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Abstract

Well-being is a multifaceted construct that is used across disciplines to portray a state of
wellness, health, and happiness.While aspects of well-being seemuniversal, how it is depicted in
the literature has substantial variation. The aim of this scoping reviewwas to identify conceptual
and operational definitions of well-being within the field of occupational health. Broad search
terms were used related to well-being and scale/assessment. Inclusion criteria were (1) peer-
reviewed articles, (2) published in English, (3) included a measure of well-being in the methods
and results section of the article, and (4) empirical paper. The searches resulted in 4394 articles,
3733 articles were excluded by reading the abstract, 661 articles received a full review, and 273
articles were excluded after a full review, leaving 388 articles that met our inclusion criteria and
were used to extract well-being assessment information. Many studies did not define well-being
or link their conceptual definition to the operational assessment tool being used. There were 158
assessments of well-being represented across studies. Results highlight the lack of a consistent
definitions of well-being and standardized measurements.

Introduction

Well-being is a multifaceted construct and while there is no consensus on a single definition, the
Centers for Disease Control and Prevention (CDC) describes well-being as “the presence of
positive emotions and moods, the absence of negative emotions, satisfaction with life,
fulfillment, and positive functioning [1].” The interest in studying well-being within health
research has drastically increased over the last 20 years. Using the PubMed database, there were
1,361 results using the term well-being in 2003, in 2022 there were 22,536 results for the term
well-being. While use of the term has increased, we have not seen the same attention applied to
defining the term comparably across fields of study. Colloquially, well-being is often defined or
discussed as a synonym for wellness, health, happiness, and satisfaction. Within the academic
community, we define well-being as a multifaceted construct with definitions that vary by
domain. For example, the definition of emotional well-being will differ from the definition of
physical well-being or economic well-being. Although aspects of well-being seem universal, how
it is depicted in the literature has substantial variation in definition and even greater variation in
how it is measured.

Specifically, within the field of occupational health and well-being, we have also seen an
increase in the interest in measuring and improving workers’ well-being. In 2011, the National
Institute of Occupational Safety andHealth within the CDC expanded the traditional delivery of
occupational safety and health by integrating well-being [2]. Total Worker Health® was
introduced as a strategy that combines health protection with health promotion to prevent
worker injury and advance well-being [3]. The recent coronavirus disease 2019 pandemic has
brought even greater attention to the importance of worker well-being. Much concern has been
specifically expressed about the mental health and well-being of healthcare professionals during
and at the height of the pandemic [1]. However, psychological distress from the pandemic on the
overall workforce has led to greater turnover intention [4], resignation [5], and ultimately, labor
shortages. So much so that in 2022, the U.S. Surgeon General released a new framework for
mental health and well-being in the workplace, stating that it is “a critical priority for public
health [6].” Protection from harm, connection and community, work-life harmony, mattering at
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work, and opportunities for growth were the five essentials that
were highlighted to guide leaders in developing an organizational
culture that supports worker mental health and well-being [6].
Therefore, the purpose of this paper is to identify conceptual
definitions and operational assessments of well-being within the
field of occupational health.

Methods

Studies were identified by searching PubMed September 2022 and
April 2023 using the search terms “well-being,” “occupational OR
workplace,” and “scale.” The inclusion criteria were (1) scholarly
journal articles, (2) published in English, (3) measured well-being,
and (4) empirical papers. The search was not limited by date of
publication. From this search, 4394 articles were identified. After
reviewing the abstracts, 3733 articles were removed for not having
a well-being measure, leaving 661 articles for full review. Four
reviewers conducted the screening using pre-established inclusion
criteria. In the first screening, reviewers independently screened
the abstracts for inclusion criteria. If one reviewer indicated an
article as relevant at the initial screening phase, the article
proceeded to the second screening to ensure inclusivity. In the
second screening, reviewers independently screened the full text of
articles to ensure the articles met the inclusion criteria. Following a
full review of the articles, 273 papers were removed, leaving 388
articles included in the data extraction for the present study.

