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CHAPTER ONE
[bookmark: _Toc26176526]EXECUTIVE SUMMARY

The wellbeing of future generations act is a key piece of legislature that was put into place in 2015 (Future Generations Commissioner for Wales, 2019). It was designed to advance and promote societal, cultural, economic and environmental wellbeing by providing the drive, aspiration, enthusiasm, permission and legal responsibility needed. This includes the provision for positive action to ensure that long term impacts of actions are geared towards reducing climate change, boosting equality in health and socioeconomic status. This means that public bodies have to actively take steps to promote public health, ensure that there are equal access opportunities and nurture positive relationship between everyone.
However, disparities in experiences and opportunities available and accessible to minority ethnic people are still rife. This could be a result of the characteristics of marginalization identifiers like ethnicity or are the reverberations of the minority experience like discrimination and prejudice. This research was conceived from the need to analyse the differences that exist between majority and minority ethnic groups. It was designed to identify factors that influence eudemonic wellbeing in different groups of individuals and determine the influence these factors have on the said eudemonic wellbeing. Eudemonic wellbeing can be described as flourishing feelings which result from nurturing personal growth, fulfilment and maximization of an individual’s potentials. (Dolan, Layard, & Metcalfe, Measuring Subjective Well-being for Public Policy, 2011)
 An online quantitative survey was distributed on social media and via emails. This collected information on two hundred and seventeen participants. Information collected includes measures of eudemonic wellbeing comprising of (Sense of purpose, Effortful engagement and Purposeful personal expression) and other demographic information. Measures of level of motivation, self-esteem and sense of belonging were also collected to evaluate the predictive validity of these factors on eudemonic wellbeing.
This research found that members of minority populations have a high sense of purpose which could be a counter reaction to the adversity that previous generations have had to endure. They also have high scores in purposeful personal expressiveness which can be attributed to essentialism (Thomas & Tom, 2009). Essentialism is a way of epitomizing a social group as possessing an essential quintessence which is a significant characteristic that sets them apart. This is especially true in cases where minority ethnic individuals feel the need to disprove negative stereotypes. However, when it came to the measure of effortful engagement, minority ethnic individuals scored lower which can be interpreted as a detrimental discrimination which causes individuals to lower their expectations and magnitude of effortful engagement.

[bookmark: _Toc26176527]Key findings

· Analysis of eudemonic wellbeing scores showed that eudemonic wellbeing was higher in minority ethnic people compared to majority ethnic populations.
· Further analysis showed that the level of education had a significant positive effect on the level of eudemonic wellbeing.
· Additional tests compared the within and between groups factor and found that minority group members scored higher in sense of purpose and purposeful self-expression but lower in effortful engagement.
· Level of motivation, sense of belonging and self-esteem positively predicted level of eudemonic wellbeing.
The characteristic of being a member of a minority ethnic group did not directly impact on eudemonic wellbeing scores. Ethnicity therefore does not predict eudemonic wellbeing. Minority experiences like discrimination and prejudice can have intrinsic effects on minority group members and so positive action is needed to assuage the effects of these stressor in order to boost equality and promote a cohesive society.
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[bookmark: _Toc26176529]SYSTEMATIC REVIEW OF FACTORS THAT INFLUENCE EUDEMONIC ASPECTS OF WELLBEING IN MINORITY GROUP MEMBERS

[bookmark: _Toc26176530]INTRODUCTION
According to the Wellbeing for Future Generations (Wales) Act 2015 (Future Generations Commissioner for Wales, 2019), wellbeing of the populace is one of the significant facets of public health. The measurement of wellbeing has therefore been central to public policies in recent years (Dolan, Layard & Metcalfe, 2011). This means that wellbeing is monitored in a population, in order to determine optimal means of promoting general wellbeing, which in turn improves public health. 
Research from previous studies shows that wellbeing is lower in members of minority group populations like minority sexual groups (Velez et al., 2019). This systematic review therefore seeks to identify the factors that influence eudemonic aspects of wellbeing like meaning, purpose, autonomy and personal growth. It also seeks to examine how this influence plays out in minority populations.

Keywords: Eudemonic wellbeing, Eudemonic qualities, Eudaimonia, Psychological wellbeing, Social wellbeing, Minority groups, Minority populations, Minority people.

[bookmark: _Toc26176531]Inclusion and Exclusion Criteria
The eudemonic approach to wellbeing originated from Aristotles philosophy of happiness which he described in the Nicomachian ethics (translated by Broadie and Rowe 2002) (Ryan, Huta, & Deci, 2008). The concept of wellbeing has since been further explored and documented. However, policymakers previously associated wellbeing with GDP up until 2007 when the European Commission initiated Beyond GDP project (Christopher, 2013) which saw the onset of even more detailed research into the different aspects of Wellbeing.
 An advanced search was therefore carried out on the UWTSD library catalogue, Google Scholar, and Research gate, with the following keywords; Eudemonic wellbeing, Eudemonic qualities, Eudaimonia, Eudemonic wellbeing, Psychological wellbeing, Social wellbeing, Minority groups, Minority populations, Minority people.
Search was narrowed down to articles published between 2007 and 2019 to capture data and research from the year in which the ‘Beyond GDP’ project (Christopher, Addressing the Social Determinants of Subjective Wellbeing: The Latest Challenge for Social Policy, 2013) was initiated so as to capture all the data from the follow up research. Deviant use of wellbeing terminology resulted in a need to read through materials and conduct more than one search with different spellings of important terms like eudemonia sometimes spelt eudaimonia. This use of different spellings and terms meant that relevant articles could only be identified by reading through papers to identify applicable studies. In addition, the reference lists of included studies and review articles were manually checked. 
Studies that explored eudemonic aspects of wellbeing by itself or under the canopy of psychological wellbeing, social wellbeing or subjective wellbeing were included while those which only explored hedonic aspects of wellbeing like happiness were excluded. This narrowed search results down to 1007. Studies that had purely majority populations like white populations or heterosexuals where excluded while those which included minority target groups like minority sexual and ethnic people were included. Admissible studies further reduced to 37 which were then thoroughly read, summarized and screened by checking target populations and aspects of wellbeing.
These were critically appraised according to the critical appraisals’ checklist. Six studies were finally selected. 

[bookmark: _Toc26176532]RESULTS
Six studies – Walton and Cohen (2007); Mallett et al. (2011); Ghavami et al. (2011); Stevenson and Rao (2014); Bellin (2017); Wakefield et al. (2017), met the inclusion criteria and thus, were selected for this systematic review. 

[bookmark: _Toc26176533]Study Characteristics
The six studies were conducted in United Kingdom, United States of America and Europe. The sample size of these studies ranged from 8 to 3,829 participants. Except for Stevenson and Rao (2014), all studies reported gender of the participants and had majority of female participants (greater than 51%). Four of the studies reported age ranges, spanning 12 to 97 years. In one study, there were health restrictions in participants older than 70 years, no terminal illness, no Alzheimer’s disease or dementia.
Two studies reported measuring socio-economic status or employment status. Only one study controlled for covariates. The main covariates in that study were gender, age, occupational status and nationality. 




Four of these studies used previously published measures in carrying out their analyses or inferring from previous results. These measures are: Sensitivity to Race-Based Rejection Questionnaire (StRBRQ) (Mendoza-Denton et al., 2002); Multigroup Ethnic Identity Measure (MEIM) (Phinney, 1992); Satisfaction With Life Scale (SWLS) (Diener et al., 1985); Global Self-Esteem Scale (GSES) (Fleming and Whalen, 1990); Rosenberg Self-Esteem Scale (RSES) (Rosenberg, 1965); Centre for Epidemiological Studies Depression Scale (CES-DS) (Radloff, 1977); State-Trait Anxiety Inventory (STAI) (Spielberger et al., 1970); and Warwick Edinburgh Mental Well-being Scale (WEMWBS) (Taggart et al., 2013). Of these measures, the MEIM was the most used in Ghavami et al. (2011) to assess ethnic identity achievement and identity affirmation; in Mallett et al. (2011) to assess racial/ethnic group affiliation using two subscales: Ethnic Identity and Other Group Orientation. A summary of the study characteristics in the selected studies are presented in Table 
70
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	Study
	Sample Size
	Gender Distribution
	Age Ranges 
of Participants
	Geographical Scope of Study
	Socio-economic Status of Participants Measured
	Published Scales/Measures Used
	Other Restrictions

	Walton and Cohen (2007)
	266
	Male = 41
Female = 65
	Not 
stated
	College Students, USA
	
	StRBRQ
	–

	Ghavami et al. (2011)
	849
	Male = 407
Female = 426
Unknown = 16
	13 – 76
	Junior High, High School, College, USA
	
	MEIM; SWLS; GSES; RSES; CES-DS; STAI
	Must report sexual orientation

	Mallett et al. (2011)
	754
	Male = 272
Female = 482
	12 – 44
	Adolescents, Undergraduates, USA
	
	MEIM
	Must report ethnicity

	Stevenson and Rao (2014)
	25
	Not
 Stated.
	Not
 stated
	England, United Kingdom
	
	WEMWBS
	Must be employed in academia and public health

	Bellin (2017)
	8
	Male = 3
Female = 5
	26 – 72
	USA
	
	
	Undergone at least 6-month psychotherapy or peer-group support

	Wakefield et al. (2017)
	3,829
	Male = 1,642
Female = 2,184
Unknown = 3
	18 – 97
	Scotland and Italy
	
	
	No terminal illness; no Alzheimer’s disease; no dementia



[bookmark: _Toc26176535]Collation of All Identified Factors that Affect Wellbeing
All studies identified one or more factors that impact wellbeing. Stevenson and Rao (2014) investigated the disparities in wellbeing in Black and Minority Ethnic (BME) communities and possible drivers for these disparities. They also attempted to explain factors that affect wellbeing in these BME communities. Sense of Belonging was one factor that appeared in all studies and, consistently had an impact on the wellbeing of members of minority groups.
According to Walton and Cohen (2007) and Mallett et al. (2011), a higher sense of belonging led members of minority groups to set higher goals and, have higher educational expectations and achievements. Since there is a statistically significant, positive relationship between subjective well-being and academic achievement (Bücker et al., 2018), it can be inferred from both studies that sense of belonging tends to improve wellbeing. Ghavami et al. (2011) stated that identity achievement and identity affirmation (sense of belonging) individually and collectively have positive relationships with psychological wellbeing which is closely related to eudemonic wellbeing. Sense of belonging had a positive association with ‘satisfaction with life’ and self-esteem and, a negative association with depression and anxiety.
In the Bellin (2017) study, the impacts of a sense of belonging, sense of self-acceptance and sense of purpose were not specifically stated. However, it can be inferred that ‘meaning frustration’ which they described as struggling to find personal significance or purpose due to internal, intrapersonal and/or environmental hindrances, had a negative impact on these senses. Meaning in life is a core facet of eudemonic wellbeing (Ryan, Huta, & Deci, 2008) and includes the social and cognitive connections that translates into personal coherence and identity (Bellin, 2017). Therefore, when individuals transcend this frustration or feeling of irrelevance, their eudemonic wellbeing improves. 
Wakefield et al. (2017) identified five factors which include sense of belonging, sense of commonality, sense of meaningfulness, sense of security and sense of self-continuity that affect the wellbeing of minority group members. Each of these factors had a positive association with wellbeing. Identifying with multiple groups was reported to also increase an individual’s sense of self-continuity across time and space (Wakefield et al., 2017; Sani et al., 2015). The summary of these identified factors and their reported impacts on wellbeing, are presented in Table 2.



