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Definitions and concepts 
of health and well-being

Section 1 
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Introduct ion

Definitions are provided throughout this resource, to help provide an understanding of what 
something means. A definition states exactly what a term such as ‘health and well-being’ means 
so that people are not left guessing or applying their own personal meaning. It is important 
to provide definitions so that everyone reading or talking about a term has a shared way of 
looking at it and understanding it – this avoids confusion and misunderstanding that can arise 
from people’s varying viewpoints and opinions.

ACTIVITY

Write down a sentence that defines health and well-being. Time yourself and 
do not take longer than two minutes. Do not think about it too deeply, just 
write something down. Your sentence can be as short as three to four words in 
length. 

Now turn to Chapter 1: Definitions of health and well-being. How does your 
definition compare with the definitions provided? You may find that your 
thinking is very similar, or it may be very different. If one hundred people 
were asked to do this activity, their definitions are likely to differ whilst some 
common viewpoints might also appear. Definitions vary according to people’s 
knowledge and life experiences. 

This resource will contain definitions on different aspects of health and well-being. These 
definitions reflect what individuals who need care and support and carers who need support 
say matters to them. It is appropriate for learning to be informed and influenced by the voices 
of people who access and experience health and social care services. This resource will give 
an understanding of what good health and well-being might look like in individuals’ daily lives.

Some definitions have been developed by governmental legislation and strategy. Others are 
provided in academic work, and within the work of health and social care organisations and 
other organisations within society who influence thinking and who work on promoting health 
and well-being. For example:

• organisations such as the World 
Health Organization

• statutory, third/voluntary sector and 
independent sector bodies

• theories and models such as the 
social model of health

• influencers of change in society such 
as the disability movement.

DRAFT
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In Wales and the UK, people live in a democracy which means they vote for a government and 
give it power to make legislation and strategies. 

• Law is the body of rules that oversee or govern a society. These rules are 
enforceable which means that people can face negative consequences such as fines 
or prison sentences if they break the law.

• Legislation is the whole or part of a country’s written law. In Wales, Senedd Cymru 
(the Welsh Parliament) develops and passes legislation. The Welsh Government puts 
legislation into practice by developing strategy.

• Strategy provides a statement of the Welsh Government’s position (what it thinks), 
intentions (what it is going to do) or actions (what it is doing already) in relation to a 
particular piece of legislation. 

Legislation and strategies are developed as a result of what people believe to be important. 
Here are examples of legislation and strategy developed as a result of what people believe to 
be important in Wales and the UK.

• Legislation:  
Respect for equality and diversity: Equality Act 2010 
This piece of law makes it illegal to discriminate against someone, for example 
because they are gay.  
There are many countries where it is illegal to be gay, resulting in prison or the death 
penalty.

• Strategy:  
Healthcare provision should not depend on people’s ability to pay for 
treatment: Support for the NHS 
There is strong public support for the NHS which is free at the point of entry. This 
means that individuals do not receive a bill for treatment.  
There are many countries where there is no National Health Service, and people are 
required to have their own private healthcare policy. The ability to pay can influence the 
quality of people’s healthcare.

Welsh legislation and strategies influence people’s daily lives in every way, and are also 
influenced by people’s attitudes, the way in which they live and work, and the ways in which 
services are delivered. This includes the delivery of health and social care services in Wales, 
therefore it’s important to refer to Welsh Government legislation and strategy.

Section 1

Definitions and concepts of health and well-being
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CASE STUDY: THE GLOBAL CORONAVIRUS PANDEMIC 2020 

The coronavirus (COVID-19) pandemic took hold in Wales, the UK and the rest 
of the world in 2020. The Welsh Government introduced emergency legislation 
to stop the spread of the virus. This included ‘Stay Home’ legislation that made 
it illegal to go out unless it was for specified reasons. This legislation was made 
through The Health Protection (Coronavirus Restrictions) (Wales) Regulations 
2020, and it severely reduced the number of times and reasons people could 
leave their own homes for several weeks.

The legislation affected several parts of Welsh Government strategy, for 
example the strategy on education. Schools would usually be open for all 
learners to attend, but as a result of the new legislation, only the children of 
key workers (in the health and social care sector, for example) could still attend 
school. Other learners had to remain home.

ACTIVITY

During the 2020 coronavirus pandemic, one of the reasons people were 
allowed to leave their homes was to exercise once a day. People could be fined 
if they did not obey this part of the law, e.g. if they went out more than once 
daily.

On the whole, people complied with this law in order to reduce the spread of 
the virus. 

1. Why did people agree to this severe restriction on their movements?

2. What would have happened if the Welsh Government had introduced this 
law at a time when there was no coronavirus pandemic?DRAFT
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The learning content in this chapter will also assist knowledge, skills  
and understanding in relation to the Level 3 Certificate and Diploma 
in Health and Social Care: Principles and Contexts.

◊ Unit 2 – Factors affecting individuals’ growth and development across the lifespan 
and how this impacts on outcomes, care and support needs

 ⃘ 2.4 – Comparing how individuals and the nation monitor health and well-being

◊ Unit 3 – Promoting the rights of individuals across the lifespan

 ⃘ 3.2 – Strategies for promoting the rights of individuals to improve health and 
well-being

The World Health Organization 
(WHO) defines health as a state 
of complete physical, mental 
and social well-being and not 
merely the absence of disease or 
infirmity. 

The WHO provides a holistic view 
of health. The term ‘holistic’ means 
the way in which physical, mental 
and social factors work together to 
promote an individual’s health and 
well-being. 

The WHO describes health as an experience which is not just about being without illness. Its 
definition supports a position where a person can live with an underlying health condition and 
continue to have a good sense of well-being with appropriate care and support. It also sees 
the promotion of physical, mental, and social well-being as being of equal significance to an 
individual’s health. 

In Wales, the Social Services and Well-being (Wales) Act 2014 provides definitions of well-being 
too. These are found in Section 2 of Part 1 of the Act, and apply to people who need care and 
support, and carers who need support. 

Chapter 1: Definitions of health and well-being

Section 1 | Chapter 1
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The Social Services and Well-being (Wales) Act 2014 places legal duties on local authorities, 
health boards and Welsh Ministers to work with other organisations from the statutory, third/
voluntary and independent sectors to promote the well-being of those who need care and 
support, and carers who need support.

This Act contains key principles including the principle of well-being. The Welsh Government 
has published a Well-being Statement to outline what well-being means to people’s lives. In 
summary, the Welsh Government’s definition of well-being is feeling healthy, safe, having 
rights and responsibilities, relationships and access to learning and other opportunities within 
society. 

Section 2 of Part 1 of the Social Services and Well-being (Wales) Act 2014 defines well-being as 
being any of the following:

Education, 
training and 
recreation

Protection from 
abuse and 
neglect

Physical and 
mental health 
and emotional 
well-being

Suitability of 
living 
accomodation

Social and 
economic 
well-being

Securing 
rights and 
entitlements

Contribution 
made to 
society

Domestic, 
family and 
personal 
relationships

WELL-BEING

DRAFT
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When defining well-being in relation to a child, this also includes:

• Physical, intellectual, emotional, social and behavioural development.

• Welfare, as interpreted for the purposes of the Children Act 1989. 

When defining well-being in relation to an adult, this also includes:

• Control over day-to-day life.

• Participation in work.

The Welsh Government developed definitions of 
well-being by engaging with people who use care and 
support services to identify what matters to them. 
It is argued that the promotion of any one of these 
definitions of well-being will contribute to a life where 
individuals feel able to accomplish their chosen outcomes and feel happy and comfortable 
with their lives.

Test your knowledge:

1. Give a definition of health.

2. Give an overall definition of well-being.

3. List eight types of well-being identified by the Social Services and Well-being 
(Wales) Act 2014.

Keywords

Health

Well-being

Definitions of health and well-being   

Section 1 | Chapter 1
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Equality and human rights

Equality and human rights 
underpin the definitions of health 
and well-being provided by the 
World Health Organization and the 
Welsh Government. The WHO has 
several principles that sit alongside 
its definition of health. One of 
those principles is that the highest 
possible standard of health is one 
of the basic rights of every human 
being, each of whom has different 
personal characteristics.

In the UK, the Equality Act 2010 
identifies aspects of our identity, or 
personal characteristics, that are 
protected from discrimination. These 
are: 

• age

• disability

• gender reassignment

• marriage and civil partnership

• pregnancy and maternity

• race

• religion or belief

• sex

• sexual orientation.

Keywords

Equality

Human rightsDRAFT
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In Part 2 (General Functions) of the Social Services and Well-being (Wales) Act 2014, the 
Welsh Government has made it clear that local authorities must work in accordance with the 
principles of the United Nations Conventions.

• Article 19 of the UN Convention on the Rights of Persons with Disabilities refers to 
the right of disabled people to have choices equal to others, to live independently 
and to be included members of the community.

• Article 24 of the UN Convention on the Rights of the Child states that every child has 
the right to the best possible health.

• The UN Principles for Older Persons provide a framework for the care of older 
people including having access to family, community and healthcare to enable 
them to maintain or regain maximum physical, mental and emotional well-being to 
prevent or delay illness.

• In addition to this, Article 25 of the Universal Declaration of Human Rights states 
that everyone has a right to a standard of living that meets health and well-being 
needs. 

Test your knowledge:

1. List the characteristics protected by the Equality Act 2010.

2. What rights are identified for each group of people in the United Nations 
Conventions?

Section 1 | Chapter 1

Definitions of health and well-being   
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Well-being outcomes

Building upon the definitions of 
well-being, the Welsh Government 
developed a National Outcomes 
Framework to provide a consistent 
approach to measuring well-being 
across Wales. 

This framework was also developed 
as a result of engagement with people 
who use care and support services, to 
identify what matters to them. 

The National Outcomes Framework contains:

• Eight definitions of well-being relating to 
different aspects of a person’s life.

• A set of statements, called well-being 
outcomes (or national outcomes), that 
support each definition of well-being. These 
outcomes summarise how a person who 
needs care and support and a carer who 
needs support might think or feel about their life if their well-being is being met. 

• A description of national outcome indicators that are being used by the government 
to see if well-being is improving. National outcome indicators are standard 
measures used by the government to gather evidence to see if the well-being 
outcomes are being met across Wales. These indicators enable the government to 
assess whether the work being done by health and social care services to promote 
well-being is making a positive difference to the lives of individuals who need care 
and support and carers who need support.

• An identification of where the Welsh Government will source its data to see if its 
work and that of health and social care services is making a positive difference. 

Similar to the development of the definitions of well-being, with engagement from those 
needing care and support and carers needing support, the National Outcomes Framework 
was formed on the basis that if the stated national outcomes are being promoted and met, 
this will contribute to a full and fulfilled life.