Data Extraction

The following information was extracted from the 388 articles that
met the inclusion criteria: (a) Well-being assessment citation,
(b) name of the well-being assessment, (c) items and rating,
(d) reliability and validity, (e) samples/populations from occupa-
tional health and well-being studies, (f) assessment limitations
noted in the occupational health and well-being studies, and
(g) other well-being assessments used in combination with this
assessment. This information was condensed by assessment so that
the same assessment was only listed once. This information is
displayed in Table 1.

Results

There was a total of 158 well-being assessments that resulted from
our scoping review of the occupational health and well-being
literature. The full table is available as an online supplemental file.
A condensed version of the table with the most relevant well-being
assessments (N = 21) can be found in Table 1. Of the information
extracted, three sections are highlighted in this section (1)
reliability and validity of the well-being assessments,
(2) the samples/populations represented within the occupational
health and well-being articles included in this review, and
(3) limitations of the assessments noted in the included studies.

Reliability and Validity

The most common psychometric information reported was
internal consistency or reliability represented by Cronbach’s alpha
(α). There were a few single-item measures and items rated as
yes/no, for which reliability cannot be tested. The Cronbach’s alpha
coefficient is meant to provide a measure of the internal
consistency. The coefficient ranges between 0 and 1, with a value
of 0.70 or higher indicating good consistency and reliability [7].
While reliability should be determined before validity, reliability

alone does not tell us if the measure is also valid.We found that few
assessments reported the validity and for those that did, the type of
validity varied (i.e., predictive, discriminant, convergent, etc.).
Therefore, we have little information about whether the assess-
ments that claim to measure well-being are valid measures of the
construct.

Populations

There were a variety of samples and populations represented across
assessments. While we limited our study to only articles published
in English, there were a range of countries represented across
studies.We also had a variety of employment types reported across
studies, with the majority being from healthcare or healthcare-
related fields.

Limitations

We extracted the author-reported limitations of their study using
the well-being assessment. The listed limitations were specific to
the potential impact of the assessment of well-being. The most
frequent limitations mentioned were the lack of generalizability of
the well-being findings to other populations and small sample
sizes. These are both subjective to the author’s perspective, but we
believe these are worth considering when choosing a well-being
assessment appropriate for each study.

Discussion

The overall lack of attention to themeasurement and assessment of
well-being and use of inconsistent types of measures of well-being
in published articles is concerning. Most studies resulting from our
search did not properly report how they assessed well-being. A
deficiency in the use of a standard definition may, in part, explain
the heterogeneity of well-being measurements that were reported.
Utilization of a standardized definition and shared conceptual
framework may help researchers develop strong measurements
that accurately depict and report well-being.

Populations Represented in Occupational Health and
Well-Being Literature

A unique feature of our scoping review was the extraction of
information related to the samples and populations that have been
included when measuring occupation/workplace well-being.
We purposely allowed for a wide variation in populations to
gather information regarding international assessments of well-
being, but we were limited by only being able to review studies
published in (or translated to) English. At first glance, we did not
notice a difference in how well-being was assessed between
cultures, but future studies may be able to use the data we extracted
and presented in Table 1 to perform a more formal analysis to
assess potential differences in well-being assessments between
cultures.

Recommendations for Assessing Well-Being

Based on the extensive review of over 300 articles, we have
developed three recommendations for researchers who want to
improve their well-being assessment. First, we were surprised at the
number of articles that had to be excluded following a full review
because they did not actually measure well-being despite
discussing well-being in the introduction sections and having
concluding remarks in their discussion sections. We recommend
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Table 1. Well-being assessments used in the occupational health and well-being literature

Well-being assessment
citation Name of assessment Items and rating Reliability/ validity

Samples/Population(s) from
occupational health and well-being
studies

Assessment limitations
noted in the
occupational health and
well-being studies

Other well-being
assessments used in
combination

Tibblin et al., 1990 [8] Goteborg Quality of Life
Instrument (QoL):
Well-Being Scale

