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Introduction

The examination of the impact of personality on physical health outcomes is valuable in
health psychology. Health Orientation Scale (HOS) is a 50-item questionnaire developed
to evaluate a persons’ health orientation.

Aim
To examine the Health Orientation Scale (HOS) psychometric properties in a community
Greek-speaking sample in Greece and Cyprus.

Methods

A cross-sectional study was conducted, which lasted three months. Participants were 358
people between 18-73 years old (Mage = 34, SD = 9.35). There were 86 men (24.1%) and
271 women (75.9%). The first step included the translation of the HOS. Next, a composite
questionnaire was distributed to the participants, including demographic data, Health
Orientation Scale, Health Locus of Control Scale, Life Orientation Test-Revised, Body
Appreciation Scale (BAS), and State-Trait Anxiety Inventory (STAI). Statistical analysis
was performed by SPSS v. 25.

Results

A three-factor structure similar to that found in the original validation was supported.
Except for the "External Health Control” subscale (a=.46), the rest nine subscales of the
HOS had good/excellent internal consistency, ranging from .76 to .87. Test-retest
reliability of the ten subscales of the HOS was also adequate, ranging from r=.69 to .94.
Concerning its construct (convergent and discriminant) validity, many significant
correlations were found between the ten subscales of the HOS and Health Locus of
Control, Life Orientation Test-Revised, Body Appreciation Scale (BAS), and State-Trait
Anxiety Inventory (STAI).

Conclusion

The HOS is a valuable instrument to health psychologists and could be used for research
and clinical purposes to assess people’s health orientation.

INTRODUCTION ing, maintaining regular check-ups at a doctor, or receiving
preventive vaccines) are crucial for good health.23 Accord-
ing to Rimal et al.,* these health-related habits are compo-
nents of health orientation.

On the other hand, the importance of psychological
processes in the experience of health and illness is being in-
creasingly recognized. More and more evidence is accumu-
lating for the role of behavior in current trends of morbidity

Health is defined as “the state of complete physical, mental
and social well-being and not merely the absence of disease
or infirmity.”! Health-related habits (eg. eating a good diet,
exercising regularly, having a healthy body weight, brush-
ing one’s teeth, refraining from smoking and binge drink-
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and mortality.’

People occasionally experience problems and frustra-
tions with the health-related aspects of their lives. Often,
the sources of these problems are due to particular per-
sonality tendencies and orientations related to their health
and physical fitness.® Although the belief that personality
is linked to health goes back at least to Greek and Roman
times, the scientific study of these links began in earnest
only during the last century.”

Studies have consistently supported the role of person-
ality variables, such as traits, motives, and goals, as infor-
mative for predicting current and future health outcomes.8
The causal relation between personality and health may run
in both directions; personality influences health, and health
influences personality.” It is well documented that psycho-
logical factors (such as personality) can affect health di-
rectly (such as stress causing the release of several hor-
mones which damage the body over time) and indirectly via
a person’s own behavior choices, which can harm or protect
health (such as smoking or taking exercise).

In this sense, personality is an essential aspect of peo-
ple’s physical well-being and health. However, not all as-
pects of personality tend to be associated in a negative
direction with physical health. More conscientious people
have better health and live longer lives than less consci-
entious people.” Extraversion has been related to better
health and well-being and has also been linked to health be-
haviors, but in a diverse way.? Agreeableness is related to
better health behaviors, while lower levels of this trait have
been associated with increased mortality risk.10:11 On the
other contrary, high levels of neuroticism have been posi-
tively correlated with poorer physical functioning, worse ill-
ness outcomes, greater alcohol consumption as well as in-
creased cigarette smoking.12:13

Partner personality characteristics, such as agreeable-
ness, conscientiousness, and emotional stability, are also
important determinants of health.!4 Several other studies
and theories link psychological factors and personality with
health outcomes.15-20

However, there are still quite many unknown and unclear
indications as to the interplay of psychological and physical
factors in health and illness.2! In this context, health orien-
tation seems to be a significant variable. Health orientation
is an individual-differences concept defined as an individ-
ual’s motivation to engage in healthy attitudes, beliefs, and
behaviors.22 As suggested by Dutta-Bergman,23 health-ori-
ented individuals are more likely to have a positive orien-
tation toward various preventative behaviors and engage in
healthy activities.

There is also extensive interest in understanding the re-
lationship between the personality variable of health locus
of control and various health attitudes, behaviors, and situ-
ations.

Health locus of control examines the degree to which in-
dividuals believe that their health is controlled by internal
(i.e., direct result of one’s actions) or external (i.e., medical
professionals, fate, luck, etc.) factors and is associated with
people’s orientations toward their health.24 In recent
decades, a great deal of research has linked internal locus of
control to positive health beliefs and behaviors.

Health anxiety is also a common and distressing prob-

lem, affecting most people at some point in their lives and
becoming clinically significant for up to 5 % of the general
population at any one time.25 Health anxious individuals
tend to treat their symptoms as authentically threatening
and accept their thoughts about the illness as relevant. They
often experience urges to seek medical consultation to get
reassured about good health or cure the presumed dis-
ease.26

Another relative variable, health consciousness, refers to
the extent to which an individual tends to undertake health
actions and is divided into four dimensions: greater con-
cerns to health, caring about health, engaging in searching
for health information, and valuing healthy conditions.2”
Health consciousness predicts various health attitudes and
behaviors and is closely related to how he or she seeks and
responds to health information.28

All the above approaches and findings are espoused in
the biopsychosocial model of health. They suggest that per-
sonality and psychological tendencies need to be consid-
ered more extensively when investigating the variables that
promote physical health and fitness.