Keywords

National 
Outcomes 
Framework

DRAFT



11

Test your knowledge:

1. What is the purpose of the National Outcomes Framework?

2. What are national outcome indicators?

Summaries of well-being outcomes

The following pages include summaries of each well-being outcome, consisting of a statement, 
its measurement on a national basis and factors linked to its promotion. Each summary 
includes a list of resources available for further exploration. 

Take it further
Information about the Social Services and Well-being (Wales) Act 2014 
and the National Outcomes Framework can be sourced from:

◊ Social Care Wales (2017), Social Services and Well-being (Wales) Act 
2014. 

◊ Welsh Government (2019), Social Services: The national outcomes 
framework for people who need care and support and carers who need 
support. 

Section 1 | Chapter 1

Definitions of health and well-being   
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Physical and mental health and emotional well-being 
(also for children: physical, intellectual, emotional, social and behavioural 
development)

 Physical well-being  “I am healthy and active and do things to keep myself healthy”

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I am healthy Diet/nutrition, hydration, eye health, oral health, sleep, healthy 
weight, continence, foot care, muscle and bone development/
health, co-ordination

I am active Physical activity, sports, leisure, play, music, arts, outdoor 
experiences, daily tasks, social events, social networks, learning 
activities, routines

I do things to keep myself 
healthy

Oral hygiene/dental care, personal hygiene, eyesight tests, 
consistent mealtimes, sleep routines, immunisations, quiet time/
relaxation, medication, screening/health checks, lifestyle choices 
e.g. smoking and eating 5 fruit or vegetables a day, personal health 
management using mobile phone technology, long-term and life-
limiting conditions

  How is ‘physical well-being’ measured?

The Welsh Government has developed national outcome indicators such 
as ‘Percentage of children who receive care and support with up-to-date 
immunisations’. 

A positive difference is an increase in percentages over time.

• The Welsh Government will draw its data to measure 
this from the Children Receiving Care and Support 
Census.

• Information will be taken from children who have a 
care and support plan in place at local authority level. 

  Further exploration of physical well-being:

• National Assembly for Wales (2019), Physical activity of children and young people.

• The Eatwell Guide: www.gov.uk/government/publications/the-eatwell-guide

• Department of Health and Social Care (2019), UK Chief Medical Officers' Physical 
Activity Guidelines. 

• Welsh Government (2019), Well-being of Wales 2018–19.

• StatsWales (2020), Children receiving care and support.

• World Health Organization (2020), Global Strategy on Diet, Physical Activity and 
Health.

DRAFT
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Test your knowledge:

1. Give a definition of physical well-being based on the well-being 
outcomes.

2. From where will the Welsh Government 
draw data to measure physical  
well-being?

CASE STUDY

Lily is twenty-five years old and has a learning disability. This means Lily has 
reduced intellectual ability which can present challenges with everyday tasks 
such as shopping, cooking and managing money. Lily has recently moved into 
supported living accommodation which comprises of her own flat within a 
larger building. Lily 
has lived with her 
parents up until now, 
but they all agreed 
that Lily felt ready to 
live independently. 
Lily and her support 
worker Bethan 
are working on a 
shopping list. They 
will then go shopping 
for food, and Lily will 
be supported to develop some cooking skills.

1. Based on the advice on healthy eating found in the Eatwell Guide  
(www.gov.uk/government/publications/the-eatwell-guide), list four types of 
food that are likely to be on Lily’s shopping list to support her to be healthy. 

2. List three cooking skills that Lily might develop to support her 
independence.

Keywords

Physical  
well-being
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Physical and mental health and emotional well-being 
(also for children: physical, intellectual, emotional, social and behavioural 
development)

 Mental and emotional well-being   “I am happy and do the things that make me happy!”

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I am happy Self-esteem, emotional intelligence, self-identity, safety, positive/
stable mood, trust, attachments, spirituality, uniqueness, 
belonging, resilience, absence of mental problems causing 
unhappiness

I do things that make me 
happy

Outcome focused care, what individuals can do, meaningful 
and enjoyable experiences and activities, family, friends, social 
networks, learning, support, work, social media and technology, 
positive risk taking, what matters to me

  How is ‘mental and emotional well-being’ measured?

The Welsh Government has developed national outcome indicators such as 
‘Percentage of people with high happiness scores’. 

A positive difference is an increase in scores over 
time.

• The Welsh Government will draw its data to 
measure this from the National Survey for 
Wales.

• Information will be taken from people who 
have received care and support and carers 
who have received support, aged 16 and over 
across Wales.

  Further exploration of mental and emotional well-being:

• Hafal (2019), Young people and mental health.

• Mental Health Foundation (2020), Your mental health: Prevention, early 
intervention and the role of mental health services..

• Mind Cymru (2020), How to improve your mental well-being.

• Platfform [previously called Gofal] (2020), Life, work and wellbeing.

• Welsh Government (2019), National Survey for Wales headline results: April 2018 
to March 2019.

• Welsh Government (2020), Together for Mental Health: Delivery Plan 2019–22.

DRAFT
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Physical and mental health and emotional well-being 
(also for children: physical, intellectual, emotional, social and behavioural 
development)

     “I get the right care and support, as early as possible”

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I get the right care and 
support (e.g. intellectual, 
social and behavioural 
development)

Active participation, equality, diversity, culture, religion, speech, 
language and communication, Welsh language, rights, choices, 
support plans and care and support plans, child- and  
person-centred approaches, partnerships, information and advice

This is delivered as early as 
possible

Early intervention, prevention, communication, reporting concerns, 
observing changes, significant life transitions and events, assistive 
technology, joined-up information, advice and assistance services

  How is ‘getting the right care and support’ measured?

The Welsh Government has developed national outcome indicators such as 
‘Percentage of children receiving care and support with mental health problems’. 

A positive difference is a decrease in percentages 
over time.

• The Welsh Government will draw its data to 
measure this from the Children Receiving 
Care and Support Census.

• Information will be taken from children with 
a care and support plan at local authority 
level.

  Further exploration of getting the right care and support:

• Community Health Councils in Wales.

• Dewis Cymru (2016), Your care and support plan.

• Dewis Cymru: www.dewis.wales (Search Directory)

• Welsh Government (2020), Measuring the Mountain: What Really Matters in Social 
Care to Individuals in Wales?

• StatsWales (2020), Health of children receiving care and support by measure and 
year.

Section 1 | Chapter 1
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Test your knowledge:

1. Give a definition of mental and emotional well-being based on the 
well-being outcomes.

2. What national outcome indicator 
is used to measure mental and 
emotional well-being?

CASE STUDY

Amir has settled in well at Book Residential Children’s Home and his new 
school. He enjoys a good relationship with the staff and the other young people 
at the Home and at school. Amir’s support worker Dean is concerned that Amir 
has recently become withdrawn and unhappy. Amir’s school phones to say he 
has not arrived that day. When Dean tries to approach the subject with Amir, he 
walks away. Later, Dean overhears one of the other young people at the Home 
saying Amir had a fight with someone at school after they racially abused him. 
This had happened without the 
school’s knowledge. Dean tells 
Amir that he has overheard 
this conversation and asks 
whether it’s true. Amir says that 
it is, and becomes extremely 
distressed. Dean takes action in 
consultation with Amir and the 
school, who addresses the other 
school pupil’s behaviour. Amir’s 
mood is gradually improving, 
and he is attending school 
again.

1. Identify two ways in which the events and behaviours in school have 
affected Amir’s mental well-being and happiness.

2. List two changes in Amir’s mood and behaviour as a result of Dean’s 
actions in relat ion to the racial abuse, i.e. his intervention.

Keywords

Mental and emotional  
well-being

Care and support

Early intervention
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Protection from abuse and neglect 

    “I am safe and protected from abuse and neglect” 

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I am safe and protected 
from abuse and neglect 

Understanding what abuse and neglect is and how to stay safe, 
access to safeguarding advice/information/support, appropriate 
responses from health and social care services, partnership 
working, Safeguarding Boards in Wales, safe environments

I am supported to protect 
the people that matter 
to me from abuse and 
neglect

Providing information on keeping safe in the community and 
online, safe and effective care, preventing any impairment of 
health and development, recording and reporting concerns, 
safeguarding training, learning from reviews and reports on 
failures to safeguard

I am informed about how 
to make my concerns 
known

Knowing what to do and who to contact with safeguarding 
concerns/complaints, accessible ways in which to make concerns 
known, having trust and rapport with those who provide care and 
support, whistleblowing, advocacy, voice, choice and control

  How is ‘being safe and protected’ measured?

The Welsh Government has developed national outcome indicators such as 
‘Percentage of people reporting they feel safe’. 

A positive difference is an increase in percentages over time.

• The Welsh Government will draw its data to 
measure this from the National Survey for 
Wales. 

• Information will be taken from people who 
have received care and support and carers who 
have received support, aged 16 and over across 
Wales.

  Further exploration of protection from abuse and neglect: 

• National Independent Safeguarding Board Wales: www.safeguardingboard.
wales (including Regional Boards) 

• NSPCC Learning (2020), Safeguarding children and child protection.

• Welsh Government (2019), Safeguarding guidance.

• Welsh Government (2019), National Survey for Wales headline results: April 2018 
to March 2019.

• Wales Safeguarding Procedures: www.safeguarding.wales 

Section 1 | Chapter 1
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Domestic, family and personal relationships 

    “I belong” 

Well-being outcome  
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I belong Feeling part of a local community (as determined by an 
individual), avoiding isolation and loneliness, positive 
friendships/relationships/networks

I contribute to and enjoy safe and 
healthy relationships

Respect, dignity, privacy, self-value, self-esteem, 
supporting others and being supported, life events

  How is the ‘feeling of belonging’ measured? 

The Welsh Government has developed national 
outcome indicators such as ‘Percentage of people who 
feel they belong to their local area’.  

A positive difference is an increase in percentages over 
time. 

• The Welsh Government will draw its data to 
measure this from the National Survey for Wales.  

• Information will be taken from people who have 
received care and support and carers who have 
received support, aged 16 and over across Wales.

  Further exploration of domestic, family and personal relationships: 

• Lovell, L. and Bibby, J. (2018), What makes us healthy? An introduction to the social 
determinants of health, The Health Foundation.

• Social Care Wales (2018), Research on loneliness.

• Welsh Government (2019), Review of the impact of loneliness and social isolation 
on health and well-being and whether people who experience loneliness/social 
isolation have higher use of public services.

• Welsh Government (2019), National Survey for Wales headline results: April 2018 
to March 2019.

