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Highlights

Public health relevance—How does this work relate to a public health issue?

e  Objective wellbeing is quantitatively measurable in public health, yet for addressing
health disparities and informing policy design, often-used subjective dimensions of
wellbeing often rely on Western-derived frameworks, translated into the most spoken
language of any particular country, rather than being culturally sensitive.

e  This narrative review considered how subjective Western-derived frameworks are
inadequate for public health use; those culturally sensitive that were created in non-
Western countries might be of use; and others that contain both subjective and objective
or comprehensive dimensions of wellbeing will be.

Public health significance—Why is this work of significance to public health?

e  While the OECD (Organization for Economic Co-operation and Development) concen-
trates on high income countries across the globe to increase cultural sensitivity in its
measures of public health wellbeing, other countries are not included which is of great
significance to public health across the world, although the UNECE (United Nations
Economic Commission for Europe) is catching up, but not all nations are included
across both.

e  There is little synthesis of subjective dimensions of wellbeing in relation to cultural
sensitivity across the world; few are then linked to objective measures.

Public health implications—What are the key implications or messages for practitioners,
policy makers and/or researchers in public health?

e  For all, reliance on Western-derived subjective dimensions of wellbeing for use in
other countries is inadequate.

e  For researchers, there is synthesis of current, available findings from which to spring-
board, and examination of an old method in a new way (General Procrustes Analysis)
is speculated to be a research tool that might compare and contrast different countries’
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Ten other studies for consideration included objective and cultural dimensions. The re-
mainder were used in background and synthesis presentation. Results: Five themes were
distinguished: use of solid theoretical background; conceptual rationale for framework;
methodological limitations; links, convergence, divergence, and contradictions; conceptual
rationale for interpretation of related findings and theoretical considerations. Within a
cultural group, even with great care in translation, and semantic amendments, most author-
ities” dimensions of wellbeing models were questioned. Many interesting and adequate
indigenous frameworks need invariance and longitudinal testing. Studies including quan-
titative objective measures of wellbeing more clearly defined unique cultural group effects
within their environments. Conclusions: Dimensions of wellbeing need to be created, vali-
dated and reliably evaluated within the cultural groups they are intended to be used, rather
than using translations. Much more quantitative research is needed with lay-consultation
before, during, and following longitudinal studies.

Keywords: cultural groups; subjective/objective dimensions of wellbeing; happiness;
purpose in life; indigenous wellbeing; UK ONS/ Australian/OECD/UNECE wellbeing
frameworks

1. Introduction

The World Health Organization defined physical and mental wellbeing as an inte-
gral state where individuals realize their abilities, cope with normal life stresses, work
productively, and contribute to their community, influenced by social, economic, and
environmental conditions [1] Therefore, dimensions of wellbeing are those facets of be-
ing that might result in a positive mental health state, with good health, meaning in life,
and happiness.

Initially created around fifty years ago, subjective multiple dimensions of wellbeing
models were used as a holistic approach to individuals” health, self-determined through
consideration of many aspects of individuals’ daily lives. These dimensions were then:
physical, emotional /mental, environmental, intellectual, occupational, social, spiritual,
and financial. More recently, a five-dimensional model of wellbeing (economical, health
behavior, life satisfaction, physical, spiritual) was formulated from a systematic review of
379 unique domains that were clustered into 70 groups, under 14 themes [2]. In addition,
205 domains were categorized in 12 dimensions of wellbeing (physical, social, spiritual,
emotional, environment, mental/intellectual, occupational, energy, achievement, engage-
ment, purpose, and capability). These centered around four primary categories: social,
emotional, physical, and capability [3]. Also in 2023, a review of 13 models compared
dimensions between models [4] but none with respect to cultural groups or environment [5].

Dimensions of wellbeing may focus on purpose, resulting in a life full of meaning
(eudaimonism). When using this deficit approach, an identified deficit in a dimension might
be transformed into sufficiency. In Western cultures, with adequate resources, sufficiency
will occur through tutoring, at any age, to positively affect one or more dimensions,
demonstrated recently through a meta-analysis [6].

In part, this study considers a cultural group to be a national population of a country.
Cultural groups are unique in their own personal feelings and therefore in the way they
interpret Likert-scale questions of items that make up subjective dimensions of wellbeing
frameworks due to cultural group training within a particular environment. In addition,
there are large numbers of cultural groups whose lives are severely challenged by their
circumstances, for example, their socioeconomic context (for example, money, employment
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type, education, and social class) and/or environmental vulnerability (for example, harm
from changes, hazards, or stresses like climate change, pollution, and storms).

Cultural groups’ languages hold differing meanings of directly translated words.
Therefore, cognitive misunderstanding of descriptions and measurement assessments of
different dimensions of wellbeing originally derived within one cultural group need to
be identified and modified for another, declaring any changes. Indeed, dimensions may
change completely because they are not relevant to a specific cultural group [7]. Therefore,
a cultural group to which an individual belongs will result in different dimensions of
wellbeing being more or less important to overall or comprehensive wellbeing. Ensuring
healthy lives and promoting wellbeing amongst people of all ages is number 3 of the
17 Sustainable Development Goals [8].

Calls to consider cultural group sensitivity effects on dimensions of wellbeing models
across the world is widespread, for example, within scoping reviews synthesizing hedonic,
eudaimonic, physical health, and generic happiness dimensions [2,9]. In addition, a recent
review of psychological wellbeing measures began to consider non-self-reported measures
and cross-cultural issues in wellbeing [10]. More research regarding cultural group sensitiv-
ity through subjective and objective measurement is needed for national and international
formulations to increase world comprehensive wellbeing.

Historically, there are a huge range of methodologies to produce dimensions of well-
being models. However, there is little assimilation of cultural group effects through psycho-
metric measurement, using Likert scales, to assess multi-dimensional aspects. Results from
Likert scales, although subjectively produced, are quantitively analyzed through statistical
methods. Validity and reliability need to be evaluated for all subjective dimensions of
wellbeing models [11]. Ideally, these include: involving the cultural group and experts
to develop culturally sensitive dimensions (each of which have Likert scales) important
to them; initial testing with lay-cultural group members; assessing internal validity and
dimension structure to reduce items to a significant, manageable level; validation of the
dimension structure; determining internal, external, convergent, and divergent validity;
and finally re-testing reliability of the dimensions, with a different sample of people from
that cultural group (‘test re-test’). Latent structure analysis, without imposing pre-specified
dimension structure might also be employed [12].

Objective measures of wellbeing, including longevity, education, standard of living,
gross domestic product (GDP), economic and employment outcomes, perceived and objec-
tive health, are gained through census, household survey, consumption survey, and large
national, or multinational surveys. More recently, call detail records, global positioning
satellites (GPS) and transportation, social media, health and fitness, news, retail scanners,
web searches, and crowdsourcing, provided information on health, job opportunities, so-
cioeconomic development, environment, safety, and politics were reviewed as objective
measures [13]. These authors also provided a new framework for subjective wellbeing
data sources: social media, Google trends, crowdsourcing, and news were linked to well-
being information on human genes, universal needs, and social, economic, and political
environments [13].

