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Abstract
Background: In recent years, there has been a concerted effort to acknowledge the effect the working environment has on health professionals in the
UK. Several institutions have produced reports either commenting on the
current status of the situation or pointing to a future direction. Still, practically it is unclear how much difference these intentions have made to the lives
of health professionals. Method: One of the main obstacles in advancing this
agenda is that without knowing what well-being is and how to measure it, a
person cannot modify it. A multidisciplinary team of experts set as a task to
develop a new theoretical framework of well-being accompanied by a tool to
measure it hence affording the individual better knowledge and more control
of their state of wellbeing. The development of this framework took three
steps: understanding the concept of wellbeing from existing literature by reviewing all available tools to identify gaps and weaknesses, constructing a new
framework for wellbeing and devising a set of questions to measure it. Results: The result of this work was a framework suggesting that wellbeing is
determined by the domains of health, thoughts emotions, spiritual and social
along with 25 questions (five for each domain) the answers to which are given
an indication of a person’s wellbeing status. Conclusion: The current models
of wellbeing are limited. They are grounded either on concepts of mental illness such as major depressive disorder or single functions such as psychological or social. We propose that a new framework for wellbeing is required
which is more holistic to enable professionals to develop “Wellbeing Intelligence”.
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1. Introduction
In recent years, there has been a concerted effort to acknowledge the effect the
working environment has on health professionals in the United Kingdom (UK).
Several institutions have produced reports either commenting on the current
status of the situation or pointing to a future direction. Still, practically we are
unclear about how much difference these intentions have made to the lives of
health professionals.
For example, National Health Service (NHS) England asserts that NHS staff
“will get the backing they need” (NHS, 2019) mainly through workforce planning interventions which will take years to bear fruit. Health Education England
wishes to “future proof the workforce” and make the NHS a more inclusive
“family-friendly” employer, but their plans are still in consultation (Health Education England, 2017). NHS England, NHS Improvement and NHS Employers
have developed an “NHS workforce health and wellbeing framework” for all NHS
organisations (NHS Employers, 2019) advising prevention and self-management
as well as targeted support to be delivered through NHS Trusts; it is again not
clear how much that advice has filtered through.
In the meantime, physician burnout remains a significant concern (Collier,
2017); pressures in the system are immense for both doctors and nurses (British
Medical Association, 2019; The House of Commons Health Select Committee,
2018) with sickness absence in the NHS in England (3.4%) being twice the rate
of that in the private sector (1.7%). Previous research has shown that 50% more
NHS staff in England report debilitating levels of work stress compared to the
general working population (West, Dawson et al., 2011) and national staff survey
findings in England, Northern Ireland and Wales indicate that between 37% and
40% of staff each year report being unwell because of work stress during the previous year (West & Coia, 2019).
Being aware of these challenges, we wanted to develop a new method by
which to measure the wellbeing of an individual with the view of health professionals developing “Wellbeing Intelligence”. The outcome of this would be to
empower health professionals to manage their wellbeing. This approach to
self-management has its basis in the locus of control theory (Rotter, 1954) which
also suggests that there are benefits to having an internal locus of control (Rotter, 1966), particularly with problem-solving and conflict management (Dijkstra,
Beersma et al., 2011). Our view is that if people feel they have control over their
wellbeing; they can take action to improve it (Fishbein & Ajzen, 1975).
In terms of definitions, the word wellbeing is a “floating signifier” (Lévi-Strauss,
1950) suggesting that the word itself is more stable than the concept because
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people have different views about what wellbeing means to them. Amongst the
many definitions of wellbeing in the literature, we chose one précising description which is simple and practical: wellbeing can be understood as how people
feel and how they function on a number of levels and how they evaluate their
lives as a whole. At this stage, it is worth pointing out that wellbeing is not the
same as “happiness”. This latter concept is commonly linked with external factors
such as luck or fortune (Oishi, Graham et al., 2013), moment to moment feelings
of excitement (Mogilner, Kamvar et al., 2011) or peacefulness (Tsai, Knutson et
al., 2006) and does not always tell us about how a person evaluates their lives as a
whole or about how they function in the world. Wellbeing is a much broader
concept than moment-to-moment happiness: it includes happiness but also other things such as how satisfied people are with their lives as a whole, and things
such as autonomy (having a sense of control over your life) and purpose (having
a sense of purpose in life).
The concept of wellbeing is also different from the Quality of Life (QOL) or
Health-Related Quality of Life (HRQOL); QOL encompasses more things than
HRQoL. Quality of life is defined by the World Health Organisation (WHO) as
“individuals’ perceptions of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expectations,
standards and concerns” (WHO, 1995). This is a broad concept (Schalock & Siperstein, 1996) which can be affected by external economic, social public policy,
social legislation, and community programs (Nussbaum & Sen, 1993) and not so
much by individual factors. There are many general instruments available to
measure quality of life and the WHO has developed a quality of life instrument,
the WHOQOL, which captures many subjective aspects of quality of life (Group,
1994). In recent years, QOL instruments have been acknowledged as very important in the evaluation of health care (WHO, 1993) leading to the development of
Health-Related Quality of Life (HRQOL) measures, some of which are disease-specific and some of which, such as the EQ-5D, which are not (Rabin &
Charro, 2001). Their function, which is to measure “perceptions of health”, is
very much different from what we were aiming to capture which is “how people
feel and function and evaluate their lives as a whole”.
Another term that we thought important to mention is that of psychological
resilience. Resiliency inquiry did not emerge from academic grounding in
theory, but rather through the phenomenological identification of characteristics
of survivors, mostly young people, living in a high-risk situation (Richardson,
2002). Through three waves of inquiry, the concept of resilience emerged, and
this refers to a set of psychological and behavioural capabilities which allow an
individual to survive adversity.