19 items; rated 1–7 α = 0.72–0.89 Middle-aged woman. [9]; This study
investigates 108 male workers in
Sweden. [10]

Dyrbye et al., 2013 [11] Mayo Clinic Physician
Well-being Index

Seven items; rated
yes/no

α = 0.83 Physicians and APPs employed by the
Health Texas Provider Network [12]

Cross-sectional, self-
selection bias, limited
external validity,
unmeasured covariate
bias [12]

Connor-Davidson
Resilience Scale [13,14];
Interpersonal Reactivity
Index [15]

Dyrbye et al., 2010 [16] Medical Students
Well-Being Index
(MSWBI)

Seven “yes or no”
questions; rated one or
zero. MSWBI scores
range from zero to
seven, and seven points
indicate the greatest
level of distress.

α = 0.68; The
majority of MSWBI
items had a ≥74%
sensitivity and
specificity for
detecting distress
within the intended
domain.

Medical students of all years (1st–6th)
from all 22 Polish medical
schools. [17]

Butler & Kern, 2016 [18] PERMA scale
(multideimensional
model of well-being)

Five dimensions: Positive
Emotion (P),
Engagement (E),
Relationships (R),
Meaning
(M),Accomplishment (A).
Twenty-three items,
11 point Likert scale
(0–10) used Japanese
version

α =0.75–0.96 310 workers completed questionnaire
online. [19]

Brief Job Stress
Questionnaire [20],
Utrecht Work Engaement
Scale [21]

Lau et al., 2005 [22] Personal well-being
index – Chinese version
and English version

Seven items; 0
(completely
dissatisfied)–10
(completely satisfied);
normative
values range between
60 and 70

α = 0.73–0.85 Community dwelling older persons
with mild dementia in Hong Kong.[26];
Adults with chronic SCI aged 70 years
or less [27]; The NZAVS is an ongoing
20-year national longitudinal panel
study of social attitudes, personality,
and health outcomes that beganin
2009. Thes ample analyzed in the
current study involve participants
who completed the survey during the
nation wide Level 4 lockdown (March
25 through April27, 2020) as well as
around the same time period the
prior year in the tenth wave of the
study. [28]; 1190 hospital midwives
from 7 countries (2 Asian,
5 Europe). [29]

Small sample size, lack
of community resources
in dementia care, low
minimum requirements
for caregiver visits, low
literacy level in spouse
caregivers, and the
noncompliance of
participants with
dementia, the program
might also have
inadvertently increased
the burden to the
family

caregiver. [26] Small
sample, participants
were self-selected, lack

of blinding in the study/
every participant was
aware of their
allocation [27]

The Depression, Anxiety
and Stress Scale short
version [30]; Spinal Cord
Lesion Emotional Well-
being Questionnaire
version 1
Australia [31]

Lau et al., 2008 [23]

Cummins et al., 2004 [24]

Cummins et al., 2003 [25]
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Table 1. (Continued )

Well-being assessment
citation Name of assessment Items and rating Reliability/ validity

Samples/Population(s) from
occupational health and well-being
studies

Assessment limitations
noted in the
occupational health and
well-being studies

Other well-being
assessments used in
combination

Chassany et al., 2004 [32]
Dagenais-Desmarais &
Savoie, 2012 [33]

Psychological General
Well-Being Index
(PGWBI): Subscales:
Interpersonal Fit at
Work, Perceived
Recognition at Work,
Thriving at Work,
Involvement at Work,
and Feeling of
Competency at Work

22 items; rated 0–5 α = 0.70–0.85 Online survey, in nine tertiary
educational institutions, eight
Universities in Australia and one in
New Zealand. [34]; Four public
institutions in Gabon (Africa). [35]

Small sample. [34] Short Almost Perfect
Scale [36]

Kaplan et al 1997 [37];
Kaplan & Anderson,
1998 [38]

Quality of Well-being,
Self-Administered
(QWB-SA)

It has 5 scales and 58
questions using a
dichotomous scale. The
Quality of Well-being
scale is a preference-
weighted measure
combining three scales
of functioning with a
measure of symptoms
and problems to
produce a point-in-time
expression of well-being
that runs from 0 (for
death) to 1.0 (for
asymptomatic full
function).