• Welsh Government (2020), Connected Communities: A strategy for tackling 
loneliness and social isolation and building stronger social connections.DRAFT
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Test your knowledge:

1. Give a definition of being safe, based on the well-being outcomes 
related to ‘being safe’ and ‘belonging’.

2. List three examples of factors linked to safe 
and healthy relationships.

CASE STUDY

Mair is a care experienced young person aged seventeen who lives with foster 
carers. Mair’s birth parents were unable to care for her as a result of their drug 
addiction. Mair volunteers at a local youth club on a disadvantaged estate. She 
feels she understands a lot of what the younger teenagers are going through, 
and she would like to work with young people as a career. Mair has a good 
relationship with the staff and younger teenagers, making her feel as if she 
really belongs there. Staff have asked Mair to take the lead in working with 
others to design a web page on 
staying safe. It will be uploaded 
on the youth club’s website. 
Mair and some of the younger 
teenagers talk about what they 
think should be included on 
the web page. This includes 
information such as who they 
should contact if they feel they 
are being abused or neglected, 
or at risk of being abused or 
neglected. Mair says she thinks it is also important to describe what an unsafe 
and unhealthy relationship looks like.

1. Name two topics that Mair could include on the web page to support 
others to stay safe.

2. Identify two aspects of Mair’s voluntary work that make her feel as if she 
belongs. 

Keywords

Being safe

Belonging

Section 1 | Chapter 1
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Social and economic well-being 
(also for adults: participation in work)

    “I do not live in poverty”  

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I contribute towards my 
social life and can be with 
the people I choose

Family, carer, friends, social networks, social cohesion, inclusion, 
community, befriending services, volunteering, social engagement

I do not live in poverty Deprivation, households of material deprivation, fuel poverty, 
inequality, injustice, Universal Credit, benefits, hours of work, 
childcare, pay, income, housing, homelessness, health and social 
care

I am supported to work Barriers to employment, protected characteristics, education, 
training, work-based learning, NEET (not in education, employment 
or training), transport, mentorship, enterprise/starting a business, 
childcare, inclusion, social enterprise

I get the help I need 
to grow up and be 
independent

Support for parents, childhood development, child poverty, 
adverse childhood experiences, post-16 education, early 
intervention, prevention, free school meals, additional learning 
needs, looked-after children, partnership working, advice

I get care and support 
through the Welsh 
language if I want it

Active Offer, early years provision/nursery groups, education, 
language transmission in the family, Welsh for adults, workplace, 
services, Welsh language technologies, bilingualism, culture, media

  How is ‘not living in poverty’ measured?

The Welsh Government has developed national outcome indicators such as ‘The 
gap in healthy life expectancy between least and most deprived’. 

A positive difference is that the gap decreases over time.

• The Welsh Government will draw its data to measure this 
from the Office for National Statistics and the Welsh Index of 
Multiple Deprivation.  

• Information will be taken from people on an all Wales level.

  Further exploration of social and economic well-being:

• Joseph Rowntree Foundation (2018), Poverty in Wales 2018.

• NHS Wales (2015), More than just words… Delivering the ‘Active Offer’ Information 
Pack – Health.

• Prince’s Trust: www.princes-trust.org.uk /help-for-young-people
DRAFT
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Education, training and recreation

    “I can learn and develop to my full potential” 

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I can learn and develop to 
my full potential

Access to formal/informal/online/community learning, education, 
training, employment, intellectual and emotional development, 
additional learning needs, life transitions, inclusion, positive 
environments for learning 

I do the things that matter 
to me

Independence, fulfilling ambitions, developing skills, knowledge, 
abilities, confidence, social networks, outcome focused 
approaches, preferences, rights-based approaches

  How is ‘learning and developing to one’s full potential’ measured?

The Welsh Government has developed national outcome indicators such as ‘School 
attendance rates of children who receive care and support’. 

A positive difference is an increase in rates over time. 

• The Welsh Government will draw its data to measure this from the Wales 
Children Receiving Care and Support Census. 

• Information will be taken from children with a care and support plan in place 
within a specific year at local authority level.

  Further exploration of education, training and recreation:

• Bevan Foundation (2018), I want to be something: better opportunities for young 
people.

• Estyn (2020), Effective school support for disadvantaged and vulnerable pupils – 
case studies of good practice.

• Engage to Change; www.engagetochange.org.uk 

• Social Care Wales (2019), Supporting care experienced young people to achieve 
successful futures and independent living.

• Welsh Government (2020), Additional Learning Needs (ALN) transformation 
programme.

• StatsWales (2020), School attendance of children receiving care and support by 
measure and year.

Section 1 | Chapter 1
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Test your knowledge:

1. Give a definition of social and economic well-being based on the  
well-being outcomes.

2. Give a definition of education, training 
and recreation based on the  
well-being outcomes.

CASE STUDY

Osian is thirty-three years old and has experienced a significant period of 
mental illness.  Osian’s family and friends have been extremely supportive. A 
third sector organisation is supporting Osian with his transition from staying at 
a mental health unit to living back in the community. Osian’s family have been 
living in poverty because his partner could not work and care for their children 
at the same time. They both now 
want to return to work. Osian 
doesn’t want to return to his 
previous type of job because 
he found it too stressful and 
believes it contributed to his 
mental illness. The third sector 
organisation is supporting 
Osian and his family in different 
ways. This includes access to an 
adviser on welfare benefits and 
identifying training for Osian so 
he can return to work, but in a 
different job. They are also exploring childcare possibilities.

1. List two factors that have contributed to Osian’s family living in poverty.

2. Name one way in which training might benefit Osian’s future health and 
well-being.

Keywords

Social and economic  
well-being

Education, training 
and recreation
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Contribution made to society

    “I engage and contribute to my community”

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I engage and contribute to 
my community

Co-production, forums, volunteering, user-led services, disability 
services, self-advocacy groups

I feel valued in society Self-worth, self-esteem, personal growth, recognition, 
achievement, self-identity, positive relationships, sense of security 
and belonging

  How is ‘engagement and contribution to the community’ measured?

The Welsh Government has developed national outcome indicators such as 
‘Percentage of people who volunteer’. 

A positive difference is an increase in 
percentages over time.

• The Welsh Government will draw 
its data to measure this from the 
National Survey for Wales.  

• Information will be taken from 
people who have received care and 
support and carers who have received 
support, aged 16 and over across 
Wales.

  Further exploration of contribution made to society:

• All Wales People First: www.allwalespeople1st.co.uk/about

• Co-production Network for Wales: www.copronet.wales (Information & 
resources) 

• Learning Disability Wales: www.ldw.org.uk/our-work

• Volunteering Wales: www.volunteering-wales.net  

• Welsh Government (2019), National Survey for Wales headline results: April 2018 
to March 2019.

Section 1 | Chapter 1

Definitions of health and well-being   
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Securing rights and entitlements 
(also for adults: control over day-to-day life)

    “My voice is heard and listened to” 

Well-being outcome  
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I know and understand what care, 
support and opportunities are available 
and use these to help me achieve my 
well-being

Active participation, choices, positive risk taking, 
relationship-centred approaches, health promotion, 
empowerment, empathy

I can access the right information when I 
need it, in the way I want it, and use this 
to manage and improve my well-being

Communication and language needs, information 
in different formats e.g. easy read, early access, 
involvement, contemporary knowledge, trust

I am treated with dignity and respect 
and treat others the same

Rights-based approaches, child-centred approaches, 
person-centred approaches, consent, inclusion, positive 
approaches, safeguarding, behaviour that challenges

My voice is heard and listened to Co-production, voice and control, what matters to me, 
rights and responsibilities, active listening, assistive 
technology, concerns and complaints, authenticity, 
mutual respect, empathy 

My individual circumstances are 
considered

Equality, diversity, culture, religion, history, background, 
language, Welsh language, career, experiences, beliefs, 
family, community, networks

I speak for myself and contribute to the 
decisions that affect my life, or have 
someone who can do it for me

Self-advocacy, advocacy, communication in one’s own 
way, expression of feelings, daily routines and activities, 
support plans and care and support plans,  
outcomes-focused approaches, prevention

  How is ‘voices being heard and listened to’ measured?

The Welsh Government has developed national outcome indicators such as 
‘Percentage of people who felt involved in decisions about their care and support’. 

A positive difference is an increase in percentages over time.

• The Welsh Government will draw its data to measure this from the National 
Survey for Wales.  

• Information will be taken from people who have received care and support and 
carers who have received support, aged 16 and over across Wales.

  Further exploration of securing rights and entitlements:

• Disability Wales (2020), Know your rights, Use your rights, Live your rights!

• Equality and Human Rights Commission (2018), Is Wales Fairer? 

• Welsh Government (2019), National Survey for Wales headline results: April 2018 to 
March 2019.

DRAFT
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Test your knowledge:

1. Give a definition of contribution to society based on the well-being 
outcomes.

2. List two well-being outcomes that are 
linked to the definition of securing rights 
and entitlements.

ACTIVITY

Olwen is sixty-seven years old and her husband recently died after an 
unexpected heart attack. She and her husband were really looking forward to 
their retirement together but now everything has changed. They had always 
volunteered in their local community, going on litter picks and gardening in 
communal areas. They also enjoyed attending evening social events. Since 
Olwen’s husband died, the other volunteers have provided her with a lot of 
support, encouraging her to continue 
with activities and events when she has 
not really wanted to do anything. Olwen 
attended a public consultation event on 
a proposed new way of delivering health 
services in the community. She provided 
opinions on behalf of herself and her 
husband, as they had both talked about 
the proposal when he was alive, and 
both disagreed with it. Olwen is glad she 
went. She feels that the health service 
providers have recognised the issues she raised . These were aspects they had 
not previously considered. 

1. Identify two ways in which Olwen is making a positive contribution to her 
community. 

2. List two ways in which Olwen’s health and well-being has benefited 
as a result of her contribution as a community volunteer and at the 
consultation event.

Keywords

Contribution to 
society

Securing rights 
and entitlements
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Suitability of living accommodation  

    "I live in a home that best supports me to achieve my well-being"

Well-being outcome 
(national outcome)

Examples of factors linked to the  
promotion of well-being outcomes

I live in a home that best 
supports me to achieve 
my well-being

Living with family, sheltered housing/extra care, independent 
living, shared accommodation, supported living, support with 
homelessness, care and support plans, tenancy support, domiciliary 
care, outreach work, care homes, residential childcare, housing 
adaptations, park homes, retirement villages, home ownership, 
renting, support with moving on e.g. care leavers, Welsh Housing 
Quality Standard, reablement

  How is ‘being in a home that best supports the achievement of well-being’ measured? 

The Welsh Government has developed national outcome indicators such as 
‘Percentage of homeless households which 
include dependent children’. 

A positive difference is a decrease in percentages 
over time.

• The Welsh Government will draw its data 
from local authority homelessness data 
collections.

• Information will be taken from households accepted as homeless in Wales, at 
local authority level. 

