to all questionnaire items on ordinal scales. Some
items had four response categories while others had three. We recoded
all variables so that each had three levels of response, with 1 indicating
low and 3 indicating high levels of perceived well-being. All variables
were then standardized by subtracting the mean from the raw value and
dividing the difference by the standard deviation, so that each had a
mean and standard deviation of zero and one, respectively.

A factor analysis was performed in order to reduce the 41 well-being
variables down to a smaller set of factors representing the underlying
dimensions of the original variables. First, we examined the correlation
matrix for the 41 weil-being variables to evaluate the appropriateness of
the factor model. The Bartlett test of sphericity allowed us to reject the
null hypothesis that the correlation matrix was unsuitable for factor
analysis, and the Kaiser-Meyer-Olkin statistic indicated sampling ade-
quacy. Next, we used the principal components method of factor extrac-
tion with varimax rotation to form the factors. We then examined the
eigen values associated with each factor and the scree plot of these val-
ues. Variables with factor loadings of at least 0.4 were included into a
factor.

Next, a formal scaling analysis was performed, assessing overall reli-
ability of each resultant scale and the role each variable played in the
scale. Each scale consisted of the sum of the raw values of the variables
within the factor that had loadings of 0.4 or higher. We calculated
Cronbach’s alpha and split-haif coefficients to assess the reliability of
the scales. As both Shaw and Wright (1967) and Robinson. Shaver and
Wrightsman (199 1) report that the average alpha in all published scales
is approximately .73, we consider any alpha over .80 as more than ac-
ceptable.

Using both the raw and standardized forms of the five scales corre-
sponding to the five factors, we classified women into three clusters us-
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ing the SPSS cluster analysis module. We generated plots of the scales
by clusters and conducted bivariate analyses using kappa-statistic mea-
sures of agreement to assess the importance of different numbers of
scales and clusters, and the use of raw or standardized scores.

Finally. we conducted bivariate analyses of the relationships be-
tween selected sociodemographic variables and the well-being clusters
using chi-square tests of association.

RESULTS

Sample Characteristics

Table 1 shows the sociodemographic characteristics of the study
sample. The sample was split fairly evenly between residents of South
Sumatra and Lampung, and slightly more women lived in rural areas
than in urban areas. The mean age of women in the study was 31.3 vears
(data not shown), and about 41 percent of the women were age 30 or un-
der. The mean age at marriage was 18.4 years (data not shown), and
most women (66 percent) had married before age 20. Most women had
low educational levels; 19 percent were uneducated or had not finished
elementary school, and 42 percent had left school after completing ele-
mentary school. Forty-six percent of women reported that they worked
for income, while 34 percent were homemakers.

Factor Analysis

Factor analysis vielded nine factors with eigen values of at least one:
together. these factors accounted for 57.6 percent of the total variance.
Because the scree plot of the eigen vatues indicated that either four or
five factors could be optimally retained, we fitted both four and five-
factor models. First, based on substantive meanings assoctated with the
factors, we fitted a2 model with five factors. retaining 38 of the 41 vari-
ables. Factor | measures women's general negative feelings, and {3
variables loaded into this factor. Factor 2 measures women’s satisfac-
tion with relationships {seven variables) and their satisfaction with their
ability to control their fertility (one variable). Factor 3 is satistaction
with economic. family and personal conditions (eight variables). Factor
4+ is negative feelings regarding marital and domestic issues (six vari-
ables). and Factor 3 is ability to pursue activities outside the home (four
variables). These five factors explained 45.1 percent of the total vari-
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TABLE 1. Sociodemographic characteristics of women, Lampung and South
Sumatra, Indonesia, 1996 (n = 562)

Characteristic Percent Distribution

Province

Lampung 50.5
South Sumatra 49.5
Residence

Rural 52.7
Urban 47.3
Age group

15-2¢ 41.4
30 and over

Age at marriage

<20 years 66.2
=20 years 33.8
SES*

Low 22.6
Medium 29.4
High 48.1
Level of education

Nene/some elementary 19.2
Completed eiementary 41.5
Some high school 19.0
High school graduate or higher 20.3
Waork status

Wagesincome easmer 46.1
Homesnaker 539

Note: Ns apply {¢ total number of respondents in each group and may vary due to tem non-response.
~Socioeconomic status (SES) was ranked as high, middle. or low. using an index based on the number of house-

hotd amenities,

ance. Table 2 shows the 38 psychological well-being items in the
five_factor model, with their factor loadings; these items were retained
because their loading were at least 0.4. Only three items had loadings
below 0.4: feeling free, feeling useful to others, being concerned that
one's family is a burden fo the extended famtly.

