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Introduction
Careif is an international mental health charity that works towards protecting and promoting mental
health, wellbeing, resilience and resourcefulness with a special focus to eliminate inequalities and
strengthen social justice. Our principles include working creatively with humility, dignity and balanced
partnerships in order to ensure that all cultures and societies play their part in our mission of protecting
and promoting mental health and wellbeing. We do this by respecting the traditions of all world
societies, whilst believing that culture and traditions can evolve for even greater benefit to individuals
and society.
Globalisation has created culturally rich and diverse societies. During the past several decades, there has
been a steadily increasing recognition of the importance of societal and cultural influences on life and
health. Societies are becoming multi-ethnic and poly-cultural in nature worldwide, where different
groups enrich each others’ lives with their unique culture.
Cultural transition and acculturation is often discussed as relevant to migrants, describing the need to
integrate, when in fact it is of relevance to all cultures in an ever-interconnecting world. It is indeed
necessary to be equipped with knowledge about cultures and their influence on mental health and
illness. Culturally informed mental health care is rapidly moving from an attitudinal orientation to an
evidence-based approach, therefore understanding culture and mental health care becomes greater
than a health care issue.
In this context of change, our individual and collective sense of identity is challenged, necessitating
adaptation if we are to prosper. This position statement highlights the importance of wellbeing for our
mental health and examines some simple practices which can optimise our personal wellbeing in the 21st
century.
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Wellbeing: just the latest buzz word?
A current Google search for ‘wellbeing’ produces 95,400,000 results in 0.67 seconds. The word is
ubiquitous, promising the latest panacea for whatever plagues you: from advertising the beneficial
properties of shampoo1 to selling business spaces (‘Put well-being at the heart of your building’2), we are
bombarded by the word. Even politics is not immune to its claims, as this headline from 7 November
2017 declared: 'UK wellbeing rises after Brexit vote'3. But what does the term mean? Something
scientifically designed to improve your health? Something that will make you feel better? It can, in fact,
denote either and far more, depending upon context and discipline.
We should remember that the concept of, if not the word, ‘wellbeing’ is millennia old. It can be found in
philosophical and medical writing as long ago as 500 BC, when Alcmaeon of Croton suggested that
illness may be caused by an individual’s environment, diet and lifestyle. Aristotle took up the theme two
centuries later when he associated virtue with personal happiness, and self-fulfilment was to be
achieved through avoidance of excess. More recently, we recognise theories of personal needs and selfactualisation e.g. Maslow (1943), Rogers (1961), whilst Frankl’s ‘Third Viennese School of Psychology’
identifies a sense of existential vacuum at the heart of neuroses4, particularly relevant today when our
individual sense of identity is under constant challenge.
These examples reflect different disciplines that may have an interest in wellbeing. In 2008, Ereaut and
Whiting compared diverse discourses of wellbeing and found that they all share common features
(figure 1): all accept that the notion is a cultural concept, and as such it is variable according to the
values of the time and place; there is a shared desire to have ‘a good life’, and health may be one
component involved in attaining this. The advertisers quoted above are tapping in to these very same
aspirations.

Figure 1: From Ereaut and Whiting 2008:105

Whilst there are commonalities, though, there are disciplinary differences, which make the concept
elusive. We cannot even agree on its spelling – is it well being? Well-being? Or wellbeing? For
consistency, we use the latter.
What is wellbeing?
Health is a state of complete physical, mental and social well-being, and not merely the absence
of disease or infirmity.6
These words from the Constitution of the World Health Organization were agreed in 1946, and since
1948, have remained the working definition of health.
Wellbeing is recognised as having both personal and collective dimensions; at either level, a balance
must be struck between competing demands and desires.
Over the last decade, we have seen a succession of models and considerable refinement of what
constitutes wellbeing. For instance, in 2013, the Organisation for Economic Co-operation and
Development (OECD) identified three elements to personal wellbeing7:
1. Life satisfaction - cognitive life evaluation by the individual of aspects, or the whole, of their life;
2. Measurement of affect, how the individual feels at a particular point in time; and
3. A ‘eudaimonic’ aspect, the individual’s sense of purpose and engagement.
The dimensions are already familiar, and reflect the Aristotelian notion of a ‘good life’. They were
initially conceptualised in a simple, 2-dimensional framework (figure 2). This is helpful for measuring the
3 key dimensions in the context of 6 determinants (income, health etc.), and it identifies sub
components e.g. affect relates to the presence/absence of happiness, worry and anger.