  Further exploration of suitability of living accommodation:

• Age Cymru (2019), Reablement, intermediate care and preventative services in 
Wales.  

• Cymorth Cymru (2017), Health matters: The health needs of homeless people in 
Wales.

• Dewis Cymru: www.dewis.wales/supported-accomodation 

• Disability Wales: www.disabilitywales.org/campaign/independent-living

• Public Health Wales (2019), Making a Difference – Housing and Health: A Case for 
Investment, pages 3–6.

• Public Health Network Cymru: www.publichealthnetwork.cymru/en

• StatsWales (2019), Households eligible for homelessness assistance and in priority 
need by area and measure (Section 75). 

Keywords

Living 
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SUMMARY OF LEARNING
DEFINITIONS OF HEALTH AND WELL-BEING

In this chapter you have:

• Identified definitions of health and well-being as outlined by the World 
Health Organization and the Welsh Government.

• Considered eight definitions of well-being from the National Outcomes 
Framework, and examples of factors linked to the promotion of well-being 
outcomes.

• Seen examples of evidence used by the Welsh Government, such as 
surveys and statistics, to measure whether the promotion of well-being 
outcomes, over time, will improve the lives of people who need care and 
support and carers who need support.

• Accessed resources such as websites and documents, to explore each 
definition of well-being and its impact on people’s lives.

Section 1 | Chapter 1

Definitions of health and well-being   
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The learning content in this chapter will also assist knowledge, skills and 
understanding in relation to the Level 3 Certificate and Diploma in 
Health and Social Care: Principles and Contexts.

◊ Unit 3 – Promoting the rights of individuals across the lifespan

 ⃘ 3.3 – Barriers to participation, challenging inequality and promoting the rights 
of individuals

◊ Unit 4 – Understanding how the human body is affected by common conditions

 ⃘ 4.4 – Care and support when living with physiological conditions and 
challenges

Biomedical model

The biomedical model is a traditional approach to the promotion of health and  
well-being. The entire focus is placed on biological and physical causes of health and 
disease, to the exclusion of other 
factors.

The biomedical model equates good 
health and well-being to the absence 
of disease or illness, based on the 
assumption that there is physical 
malfunctioning somewhere in the 
human body. This model emphasises 
the impairment of an individual and 
what they cannot do as a result of their 
disease or illness. It is presumed that 
an individual’s impairment is what stops 
them from living an independent and 
fulfilling life, as opposed to any other 
factor. 

Chapter 2:  Understanding models of health, disability 
and well-being

DRAFT
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The biomedical model promotes the need to ‘put things right’ when symptoms identify 
something to be ‘wrong’. The model attributes poor 
mental health and well-being to the presence of 
disease or illness, linked to genetic abnormalities and 
problems with the brain such as chemical imbalances. 
Consequently, responses are primarily based on 
medical interventions. Medical and surgical 
interventions in the form of clinical diagnosis, medical 
treatment and medication are key to the biomedical 
model, based on the need to correct or restore a 
biological problem. 

ACTIVITY

On the NHS website, search for ‘Headaches’ (general headaches only and not 
specific types of headaches) on the A–Z index.

1. What are the physical causes of headaches? 

2. Is reference made to any non-physical causes, and if so what?

Strengths and limitations of the biomedical model 

The biomedical model is respected for underpinning a system that provides clear definitions 
and categories of health conditions to support assessment, diagnosis and treatment, in order 
to heal and improve people’s lives. For example, fractured bones and bacterial infections are 
considered to respond extremely well to assessment, diagnosis and treatment, based on 
processes intended to restore physical health and well-being.

Those promoting mental and emotional health and well-being acknowledge the contribution 
the biomedical model makes to the treatment of mental illness. Medical interventions are 
appreciated by individuals to relieve their mental and 
emotional suffering. For some, a diagnosis and named 
condition or label comes as a great relief, enabling 
them and others to understand why they are feeling 
and behaving as they are.

Keywords

Biological 
causes

Physical causes

Disease and 
illness
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However, the dominance of the biomedical model has been challenged because of its 
assumption that all complex health issues can be attributed to genetic or biological causes, 
dismissing all other possibilities. For example, when treating mental illness, the correction 
of chemical imbalances in the brain has been repeatedly questioned. This is because people 
can continue to experience poor mental health and well-being despite psychiatric medication. 
There is also concern about the safety of medication which can lead to side effects and long-
term dependency, without the root causes of mental illness being addressed.

The biomedical model is also criticised for using disease, illness and impairment as a negative 
way in which to define an individual, making these factors central to how they are perceived 
and treated. This focus may support stereotypes and discrimination, meaning an individual’s 
impairment will have a negative impact on their lives. It may also support a societal and self-
belief that people with a disease, illness or impairment cannot live independent and positive 
lives. 

Test your knowledge:

1. Identify two strengths of the biomedical model.

2. Identify two limitations of the biomedical model.

DRAFT
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Social model

The social model of health is defined as 
linking a range of social factors, called 
social determinants, as influences upon 
health and well-being. Social determinants 
include barriers faced by individuals 
because of their personal characteristics 
and circumstances. These barriers lead to 
health inequalities in society, therefore 
health is not just about the absence of 
disease or illness.

The social model identifies the need to address a range of social factors and inequalities, in 
order to improve people’s health.

EARLY LIFE 
EXPERIENCES

FAMILY/CARERS
EDUCATION

EARLY LIFE / 
EXPERIENCES

FAMILY / 
CARERS

EDUCATION

PERSONAL 
CHARACTERISTICS 

POVERTY 
SOCIAL EXCLUSION

DISCRIMINATION

WORK 
INCOME 

UNEMPLOYMENT

SOCIAL SUPPORT 
AND NETWORKS

COMMUNITY

LIFESTYLE 
BEHAVIOURS 

STRESS
ADDICTION

FOOD 
TRANSPORT 

HOUSING
ENVIRONMENT

SOCIAL 
DETERMINANTS 

OF HEALTH 

(Source: World Health 

Organization (2003), Social 

Determinants of Health: The Solid 

Facts, Second Edition)
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The Marmot Review report, Fair Society, 
Healthy Lives (2010) and the World Health 
Organization have been extremely influential 
in encouraging the consideration of social 
determinants of health. They suggest these 
determinants should be viewed as conditions 
that determine the likelihood of positive 
health and well-being outcomes across an 
individual’s lifespan. 

This means that social determinants of health 
are linked to the conditions in which people 
are born, their childhood and adulthood and 
the social and economic opportunities 
available to them. Social determinants also 
relate to how much power and control people 
have over their lives, including the choices 
available to them.

The social model identifies that individuals do not 
start and finish with the same opportunities in society. 
This means some will face more barriers in life than 
others. Public health is regarded as a good measure 
of social and economic progress – if progress is poor, 
the health and well-being of individuals is likely to 
reflect this. The social gradient of health describes a 
situation where poor social and economic status vastly 
increases the likelihood of poor health and well-being 
outcomes, including a reduced lifespan. 

The social model resonates with equality and human rights legislation in that it recognises 
that individuals with protected characteristics, such as disabled people, are more likely to 
face barriers to achieving positive health and well-being. Critically, it is argued that this is not 
because of their disease, illness or impairment. Instead, it is because of the barriers imposed 
by society as a result of discriminatory and disabling attitudes, systems and environments. 

This is reflected in the differing emphasis of the medical and social model of disability. The 
medical model regards a person’s impairment as something that is hindering their life. The 
social model on the other hand places the burden of responsibility firmly on the shoulders of 
society, which because of social barriers (e.g. negative attitudes) and structural barriers (e.g. 
building design) makes it harder for disabled people to fulfil their full potential.

Keywords
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ACTIVITY

Look at the diagram on the social determinants of health. List the barriers to 
good health and well-being that contribute to health inequalities.

A publication by the Health Foundation, Health Equity in England: The Marmot Review 10 Years 
On (2020), stresses that health inequalities are avoidable and can be reduced considerably if 
social barriers are removed from the very start. Based on this principle, the social model of 
health places a strong focus on prevention or preventative actions. For example, not smoking 
and having good mental health and social support promote good health and well-being and 
in so doing, they can prevent a person’s health from declining and therefore reduce hospital 
admissions.

The social model also emphasises the need for early intervention, which means that work is 
undertaken at an early stage to prevent a person’s health and well-being from deteriorating 
further. For example, early intervention in relation to a young person threatened with 
homelessness via advice, information or referral to alternative accommodation, will prevent 
them from actually becoming homeless. 

In the case of extremely poor health and well-being 
outcomes for individuals, early intervention to address 
a problem will prevent it from escalating further, and 
prevent a negative impact on the individual’s health,  
well-being and future opportunities in life.

The examples of prevention and early intervention reflect a social model that requires a broad 
range of sectors to work together to address diverse aspects of people’s lives, in order to 
promote health and well-being and reduce inequalities.

Test your knowledge:

1. Give a definition of the social model of health.

2. Identify one example of prevention.

3. Identify one example of early intervention.

Keywords
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CASE STUDY

Iwan is 19 years old and experiencing poor mental health and well-being. After 
much persuasion from 
his best friend Harri, Iwan 
goes to see his General 
Practitioner (GP) to say he 
thinks he needs help. Iwan 
says he is not sleeping 
well, he has gained weight 
from what he describes 
as comfort eating and he 
doesn’t feel motivated to 
do anything. Iwan says he 
sometimes starts crying 
and doesn’t know why. 
Iwan is unemployed and 
says he misses his nan 
who died six months ago.

1. What factors might 
the biomedical model 
focus on?

2. What responses or 
treatments might 
be suggested by the 
biomedical model?

3. What factors might the social model focus on?

4. What responses or treatments might be suggested by the social model?DRAFT
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Strengths and limitations of the social model

The social model is effective in identifying diverse factors that contribute to health and  
well-being. It emphasises how health and well-being outcomes can be poor if any one of a 
range of needs are not met, such as support for early years development, housing, education 
and social inclusion.

The social model also shows a clear link between poverty, discrimination and poor health 
and well-being. But equally, it allows for reversal if 
barriers such as these are removed.

On the other hand, even though the social model 
identifies the need to ensure that the social 
determinants of health are good for everyone, these 
alone do not determine an individual’s free will, 
lifestyle choices and willingness to take personal responsibility for their own level of well-
being. An individual’s decision-making will impact their health and well-being outcomes, 
irrespective of their start in life and irrespective of how good their social determinants of 
health are.

People from affluent backgrounds can have poor health and well-being outcomes because of 
other factors in their life that are not related to economic factors. For instance, domestic abuse 
takes place across all sections of society, because it is also linked to an abuse of power which 
sits outside economic factors. Therefore, whilst the social model is effective in emphasising 
the social determinants of health, a complexity of other influences can also shape the health 
and well-being of individuals. 