[bookmark: _Toc26176536]Table 2: Summary of identified factors that influence eudemonic aspects of wellbeing, and their impacts.
	FACTORS
	Walton and Cohen (2007)
	Ghavami et al. (2011)
	Mallett et al. (2011)
	Stevenson and Rao (2014)
	Bellin (2017)
	Wakefield et al. (2017)

	Sense of Belonging 
(or Attachment, 
or Identification)
	

	

	

	

	

	


	Sense of Commonality
	

	

	

	
x



	
x



	


	Level of Motivation
	

	

	

	
x



	

	


	Sense of Meaningfulness
	

	
x



	
x



	
x



	

	


	[bookmark: _Hlk22645715]Sense of Security (or Stability)
	
x



	
x



	
x



	

	
x



	


	Self Esteem
	

	

	

	

	

	
x






	LEGEND

	Positive (stated)
	Positive (inferred)
	Undefined
	Negative (stated)
	Negative (inferred)

	

	

	

	

	




[bookmark: _Toc26176537]Minority Stressors that affect Wellbeing
All six selected studies reported at least one minority stressor. Discrimination was the most reported minority stressor in members of minority groups. Stevenson and Rao (2014), and Wakefield et al. (2017) clearly stated that discrimination has a negative association with wellbeing of minority group members while Mallett et al. (2011) stated that discrimination has a negative impact on sense of belonging of minority group members. Although, Ghavami et al. (2011) and Bellin (2017) did not clearly state its impact on wellbeing, it inferred a negative correlation.
Prejudice is the next predominantly inferred factor that negatively influenced eudemonic aspects of wellbeing in all but one study. This is inferred because in most of these studies, participant’s knowledge of preconceived notions or prejudices held against people from similar minority backgrounds, negatively influenced their self-esteem which then resulted in lower drives and levels of achievement. This is as seen in the Mallett et al. (2011) and Walton and Cohen (2007) studies.
Rejection, Exclusion and Seclusion were the next most reported minority stressor. According to Mallett et al. (2011), these minority stressors individually or collectively negatively impact sense of belonging in minority group members. One can therefore infer that they negatively impact well-being of these individuals. Two studies – Stevenson and Rao (2014); Bellin (2017), clearly concluded that these minority stressors negatively impact the wellbeing of such individuals.
Walton and Cohen (2007) stated that stigmatisation and negative stereotype increase belonging uncertainty which is the counterpart of sense of belonging in minority group members. According to Mallett et al. (2011), negative stereotype increases belonging uncertainty. One can therefore infer from these studies that stigmatisation and negative stereotype each negatively impact wellbeing of such individuals. Ghavami et al. (2011) mentioned discrimination, stigmatization and negative stereotypes as minority stressors but did not state their impacts on wellbeing. The summary of the impacts of these minority stressors on wellbeing, as presented in the six selected studies for this systematic review, are presented in Table 3.
[bookmark: _Hlk22496321]
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	MINORITY STRESSORS
	Walton and Cohen (2007)
	Ghavami et al. (2011)
	Mallett et al. (2011)
	Stevenson and Rao (2014)
	Bellin (2017)
	Wakefield et al. (2017)

	Discrimination
	
	

	

	

	

	


	Prejudice
	

	

	

	

	

	

	Negative Stereotype
	

	
	

	
	
	

	Stigmatisation
	

	

	
	
	
	

	Rejection; Exclusion; Seclusion
	
	
	

	

	

	

	Internalised Oppression
	
	
	
	
	

	



	LEGEND

	Positive (stated)
	Positive (inferred)
	Undefined
	Negative (stated)
	Negative (inferred)

	

	

	

	

	





[bookmark: _Toc26176539]Marginalisation Identifiers
According to Eldering and Knorth (1998), marginalisation is the process of estranging a person from the conventional institutions of society, such as family, education and labour market. Marginalised people have relatively little control over their lives, fewer resources and, more exposure to negative public attitudes. As a result, marginalised people develop low self-confidence and low self-esteem (Nelson and Prilleltensky, 2010). Minority groups are typically the target of marginalisation. Marginalisation identifiers are the target areas of human life that can be used in marginalising people. Some of the marginalisation identifiers are race/ethnicity, gender, sexual orientation, cultural bias and employment status.
All selected studies presented at least one marginalisation identifier. Stevenson and Rao (2014) presented all the marginalisation identifiers because, the study focused on identifying all the factors responsible for the discrepancies in wellbeing of Black and Minority Ethnic (BME) populations. Five marginalisation identifiers were presented in Bellin (2017), three identifiers in Wakefield et al. (2017), two identifiers in Ghavami et al. (2011) and Mallett et al. (2011) and, one identifier in Walton and Cohen (2007). In these studies, race/ethnicity was the predominant marginalisation identifier. Sexual orientation and social status were considered marginalisation identifiers in three studies. Other identifiers that appeared were cultural bias, health status and behaviours. 
Ghavami et al. (2011) stated that gender did not significantly influence the association between sense of belonging and wellbeing and thus, is not a marginalisation identifier. Stevenson and Rao (2014), Bellin (2017) and Wakefield et al. (2017) considered gender in their studies. Stevenson and Rao (2014) and Wakefield et al. (2017) considered employment status as an identifier. Wakefield et al. (2017) concluded that employment status significantly predicted satisfaction with life. Therefore, one can infer that employment status is a marginalisation identifier. A summary of the marginalisation identifiers is presented in Table 4.





[bookmark: _Toc26176540]Table 4: Summary of Marginalisation Identifiers.
	MARGINALISATION IDENTIFIERS
	Walton and Cohen (2007)
	Ghavami et al. (2011)
	Mallett et al. (2011)
	Stevenson and Rao (2014)
	Bellin (2017)
	Wakefield et al. (2017)

	Race / Ethnicity
	
	
	
	
	
	

	Sexual Orientation
	
	
	
	
	
	

	Gender
	
	
	
	
	
	

	Cultural Bias
	
	
	
	
	
	

	Employment Status
	
	
	
	
	
	

	Health Status and Behaviours
	
	
	
	
	
	

	Social Status
	
	
	
	
	
	




[bookmark: _Toc26176541]Published Measures of Eudemonic Wellbeing in Minority Groups
Huta and Waterman (2014) specified four elements of eudemonic wellbeing which include ‘Authenticity/Autonomy’ displayed in identity affirmative habits and lifestyles, ‘Pursuit of excellence’, ‘Meaning/Purpose’ expressed in life choices, and ‘Personal development/growth’. They observed that higher levels of self-acceptance, personal growth, and purpose in life, each correlated with higher levels of eudemonic wellbeing. The Ghavami et al. (2011) study, shows how high self-esteem, a more positive self-concept, and greater academic achievement were positively correlated with higher levels of eudemonic wellbeing in minority group members. Also, positive relations with others contributed to higher levels of eudemonic wellbeing. Therefore, these measures each provide a reasonable indication of the eudemonic wellbeing of an individual.
Two of the selected studies Walton and Cohen (2007) and; Mallett et al. (2011) assessed ‘achievements (or personal growth)’ as a measure of eudemonic wellbeing in minority group members. Bellin (2017) assessed the eudemonic wellbeing of members of minority groups using ‘meaning in life’ and, its counterpart ‘meaning frustration’. In other words, only ‘meaning in life’ was used as a eudemonic wellbeing measure in that study. The Ghavami et al. (2011) study used autonomy, expressed as identity affirmation, which leads to pride and positive feelings towards ones peculiar but original characteristics, as a measure of eudemonic wellbeing. In contrast, Wakefield et al. (2017) used both autonomy and meaning guided by cultural values and origin classifications based on the extent to which different cultures lean towards survival as opposed to self-expression (Inglehart-Welzel Cultural Map of the World 2006).
All the selected studies assessed and measured one or more elements of eudemonic wellbeing to varying degrees. Other measures of eudemonic wellbeing in minority groups were level of motivation and self-esteem. Lower levels of motivation were linked to lower levels of eudemonic wellbeing while, self-esteem tends to correlate positively with eudemonic wellbeing. In Table 5, a summary of these identified eudemonic wellbeing elements and the measures used in specific studies are presented.
















[bookmark: _Toc26176542]Table 5: Summary of Measures of Eudemonic Wellbeing in Minority Group Members.