Synthesis of cultural sensitivity of subjective and objective dimensions of wellbeing
research is in its infancy. Due to there being an enormous scope of wellbeing research, this
narrative review restricted its focus to answer the following questions:

1.  How important are cultural groups in defining dimensions of wellbeing?
2. How linked are subjectively defined dimensions of wellbeing models and objective,
empirical measures in terms of their cultural sensitivity?

This narrative reviewer became interested in the topic when also employed as a
wellbeing tutor for UK Workers” Education Association (WEA), an educational, third sector
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organization. The ten dimensions of wellbeing framework was created as an online, eight
session course whose aim was to improve wellbeing within a range of UK student cultural
groups. This narrative reviewer is also a lived experience survivor researcher with many
years’ experience of research and publishing. Findings suggested that cultural groups
were often not adequately considered when defining dimensions of wellbeing because they
were linguistically and culturally inappropriate, necessitating modified frameworks. Most
indigenously-created frameworks need longitudinal testing (test re-test), and comparison
between cultural group frameworks is still in its infancy. Considered together, this is of
huge significance to public health, policy, research, and world wellbeing.

2. Materials and Methods
2.1. Definitions

e  Culture—includes language, ideas, beliefs, customs, codes, institutions, techniques,
works of art, rituals, and ceremonies

e  Cultural groups—are collections of individuals who subjectively share similar tradi-
tions, beliefs, values, behaviors, and practices that are conserved through generations,
for example, religion and language. A cultural group may also be a demographic
group, for example, sharing similar age, gender, income, and race/ethnicity.

e  Subjective wellbeing—is an umbrella term for how people think and feel about their
lives as a whole, which is self-defined.

e  FEudaimonic wellbeing—is a state of life satisfaction based on meaning, purpose, and
self-realization, not temporary internal emotional state/or external effect.

e  Happiness—in the West is linked to high-arousal states, for example, excitement, while
other world-perspectives focus on low-arousal calm, interpersonal harmony, family
solidarity, and shared community wellbeing.

e  Hedonic wellbeing—is more narrowly focused than subjective wellbeing, concentrat-
ing on emotional balance (high positive affect or low negative affect), often short-lived.

e  Objective/empirical wellbeing—relies on external factual conditions of life (for ex-
ample, income, health status), which are measured, sometimes independently of
the self.

o  Wellness—is the active conscious pursuit of choices, activities, and lifestyles that lead
to optimal physical, mental, and holistic health and is usually self-defined.

2.2. Search Strategy

A narrative review approach of a single author interpretive assessment was used to
search the literature following constructing the Boolean search terms (1) “cultural group”
AND “dimensions of well*” AND (validity OR validation) AND (instrument* OR measure*)
across all fields, using Science Direct, PubMed, CORE, Google Scholar, and Google.

These search terms were revisited to expand “cultural group” through adding
(2) (belief* OR attitude* OR value* OR tradition* OR practice*) search terms. These five
terms were then removed, and (3) (spiritual OR religion) search terms were added to the
original search terms.

Due to the large number of matching papers, search terms (4) NOT (educat* OR
organization* OR organizational OR work* OR learn* OR employee OR leadership OR
child*) were added to each of the three searches. A final search contained (5) “cultural
group” AND ”dimensions of well*” AND objective. For example, for Google Scholar, this
resulted in the screening of (1) and (4): 355 papers; (2) and (4): 17,900 papers (first 500 were
screened); (3) and (4): 160 papers, and (5) and (4): 2460 papers (first 500 were screened).
Future citations of discovered literature and within-article reference lists were also searched
for enrichment.
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Searches were conducted for papers published in 2000-2020 and 2021-2026 during
April and May 2026. Most chosen articles were published between 2025 and 2026.

2.3. Inclusion and Exclusion Criteria

Open access or freely accessible peer-reviewed papers in English were included,
although for three references, the corresponding author was contacted by email for a
reprint. Only articles with psychometric instruments with more than one dimension were
considered. Most qualitative papers were omitted, as were those focusing on occupational
health/work/leadership/employee, disease, a specific health condition, excepting learning
disabilities, and school students/children/young people. Therefore, most of the study
group was adults.

2.4. Data Extraction, and Writing

Research questions were formulated prior to screening. Screening was conducted
through manually searching for the above Boolean terms within electronic papers by using
computer keys ‘cntrl and f’ together and reading around those sections in which they
occurred. Papers were excluded that did not include multiple dimensions of wellbeing;
were purely theoretical; those that mentioned the search terms superficially or in different
contexts. Those papers that passed screening were fully read and sorted, and relevant
information was categorized during full reads in Excel spreadsheets. A sample represen-
tative was collected for different countries around the world. Each selected paper was
numbered, and a reference list formed. From summaries and original articles, three sum-
mary tables were constructed of 32 full texts assessed. The remaining 27 papers formed
background /theoretical references and discussion syntheses. Reference list numbering was
re-ordered to reflect writing, and the draft paper was formatted according to journal style
template. No Al was used during this study.

2.5. Quality Assessment

For those selected papers that contained psychometric measures, a number of quality
assessments were performed. Initial dimensions were distinguished through exploratory
factor analyses with confirmatory factor analyses for hypothesis testing from a new or
split sample of participants. For internal validity/accuracy, Cronbach’s alpha and Mc-
Donald’s omega were considered using pre-determined rules of acceptability. For reliabil-
ity /consistency, a test re-test over time was necessary. Whether invariance occurred was
included using demographic measures, for example, gender and/or age, or between cul-
tural groups, when more than one was considered. Convergence/divergence/concurrence
with other psychometric instrument testing was also examined. How the Likert scales
were constructed, ordered, and their response styles were considered. Metric equivalence
testing/weak measurement invariance between cultural groups was also noted. Other
statistical method significances or non-significances were also noted using, for example,
multiple step-wise regression, Chi-squared fits, ANOVA and similar, latent class analyses,
item performance theory, Pearson correlations, Tucker’s phi, and t-tests.

In addition, close attention was made to assessing translation/back translation meth-
ods and whether lay participants (consultations with lay-cultural group members), experts,
bilingual speakers, or anyone else involved in the development, validity, and testing of
each instrument. Whether any changes were made in item questions to ensure linguistic
equivalence from translations was noted. Also, conceptual equivalence/semantics in di-
mensions between translated frameworks for different cultural groups was considered.
Indeed, such differences between Western-style dimensions of wellbeing and those applied
across the world were also considered.
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3. Results

Two supplementary tables summarized 21 examples of subjective dimensions of well-
being that considered cultural group sensitivity (Tables A1 and A2). The first concentrated
on translations from English language of authorities” dimensions of wellbeing models by
date of publishing authorities’ framework (Table A1), while the second was regarding those
created in the indigenous cultural group’s own, or principal language, including English,
again by date of publication (Table A2). Each table provided information on cultural group;
country; authority (date), number of dimensions and their names; items/question number,
range on Likert scale, and year of publication/reference number. These combined tables
were used to examine the frequency distribution of items across the 7 authorities and
10 indigenous dimensions of wellbeing frameworks (Figure 1).
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Figure 1. Frequency of 27 wellbeing composite dimensions, from 18 subjective frameworks, including
seven authorities, and 10 indigenous.