Scale Development and Cluster Analysis

To facilitate interpretation of our findings, we constructed five scales
that correspond to the five factors identified in the factor analysis. Table
3 shows the means and standard deviations of the scales and items
within each scale. Cronbach’s alpha measures indicated that four of the
five scales had substantial reliability. The fifth scale, measuring women's
perceptions of their opportunities to pursue personal interests. had very
low reliability.

For the most part, women in South Sumatra and Lampung reported
positive perceptions of their own well-being (Table 3). The mean scores
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TABLE 2. Varimax-rotated factor matrix for items measuring psychologicai

well-being”

Itern

Factor 1

Factor 2

Factor 3

Factor 4

Factor S

General negative feelings

Unable to solve personal problems

Doubtful and condlicted

Angry with myself

Overwhelmed by responsibiities as wile

Feel helpless about handling family maiters

Feelings of guilt

Overwhelmed Gy responsitilities as mother

Uncertain about my family's future

Angry with ¢thers {e.g.. husband. children)

MNeed supporvhelp from extended famuly, neighbors

Disappointed with family life

Anxicus about ability to control number and liming
of pregnancies/births

Ashamed of family's living conditions

819
.585
585
537

490

Satistaction with relationships and ability to controi

fertility

Satisfaction with relationship with husband

Sabistaction with relationship with extended famify

Satisfaction with retationship with children

Satisfaction with elationship with friends and nexghbors

Satisfaction with sexual life

Satistaction with ability to manage spacing and number
of children

Satisfaction with religious iife

820
819
819
798
748
498

Satisfaction with economi¢, family and personal
conditions

Abie to meet family's financial needs

Satisfaction with famdy income

Feel heallhy, rarely il

Have time to take care of self

Satisfaction with life as a whole

Satisfaction with heatth

Salisfaction with abitity to manage famly

Have encugh time to care for children

B57
596
592

563
527
493
401

Negative feelings regarding marital and domestic
issues

Husband not understanding or caring

Marital prablems due to household chares

Ashamed of personal appearance

Unable to visit relatives cue lo child care responssbdilies
Cverwhelmed by household cheres

Difficult to raise children well

728

521
A73

Abifity to pursue activities ouiside the home
Have enaugh time 1o socialize

Have opporunily 10 eam additional income
Have time for community activities

Have opportunity 1o pursue pecsonal mierests

“llems with factor lcadings less than 4 are not included.
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TABLE 3. Means and standard deviations of scales and items

Mean Standard
Scale and Items Deviation
Scale 1: General negative feelings (Cronbach's aipha = 0.883, Split-half 241 46
refiability coefficient for first 7 items = 0,840, last 6 Hems = 0.713)
Unable 1o soive personal problems 2.44 .66
Doubtful and contlicted 2.38 .68
Angry with myseif 2.27 72
Querwhelmed by responsibilities as wife 2.55 64
Feel helpless about handling family matters 2,53 81
Feelings of guilt 2.25 68
Overwheimed by responsibilities as mother 2.56 64
Uncertain about my family's futwe 2.07 72
Angry with others (e.g., husband, children) 217 66
Need supporthelp frem extended family, neighbors 2.34 66
Disappointed with family lite 2.54 .63
Anxious about ability to control number and timing of pregnancies/births 2.49 67
Ashamed of family's fiving conditions 2.89 .54
Scale 2: Satisfaction with redationships and ability to controf fertility 2.2 35
(Gronbach's alpha = 0.857, Split-half reliability coefficient for first 4 items = 0.885.
last 3 items = 0.579}
Satisfaction with relationship with husband 2.26 .54
Satisfaction with relationship with extended family 2.21 .54
Satisfaction with relationship with children 2.29 .55
Satisfaction with refationskip with friends and neighbors 2.20 52
Satisfaction with sexuai life 2.30 57
Satisfaction with ability to manage spacing and number of children 2.14 .65
Satisfaction with religious lite 2.05 B9
Scale 3: Satisfaction with economic, family and personal conditions 1.98 44
(Cronbach's alpha = 0.803, Spiit-half refiabitity coefficient for lirst 4 items = 0.665,
last 4 iterns = 0.662}
Able to meet tamily's financial needs 1.85 .66
Satisfaction with family income 1.73 57
Feel healthy, rarely ill 2.1 .68
Have time to take care of self 1.99 63
Satisfaction with fife as a whofe 1.91 68
Satisfaction with heaith 1.99 .85
Satistaction with ability to manage famiiy 1.99 .58
Have enough time to care for children 2.23 654
Scaie 4: Negative feelings regarding marital and domestic issues 247 72
{Cronbach's aipha = 0.803. Split-ha#f reliabililty coefficient for first 3 items = 0.629,
Jast 3 items = 0.571)
Husband not understanding or casing 2.30 .84
Marital problems due to household chores 2.30 79
Ashamed of personal appearance 2.30 .83
Unable to visit relatives due to child care responsibilities 1.86 .82
Oveswhelmed by household chores 2.08 .B6
Difficulty raising childrer weit 2.18 B7
Scale 5; Ability to pursue activities outside the home (Cronbach's alpha = 2.26 63
0.4685, Split-haif reliability coetficient for first 2 items = 0.177, last 2 items = 0.265)
Have enough time o socialize 197 57
Have opportunity lo earn additional ncome 2.28 89
Have time for community activities 2.50 76