	ELEMENTS
EUDEMONIC WELLBEING
	Walton and Cohen (2007)
	Ghavami et al. (2011)
	Mallett et al. (2011)
	Stevenson and Rao (2014)
	Bellin (2017)
	Wakefield et al. (2017)

	
Pursuit of excellence
	
	
	
	
	
	

	Achievements (e.g., Personal Growth)
	
	
	
	
	
	

	Purposeful/Meaningful living
	
	
	
	
	
	

	Autonomy
	
	
	
	
	
	

	
	
	
	
	
	
	




[bookmark: _Toc26176543]DISCUSSION
Eudemonia as a concept can be traced back to the core of self-determination theory which centres on the concept of living a good life and achieving excellence (Ryan, Huta, & Deci, 2008). It is aimed at engaging and maximising a one’s best potentials and virtues in pursuit of excellence. According to the Walton and Cohen (2007) study, belonging uncertainty can affect an individual’s sense of academic fit which then impacts on the indicators of eudemonic wellbeing such as personal growth (greater academic achievement), positive self-concept, and positive relationships. This is almost replicated in the Mallett et al. (2011) study. However, minority stressors and marginalisation identifiers had a negative interaction with the factor of belonging uncertainty only in people from minority backgrounds as indicated by the results of both studies which showed no changes in academic fit and performance in learners from majority groups but resulted in reduced confidence, self-esteem and performance in learners from minority backgrounds.
Wakefield et al. (2017) also expound on minority stressors and their negative effects on indicators of eudemonic wellbeing, such as positive self-concept, and purposeful living. However, it goes on to show how sense of belonging and quality of contact group relationships can positively counteract the effects of the stressors by developing security and delight in the minority group. The aforementioned improves self-knowledge, personal growth and self-acceptance, which encourages intrinsic motivation and self-esteem. Intrinsic motivation increases the odds of an individual pursuing activities that are personally expressive of themselves with passion and autonomy. This is again as stipulated in the self-determination theory (Ryan, Huta, & Deci, 2008), and is indicative of improved eudemonic wellbeing.
[bookmark: _Hlk22875867][bookmark: _Hlk22676787]Several minority stressors were identified in this systematic review. These are discrimination; prejudice; negative stereotype; stigmatisation; internalised oppression; and rejection, exclusion, seclusion. Although Ghavami et al. (2011) did not state the impact of the minority stressors in that study, the other five studies showed that minority stressors generally result in lower levels of eudemonic wellbeing. The predominant minority stressor was discrimination. Discrimination, irrespective of what the marginalisation identifier was, had a substantially negative impact on eudemonic wellbeing of minority group members. The association between prejudice and eudemonic wellbeing is also negative nevertheless, it is not as obvious as discrimination based on the data presented.
[bookmark: _Hlk22876355][bookmark: _Hlk23250172][bookmark: _Hlk22877498]Stevenson and Rao (2014) which investigated the causes of discrepancies in the levels of wellbeing in Black and Minority Ethnic (BME) populations in England, presented all likely minority stressors. Correspondingly, the marginalization identifier of race/ethnicity was the predominant reason for which a group of individuals are marginalised as seen in all the studies investigated and the number of stressors experienced by this minority group. However, minority stressors associated with sexual orientation also negatively impact eudemonic wellbeing as seen in Ghavami et al. (2011) and Bellin (2017). Although the Ghavami et al. (2011) study found that members of this group who had affirmed their identity had higher wellbeing tendencies to members who had not, the stressors still had a negative impact. Other marginalisation identifiers that were investigated are socio economic status, gender, cultural bias, health behaviours, employment and educational status as stated by Wakefield et al. (2017). However, they were not significant predictors of wellbeing.
Types of belonging represent the ‘social context’ in which the selected studies were carried out. Race/Ethnicity belonging occurred in all the selected studies. While most of the studies indicated that identifying with a given racial/ethnic group increases eudemonic wellbeing, the Stevenson and Rao (2014) study implied that ethnic belongingness did not always yield a positive result. This is because ethnic belonging in this instance aggravated the exclusion, seclusion and rejection that was brought on by negative stereotypes, prejudices, discrimination and stigma. This is also experienced in assessing social belonging, such an individual that has identified and affirmed with a racial/ethnic minority group may experience lower levels of wellbeing as a result of greater exposure and knowledge of stereotypes and discrimination of that minority group. This results in development of negative feelings towards one’s ethnic identity and consequently, lowers wellbeing (Mallett et al., 2011). Simply put, the influence of minority identity on eudemonic aspects of wellbeing depends on aspects of minority identification, quality of minority group contacts as well as the person’s connection to the broader majority culture (Ghavami et al., 2011).
Several factors were identified that positively influence eudemonic wellbeing. Of these identified factors, the two most common factors were sense of belonging and level of motivation which tends to drive sense of purpose. These factors also tend to counteract the effects of minority stressors and marginalization identifiers by helping individuals to ignore the odds and develop a resilience as seen in Bellin (2017).  Other factors that occurred in several studies are sense of commonality and self-esteem. The remaining identified factors were sense of meaningfulness, and sense of security (or stability). These identified factors generally have a positive relationship with eudemonic wellbeing seeing as increase in the factor leads to increase in levels of eudemonic wellbeing. The Walton and Cohen (2007), Ghavami et al. (2011) and Mallett et al. (2011) studies, investigated the association between sense of commonality and eudemonic wellbeing and found positive correlations. The Ghavami et al. (2011) for instance, assessed the impact of ‘the affective commitment and relatedness a person feels to other members of that category’. This refers to sense of commonality between that individual and members of the minority group resulting in ‘affective commitment and closeness which then boosts sense of security.
Wakefield et al. (2017) stated that identifying with a group can provide higher senses of meaning, purpose and security for an individual by cushioning the effects of everyday stresses in life. Wakefield et al. (2017) also stated that more social integration measured by amount of contact experienced in various collectives including but not exclusive to hobby groups, sports groups, work groups and religious group’s enables individuals have higher senses of meaning, purpose and security, thereby promoting eudemonic wellbeing of such individuals. However, this relationship also depends on the extent of contact that one has with group members or extent to which one participates in group activities. It can also be influenced by the number of collectives or groups that one feels strongly attached to. Group contact also has a qualitative dimension which involves the amount of relevance that an individual finds’ or attaches to the group. Thus, these factors will have a positive or negative association with eudemonic wellbeing depending on the individual’s perception or feelings towards group or enjoyment of group activities and the value they place on the group.

[bookmark: _Toc26176544]CONCLUSION
The goal of this systematic review was to identify factors that influence eudemonic wellbeing of minority group members living in the UK. Several marginalisation identifiers and minority stressors, as well as types of belonging which have a relative influence on eudemonic wellbeing, were presented. 
Considering all the minority stressors presented in the selected studies, discrimination was the most prominent stressor. Other minority stressors were implicated, and these include rejection, exclusion, and seclusion. Although prejudice was identified in some of the studies, its impact on eudemonic wellbeing was not as obvious as that of discrimination. Minority stressors generally have a negative association with eudemonic wellbeing of minority group members. Of the eight marginalisation identifiers presented, race/ethnicity was the most prominent. Other prominent identifiers were sexual orientation and social status. 
However, this literature review shows that marginalization identifiers and minority stressors interact differently with certain factors to positively influence eudemonic wellbeing in different groups of people. 
The major factors identified include sense of belonging, level of motivation, self-esteem and sense of commonality. It is therefore necessary to close this gap in the relevant literature, by investigating the influence of these factors on eudemonic wellbeing of a more specific minority group resident in the UK.
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[bookmark: _Hlk26113733][bookmark: _Toc26176546]RESEARCH ON FACTORS THAT INFLUENCE EUDEMONIC WELLBEING IN BLACK AND MINORITY ETHNIC POPULATIONS RESIDENT IN THE UNITED KINGDOM

Draft manuscript for Journal of Cultural Diversity and Ethnic Minority Psychology