The third Table (Table A3) summarized 10 examples of objective, empirical studies
in date order of publication, linked to subjective dimensions of wellbeing frameworks
containing similar headings to Tables A1 and A2.

3.1. Choice of Subjective Dimensions of Wellbeing Measures

Authorities” dimensions of wellbeing often overlap, with almost synonymous terms,
for example, life satisfaction and meaning. However, sometimes there is no theoretical
model guiding item selection. Thus, selecting disparate items to capture a large number
of dimensions of subjective wellbeing needs a strong conceptual rationale. Otherwise,
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researchers will collect lots of information without logic or even formulate their research
questions/hypotheses following data analyses—a HARKing approach (Hypothesizing Af-
ter the Results are Known). Statistical methods can be used to find the best discriminators
between groups during pre-formed hypothesis testing. In publications, it is impossi-
ble to determine when hypotheses are generated. However, using an unusually large
number of dimensions (which always results in a more significant fit) might suggest a
HARKing approach.

In the current study, up to 15 dimensions were used after Marsh (2020) [14,15] with a
minimum of three after Kinderman (2011) and initial OECD (Organization for Economic
Co-operation and Development) inputs [11,16,17]. Dimensions were mapped and amalga-
mated with similar meaning by checking authorities” definitions and dictionary meanings
across Tables A1l and A2. Totals of each dimension with similar meanings were summed,
resulting in 27 different dimensions (Figure 1).

Positive outcomes/relations with others had the highest frequency of 12. Emo-
tional /happiness was second with a value of 11 occurrences. Life satisfaction/meaning in
life was seventh in frequency with a value of seven occurrences (Figure 1). Interestingly, it
was the indigenous subjective dimensions of wellbeing that had the lowest frequencies,
yet such frameworks had up to 10-12 items [7,18,19]. These three examples were designed
differently: bottom-up lay-consultation of the cultural group; a non-proven theoretical
model; and from researchers who critically examined, amalgamated many authorities’
frameworks, and used an expert panel, but not lay-cultural groups (Figure 1).

3.2. Themes from Synthesis of Tables A1 and A2

Five overlapping themes were distinguished for the 21 subjective dimensions of well-
being frameworks considered: use of solid theoretical background; conceptual rationale
guiding the framework developed; methodological limitations; links, convergence, di-
vergence, and contradictions between different authorities and indigenous frameworks;
conceptual rationale and theoretical considerations for interpretation of related findings.

3.2.1. Use of Solid Theoretical Background

Ten of the twelve papers in Table Al used a solid theoretical background of the
seven listed authorities [14,16,20-27] with four following Ryff (1989) [28] and two follow-
ing Seligman (2011) [29]. The first two papers were considered a Hettler (1976)-type
five-dimension framework [30] and, because they were used in an environmental setting,
Hettler’s (1976) sixth dimension [30-32].

The ten indigenous-identified articles of Table A2 used different methods to pro-
duce their theoretical backgrounds from lay-cultural group consultations in interviews,
focus groups, workshops, questionnaires, and pilots [7,33,34] to distilling lots of author-
ities” articles with or without cultural group expert panel input [35,36] or a mixture of
all [18,19,37,38].

Therefore, excepting three articles [7,33,34], all (Tables A1 and A2) might be consid-
ered to have provided a solid theoretical background. However, statistical methods of
exploratory factor analysis, confirmatory factor analysis of other participants” information
following hypothesis construction, and continued consultations with lay-cultural groups
may be viewed as a modification of a solid theoretical background. Arguably, this modifi-
cation has a solid theoretical background in itself. That there were ten indigenous studies
suggested that the cultural group was considered to be important in defining dimensions
of wellbeing (research question 1). In any event, most researchers belonged to the cultural
group that wished for an authorities’” framework to be used within their country.
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3.2.2. Conceptual Rationale Guiding the Framework Developed

Some articles were designed to produce and test an authorities” dimensions of wellbe-
ing framework developed in the English language in a Western setting, within a different
cultural group, for example, Japan [21], Bangladesh [22], Ghana, Africa [23], and China [25].
Others had a further purpose, for example, wellbeing in people with mild or borderline
learning disabilities [20], perceived health in South African policemen [24], longitudinal
research, psychological support in France [16], to assess mental wellbeing in Mexico [27],
and for use by psychologists within two Italian islands [14]. Most researchers appreciated
that cultural sensitivity occurs and therefore used non-verbatim translations, semantics,
back-translations, bilingual speakers, and panels of experts to adapt authorities’ frame-
works to assist comprehension and cognition. Thus, a recognition of the importance of
cultural group upholds research question 1.

Indigenous dimensions of wellbeing frameworks sought to include both the design
and development of psychometric instruments and for further purposes. For example,
development of an internet digital wellbeing scale [38]; a theoretical spiritually-centered
self-reflection framework for balanced living for Arabian Peninsula Muslims [18], a per-
sonal wellbeing scale in Hungary [36]; development of a holistic wellbeing framework
for Aboriginal and Torres Strait Islander adults, Australia [7]; the OECD ‘s ongoing de-
velopment of subjective dimensions of wellbeing including ‘a good life” discrimination
for multiple nations/cultural groups [11]. Others had a further purpose, for example,
dimensions of wellbeing frameworks were devised for the following: spiritual and re-
ligious practices in relation to mental health within, for example, Singapore [33], and
Turkey [19]; aspects of Muslim religious travelers” experiences from Malaysia for marketing
purposes [37]; assessment of the local priorities and needs of a Kankuamo, Colombia, South
American cultural group [34]; and also the needs of older USA women of different ethnic
groups [35]. The breadth of divergence in dimensions of wellbeing frameworks suggested
the importance of cultural group related to research question 1.

3.2.3. Methodological Limitations

Languages considered across the example studies included Arabic, Bangla, Bahasa,
Chinese, Dutch, English, Hungarian, Italian, Japanese, Portuguese, Setswana, Spanish, and
Turkish. Within authorities” translations for other cultural groups, there were dimensions,
items, and Likert scale ranges/ordering/positive and negative framing that were modified,
reduced, and/or amalgamated, for example, Likert scaling was tested for size (four or five
classes), deciding on five for Torres Straits, Islanders, and English-speaking Australian
cultural groups [7]. However, lay-cultural group views were prioritized over statistical out-
comes [7]. Also, negative items were reverse coded, modifying the Ryff (1989) framework,
in Bangla [22,28].