218 English speaking adults who
attended primary care clinics. 86
participants with combat-related
major lower-limb amputatio. [39];
75 staff in ambulatory care
environment in United States. [40]

Ryff, 1989 [41]; Palma-
Candia et al., 2019 [42];
Toledano-Gonzales et al.,
2019 [43]; Jang et al.,
2019 [44] Sirigatti et al.,
2009 [45]

Ryff Psychological Well-
Being Scale; Ryff PWB
(Spanish Version); Ryff
PWB (Korean Version)
Ryff PWB (Italian
Version)

42 items; rated 1–7 6
subscales: self-
acceptance, positive
relations with others,
autonomy,
environmental mastery,
purpose in life, and
personal growth.
Spanish Version: 39
items; rated 1–7. Korean
Version: 46 items; rated
1–7

α = 0.86–0.93
α = 0.78–0.81
(Spanish Version)
α = 0.66-0.76
(Korean Version)

Older Adults in Magallanes, Chile. [42];
74 older adults living in retirement
homes. [43]; 399 Korean Nurses in a
university hospital. 1142 people who
report having multiple sclerosis. [46];
2102 community residents in Tokyo
aged 30.

Not possible to obtain
two groups of similar
sociodemographic
characteristics. [42];
Small sample size. [43];
Only one hospital,
and only for nurses;
Self-reported, cross-
sectional. [46]

Satisfaction with Life
Scale [47]

Ware et al., 1996 [48]Al
Sayah et al., 2013 [49]
Pickard et al., 1999 [50]

Short Form 12 (SF-12;
produced physical
component score for
physical well-being and
mental component
score for mental well-
being) - Italian version
or the Medical
Outcomes Study Short
Form (SF-12)

12 items; some rated
yes/no, others rated
excellent to poor, not at
all to extremely

SF-12 achieved a R2

of 0.911 in the
prediction of
PCS-36 and 0.918 in
the prediction of
MCS-36

Nurses, physicians, residents, and
medical and nursing students in the
oncology-hematology units of 3
teaching hospitals in Rome. [51]; 1871
Australian veterans who served in the
Gulf region during the period August
2, 1990 to September 4, 1991 [52].
University professors of all majors in
Jordan [53]. 254 individuals who met
criteria for mild stroke at Washington
University

Cross-sectional and self-
report. [51] Only
included probable
musculo skeletal
conditions, these were
not confirmed by a
diagnostic process or a
validity study. [52]; An
online survey which
could have limited
generalizability. [53]

Depression Anxiety
Stress Scale (DASS)
[30,54,55]Neck Disability
Index [56,57]; The
International Physical
Activity Questionnaire
[58–60]
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Table 1. (Continued )

Migliorini et al., 2008 [31] Spinal Cord Lesion
Emotional Well-being
Questionnaire version 1
Australia (three
domains:
helplessness,
intrusion and
personal growth)

12 items; rated 1 =
strongly disagree, 2 =
disagree, 3 = agree or
4 = strongly agree

α = 0.78 Adults with chronic SCI aged 70 years
or less. [27]

Small sample,
participants were self-
selected, lack
of blinding in the study/
every participant was
aware of their
allocation. [27]

The Depression, Anxiety
and Stress Scale short
version [30]; Personal
Well-being Index–Adult
[24]

Paloutzian & Ellison
1991 [61]

Spiritual Well-Being
Scale

20-item Likert scale; two
subscales: religious
well-being and
existential well-being.

sum of two subscales is
total spiritual well-
being score, with
higher total score
indicating higher
spiritual well-being.

