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Abstract— Previous research has demonstrated a 
two-way relationship between well-being and 
health. A recent study of university staff has 
shown that many of the associations between 
well-being outcomes and physical health are no 
longer significant when established predictors of 
well-being are covaried. Well-being and health 
were not predicted by the same work and 
individual characteristics. The present study 
extended this line of research by conducting an 
online survey with a sample of nurses (N= 170; 
age range 19-69, mean age: 40 years; 15 male, 155 
female). The survey involved the Well-being 
Process Questionnaire (WPQ) and questions 
about sick leave, use of health services, illness 
caused or made worse by work, chronic and acute 
symptoms, and medication. Initial analyses 
showed significant associations between the well-
being outcomes and some of the health measures. 
The well-being outcomes were associated with the 
usual established work and individual predictors. 
Health outcomes were not associated with the 
well-being predictors, and the associations with 
well-being outcomes were not associated with the 
health measures when the work and individual 
characteristics were covaried. Further research is 
required to determine when associations between 
well-being and health occur and to identify the 
mechanisms underlying these relationships.  
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Introduction  

The World Health Organization's (WHO) definition 
of health involves mental, physical, and social well-
being, not just the absence of disease. The WHO 
consider that "well-being exists in two dimensions, 
subjective and objective. It comprises an individual's 
experience of their life as well as a comparison of life 
circumstances with social norms and values". [1] The 
subjective experiences include the overall sense of 
well-being, affective states and psychological 
functioning. The life circumstances include social 
relationships, health, education, the environment, 
housing, work-life balance, civic engagement, and 
security. Research has shown that there is a two-way 
relationship between health and well-being. [2] People 
often consider health as the main factor influencing 
well-being. [3] Well-being, involving higher life 
satisfaction, is also associated with good health. [4] 
The association between well-being and health 
depends on the measures, but research suggests that 
this topic should be a major public health issue. [5]  

   Both mental and physical health can be 
associated with well-being. [6] Mental health outcomes 
are often seen as part of well-being, which could 
account for the strong associations between the two 
concepts. [7]. Chronic ill health is also associated with 
reduced well-being. [8] Research has shown 
significant correlations between well-being and long-
term health outcomes such as cardiovascular health, 
disease progression and longevity. [9, 10] There has 
been less research on the relationship between well-
being and acute symptoms in a younger, generally 
healthy population.  

   A recent study [11] examined associations 
between acute physical health problems and well-
being in a sample of university staff. Physical health 
problems were significantly correlated with negative 
well-being and showed a trend of negative 
associations with positive well-being measures. 
Established predictors of well-being were not 
significantly associated with physical health. Sleep and 
gastrointestinal problems were, however, associated 
with the well-being outcomes.  

   The model of well-being used in the research on 
university staff and in the present study was the well-
being process approach [12, 13], which was developed 
from the Demand-Resources-Individual-Effects 
(DRIVE) stress model. [14-17] The Well-being Process 
Questionnaire (WPQ) includes positive outcomes (e.g. 
happiness, positive affect, and life and job satisfaction) 
and negative outcomes (e.g. fatigue, stress, negative 
affect, depression and anxiety). Positive (e.g., support 
and control) and negative (e.g., job demands) work 
characteristics that predict the well-being outcomes 
were also included. Positive (e.g., high psychological 
capital, positive coping) and negative characteristics 
(e.g., negative coping) of the person were also 
included. Positive work and individual characteristics 
predict positive outcomes and negative characteristics 
predict negative outcomes. The absence of negative 
predictors can also lead to positive outcomes, and the 
absence of positive predictors can lead to negative 
outcomes. These results have been found in research 
involving both specific industry sectors and the general 
population. [18-45]  

   In the study of university staff, physical health 
was measured by the Physical Health Questionnaire 
[46]. Factor analysis of this questionnaire showed that 
it measured four types of symptoms, namely, 
headaches, gastrointestinal symptoms, respiratory 
illness and sleep disturbance. The present study 
involved a wider range of physical health outcomes 
based on large-scale epidemiological studies of 
workers [47-50]. Use of health services and sick leave 
were recorded. Chronic and acute symptoms were 
also assessed.  
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   In summary, the present study aimed to evaluate 
associations between well-being outcomes and 
physical and mental health outcomes. Secondly, 
analyses examined the work and individual 
characteristics that were associated with well-being 
and health outcomes. 

ll. MATERIALS AND METHODS 

A. Study Design 

   An online survey was carried out. The study was 
approved by the Ethics Committee, School of 
Psychology, Cardiff University and conducted with the 
informed consent of the participants.  

B. Participants  

   Participants were recruited through an 
advertisement in the Royal College of Nursing Bulletin. 
One hundred and seventy nurses (age range 19-69, 
mean age: 40 years; 15 male, 155 female) participated 
in the study. Most of the volunteers were educated to a 
degree level (86.6%) and were married or living with 
their partners (66%). Participants were from all areas 
of nursing, including practitioners, managers and 
educators. Those who completed the survey were 
given £10 gift vouchers and entered into a prize draw 
(3 prizes of £100). 