[bookmark: _Toc26176547]ABSTRACT
Eudemonia is a way of living that converges on what is fundamentally worthwhile. It’s not a feeling or a mental state, but a character that develops continuous reflective reasoning in pursuance of excellence (Ryan, Huta, & Deci, 2008). The core elements of eudemonic wellbeing can be assessed by measuring ‘sense of purpose’, magnitude of ‘effortful engagement’ and extent of ‘purposeful personal expression’ (Schutte, Wissing, & Khumalo, 2013). According to self-determination theory an individual can achieve a version of their best possible self, high in eudemonic aspects of wellbeing, if certain conditions are met (Ryan, Huta, & Deci, 2008). These conditions predominantly originate from the social atmosphere in which the said individuals develop and function. Minority ethnic individuals however seem to have unique experiences which distinctively affect their ability to pursue excellence. They are more susceptible to social influences like belonging uncertainty and motivation compared to their majority counterparts They also have certain challenges that come with the minority experience which thwarts their ability to maximize potentials (Contrada, et al., 2000). This research found that self-motivation, self-esteem and sense of belonging where the highest predictors of eudemonic wellbeing. It also found that minority group members actually have higher eudemonic wellbeing scores in aspects of eudemonic wellbeing relating to purposeful personal expressiveness and sense of purpose but lower scores in effortful engagement. The high purposeful expressiveness scores can be explained by the need of minority individuals to re-evaluate their devalued identities, and then exorbitantly flaunt this identity. High sense of purpose score might be a positive effect of adversity which sometimes hones purpose. Low effortful engagement is possibly a negative effect of that adversity in the form of discrimination, which hinders progress irrespective of amount of effort previously divulged. More needs to be done to eradicate or temper the effects of discrimination so as to encourage effortful engagement and maximization of potential in minority ethnic group members.
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Monitoring wellbeing has been identified as an important component of measuring the advancement of a populace (Dolan, Layard, & Metcalfe, Measuring Subjective Well-being for Public Policy, 2011). It is therefore only appropriate that results should practically inform government policies (Deeming, 2013). Previous research shows the progress that has been made by policy developers to stir away from measuring growth of a population by purely economic terms and instead incorporate wellbeing measures into these statistics to ensure appropriate policy appraisal and design (Dolan, Layard, & Robert, Measuring Subjective Wellbeing for Public Policy: Recommendations on Measures, 2011). Wellbeing measures are also a significant piece of the puzzle in trying to achieve the aims of the current wellbeing for future generations act (Future Generations Commissioner for Wales, 2019) because it centres in on equality which especially eludes members of minority population.
Minority populations are usually made up of individuals who have certain characteristics that result in their being left on the side-lines or marginalised. Examples of these characteristics include sexual orientation, special needs, age or race. These are known as marginalisation identifiers (Bellin Z. J., 2017). Previous research shows that the most prominent marginalization identifier is race or ethnicity as this group instigates the highest amount of discrimination and prejudice (Rao & Stevenson, 2014). As a result of this, wellbeing is relatively lower in black and minority ethnic populations, compared to their white counterparts as stated by Rao and Stevenson (2014). Lower wellbeing scores could also be as a result of the effects of ethnicity related stressors like negative stereotypes (Contrada, et al., 2000) which lead to a disenchantment of minority group members as it lowers their self-esteem. To further buttress this, a study carried out amongst university students (Mallett, et al., 2011) revealed that even when minority ethnic students had higher or the same academic ability as majority white students, they experienced higher rates of dis-identification when stereotyped with other members of similar ethnic origins. Dis-identification is a coping mechanism they use to psychologically disengage from the pursuance of excellence. This dis-identification leads to lower eudemonic wellbeing as it stops people from effortful engagement of their resources to maximise potential.
Eudemonic wellbeing as described by Waterman et al (2010), refers to ‘quality of life derived from the development of a person’s best potentials and their application in the fulfilment of personally expressive, self-concordant goals’. It is the aspect of wellbeing that measures the extent to which individuals are ‘doing well’ as opposed to merely ‘feeling good’ (hedonic well-being) by examining constructs like meaning, purpose, engagement and self-realisation (Jayawickreme, Forgeard, & Seligman, 2012) (Schutte, Wissing, & Khumalo, 2013). This research therefore seeks to examine eudemonic aspects of wellbeing such as whether a person considers their life as having meaning and purpose and if they perceive that they are able to personally express themselves and achieve their potential (Ryff, Hughes, & Keyes, 2003) .
Meaning and purpose are two eudemonic elements that are primarily influenced by self-motivation as explained in the self-determination theory (Ryan & Deci, 2000). This self-motivation is displayed in the disposition of individuals to actively engage with the society around them and activities that concern them proactively, or passively go through the motions and alienate themselves from these activities and the society. It is the factor that facilitates productive thinking and enables individuals to take responsibility for their own development and value thereby leading to maximization tendencies in which people seek to achieve the best possible results as opposed to just doing enough to meet certain bench marks or criteria (Kokkoris, 2016). However, the natural human disposition to be normatively self-motivated and valid can be thwarted and eroded by certain social conditions and contexts as illustrated by the effect of minority stressors and disparities in life opportunities that accompany the minority experience which then undermines the purpose and direction that an individual conveys (Ryff, Hughes, & Keyes, 2003). Examples of these scenarios where found in the Bellin (2017) and Ghavami et al (2011) studies. These social conditions are encouraged or discouraged by the fulfilment or denial of psychological needs namely competence, relatedness and autonomy (Ryan, Huta, & Deci, 2008).
 Competence, which is the feeling of accomplishment that follows efficient action can be encouraged or promoted by positive feedback, constructive criticism and rewards which inadvertently make the individual feel like they belong or are part of the team in whatever small way. This inspires effortful engagement and commitment to the accomplishment of a task and simultaneously boosts self-esteem (Kokkoris, 2016). Autonomy can be explained as the sense of responsibility or originality that guides the action as seen when people feel that they have been able to personally express themselves in the process of accomplishing a task effectively. This leads to a feeling of pride in their efforts which reinforces their pride in their peculiar autonomous selves (Ryan & Deci, 1985) and also boosts self-esteem. As seen in the Stevenson and Rao 2014 study, this is not the case for most minority ethnic professionals leading to lower life satisfaction and wellbeing. Previous research has shown that competence in itself is not enough to encourage self-motivation or self-determination. The counteraction which promotes self-determination needs to be from both competence and sense of autonomy according to the cognitive evaluation theory postulated as a sub theory of the self-determination theory (Ryan & Deci, 1985). This is displayed in the minority experience where people with the relevant qualifications and skills are still restricted to mundane and monotonous job roles as a result of implicit prejudice (Hutchings & Haddock, 2008) and inequalities in the workforce (Rao & Stevenson, 2014). This discrimination evidenced by job applications matched on qualifications, experience and skills but conveying minority ethnic status, frustrates the individual’s ability to effort fully engage and maximize potential (Rao & Stevenson, 2014). Relatedness is the other factorial psychological need which can be fulfilled to encourage self-motivation.  It is a condition in which people feel appreciated or feel like they belong and so have the need to impress or feel affiliated to the group. Accordingly, if a person feels like someone or the group is actually paying attention to themselves or their work, then they will seek to improve competence (education), show autonomy, and have a sense of purpose which then boosts self-motivation and eudemonic wellbeing. Under conditions in which individuals don’t have a sense of belonging, their ability or sense of relatedness is hampered, and they will struggle to express their autonomy, and competently take effective actions (Berry & Hou, 2016). Their self-esteem and self-motivation are hampered which negatively influences eudemonic aspects of wellbeing in people.
These findings from previous research show that the most significant factors that affect Eudemonic aspects of wellbeing in minority group members are sense of belonging, self-esteem and level of motivation. However, the studies have mostly been carried out in the USA. Consequently, there is a need to understand how ethnicity correlates with these conditions in the United Kingdom. This is because it is in the interest of a society that the peculiar challenges of wellbeing in minority groups are examined in order to effectively engage with this marginalised group to improve and achieve more efficiency in the work force and general population.
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Similar previous research had a sample size between 70 and 300 so sample size was estimated at 150 (Mallett, et al., 2011). 
Data was transferred from Qualtrics to SPSS for analysis. It was first cleaned to get rid of all unnecessary information and then necessary recoding was carried out for variables. General descriptive tests were then carried out for both categorical and continuous variables respectively. This showed that 221 people consented to participate in this study. 4 of these participants were not resident in the UK and so where excluded therefore number of participants reduced to 217. The sample was made up of 54 males (25%), 136 females (63%) and 27 invalid or missing entries. Ages of participants ranged from 18 to 72 with a mean age of 38.56 years and standard deviation of 12.78years. This population of participants was multi-ethnic consisting of 135 (62%) members of majority white population and 57 (26%) members of minority mixed ethnic groups. Participants ranged in level of education from left school with no formal qualification under 16 years of age, to university degree and over. 
These descriptive tests helped inform further splits and categorization of variables. 

Table 6: Summary of Descriptive statistics for key independent variables
	Study
	
	Gender
	Age 
	Ethnicity
	Level of Education

	Sample Size N
	
	190
Male = 54
Female = 136
Other=6
Missing=21
	192
18-72
Mean=38.56
Missing=25
	195
Majority=135
Minority=57
Missing=22
	190
Low=41
Medium=52
High=97
Other=4
Missing=23
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Ethical approval for this study was requested in detail and the study was approved by the UWTSD Faculty Research Ethics Committee (Appendix 1). A quantitative approach was selected for this research in a view to capture a wide range of participants and accurately analyse the data in concordance with similar research carried out in this field. 
A questionnaire was then created and distributed online using a web-based survey tool known as Qualtrics. The survey was introduced with an explanation of research terms, aims and objectives. Information on the data collection process was then given including researchers contact details for any required further information and this was followed by consent agreements to be made by prospective participants (Appendix 2). Participants were also given a debrief (Appendix 3) on the research process and then screened in or out based on the research criteria which was people over 18 and resident in the United Kingdom. Participants who did not meet the search criteria were thanked and forwarded to the end of the survey. Participants who met the inclusion criteria where then forwarded to the demographic questions which included questions designed to determine ethnicity, level of education, gender, length of residence and more. 
 This survey was distributed on social media sites and other email sources over a period of six weeks over which data was collected. A poster with a photo of different routes one could take, and general research information was used to advertise the survey (Appendix 4).

Measures 
The questionnaire for eudemonic wellbeing (Waterman, et al., 2010)  was the elemental and primary scale used in this survey. This questionnaire is a Likert type scale made up of 21 questions with 5 multi choices ranging from strongly agree (1) to strongly disagree (5) seven of these questions were worded negatively and so had to be reverse coded before actual analysis (Areepattamannil & Hashim, 2017). The questions are designed to measure six core components of eudemonia which include self-discovery or autonomy, growth or maximization of one’s potentials, purposely living a meaningful life, going the extra miles to achieve goals, fervent participation in activities and savouring personal expressiveness. In this research the QEWB yielded a reliability test result of Cronbach’s alpha 0.82 which shows a good internal consistency.
It also included a set of questions designed to capture information that might be used to measure or predict eudemonic wellbeing so as to establish a convergent or divergent validity. These include information on sense of belonging, rate of self-esteem and sense of belonging.
Sense of belonging was measured using one question ‘how would you rate your sense of belonging in your society’ with options ranging from 1 (extremely excluded) to 7 (extremely included). This was reverse coded to ensure harmony in positive incremental values. 
Quality of group contact and relationships was also measured with two questions. One question measured quality of relationship with other members of one’s ethnic group and  the second question measured quality of relationship between members of different ethnic groups with options ranging from 1 (far exceeds expectations) to 5 (far short of expectations).
Life satisfaction was measured using 3 questions which investigated level of satisfaction with one’s income, quality of residence and self-perception of satisfaction levels.
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Bivariate correlational analysis where needed to determine the nature of the relationship between the two key variables which are ethnicity and total QEWB scores.
An independent T Test was carried out between the two ethnic groups and total QEWB scores. Results of this test carried out to compare the eudemonic wellbeing scores between members of the majority ethnic group and members of minority ethnic groups showed that there was a significant difference in scores between the ethnic groups with majority (M=25.65, SD=9.23) and minority population (M=19.98, SD= 9.09). The size of this effect was t=3.5, df=162, p=0.001, two tailed, and a medium effect size of d=0.62 with a high mean difference =5.7, 95%CI: 2.47-8.87. Levenes was >.05 p=.98 and so equal variances where assumed (Appendix 5)

Table 7: T test statistics
	
	Ethnicity
	N
	Mean
	SD

	
	Majority
	120
	25.65
	9.234

	QEWBTOT
	Minority
	44
	19.98
	9.087




A two way between group ANOVA was carried out between QEWB Scores categorized into two groups, (low and high), level of education categorised into three groups, low, medium, and high. and ethnic groups categorised into majority and minority populations so as to observe the individual and interactive effect of both education and ethnicity on QEWB scores (Appendix 6). Level of education was split into three groups which comprised of low as left school at 18 or under (A levels, equivalent or no qualifications), with total mean scores of M=27.57, SD=7.73, medium as College certificate, diploma or vocational qualification, total mean score M=25.69, SD=9.82 and high as university degree and higher, total mean score M=21.66, SD=9.37. These figures are as seen in table 6. This was a logical split based on mean scores and level of average achievement in each designated group. This was then cross analysed with the two ethnic groups and QEWB scores to explore the impact of educational levels and ethnicities on eudemonic wellbeing scores (QEWBTOT) (Appendix 6).
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	Ethnic group
	Education level
	Mean
	SD
	N