α = .0.87 Relations of spiritual well-being,
globall
job satisfaction, and general
self-efficacy to hope in 64
Continuing Care Assistants. [62]

Malinakova et al.,
2017 [63]

Spiritual Well-Being
Scale-Shortened version

Seven items, six point
Likert Scale ranging from
strongly agree to
strongly disagree

α = 0.814 A nationally representative
sample (4217) of Czech adolescents
[63]; 4182 Czech adolescents [64]

self-report, problems
with some of the items
on the scale which
created a separate factor

Petride et al., 2003 [65]
Stamatopoulou et al.,
2016 [66]

Trait Emotional
Intelligence
Questionnaire-Short
Form (TEIQue-SF):
Subscales 1) Well Being,
2) Self-Control, 3)
Emotionality, and 4)
Sociability

30 items; rated 1–7 α = 0.52–0.85 nurses working in both public (52.9%)
and private (47.1%) health units in
Greece. [67]

Boredom Proneness
Scale Farmer &
Sundberg, 1986 [68]

Watanabe et al.,
2020 [69]

University of Tokyo
Occupational Mental
Health (TOMH) Well-
being Scale

24 items; rated 1–4 α = 0.671–0.845 Japanese workers [69] Selection bias, may have
been errors inmeasuring
assessment of the
standards of convergent
validity, not
generalizabile to workers
from other cultural
backgrounds [69]

Tennant et al., 2007 [70] Warwick-Edinburgh
Mental Well-being Scale
(WEMWBS)

14 items; rated 1–5 α = 0.89 (student
sample); α = 0.91
(population sample)

Students, working adults, and patients
(one psychiatric population composed
of patients with remitted
schizophrenia). [71]; Sport coaching
networks across Australia. [72]; Office
employees at each of four Spanish
universities in Galicia, the Basque
Country and Catalonia. [73]; A large
stratified random sample of veterinary
surgeons practising in the UK. [74]; Sit
less, move more intervention was

Ex-coaches who have
burnout not represented
(survival bias) and lack
of personal and social
variables measured
known to effect mental
well-being. [72]; Evidence
to support a
range of psychometric
properties for the
comparator scales
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Table 1. (Continued )

Well-being assessment
citation Name of assessment Items and rating Reliability/ validity

Samples/Population(s) from
occupational health and well-being
studies

Assessment limitations
noted in the
occupational health and
well-being studies

Other well-being
assessments used in
combination

assessed at 6 Spanish University
campuses. The intevention had no
effect on mental well-being. [73]; 174
Australian junior cricket players
attending either the male U19
National Championships or the female
U18 National
Championship. [75]; 13 homeless in
Canada. [76]; 424 mental health
employees and manager. [77]

(i.e., Short Warwick-
Edinburgh Mental
Well-being Scale)

is restricted to samples
of other populations.
[74]

Taggart et al., 2013 [78];
Bartram et al 2011 [79];
Tennant et al., 2007 [70]

Warwick-Edinburgh
Mental Well-Being Scale
(WEMWBS) -English
version

14 items; rated 1–5 α = 0.88–0.94 Pakistani healthcare professionals.
[80]; UK veterinarians. [81]; 126
patients in Hong Kong. [82]; 148
employees at 2 emergency
departments in Queensland, Australia.
[83]; 744 students studying veterinary
medicine, medicine, dentistry,
pharmacy and law in the UK [84]

Not translated into Urdu
the official language of
Pakistan, convenience
sample, data only
collected from Punjab,
cannot be generalized to
the whole Pakistani
population, occupational
stress was measured
very subjectively by
presence or absence,
rather than with a cross-
culturally validated scale,
healthcare providers
were not inquired about
their psychiatric health
using scales for common
mental illnesses. [80];
Nursing staffin a hospital
in the city Kaunas,
Lithuania. [85]; 72
healthy elderly people in
Canada. [86]

Hospital and Anxiety
Depression Scale[87];
Health and Safety
Executive Management
Standards Indicator Tool.
[88]; Questions on
suicidal ideation. [89];
Alcohol Use Disorders
Identification Test. [90]

Schlosser, 1990 [91] Well Being Scale
(WBS-36).

36 items on a 5-point
scale.

0.94 when tested on
178 healthy
individuals

39 critically injured patients in
Canada.

