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Abstract 

This study aims to identify the conceptualisation of overall well-being used for well-being assessment 
through a review of the characteristics and key components and/or dimensions of well-being scales as presented 
in current literature. Scopus and Web of Science were searched, and thematic analysis was conducted inductively 
to analyse the identified components within scales, as well as the types of well-being these scales measure. 107 
peer-reviewed articles from 2003 to 2022 were included, and 69 well-being scales were identified covering nine 
areas of well-being. Four final themes were identified as the foundational dimensions of overall well-being: hedonic; 
eudaimonic; physical health; and generic happiness. Notably, these 69 scales are mainly validated and adopted 
in the Western context. ‘4 + N’ frameworks of overall well-being are recommended for assessing overall well-being. This 
review provides researchers with a synthesis of what types of well-being have been measured and which measures 
have been used to assess these types of well-being for which research participants. Non-Western-based well-being 
research is called for that incorporates a broader range of research participants and cultural contexts in contributing 
to a more inclusive understanding of well-being.
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Introduction
Internationally, there is increasing attention paid to well-
being by people in different domains, such as schools, 
workplaces, and hospitals [1, 2]. Studies have found 
that higher levels of well-being and life satisfaction lead 
to desirable outcomes, such as greater engagement in 
school, better performance at work, enhanced produc-
tivity, better friendships and physical condition [2–4]. 
However, well-being is multi-dimensional with numer-
ous domains [5], and there is no consensus on what 
dimensions it consists of. It is quite broad ranging in its 

meaning and covers areas such as subjective, psychologi-
cal, mental, and spiritual well-being, and hence, existing 
scales incorporate a diverse range of components and/or 
dimensions. Thus far, a variety of scales have been devel-
oped and validated to measure and document levels and 
changes in an individual’s well-being, covering different 
cultures and targeting different populations. In addition, 
researchers sometimes combine several single measure-
ments to assess an individual’s well-being [6]. The pres-
ence of multiple scales of well-being makes it necessary 
and vital to review and compare these scales [7, 8] in 
order to develop a clearer conceptualisation of well-being 
assessment. For novice researchers in the field of well-
being, this wide variety of types/domains of well-being 
creates an additional screening burden as they will need 
to understand the most appropriate scale to select for a 
specified area of research. Further, in the Global South, 
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such as ‘Africa, Central and Latin America, the Pacific 
and Caribbean islands, and most of Asia’, where there is 
increasing attention on well-being [9, 10], these research-
ers have limited resources to access  published well-being 
scales [11]. Hence, some direction on the most appropri-
ate scales for overall well-being can aid these researchers 
in their decision-making.

History of well‑being measures
Well-being scales have been developed to measure a 
range of sub-components and/or dimensions. About 
40 years ago, Diener [12] proposed that subjective well-
being consists of affective and cognitive components, and 
from that developed the Satisfaction With Life Scale as 
a measure of subjective well-being [13]. Subsequent to 
this, a 30-item well-being scale was developed and vali-
dated in university students to measure an individual’s 
mental, physical, and spiritual well-being. Vellabrodrick 
and Allen [14] claimed that the utilisation of these three 
dimensions to assess well-being is congruent with the 
holistic idea of developing a balanced lifestyle and taking 
care of one’s health, mind, and spirit. Ryff and Singer [15] 
then conceptualised psychological well-being as includ-
ing six key dimensions (i.e., self-acceptance, positive rela-
tionships with others, autonomy, environmental mastery, 
purpose in life, and personal growth), and they developed 
a scale with twenty self-descriptive items to assess each 
dimension, later revisiting it from a eudaimonic perspec-
tive [16]. Soon after, a new Well-Being Manifestations 
Measure Scale was created and validated to measure the 
psychological well-being of a general population [17]. 
Diener proposed that both positive and negative emo-
tions are components of subjective well-being, which 
encouraged consideration of well-being as not only about 
the absence of ill-being [3]. Subsequently, a brief 8-item 
psychological well-being measure was developed cover-
ing individuals’ relationships, self-esteem, purpose, opti-
mism, engagement, social contribution, and competence 
[18].

In more recent times, Seligman has advocated that 
well-being comprises five separate and interrelated ele-
ments of flourishing: positive emotion, engagement, 
relationship, meaning, and accomplishment (PERMA) 
[19]. Notably, PERMA was a development from authen-
tic happiness, which was introduced by Seligman [20] 
with three components: positive emotion, engagement, 
and meaning. Based on the PERMA model, the PERMA 
profiler was developed with fifteen questions (three items 
per PERMA domain) and eight additional filler items to 
assess overall well-being, negative emotion, loneliness, 
and physical health [2]. A further scale containing ten 
features of positive well-being (competence, emotional 
stability, engagement, meaning, etc.) was developed by 

Huppert and So [21], and another containing five compo-
nents (attention and awareness, comprehension and cop-
ing, emotions, etc.) was also developed [22–26]. Other 
well-being scales have been developed and validated for 
certain populations, including children, patients, teach-
ers, students, and workers [22–26].