Following these researches, there is a need to use several
measurement instruments that focuses more comprehen-
sively and directly on the linkage of personality variables
with physical health outcomes. The Health Orientation
Scale (HOS), developed by Snell et al.,® is such a ques-
tionnaire. It was developed from a need for an instrument
that focuses more comprehensively and directly on mea-
suring personality variables related to physical health. The
personality tendencies measured by the Health Orientation
Scale are those dealing with the following concepts: (1) per-
sonal health consciousness, (2) health image concern, (3)
health anxiety, (4) health esteem-confidence, (5) motiva-
tion to avoid unhealthiness, (6) motivation for healthiness,
(7) internal health control, (8) external health control, (9)
health expectations, and (10) health status.

Health Orientation Scale has been used in several studies
examining alcohol consumption,?? genetic self-knowl-
edge,30 and in several samples, like women,3! stoma pa-
tients32 and African American men,33 etc.

This study aimed to translate and culturally adapt the
Health Orientation for the Greek and Cyprus populations
(the Greek language is spoken in Greece and Cyprus). More
specifically, the objectives were to examine the factor struc-
ture of the questionnaire and its psychometric properties
(internal consistency, test-retest reliability, construct valid-
ity). To the best of the authors’ knowledge, there is a short-
age of relevant questionnaires in the Greek language. Con-
sequently, the Greek version of the Health Orientation Scale
overcomes this shortage and can be administered for clini-
cal and research purposes by health and clinical psycholo-
gists.

METHOD
TRANSLATION OF THE QUESTIONNAIRE

The translation strategy was based on minimal translation
criteria developed by the Scientific Advisory Committee of
the Medical Outcomes Trust (2002) and on a set of guide-
lines by the International Test Commission.34
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The translation was performed using a multiple forward
and backward translation protocol. Two independent bilin-
gual professionals translated the questionnaire into Greek
(forward translation). The mother language of all transla-
tors was Greek, and their level of English was advanced.
Then followed the reconciliation report (which aligns the
two translations) from a bilingual professional who has
Greek as the mother language for the final agreed version to
be extracted. After that, the reconciliated Greek version of
the questionnaire was retranslated into English by two na-
tive English speakers, who were blinded to the original ver-
sion (backward translation).

The last step of the translation procedure was the
pretesting of the translated instrument. Fifteen people were
randomly assigned to participate in the cognitive debriefing
process and confirm that the scale could be read and un-
derstood by the persons of the sample. After completing
the questionnaire, they were asked to interpret the ques-
tions, their general impression on the clarity of the items,
and give translation alternatives. Moreover, they were asked
about the comprehensiveness of the instructions and their
ability to complete them on their own. Their comments and
suggestions were used to prepare the instructions and en-
sure that participants had no difficulties reading the items.
The average time for completing the questionnaire was
eight minutes. There was an attempt to maintain all the key
features of the questionnaire during the translation in the
Greek language. Still, all the necessary changes to adjust it
to the Greek culture were made.

DESIGN

A cross-sectional study with a snowball recruitment proce-
dure was conducted. The duration of the study was three
months. The questionnaires were administered to Greece
and Cyprus, and the majority of them were distributed elec-
tronically.

The participants were selected based on the following el-
igibility criteria:

1. male-female persons with sufficient ability to under-
stand and respond to the questionnaire.
age >18 years
residents of Greece or Cyprus
ability to speak-understand the Greek language
persons wishing to participate voluntarily in the re-
search.

AR

Persons who did not wish to participate voluntarily in the
research and those who could not respond to the questions
were excluded from the study.

The questionnaire consisted of two parts: the first part
included sociodemographic data. The second part included
the following questionnaires: 1) Health Orientation Scale
(HOS), 2) Health Locus of Control, 3) Life Orientation Test-
Revised, 4) Body Appreciation Scale (BAS), and 5) State-
Trait Anxiety Inventory (STAI). These questionnaires were
used to examine the construct (convergent and discrimi-
nant validity) of the Health Orientation Scale and have been
translated and culturally adapted in the Greek population
by several scholars.

The participants were informed in detail about the pur-

pose of the study and were given assurances of anonymity
and confidentiality of the information. They were also as-
sured that the collected data would be used only for the
study. All participants took part voluntarily, without taking
any remuneration.

A new study examined the test-retest reliability of the
Health Orientation Scale scores. The participants com-
pleted the HOS three weeks later under the same conditions
as the first study. Test-retest reliability was not examined in
the initial validation of the HOS.

PARTICIPANTS

The sample comprised 358 persons of the Greek and Cypriot
general population. The mean age of the participants was
34 years (Mage = 34.00, SD = 9.35, Min=18, Max=73,
Range=55). The rest demographic characteristics of the
sample are presented in Table 1.

The sample used to examine the test-retest reliability
consisted of 35 persons randomly selected, aged between
31-47 (Mean age= 35.8, SD = 6.14). Fourteen of them were
men (40 %), and twenty-one (60 %) were women.

MEASURES
DEMOGRAPHICS

Patients reported their gender, age group (<25 years, 26-39
years, >40 years), marital status, educational level, and oc-
cupation.

HEALTH ORIENTATION SCALE (HOS)

It is an objective self-report questionnaire that evaluates
men’s and women’s personality tendencies towards physi-
cal health or health orientation. It is composed of fifty items
divided into ten health-oriented subscales, each containing
five items, and measures several health-related personality
features:

1) personal health consciousness, defined as the tendency
to be highly aware of and think about one’s physical health-
fitness, eg. “I am very aware of how healthy my body feels.”

2) health image concern, defined as the tendency to be
highly aware of the external, observable impression that
one’s physical health makes on others, eg. “I sometimes
wonder what others think of my physical health.”

3) health anxiety, defined as the tendency to be anxious
and nervous about one’s physical health-fitness, eg. “I feel
anxious when I think about my health.”

