Resolving the Quality of Life/Well-being Puzzle:
Toward a New Model

André Langlois and Dale E. Anderson
Department of Geography

University of Ottawa

Ottawa K1IN 6N5

The quality-of-life/well-being literature isboth bounteous and wide ranging,
especially in the regional sciences where a multidisciplinary approach has
historically been privileged, despite its originswithin the economic sciences
(Polese 1999). H owever, it is precisely because of thisthat the literature has
been plagued by conceptual diversity, measurement differences, the absence
of theoretical underpinnings, and, perhaps more often than not, a colloquial
use of the terms quality of life and well-being such that any specific concep-
tual or theoretical sense (if indeed oneisintended) is often difficult to ascer-
tain.Inthis paper, we attempt to address some of the challenges that are faced
by regional scientists by presenting a new model of quality of life/well- being
that we hope will constitute a better conceptual tool than has been presented
previously. We begin by briefly considering the thornier aspects of existing
quality of life/ well-being research --its diversity, lack of conceptual clarity,
and various foci -- to underline the inadequacy of the conceptualizations
offered to date. W e then propose a model in which we integrate what we
believeshould appropriately be considered in regional sciences astwo distinct
concepts, i.e. quality of life and well-being. In doing so, we also identify
conceptual links betw een tw o frequently contrary approaches in the study of

* An earlier version of this pap er was presented at the 2000 A nnual General M eeting of the
Canadian Association of Geographers in St. Catherine’s, Ontario, Canada. W e gratef ully
acknowledge financial support from the Social Sciences and Humanities R esearch Council
of Canada (R esearch Grant #410-99-0728) for this project, and comments on earlier draf ts
by Caroline Andrew, Anne Gilbert, Zachary Klaas, Anouk St-Germain and anonymous
reviewers.

© Canadian Journal of Regional Science/Revue canadienne des sciences régionales, X XV: 3
(Autumn/automne 2002), 501-512.
ISSN: 0705-4580 Printed in Canada/Imprimé au Canada



502 LANGLOIS AND ANDERSON

quality of life: the objective and the subjective.

The Quality of Life/Well-being Literature:
Challenges to a Coherent Whole

Asnoted above, there are anumber of challengesto devel opinga meaningful
understanding of the quality-of-life and/orwell-beingliterature. Thefirstisto
ascertain what, exactly, theterms mean (Clarke 2000 et al ; Farquhar 1995); the
use of the plural is deliberate because we believe they are distinct concepts.
Almost 30 years ago, in one of the seminal geographical studiesin thisfield,
Smith (1973) proposed that w ell-being be used to refer to objective life condi-
tions that apply to a population generally, while quality of life should more
properly be limited to individuals’ subjective assessments of their lives be-
cause of what Smith felt to be the evaluative nature of theterm. T oday, this
distinction has been lost: the term s are often undefined or used inconsistently
or interchangeably within studies; in someinstances, oneterm iseven used to
define the other (De Leo et al 1998). The lack of distinction canin part be
traced to the multiple conceptualisations of quality of life that have evolved
over the years (Beesley and Russwurm 1989), starting with the economic
approachespopularinthelate 1960sand 1970swhen quality of life/well-being
was assessed by quantitative measuressuch asGDP, GNP, and unemployment
rates(Liu1976). Inreactionto thisrigidly quantitative approachto the subject,
researchers began inquiring into individuals’ subjective ex periences of their
livesin the belief that objective measures alone were incompl ete measures of
‘quality of life’ (Andrews and Withey 1976; Campbell et al 1976). Over the
years, these types of measures gave rise to what has been called the social
indicators movement, an approach to quality of life based on the belief that
carefully selected indicators can serve as surrogate measures of the compo-
nents conceptualised as representing quality of life and/or well-being. The
difficulty with thiswork isthat much of ithasin factlacked a clear conceptual
or theoretical framework, with the result that the selection of variables is
criticised as being (or at least appearing to be) arbitrary (Diener and Suh
1997).