Myers et al., 2020 [92];
Myers et al., 2008 [93]

Well-Being Actions Self-
Efficacy Ssale
(interpersonal,
community,
occupational, physical,
psychological, and
economic)

18 items; rated 0– 4 Intraclass correlation
coefficients ranged
from 0.75
(interpersonal) to
0.84 (occupational)

Adults with obesity or overweight [92] Self-report [92] Expanded version of the
I COPPE action scale
[92,94]
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Table 1. (Continued )

Williams et al., 2017 [95] Well-Being Process
Questionnaire (work
characteristics,
individual differences,
personalisty, outcomes)

25 items; 1–10, strongly
disagree to agree
strongly (except for
stress, rated 1–5)

Average estimated
reliability for the
single-item measures
in this study was
above the 0.50 level
and a range of items
from demands to
self-esteem and
positive mood were
above 0.70

120 university staff members aged
20-64. [96]; 3164 Irish physicans. [97]

A more representative
sample of the general
population, canonly note
casual relations, the fact
that DASS-21 measured
emotional states rather
than diagnostic
categories may be
observed as a limitation

Self-Rated health [98];
The General Health
Questionnaire
(GHQ-12) [99];
Depression, Anxiety,
Stress Scale (DASS-21)
[30], one item of self-
stigma

Bech et al., 2003 [100];
Bonsignore et al., 2014
[101] Topp et al.,
2015 [102]

WHO-5 Well-Being Index
WHO-5 Well-Being Score
(Danish version)

5 items; rated 0–100 α = 0.80–0.91; good
construct validity and
acceptable sensitivity
(M= 0.86) and
specificity (M= 0.81)

463 volunteers from Boston Medical
Center, Boston University, and EMC
and other employed adults.[103];
Health professionals (majority female
nurses working at a university). [104];
Employees at a major tertiary
healthcare institution (the Mayo
Clinic) [105]; Occupational therapy
practitioners and students [106];
Healthcare Workers in Saudi Arabia
During the COVID-19 Pandemic [107];
German Emergency Medical Service
Workers [108]; Residents in nursing
homes [109]; 10 patients receiving
spasticity treatment including
botulinum toxin injection and
physiotherapy and/or occupational
therapy. [110]; Patients with epilepsy
aged≥15 years from three outpatient
clinics in Central Denmark Region.
[111]; Persons with chronic suicidality
as the primary presenting complaint.
[112]; RCT 67 individuals with type
two diabetes. [113]; Australian
workplace adults. [114]; Stress-
afflicted long-term sickness benefit
beneficiaries in Denmark. [115]; 60
GPs and registrars working in either a
full-time or part-time capacity in
Emerald, Queensland. [116]; 231
physiotherapy patients with
musculoskeletal disease, response
rate to well-being questionnaire was
66. [117]; 93 leaders of different
professions from a tertiary hospital in
Germany. [118]; Arabic version of
WHO-5 was used with 200 patients
from six rural PHC settings in the
Ismailia, Egypt governorate. [119];
1,164 employees nested in 30
workplaces in Canada.[120]; 237
residents from 6 communities in

Recruitment problems,
which led to the study’s
being under powered to
detect behavior change
in a randomized
intervention trial.[103];
Single healthcare setting
and small sample size
[105]; Convenience
sampling [106];
Healthcare workers who
do not have internet
access or were not
familiar with online
platforms were not
represented [107]