2. Methods
The development of the tool was done in three stages. The first stage included a
literature review and critical analysis of existing wellbeing tools. The second step
drew on the core principles of Participatory Action Research, with the authors
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engaging in data collection, reflection and action (Baum, MacDougall et al.,
2006) to develop the new framework for wellbeing. The third phase involved
developing a set of questions to measure wellbeing based on the new framework.
This latter stage had two substages: 1) creating a bank of questions based on existing literature and own opinion for each wellbeing subdomain and 2) selecting
the questions to trial.
The questions were designed in a manner meeting appropriate questionnaire
standards (Sudman, Bradburn et al., 1982; Gillham, 2007). The above process was
conducted through email correspondence and face to face meetings of the authors between February 2019-August 2019.

3. Results
3.1. Reviewing Existing Wellbeing Tools
The most prominent wellbeing tool we found in use was the Warwick-Edinburgh
Mental Well-being Scale (WEMWBS) (Tennant, Hiller et al., 2007). This is a 14
item positively worded scale with five response categories and covers most aspects of positive mental health (positive thoughts and feelings) currently in the
literature, including both hedonic and eudemonic perspectives. We found this
tool was too narrow to measure other components required for wellbeing such
as social and spiritual domains.
The Personal Wellbeing Index (PWI) was created from the Comprehensive
Quality of Life Scale (ComQol) (Cummins, McCabe et al., 1994) and is a self-report
scale which measures the subjective dimensions of quality of life (Lau, Cummins
et al., 2005). It, however, consists of seven items corresponding to seven domains
of life satisfaction rather than forming a unitary concept of wellbeing.
The World Health Organisation created the Five Well-Being Index (WHO-5)
(Topp, Ostergaard et al., 2015) which is a short self-reported measure derived
from the WHO-10 (Bech, Gudex et al., 1996) but its layout follows that of the
Major Depression Inventory which measures the WHO/ICD-10 symptoms of
major depressive disorder and not wellbeing. There is also a tool created specifically for physicians called the Physician Well-Being Index (PWBI), but this has
its basis in measuring distress (Dyrbye, Satele et al., 2013) (fatigue, depression,
burnout, anxiety/stress, and mental/physical QOL) having originally done so
with medical students (Dyrbye, Schwartz et al., 2011) rather than being able to
capture eudemonic perspectives.
Other wellbeing tools focused on mental health (Goldberg & Williams, 2000),
affect (Bradburn, 1969), ontological needs (Hyde, Wiggins et al., 2003) and basic
psychological needs (Johnston & Finney, 2010). Ryff (Ryff, 1989) proposed a
theoretical model of psychological wellbeing comprising of six different aspects
of positive functioning namely autonomy, environmental mastery, personal
growth, purpose in life, positive relations with others and self-acceptance. This
model was developed based on a study of human functioning (Ryff, 1989) but
did not include other components such as spiritual.
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Based on hedonism, Diener (Diener, 2000) proposed the construct of Subjective Wellbeing (SWB) which refers to an individual’s affective and cognitive evaluations of life. They argued that the feeling of happiness and satisfaction with life
is universal, even though what brings about happiness and satisfaction may differ across societies and cultures (Diener, Diener et al., 2009).