2.29 .83

Have cpportunity to pursue personal interests

Note: A mean of 1 indicates low perceived well-being, while 3 indicates high perceived well-being.
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for the scales were: 2.1 for general negative feelings (a score of three
would indicate absence of negative feelings): 2.21 for level of satistac-
tion with relationships and fertility control;:1.98 for satisfaction with
economic, family and personal conditions: 2.17 for negative feelings
regarding marital and domestic issues, and 2.26 for ability 1o pursuc ac-
tivities outside the home.

Next, we explored whether wemen clustered into groups differenti-
ated by scores on the well-being scales. In this analysis. we assessed the
importance of using different numbers of scales {four or five) and clus-
ters. We found that the fifth scale (opportunities to pursue activities out-
side the home) was not important in forming clusters of women (kappa
statistic for measurement of agreement = .803). It had low reliability
and at the same time had little effect on how women were classitied into
clusters. Based on this finding and the Cronbach’s alpha score indicat-
ing poor reliability, we elected to use just the first four scales. Using
cluster analysis, we found that the women grouped clearly into three
clusters. We also determined that the standardized scale scores offered
no particular advantage to the raw scores (kappa = .747). and thus we re-
tain the original raw scores. The relative homogeneity of the variance of
the items likely accounts for the similar cluster distributions of the raw
and standardized scales.

Women's mean scores on the four scales are depicted, by cluster. in
Figure 1. Higher means indicate absence of negative feelings on scales
| and 4. Similarly, higher means on scales 2 and 3 indicate higher levels
of satisfaction. Women in cluster 3 (28% of the sample) had the highest
levels of perceived well-being on all four scales. Women in cluster 2
(42%) were in the middle in terms of their perceptions of well-being, al-
though they did rank the highest on scale I along with cluster 3 women.
Women in cluster 1 (30%) consistently reported worse experiences on
all scales in comparison with the other two profiles. However. women
in cluster | differ from women in cluster 2 most dramatically in their
level of “general negative feelings”; in other aspects of well-being
women and clusters | and 2 do not differ considerably.

Psychological Well-Being Clusters
and Sociodemographic Characteristics: Bivariate Analysis

Table 4 shows women's sociodemographic characteristics. by well-
being cluster. to illustrate some of the differences between the three
clusters. All the sociodemographic characteristics we examined except
for work status were associated in bivariate analyses with a woman’s
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FIGURE 1. Mean Scores on Well-Being Scales, by Cluster
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cluster identification. Cluster 3 had a higher proportion of urban women
(56%) than clusters 1 (46%) and 2 (43%), while cluster 2 had the high-
est proportion of rural women (57%). Cluster 3 had a much higher pro-
portion of women from Lampung (75%) than the other two clusters,
while almost two-thirds (65%) of the women in cluster | were from
South Sumatra. Cluster 1 had the highest proportion of younger women
aged 15-30 (50%), while about two-thirds of the women in cluster 2 and
cluster 3 were over 30 years of age. Cluster | had the largest share of
women who married before age 20 (74%), while cluster 3 had the high-
est proportion of women who married at age 20 or later (46%). Over
one-third of the women in cluster | were of low socioeconomic status
(SES), while cluster 2 had the highest proportion of high SES women
(66%). Cluster 3 also had the highest proportion of women with a high
school degree; 30% of women in cluster 3 finished high school, com-
pared to §4% in cluster 1 and 18% in cluster 2.

In summary, women in cluster | were most likely to have the follow-
ing characteristics: South Sumatra residence, rural residence, young age
(15-30), young age at marriage (< 20 years), low SES, and fow educa-
tional level. Women in cluster 2 were likely, as were women in cluster
I.to live in rural areas and have low levels of education. They were also

F
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TABLE 4. Selected sociodemographic characteristics of women, by cluster,
Lampung and South Sumgtra, Indonesia, 1996 (n = 562)

Sociodemaographic Cluster 1 Cluster 2 Cluster 3
Characteristic n=171) {n=233) (= 158)
Province*

Lampung 35.1 453 753
South Sumatra 64.9 349 24.7
Residence”

Rural 544 57.1 443
Urban 156 42.9 55.7
Age group”