Borderline internal validity / consistency was shown for environmental mastery for the
Ryff (1989) framework in the Netherlands, Tokyo, Japan, Bangladesh, and Ghana, Africa
(Table A1, [20-23,28]). Personal growth and purpose were not distinguishable for that
cultural group of people with mild and borderline learning disability [20], while simi-
larly, environmental mastery, purpose in life, and self-acceptance were amalgamated into
two dimensions or overlapped [21,22]. Differences were present for the Ghanaian cultural
group because profiles of environmental master, autonomy, and personal growth were
skewed [23]. For the Seligman wellbeing framework [29] PERMA dimensions of wellbe-
ing model, a meta-analysis of 23 countries, and the production of a Chinese framework
suggested that again there was borderline internal validity /consistency, this time for the
engagement dimension [25,26]. Even in an indigenous framework, dimensions needed
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reducing from four to three because the social dimension overlapped with mental and
emotional dimensions [38].

A general limitation across many of the studies that single, concurrent, convergent,
or divergent psychometric instruments may not have been validated in the language of
that cultural group. Therefore, statistical testing of significance in convergence, divergence,
or showing non-significance was not a valid comparison with the dimension of wellbeing
framework under consideration.

There was an untested theoretical study that used lay-cultural group consultation
to enable design and development of dimensions and items [18]. Another claimed
its use in 30 different countries, yet no modifications in cultural cognition was men-
tioned [31,32]. Many were validated only once without test re-tests for longitudinal
consistency [7,14,16,18-24,26,27,33-38]. Invariance in demographics, for example, gen-
der and/or age, was proven in some studies [14,26,33,36] but either not tested or there was
non-variance in others [7,16,19,22,23,27,31,32,38]. There was no invariance testing across
cultural groups within the studies available. Therefore, even with the greatest of care in
translation and semantics, multiple limitations across very many studies demonstrated the
importance of cultural sensitivity of different groups of people (research question 1).

3.2.4. Links, Convergence, Divergence, and Contradictions Between Different Authorities
and Indigenous Frameworks

From Figure 1, it was clear that those recent studies chosen for this narrative review
were holistic, containing affective /hedonistic/emotional /happiness, eudemonic, and many
other culturally linked dimensions, with life satisfaction being posited as lying between
both [19]. Authorities’ numbers of items or dimensions did not increase or decrease in size
as they were successively published, neither did those from indigenous cultural groups, nor
did they converge or diverge over time. There were no differences in the number of items,
dimensions between different authorities, or indigenous frameworks that were significant.

In some cases, indigenous and other authors wished to amplify the frameworks of
English language, Western-type dimensions of Ryff (1989) and Seligman (2011), including
a spirituality dimension [18,28,29,33,36,37]. In others, it was the lay-cultural groups who
were consulted, chose, and refined dimensions of wellbeing. Such dimensions for those
in poverty were important, for example, finances [18,37], health [34], and self-grown
food [34]. For those under persecution, balance and control, racism, and worries [7]
were included. It was not clear why the six-dimensional model of Adams (1997) was
chosen to measure wellbeing in African policemen, and there was no confirmatory factor
analysis [39]. Dimensions were reduced to wellness and non-wellness [24]. Across this
theme, the importance of cultural groups was evident (research question 1).

3.2.5. Conceptual Rationale and Theoretical Considerations for Interpretation of
Related Findings

Multiple studies challenge core ideas about how dimensions of wellbeing frameworks
apply to people of different cultural groups. Studies that used translations of authorities’
dimensions of wellbeing frameworks for different cultural groups or for a particular
purpose within a cultural group reported some difficulties. These were related to differences
in cognizance and meaning of words and concepts for each dimension and item questions.
Indeed, the concept of holistic wellbeing had huge differences in meaning for different
cultural groups.

For example, for the Ryff (1989) framework, the three dimensions, environmental mas-
tery, purpose in life, and self-acceptance, merged into two dimensions and were thought
to be related to the Eastern culture of the self being interdependent rather than indepen-
dent [21,28]. Removal of environmental mastery in a quasi-Eastern culture (Bangladesh)
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was also interpreted as not individualism, but rather adaptability, endurance, and relational
negotiation [22]. It was also thought that dimensions of wellbeing were reorganized and
reinterpreted in response to social structure, cultural values, and lived realities [22]. In
an English-speaking West African, Ghanaian culture group, cognition of dimensions and
items was not questioned. However, it was posited that these meanings were completely
different due to cultural norms of collectivism, relationality, spirituality, and psychosocial
aspects, such as dimensional profiles of autonomy, personal group, and environmental
mastery [23]. Translational bias and misunderstanding of item questions was thought
to reduce a six-dimensional model to two in South Africa [24]. For the Seligman (2011)
PERMA framework, the dimension engagement might be interpreted differently across
different cultural groups [25,26,29]. This was ascribed to differences in Western cultures
versus Eastern cultures in terms of individualism versus collectivism, locus of agency-self-
choice of tasks versus the requirement to fit cultural norms and differential expression
of emotions [25,26]. The Spanish translation of the Dahl (2020) framework for a Mexican
cultural group suggested the insight dimension might demonstrate a cognitive reappraisal
process—introspective judgement, rather than purely relational sentiment [27,40]. For the
Marsh (2020) framework in Italian, some items were adjusted for cognition, however, the
clear-thinking dimension will need future modification [15,27]. These authors expounded a
need for multidimensional profiles of specific wellbeing factors rather than a single, global
score. They believed the latter provides better information about the nature of an inter-
vention’s effects, and strengths and weaknesses of clients with whom to focus providing
interventions [14].

Most indigenous dimensions of wellbeing frameworks were initially designed and
developed for specific cultural groups and their purposes. The strengths of most were
that a mixed method approach, use of lay-cultural group consultations, and statistical
methods, led to cultural group, involvement, cognition, and good fit. For example, there
was consultation through yarning circles, development through focus group discussions
and pilot testing of Likert scales with lay-cultural groups, and workshops [7,18,33-35].
Those scales developed without lay-cultural group consultation (Hungary and Turkey) had
either low dimension number and high item number or high dimension number and lower
item number; authors of both studies wished for cross-cultural validation [19,36].

An example of international dimensions in a wellbeing framework that encompasses
38 countries including some of the countries containing those cultural group examples
given above is the OECD [11]. This organization cautions comparisons between different
nations and takes great care with linguistic equivalence—translation and cognitive testing—
to ensure sentiment alignment across different languages and acknowledges bias limits
during comparisons. In its experimental work it is examining emotional, spiritual, and low
arousal harmony concepts to capture non-Western or alternative definitions of ‘a good life’.
It also tests discrimination and predictive validity, for example, overlapping with mental
health, recall bias, randomizes item questions, and notes cognitive fatigue [11]. Taken
together this thematic analysis, and synthesis demonstrates the importance of cultural
groups in defining dimensions of wellbeing (research question 1).