Figure 3: OECD model of wellbeing, 2017

By 2017, the model had been refined, as shown in Figure 3. We are now able to connect personal and
social wellbeing. At the personal level, quality of life is gauged in eight domains, of which health is just
one, and these are affected by the three material conditions listed. This is interdependent with the
socio-political environment, including economic capital, which is in turn influenced by natural and
human resources.

Figure 3: OECD model of wellbeing, 2017

The OECD offers an on-line index that enables individuals to assess their personal wellbeing against
these dimensions. The next step is to collate responses by nation to produce a comparative view. This
provides policy makers with data to identify areas of need and compare their ranking with those of
other nations. Figure 4 illustrates the principle: the petals on each flower are colour-coded according to
the topic, and the larger their size, the greater the satisfaction of respondents. The height of the flower
indicates the country’s ranking e.g. Sweden is placed top.

Figure 4: OECD Better Life Index8

Why is wellbeing important?
We have already touched on some of the reasons for valuing personal wellbeing, but let us consider
some statistics to reinforce its significance.
Increased longevity
The current (2017) average UK life expectancy is 79.4 years for men and 83.1 years for women9. Figure 5
traces expectancy back over several centuries, demonstrating that it was relatively stable until the first
and subsequent industrial revolutions brought advances to our health and living conditions.

Figure 5: Changing life expectancy10

The figure also shows a steep increase in longevity in other countries. Longer life is, of course, welcome,
but only so long as the individual is able to enjoy their older years, and their community can manage the
demographic change. The problem is, as the proportion of those in work and paying into tax systems
diminishes, how best can available resources be distributed to meet the needs of all?
When we look at the global implications of demographic change (figure 6), by the year 2050 most
countries will have experienced significant ageing.

Figure 5: Proportion of population aged 60+11

Population growth
Not only is the global population ageing, it is increasing in size: from today’s 7.6 billion to an estimated
10 billion in 205612. Even when death rates13 for natural disasters and conflicts are taken into account,
the world population as a whole is growing exponentially. The environmental impact this will have, and
its implications for provision and use of resources, is clear. How will we manage to maintain personal
wellbeing with such pressures?
The WHO has proposed six lines of action to be taken for sustainable development (figure 6). These
address the health system, international and intersectional financial responsibilities and factors such as
equity and human rights.

Figure 6: WHO actions for sustainable development 14

Whilst these actions are helpful, they are insufficient to address personal wellbeing. It is a common
mistake to assume that wellbeing is just a matter of health, or of happiness, as the OECD models above
may imply. Wellbeing is, rather, a uniquely individual state, inseparable from our sense of identity and
personal values. Globalisation is both a threat and an opportunity to who we believe we are.
Migration, identity and personal values
Where once societies could retain their individuality, immune from the influence of alternatives, the
globalisation of industries and accessibility offered by technology into other cultures and belief systems
render this unrealistic now in all but the most isolated communities. Contact with new ideas is not oneway: migration, whether by choice or by force of circumstances, is bringing the customs, languages and
values of other people to new host communities, resulting in inevitable change.
Migration is at an astounding level: in 2015, 4.7 million people immigrated to one of the 28 countries
that form the European Union while some 2.8 million emigrated15. If we look globally (figure 7), SouthEast Asia and South America saw the greatest levels of emigration in 2015.

Figure 7: Worldwide emigration and immigration, 201516

This is an ever-changing state, and those displaced in 2017 by natural disasters and conflict would
produce a different analysis, but if we explore this example, it demonstrates some of the important
issues. The gender balance and age of migrants implies that there will be a significant impact on the
availability of work and on infrastructures such as health and education. Additionally, unlike controlled
immigration systems, refugees and displaced people may not bring the skills appropriate to their host
communities. Figure 8 illustrates this using the example of Syrian asylum seekers in 2016.