4) health esteem-confidence, defined as a generalized ten-
dency to positively evaluate and feel confident about one’s
physical health, eg. “I feel confident about the status of my
health.”

5) motivation to avoid unhealthiness, defined as the moti-
vation and desire to avoid being in a state of unhealthiness,
eg. “I am motivated to keep myself from becoming physi-
cally unhealthy.”

6) motivation for healthiness, defined as the motivational
tendency and desire to keep oneself in excellent physical
health, e.g., “I’'m very motivated to be physically healthy.”

7) internal health control, defined as the tendency to be-
lieve that one’s physical health and fitness is a direct func-
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Table 1. Demographic Characteristics of the Sample

Frequency Percentage (%)
Gender
Men 86 241%
Women 271 75.9%
Age group
<25years 73 20.4%
26-39 years 199 55.7%
>40 years 85 23.8%
Marital status
Single 161 45.1%
Married/partnered 179 50.1%
Divorced 15 42%
Widow/widower 2 0.6%
Level of education
Secondary school 1 0.3%
Lyceum 18 50%
Higher education (students) 44 12.3%
Higher education (graduates) 137 384 %
Ma/M.Sc. holder 128 35.9%
Ph.D. holder 29 8.1%
Occupation
Student 38 10.7%
Unemployed 41 11.55%
Civil Servant 77 21.69%
Private employee 155 43.66%
Housewife 7 1.97%
Freelancer 34 9.58 %
Pensioner 3 0.85%

tion of one’s behaviors and actions, eg. “My health is some-
thing that I alone am responsible for.” People with higher
internal health control scores believe that they have control
over their physical health status.

8) external health control, defined as the tendency to be-
lieve that one’s health status is determined by uncontrol-
lable factors external to oneself, e.g., “Being in good physi-
cal health is just a matter of luck.” Those with higher scores
in the external health control subscale believe that such
factors influence their physical health as luck and chance.

9) health expectations, defined as the tendency to expect
that one’s health will be excellent and positive in the future,
eg. “I expect that my health will be excellent in the future.”

10) health status, defined as the tendency to regard one-
self as being currently well-exercised and in good physical
shape, eg. “I am in good physical health.”®

Concerning the scoring, respondents are asked to indi-
cate to what extent each item is characteristic of them and
rate it in a 5-point Likert scale (1= Not at all characteristic
of me, 2 = Slightly characteristic of me, 3= Somewhat char-
acteristic of me, 4= Moderately characteristic of me, 5= Very
characteristic of me). Items 14,38,39, 40, 48, 49, 50 are re-
versed scored. The total score for each subscale is the sum

of the corresponding five items and ranges from 5 to 25. The
greater the score, the greater the corresponding tendency of
the respondent.

Concerning its psychometric properties, reliability
analysis provided evidence of internal consistency for the
subscales on the Health Orientation Scale (HOS). The inter-
nal consistency was evaluated using Cronbach alpha coeffi-
cient: subscales reported a value included within 0.69-0.92.

HEALTH LOCUS OF CONTROL

It includes 18 belief statements that assess a person’s be-
liefs regarding whether his or her health status is deter-
mined by the actions of individuals (as opposed to fate,
luck, or chance) and, if so, whether the locus of that control
is “internal” (i.e., residing in the person’s actions) or “ex-
ternal” (i.e., dependent on the actions of other people). The
items are subdivided into three 6-item subscales: (1) Inter-
nal HLC (items 1,6,8,12,13,17), which evaluates the level of
control attributed to the individual, e.g., “If I get sick, it
is my behavior that determines how soon I get well again”
(2) Powerful Others HLC (items 3,5,7,10,14,18), which eval-
uates the level of control attributed to other persons (such
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as health providers, social leaders, etc.), e.g., “Having reg-
ular contact with my physician is the best way for me to
avoid illness”; and (3) Chance HLC (items 2,4,9,11,15,16),
which evaluates the level of control attributed to luck, fate
or chance, e.g., “No matter what I do, I 'm likely to get
sick.” Each item is rated on a 6-point Likert-type scale,
ranging from strongly disagree (1) to strongly agree (6),
with higher scores indicate a stronger tendency towards
that type of control. The alpha reliabilities of the six-item
subscales range from .65 to .75, and the test-retest reliabil-
ities are in the range of .70-30.24 In the present study, the
Greek translation of the questionnaire was used, and Cron-
bach’s a was .68 for the Internal HLC subscale, .71 for Pow-
erful Others HLC subscale, and .76 for Chance HLC subscale.

LIFE ORIENTATION TEST-REVISED

The life orientation test-revised (LOT-R) consists of 10
items, and it is a brief measure for assessing dispositional
optimism. In psychology, optimism is viewed as a general
way of thinking that can be beneficial to health outcomes.
It has been used in a good deal of research on the behav-
ioral, affective, and health consequences of the Optimism/
Pessimism dimension. Three items measure optimism (e.g.,
“In uncertain times, I usually expect the best”), three things
measure pessimism (e.g., “If something can go wrong for
me, it will”), and four items (2,5,6,8) serve as fillers. Each
item is scored 0-4, while items 3,7,9 are reversed scored. The
possible range of total scores is 0-24, and high values imply
optimism.35 According to another scoring system, values
19-24 indicate high optimism, values 14-18 indicate moder-
ate optimism, and values 0-13 indicate low optimism.3¢ In
this study, the former scoring system was used.

The scale has an acceptable internal consistency and
test-retest reliability.37 Its Greek version has a two-factor
structure representing the constructs of optimism and pes-
simism, good internal consistency and convergent validity,
and stability over three months.38 In the present study,
Cronbach’s a was .67 for both optimism and pessimism
subscale.