A second reason for the loss of distinction between theterms is the ac-
knowledgement that quality of life/well-being has both objective comp onents
- i.e., components external to an individual and measurable by ‘others’ -- and
subjective components - i.e., personal assessments of one’s own life or of
particular aspects of life using measures of satisfaction, happiness, or other
self-assessment scal es(Campbell et al 1976). Thus, although researchers such
as Smith (1973) maintained a conceptual distinction between thetwo types of
measures, it is clear that those who followed did not.

Perhaps compounding the difficulty of defining the terms is that resear-
chers from many disciplines have engaged in quality of life research, each
from within aparticular disciplinary perspective. Thus, dthough thereis gen-
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eral agreement that the quality-of-life concept is multidimensional and multi-
faceted (Evans et al 1985), there remains a surprising insularity amongst
researchers, with thosefrom onedisciplinerarely showinginterestinthework
of colleagues from other disciplines. In our own investigations of the
well-being of the elderly, for example, we have often noted that what falls
under the rubric of ‘quality of life’ research is more often than not squarely
focused on a single dimension of quality of life/well-being (such as physical
health) (Stewart and King 1994) rather than on the many dimensions which
many researchers consider it to be comprised of (Campbell et al 1976; Evans
et al 1985; Raphael etal 1996a, 1996b). As Farquhar (1995: 1440) explains,
“[W]here many papers refer to ‘quality of life’ in medical and nursing
journals, what they are in fact referring to is‘ health- related- quality-of-life’,
and not ‘quality of life’ itself, thatis they are measuring just one domain of
quality of life, usually physical functioning.” Andrews (2001) has recently
made a similar point in distinguishing quality of place from quality of life
(quality of place giving rise to or permitting a certain quality of life, but not
being synonymous with it).

Pacione (1984) highlighted an important dimension of quality of life
research by pointing out that the concept of quality of life must necessarily
engage elements external and internal to the individual. External elements of
the world (i.e., objective measures of quality of life) must be experienced
internally by an individual (i.e., subjective measures of quality of life) for
either measure -- objective or subjective -- to have any value. Thiscritical link
between the two is, in our opinion, all too often lacking in the quality-of-life
research, regardless of the discipline from which it comes.

In sum, we believe that adistinction betw een the terms quality of life and
well-being(such asthatproposed by Smith) isconceptually useful, and should
be reinstated. W e also believe that the objective and subjective (i.e., external
and internal) dim ensions of life need to be betteraccommodated in conceptua-
lisations of these terms, both to facilitate and integrate research on what is
clearly amultidisciplinary (if nottransdisciplinary) concept. We now attempt
to do this by proposing a new model that is predicated upon just such an
integrated point of view. Although we present this model in thecontext of our
own research on the quality-of-life and well-being of the elderly, we feel that
the conceptual basis on which it is built is sufficiently general in naure to be
applicableto other age groups, whether individually or in the aggregate.

Models of Quality of Life or Well-being:
A Short Review

Before presenting our own model, we being by briefly reviewing models that
have been proposed to explain well-being in later life, highlighting a number
of issues that have been, or should have been, addressed to improve research
in this field. One early concern was the neglect of the impact of age
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differences on the contribution of the environment (the objective dimension
of quality of life) to well-being, especially in an urban context (Bohland and
Davis1979). In general, relatively little attention has been given to the role of
the environment on well-being, particularly among seniors. Y et, according to
Barresi et al (1983-1984), recognition of characteristics of both individualsand
their environment is indispensable to underganding well-being among the
elderly.

A second issue concerns the rather paradoxical nature of quality of
lifelwell- being when the concept is applied to the aged. Ageing is often
associatedwith chronic health problems and increasing disability; nonetheless,
older people often report a high level of satisfaction with their lives. This
suggests that well-being in later life extends far beyond mere physical
functioning.

A third problem stemsfrom thefactthat research on well-being among the
elderly has more often than not been oriented tow ard special, vulnerable
populations despite evidence demonstrating that the vast majority of the
elderly live independently in their communities (Carp and Carp 1984).
Raphael et al (1996a) have offeredthe same argument, noting that research on
the elderly has tended to focus on illness and disability, while important
elements such as personal control and the potential for change and
improvement, have been ignored.

