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Introduction
Anneyce Knight and Allan McNaught

WHAT IS WELLBEING?

The perceived limitations of concepts of health have led to notions
of ‘wellness’ and ‘wellbeing’ emerging as major organising concepts
around which to both analyse and to provide services and initiatives
to enhance the quality of life of populations, communities, families
and individuals. Traditionally, wellbeing is perceived to be a construct
that conceptualises health as a state beyond the ‘absence of disease’
and that incorporates subjective feelings of happiness and contentment
with spiritual and socio-economic circumstances. This is reflected, in
particular, by the WHO definition of health as ‘a state of complete
physical, mental and social wellbeing and not merely the absence of
disease or infirmity’ (WHO, 1946). The WHO subsequently developed
this definition within the Ottawa Charter of 1986 to affirm that ‘Health
is a resource for everyday life, not the object of living. It is a positive
concept emphasising social and personal resources as well as physical
capabilities’ and ‘a resource that permits people to lead individually,
socially and economically productive lives’. Within this expanded
definition is embedded the notion of wellbeing. Contemporary concepts
of wellbeing have developed this further by advancing a more holistic,
multifactorial and multidisciplinary explanation of what it is to be ‘well’
in modern society.

This broadened conceptual landscape has provided a rich theoretical
space that has energised discussions about public health, and has
made more explicit the linkages between the subjective and objective
aspects of wellbeing. In so doing, it has engendered greater awareness
of the socio-political forces that shape health and wellbeing in society.
The contextualisation of biomedical health, which was a by-product
of this process, made it obvious to many that action on wellbeing
in contemporary society could not appropriately be led by vertical
health administration agencies. It was therefore not surprising that
local authorities were given authority to exercise ‘wellbeing powers’
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under Section 2 of the Local Government Act 2000. The creation of
local strategic partnerships (LSPs) led to greater complexity in our
understanding of what constitutes wellbeing, as local authorities sought
to deliver a wide range of initiatives under these newly awarded powers.

It is interesting to note that this complexity and confusion is further
reflected in the definitions advanced by different government
departments. For example, DEFRA states that wellbeing is achieved
when

basic needs are met, that individuals have a sense of purpose, that
they feel able to achieve important personal goals and participate
in society. It is enhanced by conditions that include supportive
personal relationships, strong and inclusive communities, good
health, financial and personal security, rewarding employment,
and a healthy and attractive environment. (DEFRA, 2009, p. 119)

In contrast, justpriortothe General Electionin May 2010, the government,
in New Horizons, stated that wellbeing is ‘A positive state of mind and
body, feeling safe and able to cope, with a sense of connection with
people, communities and the wider environment’ (HM Government,
2010, p. 12), with the particular focus on mental wellbeing. The overall
conclusion that can be drawn from these definitions is that wellbeing as
a concept is seen as encompassing a positive physical, mental and social
state, allowing individuals to participate in society and achieve their
personal goals. This has been expressed in differing ways in different
policy contexts. However, these contextual differences should not
distract us from the fact that the same phenomena is being described
and that there are shared objectives in its attempted operationalisation.

New Labour launched its Health, Work and Wellbeing project in 2005
(www.workingforhealth.gov.uk), putting wellbeing even more firmly on
the political agenda. Subsequently, with the publication of the Sustainable
Development Strategy Securing the Future (DEFRA, 2006), measures
were included for wellbeing for the first time. More recently the NHS
Health and Wellbeing Review: Interim Report (DH, 2009) focused on the
health and wellbeing of NHS staff, followed by the publication of the
final report on 23 November 2009. This sets out recommendations for
improving the provision of health and wellbeing across the NHS. Health
and wellbeing is seen as an important contributory factor to delivering
high-quality care in the NHS. The report emphasises that health and
wellbeing are not only individual considerations, but also issues for
organisations as a whole.
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The current (2011) coalition government continues to have an agenda for
wellbeing. As part of the proposed NHS restructuring, the public health
function will be transferred from the NHS to local authorities and new
partnerships will be made based on Health and Wellbeing Boards. It has
also been stated that wellbeing should inform the policy-making process.
With this political agenda in mind, there is potential for partnership
working with effective monitoring and evaluation of wellbeing policies
and projects and the development of a stronger evidence base. This will
be facilitated by the decision to include questions on subjective wellbeing
in the next UK national census — an innovation that has already been
adopted in a number of other countries.