BODY APPRECIATION SCALE (BAS)

It consists of 13 items and evaluates the positive body im-
age (e.g. “I feel good about my body”). It measures four
aspects: favorable opinions of one’s own body, acceptance
of the body despite its imperfections, respect for the body,
particularly to its needs, and protection of the body, includ-
ing rejection of unrealistic ideals. Item 12 is gender-spe-
cific, and there is a different question for both men and
women. The questionnaire items are rated on a 5-point
scale (1=Never, 5=Always) and are averaged to obtain a total
score (item 12 is reversed scored in the Greek version).
Higher scores reflect greater body appreciation. Psychomet-
ric properties (reliability, validity, etc.) of BAS are adequate,
and its factor structure comprises a single dimension.3? Its
Greek version presents adequate construct validity, internal
consistency, and test-retest reliability.#0 In the present
study, Cronbach’s a was .89 for the total score of the scale.

STATE-TRAIT ANXIETY INVENTORY (STAI)

It consists of 40 items, divided into two subscales: a) state
anxiety (emotional state of the subject at the time of the
survey, e.g., “I feel calm”) and b) trait anxiety (emotional
state of the person in general, e.g., “I worry too much over
something that really does not matter”). The questionnaire
items are rated on a 4-point scale (1=Not at all, 4=Very
much). Items 1,2,5,8,10, 11,15,16, 20,21,26,27,33,36,39 are
reversed scored. Apart from the score in each subscale,
there is a general index by adding all of the items. Consider-
able evidence attests to its construct and concurrent valid-
ity, internal consistency, and test-retest reliability.41:42

The Greek version of the questionnaire has demon-
strated adequate construct validity, internal consistency,
and test-retest reliability.43 In the present study, Cron-
bach’s a was .92 for the total items and .91 for the “State”
and .92 for the “Trait” subscales.

DATA ANALYSIS

Data analysis was conducted by using SPSS v.25, and the
statistical significance was set to 5%. Results were obtained
using descriptive statistics, T-test, ANOVA, and Pearson’s
correlation. Moreover, Exploratory Factor Analysis (EFA)
was carried out to examine the factor structure of the
Health Orientation Scale. The Bartlett’s test of sphericity
and the Kaiser-Meyer-Olkin index were used to determine
if the HOS items had an adequate variance for factor analy-
sis. In EFA, principal component analysis (PCA) with a vari-
max rotation was utilized to assess the internal structure
of the measure. Exploratory Factor Analysis (EFA) was per-
formed in subscales and not in items, based on the analysis
performed in the original validation. Varimax rotation was
selected because it was expected that the factors were not
strongly intercorrelated. The number of factors was deter-
mined according to those with eigenvalues>1 and by ex-
amining the scree plot. [tem-component correlations of 0.4
and above were retained.

The internal consistency reliability of the instrument
was assessed by using Cronbach’s alpha coefficient. Alpha
coefficient values of 0.70 or higher were deemed to indicate
good reliability.

Construct (convergent and discriminant) validity were
assessed by computing the Pearson’s correlation between
the HOS and the rest questionnaires (Health Locus of Con-
trol, Life Orientation Test-Revised, Body Appreciation
Scale, State-Trait Anxiety Inventory).

Test-retest reliability was examined using paired sam-
ples t-test, Interclass Correlation Coefficients, and Pear-
son’s correlation in the test-retest sample (first and second
administration).

RESULTS
FACTOR ANALYSIS RESULTS

A principal component factor analysis with varimax rota-
tion was conducted on the ten subscales on the Health Ori-
entation Scale. Bartlett’s test of sphericity (x2 =1344.86,
p<.001) and the Kaiser-Meyer-Olkin index (.804) confirmed
that the HOS items had an adequate variance for factor
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Table 2. Factor Analysis of the Subscales on the Health Orientation Scale (HOS)

Subscales on the Health Orientation Scale (HOS)

Factor Solutions
| 1l 1

FACTOR ANALYSIS RESULTS

Eigenvalue
Percent of Variance

HEALTH ORIENTATION SCALE
Personal Health Consciousness
Health Esteem-Confidence
Motivation to Avoid Unhealthiness
Motivation for Healthiness
Health Expectations
Health Status
Health Image Concern
Health Anxiety
Internal Health Control

External Health Control

3.62 1.86 143
36.21 18.57 14.32
625
.832
814
875
662
.701
778
.860
.709
-869

Note. Extraction method= Principal component analysis with varimax rotation

Table 3. Descriptive Statistics for the Subscales of The Health Orientation Scale

Personal Health Consciousness
Health Image Concern

Health Anxiety

Health Esteem-Confidence
Motivation to Avoid Unhealthiness
Motivation for Healthiness
Internal Health Control

External Health Control

Health Expectations

Health Status

N Mean Std. Deviation
319 19.26 3.49
319 10.67 4.74
319 14.90 4.93
319 16.23 3.52
319 17.62 4.12
319 17.72 4.42
319 20.60 3.78
319 11.21 3.31
319 16.10 4.21
319 14.38 431

analysis.

Analysis revealed three factors with eigenvalues>1,
which explained 69.1 % of the variance. The factor loadings
and results are presented in Table 2. As an inspection of
this table reveals, Personal Health Consciousness, Health Es-
teem-Confidence, Motivation to Avoid Unhealthiness, Motiva-
tion for Healthiness, Health Expectations, and Health Status
subscales all had high loadings factor (eigenvalue = 3.62;
percent of variance = 36.21). Factor II consisted of the sub-
scales dealing with the Health Expectations and Health Sta-
tus subscales (eigenvalue = 1.86; percent of variance =
18.57). The third and final factor consisted of the subscales
dealing with Internal Health Control and External Health
Control (eigenvalue = 1.43; percent of variance = 14.31).