Figure 8: An example of asylum seekers’ impact on host communities 17

In addition to immigrants speaking a different language, not necessarily being able to contribute to the
economic capital of their host and requiring social assistance, we could throw in another potential
source of discomfort for hosts: religion. Current figures are difficult to find, but data for 2010 indicate
that Christianity and Islam are the religion practised by the highest proportions of international migrants
(figure 9). In an increasingly secular West, this will require further adjustment by both hosts and
migrants.

Figure 9: Migrants by religious affiliation, 201018

Why are these issues of relevance to personal wellbeing? Simply, they bring into question our individual
sense of identity. Can we still classify ourselves simplistically in binary terms e.g. male, female, British,
Indian? As we are exposed to more and more alternative cultures and beliefs, once fixed perceptions of
who we are are challenged. Our response may be resistance to these influences or assimilation of new
values or practices. The latter does not mean that we lose our original sense of identity but that we add
more layers to who we are, and are, ideally, able to move comfortably between them according to the
context.
Figure 10 gives an interesting insight into the views of people in several European countries and the USA
in 2014-15 on the impact of immigration. From this, we can anticipate the pressures felt by both host
and immigrant populations.

Figure 10: Some perceptions of the impact of immigration 19

To summarise, personal wellbeing is significant if we want to ensure that longer life spans are optimised
by the individual. Global changes brought about by technological advances, migration and displacement
are having an inevitable impact on our lives in active work and use of leisure time. Adjusting to these
changes and exposure to different practices and values, calls into question our individual sense of
identity. The process of adaptation can undermine the mental health of individuals whose traditional
beliefs are threatened by those of their dominant community. In this world, it is important to have selfawareness, to know who we are and aspire to be and how to achieve personal wellbeing, both for our
own benefit and for that of our community.

A model of personal wellbeing
We have already looked at the OECD model of wellbeing, which includes both individual and social
circumstances; let is now examine a UK initiative aimed at supporting personal wellbeing: that of the
New Economics Foundation (NEF).
In 2007, the NEF was commissioned as part of the UK Government’s Foresight project on mental capital
and wellbeing, tasked with examining the evidence and proposing interventions that might achieve a
shift in mental health through improved personal wellbeing. They concluded, like the OECD, that
wellbeing is a multi-faceted and dynamic state, which is intertwined with social conditions:
An individual’s mental capital and mental wellbeing crucially affect their path through life.
Moreover, they are vitally important for the healthy functioning of families, communities and
society. Together, they fundamentally affect behaviour, social cohesion, social inclusion, and our
prosperity.
This is a dynamic state, in which the individual is able to develop their potential, work
productively and creatively, build strong and positive relationships with others, and
contribute to their community.
It is enhanced when an individual is able to fulfil their personal and social goals and
achieve a sense of purpose in society.20
The NEF’s work contributed to a belief that those experiencing, or in danger of experiencing, lower
levels of mental illness could be nudged into a heathier zone by making changes in their lifestyle. The
UK’s No Health without Mental Health strategy (2011) found that targeted interventions could reduce
the risk of some levels of mental illness, thereby benefiting both the individual and society. Figure 11
reproduces their graphic.

Figure 11: The impact of a positive shift in the population mental health spectrum. Note the
marked reduction of people in the “mental disorder” category.21