Previous reviews of well‑being measures
As a consequence of this broad range of well-being scales 
being available, since 2014 there has been a gradual 
rise in the number of well-being review studies clarify-
ing conceptualisations of well-being and/or associated 
scales. For example, Hone  et al. [7] reviewed four con-
ceptual and operational definitions of well-being: Keyes 
[27]; Huppert and So [21]; Diener  et al. [28]; and Selig-
man [19] and highlighted their commonalities and areas 
of difference. Although more published research sup-
ports the Keyes [27] model than the other three models, 
it has been nearly a decade since this review, so a con-
temporary exploration is now needed. In 2015, a system-
atic review was conducted to evaluate the effectiveness of 
available scales of health and well-being used in commu-
nity-based interventions [29]. Although five scales (the 
Community Wellbeing Index, the Health-Related Quality 
of Life Scale, Quality of Life Scale, the WHO Quality of 
Life-Brief, and Personal Wellbeing Index) were found to 
be more suitable for the assessment of community inter-
ventions, there was no clarification about the well-being 
definitions used or the components/dimensions of scales. 
Cooke  et al. [30] comprehensively examined well-being 
scales and categorised these into four conceptualisa-
tions of well-being: hedonic, eudaimonic, quality of life, 
and wellness. However, one of the limitations of this con-
ceptualisation is that these well-being scales were only 
evaluated from a psychological perspective, meaning that 
spiritual, social, economic, and physical well-being were 
excluded. A subsequent systematic review focusing on 
scales for mental health problems and mental well-being 
paid particular attention to measures for people with 
profound intellectual disabilities [31]. In the same year, 
a scoping review mapped financial well-being definitions 
and constructs [32]. A scoping review also assessed the 
availability of well-being scales for people with dementia, 
and six domains (Feeling Positive, Life Having Meaning, 
Keeping Going and Being Active, Good Relationships, 
and Feeling Well) were identified in the scales [33]. In 
another two scoping reviews only focusing on students’ 
well-being, the first study found that previous studies on 
university students’ well-being in the UK lacked consist-
ency in defining and measuring the construct, and these 
studies placed emphasis on the subjective experiences 
of students. Notably, the Warwick-Edinburgh Mental 
Well-being Scale (WEMWBS) was identified as a popular 
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choice for assessing students’ well-being as it was applied 
to more studies [34]. In the second scoping study, eight 
domains of student well-being were identified, which 
were Positive emotion, (lack of ) Negative emotion, Rela-
tionships, Engagement, Accomplishment, Purpose at 
school, Intrapersonal/Internal factors, and Contextual/
External factors [35]. More recent scoping reviews have 
either focused on a specific group, e.g., medical students 
who are at risk of developing mental health illnesses; 
Haykal et al. [36], or have concentrated on more specific 
types of well-being, such as digital well-being [37]. Most 
recently, an umbrella review of well-being scales high-
lighted the imperative of future research exploring the 
feasibility of, and need for, clearer definitions and con-
ceptualisations of well-being terms [38]. However, these 
authors noted that one of the limitations of their review 
was that only well-being scales designed for adults were 
included, and those scales designed and validated in sam-
ples of children and adolescents only were excluded.

To sum up, there is no consensus on the dimensions of 
well-being, and scales have been developed for the dif-
ferent dimensions and for diverse population groups in 
particular contexts. However, not all well-being scales 
are relevant for all contexts. For novice researchers in the 
field of well-being, finding and selecting the appropri-
ate well-being scale can be time-consuming and confus-
ing, especially when determining which scale(s) is most 
applicable to their particular context. In addition, more 
clarification of overall well-being is needed in terms of 
its disparate components and/or dimensions, because a 
clear conceptualisation of overall well-being will, in turn, 
facilitate the valid measurement of overall well-being.

The current study
This study aims to identify components of available well-
being scales in the last two decades (2003–2022). This 
time period was chosen because in studies prior to 2000, 
researchers were only beginning to explore different 
types of well-being scales or definitions, such as subjec-
tive well-being [3, 12], psychological well-being [15], and 
hedonic enjoyment [39]. After that period, researchers 
tended to acknowledge that well-being is not the absence 
of ill-being and should be conceptualised as multi-dimen-
sional [19, 40]. Furthermore, in 2001, Ryan and Deci [41] 
reviewed and proposed that well-being is a complex 
construct that consists of hedonic (known as subjective 
well-being) and eudaimonic (known as psychological 
well-being) aspects. Therefore, after this period, the cur-
rent review represents a comprehensive compilation and 
synthesis of research spanning from 2003 to 2022.