This factor structure of the HOS was also supported by
the scree plot (figure 1). This model is entirely similar to
that found in the original validation of the Health Orienta-

tion Scale.b. As it is reported in the initial validation, “...al-
though these three clusters were found, it is important that
researchers not arrive at the mistaken conclusion that the
HOS subscales which loaded on each factor are assessing
identical tendencies. Later results show, for example, that
while some of these subscales relate to particular health-
seeking behaviors, others do not”. Moreover, “the loadings
indicate that people who consider themselves healthy right
now and who expect to continue feeling healthy in the fu-
ture are the most motivated for good health, have higher
health-esteem, and have higher levels of personal health
consciousness.”®

Descriptive statistics for the ten subscales of the HOS are
presented in table 3. The highest mean score is recorded in
the subscale Internal Health Control (20.60) and the lowest
in the subscale Health Image Concern (10.67).
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Table 4. Reliability Coefficients for the Health Orientation Scale

Subscales on the Health Orientation Scale (HOS)

Cronbach's Alpha

1. Personal Health Consciousness 76
2. Health Image Concern .87
3. Health Anxiety .86
4. Health Esteem-Confidence .81
5. Motivation to Avoid Unhealthiness 76
6. Motivation for Healthiness .84
7. Internal Health Control .84
8. External Health Control 46
9. Health Expectations .80
10. Health Status 79
Note. Each subscale consisted of 5 items. Range for all subscales = 0-20.
Table 5. Correlations Among the Subscales on the Health Orientation Scale
Subscales on the
Health
Orientation Scale PHC HIC HA HEC MAU MFH IHC EHC HE HS
(HOS)
PHC 1.00
HIC 12* 1.00
HA 14 .50 1.00
HEC A49** -09 21% 1.00
MAU .58** .08 .05 .58** 1.00
MFH .58** .06 .06 .65 T 1.00
IHC 417 157 .09 387 407 397 1.00
EHC 12 18" 247 -177 177 -13" -377 1.00
HE 32" .04 -23" 53 417 49 417 -23" 1.00
HS 257 -147 -30” .60** 427 51 257 -20" 51 1.00

Note. N = 358. PHC = Personal Health Consciousness; HIC = Health Image Concern; HA = Health Anxiety; HEC = Health Esteem-Confidence; MAU = Motivation to Avoid Unhealthiness;
MFH = Motivation for Healthiness; IHC = Internal Health Control; EHC = External Health Control; HE = Health Expectations; and HS = Health Status.

* Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).

INTERNAL CONSISTENCY RELIABILITY ANALYSES

The internal consistency of the ten subscales on the Health
Orientation Scale was determined by calculating Cron-
bach’s alpha coefficients. Their value ranged from a low .46
to a high of .87 (Table 4). There was a problem with the sub-
scale External Health Control. Cronbach’s a was low (.46)
in this subscale, but if item 38 (“Being in excellent physi-
cal shape has little or nothing to do with luck”) was deleted,
the value of Cronbach’s a raised to an acceptable value
(.65). We chose not to delete item 38 to retain the orig-
inal 50-items structure of the scale. However, since item
38 proved to be psychometrically unsound, researchers may
want to consider eliminating it from the total score of the
subscale External Health Control.

In summary, nine out of the ten subscales on the Health

Orientation Scale had good/excellent internal consistency
reliability, thereby justifying their use in the following
analyses.

CORRELATIONS AMONG THE SUBSCALES

The correlations among the subscales on the Health Ori-
entation Scale are presented in Table 5. The strongest cor-
relation was recorded between the two health motivational
subscales, with both motivational tendencies contributing
to the personal health consciousness and health esteem-
confidence. There was also a strong positive correlation be-
tween Health Esteem-Confidence and Motivation for Healthi-
ness with Health Expectations and Health Status. In addition,
a strong positive correlation was found between Health Anx-
iety and health image concerns.
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Table 6. Construct Validity Correlations Between the Health Orientation Scale and the Rest Questionnaires

Subscales on the Health Orientation Scale

PHC HIC HA HEC MAU MFH IHC EHC HE HS
Internal
Health Locus 193" 1217 021 159" 186" 196" 447" -239™ 257" 057
of Control
Powerful
Others 043 120° 229" 009 077 090 -013 092 -018 -073
Health Locus
of Control
Chance
Health Locus -064 1227 1517 -074 -079 -042 -247" 3257 -144™ -081
of Control
Life
Orientation 256" -161" -262" 370" 314" 3227 .1807" -241" 419" 280"
Test-Revised
Body
Appreciation 294" -325" -384" 586 378" 446" 1667 -179" 366" 540"
Scale
STAI (total 185" 289" 462" 3917 -240" 2277 161" 375" 362" -3307
score)
STAI- State -185" 216" 438™ -359" .04 -206" -145" 3347 -339" -305"
STAI-Trait 169" 3477 448™ -393™ -244" -233" -135" 324 -314" -308"

Note.
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

PHC=Personal Health Consciousness; HIC=Health Image Concern; HA=Health Anxiety; HEC=Health Esteem-Confidence; MAU=Motivation to Avoid Unhealthiness; MFH=Motivation
for Healthiness; IHC=Internal Health Control; EHC=External Health Control; HE=Health Expectations; and HS=Health Status.

CONSTRUCT VALIDITY OF THE HEALTH ORIENTATION
SCALE

The validity of the Health Orientation Scale was examined
by computing correlations between the subscales on the
HOS and Health Locus of Control Scale, Life Orientation
Test-Revised, Body Appreciation Scale, and State-Trait
Anxiety Inventory (STAI) (table 6). An inspection of this
table indicates that there are many significant correlations.
The strongest correlations were the following:

» Health Anxiety (HA) was negatively associated with
body appreciation and positively with state and trait
anxiety and total score of STAI.

+ Health Esteem-Confidence (HEC) was positively
correlated with body appreciation and life orientation
and negatively with state and trait anxiety and total
score of STAIL

+ Motivation to Avoid Unhealthiness (MAU) and
Health Status (HS) were positively correlated with
body appreciation and life orientation.