The way in which the NEF proposed that this shift could be achieved mirrored the model of healthy
eating which relies on maintaining a balanced diet22. They identified a set of 5 contributors to wellbeing,

which were formulated as 5 colour-coded postcards. A balanced state of wellbeing demanded
incorporating aspects of each type of contributor in our individual lives. These were published in the
2008 Foresight report as 5 Ways to Wellbeing.23 Figure 12 gives the detail of each dimension.
Five Ways to Wellbeing
Connect… With the people around you. With family, friends, colleagues and neighbours. At home, work,
school or in your local community. Think of these as the cornerstones of your life and invest time in
developing them. Building these connections will support and enrich you every day.
Be active… Go for a walk or run. Step outside. Cycle. Play a game. Garden. Dance. Exercising makes you
feel good. Most importantly, discover a physical activity you enjoy and that suits your level of mobility and
fitness.
Take notice… Be curious. Catch sight of the beautiful. Remark on the unusual. Notice the changing
seasons. Savour the moment, whether you are walking to work, eating lunch or talking to friends. Be
aware of the world around you and what you are feeling. Reflecting on your experiences will help you
appreciate what matters to you.
Keep learning… Try something new. Rediscover an old interest. Sign up for that course. Take on a
different responsibility at work. Fix a bike. Learn to play an instrument or how to cook your favourite
food. Set a challenge you will enjoy achieving. Learning new things will make you more confident as well
as being fun.
Give… Do something nice for a friend, or a stranger. Thank someone. Smile. Volunteer your time. Join a
community group. Look out, as well as in. Seeing yourself, and your happiness, linked to the wider
community can be incredibly rewarding and creates connections with the people around you.
Figure 12: 5 Ways to Wellbeing24

This simple formula has been adopted by many bodies around the world and converted into attractive,
memorable logos.
These 5 dimensions reflect issues that have already emerged in the OECD model of wellbeing: the need
for physical health, intellectual stimulus, affective support through social interaction, a sense of selfworth and of being valued by others. We now share an example of how individual self-awareness can be
developed through a reflective questionnaire.
Enhancing self-awareness: Careif/WPA international survey of personal wellbeing
Against this background, in May-June 2016 Careif and the World Psychiatric Association (WPA)25
conducted a global survey of personal wellbeing. The survey built on careif Advisor for Wellbeing’s
previous research in the subject, conducted first for Lifewide Education26 and reported in various
publications27,28.
The three principle objectives were aimed at both personal and social wellbeing:
1. To sensitise individual respondents to their personal perceptions of wellbeing;
2. To analyse results in order to examine specifically whether differences in perceptions of
wellbeing are apparent in different cultural contexts e.g. national, gender, age, sexuality, ability,
religion;
3. To make recommendations for optimising individual and collective mental health and wellbeing.

This survey differed from national initiatives in that it was predominantly quantitative, soliciting
personal perceptions rather than assessing individual views against predetermined criteria.
The assumption was that objective 1 would target personal values, responding to our belief that selfawareness is essential to wellbeing; the second would build on the researcher’s earlier surveys29 that
indicated distinct, cultural differences in perceptions of wellbeing, requiring tailored, local policy; and
objective 3 would bring together personal and social issues at the generic policy level.
The survey was conducted on line; it was anonymous and no contact data were sought or recorded.
Data were for research purposes only and no individual was identified in the analysis and report30.
The questionnaire comprised 29 questions. In Section A, 13 open-ended questions invited respondents
to explain in their own words what they understood by the term ‘wellbeing’ and how they sought to
achieve wellbeing in their everyday lives. Determinants of wellbeing included in the OECD model (figure
3, above) were tested e.g. whether cultural context affects their sense of wellbeing or whether they had
a physical or psychological illness or disability which could be relevant.
Questions 14 and 15 listed a series of 12 possible measures of life satisfaction, affect or Eudaimonia (see
OEDC model, figure 2) that may impact on personal wellbeing. Respondents were asked to score each
factor using the scale 0 = of no or little importance, to 10 = of very great importance.
Section B recorded respondents’ biographical data (gender, age, country of birth, country of residence,
nationality, religion, main occupation, financial situation, physical exercise, volunteering and caring
responsibilities). This was to enable disaggregation e.g. by gender, to identify differences between subgroups.
Respondents were self-selected. 128 valid responses were returned.
Happiness and wellbeing
The first finding was that there are clear distinctions between happiness and wellbeing. Happiness is
perceived to be just one component of wellbeing, hence the two states can be experienced individually
or simultaneously. There is a qualitative difference between them, with wellbeing being more profound,
extensive and long-term than happiness. Significant for mental health, wellbeing may derive from the
absence of negative factors, but some respondents believe we have agency over our wellbeing, and that
it can help us endure difficult experiences.
Enhancing and undermining wellbeing
Narrative responses were analysed to identify key themes, which were tabulated and compared with
the domains featured in the OECD and NEF models of wellbeing. Figure 13 shows the themes and subthemes that emerged from respondents’ comments on what contributes to and detracts from their
sense of wellbeing.