3.3. Themes from Synthesis of Table A3

Few examples of linked subjective and objective dimensions of wellbeing frame-
works, in relation to cultural sensitivity, were apparent from literature searching. However,
five overlapping themes were again distinguished: use of solid theoretical background;
conceptual rationale guiding the framework developed; methodological limitations; links,
convergence, divergence, and contradictions between different authorities and indige-
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nous frameworks; conceptual rationale, and theoretical considerations for interpretation of
related findings.

3.3.1. Use of Solid Theoretical Background

Two studies used a theoretical background of individual wellbeing model(s) to which
cultural factors and/or objective measures were added without lay-cultural group involve-
ment [41,42]. One modified five scales of psychosocial/contextual wellbeing to which
sociodemographic objective measures were added, without lay-cultural group involve-
ment [43]. Two linked studies developed their own frameworks [44,45] using lay-cultural
group involvement. Ongoing national and international studies use their own measures [46]
or were initially based on the Stiglitz-Sen-Fitoussi initiative to move beyond gross domestic
product (GPD) of a country to measure wellbeing including lay-cultural group participa-
tion [47-50]. Thus, all examples chosen included the possibility that subjectively defined
dimensions of wellbeing and objective measures were linked in terms of their cultural
sensitivity (question 2). They also involved, in part, defining cultural group importance in
wellbeing models (research question 1).

3.3.2. Conceptual Rationale Guiding the Framework Developed

Two studies provided new theoretical frameworks [41,45], while four applied their
studies to real world situations [42—44,46]. For the latter, for example, they were as follows:
factors contributing to objective and subjective wellbeing of Punjab women and the role
women’s empowerment in women’s wellbeing [42]; identifying the psychosocial and so-
ciodemographic factors that influenced the wellbeing of Portuguese migrants [43]; cultural
group challenges from their environment [44]; the importance of hope [46]. In addition, na-
tional and international organizations continue to have wellbeing dashboards, for example,
UK ONS (Oftice for National Statistics) “What works well” [47], Australian “Measuring
what matters” [48], OECD “Wellbeing data monitor for a better life” [49], and UNECE
(United Nations Economic Commission for Europe) “Wellbeing here and now” [50], are
in the public domain, excepting UNECE, and are used for very many different purposes,
including those internationally examining cultural sensitivity. For example, the UK ONS
dashboard uses complementary dimensions rather than interchangeable proxies, evaluat-
ing both external welfare resources and internal human experiences. Conceptual rationales
were very different across studies, all considered linkage, either within a particular cultural
group [41-48], or across nations [49,50].

3.3.3. Methodological Limitations

Excepting national and international organizations [47-50] and a long-term study [46],
research was cross-sectional with no longitudinal test re-tests. Therefore, it was impossible
to infer causation [41—44]. Also, in the latter studies, there was no invariance testing [41-44].
The long-term study suggested that responses of Australian cultural groups with different
expectations, for example, rich vs. poor, or of deprived individuals compared to more
privileged might differ [46]. For national studies, for example the UK ONS, limitations
include data integration, subjective metrics/self-reporting bias, declining survey response
rates, difficulties capturing small-area variations, and temporal consistency /time lags in
longitudinal data processing [47]. In Australia, there was much consultation across the
nation, but it was critiqued that representation from hard-to-reach, and indigenous cultural
groups meant 30 participatory areas, including mental health, social connections, and
feelings of safety, were not adequate [48].

There are many methodological limitations within international organizations” well-
being studies [49,50]. For the OECD, methods face limits due to cultural biases in self-
reporting, difficulties in aggregating disparate data types, and challenges in establishing
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direct causal policy links [49]. Combining subjective and objective theoretical approaches
introduces limitations including measurement gaps and lower reliability coefficients for
internal validity compared to traditional economic data. The UNECE framework assumes
good living conditions create the foundation for a good life, and for subjective wellbeing, it
assumes people are the best judges of their own life quality; these might not always be true.
Data disaggregation gaps, cultural bias, and frequency mismatches are also limitations [50].

3.3.4. Links, Convergence, Divergence, and Contradictions Between Different Authorities
and Indigenous Frameworks

For four indigenous studies, it proved challenging to make comparisons [41-44]. In the
first for Indonesia, universal, objective factors were marital status, health, education level,
income, and employment. Overall, cultural dimensions were trust, sense of community;,
and self-construal. The wellbeing model included basic needs, social relations, acceptance,
and spirituality [41]. In the second for Punjab women, universal, objective factors were
income, assets, residence, education, safety and security, and social networking. The
wellbeing framework included life satisfaction and happy pulse indicator scales [42]. In
the third for Portuguese migrants, objective/sociodemographic factors were gender, health,
marital status, qualifications, professional status, residence, and age since emigrating.
Psychosocial wellbeing indictors were satisfaction with social ties, connection, cohesion,
acculturation, and adaption [43]. Fourth for Ghanian households, objective dimensions
were expenditure, poverty, basic needs, and deprivation, while subjective domains were
financial stress and unhappiness [44]. It might be suggested that universal objective factors
depended on environmental stability, and measures around financial security, and health.
Overlap between objective and subjective dimensions was observed for basic needs and
finances [41,44].

As mentioned above, two national and two international organizations initially based
their frameworks on the Stiglitz-Sen-Fitoussi initiative [47-50]. OECD and UNECE treat
wellbeing as multidimensional, combining objective material conditions/universal factors
with subjective life evaluations. Three have accessible dashboards with objective and subjec-
tive wellbeing values cited together without any detailed numerical interpretations [47-49].
There are 60 indicators for the UK ONS [47], 50 for Australia [48], 80 for OECD [49], and
78 for UNECE [50]. The OECD focuses broadly on socio-economic policy progress for mem-
ber countries, whereas the UNECE targets official statistical harmonization and sustainable
development tracking across the pan-European region. For the OECD, contradictions arise
because top-down objective indicators selected by experts often clash with how individuals
internally experience, adapt to, or weight their own life circumstances [49]. Language
differences, response styles, and cultural norms alter how survey scales are used across
different OECD countries [49]. UNECE includes cultural sensitivity by allowing national
adaptation of indicators, recognizing that aspirations, values, and the framing of life eval-
uations shift across diverse cultural contexts [50]. Taken together, these studies clearly
exemplified the importance inclusion of cultural sensitivity, which linked objective and
subjective dimensions of wellbeing (research questions 1 and 2).

3.3.5. Conceptual Rationale, and Theoretical Considerations for Interpretation of
Related Findings

Only one indigenous study linked universal/objective, cultural, and subjective di-
mensions of wellbeing [41]. It proved universal and cultural factors were linked, as were
universal and wellbeing dimensions without spirituality. Also, universal factors were
linked to wellbeing [41]. Interestingly, negative wellbeing was linked to independent self-
construal. Therefore theoretically, there were underlying associations between universal

https:/ /doi.org/10.3390/ijerph23091140


https://doi.org/10.3390/ijerph23091140

Int. J. Environ. Res. Public Health 2026, 23, 1140 13 of 22

factors, cultural factors, and the distinct multi-dimensions of wellbeing in an Indonesian
cultural group [41].