All of these issues highlight the fact that well-being is still an elusive
concept whose definition depends heavily upon the individual s being studied,
their particular milieux, and their sage within the life-cycle. In thefollowing
paragraphs, we present five models of quality of life/well-being that have all
attempted to address some of the problems discussed here. However, as we
believe each is still inadequate in some respect, we propose a new model of
well-beingthat attem pts to resolve, among others issues the ambiguity in the
quality of life/well-being literature discussed in the first part of the paper.

One of the first efforts at a model of the well-being of the elderly was
proposed by Bohland and Davis (1979).They devel oped amodel of residential
satisfaction to assess the contribution of safety, neighbourliness physical
condition and convenience, to neighbourhood satisfaction. They were also
interesed in evaluating the stability of these relationships acrossdifferent age
groups. Using a causal structure, they linked neighbourhood satisfaction to
respondents’ evaluations of these four neighbourhood attributes. According to
their findings, neighbourliness and physical conditionswere key dimensions
of neighbourhood satisfaction for all age groups but were most important for
the elderly. Surprisingly, they found a weak relationship between the
satisfaction of the elderly with their neighbourhood, and safety. Overall, they
stressed the fact that there were more similarities than differencesbetween the
elderly and younger age groups, and in fact, the most important age
differential was between the elderly and the 55-65 age group (supporting the
idea that the age prior to retirement is a period of considerable adjustm ent).

Inthe early 1980s Barresiet al (1983-1984) proposed amodel of environ-
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mental satisfaction and sociability in an urban context, also using a causal
framework. These authors wanted to explore the relationship between
environmental perception and well-being, and to evaluate the impact of
personal and occupancy characteristics, and personal resources, on this
relationship. They identified endogenous as well as exogenous variables to
operationalise their framework. Among the former, they included housing
sati sfaction, perceived neighbourhood safety, neighbourhood sociability and
neighbourhood interaction, while among the latter were personal
characteristics (race, age, marital status), personal resources (income,
education, health status) and occupancy characteristics (homeownership,
length of residence). They applied their model to elderly women and men
separately because of the salient nature of the gender variable in the
understanding of well-being among the elderly. They found that race
(non-white), marital status (married) and age were positively related to
well-being for elderly women, although these relationships were more
ambiguous for the aged men. In both cases, however, environmental
characteristics (such as safety, or sociability) played a major role in the
determination of well-being.

At about the sam e time, Carp and Carp (1984) offered a model that under-
scored the importance of the concept of congruence in their complementary/
congruence model of well-being. Given that conceptual models of well-being
of the elderly had focused almost exclusively on special populations, they
proposed a more general model applicable to the vast majority of
independently dwelling elderly. Based on Maslow’ s needs hierarchy (Maslow
1970), they conceived of well-being asbeing the result of the satisfaction of
needs by available environmental resources. They identified two levels of
need: lower-order or life-maintenance needs, and higher-order needs. The
satisfaction of both types of needs was dependent on the congruence
(complementarity or similarity) between the needs of the individual (based on
competence, personality or life style) and the resources offered by the
environment.

In a more recent effort to understand the determinants of well-being
among the elderly, Clarke et al (2000) used Ryff’s (1989) work on positive
psychological functioning to identify the main dimensions by which quality
of life/well-being should be measured. According to the authors,
self-acceptance, positive relations with others, autonomy, environmental
mastery, purpose in life and personal growth should be all considered in a
model of well-being. They applied their approach to arepresentative sample
of Canadians aged 65 years and older, and found tha all dimensions declined
with age except self-acceptance. Women scored higher than men for positive
social relations and personal growth, although the opposite was the case for
environmental mastery and purposein life.