15.29 30.0 36.8 39.0
30 and over 50.0 83.2 §1.0
Age at marriage’

<20 years 737 69.1 538
=20 years 26.3 309 46.2
SES°

Lo 333 25.2 8.7
Medium 313 28.2 27.5
High 35.5 45.6 65.8
Level of education®

None/some elementary 22.2 20.8 13.3
Cornpleted elermentary 46.8 433 323
Some high school 17.0 17.7 23.2
High school graduale or higher 14.0 18.2 30.3
Work status

Wage/income eames 44.4 489 3.7
Homemaker 55.6 51.1 56.3

Note: "p < .05. Ns apply 1o total sumber of respondents in each group and may vary due 10 em non-response.

likely, along with women in cluster 3, to be over age 30. Women in clus-
ter 3 were most likely to be: urban, from Lampung, aged 30 and older.,
married at an older age (20 or older), high SES, and well educated.

SUMMARY AND DISCUSSION

This study. the first published to examine women's psychological
well-being in Indonesia, measured women's perceptions of their well-
being using 41 questionnaire items about five domains of well-being.
Factor analysis reduced 38 of the 41 variables measuring women's
well-being into five factors accounting for 45% of the total variance:
{1) general negative feelings; (2) satisfaction with relationships and
ability to control fertility; (3) satisfaction with economic, family and
personal conditions; (4) negative feelings regarding marital and domes-
tic issues: and (3) ability to pursue activities outside the home. We con-
structed five scales based on these factors and explored whether women
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clustered into groups based on their scores on these scales. [t is notable
that these scales tap into similar domains as those found among U.S.
samples. For example, several items in the “general negative feelings.”
“satisfaction with relationships and ability to control fertility,” and “sat-
isfaction with economic, family and personal conditions™ scales reflect
quality of life issues comparable to those reported in U.S. studies
(Diener, 1984; Andrews and Withey, 1976).

Overall, Indonesian women expressed positive perceptions of their
psychological well-being, scoring 2.2 (out of a possible 3) or higher on
four of five scales. Most notably, women reported an absence of general
negative feelings. It should be noted that in most regions of Indonesia,
cultural norms place a high value on politeness and discourage expres-
sions of dissatisfaction (Hull, 1997; Bahar et al., 1992), making mea-
surement of negative feelings particularly difficuit. However, there
were measurable differences in levels of well-being, and women did
differentiate among domains of their lives when assessing their psycho-
Jogical well-being; they felt least satisfied with economic, family and
personal conditions (mean score of 1.98).

Women grouped into three clusters, differentiated by their scores on
four of the five scales of well-being. Women in cluster 3 were character-
ized by their high level of perceived well-being. Women in cluster | had
the lowest level of perceived well-being, and women in cluster 2 were
in the middle in terms of their perceptions of well-being. Low levels of
psychological well-being were associated in bivariate analyses with:
(1) rural residence; (2) young age (under age 30); (3) marriage before
age 20; (4) low socioeconomic status; and (5) lower educational attain-
ment.

This study had some limitations that may have influenced our find-
ings. We converted four-point item responses to three-point responses.
By doing this, we may not have captured the actual variation in well-be-
ing among women in the study, as short scales tend to capture less of the
variation in a population than do longer scales (Andrews and Robinson,
1991-108). We recommend that other researchers using these items of
well-being design questionnaires with response scales of five or more
points. Patterns of non-response may aiso have influenced the findings
of this study. Divorced and widowed women, women age 30, and older
and urban women were more likely than others to have missing re-
sponses and thus be excluded from analysis. As age and area of resi-
dence were also found to be associated with the types of clusters
formed, a potential for bias in forming the clusters could have existed.
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Our data suggest, however, that there is clear variation in the psycho-
logical weil-being of Indonesian women. Further, this study represents
an important initial step in developing measures to assess the psycho-
logical well-being of Indonesian women. While factor analytic techniques
produce results reflective only of the originaily developed question-
naire items, Indonesian women generated these concerns in qualitative
research that informed the development of the individual items. and
then demonstrated that at least four, if not five, independent dimensions
of well-being are important to their lives.

Further, at least three different profiles of well-being among Indone-
sian women can be identified. Implications for other aspects of women's
lives should be explored. For example, further analysis of these three
groups of women might show relationships with reproductive health
status, dyadic relationships, and women’s empowerment. We hope that
these new tools and findings spur further research aimed at specifying
relations with other aspects of women's lives, and factors that might en-
hance well-being in all of these areas.

Finaily, it would be interesting to conduct a similar study now, given
the political and economic turmoil that Indonesia has experienced in re-
cent years. In 1996, when this study was conducted, the area in which
women were least satisfied was their family's economic situation. It is
likely that many women would have even less positive perceptions of

this economic well-being today.
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