Because indigenous studies were so different, no further synthesis was possible, so
they are presented individually under this theme. Another study linked objective and
subjective dimensions of wellbeing of women, suggesting age, health conditions, household
financial status, possession of assets, and woman empowerment as significant indicators
of the wellbeing of women with the exception of education that negatively affected their
subjective wellbeing [42]. Here, dimensions of wellbeing included how people think and
feel about their lives, what to do to have better lives, and networking with other people
and organizations [42].

A further study regarding migrants suggested practical implications for interventions,
such as the operationalization of the social dimension of health, including access to care,
community belonging programs and culturally and linguistically-sensitive ‘wellbeing
spaces’, as well as attention to professional mismatch, and working conditions [43].

The final ingenious study [44] suggested that challenging environments were most
important in defining subjective wellbeing. Theoretical considerations revealed a strict
spatial dichotomy: inland farmers were “poor but happy”, while coastal urbanites were
“non-poor but unhappy”. Linked to this study was a new dimension of wellbeing model
designed to explore environment-wellbeing associations [45]. The Environmental and
Comprehensive Wellbeing framework assessed multiscale climate, landscape, and policy
impacts, providing a database for others to make comparisons [45].

For national wellbeing frameworks, for example, the UK ONS “What Works Well”
combines direct subjective self-assessments with objective societal conditions. It assumes
national progress cannot be measured by economic output alone, requiring a holistic
evaluation of human, social, and environmental capitals alongside material wealth. There-
fore, it acknowledges non-material human drivers, including social capital, agency, and
democratic trust, as core components of a thriving society rather than mere byproducts
of economic growth [47]. The Australian “Measuring What Matters” dashboard provides
a multi-dimensional view of national progress beyond traditional economic metrics like
GDP [48]. It challenged traditional welfare economics by asserting that social, environmen-
tal, and subjective factors are co-equal components of national progress alongside material
wealth [48].

Essentially, the two examples of international organizations” wellbeing frameworks
are similar across this theme. The OECD objective metrics show what resources people
have, while subjective dimensions reveal how people experience those conditions, allowing
policymakers to see if actual living standards translate into genuine human wellbeing [49].
Theoretically, economic growth is only instrumental to human flourishing, requiring poli-
cies to target both environmental /resource inputs and individual perceptions of a good
life [49]. The UNECE also relies on a multidimensional model combining objective living
conditions and subjective life experiences [50]. This dual approach ensures that policies cap-
ture both factual resources and human perceptions. Theoretically, this dual approach shifts
policy evaluation past GDP by recognizing that material abundance does not automatically
equal human fulfilment [50].

Taken together, these results highlighted that cultural groups defined dimensions of
wellbeing and that there were links between subjective dimensions of wellbeing models
and objective measures that were culturally sensitive (research questions 1 and 2).

4. Discussion

Considering the breadth of interest in subjective, objective, and comprehensive di-
mensions of wellbeing, it is surprising that there is so little in the evidence base concern-
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ing their cultural sensitivity, except international organizations, which are beginning to
link subjective and objective dimensions cross-culturally [11,49]. A comparison between
differing models for subjective dimensions of wellbeing suggests that not only was the
country of origin of the framework important for culturally sensitive interpretation, but
also which dimensions, items, and Likert scale size/ordering are initially included in the
model/framework or instrument (Tables Al and A2, [7,11,14,16,18-27,31-38]). Perhaps
indigenous research, with theoretically-defined cultural models, and lay-cultural group
involvement is not published in major English-language journals [51].

In any event, synthesizing results by considering five overlapping themes (use of solid
theoretical background; conceptual rationale guiding the framework developed; method-
ological limitations; links, convergence, divergence and contradictions between different
authorities and indigenous frameworks, and conceptual rationale, and theoretical consider-
ations for interpretation of related findings) demonstrates how subjective dimensions of
wellbeing models are markedly affected by cultural group. Such dimensions were overlap-
ping [20] and therefore amalgamated into fewer dimensions [21,22], and/or there was less
internal validity, for example, dimensions of wellbeing of environmental mastery [20-23]
and engagement [25,26]. Because authorities’ [15,17,28-30,39,40] theoretical frameworks
are designed for use in Western cultures, environmental mastery focused on being in
control of one’s own destiny. However, in the East, it is considered that an individual fits
smoothly into relational and environmental contexts, so it is less important. Similarly, in
the West, engagement might be interpreted as goal-directed striving, while in the East, it
is thought to involve low arousal collective attunement again being less important than
other dimensions.

There are examples in the literature that were designed with a more culture-fair lens
to produce conceptual models of subjective wellbeing based on earlier published data
sets [52-54]. The stronger a country was characterized by Western, educated, industrial,
rich, democratic (WEIRD) society factors, the more those people believed in a high level
of happiness ideal, independent of their actual happiness. Such a finding was linked to
benign ecological conditions; however, researchers noted that not all cultural groups wish
to maximize happiness, and international organizations need to note this [52].

Therefore, comparing Western with Eastern cultural values, within dimensions frame-
works, is not straightforward because each cultural group is unique based on traditions and
community values. It is posited that in the East, collectivist cultures placed more emphasis
on eudaimonic orientation, self-transcendence, interdependence, and contextualization
through self-cultivation to a hopeful harmonious state. In the West, individualistic cultural
groups relied on hedonistic orientation, self-enhancement, independence, decontextualiza-
tion through self-expression to hopeful authenticity [55]. However, there is much migration
across the world where social dimension of health, including access to care, community be-
longing programs, and culturally- and linguistically-sensitive ‘wellbeing spaces’, as well as
attention to professional mismatch, and working conditions were considered important [43].
In addition, cultural values within the African continent were complex depending on the
North/South /East/West divide [56]. Only three African cultural groups are considered in
this study [23,24,44], and therefore, no generalizations are possible.

There are published studies that adopted a lay-cultural group bottom-up approach
leading to the detection of cross-cultural similarities and differences [57-59]. For example,
for satisfaction with life scale, comparing German and Chinese students’ responses qual-
itatively, those from Germany interpreted item 1 as basic needs fulfillment, while those
from China understood economic wealth/ good living conditions [57]. For item 2, both sets
of students agreed; however, translation bias was detected resulting in lower significance
and therefore reliability [57]. For the subjective happiness scale the verbatim translation
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of happiness has different meanings in these two languages, which resulted in a lack of
invariance. It was suggested that wellbeing was experienced differently, resulting in a
culturally specific subjective experience. To improve understanding in these two languages,
re-wording of these instruments was recommended [57]. English translations of authorities
into other languages for use in other cultural groups of authorities” dimensions of well-
being frameworks suggest that existing dimensions of wellbeing frameworks might be
inappropriate (Table A1, [14,16,20-27,31,32]). Cognitive misunderstandings of translations
confused participants [24]. Consultation with stakeholders, expert views, back-translation,
and validity and reliability evaluation also resulted in inappropriate frameworks. This is
because different cultural groups hold diverse values and meanings for the descriptions of
dimensions, which will differ when translated. Therefore, dimensions of wellbeing may
not accurately reflect the items/questions that defined each one. No cross-cultural studies
were evident for inclusion in this narrative review. However, a large lay-cultural group
bottom-up approach occurs in indigenous studies [7,18,19,33,34,37,38].