The current study conducted a scoping review of 
well-being measures in order to organise these scales by 
scope, clarify key concepts/definitions of well-being in 

the literature, and identify key characteristics or factors 
related to well-being scales. Different research questions 
demand different types of psychometric assessment [7]. 
Hence, this study’s priority was not to review the scales’ 
psychometric properties, because individual contexts 
vary so significantly that these statistics would be ren-
dered meaningless with different populations. Instead, 
the aim was to organise the general characteristics of 
scales (e.g., scale name, research participants, research 
context, and dimensions/components). Most impor-
tantly, the study intended to identify which aspects of 
overall well-being were being assessed in the general 
population. The research questions were as follows:

•	 What are the characteristics of well-being scales vali-
dated in previous studies?

•	 In which areas of well-being are these scales primar-
ily focused?

•	 What are the main constructs of overall well-being 
that are assessed?

Methods
Scoping reviews are ‘a type of evidence synthesis that 
aims to systematically identify and map the breadth of 
evidence available on a particular topic, field, concept, 
or issue’ [42]. The methodological framework proposed 
by Arksey and O’Malley [43] was utilised in this scoping 
review, and the selection flow and reasons for the exclu-
sion of literature followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines [44].

Search strategy and eligibility criteria
The primary literature was identified using Scopus and 
Web of Science. Search strings (see Appendix  1 in sup-
plementary material) were used in these databases 
focused on well-being scales and validation of the scales. 
For example, one of the search strings in Scopus was:

( ( TITLE ( well-being ) AND KEY ( validation ) ) 
OR ( TITLE ( wellbeing ) AND KEY ( validation ) ) 
) AND PUBYEAR > 2002 AND PUBYEAR > 2001 
AND ( LIMIT-TO ( OA , "all" ) ) AND ( LIMIT-TO 
( PUBSTAGE , "final" ) ) AND ( LIMIT-TO ( DOC-
TYPE , "ar" ) ) AND ( LIMIT-TO ( LANGUAGE , 
"English" ) )

In order to obtain more precise search results and 
reduce extraneous literature, the search process 
employed the following selection criteria: 1) journal 
articles; 2) available in English; 3) published during 
2003–2022; 4) open access; 5) the study focuses on the 
validation of well-being scales, including the compo-
nents and/or dimensions of well-being; 6) focuses on the 
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development and clarification of a quantitative scale of 
an individual’s well-being. We, particularly, focused on 
open-access scales to ensure that they will be accessible 
to researchers in the Global South. Additionally, studies 
that only assessed a single component of well-being (i.e., 
engagement [45]), rather than the whole components 
of the scale, were excluded. Studies that aimed to ana-
lyse the relationship between well-being and other vari-
ables using measurement only for data collection were 
excluded (e.g., the association between accomplishment, 
positive relationships, and well-being [46]). Studies that 
used more than one well-being scale for comparison were 
included.

Study selection
Figure 1 shows the PRISMA-ScR flowcharts for literature 
searches. The preliminary search resulted in 194 articles 
from Scopus and 68 articles from Web of Science. How-
ever, 63 articles were excluded because of duplication, 
and 92 articles were excluded for the following reasons: 

the full articles were not accessible in English; the studies 
focused on the relationship between well-being and other 
variables, and clarification of components and/or dimen-
sions of scales was not provided in studies; the well-being 
scales used in studies collected qualitative data rather 
than quantitative data. In total, 107 papers were included 
in this study.

From the studies that were included in this review, a 
total of 107 papers were entered into ATLAS.ti 9 for fur-
ther analysis [47], and then all the papers were automati-
cally organised by author, periodical, publisher, and year 
of publication. A thematic analysis was then conducted 
on these papers. According to Clarke and Braun [48], 
thematic analysis is a process of coding the data, con-
structing themes over a thorough reading of the subject, 
and interpreting themes. Therefore, guided by the first 
two research questions, the well-being scales used in 107 
selected papers, the areas of well-being they measured, 
the research participants, research contexts, internal reli-
ability, language used in the scale, and the components 

Fig. 1  Flow chart of study selection following PRISMA-ScR guidance
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and/or dimensions of identified scales were coded in the 
initial round of coding. Subsequently, all the codes relat-
ing to the areas of well-being were grouped into nine 
themes (see Fig.  3) based on the description of scales 
clarified in 107 selected articles. Finally, guided by the 
third research question, the last round of coding concen-
trated on the codes related to overall well-being in the 
previous round of coding, and four themes (see Fig.  3) 
were developed inductively as the assessed foundational 
dimensions of overall well-being. Further explanation 
and discussion is shown in the next section.