6-item Gratitude
Questionnaire [126];
Neff’s Self-Compassion
scale (12 items) [127];
Confidence in providing
Compassionate Care
Scale (10 items) [128];
Depression Anxiety
Stress Scale (DASS) [30];
Self-Compassion Scale
[127]; Quality of Life in
Dementia Scale (QUALID)
[129]
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that authors do not mention well-being unless they have measured
it and if they use a composite of measures, we recommend they
explain how the composite operationalizes well-being. Second, be
as precise as possible in your conceptual definition of well-being.
We sawmultiple articles that used a broad conceptual definition of
well-being, but then a specific and narrow operational definition or
assessment tool.We recommended researchers introduce a specific
definition of well-being (e.g., economic, emotional, physical,
spiritual) in their introduction section that will help the readers
understand which domain of well-being is being assessed. We
recommend using subscales or focused scales when measuring
specific domains of well-being, such as emotional well-being. We
do not recommend concluding emotional well-being based on an
overall well-being assessment. We suggest that the term well-being
only be used when multiple constructs are used together to assess
an overall composition of well-being, beyond what can be captured
through a single aspect of well-being. It is clear across conceptual
definitions that well-being is a multifaceted construct that cannot
be captured through a single dimension. When using a single
construct to assess well-being, we suggest defining the individual
construct rather than using the single construct to define well-
being. For example, if a researcher is measuring quality of life,
happiness, and health, those combined measures could be used to
infer well-being, or they may be using a multidimensional well-
being scale. But, if the study is only measuring quality of life, then
the researcher should only infer quality of life, not well-being.
Across fields, it is imperative to procure validated instruments that
accurately measure well-being and reflect participants’ data
accurately.

Limitations and Future Research

The results of the present study should be interpreted with the
following limitations in mind. Due to the overwhelming large
scope of research that could be included with the simple term
“well-being,” we are not able to present the full body of research in
a single scoping review, therefore we decided to focus specifically
on occupational well-being. The present study was limited to
empirical studies indexed in PubMed and published in the English
language only.

We would also like to acknowledge the potential issue of false
positive and false negative when searching for articles that measure
well-being. There may have been false positive results by including
articles that do not directly measure well-being, but conclude well-
being based on proxy measures of mental and physical health.
These articles are falsely included because the authors use the term
“well-being” and therefore the article was found during our
searches. Additionally, there may have been false negative results
by missing articles that did not use the term “well-being” to
describe their results, but based on their measure, we would have
defined their construct as measure of well-being. Because the
authors did not use the term well-being, their article was not a
result of our searches.

There were many articles that discussed well-being in the
introduction and discussion but did not measure well-being in the
methods and results. For the purposes of this review, these papers
were excluded as they did not provide adequate explanation of the
measurement of the well-being construct. Future research may be
interested in looking at this issue more specifically and what it
means for the field to conclude well-being or make implications for
well-being without measuring the construct directly.
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Selecting the appropriate assessment of well-being for each
study is a challenge and there is currently no standard process for
selecting the best assessment tool. This is a promising future
avenue of work for researchers interested in creating a flow chart to
assist researchers in finding an assessment that fits their study aims
and methods. There are currently online repositories hosted by
groups such as The University of Connecticut (UConn) M3EWB
(Mechanisms Underlying Mind-Body Interventions and
Measurement of Emotional Well-Being) Network that allows
researchers to find assessments for specific types of well-being. For
example, researchers can search these repositories for an emotional
well-being assessment for children. These repositories, if main-
tained, can be an excellent tool for managing the most reliable and
valid assessments in the field. We believe the table available as a
supplement file and the condensed table presented in this paper are
also useful tools for researchers to use to identify a well-being
assessment tool that fits the needs of their study. These tables may
also be used for future analyses to search for patterns and gaps in
current measurement. For example, someone may use these tables
to see if there are common limitations across assessments or the
most common combination of well-being assessments or look for
missing populations and use existing assessments within those
populations.

There is a need to clearly define and differentiate the term well-
being from other constructs to create measures that adequately
capture the importance of the term and its antecedents. Assessing if
and how well-being differs by cultures and sample characteristics,
such as age, education, race and ethnicity, and clinical profile (e.g.,
disease/disorder, problem severity, comorbidity), could provide
valuable insights to improve translational science.

Conclusion

The current review highlighted the inconsistency of research
examining the measurement of well-being. Additional research is
needed to develop rigorousmeasurements of well-being that can be
used across study populations and adequately capture the multiple
dimensions of well-being. There is a need to provide consistent
definitions and precise language when inferring well-being from
results.
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