Recall-bias may vary between cultural groups. Certainly,” just in time’ ecological mo-
mentary assessments to minimize recall bias, triangulated with biomedical/ physiological
and behavioral indicators might increase the objectivity of dimensions of wellbeing models
for cultural groups within and between countries [60]. In this study, it is apparent that
recall-bias is considered in national and international studies [47-50]. Another form of bias
using Likert scales may differ between cultural groups. Eastern respondents reported their
answers near mid-point, whilst those from the USA used the whole scales. Confirmatory
factor analysis suggested that the USA fit was better, although the internal consistency was
adequate for adults in the USA, Taiwan, and South Korea [61]. Such response biases are
not demonstrated in the example studies of Tables A1-A3.

There are no significant trends in the number or type of wellbeing model dimension
part defined by indigenous cultural groups. However, they are important for cultural
sensitivity within that particular cultural group (Table A2, [7,11,18,19,33-38]). Therefore,
research question 1 is substantiated through comparing Western authorities” derived dimen-
sions of wellbeing frameworks across other cultural groups, including those frameworks
derived and validated in the country of origin (indigenous) and demonstrating the diver-
gence of subjective dimensions of wellbeing used in their construction (Figure 1).

The second research question regarding linking subjectively defined dimensions of
wellbeing models and objective empirical measures in terms of their cultural sensitivity
is less clearly defined, despite a huge literature search. Similarly, five themes are used to
analyze contents of Table A3. Only one study overtly includes three dimensions of cultural
sensitivity: trust, sense of community, and self-construal. All are considered important
in Eastern cultures. Independent self-construal is interdependence of social harmony,
relational balance, and low arousal emotional states. In this study, negative wellbeing was
linked to independent self-construal. Objective/universal factors, cultural factors, and the
distinct multi-dimensions of wellbeing were all linked [41].

It is posited that research deploying an exclusively objective approach may have
omitted information on how collective community norms could promote sustainable activi-
ties, while a subjective approach may have overlooked requirements for more-immediate
material support [44,45]. Therefore, universal, objective, empirical dimensions of wellbeing,
and subjective dimensions of wellbeing together inform cultural sensitivity [41-50]. All
are evaluated according to the established themes suggesting linkage between objective
and subjective wellbeing in separate cultural groups [41-46]. For example, for a cultural
group of Indonesian adults and Pakistani women, subjective dimensions of wellbeing
outweighed objective when basic needs and income were considered [41,42]. However,
for Portuguese migrants across the world, the objective dimension, health, was of overall
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importance [43]. In contrast, the environment of vulnerable cultural groups, for example,
in Ghanian Volta Delta, Africa, was most important resulting in low objective, but high
subjective wellbeing [44,45]. Overall, the dimensions of subjective and objective wellbe-
ing, evaluated according to the established themes, are always relevant and linked to the
indigenous cultural groups, and environments in which they were created [41-46].

The results section provides significant findings in relation to national and interna-
tional organizations dimensions of wellbeing frameworks within the five themes [47-50].
Across nations cultural group definitions of dimensions and their sensitivity is distin-
guished across country and regional offices when information-gathering [49,50]. Re-
searchers successfully demonstrated that for a prefecture-level wellbeing index in Japan,
which applied the OECD’s Better Life Index, lower or higher comprehensive wellbeing
scores, were dependent on prefecture area/cultural group [62]. Caution making distinc-
tions between similar dimensions for different cultural groups is highlighted across these
organizations. What looks like a problem in one culture might be a normal, healthy be-
havior in another, for example, labelling diverse cultural single, emotional pressures as
unhealthy [7,44,45]. Wellbeing depends on cultural groups’ social setting, history, and
environment. Therefore, it is not necessarily possible to separate health from cultural roots.
In the future, more cross-cultural comparisons will be appearing, especially for high income
OECD countries because of their new cultural sensitivity framework [11].

It is posited that dimensions of wellbeing need to be studied through inter- or trans-
disciplinary methods to understand the complex nature of bio-psycho-social-ecological
wellbeing and to promote health and wellness [63]. Also, pluralistic measures includ-
ing hedonic and eudaimonic wellbeing dimensions, also need to include higher levels of
scale resulting in social wellbeing, connectedness to community, across cultural groups,
governance, and nature [64]. It is clear from this narrative review that there is much
more research needed to understand and predict the cultural sensitivity of dimensions of
subjective wellbeing linked to objective measures.

Objective measures of wellbeing might be developed in the future for individuals, and
cultural groups by considering levels of physical exercise, blood pressure, pulse, cortisol,
and catecholamine levels in blood samples and sleep quality [10]. However, as yet, there
are no definitive measures, neither are they successfully linked to subjective dimensions of
wellbeing. Other data sources for both subjective and objective dimensions of wellbeing
are being implemented [13]. More studies are necessary for increased accuracy, fairness,
and better support across cultural groups.

In addition, General Procrustes analysis (GPA; [65]) and/or machine learning [66] may
be the way forward for defining cultural sensitivity of subjective dimensions of wellbeing.
A speculative future direction might be GPA which produces average cultural sensitivity
profiles that grouped together will be distinguishable from other groupings. Certainly,
multi-group confirmatory factor analysis (MGCFA), which requires similarly structured,
number of dimensions of wellbeing, that have similar meanings for each dimension, and
items/questions across cultural groups, for cross-cultural analysis, as suggested [67], is
often not possible.

Strengths and Limitations

Summarizing a sparce and variegated set of papers drawn from a huge screen of
available literature is a strength. However, as a single reviewer, the quality assessment
may have produced author bias in the 32 chosen for inclusion in Tables A1-A3. Cultural
sensitivity is a developing area of research, and while the strength of the conclusions may
be limited by single authorship, this topic of dimensions of wellbeing measures is important
and timely.
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5. Conclusions

This narrative review attempted to discover whether cultural groups are important in
defining dimensions of wellbeing. By providing examples from across the world, within
the current limited literature, two research questions relating the importance of objec-
tive/subjective dimensions of wellbeing and cultural group linkage were answered. Ideally,
subjective dimensions of wellbeing need to be created, validated, and reliably evaluated
within the indigenous cultural groups they are intended, including consultations with
lay-cultural groups at all stages of design and implementation, rather than using frame-
works that did not originate from within an indigenous language, specifically the English
language. Future General Procrustes analysis is speculated to allow cultural groups to
retain their own subjective dimensions yet be open to cross-cultural comparisons. Sub-
jective dimensions of wellbeing need to be used in association with objective measures
to improve cultural sensitivity for national and international policy-making to improve
world wellness according to, and across, cultural groups for increased accuracy, fairness,
and better support. Much more research in this area is appropriate.
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Appendix A

Table Al. Dimensions of wellbeing frameworks created by authorities, in English, translated into
cultural group languages.