Results
What are the characteristics of well‑being scales validated 
in previous studies?
Table  1 summarises the characteristics of these 69 dif-
ferent well-being scales within the 107 selected papers, 
which includes a wide range of scale names, number 
of items, research contexts, internal reliability (mainly 
Cronbach’s alpha), language used in the scale, research 
participants, components and/or dimensions, and types 
of well-being they are assessing. Notably, the research 
context of these 69 well-being scales (see Fig. 2) covered 
47 countries in total, 29 of which were Western countries 
and 18 of which were non-Western countries. It seems 
the number of Western and non-Western countries 
these 69 well-being scales cover was roughly equivalent. 
However, the 29 Western countries were studied a total 
of 127 times, with the UK being the highest (21 times), 
followed by the United States (12 times), then Spain (11 
times). Only 18 non-Western countries were included in 
studies (42 times in total), with China (9 times), India (6 
times), and Japan (5 times) being the  top three countries. 
Although non-Western research appears to be emerging 
and growing, more research is still needed in non-West-
ern contexts since conceptualisations of well-being are 
likely to differ across cultural contexts [8, 49, 50].

Among these 69 well-being scales, the three most 
common languages used in the scales were English (47), 
Spanish (12), and German (11), and the other 15 lan-
guages were Dutch (9), Portuguese (7), Italian (7), Chi-
nese (6), Japanese (5), Norwegian (4), French (4), Thai 
(3), Polish (3), Hindi (2), Arabic (1), Croatian (1), Persian 
(1), Slovak (1), Lithuanian (1). Furthermore, as can be 
seen in Table 1, four different indices were used to report 
the internal consistency reliability of scales within 107 
selected articles; almost all included studies used Cron-
bach’s alpha, and several studies used the Person Sepa-
ration Index [54, 109], McDonald’s Omega [64, 88, 89], 
and Composite Reliability [75, 76], and 12 studies did not 
report internal consistency of the scales.

In addition, Table 1 presents that among these 69 iden-
tified well-being scales from 107 selected papers, the top 

three broadly used and validated scales are described 
below.

(1)	 WEMWBS (Warwick-Edinburgh Mental Well-
being Scale)

	 WEMWBS was identified in 15 out of 107 articles. 
This scale was first developed and validated on a 
student and representative Scottish population 
sample in the UK by Tennant  et al. [111]. It is a 
14-item measure of mental well-being consisting of 
positive affect (feelings of optimism, cheerfulness, 
relaxation), satisfying interpersonal relationships, 
and positive functioning (energy, clear thinking, 
self-acceptance, personal development, compe-
tence, and autonomy). Stewart-Brown  et al. [109] 
adapted WEMWBS into a unidimensional 7-item 
scale: SWEMWBS (Short Warwick-Edinburgh 
Mental Well-being Scale), which was validated for 
a range of populations, including secondary school 
students, deaf people, people with schizophrenia, 
and people experiencing depression and anxiety 
spectrum disorders [104, 105, 107, 112]. In addi-
tion, there are 10 languages available for this scale 
within these 15 articles (see Table  1). WEMWBS 
has proved particularly popular for assessing stu-
dents’ mental well-being according to their subjec-
tive experiences [34].

(2)	 World Health Organization (WHO) 5-item well-
being index

	 WHO 5-item well-being index was identified in 
10 out of 107 articles. This scale was originally 
proposed by Stockholm [148] at a World Health 
Organisation (WHO) meeting in 1998 to assess 
patients’ well-being. It has since been utilised in 
research related to primary healthcare, which 
largely focuses on evaluating health-related qual-
ity of life. This scale has been translated into 10 
languages within these 10 articles (see Table  1). 
Additionally, due to the COVID-19 pandemic, 
there has been a marked increase in the utilisation 
of this scale to measure individual well-being [144, 
145]. However, over time this instrument has been 
employed by researchers to investigate three types 
of well-being: subjective psychological well-being 
[149], mental well-being [143], and psychological 
well-being [150].

(3)	 The PERMA-Profiler
	 The PERMA-Profiler was identified in 5 out of 107 

articles. This scale has attracted researchers’ atten-
tion due to the high level of acceptance towards the 
PERMA theory of well-being. This has resulted in it 
being translated and validated under different cul-
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Fig. 2  Research context of 69 identified well-being scales



Page 15 of 29Zhang et al. BMC Psychology          (2024) 12:585 	

tural contexts, such as Korea, Japan, Turkey, Greece, 
etc. [77, 81, 151, 152], and Table 1 shows that there 
are 4 languages available for this scale within these 
5 articles. As mentioned previously, the PERMA-
Profiler was developed by Butler and Kern [2], with 
23 items covering a broad spectrum of well-being.

In which areas of well‑being are these scales primarily 
focused?
The identified 69 well-being scales were used to explore 
different types of well-being, and some of the same scales 
were used for the assessment of different well-being 
types. All 69 well-being scales were analysed based on 
their aims in 107 selected articles, and those with simi-
lar purposes were grouped to form a given theme (see 
Table  1). Nine themes were raised relating to different 
well-being areas: Overall well-being, Mental well-being, 
Psychological well-being, Subjective well-being, Spiritual 
well-being, Eudaimonic well-being, Financial well-being, 
Sexual well-being, and Other well-being areas. Each type 
of well-being is presented below:

(1)	 Overall well-being is known as well-being, multi-
dimensional well-being, global well-being, or gen-
eral well-being, and is the overall construct with all 
other areas of well-being falling under it (see Fig. 3). 