Contributors to wellbeing, Qs3-5
Work related

Detractors from wellbeing, Q6
Work-related:
Workload – too much or too little; Colleagues’ attitudes,
including sexism, not feeling valued
Job insecurity, money worries

Religion/spiritual: prayer, meditation

Negative feelings:
Anger against oneself or others; Frustration at failure to meet
own expectations; Guilt over failure, maybe religious

Helping others: raise morale of others, escapism

Social justice:

Activities aimed at self-development: purpose in life,
creativity, learning and exploring, personal agency, selfesteem, personal values

Global issues

Social interaction: friends and family, children, spouse, faceto-face, virtual, physical, positive attitude, community
support, time alone

Negative relationships:

Having ‘me time’: for calmness, for mental health
Avoidance of certain activities: for physical health, positive
mind set

Personal e.g. criticism, injustice

Workplace and colleagues, including power and bullying;
Family and friends; Conflict; Failure to do something; Lack of
control
Health-related:
Illness of loved one; Physical problems, chronic and acute;
Mental health issues; Caused by financial worries, bad
relationships; Result in tiredness, distorted sense of situation

Leisure activities: reading, for learning, healthy eating, for
enjoyment, exercise for health, for self-actualisation, taking
notice, to destress, for moral purpose

Lack of control:

A conscious balance of activities

Financial factors:

Behaviour or attitude of others; Situation they are in;
Insufficient time to do everything, procrastination; Sense of
helplessness

Insufficient money with repercussions on family and self
Time-related:
Frustration at being unable to do everything
Fear of uncertainty; Lack of control
Other:
Responsibility for wellbeing of others
Religious fear; Play down experience of low wellbeing

Figure 13: Detail of factors enhancing and detracting from wellbeing 31

There is consistency with the notions of affect, life satisfaction and Eudaimonia, and with the 5 NEF
elements of wellbeing. Tabulation fails, though, to capture the richness of responses, which convey the
complexity and interaction of multiple factors. The following are typical examples of the insight we are
offered:
•

(…) I have had period of my life where I put my own wellbeing on hold, for others or a larger
cause (emergency response). It taught me how critical my wellbeing is, and how I have edges
that I can fall over. I have to pay particular attention to my work life now. I try to balance it
with my personal life, and if it's a stressful time I look at how to let things go and not push
through. Given that my chronic health concerns are directly affected by my emotions my
ability to work has been negated by (among other things) my depression and anxiety. Perhaps
permanently

•

It could be a failure to accomplish something I had hoped for, feeling unwell and not
knowing what the cause is, having a misunderstanding/conflict at work. Feeling guilty.
Feeling underestimated and wrongly judged. Being treated unfairly. Comparing myself to
others who have done better, achieved more

Such intimate comments demonstrate that wellbeing varies for each individual and for individuals
over time, but that there are common elements which contribute to this state. Having a balance of
social interaction, time alone, activities that exercise the body, create a sense of purpose in life and
involve learning new things, together with social and healthy eating, are key aspects of our
respondents’ wellbeing.
Our belief in the importance of self-awareness is confirmed in respondents’ descriptions of how they
seek to redress their sense of wellbeing, e.g.
•

I have signs now that I’m aware of, and can get scared by (burning our is not something one
wants to re-experience of possible). When I’m, tired I cry a lot, I stop eating, I start repeating
things like lists. If I get to these signs I’m lucky that sleep is a big game changer for me. I can
sleep and sleep. Weeks if needed. But usually a day or two in bed and I can pick myself up
again. Then it’s back to the above - the pottery, yoga, connection with a few understanding
people. It’s hard to say no and to pull out. I can do it now. I have a supportive environment to
do it now and that helps hugely.