» Internal Health Control (IHC) was positively corre-
lated with Internal Health Locus of Control

« External Health Control (EHC) was positively corre-
lated with Chance Health Locus of Control, state and
trait anxiety, and total score of STAI.

« Health Expectations (HE) was positively correlated
with Life Orientation and body appreciation and neg-
atively with state and trait anxiety and total score of
STAL

« Health Status (HS) was positively correlated with

Scres Plot

Eigehivwabus
3
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Figure 1. Scree plot

body appreciation and negatively with state and trait
anxiety and total score of STAI.

These results suggest that the Greek version of the
Health Orientation Scale has adequate construct (conver-
gent and discriminant) validity.

TEST-RETEST RELIABILITY

A significant positive correlation was found between the
first and second administration scores for all the subscales
of HOS (table 7). Interclass Correlation Coefficients were
also adequate-excellent for all the subscales of HOS

Health Psychology Research 8
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Table 7. Correlations in the Test-Retest Sample (First and Second Administration)

Subscales on the Health Orientation Scale (HOS) r

1. Personal Health Consciousness

2. Health Image Concern

3. Health Anxiety

4. Health Esteem-Confidence

5. Motivation to Avoid Unhealthiness
6. Motivation for Healthiness

7. Internal Health Control

8. External Health Control

9. Health Expectations

10. Health Status

825
.938**
.795**
.689**
873"
.832**
.701**
.634**
776™
732

Note.
**_Correlation is significant at the 0.01 level (2-tailed).

(.70-.94). Moreover, the paired samples t-test revealed no
significant differences between the two testing points.
These findings suggest that the test-retest reliability of the
Greek version of the HOS is good.

RELATIONSHIP TO GENDER AND AGE

To determine whether gender and age would be associated
with the scores on the HOS, independent samples t-test and
ANOVA were conducted on the ten subscales of the Health
Orientation Scale. Subjects were trichotomized into three
groups on the age variable: young (25 years old or younger),
middle (26-39 years old), and older (40 years old or older),
as in the original validation of the scale.

Gender Main Effects. Males had higher scores than fe-
males on the “Motivation to Avoid Unhealthiness” and “In-
ternal Health Control” subscales, and women had a higher
score than men in the rest eight subscales. However, all
these differences were not statistically significant.

Age Main Effects. Older participants (=>40 years old) re-
ported more Health Image concerns than did middle age
(26-39 years old) and younger individuals (<25 years old)
[F(2,348)=7.04, p=0.001]. In addition, it was found that older
persons (=>40 years old) expressed higher motivation to
Avoid unhealthiness than younger (<25 years old) and mid-
dle-aged (26-39 vyears old) individuals [F(2,348)=3.04,
p=0.049].

DISCUSSION

This study examined the factor structure and psychometric
properties of the Health Orientation Scale in a Greek-speak-
ing sample in Greece and Cyprus. This is a first step for
the examination of the concept of Health Orientation in the
Greek-speaking population.

The primary finding was that the Health Orientation
Scale consists of ten subscales divided into three factors
and its reliability and validity are adequate. Personal Health
Consciousness, Health Esteem-Confidence, Motivation to
Avoid Unhealthiness, Motivation for Healthiness, Health
Expectations, and Health Status subscales all had high load-

ings on Factor I. Factor II consisted of the subscales dealing
with the Health Expectations and Health Status subscales.
The third and final factor consisted of the subscales dealing
with Internal Health Control and External Health Control.
The structure of the HOS was entirely similar to that found
in the original validation.® An exception is noticed in the
Personal Health Consciousness subscale. The initial valida-
tion presented high loading on Factor III (.41) and Factor I
(.40). In this study it loaded on Factor I (.625). The factor
loadings for the HOS items indicate that they are relatively
good indicators of their respective factors.

As it is reported in the original validation, “..although
these three clusters were found, it is important that re-
searchers not arrive at the mistaken conclusion that the
HOS subscales which loaded on each factor are assessing
identical tendencies. Later results show, for example, that
while some of these subscales relate to particular health-
seeking behaviors, others do not”. Moreover, “the loadings
indicate that people who consider themselves healthy right
now and who expect to continue feeling healthy in the fu-
ture are the most motivated for good health, have higher
health-esteem, and have higher levels of personal health
consciousness.”®

Except of the subscale “External Health Control,” the
rest nine subscales of the Health Orientation Scale demon-
strated good/excellent internal consistency. Cronbach’s o
for the “External Health Control” subscale was low (.46), but
if item 38 was deleted, the value of Cronbach’s « raised to
an acceptable value (.65). We chose not to delete this item in
order to retain the original 50-items structure of the scale.
However, we suggest that researchers examine if they want
to eliminate/retain it from the total score of the subscale
“External Health Control.” In the original validation of the
scale, reliability analyses confirmed that all ten subscales
possessed acceptable levels of internal reliability, and Cron-
bach’s a value for the “External Health Control” subscale
was higher (.69).

There were many significant correlations between the
ten subscales. The strongest correlation was recorded be-
tween the two health motivational subscales, with both mo-
tivational tendencies contributing to the personal health

3
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consciousness and health esteem-confidence. There was
also a strong positive correlation between health esteem-
confidence and motivation for healthiness with health ex-
pectations and health status. Similar results were found
in the original validation® and indicate that people who
derive a positive sense of esteem from their health and
are motivated to keep themselves in great physical health
evaluate their current health status as excellent and expect
their health to remain excellent in the future. In addition, a
strong positive correlation was found between health anx-
iety and health image concern, indicating that people who
tend to be highly aware of the impression that their physical
health makes on others tend to be anxious/nervous about
their physical health-fitness.