Overall well-being refers to satisfaction with life as 
a whole and with crucial domains, such as physical 
health, mental health, relationship, etc. [84, 153]. 
However, there is no consensus on which specific 
domains should be included to evaluate individual 
well-being. In the current study, overall well-being, 
as the most popular explored well-being area, was 
identified in 32 articles and adopted twenty-four 
different scales covering one to fourteen compo-
nents and/or dimensions. Notably, 10 of these 24 
scales (see Appendix 2 in supplementary material) 
focused on the assessment of overall well-being in 
a specific group of patients with various symptoms 
(i.e., diabetes, cancer, HIV) and mainly aimed to 
assess the quality of a patient’s life.

(2)	 Mental well-being is the opposite of mental illness 
or mental disorders [100] and seems to be used 
interchangeably with positive mental health, which 
comprises emotional and psychological aspects 
[111]. There were six different scales identified in 
22 articles that specifically focused on mental well-
being.

(3)	 Psychological well-being is considered a multidi-
mensional concept including positive psychologi-
cal and social functioning [116], as well as physical 
health [154]. Psychological well-being is sometimes 

Fig. 3  ‘4 + N’ framework of Overall well-being (Note. “…” indicates “N” flexible components, which can be included or excluded in the measurement 
of overall well-being with the development of its conceptualisation)
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used interchangeably with eudaimonic well-being 
[16] or as an essential aspect of eudaimonic well-
being [68, 71]. There were ten different scales iden-
tified in 17 articles focusing on psychological well-
being.

(4)	 Subjective well-being encompasses life satisfaction, 
positive emotion, and negative emotion [3]. In con-
currence with this definition, the authors largely 
agreed and applied this definition in their studies 
[57, 60]. There were thirteen different scales identi-
fied in 15 articles focusing on subjective well-being.

(5)	 Spiritual well-being refers to the interrelationship 
between spirituality and well-being, containing 
religious well-being (assessing individual relation-
ship with God) and existential well-being (assess-
ing individual sense of life meaning) [60, 61]. Fur-
thermore, spiritual well-being was identified as a 
significant predictor of health-related quality of life 
[58, 59]. There were five different scales identified in 
eight articles focusing on spiritual well-being.

(6)	 Eudaimonic well-being focuses on an individual’s 
development and meaning in life, which is always 
mentioned together with hedonic well-being. Both 
eudaimonic and hedonic well-being are considered 
complementary parts of overall well-being [137]. 
There were three different scales identified in three 
articles focusing on eudaimonic well-being.

(7)	 Financial well-being is used synonymously with 
economic well-being, which refers to a sound finan-
cial condition in two aspects: material resources 
(objective aspect), experience and evaluation (sub-
jective aspect) [32]. There were two different scales 
identified in two articles focusing on financial well-
being.

(8)	 Sexual well-being refers to the assessment of human 
sexuality, cognitively and emotionally, and a newly 
revised definition that aligned with the WHO’s sex-
ual health definition was raised by Gerymski [67]. 
This included five components: frequency of sexual 
relations, sexual distress, physical sexual satisfac-
tion, emotional sexual fulfilment, and sexuality in 
the social sphere, which includes both positive and 
negative aspects of sexuality. There were two dif-
ferent scales identified in two articles assessing an 
individual’s sexual well-being.

(9)	 Other: The remaining seven different scales do not 
fall into any of the above categories and all have 
only one relevant study (i.e., physical well-being, 
social well-being, and work-related well-being), 
which were classified as other well-being areas. 
Physical well-being focuses on the positive framing 
of an individual’s physical health rather than on the 
absence of disease or pain [95]. Social well-being 

refers to the sense of belonging and social inclusion 
in the environment [99]. Work-related well-being 
is supposed to contribute to an employee’s overall 
well-being and is mainly determined by the employ-
ee’s satisfaction with work [97].

Nine distinct areas of well-being were defined based 
on the researcher’s objectives of the well-being they 
intended to assess. It is unsurprising that eight out of 
nine areas of well-being contribute to overall well-being 
[5, 134] with varying degrees of overlap. This has resulted 
in some confusion because some researchers reported 
these well-being areas as ‘overall well-being’ in studies 
but did not provide an accurate picture of overall well-
being. For example, White  et al. [92] proposed inner 
well-being to capture people’s thinking and feeling about 
what they are able to be and do. This scale presents four 
dimensions (Basic needs, Social relation, Acceptance, 
and Spirituality) to assess inner well-being. However, 
the four dimensions tended to evaluate an individual’s 
eudaimonic well-being and failed to evaluate hedonic 
and other aspects of well-being. Another example was 
published by Bartels  et al. [137], who conceptualised 
hedonic and eudaimonic well-being together as overall 
workplace well-being. However, they used a eudaimonic 
well-being scale and eudaimonic well-being conceptuali-
sation instead of overall well-being. The BBC well-being 
scale with three dimensions (Psychological well-being; 
Physical health and well-being; Relationships) was devel-
oped by Kinderman et al. [138] to evaluate an individual’s 
overall well-being. However, two years later, this scale 
with the same dimensions and items was revised to assess 
an individual’s subjective well-being [139]. Therefore, it 
is important to note that viewing any single sub-compo-
nent of well-being as a complete representation of overall 
well-being is inappropriate.