	Major
	Low
	27.50
	7.617
	34

	
	Medium
	26.73
	10.230
	37

	
	High
	23.19
	8.967
	48

	
	Total
	25.52
	9.164
	119

	Minor
	Low
	28.33
	10.786
	3

	
	Medium
	20.88
	5.939
	8

	
	High
	19.29
	9.620
	31

	
	Total
	20.24
	9.218
	42

	Total
	Low
	27.57
	7.726
	37

	
	Medium
	25.69
	9.816
	45

	
	High
	21.66
	9.366
	79

	
	Total
	24.14
	9.441
	161




[bookmark: _Toc26176555]FIG 1: ANOVA Graph of levels of education*Ethnic groups

Levenes was insignificant at .305. Ethnicity did not affect the eudemonic wellbeing scores (F (1, 155) =1.7, p=1.93, eta squared 0.007. and there was no significant interactive effect between ethnicity and level of education (F (2, 155) =.53, p=.59. However, there was a significant main effect of education F (2, 155) =2.97, p=.054, partial eta squared .037 or eta squared 0.017 which is small. On closer examination of the post hoc tests, the effect was found to be significant between the high and low group p=.004 and between high and medium p=.048 but not between low and medium p=.62. Levenes was not significant at p=.31. Levenes was all >.05.
A mixed between within subjects ANOVA was also carried out by splitting QEWB Scores into 3 groups based on its pattern matrix of 3 core elements which are Sense of purpose (M=10.93, SD=5.35) (qsp11, sp22, qsp63 qsp94 ,qsp115re, qsp166re and qsp217), Purposeful personal expressiveness(M=7.22, SD=3.93) (qpe41, qpe52, qpe83, qpe104,qpe135, qpe146, qpe157,qpe178 and qpe189) and Effortful engagement (M=5.98,SD=2.98) (qee31re, qee72re, qee123re, qee19re and qee20re). The relevant questions were summed into the specific groups and then exploring its interaction with the two available ethnic categories (Appendix 7). This mixed between within subjects ANOVA was carried out to investigate the effect of education and ethnicity specifically on each of the three within group elements of the QEWB. Mauchly’s assumption of sphericity was not violated and the within subject factor had three levels therefore results where read from tests of within subject’s contrasts quadratic. The main effect of the within subject’s factor education was not significant (F (2, 1473) =.86 p= .43. However, a significant effect was recorded for the main effect of ethnicity on total QEWB Scores (F (1, 1473) =14.38, p=.00, partial eta squared 0.085 which is a medium effect size. There was no interaction effect for QEWB scores, ethnicity and education (Appendix 7).
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Finally, a multivariate analysis was employed. A log linear regression was carried out to test convergent validity of QEWB with the various predictor variables. Out of 217 participants, 161 were analysed. The model included seven independent variables which are sense of belonging, age, rate of self-esteem, level of motivation, income satisfaction, residential rating and gender. The complete model was significant omnibus chi square=59.3, df =8, p<0.001 which shows that the model effectively differentiated between people with high eudemonic wellbeing and those with low eudemonic wellbeing. The entire model explained between 31% (Cox and Snell R square) and 41% (Nagelkerke R squared) of the variance in levels of eudemonic wellbeing, and successfully predicted 81% of the high eudemonic wellbeing group and 67% of the low group. Overall 74%of its predictions were accurate. However only three of the seven independent variables included had a significant impact. The strongest predictor of higher levels of eudemonic wellbeing was level of motivation=0.008 with an odds ratio of 1.5 which shows that participants with higher levels of motivation where 1.5 times more likely to present high levels of eudemonic wellbeing 1.5 (95% CI 1.1 and 1.9). This was closely followed by self-esteem p=0.02, 1.4 (95%CI 1.1 and 1.7) and then sense of belonging at p=0.05, 0.70 (95% CI 0.50 and 1.0) all positive meaning increase in their ratios will result in relative increase in eudemonic responses (Appendix 8)
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Contrary to expectations of black and minority group members having lower eudemonic wellbeing than members of majority populations, this research results showed quite the opposite.  A simple independent sample t test carried out showed that black and minority group members have a slightly higher overall eudemonic wellbeing score to that of the majority group members (Appendix 5). This goes to re iterate the precept of self-determination theory which implies that the vast majority of the human race narration delineates an image of inquisitive and purposive minds who lend themselves to the endeavour of active motivation towards mastery, amplification of knowledge and proficiency (Ryan & Deci, 2000). So, despite the odds of minority stressors, minority group members seem to have heightened levels of eudemonic wellbeing compared to their majority group counterparts because adversity can hone this innate drive and purpose (Bellin, 2017).
 The tests of between subjects’ effects revealed that level of education had a significant effect on the eudemonic wellbeing scores of members of both the majority and minority populations. As shown in the graph total wellbeing scores tend to increase with an increase in level of education irrespective of the ethnic origins of participants (Fig 1). This effect was most prominent between members of the most highly educated groups and members of the lowest educated group and was also found between members of the moderately educated group and the highly educated. However, this effect was more significant between educational levels in minority ethnic groups such that an increase in level of education led to a higher increase in eudemonic wellbeing scores of this group as seen in the mean scores of minority group members (Table 8). It can therefore be deduced that minority group members tend to transcend the minority stressors with increased education. 
QEWB which is a measure designed to test quality of life that results from advancement or perfection of inherent potentials and its subsequent application in attainment of individualistic expressions and goals is basically designed to capture data on three core elements. These elements include sense of purpose (measured by seven questions including ‘I find I get intensely involved in many of the things I do each day’), Effortful engagement (measured by five questions including ‘other people usually know better what would be good for me to do than I know for myself’) and purposeful personal expressiveness (measured by nine questions including ‘I feel best when doing something that involves putting a great deal of effort in’). 
On closer examination of these three elements and their relationship with ethnicity and education, by the use of a mixed between and within factors ANOVA, it was revealed that although people from minority backgrounds scored higher than their majority counterparts on total QEWB scores, they scored less than their majority counterparts on the effortful engagement element. Although the majority population showed no significant difference in scores on effortful engagement among the different levels of education, the minority population had a high mean difference between mean scores of the low education group compared to the high and medium educated members of their population. The minority population also showed a higher mean difference in QEWB scores between members of its high education group compared to members of its medium group. This makes one wonder about the intrinsic effects of the minority stressors (Ghavami, Fingerhut, Peplau, Grant, & Wittig, 2011) which elicit an unconscious narrative identity developed overtime and embedded in the very fabric of the minority ethnic mind from the stories and experiences seen, heard and shared in minority circles revealing disempowerment and rejection leading individuals to believe in less self-worth and the hopelessness of effortful engagement in pursuit of excellence. So although minority group members harness strength from these stressors and carve a niche which gives them a sense of purpose and allows them to reveal personally distinctive features, they still struggle to transcend the actual achievement of goals which reinforces a half-hearted acceptance of their status quo leading to lower scores on effortful engagement (Appendix 7)
Lower scores on purposeful personal expression by the majority population can be explained by the fact that the majority culture and expressions are already deep rooted and predominant in the society and so majority ethnic group members have less need to validate their identities. The opposite is the case for minority group members who more or less have to actively seek to understand and then re define their devalued identity. This revaluation of their identities inadvertently leads to a superfluous personal expressiveness and essentialism which they employ to reverse the repudiation of their identity (Thomas & Tom, 2009). 
Difference in scores on sense of purpose between the ethnic groups can also be explained by the fact that adversity hones purpose as explained in the first paragraph of this discussion.
Convergent and divergent validity of factors measured in this research where tested against recorded QEWB scores and as expected, sense of belonging, self-esteem and level of motivation had a significant positive predicative correlation with eudemonic wellbeing scores. Howbeit the level of significance of these factors where in a different order to the expectation. Level of motivation was found to have the highest predictive score for eudemonic wellbeing. This was closely followed by self-esteem and then sense of belonging (Appendix 8). This indicates that a persons’ level of motivation is the most important factor that influences level of eudemonic wellbeing. Consequently, hindrances or occurrences that affect levels of motivation in populations will have a high adverse effect on eudemonic wellbeing of that population. Self-esteem also has a noteworthy impact on eudemonic wellbeing and so actions or results that re affirm one’s belief in themselves will automatically result in a higher sense of eudemonic wellbeing. Although sense of belonging did not take the topmost pride of place, it still had a significant impact on eudemonic wellbeing and so things that encourage a sense of belonging, commonality, acceptance and connectedness will simultaneously have a positive impact on eudemonic wellbeing. 
On the one hand and unsurprisingly so, neither gender nor age were predictors of eudemonic wellbeing. This goes to show that age is irrelevant when it comes to purpose and drive. In other words, individuals who effortfully engage their potentials in personal growth tend to have increased eudemonic wellbeing irrespective of age or gender. On the other hand, and quite contrarily, neither level of satisfaction with income nor rating of residential area predicted eudemonic wellbeing. This goes to show how different the more general hedonic aspect of wellbeing is to eudemonic wellbeing.
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This research contributes to the relatively under explored concept of eudemonia in minority ethnic populations in the United Kingdom. Indeed, it shows how significant and important education is in minority ethnic populations given that eudemonic wellbeing is lower in the lowest educated minority ethnic people but increases exponentially with increase in level of education only in minority ethnic groups.
 This also research paints a contrasting picture of eudemonic wellbeing in minority ethnic groups compared to the more vastly researched subjective wellbeing outcomes.
 It is worthy of note that the two most significant predictors of eudemonic wellbeing are intrinsic and self-driven. So although more research and actions are needed to eradicate or alleviate the effects of discrimination and prejudice which hinder minority ethnic group members from effortful engagement in pursuance of excellence and goal achievement, It is paramount that minority ethnic individuals be equipped with the right knowledge and resources to enhance personal growth which could serve as a defensive barrier to protect their essence form the onslaught of explicit or implicit discrimination (Hutchings & Haddock, 2008) and prejudice. This will also equip minority ethnic individuals to transcend the stressors of the minority experience and maximize their potential.
 These findings are in concordance with previous research (Bellin Z. J., 2017) (Ghavami N. , Fingerhut, Peplau, Grant, & Wittig, 2011) which re-enacts the fact that different interpretations of discrimination by minority group members, creates an unexpected hanging paradox of its influence on eudemonic wellbeing.
 However, data used in this analysis only had a small percentage of its minority sample from the low education band and so future research needs to actively seek to collect data from this group.
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This research project has been the highlight of my MSc in applied health and social psychology course. It has been a very enlightening process and an opportunity to practically harness all the skills that I have learnt as part of the course and practically apply them in a real-life scenario. The process started with choosing a topic and I originally planned to carry out a research in keeping with my line of work as an administrator in learner experience and wellbeing on campus. My role on campus requires me to deal with truancy and facilitate positive engagement of learners while enriching on campus experience and improving wellbeing so I was going to carry out a research on prosocial behaviours and wellbeing in general. However, around this time there was a lot of media coverage on minority group member’s uptake of public health services like cervical cancer screening and the challenges this poses. This piqued my interest in examining the factors that affect, influence or hinder the uptake of these services by minority group members. Having decided on a general area and carried out background research, I set about drafting a proposal. My initial idea as seen in the first draft of my proposal was to carry out a qualitative study investigating and reviewing the factors that influence public health choices of black and minority ethnic immigrants and exploring the challenges and consequences. This however proved to be very broad and could not have been effectively covered in the time set out for the research so following my supervisor’s advice, I set about narrowing down my research area so as to efficiently break it down into bite size chunks that could be effectively tackled. This decision was made by elimination process of identifying the more significant discrepancies between the majority populations and minority ones. 