3.2. Developing a New Framework for Wellbeing
Having considered these tools and particularly their limitations, we concluded a
new model of wellbeing fitting our definition was required as a way to introduce
a more holistic approach. We noted that the tools mentioned above were initially
created by their authors following a model which was constructed based on a
theoretical framework and validated later. A prime example of this methodology
is the creation of the Model of Human Occupation Screening Tool (MOHOST).
The model is based on the theoretical premise that occupational performance is a
central force in health, wellbeing, development and change. Based on this theoretical premise, a model was created, which views humans as dynamic, self-organising
systems always unfolding and changing in time (Parkinson, Forsyth et al., 2004).
Following the creation of the model, a tool was developed to measure occupational functioning.
The theoretical premise for our understanding of wellbeing developed from
the latest knowledge on the topics of human nature and personality. Human nature is defined as a bundle of characteristics, including ways of thinking, feeling,
and acting, which all humans are said to have naturally in common (Downes &
Machery, 2013) whilst personality refers to the pattern of an individual person’s
thoughts, feelings, social adjustments, and behaviours consistently exhibited
over time that strongly influences one’s expectations, self-perceptions, values,
and attitudes (Friedman & Schustack, 2016). When developing our model of
wellbeing our goal was to structure it in such a way as to be 1) objective, 2) inclusive, 3) individualised, 4) agent-relative, 5) self-directed 6) social.
From this basis, we developed a model which views human wellbeing as
emerging from the following five domains: health, thoughts, emotions, spiritual
and social. This framework is supported by literature which studied these domains in isolation. For example, the effect to the wellbeing of health (Mandolesi,
Polverino et al., 2018), thoughts (Stewart, Ware et al., 1992; Andrews-Hanna,
Kaiser et al., 2013), emotions (Bradburn, 1969; Diener, 1984), spiritual (Ellison,
1983; Bredle, Salsman et al., 2011) and social (Sarason, Levine et al., 1983; Coulthard, Johnson et al., 2011) have been well documented and also alluded to
above in the literature presented.

3.3. Developing Questions to Measure Wellbeing
Having established our model of wellbeing, the next step was to develop appropriate questions which would quantify the responses relating the domains we
identified. Having been informed by reviewing questions used to measure wellbeing linked to the domains we selected (Bradburn, 1969; Ellison, 1983; Sarason,
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Levine et al., 1983; Diener, 1984; Stewart, Ware et al., 1992; Bredle, Salsman et
al., 2011; Coulthard, Johnson et al., 2011; Andrews-Hanna, Kaiser et al., 2013;
Mandolesi, Polverino et al., 2018), we brought these together and created our
own initial list of fifty questions which we then reduced to twenty-five for convenience and accuracy. The questions are not listed here as to protect any copyright which may arise.

4. Discussion
The wellbeing of healthcare professionals is getting higher in the agenda of policy makers and for a good number our reasons. Our reason behind taking an interest in wellbeing particularly in healthcare professionals is first because it is a
requirement for their health. Since its inception, the World Health Organisation
(WHO) included mental wellbeing in its definition of health as “a state of complete physical, mental and social wellbeing and not merely the absence of disease
or infirmity” (WHO, 2001). Lack of mental wellbeing, as an individual attribute
(WHO, 2012), is a risk factor for mental illness and improvements in mental
wellbeing confer resilience to the stressful life events which can be a cause of
mental illness in adult life. Mental wellbeing is also associated with better physical health and longevity (Chida & Steptoe, 2008; Howell, 2009) so an improvement of mental wellbeing is a valuable goal in its own right.
Another reason for taking an interest in wellbeing is because it has benefits for
patients and the wider healthcare system. A report by the General Medical
Council which reviewed revenant research on the effects of wellbeing asserts that
“staff wellbeing significantly improves productivity, care quality, patient safety,
patient satisfaction, financial performance and the sustainability of our health
services” (West & Coia, 2019).
Finally, we theorise that professionals whose wellbeing is affected, may be at risk
of “burnout” and even mental illness. Burnout is a syndrome of emotional exhaustion and cynicism which frequently occurs among individuals who do “people
work” of some kind (Maslach & Jackson, 1981). It follows a three-component
conceptualisation (Maslach, 1982) of exhaustion, depersonalisation and diminished personal accomplishment and is a type of chronic stress in response to
stressful work conditions (Ganster & Schaubroeck, 1991). Understanding the
burnout experience has been a challenge to psychiatrists (Maslach & Leiter,
2016) and may be linked to a higher incidence of mental illness (Fitzpatrick, Biesma et al., 2019). We believe that by intervening in the stage where the wellbeing of professionals is affected, the risk of entering the burnout and illness stage
will be reduced.
Wellbeing is an emergent state and as such would be constituted by inetrelated parts which contribute to the creation of that state (Goldstein, 1999).
Emergence is appealed to when the configuration of the components of a complex system offers more explanatory insight into the dynamics of the system than
do explanations based on the parts alone. The existing models of wellbeing we
reviewed focused more on a single part (for example psychological or social) and
DOI: 10.4236/psych.2020.1110093
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therefore lent themselves to a much more limited model of wellbeing than the
one which we propose. Our model of wellbeing proposes that this state emerges
as a result of domains operating as parts of a complex adaptive system. By identifying these parts we are able to measure them and by extension, have a way to
intervene so the state of person’s wellbeing can be increased.

5. Conclusion
The current models of wellbeing are limited. They are grounded either on concepts of mental illness such as major depressive disorder or single functions such
as psychological or social. We propose that a new framework for wellbeing is
required which is more holistic and developed a model in which this has five
parts: health, thoughts emotions, spiritual and social domains.
We also propose that with a set of questions based on these parts a person’s
state of wellbeing can be measured. We developed such a tool and the next step
for this process is to continue with a field evaluation. Preliminary studies are
taking place within the healthcare field with the ultimate aim of using these tools
as a means to help health professionals develop “Wellbeing Intelligence”.
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