Table  2 shows the cross-tabulation analysis according 
to the well-being areas to present the pattern from 2003 
to 2022. As can be seen in Table 2, the number of studies 
on well-being was largely stable from 2003 to 2017, show-
ing a sharp increase since 2018. In addition, overall well-
being and mental well-being were the most commonly 
explored areas of well-being within 32 (i.e., Overall well-
being) and 22 (i.e., Mental well-being) articles respec-
tively. Psychological well-being and Subjective well-being 
were identified in 17 and 15 articles respectively, and the 
remaining five areas of well-being had a smaller number 
of studies, all under 10.

What are the main constructs of overall well‑being that are 
assessed?
Guided by the third research question: What are the 
main constructs of overall well-being that are assessed? 
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The next round of coding concentrated on the codes 
related to how overall well-being was classified in the first 
round of coding. Out of the 69 scales that were obtained 
from the articles, 24 of them covered overall well-being; 
therefore, only these 24 scales were examined further. 
The components and/or dimensions of the identified 
overall well-being scales were systematically coded. Each 
component and/or dimension was analysed based on its 
description, and those with similar characteristics were 
grouped together to form a given theme. Ultimately, 
four themes were identified inductively as the assessed 
foundational dimensions of overall well-being: Hedonic, 
Eudaimonic, Physical health, and Generic happiness.

A total of 126 codes emerged from 24 overall well-being 
scales (see Appendix 2 in supplementary material). How-
ever, some codes shared the same name but expressed 
different meanings, while others used different coding 
names but described similar meanings in different scales 
and articles. For example, ‘psychological well-being’ as a 
dimension in ‘the I COPPE scale’ [76] and ‘KIDS-CAT’ 
[121] refers to positive emotion and satisfaction with 
life, which appear to have the same focus as subjective 
well-being. ‘Basic needs’ in the ‘Indonesian Well-being 
Scale (IWS)’ refers to having sufficient income to afford 
housing, education, and other basic needs in life, which 
has a similar meaning to ‘Financial’ well-being [82] or 
‘Economic confidence’ [92]. Therefore, 126 codes were 
categorised into four themes according to their descrip-
tion rather than the coding name itself. These themes 
excluded four codes highlighted in grey (see Appendix 2 
in supplementary material): ‘School experiences’, ‘Con-
structive use of time after school’, ‘Ease of Insulin use’, 
and ‘Acceptance of Insulin administration’, because these 
four codes are arguably influencing factors rather than 
components of well-being and are only applicable to 
specific research participants (school children, parents, 
or caregivers of children with type 1 diabetes aged 6 to 
11 years). Based on the thematic analysis of the classifi-
cation of the codes, the below discussion focuses on the 
following themes: 1) Hedonic; 2) Eudaimonic; 3) Physical 
health; and 4) Generic happiness.

Hedonic
Table  3 shows that there are 22 codes grouped into 
the ‘hedonic’ dimension. The Hedonic dimension was 
described as enjoyment and feelings of positive emotion 
along with the satisfaction of life [8, 39, 87]. Historically, 
almost all researchers tended to regard subjective well-
being and affective well-being as hedonic well-being, 
and these concepts have often been used interchange-
ably [116, 136, 137]. The scales were used to assess an 
individual’s hedonic well-being, comprising at least 
two aspects (i.e., positive and negative emotion), with 

several researchers including happiness and life satisfac-
tion as well [12]. Vitality, calmness, and optimism were 
also identified as relevant to hedonic well-being because 
of their emotional characteristics. For example, vitality 
refers to high-arousal happy feelings, whereas calmness 
refers to low-arousal happy feelings, and optimism means 
a positive attitude toward the future [89]. Therefore, as 
one dimension of overall well-being, hedonic well-being 
stresses feeling good, whether related to pleasant experi-
ences taking place in the past, present, or future.