Considering the above-mentioned low reliability of Ex-
ternal Health Control, the rest nine subscales of the ques-
tionnaire present adequate test-retest reliability. The high-
est correlation index was recorded in Health Image Concern
and Motivation to Avoid Unhealthiness subscales. These
findings suggest that the test-retest reliability of the Greek
version of the HOS is adequate. As was above mentioned,
test-retest reliability was not examined in the original vali-
dation of the HOS.

Furthermore, the Health Orientation Scale demonstrated
adequate construct (convergent and discriminant) validity.
Specifically, the strongest correlations were the following:

+ Health Anxiety (HA) was negatively correlated with
body appreciation and positively with state and trait
anxiety and total score of STAI.

» Health Esteem-Confidence (HEC) was correlated with
body appreciation and life orientation and negatively
correlated with state and trait anxiety and total score
of STAL

» Motivation to Avoid Unhealthiness (MAU) and Health
Status (HS) were positively correlated with body ap-
preciation and life orientation.

» Internal Health Control (IHC) was positively corre-
lated with Internal Health Locus of Control

« External Health Control (EHC) was positively corre-
lated with Chance Health Locus of Control, state and
trait anxiety, and total score of STAI.

» Health Expectations (HE) was positively correlated
with Life Orientation and body appreciation and neg-
atively with state and trait anxiety and total score of
STAL

e Health Status (HS) was positively correlated with
body appreciation and negatively with state and trait
anxiety and total score of STAI

It is noteworthy that in this study, construct validity was
examined by computing correlations of Health Orientation
with the above scales. In contrast, in the original validation,
construct validity was examined by computing correlations
of Health Orientation with several measures of health-seek-
ing behaviors (e.g., exercise, smoking, etc.), and the analy-
ses were conducted on females and males separately. These
results suggest that the Greek version of the Health Ori-
entation Scale has adequate construct (convergent and dis-
criminant) validity. Similar results concerning the validity
were reported in the original validation of the scale.

Males had higher scores than females on the “Motivation

to Avoid Unhealthiness” and “Internal Health Control” sub-
scales, and women had a higher score than men in the rest
eight subscales. However, all these differences were not sta-
tistically significant. Similar results about the “Internal
Health Control” subscale were found in the original valida-
tion of the scale.

Concerning age, older participants reported more Health
Image Concerns than did middle age and younger individ-
uals. In contrast, Snell et al. found that younger individu-
als reported more Health Image concerns than did middle-
aged individuals, who in turn indicated more health image
concerns than did older people. In addition, it was found
that older persons expressed higher motivation to Avoid
unhealthiness than younger and middle-aged individuals.
Different results were found in the original validation of the
scale. Older persons expressed less Motivation for Health-
iness (and not motivation to Avoid unhealthiness) relative
to younger and middle-aged individuals. This indicates a
change of older people to their health orientation, and it
seems that they are highly motivated to avoid unhealthi-
ness nowadays.

The advantages of this research include the examination
of test-retest reliability and the examination of the con-
struct validity utilizing many other related questionnaires.
As for the limitations, it must be highlighted that younger
people, women, and people with high educational levels
were overrepresented in the sample due to the snowball
sampling method used.

Despite these limitations, the Greek version of the HOS
is reliable and valid for the investigation of health orien-
tation and can be used for research and clinical purposes.
Health psychologists could also use it in their everyday work
to measure people’s health-related personality tendencies.

Additional psychometric evaluation of the HOS in other
samples and countries is needed to examine its cross-cul-
tural structure and validity across various settings. Finally,
future studies must examine the sociodemographic vari-
ables affecting health orientation in different cultural con-
texts.
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APPENDIX

HEALTH ORIENTATION SCALE (GREEK VERSION)

KA ITMAKA MPOZANATOA I ZMOY
YFEIAZ

OAHT IE2Z:H AloTtTa Twy epwTAOE WV
avapépeTal oTnv avoOpwrntvn
vrela. NapakaAdw drtaBaoTe k&be
EpwTnNon MOOOEKT L K& Kat

anopacioTe o€ moto Babud civalt
OLKO 0QAC XAPAKTNPLOTLKO. AWOTE
o kKk@be epwtnon npta Babuodoria
TOU KaT& moéoo oag ekopp&lel.
Quunbeite va anavtNoeTe O0€ OAEG
TILC EPWTNOE LG AKOUN KL AV OEV

gloTe andAvTa olrovpot. (o]
anavTnoetq OBa kpoatnbBolby que
anoAvTn exewbe !t a. Entong,

MTAPAKAAW Vva €l0TE €LALKPDLVEI
OTLCANMAV THOE L GO AG.
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KATMAKATTPOZANATOAIZMOY YT E I AZ

1=Ac pe xapakrnpifei kaB6Aou, 2=Me xapakrnpifer EAappwg, 3=Me xapakrnpifel kKAnwg
4=Me xapakrtnpilel uérpia, 5=Me xapaktnpife1 ToAU