Test your knowledge:

1. Identify two strengths of the social model.

2. Identify two limitations of the social model.

Keywords
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Medical and social model of disability

An understanding of both the biomedical 
model and the social model of health sets 
the scene for the disability movement’s 
campaign for the rejection of the medical 
model of disability in favour of a social 
model. It is argued that it is society, and 
not a person’s disability, that presents 
barriers to equality, independence and 
positive health and well-being. 

The biomedical model dominated the way in 
which disabled people were perceived and 
treated for centuries, and some argue that 
progress is still slow in eradicating its legacy. 
Disability campaigners such as Irving Zola 
and Michael Oliver have challenged the 
biomedical model, with the belief that it 
views an individual’s disability as something that’s 
problematic both to them and to others. This was 
reflected in the medicalisation of disability as 
something to be fixed, so that disabled people could 
be made to fit in with society wherever possible. If 
they couldn’t be made to fit in, they might have been 
hidden away in institutions and hospitals. These 
attitudes and actions are linked to isolation, stigma, 
discrimination and a breach of human rights.

The disability movement campaigned for a social model of disability based on the principle 
that it is society, and not a person’s disability, that presents barriers to equality, independence 
and positive health and well-being. This would mean that disability is regarded as a social 
issue, not a health issue. The disability movement has challenged discrimination based on 
negative stereotypes of disabled people as problems to be fixed, pitied or segregated. Instead, 
disability is to be valued as a strand of diversity and uniqueness, and the human rights of 
disabled people are to be promoted.

Disability is a protected characteristic according to the Equality Act 2010 which means that 
discrimination against an individual because of their disability is illegal. Harassment and hate 
crimes on the grounds of disability are also subject to criminal prosecution in the UK. 

Keywords

Disability

Medical model

Social model

DRAFT



37

Key principles of the social model of disability are reflected in the United Nations Convention 
on the Rights of Persons with Disabilities:

• Disabled people have the right to be given the 
same choices as others. 

• Disabled people have the right to live 
independently within society. 

• Disabled people have the right to be included 
members of their community.

There is a need to remove barriers that prevent disabled people from exercising these rights, 
for example:

• Institutional barriers such as a lack of choice in education and any care and support 
that might be required.

• Environmental barriers such as inaccessible buildings, homes, neighbourhood 
routes and pathways and inaccessible transport.

• Social and behavioural barriers that fuel harassment and hate crime.

Keywords
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What are the differences between the medical and social models of 
disability?

Medical model of disability Social model of disability

Disability is a medical issue including 
any symptoms, injury, disease, illness or 
impairment.

Disability is a social issue including 
experiences based on the way in which 
society regards disabled people.

A person’s disability presents barriers to 
living an independent life.

Society presents barriers to a disabled 
person wanting to live an independent life.

Disability is a ‘medical problem’ and it 
determines a person’s sense of identity.

A disabled person’s sense of identity 
is determined by themselves, not their 
disability.

An assumption that there is a need 
for medical treatment, medication or 
assistance.

No assumption of medical treatment, 
medication or assistance.

Disability is a problem to be endured and 
mourned by oneself and others.

Disability is a valued aspect of diversity and 
uniqueness, to be respected by oneself and 
others.

The focus is on what a disabled person 
cannot do.

The focus is on what a disabled person can 
do.

Disability is at the centre of a person’s 
assessment, with a focus on medical and 
physical aspects such as mobility.

The person is at the centre of their 
assessment, with a focus on different 
aspects of their life including what matters 
to them.

An assumption that a disabled person 
cannot enjoy the same quality of life as a 
person who does not identify as disabled. 

An assumption that a disabled person can 
enjoy the same quality of life as others who 
do not identify as disabled. 

Disabled people are segregated from 
society, e.g. schools and alternative living 
arrangements.

Disabled people are not segregated, and 
adjustments are made by society to ensure 
inclusion in the community.

An assumption that disabled people cannot 
contribute to society.

An assumption that disabled people make 
an active and valuable contribution to 
society.DRAFT
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CASE STUDY

Bharti is a disabled person in her early twenties who uses a wheelchair. She 
has an enjoyable, 
well-paid job and she 
travels to work in a car 
that has been adapted 
to accommodate her 
disability and her 
wheelchair. Bharti’s 
workplace is fully 
accessible inside and 
outside which means 
there are no barriers 
to stop her from doing 
her job. Bharti has a 
busy social life and 
she enjoys cooking for 
friends at home. Bharti 
has recently entered into a relationship which is going well. Her home has 
doorways that are wide enough to give full access throughout, a shower room 
and a kitchen that is fitted at a level which enables Bharti to cook and complete 
other tasks.

1. List the factors that enable Bharti to go to work, live independently and 
have positive relationships.

2. How are Bharti’s circumstances likely to influence her health and  
well-being?

Test your knowledge:

1. Give a definition of the medical model of disability.

2. Give a definition of the social model of disability.

Section 1 | Chapter 2

Understanding models of health, disabil ity and well-being
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Biopsychosocial model

The biopsychosocial model emphasises the need to consider interaction between the 
biological (bio), psychological (psycho) and social (social) aspects of a person’s life to 
understand why they are experiencing poor health and well-being. These elements are 
interdependent and equally important in determining good health outcomes for an 
individual.

George Engel proposed the biopsychosocial model in a bid to broaden the factors that can 
influence health and well-being, expanding beyond the traditional biomedical model’s 
approach. The biopsychosocial model is:

• Interactive – biological, psychological and 
social factors are related to each other 
when exploring reasons for poor health 
and well-being.

• Interdependent – each element (biological, 
psychological and social) can influence and 
be influenced by the other, to enable the 
human body to work well as a whole.

The biopsychosocial model is defined as understanding the interaction and interdependence 
between the biological, psychological and social aspects of a person’s life, to understand why 
they are experiencing poor health and well-being. The elements of the biopsychosocial model 
are shown in the diagram on the next page.

Keywords

Interaction

Interdependence
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Elements of the biopsychosocial model

The interactive and interdependent nature of the biopsychosocial model means that if a person 
seeks help with poor health and well-being, the exploration of possible causes and treatments 
may be different to what they expected. This is because the model identifies relationships 
between the three elements (biological, psychological and social) and their impact on each 
other. 

The biopsychosocial model may involve an individual experiencing a range of interventions 
simultaneously, or the emphasis may be placed on one aspect of a person’s life to improve 
the others. For example, if an individual says they are in physical pain, they may believe this 
is because of physical causes which require medication. However, further exploration of their 
circumstances may reveal that they have recently become unemployed, making them feel low 
in mood. The individual may be made aware that physical pain can also be caused by stress 
generated by social factors such as unemployment, as well as psychological factors such as 
low mood. In this instance, the individual may be supported to get a new job on the basis that 
this may reduce stress and physical pain and lift low mood.

Genes, cells, muscles, 
organs, bones, teeth and 
other physical aspects

Biological
Community, family, 
friends, society, media 
and information

Social

Cognition: thinking, 
learning, interpreting 
Emotion: subjective 
feelings and behaviours 
Motivation: sense of 
purpose

Psychological

Section 1 | Chapter 2
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This assessment of a person’s needs reflects a holistic approach (taking the three elements of 
the model into account), irrespective of where the initial focus is. 

Test your knowledge:

1. Give a definition of the biopsychosocial model.

2. What does the term interdependence mean with regard to the biopsychosocial 
model?

Interventions for 
physical pain

Psychological 
e.g. talking therapy, 
relaxation, coping 

techniques

Social
e.g. access to work, 
friendships, leisure

Biological
e.g. medication, diet, 

exercise

DRAFT
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Strengths and limitations of the biopsychosocial model

The biopsychosocial model encourages a holistic and enquiring approach to potential causes 
of poor health and well-being. It draws attention to the interactive and interdependent nature 
of biological, psychological and social factors that can influence people’s lives.

The biopsychosocial model is credited for 
emphasising the complexity surrounding an 
assessment of need. This is where an individual 
may present one health problem, but after 
discussion, may agree to receive support with a 
different problem. Or they may agree to work on 
additional factors that need to be addressed in 
order to improve their health and well-being.

However, in terms of application, the biopsychosocial model is criticised for creating uncertainty 
when trying to determine which intervention has contributed to which outcome. For example, 
in the treatment of physical pain, if biological, psychological and social interventions are taking 
place simultaneously, how do we know which one has made a difference? Or is a combination 
of all three interventions needed? 

Therefore, where interventions have taken place at the same time, it can be difficult to 
establish which has been most effective, or whether they all had a part to play in improving an 
individual’s health and well-being.

Test your knowledge:

1. Identify one strength of the biopsychosocial model.

2. Identify one limitation of the biopsychosocial model.

Keywords

Biopsychosocial 
model

Section 1 | Chapter 2

Understanding models of health, disabil ity and well-being

DRAFT



D
e

fi
n

it
io

n
s 

a
n

d
 c

o
n

c
e

p
ts

 o
f 

h
e

a
lt

h
 a

n
d

 w
e

ll
-b

e
in

g

44

CASE STUDY

Seren is fourteen years old and lives in an area of deprivation with her 
family. Seren’s home is 
overcrowded and she 
shares a room with her 
younger sisters who 
are eleven and eight. 
This makes doing her 
homework very difficult. 
Life is chaotic and food 
can be in short supply. 
Seren enjoys going to 
school where she has 
a free breakfast, free 
school meals and there 
are after-school facilities 
for children to do their 
homework. Seren uses 
this facility but she 
doesn’t like coming home 
late, especially in winter. 
This is because she has to 
walk through a poorly lit, 
narrow alleyway to get home when she gets off the bus. Sometimes there are a 
couple of men exchanging packets who stare at her when she walks past. This 
makes her feel frightened. Recently, Seren has been complaining of headaches.

1. Applying the biopsychosocial model, identify a potential biological, 
psychological and social cause of Seren’s headaches.

2. Name one possible response to each cause identified.DRAFT
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Summary of models of health and well-being

Model Main features Strengths Limitations

Biomedical 
model

• The focus is 
on biological 
symptoms and 
the correction 
of physical 
impairments.

• Good health 
and well-being 
is defined as the 
absence of disease 
or illness.

• Medical 
intervention.

• The problem 
remains with the 
individual and 
defines them. 

• Provides clear 
definitions 
and categories 
of health 
conditions. 

• Supports 
assessment, 
diagnosis and 
treatments.

• Highly valued for 
processes that 
restore health 
and well-being.

• Poor health and 
well-being are 
solely attributed 
to genetic or 
physical causes.

• Discrimination 
in that disability 
is viewed as 
problematic.

• Excludes other 
influences on 
people’s health 
and well-being.

Social model • The focus is on 
recognising and 
tackling health 
inequalities in 
society.

• Good health 
and well-being is 
defined as having 
positive experiences 
and opportunities 
in society.