Eudaimonic
As can be seen in Table 3, there are 81 codes categorised 
into the ‘Eudaimonic’ dimension. The expression ‘Eudai-
monic’ alludes to the potential that lies inside individuals, 
the realisation of which would bring them the greatest 
happiness in life, which relates to self-realisation [8, 39]. 
After two decades of development, ‘Eudaimonic’ was pre-
sented with core essentials: ‘know yourself, then become 
yourself ’ [16], and appeared to be used interchangeably 
with psychological well-being and psychological flour-
ishing [116, 137]. Therefore, as a dimension of overall 
well-being, the ‘Eudaimonic’ dimension represents an 
individual’s  positive psychological functioning and self-
fulfilment [155]. Additionally, four financial-related com-
ponents (i.e., i. ‘Financial’ in ‘Pitt Wellness Scale’ and ‘The 
WB5’; ii. ‘Economic well-being’ in ‘the I COPPE scale’; iii. 
‘Economic confidence’ in ‘IWB’; iv. ‘Basic needs’ in ‘IWS’) 
were categorised into the ‘Eudaimonic’ dimension as 
well, because these components refer to a positive psy-
chological state and ability to manage one’s finance [133, 
156] and have been validated in the general population. 
Therefore, ‘financial’ could be a flexible component in the 
‘Eudaimonic’ dimension, which can be added or removed 
depending on the researcher’s focus.

Physical health
Studies have confirmed that better physical health is 
associated with higher overall well-being [16, 86, 118, 
132]. Sixty-seven percent (16/24) of scales covered the 
physical health component, highlighting a preference 
for more generic views of physical health as opposed to 
a focus on specific ‘diseases’. For example, one item in 
‘the BBC Well-being Scale’ states: ‘Are you satisfied with 
your physical health?’ [138]. In the current study, physi-
cal health as a dimension of overall well-being aligns 
with the Prilleltensky  et al. [153] definition that focuses 
on the overall satisfaction  of  health-related quality of 
life, including but not limited to the quality of sleep and 
health status.
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Generic happiness
The dimension of generic happiness was presented in 
three scales: the PERMA-Profiler, the ICOPPE scale, and 
PHI. Within these three scales, this dimension provides 
a general indication of hedonic and eudaimonic con-
structs through the inclusion of one to two broad scale 
items, which, therefore, overlaps with hedonic and eudai-
monic dimensions. For example, the PHI contains two 
items (e.g., ‘I am very satisfied with my life’; ‘I have the 
energy to accomplish my daily tasks’) [87], whereas the 
PERMA-profiler contains only one (i.e., ‘Taking all things 
together, how happy would you say you are?’) [2], as does 
the ICOPPE scale, which assesses overall life satisfaction 
now at two time points: a year ago and a year from now 
(i.e., ‘When it comes to the best possible life for you, on 
which number do you think you will stand?’ [153]). In the 
current study, generic happiness as a dimension of overall 
well-being is consistent with the argument within these 
three scales that, in addition to other domains of overall 
well-being, the generic happiness dimension allows indi-
viduals to give a comprehensive assessment of their well-
being status from a global level [2, 153].

To sum up, after comparison and analysis of 24 over-
all well-being scales’ components and/or dimensions, a 
‘4 + N’  framework of overall well-being was conceptu-
alised (see Fig. 3): ‘4’ means foundational dimensions of 
overall well-being with Hedonic, Eudaimonic, Physical 
health, and Generic happiness, which are the identified 
dimensions within the literature of overall well-being at 
the first level (see Fig. 3); and ‘N’ refers to flexible com-
ponents within four foundational dimensions of overall 
well-being, which are other types of well-being identified 
in 107 articles used as the components of foundational 
dimensions and are placed at the second level (see Fig. 3). 
For example, subjective well-being is the component of 
‘Hedonic’, psychological well-being, mental well-being, 
financial well-being, spiritual well-being, and sexual 
well-being are the components of ‘Eudaimonic’. Then the 
specific codes identified within the 69 scales are placed 
on the third level (see Fig. 3) as the parts of the second 
level (types of well-being). For instance, ‘self-worth’, ‘pur-
pose’, and ‘self-regulation’ belong to psychological well-
being, and ‘money management’ belongs to financial 
well-being. These components can be included based 
on particular research purposes. To date, ‘the I COPPE 
scale’ and ‘the PERMA-profiler’ seem to have broad cov-
erage of four foundational dimensions recommended 
in this study; however, further studies are required to 
examine their applicability across diverse cultural con-
texts. Notably, as mentioned, psychological well-being in 
‘the I COPPE scale’ was regarded as a component of the 
‘Hedonic’ dimension instead of the ‘Eudaimonic’ dimen-
sion because it measured subjective well-being. Hence, to 

prevent potential ambiguity arising from psychological 
well-being used as subjective well-being, it is imperative 
for forthcoming research to establish clear differentia-
tions within their studies when using the I COPPE scale.