Cultural Group

Country

Dimensions of

Wellbeing Framework Year, Ref no.

Items/Range-Likert Scale

after Hettler (1976)-6-physical,

balanced representation adults emotional, cognitive, social, 23/0-100 2023, [31] & 2026, [32]
spiritual (environmental) [30]
after Ryff (1989)-6,
eudaimonic-autonomy,
‘adults with mild / bqrderhne Netherlands gnv1ronmental mastery, purposein ., /1-5 2021, [20]
intellectual functioning life, personal growth, positive
relations with others,
self-acceptance [28]
mid-life adults Tokyo, Japan ibid. 42/1-5 2020, [21]
university students Bangladesh ibid. 18/1-7 2026, [22]
English-speaking Ghana, Africa ibid. 18/1-7 2026, [23]
university students
after Adams (1997)-6, physical,
policemen South Africa spiritual, psychological, social, 36/1-6 2007, [24]
emotional, intellectual [39]
PERMA, after Seligman (2011)-5,
7% different cultural 23 countries p051t'1ve emotlons, epga_gerpent, 15 or 23/ or both/ 2025, [25]
groups, adults relationships, meaning in life, and 1-10
accomplishments [29]
adults China ibid. 23/1-10 2025, [26]
after Kinderman (2011)-3, physical
adults and older adults France wellbeing, psychological wellbeing, ~ 24/1-5 2025, [16]

and social relationships [17]
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Table Al. Cont.

Cultural Group

Country

Dimensions of
Wellbeing Framework

Items/Range-Likert Scale Year, Ref no.

young adult Spanish-
speaking university students

Mexico

after Dahl (2020)-4, awareness,
connection, insight, purpose [40]

17/1-5 2025, [27]

adults

islands of Sicily and
Sardinia, Italy

after Marsh (2020)-15, autonomy,
clear thinking, competence,
stability, empathy, engagement,
meaning, optimism, positive
emotions, positive relations,
prosocial behavior, resilience,
self-acceptance, self-esteem and
vitality [15]

48/1-8 2023, [14]

Table A2.

international organizations.

Dimensions of wellbeing frameworks created by cultural groups, national and

Cultural Group

Country

Dimensions of Wellbeing Model

Items/Range-Likert Scale Year, Ref no.

adult, English-speaking,
Chinese, Malaysian and
Indian cultural groups

Singapore

6, positive mental health wellbeing
determination-general coping,
personal growth and autonomy,
spirituality, interpersonal skills,
emotional support, global affect

47/1-6 2011, [33]

Bahasa-speaking
Muslim adults

Malaysia

6, physical, spiritual, emotional,
social, intellectual, and
financial wellbeing

26/ unknown 2023, [37]

young adults

India

4, mental, physical,
emotional (social)

20/unknown 2023, [38]

Muslim adults

Arab peninsular

11, spiritual, intellectual, personal,
emotional, physical, relational,

communal, financial, professional,
recreational, and digital wellbeing

11/1-10 2025, [18]

Kankuamo adults

Colombia, South America

7, relating-to others and one’s
emotions, guiding principles,
choice of healthcare, self-grown
food, community contributions,
personal agency and respect
and equality

28/1-5 2025, [34]

older women

USA

9, hedonic: life enjoyment,
happiness, life satisfaction, quality
of life and eudaimonic: personal
growth, purpose in life,
environmental mastery,
self-mastery, self-control

varied with scale used 2025, [35]

adults

Hungary

4, internal: emotional,
psychological, external: social,
and spiritual

17/1-6 2026, [36]

Aboriginal and Torres Strait
Islander adults

Australia

10, balance & control, hope &
resilience, caring for others, culture
& country, spirit & identity, feeling
valued, connection with others,
access, racism & worries,

pride & strength

32/5 2026, [7]

adolescent, young adult, adult

Turkey

12, eudaimonic-reflecting values,
relatedness, self-acceptance, life
satisfaction, competence, and
personal

growth; hedonic-vitality, happiness,
& affective evaluations

regarding life

22/1-5 2026, [19]

all adults

38 countries,
OECD considered

3, life evaluation, affect and
eudaimonia as
individual, relational and social

summary scale: 4/1-10 2025, [11]
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Table A3. Dimensions of wellbeing frameworks and objective measures created by cultural groups,

national, and international organizations.

s Linking with
Cultural Group Country Objective Measures Subjective Scales Year/Ref no.
universal factors: marital status,
o health, education level, income and from Maulana (.2019/ 2920)-4’
83% of Java sub-cultural . basic needs, social relation, ,
Indonesia employment, and overall cultural . X 2021, [41]
adult group dimensions-trust. sense of acceptance, and spirituality, 20
community, and s:elf—construal items and 5-point Likert scale
universal factors: income, assets, 10-point item scale of
women of working age Rawalpindi, Punjab, Pakistan residence, education, health, safety life-satisfaction, and happy 2024, [42]
and security, and social networking  pulse indicators index
Sociodemographic/contextual svchosocial dimensions:
North, Central, South America,  dimensions: gender, health, marital l;—s};ltisfacﬁon with social ’.ties
migrated adults from Portugal ~ Asian countries, Africa and status, qualifications, professional ’ 2025, [43]

New Zealand

status, residence, age and years
since emigrating

connection, cohesion,
acculturation and adaptation

expenditure, poverty,

3, life domains: financial

households Ghanian Volta Delta, Africa basi R : 2024, [44] and 2026 [45]
asic needs deprivation stress, unhappiness

9-6 items per dimension: our
relationships, health, what we do, 4, life satisfaction,

adults UK ONS where we live, personal finance, worthwhileness, happiness & 2026, [47]
education & skills, economy, anxiety, range 0-10
governance, environment
5, education, economic & 3 h life

aged 15-81 Australia employment outcomes, perceived, ;t.ofp e,t‘ 2 & happin 2026, [46]
and objective health satistactio appiness
5, health, security, sustainability,

adults Australia cohesive, and prosperous, with 30, not accessible 2025, [48]
50 indicators across both
10, income & wealth, jobs & 3, life evaluation, affect and
earnings, housing, health status, eudaimonia as individual,

dult 32 OECD countries, knowledge & skills, work-life relational and social feeding 2026/5[11,49]

aduits & 9 partner countries balance, safety, social connections, into life satisfaction/negative 4
civic engagement, effect/balance theme of Better
environmental quality Life Index
9, material living conditions, work
& leisure, housing, health,

adults UNECE56 countries knqwledge & §kills, P}}ysical safety, 3, ovgrall life satisfact'ion, 2025, [50]
social connections, civic happiness, and meaning
engagement, environmental
conditions
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