• Social interventions.
• Barriers to good 

health and  
well-being are 
societal as opposed 
to being of the 
individual’s own 
making.

• Conveys the 
diverse factors 
that contribute to 
people’s health 
and well-being.

• Positive about 
disability.

• Shows a clear 
link between 
poverty and poor 
health and  
well-being. 

• Recognises 
that individuals 
have different 
challenges 
and barriers to 
overcome.

• Free will, 
lifestyle choices 
and personal 
decisions can 
offset social 
interventions.

• Not all aspects 
of health and 
well-being 
are linked to 
socio-economic 
circumstances.

Section 1 | Chapter 2
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Model Main features Strengths Limitations

Biopsychosocial 
model

• The focus is 
on biological, 
psychological and 
social aspects of a 
person’s life.

• Good health and 
well-being depends 
on interaction and 
interdependence 
between these 
three elements.

• Medical/physical, 
psychological and 
social interventions.

• Poor health 
and well-being 
can result from 
a complex 
relationship 
between the self 
(biological and 
psychological 
factors) and others 
(social factors). 

• Encourages 
a holistic and 
enquiring 
approach to 
potential causes 
of poor health 
and well-being.

• Emphasises 
the complexity 
surrounding an 
assessment of 
need.

• Where biological, 
psychological 
and social 
interventions 
are taking place 
simultaneously, it 
can be difficult to 
determine which 
has been the 
most effective, 
or if they have 
all played a part 
in improving 
an individual’s 
health and  
well-being.

SUMMARY OF LEARNING
UNDERSTANDING MODELS OF HEALTH, DISABILITY AND  
WELL-BEING 

In this chapter you have:

• Gained an understanding of the biomedical, social and biopsychosocial 
models, including thoughts on strengths and limitations.

• Developed an insight into the medical and social models of disability. DRAFT
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Holistic concepts

Holistic concepts of health and well-being 
connect a range of factors that work together 
to keep people well. These factors are 
interdependent, which means they interact 
and rely upon each other to contribute to an 
overall sense of happiness and good health.

Good health and well-being is encouraged by the 
interdependence of five factors that are an 
inherent part of people’s lives. These are:

Mental/ 
intellectual

factors 

Physical 
factors

Moral/ 
spiritual 
factors 

Social 
factors 

Emotional 
factors 

→ Physical factors 
→ Mental/intellectual   
 factors
→ Emotional factors
→ Social factors 
→ Moral/spiritual factors

Chapter 3:  Holistic concepts of health and well-being   
       and the factors that contribute to them

Section 1 | Chapter 3
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Interdependence is key to these five factors that co-exist and work together for mutual 
benefit. For instance, good physical health promotes good mental health. In a similar way, 
good mental health supports motivation, making 
engagement in physical exercise more likely and 
therefore promoting good physical health. This sets 
the scene for a holistic concept of health and  
well-being which is not just based on the absence of 
disease. It is also based on balance and interaction 
between all five factors to benefit the ‘whole person’.

Holistic concepts in models and theories

The following models have already been discussed, and can be linked to holistic concepts of 
health and well-being.

Social model of health 

• The social model of health 
identifies a range of factors 
called determinants, that can 
promote health and  
well-being.

• These factors are 
interdependent – a 
poor experience of one 
determinant can generate 
poor experiences of other 
factors in an individual’s life.

• For example, poor economic 
health can be linked to poor 
physical and mental health.

Keywords

Five factors

Connections

EARLY LIFE 
EXPERIENCES

FAMILY/CARERS
EDUCATION

EARLY LIFE / 
EXPERIENCES

FAMILY / 
CARERS

EDUCATION

PERSONAL 
CHARACTERISTICS 

POVERTY 
SOCIAL EXCLUSION

DISCRIMINATION

WORK 
INCOME 

UNEMPLOYMENT

SOCIAL SUPPORT 
AND NETWORKS

COMMUNITY

LIFESTYLE 
BEHAVIOURS 

STRESS
ADDICTION

FOOD 
TRANSPORT 

HOUSING
ENVIRONMENT

SOCIAL 
DETERMINANTS 

OF HEALTH 
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Biopsychosocial model of health 

• The biopsychosocial model 
of health identifies biological, 
psychological and social 
aspects of people’s lives that 
interact to encourage health 
and well-being.

• These aspects are 
interdependent, as the model 
looks at all three factors during 
the assessment of need or 
treatment.

• For example, the 
biopsychosocial model does 
not assume that physical 
causes are responsible for 
physical pain. Instead, other 
possibilities are explored based on what is happening in an individual’s life. 

A further theory to consider is: 

Maslow’s hierarchy of need

Abraham Maslow provided a theory that 
emphasises the connection of the mind, body 
and spirit. It is proposed that our inner nature 
possesses a motivation for growth and  
self- actualisation, described as a sense of feeling 
at peace spiritually (i.e. the human spirit) and 
fulfilled with one’s life.

Genes, cells, muscles, 
organs, bones, teeth and 
other physical aspects

Biological
Community, family, 
friends, society, media 
and information

Social

Cognition: thinking, 
learning, interpreting 
Emotion: subjective 
feelings and behaviours 
Motivation: sense of 
purpose

Psychological

Keywords

Social model 

Biopsychosocial 
model

Maslow’s hierarchy 
of need

Holistic concepts of health and well-being and the factors that contribute to them

Section 1 | Chapter 3

DRAFT



D
e

fi
n

it
io

n
s 

a
n

d
 c

o
n

c
e

p
ts

 o
f 

h
e

a
lt

h
 a

n
d

 w
e

ll
-b

e
in

g

50

Maslow’s hierarchy of need

Self-actualisation

Esteem needs

Sense of belonging 
and love

Safety needs

Biological 
needs

(such as spiritual 
growth)

(such as sense of 
achievement) 

(such as family, 
friends, 

relationships)

(such as stability, 
security)

(such as food, 
water, shelter)

Maslow presented a holistic view of the individual, suggesting that lower basic level needs, 
such as food and shelter, need to be met before moving on to higher level needs such as  
self-actualisation – a hierarchy of need. In reality, the holistic nature of an individual’s life 
means that different levels of need are being addressed at the same time. Nevertheless, 
Maslow’s theory is effective in identifying connections between the mind, body and spirit. 

DRAFT



51

ACTIVITY

You do not have to share the outcome of this activity with anyone.

1. Look at Maslow’s hierarchy of need. How would you describe your 
situation in relation to any aspect of the pyramid? For example, if you look 
at the section on 'Esteem needs' do you feel a sense of achievement in 
your life so far? 

2. If you do, where does this sense of achievement come from? For example, 
it might come from having completed a piece of work, or from feeling that 
you have overcome challenges to get to where you are today.

3. If you don’t, how would you like to improve this? For example, it is 
important to recognise that achievements don’t have to be big and 
dramatic. They can be small, but are vital to our overall feeling of being 
comfortable with who we are (spiritual growth).

Test your knowledge:

1. Name five factors that contribute to holistic concepts of health and 
well-being.

2. Name three models or theories that promote holistic concepts of health and  
well-being.

Section 1 | Chapter 3

Holistic concepts of health and well-being and the factors that contribute to them

DRAFT



D
e

fi
n

it
io

n
s 

a
n

d
 c

o
n

c
e

p
ts

 o
f 

h
e

a
lt

h
 a

n
d

 w
e

ll
-b

e
in

g

52

Personal responsibility for health and well-being

Welsh Government legislation and policy promotes holistic concepts of health and 
well-being by identifying multiple factors that 
need to work together to improve people’s lives. 
Emphasis is also placed on the need to accept 
responsibility for one’s own level of well-being.

Here are some important pieces of legislation and 
policy for you to consider.

Social Services and Well-being (Wales) Act 
2014 

The definitions of well-being included in this Act apply to people who need care and support 
and carers who need support. According to the act, there are 8 definitions of well-being:

1. Physical and mental health and 
emotional well-being. 

2. Protection from abuse and neglect.

3. Education, training and recreation.

4. Domestic, family and personal 
relationships. 

5. Contribution made to society.

6. Securing rights and entitlements.

7. Social and economic well-being.

8. Suitability of living accommodation.

Keywords

Holistic 
concepts

Personal 
responsibility 

Working Together to Safeguard People  
Volume 5 – Handling Individual Cases to Protect Children at Risk

Social Services and  
Well-being (Wales) Act 2014
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Well-being of Future Generations (Wales) Act 2015

Public bodies named in this Act are required to work with people to improve social, 
environmental and cultural well-being in Wales. The Act focuses on working together and the 
prevention of problems that hinder well-being.

There are seven well-being goals:

1. A prosperous Wales.

2. A resilient Wales.

3. A healthier Wales.

4. A more equal Wales.

5. A Wales of cohesive communities.

6. A Wales of vibrant culture and 
thriving Welsh language.

7. A globally responsible Wales.

A Healthier Wales: our Plan for Health and Social Care

This policy plan emphasises the need to accept personal 
responsibility for one’s own level of well-being. It states three 
reasons why this is important:

1. Accepting personal responsibility means people are not 
passive receivers of health treatments, care and support. Instead, they are active 
citizens, working as equal partners with professionals to determine how best to 
achieve good health and well-being in their lives. 

2. Accepting personal responsibility enables individuals to identify what matters to 
them and what they would like to prioritise in 
terms of their health and well-being.

3. Individuals are more likely to improve their 
health and well-being if they agree with 
changes being suggested by professionals, 
because there is a personal understanding 
and commitment to making those changes. 

Keywords

Active citizens

Equal partners

What matters 
to me

In Brief – A Healthier Wales: our plan for health and social care |  1

In Brief – A Healthier Wales:
our Plan for Health and Social Care
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For example, a dietician can provide advice, information and guidance to a person who 
wants to lose weight in order to manage their Type 2 diabetes. However, achieving this 
outcome will ultimately depend on the individual’s determination to change what might be  
long-standing, unhealthy eating habits. This points to the need to take personal responsibility 
for improvements to one’s overall health and well-being.

Test your knowledge:

1. What does accepting personal responsibility for your health and  
well-being mean? 

2. List three pieces of Welsh Government legislation or strategy that promote holistic 
concepts of health and well-being.

Factors contributing to holistic health and well-being

Holistic concepts of health and well-being regard an individual as a ‘whole person’. Factors 
in their life need to work interdependently and in harmony to promote an overall balance of 
feeling well. 

There are five factors that need to work interactively 
and interdependently for their mutual benefit, and 
each factor influences and is influenced by the other. 
These factors are physical health and well-being, 
emotional health and well-being, mental/intellectual 
health and well-being, social health and well-being and 
moral/spiritual health and well-being.