C. Materials 

   The questionnaire contained the Well-being 
Process Questionnaire and questions relating to 
health. These additional questions are shown in Table 
1. 

Table 1. Health Questions: 

1. Approximately how many days of sick leave 
have you had in the last 12 months? (Please tick one 
box)          

 None               1-5  6-10              11-15               
>15          

2. Thinking about the past year, have you 
suffered from any illness that you think was caused or 
made worse by work?   

3. Approximately how many days of sick leave 
have you had in the last 12 months? 

None 1-5 6-10 11-15 More than 15
 Not applicable 

4. Approximately how many times have you 
visited the hospital in the last 12 months? 

None 1-3 4-6 7-9 More than 9 

5. Have you ever been told by the doctor that 
you have, or have had, any of the following? Please 
tick Yes or No for EACH of the categories in the 
following list. 

Angina or a heart attack        Yes  No  

High cholesterol, diabetes  

or high blood pressure        Yes   No  

Nervous trouble or depression      Yes  No  

Asthma or Bronchitis     Yes   No  

Breast cancer or other cancer        Yes   No  

6. There are some kinds of health problems that 
keep recurring and some that people have all the time. 
In the last 12 months, have you suffered from any of 
the following health problems?  

             Please tick Yes or No for EACH of the 
categories in the following list. 

Bronchitis, Asthma or Hay Fever    Yes   No  

Arthritis, rheumatism, sciatica,  

lumbago or recurring backache     Yes   No  

Recurring stomach trouble  

or indigestion      Yes  No  

Nervous trouble or persistent  

depression      Yes  No  

7. Have you had any of the following symptoms 
in the last 14 days? 

             Please tick Yes or No for EACH of the 
categories in the following list. 

A cough, cold or sore throat    Yes  No  

Diarrhoea, nausea or vomiting       Yes   No  

Shortness of breath, chest pain,  

wheeziness      Yes   No  

Nervy, tense or depressed    Yes   No  

Difficulty sleeping, feeling tired  

for no apparent reason      Yes  No  

8. Have you taken any of the following medicines 
prescribed by a doctor? Please tick one box in each 
column to indicate whether you have taken each 
medicine in the LAST 14 DAYS, in the LAST MONTH, 
and in the LAST YEAR. 

Painkillers, indigestion medicine, laxatives  

In the last 14 days    Yes    

In the last month      

In the last year      

Sleeping pills, anti-depressants     

In the last 14 days      

In the last month      

 In the last year      

  

lll. STATISTICAL ANALYSES 

   Initial univariate analyses examined the 
association between health-related behaviours and 
well-being outcomes. Next, separate regressions were 
carried out with positive well-being and negative well-
being as outcomes. The predictor variables were the 
health measures and the established well-being 
predictors.  
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lV RESULTS 

A. Univariate analyses of associations between 
health  and well-being outcomes 

   Positive and negative well-being scores were 
highly correlated (-0.85 p < 0.001). The significant 
correlations between the health-related behaviours 
variables and the well-being outcomes are 
summarised in Table 2. 

Table 2. Significant correlations between chronic 
health problems and well-being outcomes 

Positive well-being was significantly associated with 
the following: 

• Low sick leave

• Fewer hospital visits

• Low mental health problems

• Low asthma

• Low cancer

• Fewer difficulties sleeping

Negative well-being showed the opposite profile of 
associations. 

   With regards to the acute symptoms, positive 
well-being was associated with fewer mental health 
problems, less difficulty in sleeping and less use of 
sleeping pills/psychotropic medication. Negative well-
being showed the opposite profile of associations. In 
addition, high negative well-being was associated with 
more frequent use of painkillers. The significant 
correlations are shown in Table 3. 

Table 3. Significant correlations between acute 
health problems and well-being outcomes 

Positive well-

being 

Negative well-

being 

Low mental 

health problems 

0.48   p <0.001 -0.52 p   <0.001 

Fewer 

difficulties 

sleeping 

0.26    p<0.001 -0.30    p<0.001 

Fewer sleeping 

pills last 14 days 

0.30    p<0.001 -0.33    p<0.001 

Fewer painkillers 

last 14 days 

0.14 ns -0.18    p<0.05 

B. Multivariate analysis of predictors and well-being 

   Separate regressions were carried out for the 
positive and negative well-being outcomes. The 
established predictors of well-being were included in 
the model. The results are shown in Table 4.  

Table 4. Significant predictors of positive and 
negative well-being outcomes. 