 I found myself getting increasingly drawn to the plight of the minority group members both in and out of college because I noticed that they seemed to have peculiar challenges as found in the cervical cancer screening background research which are most likely unaddressed using conventional points of reference. For instance, I found that the ACES (Adverse childhood experiences) specified as vulnerability indicators in my day job, did not necessarily apply to vulnerable members of minority groups so it was harder to improve wellbeing in this group. I was particularly interested in their sense of purpose and drive which seemed to conflict with each other cause although they mostly had great ideas and talent, they weren’t as keen to pursue those ideas or translate drive into action. On further research I discovered that wellbeing could be narrowed down to the eudemonic category which is not the most popular category of wellbeing but encompasses all the dimensions of wellbeing that I wanted to explore. I found out that eudemonic wellbeing has its origins in the Aristotelian era and has been thoroughly researched so much so it is on the records of the UK office for national statistics. 
I then set about carrying out a systematic review of existing research available on this topic but soon realised that although an extensive amount of research had been carried out on wellbeing, only a minute percentage of this research actually investigated eudemonic wellbeing. I consequently had to start by reading available literature to determine which of the more popular categories of wellbeing were most related to eudemonic wellbeing in terms of the elements they described and measured and found that psychological and social wellbeing although not entirely the same as eudemonic wellbeing, they had similar constructs and elements which they had in common. I therefore decided to review studies which involved eudemonic aspects of wellbeing in minority group members.
At the end of the review, I deduced that black and minority ethnic people had the lowest wellbeing amongst the minority group members and that sense of belonging was probably a very significant factor in improving eudemonic wellbeing. Self-esteem and level of motivation also came across as significant factors in improving this eudemonic wellbeing. I then set about planning my research to investigate the influence of these factors alongside other demographic factors on eudemonic wellbeing of black and ethnic minority group members.
 My original plan was to carry out both a qualitative and quantitative study because I assumed this would give a clearer picture and understanding of the situation, but I soon learned a valuable lesson. ‘It’s better to focus on fewer things and do them to the best of your ability than to spread yourself so thin that you’re not able to do a thorough job on any particular section. These are skills that I have since applied in real life scenarios and my professional conduct at work and I have noticed a high impact on my level of productivity. Besides, on my supervisor’s advice, I included a comment box to the survey which meat I still captured qualitative data.
The next step was the ethics application and I found that because I had done a very thorough proposal lay out adding to my very recent experience with ethics forms it I was quite efficient in filling out the ethics form and including key information’s and observing ethical codes. I just need to be more succinct with my wordings and to use lay information when explaining key terms considering the ethics board is not necessarily made up of specialist in this chosen field.
The subsequent step was selecting the scale and developing the questionnaires for the survey. I was initially daunted by the idea of working on Qualtrics because it was my first time and I wouldn’t describe myself as tech savvy so I spent quite a lot of time on it just getting use to the workings and availing myself of its enormous resource bank and potential. Here again I struggled with putting the information in lay language suitable for the general public. Especially when it came to explaining key terms on the information sheet using only a certain number of words yet in a way that caught their interest and gave them the gist of the purpose of this research including its aims and objectives.
I needed to refine some of the questions I originally included in my first draft because some of the options I provided overlapped with each other. Following my supervisor’s advice, I tackled this by giving them a multiple-choice option to ensure that the information was being captured accurately. Questions also had to be modified to ensure that immigrants who had gone through a different educational system under different qualification titles and systems could find their equivalent or specifically state their qualifications. I also realised that some of the given options were quite ambiguous for instance I originally had sliding scales which would have been subject to participants interpretations so on my supervisor’s recommendation, I therefore changed these to multiple choice specific answer questions and the wording to ‘in general’ which specifically captured how they rated themselves not just at the moment but generally. 
In hindsight I should have measured socioeconomic status more matter of factly. I tried to be sensitive and not ask the questions in an obtrusive manner for example the Income question which was quite ambiguous. This meant that I did not accurately capture the data on socioeconomic status so in future I would want to keep the sensitivity but still ask the hard questions that need to be answered to effectively capture data. I also think that if I had measured level of employment instead of employment status, it would have given a clearer picture on sense of purpose and socio-economic status which would have been key pieces in the eudemonic wellbeing puzzle. Furthermore, I should have unified my multiple-choice options to have the same number of options and all having the same direction (Ascending order for increasing positives’ and vice versa).
In addition, I needed to format the questionnaire to ensure all fonts and font sizes where uniform which was tricky because Qualtrics operates on a different system but I feel like this has generally improved my IT skills, patience and diligence cause I had to go through everything every time I made a change to ensure it was all uniform. Furthermore, I needed to check that specific answers to questions took participants onto the next appropriate question so they could only participate if they gave consent and met the essential criteria.
Participant recruitment was my next big challenge and again I was not looking forward to this because we really struggled to recruit participants on our last project. I therefore invested a lot of time into attending events where prospective participants especially my target population would be attending. I wanted to know what went on in this communities so as to effectively pitch the research to get their interest and benefit them. This meant I had to go over the university code of ethical conduct several times to make sure I was not blurring any lines or compromising the research in any way. I also stepped out of my comfort zone to learn new skills using the photo shop app to create an eye-catching poster which although was quite concise, captured all the information I wanted prospective participants to have at first glance (Appendix 4). Even though I got more participants than I expected, I still feel like I could have had much more if I had the opportunity to verbally explain. I also wish I had varied my target audience to include more minority group members with low levels of education because as it turns out all the other educational levels were sufficiently represented except this group.
Because I did my data collection simultaneously with my literature review, I had new questions which were added about halfway through the survey. This meant that the stated information was not captured in the entire participating population and so wasn’t very useful for my research so in hindsight, the systematic review should have been completed before the survey went live to ensure all information was being efficiently captured.
At the end of the data collection process, I transferred my data file from Qualtrics to SPSS. The all-time biggest hurdle was data analysis which had to be done on SPSS. Being a fresher who only got introduced to SPSS this time last year for a two-month period, I would have done anything to avoid SPSS hence my initial leaning towards a qualitative research. This meant that I wasted a lot of time just worrying about it and trying to get help with it. However, as soon as I put my hand to the plough and wrapped my head around it, it all fell into place as I realised that all or at least most of the information I needed could easily be found in the books. Additionally, I really value this newfound confidence in quantitative statistics analysis and grateful for the experience and the newfound knowledge on the inner workings and dynamics of SPSS. It is such a powerful and insightful tool and resource which I found took out the guess work and researcher’s bias in data analysis ensuring the data was accurately analysed.
First, I saved my original data set from the data collection cut-off date. Then I saved a second copy as my working data set. I then removed all unnecessary information like IP address and distribution channel. I then screened and cleaned the data. I changed age and gender from string to scales. Next step was to run my descriptive statistics and frequency to get a clearer picture of the data I had collected. After that, I transformed ethnicity, level of education and age from continuous variables into categorical variables for a more definitive data set. Seven QEWB questions were reversed, recoded and renamed to make it easier to identify and analyse them.  I then created a data code book (Appendix 9) to reflect the new dataset. Thereafter, I created a data protocol (Appendix 10) which showed the variables I transformed because I figured categorization of that information would give a clearer picture (Age, gender, education), the tests I would need to run and the questions I wanted to answer. This protocol was periodically amended to answer new questions and explore different angles as the data unravelled as seen below. 
After that, I ran a reliability check on my QEWB Scale and although the Cronbach’s alpha was over the acceptable 7 (7.84), my first question had a highly negative inter item correlation matrix and so I spent almost one hour trying to figure out why. It turns out I had put the multiple-choice options in the wrong order for that question, so it had to be transformed into a new variable and recoded. The new Cronbach’s alpha was therefore above the preferable 8 at 8.18. and although the correct item total correlation was below 3 on a few questions, it was overall acceptable.
At this point I was very eager to find out if my hypothesis that eudemonic wellbeing scores would be lower in minority ethnic members would be correct, so I ran an independent T test with the total eudemonic wellbeing test scores against the two ethnic groups. The results however showed the opposite to be the case. I checked and ensured that levenes was greater than .05 and so equal variances were assumed.
I then decided to examine the relationship between the two ethnic groups I created and levels of education in order to investigate their effect on eudemonic wellbeing scores by carrying out a two way between groups ANOVA. I originally created a dichotomous split for level of education (below university level and above university level) but because I wanted to analyse the impact of education on eudemonic scores of minority group members, I needed a categorical independent variable with three categories to effectively carry out the analysis. I therefore decided to have a three-way split in levels of education into three groups which are university degree and above as level 2, vocational, college certificate, diploma and other as level 1, and left at under 18years, A levels, equivalent and less as level 0. I also split ethnic groups into majority (white) and minority (BAME) groups. This three-way split turned out to be more expository and gave a more accurate picture of thee interaction between ethnic groups and education level. Again, levenes was insignificant so equal variances were assumed.
The results I got from this test prompted me to carry out another test which was not originally on my protocol. I had found a significant effect of education on ethnic groups and their total QEWB scores which I decided to further investigate.
I therefore ran a 3 way between, within mixed ANOVA with eudemonic wellbeing scores split into its original three elements which are sense of purpose, effortful engagement and purposeful personal expressiveness. This test highlighted the differences between and within the various groups and levels. For this test Mauchly’s sphericity was not violated so I read the results from the tests of within subjects’ contrasts table. Level of education had three levels, so results were read off the quadratic row.
[bookmark: _GoBack]Next, I wanted to scrutinize the relationship between my predictor variables which were Sense of belonging, rate of self-esteem and level of motivation, and total QEWB scores. My survey was originally designed to categorize level of motivation and self-esteem into three categories, so I transformed sense of belonging into high medium and low as well. This meant that I needed to carry out a regression for categorical data. I therefore decided to transform the QEWB total scores into two categories. I decided it would be more efficient to transform QEWB Total scores using the mean score of 24 which also worked out as the median and so gave me two fairly uniform groups so as not to violate the assumptions of the regression. I then checked to see if any of the assumptions of this regression had been violated but they were all good and it successfully predicted 74% accurately. This however had another surprise. Contrary to my expectation, level of motivation was more predictive of eudemonic wellbeing score than sense of belonging.
My supervisor’s wealth of experience proved extremely useful in this entire process for instance, I was all set to only collect data on minority ethnic group members on the assumption that they had lower eudemonic wellbeing than the majority population. It was only on the instigation of my supervisor that I collected and then proceeded to compare the data which turned out to be the opposite of my original assumption.
One key lesson I have learnt from this research process is to prepare well in advance so as to have all the key information required and effectively plan to capture necessary data. It is also key to have a malleable data protocol in order to accommodate and effectively explore unexpected lines of enquiry.
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Appendix 9 
Data Protocol