•

Taking one day at a time. Changing the things that I can change, such as registering for an adult
education course, taking up some form of physical exercise such as cycling or walking – to be
out in the fresh air. Not allowing myself to become tired or hungry as that leads to arguments.
Making sure that I live within my means – buy cheap furniture from charity shops and restore,
or restore my own household items. Look for cheap recipes i.e. chicken can do 5 days – roast,
cold with salad, in a stir fry and a couple of days as wholesome soup. Eat plenty of vegetables
and fruit. Doing things that give me pleasure – sitting in gardens, creative writing, crafts etc.
Spending positive time with family. Owning a pet.

•

Think about positive things rather than focus on the negative ones. For example, I recently lost
my dog and he was a very important part of my life. Although it was upsetting my partner and I

shared the times we were feeling sad, we remembered fond memories and thought of all the
things we can now do. It’s also important to me to remember that worrying about things I
cannot change won’t solve anything. I then need to think about what things I cannot change so
that I do not get stuck in a negative situation.
As noted earlier, one question was quantitative, allowing us to compare the relative importance to
respondents of 12 dimensions, derived from the OECD and NEF models of wellbeing. The three most
important factors to respondents were:
-

Connecting, having good relationships (mean score 91.41%)
Feeling valued by people who matter to me (mean score 91.41%)
Achieving something I think is worthwhile (score mean 90.63%)

The factors of least importance to this cohort were:
-

Being creative and inventive (mean score 79.69%)
Being involved in the world/curious (mean score 81.25%)
Making progress in things I am doing (mean score 83.59%)

Cultural variations
The data from this quantitative question allow us to identify cultural and sub-cultural trends. Figure 15
compares the findings of four different cohorts, which reveal limited similarity between them, suggesting
that perceptions of wellbeing vary between cultures and within a culture over time.
Most
Important

UK (n=25)
(10)
Feeling valued

st

1

(9)
Having a close
relationship
(= 2nd ) (1)
Having good everyday
relationships

nd

2

rd

3

Beijing (n=22)

Argentinian (n=29)

Careif/WPA (n=128)

(12)
Achieving my ambitions
and goals
(2)
Being health and fit

(1)
Having good everyday
Relationships
(=1st )(10)
Feeling valued

(1) Having good
relationships

(5)
Continually learning &
developing myself

(5)
Continually learning &
developing myself

(12)
Achieving my ambitions
and goals (reworded)

(=1st )(10)
Feeling valued

Figure 15: Comparative cultural perceptions of wellbeing 32

Developing self-awareness
We have seen that the first objective of the survey was to lead respondents to personal reflection on
what they value and their everyday practices related to enhancing or reducing their individual sense of
wellbeing. Additional comments suggest that the survey achieved this objective, with surprising ease.
Some typical comments are:
•
•
•

This has been an eye-opening experience so thank you
Interesting exercise, made me think what is important to my well-being
This has made me think. Thankyou!

•
•

Surprised that I could respond so easily to such open /qualitative questions - well done
Thanks for such thought provoking questions!

CAREIF call to action
Statistics warn us of the challenges and opportunities we face globally as populations age and cultural
identities merge. Individuals and groups may see their sense of identity threatened by such change,
undermining their personal wellbeing and mental health, in turn affecting their wider society. Personal
and collective responsibility are called for if we are to optimise these opportunities.
CAREIF: we will continue our research into personal wellbeing in order to identify supportive practices
and cultural differences, thereby informing social policy. By contributing to international journals and
conferences we will seek to educate stakeholders.
Individuals: have a responsibility to care for their personal wellbeing.
Medical Professionals: are urged to keep abreast of current research on wellbeing, and to use it as an
additional resource when treating their patients.
Local and central policy makers: should be cognisant of research findings on wellbeing and the
demographic and other changes which are likely to affect personal wellbeing and mental health. Funding
should be made available to local authorities to provide the resources necessary to support individual
wellbeing thus pre-empting excessive demands on health and social services.
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