THE AIMS AND CONTENT OF THIS BOOK

This book aims to further our understanding of wellbeing within
contemporary UK society at an individual, family, community and
societal level for policy makers, health scientists, health, social care
and wellbeing students and practitioners. This book demonstrates the
complexity of wellbeing and that wellbeing is relevant irrespective of
whether a person is well or has a physical or mental illness or disability.
Wellbeing is also a powerful organising concept for framing relevant
social policies. These are issues that are being grappled with by a wide
spectrum of countries, and this book includes some elements of this
broader debate. The multifaceted nature of wellbeing means that
creativity, innovation and an unprecedented level of multiagency and
professional working will be required if the goal of ‘Wellbeing for All’ is
to be attained. This book seeks to inform this process.

The book is divided into two sections. The first part deals with more
conceptual and strategic aspects of wellbeing, including attempting
to prove a definitional framework, exploration of the underpinning
ethical and philosophical issues, and approaches to monitoring and
evaluating wellbeing projects and initiatives. These chapters emphasise
our thinking that the pursuit of wellbeing has to be underpinned by
something more substantial than good feeling. Projects and initiatives
need conceptual, philosophical and ethical clarity. In addition, aims and
objectives need to be formulated in such a way that makes them capable
of operationalisation and capable of evaluation.

Section two has three foci: the psychological, physical and social aspects
of wellbeing. Each chapter seeks to draw together theory, practice and
examples within a critical framework to enable students and practitioners
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to develop a level of mastery of the concept of wellbeing, its various
components and an understanding of real-life experiences of wellbeing
via case studies, activities and reflection.

This book does not claim to be the last contribution to the topic, but
one which attempts to advance the level of debate and discourse, while
providing a more contextualised approach to one of the most significant
issues in social policy in the modern world.



Part 1: Overview






Chapter 1

Defining Wellbeing

Allan McNaught

Learning outcomes

In this chapter you will learn how to:

* develop working definitions of wellbeing within a framework
that will enable you to capture the complexity of the concept;

* compare and contrast the scope and the different components
of wellbeing;

* identify the critical connections and interdependencies between
the different components of wellbeing.

This chapter seeks to explore wellbeing as a free-standing, multilevelled
and complex social construct. The chapter will argue that ‘health’ is but
one component of wellbeing and, while the customary coupling extends
‘health’ to encompass the emotional and the psychological (and maybe
even ‘holistic’), it pre-empts our understanding and debates about
‘wellbeing’. Wellbeing is a complex, confusing and contested field that
would benefit from a framework within which to locate more specific
definitions, and to tease out interconnections and cross-cutting issues.
The prime objective of this chapter is to give readers of this book a steer
by providing a definitional topography for the concept of wellbeing. By
providing such a framework, this chapter seeks to make a contribution
towards the thinking and discourse about wellbeing, and to assist the
reader in locating the individual chapters within a broader context,
while also recognising their boundaries/limitations.
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INTRODUCTION

Concern with wellbeing has generated a considerable body of literature
and research on its many facets and meanings. There is an increasing
acceptance that so-called ‘objective’ measures of social and economic
progress are insufficient to analyse and describe human wellbeing,
whether at an individual, family, community or societal level. Wellbeing
is a feel-good concept that has occupied our ‘assumptive world’; it is a
concept that is freely used in modern policy discourse, and has become
an integral objective in many policy domains, usually without explicit
definition. No one seriously opposes this development, although some
commentators are amused at the onward march of ‘happiness science’.
The volume of literature, the elasticity of the concept, and its steady
incorporation into the national political and social policy agenda,
suggest that the concern and the issues demand serious attention by
those concerned with human health and social welfare.

Wellbeing as a concept is frequently coupled with ‘health’, as in the
term ‘health and wellbeing’. It will be argued that wellbeing is a broader
construct that has a certain moral and philosophical energy: it facilitates
reflection on the human condition and provides the backdrop to public
policy making and research aimed at the promotion of wellbeing as
a desirable state. Therefore, wellbeing is conceptualised as an ideal
state of being or existence that we and policy makers strive for, as a
contemporary variant of the good life.

Background

The word ‘wellbeing’ has slipped into our day-to-day discussions,
includingin ‘pop psychology’, a range of social policy domains and various
fields of academic research. There are competing and contradictory
definitions in the literature and some works about wellbeing discuss
it extensively, though without actually defining it, or claiming that a
definition is impossible. Even when the term is used it is sometimes not
clear if it is something profound or just a linguistic flourish. Figure 1.1
shows some of the linguistic issues with the use of the term ‘wellbeing’.