The next few pages provide a visual illustration of interaction and interdependence between 
the five factors, to reflect holistic concepts of health and well-being. Each factor is respresented 
by a well-being outcome contained in the Welsh Government National Outcomes Framework, 
which is linked to the Social Services and Well-being (Wales) Act 2014.

For the purpose of this chapter, moral/spiritual health and well-being is defined in two ways:

1. Self-actualisation described as inner growth and a feeling of being at peace with 
oneself, as described in Maslow’s hierarchy of need. 

Keywords

Whole person

Five factors 
working 
interactively
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2. Moral, cultural or religious beliefs that support positive spiritual health. For example, 
some individuals draw upon their personal values and belief systems when faced 
with difficult dilemmas in life. Others might draw upon their religious beliefs to make 
sense of what is happening in their life.

Physical health and well-being: interdependence with other factors

Take it further
◊ Mental Health Foundation (2013), Let’s Get Physical: The impact of 

physical activity on wellbeing.

◊ Mind (2019), Physical activity and your mental health.

Physical health and 
well-being
“I am active”

Interdependence with 
mental/intellectual 

health and well-being
Physical activity supports 

mental concentration

Interdependence with          
social health and 

well-being
Physical activity linked to social 
interaction promotes inclusion 

and a sense of belonging

Interdependence with 
emotional health and 

well-being
Physical activity can improve 

self-esteem

Interdependence with 
moral/spiritual health 

and well-being
Physical activity can provide 

the headspace to work 
through moral dilemmas 

Section 1 | Chapter 3
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Emotional health and well-being: interdependence with other factors

Take it further
◊ Mental Health Foundation, www.mentalhealth.org.uk/a-to-z/p/

physical-health-and-mental-health

◊ Public Health Wales (2019), Resilience: Understanding the 
interdependence between individuals and communities.

Interdependence with 
mental/intellectual 

health and well-being 
Good emotional health and 

well-being supports 
individual resilience as a 

positive feature of mental 
health – resilience is an ability 
to draw upon inner resources 

to deal with/bounce back 
from adversity

Interdependence with         
social health and 

well-being 
Good emotional health and 

well-being supports 
confidence to engage in 

meaningful and enjoyable 
social activities and 

interactions

Interdependence with 
physical health and 

well-being
Good emotional health and 

well-being supports 
motivation to engage in 

physical activity

Interdependence with 
moral/spiritual health 

and well-being 
Good emotional health and 

well-being supports an 
individual to make sense of 

their life experiences

Emotional health and 
well-being

“I do things that                                                             
make me happy”

DRAFT
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CASE STUDY

Dion is fifty-five years old and experiencing high levels of anxiety which has 
resulted in panic attacks. During his panic attacks, his heart pounds, he 
struggles to breathe and he thinks he is going to die. Dion has always enjoyed 
good health and well-being and his panic attacks have really shocked him. 
He is currently 
unable to go to 
work. Dion is 
getting support 
from his GP and 
a third sector 
organisation, who 
have presented 
him with an 
opportunity 
to accompany 
members of a 
mental health 
group on a five 
kilometre walk. 
Dion used to love 
walking outdoors 
but this stopped 
when he started 
having panic attacks. Although this opportunity is a terrifying prospect for him, 
he is determined to go. 

1. Identify one way in which Dion’s physical activity might influence his mental 
and emotional well-being. 

2. Identify one way in which Dion’s interaction with others and the outdoors 
might influence his physical well-being.

Section 1 | Chapter 3
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Mental/intellectual health and well-being: interdependence with other 
factors

Take it further
◊ NHS: www.nhs.uk/live-well/sleep-and-tiredness/why-lack-of-sleep-

is-bad-for-your-health

◊ www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-
yourself/five-ways-to-wellbeing

Interdependence with 
emotional health and 

well-being 
Good mental/intellectual 

health and well-being 
supports emotions such as 

hope, optimism and 
positivity, all of which can 
motivate an individual to 

achieve their full potential

Interdependence with         
physical health and 

well-being 
Good mental/intellectual 

health and well-being 
supports good sleep, which 

promotes physical health and 
well-being

Interdependence with 
social health and 

well-being
Good mental/intellectual 

health and well-being 
increases the likelihood of 

developing and maintaining 
positive relationships, 
friendships and social 

networks  

Interdependence with 
moral/spiritual health 

and well-being 
Good mental/intellectual 

health and well-being can 
support spirituality, such as 

feeling at peace with oneself  

Mental/intellectual 
health and 
well-being 

“I am happy”
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Social health and well-being: interdependence with other factors

Take it further
◊ Dewis Cymru: www.dewis.wales/volunteering-cyp

◊ Mental Health Foundation (2016), Relationships in the 21st century: 
Theforgotten foundation of mental health and wellbeing.

Interdependence with 
mental/intellectual 

health and well-being 
Social health and well-being 

can provide an individual 
with the confidence to 

volunteer – this increases 
self-esteem and promotes 
good mental/intellectual 

health and well-being

Interdependence with 
physical health and 

well-being 
Social health and well-being 

includes engaging with 
others – this can involve being 
active, which also promotes 

physical health and 
well-being 

Interdependence with             
emotional health and 

well-being 
Contributing to the 

community generates positive 
emotions such as happiness 

and confidence and also 
promotes social health and 

well-being

Interdependence with 
moral/spiritual health 

and well-being 
Contributing to the 

community promotes 
personal values linked to 
moral/spiritual and social 

health and well-being

Social health and 
well-being

“I engage and 
contribute to my 

community”

Section 1 | Chapter 3

Holistic concepts of health and well-being and the factors that contribute to them
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Moral/spiritual health and well-being: interdependence with other factors

Take it further
◊ Rethink Mental Illness (2018), Spirituality, religion and mental illness.

◊ British Association for Counselling and Psychotherapy: www.bacp.
co.uk/bacp-journals/thresholds/spring-2011/what-is-spirituality

Interdependence with 
mental/intellectual 

health and well-being 
Moral/spiritual health and 
well-being can promote 

self-awareness which 
supports good 

mental/intellectual health 
and well-being

Interdependence with 
social health and 

well-being                                
Where people meet through 

shared values or a shared 
religion, this can support 

social health and well-being

Interdependence with             
emotional health and 

well-being 
Moral/spiritual health and 

well-being generates positive 
emotions such as feelings of 

calm/stable mood, which 
supports emotional health 

and well-being

Interdependence with 
physical health and 

well-being
Activities such as yoga, 

meditation and mindfulness 
are linked to spirituality and 

they can also improve 
physical health and 

well-being   

Moral/spiritual health 
and well-being

“I belong” 

DRAFT



61

CASE STUDY

Bryn is seventy-eight years old and has domiciliary care, which means he 
continues to live in his own home, with access to care and support to remain 
independent. Bryn lives alone in a rural part of Wales with his dog Gwen. He is 
a very spiritual man who likes to 
sit in his garden with Gwen and 
feel at one with nature. Megan, 
a domiciliary care worker, visits 
Bryn in the morning to support 
him to prepare for the day 
ahead. Megan has observed 
Bryn become very agitated 
lately and he struggles to get 
out of bed. Bryn’s dog Gwen 
seems increasingly hyperactive. 
Eventually, Megan discovers that 
Bryn is struggling to take Gwen 
out for her walk. Bryn starts 
crying and says he would rather 
die than give Gwen up. Queries 
are made and a dog walker is 
included in Bryn’s care and support plan. One day, Bryn’s neighbour comes 
across the dog walker when out with his own dog, so now he also takes Gwen 
out and has a chat with Bryn when he returns. Bryn feels much calmer back in 
his garden with Gwen, and both are happier nowadays.

1. Identify one way in which anxiety and fear influenced Bryn’s mental health 
and spiritual well-being (i.e. his sense of inner peace). 

2. Identify one way in which having Gwen contributes to Bryn’s mental health 
and spiritual well-being. 

Section 1 | Chapter 3

Holistic concepts of health and well-being and the factors that contribute to them
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SUMMARY OF LEARNING
HOLISTIC CONCEPTS OF HEALTH AND WELL-BEING AND THE 
FACTORS THAT CONTRIBUTE TO THEM

In this chapter you have:

• Gained an understanding of holistic concepts of well-being.

• Developed an awareness of interdependence between five factors that 
promote health and well-being, to contribute to an overall feeling of being 
happy and healthy.

DRAFT
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Suggested 
Responses
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Activity:

1. The majority agreed to having their movements severely restricted because they 
supported the government’s reasons for passing the legislation. This is an example of 
governance or power by public agreement. 

2. If there had been no coronavirus pandemic, people would have rebelled against the 
government for being dictators and ruling by force. They would have rejected the 
legislation.

Chapter 1:  Def init ions of  health and  
wel l -being 

Test your knowledge: 

1. A state of complete physical, mental and social well-being and not just the absence of 
disease or infirmity. 

2. Feeling healthy, safe, having rights and responsibilities, relationships and access to 
learning and other opportunities within society. 

3. The eight types of well-being are:

• Physical and mental health and 
emotional well-being. 

• Protection from abuse and neglect.

• Education, training and recreation.

• Domestic, family and personal 
relationships.

• Contribution made to society.

• Securing rights and entitlements.

• Social and economic well-being.

• Suitability of living accommodation.

Section 1: Definitions and concepts of health 
and well-being

DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

Equality and human rights

Test your knowledge: 

1. The characteristics protected by the Equality Act 2010 are:

• age 

• disability

• gender reassignment

• marriage and civil partnership

• pregnancy and maternity

• race

• religion or belief

• sex

• sexual orientation.

2. The rights identified are as follows:

• Disabled people – to have the same choices as others, to live independently and to 
be included in the community.

• Children – to have the best possible health.

• Older people – to be able to see and have access to their family, community and 
healthcare. Also, to be able to maintain or regain maximum physical, mental and 
emotional well-being to prevent or delay illness.

• Everyone – to have a standard of living that meets health and well-being needs. 

Well-being outcomes

Test your knowledge: 

1. To enable the Welsh Government to have a consistent approach to measuring  
well-being across Wales. 

2. Standard measures used by the government to collect evidence to see if well-being is 
improving across Wales. 

DRAFT
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Summaries of well-being outcomes

Physical and mental health and emotional well-being

Test your knowledge: 

1. Being healthy, active and doing things to keep yourself healthy.

2. The Children Receiving Care and Support Census, using information taken from children 
who have a care and support plan in place at local authority level. 

Case study:

1. Types of food likely to be on a healthy shopping list include any of the following:

• fruit

• vegetables

• potatoes

• bread

• rice 

• pasta

• other carbohydrates such as 
porridge

• reduced fat milk

• reduced fat cheese

• beans

• pulses such as chickpeas

• fish

• eggs 

• meat.

2. Cooking skills could include:

• Hand hygiene.

• Safety in the kitchen, e.g. handling 
boiling water, cleaning up floor 
spillages, wiping down worktops.