Conclusion and future studies
This paper set out to determine the dominant dimen-
sions of overall well-being that are currently assessed in 
open-access published research to aid researchers new 
to this field in navigating the different measurements of 
well-being. In particular, through this research we were 
able to identify four main well-being dimensions that 
are assessed in the literature for overall well-being. More 
researchers are delving into well-being as it becomes 
part of cross-disciplinary research. Hence, through this 
study, these researchers are now guided into which areas 
of well-being they may want to concentrate on, as well 
as what measures  are available to measure these dimen-
sions. These dimensions become a starting point for their 
cross-disciplinary research into well-being and form the 
connective knowledge, or ‘about-knowledge’ [157], to 
understand the scope of research they can conduct. Fur-
ther, our study shows that Western researchers appear 
to dominate in the publication of open-access research 
on well-being. This may be because well-being is now 
becoming a focus for these researchers or the lack of 
access to validated scales that Global South researchers 
can use because of financial constraints [11]. Hence, via 
this study, Global South researchers are more readily able 
to identify open-access scales that they can use in their 
research and measure overall well-being.

One of the limitations of this research is the selection 
of open-access scales only, which means that some com-
mon or popular scales may not be listed. This study was 
aimed at Global South researchers, and it was necessary 
to only include scales that they can access. As open-
access research can promote a more level playing field 
for researchers in the Global South [158], where health 
inequalities may be more exacerbated, focusing on open-
access scales can aid Global South researchers in decreas-
ing the gap in the well-being research between the Global 
North and the Global South, as well as illuminate further 
the determinants of health inequalities in these research 
areas [159].

We identified numerous well-being centred scales, 
terms, and classifications that reflect the complexity of 
well-being; for example, subjective well-being focused on 
subjective feelings, psychological well-being stressed psy-
chological functioning, and mental well-being focused on 
an individual’s mental health. However, although these 
different components of the numerous scales mentioned 
above focus on various aspects of well-being, they are all 
considered to contribute (although are insufficient on 
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their own) to an individual’s overall well-being. There-
fore, it is not appropriate to make assumptions about an 
individual’s overall well-being by examining only one sin-
gle area of it.

Having discussed the complexity of the well-being con-
struct, it is also important to acknowledge the complexity 
related to measuring overall well-being comprehensively. 
Most research tends to focus on conceptualising overall 
wellbeing along the eudaimonic or hedonic dimensions 
[41, 160]. It is worth noting that although the distinction 
between these two dimensions has been well-accepted 
among well-being researchers [160], these two dimen-
sions overlap conceptually [41, 160]. Therefore, we sug-
gest, based on how overall well-being is conceptualised 
and measured in the published studies, that overall well-
being should be measured across four main dimensions 
(i.e., Hedonic, Eudaimonic, Physical health, and Generic 
happiness); however, these are by no means exclusive.

The contribution of this study has been to identify and 
unify the construct of overall well-being used in meas-
ures for researchers new to the field of well-being, which 
can be summarised as a ‘4 + N’ framework (see Fig.  3). 
‘4’ means identified dimensions of overall well-being 
with Hedonic, Eudaimonic, Physical health, and Generic 
happiness, and ‘N’ refers to flexible components within 
four foundational dimensions of overall well-being. 
These findings provide important insights into the vari-
ous dimensions of overall well-being that can inform the 
development of well-being. Moreover, the study provides 
clarification of different areas of well-being and provides 
insight into their relationship with overall well-being; 
either one is only a component within a dimension of 
overall well-being and is not sufficient to represent over-
all well-being because a single area of well-being could 
not represent the overall well-being but contributes to it. 
The findings will benefit future researchers by enabling 
them to more efficiently determine the appropriate well-
being measure for their particular research question(s). 
We do want to stress that this model is based on the pub-
lished literature, and there is scope for this framework to 
be expanded on as well-being is further researched and 
conceptualised.

In summary, to assess an individual’s overall well-being, 
this scoping review indicates that a scale constructed 
with four key dimensions (i.e., Hedonic, Eudaimonic, 
Physical health, and Generic happiness) will provide a 
comprehensive and integrated picture of what is intended 
to be measured to date. Hedonic emphasises feeling 
good; Eudaimonic stresses functioning well; Physical 
health highlights global satisfaction of life concerning 
health; and the Generic happiness dimension underpins 
an individual’s overall sense of well-being. Research-
ers may want to use our list provided to identify a scale 

from each of these dimensions when conducting their 
research.

Future research may include some new recommended 
dimensions (e.g., mindset, environment, and economic 
security) to develop the building blocks of overall well-
being [161]. Additionally, there is a need to review vari-
ous areas of well-being to strengthen distinctions among 
different dimensions. Future research efforts should also 
focus on non-Western contexts to encompass a broader 
range of populations and ensure that well-being research 
findings are more representative of a range of cultural 
contexts [51–53, 55, 56, 62, 63, 65, 66, 69, 70, 72–74, 78–
80, 83, 85, 90, 91, 93, 94, 96, 98, 101–103, 106, 108, 110, 
113–115, 117, 119, 120, 122–131, 135, 140–142, 146, 147, 
162–193].
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