SYSTEMATIC REVIEW OF FACTORS THAT INFLUENCE EUDEMONIC ASPECTS OF WELLBEING IN MINORITY GROUP MEMBERS

INTRODUCTION
According to the Wellbeing for Future Generations (Wales) Act 2015, 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 show that eudemonic aspects of wellbeing like meaning, purpose, autonomy and personal growth, 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 these eudemonic aspects of wellbeing and 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.

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 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 


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. 

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 1.


Table 1: Summary of the Study Characteristics for the Selected Studies.
	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
	n. s.
	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
	n. s.
	n. s.
	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


n.s.: Not Stated





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), 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 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.


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)

	
	
	
	
	




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. Stevenson and Rao (2014) and Bellin (2017), also 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. Additionally, 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]Table 3: Published Relationships between Minority Stressors and Wellbeing.
	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)

	
	
	
	
	



Marginalisation Identifiers
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. 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. 
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 two 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) also considered employment status as an identifier. Wakefield et al. (2017) and 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.








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: _GoBack]Published Measures of Eudemonic Wellbeing in Minority Groups
Huta and Waterman (2014) specified four facets 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); 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 while, 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 6, a summary of these identified eudemonic wellbeing elements and the measures used in specific studies are presented.

Table 6: Summary of Measures of Eudemonic Wellbeing in Minority Group Members.
	FACETS OF
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
	
	
	
	
	
	

	
	
	
	
	
	
	




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.
The Wakefield et al. (2017) also expounds 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, self-acceptance, and self-esteem which encourages intrinsic motivation. 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]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 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: _Hlk22676787][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 eudemonic 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 eudemonic 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 eudemonic 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 groups’ 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.

CONCLUSION
The goal of this systematic review was to identify factors that influence eudemonic wellbeing of individuals in minority groups. 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 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 literature, by investigating the influence of these factors and their interaction specifically on eudemonic wellbeing of a more specific minority group.
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