In contrast, L e Comité scientifique de Santé Québec (2000) has adopted
asystemic approach to their model of well-being, based on the theory of needs
asproposed by Maslow (1970) and the ecol ogical - sy stemic approach proposed
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by Bronfenbrenner (1977, 1986). First, they defined well-being as ‘un état
agréable, positif, de plus ou moins longue durée, lié a la satisfaction des
besoins fondamentaux, matériels ou non matériels, correspondant au stade
d’évolution ou de développement de la personne concernée.” Using this
definition, they devel oped a model that suggeststhat w ell-being is determined
by a set of interrelated systems in which individuals behave. These systems
include the ontosystem (individual characteristics, human capital), the
microsystem (neighbourhood), the mesosystem (social network), the
exosystem (social structures) and the macrosystem (values, ideology).

A final example of a quality-of-life model for elderly populationsis that
proposed by Raphael et al (1996a, 1996b). Raphael and his colleagues have
developed a multidimensional conceptual framework based on three life
domains: being (who oneis), belonging (one’ sfit with one’ senvironment) and
becoming (one’s purposeful activities in life). Each one of these domains
containsthree subdomains: physical, psychological and spiritual subdomains
for being; physical, social and community subdomains for belonging; and
practical, leisure and growth subdomains for becoming. According to the
authors, a person’s quality of life isdetermined by two factors linked to these
domains: importanceand enjoy ment. A quality-of-life questionnaire based on
thisframework wasadministered to asampleof elderly individualsin Toronto,
with the result that the being domain was discovered to have disproportionate
importance in the determination of quality of life, particularly the physical
subdomain.

Towards an Integrated Model of Quality of Life
and Well-being

Based on the preceding section, we propose a new model (Figure 1) for three
reasons. First,aswewill demonstrate, we believethatitisconceptually useful
to distinguish between the term quality of life, and the term well-being to
clarify the ambiguities identified earlier in this paper (i.e., because it alows
for greater precision in the investigation of these multidimensional concepts).
A's most authors do not make this distinction, including the five we have
reviewed here, we have proposed amodel inwhichitisclearly stated. Second,
we believe that it is vitally important to recognise what we have earlier
referred to as the critical link between the external dimensions of quality of
life,and the internal dimensions we have done thisin our model. Finally, and
related to the previous concern, is our explicit connection in the model
between the objectiveand subjective aspects of quality of life andwell-being
which other models have inadequately addressed (or omitted altogether).

In addition, our proposal corresponds to concerns that have started to
make their appearance within the regional science literature, concerns that
highlight the multidisciplinary and multidimensional nature of current
reflection on the quality-of-life concept. In particular, it distinguishes the
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FIGURE 1 Proposed Model

environmental components (Lui 1976; Pacione 1984; Smith 1973) of quality
of life from those which are more psychosocial in nature (Clarke 2000 et al;
Farquhar 1995; Ryff 1989). M oreover, included within this holistic structure
are newer concepts such associal capital (Glaeser 2001; Putnam 1995, 2001;
Woolcock 2001) and quality of place (A ndrews 2000, 2001; Greenberg 1999),
in an attempt to resolve the ambiguity with which the classic quality-of-life
concept is surrounded, and render the concept more malleable to practical
application as well as concrete policy development.