1. Export Data from Qualtrics as SPSS version
1. Save as original file with the date it was downloaded
1. Create a copy of the file and rename Copy with date (11/02)
1. Create ID as a column and add ID numbers
1. Remove all columns until county
1. Code the variables according to SPSS code book 
1. Reverse code QEWB questions 3, 7,11,12,16,19,20 
1. Compute total scores for QEWB
1. Reliability check on Cronbach’s Alpha for QEWB
1. Run descriptive stats and check for errors 
1. Change age and gender from string to numeric
1. Transform ethnic into majority and minority groups.
1.  Transform gender into male groups, female and other
1. Reverse code sense of belonging
1. Transform sense of belonging to high, medium and low.
1. Transform education in to low, medium and high
1. Run independent t test for ethnic groups and QEWB scores
1. Run two way between groups ANOVA for education levels, ethnic groups and QEWB Scores. (educ 83, ethng 1, QEWBTOT)
1. Run mixed between within groups ANOVA for QEWB core elements, and education levels. (QEWBTOTSP, QEWBTOTEE, QEWBTOTPE, educ83 and ethng1)
1. Run log linear regression to test convergent validity of QEWB with sense of belonging, age, educ 82, self-esteem and level of motivation.

Research Questions: 
1. What is the relationship between Ethnicity, and Eudemonic Wellbeing? (17 above)
1. Is there a difference in the relationship between Eudemonic wellbeing and level of education in different ethnic groups?  (18 above)
1. How do the three elements of QEWB relate to level of education and ethnicity? (19 above)
1. [bookmark: _Hlk23229763]What is the relationship between Sense of belonging, self-esteem, level of motivation and sense of purpose on Eudemonic wellbeing? (20 above)
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Qualtrics questionnaire codes
	Variable/question
	Variable name
	Coding instruction

	Study ID number
	ID 
	Number



	Variable/Question
Demographic details
	SPSS Variable Name
	Coding instructions

	County
	County
	Words

	Ethnicity
	eth1
	1=White
2=Black/African Caribbean/Black British
3=Asian/Asian British
4=Mixed Race
5=Arabic
6=Other


	Ethnicity Transformed
	ethng1
	1=Major
2=Minor
3=Other


	Sexual Orientation
	sex49
	1=Heterosexual
2=Homosexual
3=Bisexual
4=Other
5=Prefer


	Immigration Status
	imstat9
	1=Native Born
2=Refugee
3=European (Non-British)
4=Asylum Seeker
5=Economic Migrant
6=Overseas student
7=Family member of European citizen or 8=Resident
9=Non-British/Non-European Migrant



	Length of Residence
	lres6
	1=<1->2
2=>2-<5
3=>5-<10
4=>10-<20
5=>20-<30
6=>30-<40
7=40-50
8=>50


	3. Education
	educ8
	1= Left School before 16 (No Qualifications)   
2= Left School at 16 (GCSE CSE O Levels)
3=Left School at 18 (A Levels or Equivalent)
4= College Certificate or Diploma
5= University Degree or Higher
7= Vocational Certificate or Equivalent
8=Other


	Education transformed
	educ82
	1= 5 (University and above)
2=1-3,4,7 (Below university level)


	Education transformed
	Educ83
	1=1-3 (Low)
2=4 and 7 (Medium)
3=5 (High)


	2. Age
	age3
	Age in years

	1. Gender
	gen11
	Male=1
Female=2
Other=3

	7.Employment status
	emp42
	1= Employed Full-time
2=Employed Part-time
3= Unemployed looking for work
4= Unemployed not looking for work
5=Retired
6=Student
7= Unable to work
8=Self-employed 




	Independent Variable Questions
	SPSS Variable Name
	Coding instructions

	Self Esteem
	se38
	1-11 1=Very low-11=Very High

	Self esteem grouped
	se38g
	1=detractor
2=passive
3=promoter

	Level of Motivation
	mot39
	1-11 1=Very low-11=Very High

	Level of Motivation
	mot39g
	1=detractor
2=passive
3=promoter

	Sense Of Belonging
	sb20re
	6=Extremely Included
5=Moderately Included
4=Slightly Included
3=Neither Included or Excluded
2=Slightly Excluded
1=Moderately Excluded
0=Extremely Excluded

	Sense of belonging group
	Sb20g
	1= 1-4 (low)
2=5 (medium)
3=6 (high)

	Ethnic Contact Group
	reg43
	1=Far Exceeds Expectation
2=Exceeds Expectation
3=Equals Expectations
4=Short of Expectations
5=Far Short of Expectations

	Non Ethnic Contact Group
	rcg50
	1=Far Exceeds Expectation
2=Exceeds Expectation
3=Equals Expectations
4=Short of Expectations
5=Far Short of Expectations

	Residential Area
	res44
	1= One of The Best
2=Above Average
3=Average
4=Below Average
5=One of the worst

	Income
	inc41
	1=Much More
2=Moderately More
3=Slightly More
4=About the Same
5=Slightly Less
6=Moderately less
7=Much less

	Satisfaction
	sat50
	1=Extremely Satisfied
2=Moderately Satisfied
3=Slightly Satisfied
4=Neither Satisfied or Satisfied
5=Slightly Satisfied
6=Moderately Satisfied
7=Extremely Satisfied



	Variable/question
	SPSS Variable name
	Coding instruction

	QEWB 1
	qsp11cc
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB2
	qsp22
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB3
(Reverse coded)
	qee31re	
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data

	QEWB4
	qpe41
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB5
	qpe52
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data



	QEWB6
	qsp63
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB7
(Reverse coded)
	qee72re
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data

	QEWB8
	qpe83
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB9
	qsp94
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB10
	qpe104
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data






	QEWB11
(Reverse coded)
	qsp115recc
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data

	QEWB12
(Reverse coded)
	qee123re
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data

	QEWB13
	qpe135
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB14
	qpe146
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB15
	qpe157
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data






	QEWB16
(Reverse coded)
	qsp166re
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data

	QEWB17
	qpe178
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB18
	qpe189
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree or Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data

	QEWB19
(Reverse coded)
	qee194re
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data

	QEWB20
(Reverse coded)
	qee205re
	4=Strongly Agree
3=Somewhat Agree
2=Neither Agree or Disagree
1= Somewhat Disagree
0= Strongly Disagree
99= Missing data






	QEWB21
	qee216
	1=Strongly Agree
2=Somewhat Agree
3=Neither Agree nor Disagree
4= Somewhat Disagree
5= Strongly Disagree
99= Missing data


	QEWB total scores for purposeful personal expressiveness
	QEWBTOTPE
	Qpe41+qpe52+qpe83+qpe104
+qpe135+qpe146+qpe157
+qpe178=qpe189

	QEWB total scores for sense of purpose
	QEWBTOTSP
	Qsp11+qsp22+qsp63+qsp94
+qsp115re+qsp166re+qsp217

	QEWB total scores for effortful engagement
	QEWBTOTEE
	Qee31re+Qee72re+qee123re
+qee194re+qee205re

	Total QEWB Scores.
	QEWBTOT
	QEWBTOT

	Total QEWB Score transformed
	QEWBTOT2
	1=low
2=high








2 WAY ANOVA

MAJORITY	Low	Medium	High	14	12	7	MINORITY	Low	Medium	High	16	4	2	



MAJORITY;  LEVEL OF EDUCATION/ QEWB SPLIT

HIGH	SP	EE	PE	13	1.5	12	MEDIUM	SP	EE	PE	12	2	9	LOW	SP	EE	PE	2	2	3	



MINORITY; LEVEL OF EDUCATION/QEWB SPLIT

HIGH	SP	EE	PE	10	6	2	MEDIUM	SP	EE	PE	10	6	4	LOW2	SP	EE	PE	20	12	8	
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Data Collection

There are no risks regarding data collection associated with this study because the information provided
will be anonymous and you will not be identified at any time. You will have the opportunity to opt out of
this study at any given point by simply closing the browser up until you submit your answers. When the
browser s closed, all data entered wil be discarded. However, please note that once you choose to
‘submit your answers you will not be able to withdraw them at a later date due to the anonymity of the
data. As this study is voluntary, you have the right to not participate or to cease participation at any
time.

This study has been approved by the University of Wales Trinity Saint David University Ethics
Committee.

Researcher contact details
Bernice Edogiawerie
Email: 1803851@student.uwtsd.ac.uk

Supervisor contact details
Dr Paul Hutchings
Email: Paul hutchings@uwtsd.ac.uk

Consent Form for Participating in this study via Online Questionnaire

Thank you for reading the information section about the study. If you are happy to participate, please
consent below by clicking to confirm that you are happy to proceed with the online questionnaire.

Participant reminder: To take part in the study you are required to be over 18 years old and curently a
resident of the UK.

1 confirm that | have read and understood the information. | understand that my participation is entirely
voluntary. | understand that | am free to withdraw participation at any time with no negative
consequences, | am also free to decline to answer questions during participation. | understand all my
responses will be kept strictly anonymous and personal data will not be identifiable from results and
reports that result from the research. | agree to the research team to using the information | have
provided through the questionnaire for the sole purpose of analysis.

I agree to take part in the above study, and | confirm that | am over 18 years, currently resident in the UK,
and | can read and understand basic English.

© Yes, I consent.
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Qa9 Debrief

B &

Thank you for completing this online questionnaire.

This study_has been put together by Miss Bernice Edogiawerie to explore factors affecting Eudemonic

Project supervisor

Dr Paul Hutchings.

University_of Wales Trinity St. David, Swansea
Email Address: Paul hutchings@uwtsd.ac.uk

or

Researcher/MSc Applied Social and Health Psychology_student,
Bernice Edogiawerie

University_of Wales Trinity St. David, Swansea

Email Address: 1803851@student.uwtsd ac uk
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Are you over 18years old or over and currently resident in the UK?
Are you interested in maximizing purpose and

potential in yourself and future generations?

Do you have 10 minutes to complete an online survey?

Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David

We are looking to explore Eudemonic well-being which measures the extent to which individuals are ‘doing well”
as opposed to merely ‘feeling good' We would like to understand how well you are living your life, how well you
are developing and using your potentials to achieve your
goals, and if this personally expresses or satisfies you. This
research seeks to identify the factors that affect your quality
of life so as to inform policy on how to best support you to
achieve your desired goals. This is because the wellbeing of
the populace is important for the success and cohesion of
the larger society. The present research will therefore
analyse Eudemonic aspects of well-being like meaning of
life, purpose of life, engagement and self-realization which
all have an impact on your sense of fulfilment and/or your
ability to realize your full natural potential.