• Following recipes, e.g. online videos.

• Unwrapping food and storing food 
safely.

• Using cooking facilities, e.g. cooker, 
oven, microwave, kettle.

• Measuring out ingredients.DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

• Combining ingredients.

• Peeling and slicing.

• Ways in which ingredients can be 
cooked, e.g. steaming, boiling, stir 
frying.

Test your knowledge: 

1. Being happy and doing things that make you happy.

2. Percentage of people with high happiness scores.

Case study:

1. Ways in which the events and behaviours in school have affected Amir’s mental well-
being and happiness include the following:

• Amir is withdrawn

• he is unhappy

• he is anxious (e.g. avoids school)

• he stops engaging with Dean

• Amir is distressed.

2. Changes as a result of Dean’s actions include the following::

• Amir’s mood is gradually improving

• he is attending school again

• his self-esteem is returning.

DRAFT
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Protection from abuse and neglect/Domestic, family and personal 
relationships

Test your knowledge: 

1. Being safe and protected from abuse and neglect, being supported to protect others, 
knowing how to make concerns known and contributing to and enjoying safe and 
healthy relationships.

2. Examples of factors linked to safe and healthy relationships could include any of the 
following:

• respect

• dignity

• privacy

• self-value

• self-esteem

• supporting others

• being supported

• life events.

Case study:

1. Topics to support others to stay safe could include:

• Who to contact if a person feels they are being abused or neglected, or at risk of 
being abused or neglected.

• What an unsafe or unhealthy relationship looks like.

2. Aspects of Mair’s voluntary work that make her feel as if she belongs could include the 
following::

• Mair feels empathy/a sense of identity with the younger teenagers.

• She has a good relationship with the staff and younger teenagers.

• She enjoys the voluntary work/it appeals to her interests.DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

Social and economic well-being/Education, training and recreation

Test your knowledge: 

1. Social and economic well-being is about contributing towards your social life and being 
with people you want to be with. It is about being supported to work and not living in 
poverty. Social and economic well-being is also about having access to any help required 
to be independent, including through the Welsh language if wanted.

2. Education, training and recreation to support well-being is about learning and 
developing to your full potential, as well as doing the things that matter to you. 

Case study:

1. Factors that have contributed to Osian’s family living in poverty include:

• Osian’s mental illness and inability to 
work.

• Osian’s stay at a mental health unit.

• Osian’s partner’s inability to access 
work.

• Childcare issues.

2. Training might benefit Osian’s future health and well-being in the following ways:

• Positive impact on health and  
well-being if Osian receives training 
for a job that is less stressful.

• May provide more flexibility with 
childcare.

• May offer a more secure or increased 
income.

DRAFT
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Contribution made to society/Securing rights and entitlements 

Test yourself: 

1. A contribution to society is about engaging with your community and contributing to it, 
and feeling valued in society.

2. Well-being outcomes linked to the definition of securing rights and entitlements could 
include:

• I know and understand what care, 
support and opportunities are 
available and use these to help me 
achieve my well-being.

• I can access the right information 
when I need it, in the way I want it, 
and use this to manage and improve 
my well-being. 

• I am treated with dignity and respect 
and treat others the same.

• My voice is heard and listened to.

• My individual circumstances are 
considered.

• I speak for myself and contribute to 
the decisions that affect my life, or 
have someone who can do it for me.

Case study:

1. Ways in which Olwen is making a positive contribution include the following:

• Litter picks – improving the 
environment.

• Gardening in communal areas – 
improving the environment.

• Attending the consultation event – 
influencing service delivery.

2. Benefits to Olwen’s health and well-being include the following:

• Improvement to physical well-being 
through being outdoors and being 
active.

• Support with her mental and 
emotional well-being during a period 
of bereavement.

• A positive impact on self-esteem due 
to feeling that her voice is heard and 
valued at the consultation event.

• A positive impact on mental health 
through feeling loved and cared for 
by others.

DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

• Reduced risk of loneliness and poor 
mental health.

Chapter 2:  Understanding models of 
health,  disabi l i ty  and wel l -being

Biomedical model

Activity: 

1. The physical causes of headaches are:

• illness such as cold or flu

• lack of exercise

• dehydration – lack of water and 
fluids.

2. Yes, reference is made to stress as a psychological cause.

Test your knowledge: 

1. Strengths of the biomedical model include the following:

• It provides clear definitions and 
categories of health conditions. 

• It supports assessment, diagnosis 
and treatment.

• It is highly valued for processes that 
restore health and well-being.

2. Limitations of the biomedical model include the following:

• Poor health and well-being are solely 
attributed to genetic or physical 
causes.

• Discrimination in that disability is 
viewed as problematic.

• It excludes other influences on 
people’s health and well-being.DRAFT
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Social model

Activity: 

The barriers that contribute to health inequalities are:

• poverty

• social exclusion

• discrimination

• unemployment

• stress

• addiction.

Test your knowledge: 

1. The social model of health is defined as linking a range of social factors, called 
social determinants, as influences upon health and well-being. Social determinants 
include barriers faced by individuals because of their personal characteristics and 
circumstances. These barriers lead to health inequalities in society, therefore health is 
not just about the absence of disease or illness.

2. Examples prevention include:

• not smoking

• having good mental health

• social support.

3. Examples of early intervention include:

• taking action to prevent 
homelessness

• emotional support at an early stage 
after a trauma

• speech and language development 
support in young children.

Case study:

1. The biomedical model might focus on the following factors:

• lack of sleep

• weight gain

• tearfulness.DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

2. Responses or treatments suggested by the biomedical model could include:

• medication

• diet

• increase physical activity.

3. The social model might focus on the following factors:

• unemployment • bereavement.

4. Responses or treatments suggested by the social model could include:

• support to find work • support with bereavement.

Test your knowledge: 

1. Strengths of the social model include the following:

• It conveys the diverse factors that contribute to people’s health and well-being.

• The social model is positive about disability.

• It shows a clear link between poverty and poor health and well-being.

• It recognises that individuals have different challenges and barriers to overcome.

2. Limitations of the social model include the following:

• Social interventions can be constrained by free will, lifestyle choices and personal 
decisions.

• Not all aspects of health and well-being are linked to socio-economic circumstances.DRAFT
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Medical and social model of disability

Case study:

1. Factors that enable Bharti to go to work, live independently and have positive 
relationships include:

• adapted car

• fully accessible workplace

• fully accessible home (e.g. doorways 
that accommodate her wheelchair, 
shower room and an accessible 
kitchen).

2. Influences on Bharti’s health and well-being include:

• positive impact on health and  
well-being

• good self-esteem

• feels included in society and can 
make a contribution

• active, which will have a positive 
impact on physical well-being

• positive relationships which will have 
a positive impact on mental and 
emotional well-being.

Test your knowledge: 

1. The medical model of disability is where disability is regarded as a medical issue, 
including any symptoms, injury, disease, illness or impairment. A person’s disability is 
believed to present them with barriers to living an independent life.

2. The social model of disability is where disability is regarded as a social issue, including 
experiences that are influenced by the way in which society regards disabled people. It 
is believed that society presents barriers to a disabled person living an independent life.DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

Biopsychosocial model

Test your knowledge: 

1. The biopsychosocial model is defined as understanding the interaction and 
interdependence between the biological, psychological and social aspects of a person’s 
life to understand why they are experiencing poor health and well-being.

2. With regard to the biopsychosocial model, the term independence means that the 
biological, psychological and social elements can influence and be influenced by each 
other, enabling the human body to work well as a whole.

Test your knowledge: 

1. Strengths of the biopsychosocial model include:

• It encourages a holistic and enquiring approach to potential causes of poor health 
and well-being.

• It emphasises the complexity surrounding an assessment of need.

3. Limitations of the biopsychosocial model include the following:

• Where biological, psychological and social interventions are taking place 
simultaneously, it can be difficult to establish which has been the most effective, or 
whether they all had a part to play in improving an individual’s health and  
well-being.

Case study:

1. Potential causes of Seren’s headaches could include the following:

• Biological – lack of food and fluid.

• Psychological – stress caused by overcrowding, chaotic home life and fear when 
walking home.

• Social – living in poverty, including an environment that doesn’t feel safe.DRAFT
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2. Possible responses to each cause identified could include the following: 

• Biological – increased income and increased food.

• Psychological – reduction of stress such as having more structure to family life, 
space in which to do homework and feeling safe when walking home.

• Social – living in a larger house so that Seren can have her own bedroom, and also 
living in an environment that feels safe. 

Chapter 3:  Hol ist ic  concepts of  health 
and wel l -being and the factors that 
contr ibute to them 

Holistic concepts

Test your knowledge: 

1. The five factors that contribute to holistic concepts of health and well-being are:

• physical factors 

• mental/intellectual factors

• emotional factors

• social factors

• moral/spiritual factors.

2. Models or theories that promote holistic concepts of health and well-being include: 

• the social model of health

• the biopsychosocial model of health

• Maslow’s hierarchy of need. DRAFT
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Definitions and concepts of health and well-being

Section 1 | Chapter 1

Personal responsibility for health and well-being

Test your knowledge

1. Accepting personal responsibility for your health and well-being means being 
responsible or accountable for your own priorities (i.e. what matters to you) and for 
your own actions that influence your personal health and well-being.

2. Welsh Government legislation and strategy that promote holistic concepts of health and 
well-being include:

• A Healthier Wales: our Plan for 
Health and Social Care

• Social Services and Well-being 
(Wales) Act 2014

• Well-being of Future Generations 
(Wales) 2015

Factors contributing to holistic health and well-being

Case study:

1. Ways in which physical activity might influence Dion’s mental and emotional well-being 
could include: 

• reduced levels of anxiety

• reduced panic attacks

• increased self-esteem

• improved mental and emotional 
well-being.

2. Ways in which interaction with others and the outdoors might influence Dion’s physical 
well-being could include the following:

• Dion’s heart rate becomes more 
stable

• his breathing becomes less 
problematic

• Dion no longer thinks he is going to 
die

• he may be able to return to work.DRAFT
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Case study:

1. Ways in which anxiety and fear could have influenced Bryn’s mental health and spiritual 
well-being include the following:

• negative impact on motivation, e.g. unwillingness to engage with the day

• low self-esteem

• feeling a lack of control

• unhappiness, sadness and negative emotions

• agitation and lack of spirituality or sense of inner peace

• poor interaction and relationships with others. 

2. Gwen contributes in the following ways: 

• Gwen provides unconditional love

• Gwen provides companionship

• Gwen encourages Bryn to be active

• Gwen and Bryn spend time together in the garden, which promotes Bryn’s sense of 
spirituality

• having Gwen has led to social interaction, e.g. with the neighbour, and this can also 
promote good  
mental health. 
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