1 M'vwpidw 1T0AU KaAG 11600 UYIEG AIOBAVETAI TO CWHA JOU. 12345
2 MepIKEG POPEG avapwTIEPAI THTTIOTEUOUV O GAAOI YId Th GWHATIKI JOU UYEIa. 12345
3 AigBdavopal dyxog 6Tav OKEQTOUAI TNV UYEIa Hou. 12345
4 AlcBdvopal autormemoinon yia Tnv KaTdoTaon ThG UyEiag Pou. 12345
5 Kévw mmpaypaTa ;1ou Je aImoTPEITOUV aItd TO Va aoOevowW CWHATIKA. 12345
6 ‘Exw 10xupd KivnTpo va €ial WAtk uyIng. 12345
7 AicBdvopal 6T N CWHATIKA Pou uyeia givail KATI yia To o1Toio gipal eyw ureuBuvog/n. 12345
8 H katdoTaon TNG CWUATIKAG Pou uyeiag kaBopileTal Kupiwg armé Tuxaia cupBavTa. 12345
9 Avapévw 611 n uyeia pou Ba gival eEIPETIKA 0TO PEAAOV. 12345
10 Eipai o€ koA uoikf kataoTaon. 12345
11 To kataAaBaivw auéowg 6Tav To CWHA Jou deV aloBAVETAI UYIEG. 12345
12 Avnouyw 1T0AU yia To TTWG agioAoyouv ol GAAOI T GWHATIKI HOU UYEIa. 12345
13 Avnouyw yia 10 TG00 UYIEG €ival TO GWHA HOU. 12345
14 Zévia arroBappUvopal yia TNV UYEia Jou. 12345
15 Eipail kivntormoinuévog oTo va armo@Uyw T CWHATIKH acBEveia. 12345
16 Eiparioxupd kivntormoinuévog oTo va agIEpWVW XPOVO Kal ITPOCTIABEIA yIa TN CWUOTIKA JOU UYEia. 12345
17 H uyeia pou €ival kAT yia To 0110i0 HOVO £YW Eipal uTTEUBUVOG. 12345
18 H katdoTtaon TnG owHATIKAG HOu UyEiag eEAEyxeTal armd Tuxaia ITEPIOTATIKA. 12345
19 MoTevw 6T N HEANOVTIKA KOTAOTOON TNG CWHATIKAG Jou uyeiag Ba gival BeTIKN. 12345
20 To oWwpa pou gival o€ KaAr QUOIKA KATAoTaon 12345
21 Eipal euaiobnTog/n o€ e0WTEPIKEG CWHATIKEG EVOEIEEIG YIa TNV UYEia pou. 12345
22 M'vwpidw 1T0AU KaAG TI TTIOTEUOUV 01 GAAOI yIO TN CWATIKA JOU UYEia. 12345
23 Otav oké@TOopal yIa TNV UyEia Jou Pévw e éva ouvaiobnua avnouxiag. 12345
24 Eipai euxapiotnuévog/n pe 1o 1600 KaAd kal uyIng aigbavopal. 12345
25 Mpoomabw va armo@elyw CUPITEPIPOPES TTOU UTTOVOUEUOUV Th CWHATIKA JOU UyEia. 12345
26 ‘Exw pia évrovn embupia va d1atnpicw ToV EQUTO HOU CWHOTIKA UYI. 12345
27 H katdoTaon TNG CWHATIKAG O uyeiag kaBopidetal o€ peyGAo Babuo armd auTd mou Kavw () dev Kavw). 12345
28 To va £XeIG KOAr CWUOTIKA Uyeia gival armAwg BEpa TUXNG. 12345
29 Agv avapévw va €xw TTPoRAAUATA UYEiag aTo HEAAOV. 12345
30 Eipail éva kaAd yupvaopévo dtopuo. 12345
31 AvTiAapBavoparl apéowg otav dev aicBavopal 611 £Xw ITOAU KOAT) uyeia. 12345
32 Avnouxw yIa TO TTWG PAiVETaI N CWHUATIKA JOU UyEia oToug GAAOUG. 12345
33 ZuvABwG avnouyxw yia To av £Xw KaAr uyeia. 12345
34 ‘Exw BeTIKG ouvaioBruara yia Tnv UyeEia Jou. 12345
35 OEAW TTPAYHATIKA VO OITOTPEWW TOV EQUTO Jou arrd To va EE@Uyel arrd Tn QUOIKN ToU KaTtdoTaon. 12345
36 Eival mpaypatiké onuavTiko yia péva 611 diatnpoUual 0€ KOAR CWHATIKA uyEia. 12345
37 O,11 oupBaivel 0TN CWATIKA Jou uyeia EapTaTal amo TIG SIKEG JOU EVEPYEIEG. 12345
38 To va eioal g€ aploTn QUOIKA KaTdaTtaon gival Aiyo ) kaBdAou BEpa TUxNG. 12345
39 Kard maoa mBavétnta Ba avTIHETWITIOW OpIoPEVA TTPORAANATA UYEIag OTO HEANOV. 12345
40 To owpa pou xpelddetal ToAAr) SoUAEId WOTE va gival o€ ApIoTN QUOIKH KATAGTACH. 12345
41 IM'vwpidw 1T0AU KOAA TIG aAAQYEG TN CWHATIKY JOU Uyeia. 12345
42 Avnouxw yia To TI OKEPTOVTAI Ol GAAOI YIQ T CWHOTIKA JOU UyEia. 12345
43 AicBdvopal veupikdTNTa TAV OKEPTOMAI TNV KATAGTAOT TG CWHATIKAG JOU UyEiag. 12345
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44 AlcBavopal 61 Exw XeIPIOTEN TTOAU KOAG TNV UYEia Hou. 12345
45 ‘Exw 10xupd KivnTpo yia va arro@Uyw va gipal og doxnun QUOIKA KATAoTaon. 12345
46 Maoyidw va KpaTHow ToV EQUTO PHOU O€ APIOTN QUOIKH KATAoTACN. 12345
47 To va £xw KA cwuaTIKA uyeia gival B€ua SIKMAG JoU IKavOTNTAG KAl TTPOCTTABEING. 12345
48 Aev moTeUw OTI 01 CUPTTTWOEIG A N TUXN TTAIOUV KATTOI0 POAO OTNV KATAOTACN TNG CWHATIKAG HOU UYEIQG. 12345
49 Avapévw OTI N CWHATIKA JOoU uyeia Ba XEIPOTEPEUTEI OTO PEAAOV. 12345
50 H owpaTikr pou uyeia xpeIadeTal Ipocoxh. 12345
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