Standardised 

Beta 

 t p 

Positive 

Well-being: 

Psychological 

capital 

0.40 6.41 <0.001 

Social support 0.35 6.01 <0.001 

Negative 

coping 

-0.33 -5.68 <0.005 

Negative 

well-being 

Job demands 0.22 4.72 <0.001 

Negative 

coping 

0.35 6.55 <0.001 

Psychological 

capital 

-0.34 -5.82 <0.001 

Social support -0.23 -4.24 <0.001 

Positive well-being was significantly predicted by: 

• High psychological capital (high self-esteem,
self-efficacy and optimism)

• High social support

• Low negative coping (self-blame; wishful
thinking; avoidance)

Negative well-being was predicted by: 

• High job demands

• High negative coping

Positive well-

being 

Negative well-

being 

High sick leave -0.24    

p<0.001 

0.25 

p<0.001 

High hospital 

visits 

-0.28   

p<0.001 

0.22 

p<0.005 

Low illness 

caused by work 

0.25 

p<0.001 

-0.29  

p <0.001 

Low mental 

health problems 

0.35 

p<0.001 

-0.35 

p<0.001 

Low asthma 0.15 

p< 0.05 

-0.12  

ns 

Low cancer 0.15 

p<0.05 

-0.13  

ns 

http://www.jmhsci.org/
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• Low psychological capital 

• Low social support 

   The results of these regressions confirm previous 
findings. This gives more confidence in any more novel 
associations with health outcomes. The significant 
health outcomes from the correlational analyses were 
then included as dependent variables in regressions 
with the established predictors of well-being and the 
well-being outcomes as independent variables. There 
were no significant predictors of the following 
variables: 

• Sick leave 

• Hospital visits 

• Asthma 

• Cancer 

• Difficulties sleeping 

• Use of sleeping pills 

• Use of painkillers 

   Low mental health problems were predicted by 
low negative coping (standardised beta = -0.17  t= -
2.02 p < 0.05). High levels of illness caused by work 
were predicted by high job demands (standardised 
beta =0.17 t= 1.99 p < 0.05) and high levels of bullying 
(standardised beta = -0.16 t = 2.20 p < 0.05). 

V   DISCUSSION 

Research shows that well-being is associated with 
health and that health can change well-being. It is 
important to have a model of well-being, and the well-
being process model was used here. A major feature 
of this model is to include both positive and negative 
well-being outcomes. It is also important to include a 
number of measures of health, and the present study 
included absence from work due to illness, use of 
health services, illness caused by work, chronic 
disease, recurrent illness, recent acute symptoms and 
use of medication. 

The present research showed significant 
associations between both positive and negative well-
being and the nurses' sick leave and hospital visits for 
ill health. Illness caused or made worse by work was 
also associated with both positive and negative well-
being. There were also significant associations 
between the well-being outcomes and chronic disease 
(cancer), recurrent illness (asthma), mental health, 
sleep and use of psychotropic medication.  

The well-being outcomes were significantly 
associated with established psychosocial predictors. 
Greater positive well-being was associated with 
greater psychological capital and social support 
scores. It was also associated with lower levels of 
negative coping. Greater negative well-being was 
associated with higher job demands and negative 
coping. Negative well-being was negatively associated 
with psychological capital and social support. The 
significance of these established predictors gives more 
confidence in the more novel findings reported here. 

Multivariate analyses with the health outcomes as 
dependent variables showed that most of the 
associations with the well-being outcomes were no 
longer significant when the established predictors from 
the well-being process model were included as 
covariates. Indeed, there were no significant predictors 
for many of the outcomes, which suggests that there 
may be many factors having very small associations 
with health. Illness caused or made worse by work was 
associated with negative job characteristics, namely 
high job demands and bullying. Mental health 
problems were significantly associated with negative 
coping. 

The present study had a number of limitations. It 
was a cross-sectional survey, which means that it is 
difficult to infer causality. Longitudinal studies with 
interventions should be conducted in order to identify 
underlying mechanisms. The sample was small and 
recruited from a specific occupational sector. Future 
research must investigate whether the results obtained 
in the present study apply to the general population. 
The health measures used here also appear to be less 
sensitive than those used in other approaches to 
health status.  

Vl    CONCLUSION 

Previous studies have demonstrated a bi-
directional relationship between health and well-being. 
A similar study to the present one involved a sample of 
university staff. The results showed that most of the 
associations between well-being and health were no 
longer significant when established psychosocial 
predictors of well-being were covaried. Well-being and 
health were not predicted by the same individual or 
work characteristics. The present study extended this 
research with an online survey of a sample of nurses. 
The survey involved questions about sick leave, use of 
health services, illness caused or made worse by 
work, chronic and acute symptoms, and medication 
use. The initial analyses revealed significant 
associations between both the positive and negative 
well-being outcomes and certain health measures. The 
well-being outcomes were associated with the 
established work and psychosocial predictors. Health 
outcomes were not associated with these well-being 
predictors. The associations between the health and 
well-being outcomes were not significant when the 
work and individual characteristics were included in the 
regression models. Further research is now required to 
identify when significant associations between health 
and well-being occur and to identify mechanisms 
underlying such relationships. 
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