Most contemporary discussions of wellbeing start from the WHO
definition that ‘health is not the mere absence of diseases, but a state
of wellbeing’ (WHO, 1947). This early coupling has led to a tradition
of health being regarded as the province of biomedicine and objectivity,
while wellbeing was associated with emotional and psychological states,
or subjective wellbeing, and the growth of a specific body of literature
concerned with measuring wellbeing as a psychological construct,
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It's something
general surrounding
something more
specific: children's

It's a concrete noun —

| | something that can be
improved, increased, threatened, 7
delivered, even driven up

It's something specific to
different groups: children's
wellbeing; the wellbeing of
employees; teenage wellbeing

I N AN health .and wider
wellbeing
It's something It inhabits It can act as an T
with several one stock extender ('etc') to
components, or | | phrasein [ | bring together a It can act as an
variants — commonly particular: set of other items, adjective or qualifier
emotional, physical or health and or act as catch-all for a noun*:
social wellbeing wellbeing (x, x and wellbeing) wellbeing outcomes;
wellbeing agenda;
I I A I wellbeing duty;
It's never criticised It has no real opposite — no single wellbeing benefits;
as an ideal or term does the job: you have to wellbeing power;
aspiration —no one [ be specific (poor, ill, sad, etc.) — wellbeing measurement
argues that wellbeing or simply state a lack (lack of “largely seen in DCSF but
is a bad thing wellbeing) also some other texts

Figure 1.1 The use of the term wellbeing (source: Ereaut and Wright, 2008,
reproduced with permission)

as outlined in Chapter 6. The individualisation and internalisation
of wellbeing is also expressed in the recent development of positive
psychology or ‘happiness science’. Interestingly, within the construction
of wellbeing as a psychological, subjective phenomenon, some objective
elements are usually cited, relating to familial, community and social
factors, the built environment and the individual’s command over or
access to resources. That being said, subjective wellbeing is important
in that it tries to encapsulate a notion of how people cope, thrive and
survive, individually and collectively.

However, wellbeing can be assessed as both an objective and subjective
construct. Because of the complexity of the concept, wellbeing
measurement must recognise its multifactorial nature and the need for a
range of tools and disciplines, as well as social and policy changes, to be
involved in its promotion, measurement and expression. Clearly, some of
these instruments will be less validated than others, but this should not
detract from the overall integrity of the concept and the approach. For
example, an assessment of how well or happy people feel, as individuals
or as societies, has been demonstrated by the psychological wellbeing
literature (see Chapter 6). Diener and Seligman (2004) have argued that
social policy formulation should take subjective wellbeing into account,
and should also attempt to monitor it on a longitudinal basis to inform
policy. Subjective wellbeing has also been taken up by economists, and
transformed into the ‘Quality of Life’ concept. Quality of life usually
refers to the degree to which a person’s life is desirable versus undesirable,
often with an emphasis on external components such as environmental
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factors and income. In contrast to subjective wellbeing, which is based
on inner/psychological experiences, quality of life is often expressed as
more ‘objective’ and describes the circumstances of a person’s life rather
than his or her reaction to those circumstances.

Clearly, the quality of life concept brings another dimension to our
consideration of wellbeing, and illustrates the obvious shortcoming of
subjective wellbeing. By so doing, it makes the point that it might be
more realistic to view wellbeing as a field of study that encompasses a
range of specialist areas of research and practice aimed at understanding
and promoting a positive state of existence in specific domains and for
specific populations or socio-economic and political entities. We are only
able to make sense of the varied literature and competing definitions
by taking a broader approach that contextualises and incorporates
operational definitions, such as happiness, quality of life, and objective
and subjective wellbeing. Because of this complexity, the search for a
generally accepted definition of wellbeing is fruitless, frustrating and
ultimately impossible.

These concepts have also been extended to the societal level, with
the King of Bhutan suggesting the development of a Gross Happiness
Index (GHI) to replace Gross National Product (GNP) as an index
of national wellbeing. President Sarkozy of France has been the first
developed-country politician to formally adopt this approach, with the
commissioning of a group led by the economist Joseph Stiglitz to develop
happiness measures for France. Also, according to Stratton (2010), ‘The
UK government is poised to start measuring people’s psychological
and environmental wellbeing, bidding to be among the first countries
to officially monitor happiness.” Concepts and definitions of wellbeing
can therefore be perceived to be wrapped around the whole structure
of humanity and its social and ecological existence. The next section
will attempt to outline a ‘definitional framework for the concept of
wellbeing’. This will provide a framework for more specific definitions
and provide an overall framework for understanding the concept of
wellbeing.

AN OVERVIEW OF THE FIELD OF STUDY

For Felce and Perry (1995), wellbeing ‘... comprises objective descriptors
and subjective evaluations of physical, material, social and emotional
wellbeing, together with the extent of personal development and
purposeful activity, all weighted by a personal set of values’ (Felce
and Perry, 1995, p. 60). For Bentham (1817) ‘Directly or indirectly,