Inan effort to portray the holistic nature of the quality-of-life concept, we,
paradoxically, start with its deconstruction; in so doing, we identify and
integrate the dimensions addressed by scholarsin an array of disciplines, and
reveal how they form a whole that is greater than the sum of the parts. We
begin by differentiating three broad domains (environment, individual,
interface) and two points of view (objective, subjective) in a two-way
structure. Within this structure we find an interrelated set of concepts that
allows usto identify the processeswhich play arolein shaping quality of life
and well-being. As it is proposed, this model is a way to integrate in one
conceptual framework what we believe to be two distinct concepts: quality of
life and well-being. The concept of quality of life is seen as the result of the
convergence between the resources offered by the environment andthe needs
expressed by individuals. This convergenceisconditioned by processes rel ated
to availability (quantity) and accessibility (resource/population location), and
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occurs in the objective (or external) sphere because of the nature of the
information used to assess this convergence. It should be noted that this
convergencedoes not define quality of life perse, but rather definesa potentid
quality of life that is revealed through the receipt of, and reaction to,
information: what we refer to in the model as an information process. The
impact of theinform ation processis twofold: it acts notonly on the individual
through their capacity to understand and use the information for their own
needs (human capital), but it also acts in the environment to facilitate
interaction between the individual and the milieux/ networks in which the
individual lives (social capital). Human capital (C6té 2001; Schuller 2001) on
one side of the model, and social capital (Glaeser 2001; Putnam 2001) on the
other, are both aporte d’ entrée, or entryway, to penetratethe subjective sphere
where, through the processes of personal reflection, evaluation, satisfaction,
intervention and adaptation, the individual’s life conditions are experienced.
Two feedback loopsillusrate the adaptation processes. T hey are included in
the model to takeinto consideration the capacity of individualsto change and
to improve their life conditions. The first feedback loop, identified as
geographical mobility, is seen as an effortto find a better place tolive, i.e., to
find more adequate social networks or supportivemilieux. On the other side,
socioeconomic mobility (through education, for example) is considered to be
a means to improving human capital and the individual’s abilities to ex ploit
environmental resources. Both feedback loops eventually lead to a certain
level of satisfaction which, if judged to be adequate, determines a state of
well-being. In this manner, quality of life remains conceptually distinct from
well-being. Finally, our model shows that well-being is not only the result of
the processestaking place in the objective and subjective spheres and which
are linked to past or present situations, but is also the result of the perceived
future (what Raphael et al (1996a) referred to as their becoming domain).

We feel that this model produces both a more integrated and a more
holistic perspectivethanthemodelspresented earlier. Although thismodel has
not yet been operationalised or tested, wethink that it neverthel ess constitutes
an appropriate conceptual framework for future research in the domain of
well-being and quality of life.

Conclusion

In this paper, we have underlined what we feel are conceptually problematic
aspects of the exiging quality of life/well-being literature. These include the
lack of conceptual clarity betw een these terms, the need to accom mod ate both
objectiveand subjective dimensions of the concepts, and theinterdisciplinary
yet essentially insular nature of the research to date. In an effort to overcome
these difficulties and generate greater holism in the field, we have proposed
amoreintegrated model of quality of life/well-being than those that have until
now been offered. Our model not only providesa clear integration of thetwo
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concepts while ensuring they remain conceptually distinct, it also identifies
new conceptual links between the objective and the subjective approaches to
quality-of-life research.

The model clearly finds its originsin the work of earlier scholars. The
model offers a means of integrating conceptually what we believeto be two
distinct concepts: quality of life, and well-being. W ithin this framework, we
have defined the concept of quality of life as the result of the convergence
between the resources offered by the environment and the needs expressed by
theindividual. Thisdefinition iscloseto the notion of congruence as proposed
by Carp and Carp (1984) which gresses not only the importance of the
availability of resources and the needs expressed by the individuals, but also
and above all the appropriate fit (or congruence) between them. As such,
quality of life can be seen as setting the stage for a potential well-being. It
follows that we can define well-being asthe interpretation of quality of life
throughthe subjective experience of environmental aswell as personal filters.
In this way, well-being is viewed as not only state, but also as a dynamic
process leading to better life conditions.

Our model is still aconceptual proposition that has been developed based
on our reading of the existing literature, particularly asit concernsthe elderly
and the environment. W hile it has not yet been tested, we are currently doing
so by applying it to a study of the elderly in a regional context, a context
which, exhibiting both cultural and environmental diversity, offers a good
benchmark to test what we have proposed here. We believe the model has
general applicability in both urban and rural areas, in peripheral regions, and
in contexts of change -- be they migratory, demographic, economic, political,
or ecological (for examples of these typesof change, seethe special issues of
the Canadian Journal of Regional Sciencein 1997 (Vol. 20 (1& 2)) on changes
in metropolitan regions andin 2000 (Vol. 23 (1) on municipal and provincial
restructuring). Moreover, we believe the model can be applied both to
assessm ents at the level of theindividual orthe group, and would be of use to
practitioners from avariety of disciplines. We welcome feedback from other
scholars grappling with these and similar concerns.
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