This study is being carried out by Bernice Edogiawerie, as part of my MSc applied health and social psychology
studies supervised by Dr Paul Hutchings, UWTSD.

To take part you have to be over 18years old or over and currently
resident in the UK.




image5.png
T-Test

[DataSetl] C:\Users\brnice\Documents\Working data 19.sav

Group Statistics

Std. Error
Majority or minority N Mean Std. Deviation Mean
QEWBTOTAL  major 120 25.65 9.234 843
minor 44 19.98 9.087 1.370

Independent Samples Test

Levene's Test for Equality of

Variances ttest for Equality of Means
95% Confidence Interval of the
Mean Std. Error Difference
F Sig. t df Sig. (2-tailed) Difference Difference Lower Upper
QEWBTOTAL  Equal variances .000 .984 3.500 162 .001 5.673 1.621 2.472 8.873
assumed
Equal variances not 3.527 77.700 .001 5673 1.609 2470 8.875

assumed





image6.png
Between-Subjects Factors

Value Label N
Majority or minority 1 major 119
2 minor 42
educé3 1 low 37
2 medium 45
3 high 79

Descriptive Statistics

Dependent Variable: QEWBTOTAL

Majority or minority ~ educ83 Mean Std. Deviation N

major low 27.50 7617 34
medium 26.73 10.230 37
high 2319 8.967 48
Total 2552 9.164 119

minor low 2833 10.786 3
medium 20.88 5.939 8
high 19.29 9.620 31
Total 2024 9.218 42

Total low 27.57 7.726 37
medium 25.69 9.816 45
high 21.66 9.366 79
Total 2414 9.441 161
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Levene's Test of Equality of Error
Variances®
Dependent Variable: QEWBTOTAL
F dft df2 Sig.

1.214 5 155 .305

Tests the null hypothesis that the error
variance of the dependent variable is equal
across groups.

a. Design: Intercept + ethng1 + educB3
+ethng1 * educ83

Tests of Between-Subjects Effects
Dependent Variable: QEWBTOTAL

Type Il Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Corrected Model 1542.676° 5 308.535 3.761 .003 108
Intercept 37493949 1 37493949 456.990 .000 747
ethng1 140.071 1 140.071 1.707 193 .01
educ83 487.974 2 243987 2.974 .054 .037
ethng1 * educ83 86.895 2 43448 530 590 .007
Error 12717.039 155 82.045
Total 108103.000 161
Corrected Total 14259714 160

a.R Squared = .108 (Adjusted R Squared = .079)
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Post Hoc Tests

educs3
Multiple Comparisons.
DependentVariable: OEWBTOTAL
Tukey HSD
e 95% Confidence Intrval
0 educs3 W educsd ) SuEnor Sig. LowsrBound  UpperBound
Tow dium tes 2010 619 ET) 664
nigh ssr’ 1soe ook 164 1018
medum _low s 2010 619 604 288
nigh w03 1e2 o 0 603
nigh ow R £ £
madum w08 e o a0 -0

Based on obsenved means.
‘The ermor term is Mean Square(Erron) = 82.045.

* The mean difierence is significant atthe 05 level,
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Homogeneous Subsets

QEWBTOTAL

Tukey HSD* ¢
Subsat

educs3
high 79 2168
medium 45 2560 2569
low a7 257
sig 078 565

Waans for gioups In homagansous subssts,
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Profile Plots
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Box's Test of
Equality of
Covariance
Matrices®

Box's M 23297

F 900
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General Linear Model

Within-Subjects
Factors

Measure: MEASURE_1

Dependent
Q Variable
1 QEWBTOTSP
2 QEWBTOTEE
3 QEWBTOTPE
Between-Subjects Factors
Value Label N
educé3 1 low 37
2 medium 45
3 high 79
Majority or minority 1 major 119
2 minor 42





image13.png
Levene’s Test of Equality of Error Variances™

F dft df2 Sig.
QEWBTOTSP 1.334 5 155 .253
QEWBTOTEE 1.203 5 155 310
QEWBTOTPE .608 5 155 694

Tests the null hypothesis that the error variance of the
dependentvariable is equal across groups.
a. Design: Intercept + educB3 + ethng1 + educ83 * ethng1
Within Subjects Design: @

Tests of Between-Subjects Effects

Measure: MEASURE_1
Transformed Variable: Average

Type lll Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Intercept 12497.983 1 12497.983  456.990 .000 747
educ83 162.658 2 81.329 2.974 054 .037
ethng1 46.690 1 46.690 1.707 193 .01
educ83 * ethng1 28.965 2 14.483 530 590 .007

Error 4239.013 155 27.348
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Multivariate Tests”

Partial Eta

Effect Value F Hypothesis df  Error df Sig. Squared
Q Pillai's Trace 310 34.640° 2.000 154.000 .000 310
Wilks' Lambda 690 34.640° 2.000 154.000 .000 310
Hotelling's Trace 450 34.640° 2.000 154.000 .000 310
Roy's Largest Root 450 34.640° 2.000 154.000 .000 310
Q*educB3 Pillai's Trace .023 .08 4.000 310.000 460 012
Wilks' Lambda 977 go7® 4.000 308.000 460 012
Hotelling's Trace 024 .805 4.000 306.000 461 012
Roy's Largest Root 023 1.762° 2.000 155.000 A75 .022
Q*ethng1 Pillai's Trace .095 8.004° 2.000 154.000 .000 .095
Wilks' Lambda 905 8.004° 2.000 154.000 .000 .095
Hotelling's Trace 105 8.004° 2.000 154.000 .000 .095
Roy's Largest Root 105 8.004° 2.000 154.000 .000 .095
Q*educB3 * ethngl  Pillai's Trace o 443 4.000 310.000 777 .006
Wilks' Lambda .989 4420 4.000 308.000 779 .006
Hotelling's Trace o 440 4.000 306.000 .780 .006
Roy's Largest Root on .865° 2.000 155.000 423 .01
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Measure: MEASURE_1

Tests of Within-Subjects Contrasts

Type Il Sum Partial Eta
Source Q of Squares df Mean Square F Sig. Squared
Q Linear 590.300 1 590.300 51.791 .000 .250
Quadratic 244514 1 244514 25.736 .000 142
Q*educB3 Linear 26.795 2 13.397 1175 311 .015
Quadratic 16.320 2 8.160 859 426 .01
Q*ethng1 Linear 9.548 1 9.548 .838 361 .005
Quadratic 136.629 1 136.629 14.381 .000 .085
Q*educB3 * ethngl  Linear 19.212 2 9.606 843 432 .01
Quadratic 528 2 264 .028 873 .000
Error(Q) Linear 1766.664 155 11.398
Quadratic 1472.636 155 9.501
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= Logistic Regression

Case Processing Summary

Unweighted Cases?® N Percent
Selected Cases  Included in Analysis 161 742
Missing Cases 56 258
Total 217 100.0
Unselected Cases 0 0
Total 217 100.0

a. lfweight is in effect, see classification table for the total
number of cases.

Dependent Variable

Encoding
Original Value  Internal Value
Tow o
R

Categorical Variables Codings

Parameter coding

Frequency 1) (2)
Please state your gender.  male 43 .000 .000
female 113 1.000 .000

other 5 .000 1.000
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Classification Table™

Predicted
QEWBTOT2 Percentage
Observed low high Correct
Step0 QEWBTOT2 low 0 79 0
high 0 82 100.0
Overall Percentage 50.9

a. Constantis included in the model.
b. The cutvalue is .500

Variables in the Equation
B SE. Wald df Sig.

Exp(B)

Step0  Constant .037 158 .056 1 813

1.038
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Variables notin the Equation

Score df Sig.
Step 0  Variables  Please state your age. 2786 .095

How would you rate your 37.935 .000
self-esteem in general?
How would you rate your 35.897 .000
level of motivation in
general?
sh20re 23577 .000
Please state your gender. 1.443 486
Please state your gender. 1.411 235
(U}
Please state your gender. 247 619
)
How would you describe 4329 037
your residential area?
How does your annual 8.991 .003
income compare to your
ideal income?

Overall Statistics 49.454 -000

Block 1: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step1  Step 59.337 8 .000
Block 59.337 8 .000
Model 59.337 8 .000
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Model Summary

-2Log Cox & SnellR Nagelkerke R
Step likelihood Square Square
1 163.800° .308 A1

a. Estimation terminated at iteration number 5
because parameter estimates changed hy less
than .001.
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Hosmer and Lemeshow Test
Step Chi-square df Sig.

1 14.080 8 .080

Contingency Table for Hosmer and Lemeshow Test

QEWBTOT2 = low QEWBTOT2 = high
Observed Expected Observed Expected Total
Step1 1 16 15.266 0 734 16
2 14 13.916 2 2.084 16
3 14 12.186 2 3.814 16
4 6 9.785 10 6.215 16
5 9 7.804 7 8.196 16
6 3 5.996 13 10.004 16
7 7 5191 9 10.809 16
8 6 4.394 10 11.606 16
8 1 3.100 15 12.900 16
10 3 1.361 14 15.639 17
Classification Table?
Predicted
QEWBTOT2 Percentage
Observed low high Correct
Step1  QEWBTOT2 low 53 26 671
high 16 66 80.5
Overall Percentage 739

a. The cutvalue is .500
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Variables in the Equation

95% C.Lfor EXP(B)

B SE. Wald df Sig. Exp(B) Lower Upper

Step1®  Please state your age. 003 015 oM 1 840 1.003 973 1.034

How would you rate your .303 124 5.970 1 015 1.354 1.062 1.726

self-esteem in general?

How would you rate your 374 a4 6.999 1 .008 1.454 1102 1.918

level of motivation in

general?

sh20re 352 183 3.708 1 054 1.422 994 2.034

Please state your gender. 3185 2 203

Please state your gender. 355 467 577 1 447 1.426 571 3.561

) .

Please state your gender. 2.088 1.178 3.143 1 .076 8.066 802 81.091

()

How would you describe -027 234 013 1 .908 973 615 1.540

your residential area?

How does your annual -115 152 576 1 448 891 662 1.200

income compare to your

ideal income?

Constant 12.488 29.646 77 1 674  265008.373

a. Variable(s) entered on step 1: Please state your age., How would you rate your
self-esteem in general?, How would you rate your
level of motivation in general?, sb20re, Please state your gender., How would you describe

your residential area?, How does your annual income compare to your ideal income?.




