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Abstract

Over the past thirty years, subjective wellbeing (SWB) has emerged as a major
theoretical construct within the quality of life literature. Moreover, it is now clear that
understanding the SWB of people with intellectual disability is vital to our ability to
plan and deliver quality services to such people. The theory of homeostatic control of
SWB has not had extensive empirical testing among people with intellectual disability.
This is despite such people having a far greater risk of homeostatic defeat than their
non-disabled counterparts, due to greater levels of discrimination, abuse, victimisation
and health issues. The purpose of this thesis is to test the theory of SWB homeostatic
control for a sample of New Zealand people with mild to moderate intellectual
disability, compared to non-disabled people. This involves three linked quantitative
studies that investigate the internal buffers of self-esteem, control and optimism. The
dependent variable is SWB as reported by participants.

Study 1 explores the level of response scale complexity that people with intellectual
disability can reliably use. Using a split-reversal research design participants were
randomly assigned to two groups. Group A used a 7-point version of scales on Trial 1
and an 11-point version on Trial 2. Group B participants used the scales in reverse
order. Results revealed a non-significant response difference between the two scale
formats. The meaningfulness of participant’s responses to both formats came from the
finding that total mean scores obtained were within the normative range obtained for
general population. It is concluded people with mild to moderate intellectual disability
can respond to SWB scales at a level of complexity that is sensitive enough to record
changes in SWB.

Study 2 explores the maintenance of homeostatic control for people with mild to
moderate intellectual disability compared to non-disabled people. This involves
investigating the buffers of self-esteem, optimism and perceived control, which
maintains a steady output of SWB. Results indicate the buffering system works
differently for each group. People with intellectual disability use more avoidant control
strategies, while non-disabled people used more approach control strategies. It is
concluded that these different approaches to the maintenance of SWB are likely to be

appropriate to the living circumstances of each group.
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Study 3 replicates and extends Study 2, to also determine whether the composition of
homeostatically protected mood (HPMood), as parsimoniously represented by the
affects content, happy and alert, is the same for intellectually disabled as it is for non-
disabled people. Results generally confirm and extend Study 2 findings. The idea that
SWB predominantly comprises positive affect was supported. Moreover, while the
composition of HPMood differs somewhat between the two groups, the amount of
variance explained in SWB by HPMood is comparable for both.

In conclusion, normative SWB reported by people with intellectual disability suggests
that due to the operation of HPMood and homeostasis, they generally feel good about
themselves despite experiencing difficult life circumstances. Additionally,
understanding the buffering system and SWB homeostatic control for people with
intellectual disability, increases service providers and caregivers understanding of the
type of conditions that are necessary to ensure homeostatic control of SWB remains
undefeated, thus enhancing their life quality.



Chapter One

Introduction

1.1 Background of Thesis

The deinstitutionalisation of people with disability has meant that provision and
planning of residential services now occurs within a community integration perspective.
That is, people with disabilities are now generally living in community settings as
opposed to large segregated institutions, with naturalistic and generic support systems.
This change in residential settings and planning had led to an interest by researchers and
workers in the disability field to question the quality of life (QOL) of people with
disability.  Particularly, as it became apparent that simply changing the living
environments for people did not necessarily change the quality of their life or
experiences (Schalock, 1996b). While quality of life is not a new concept in social
sciences, it has emerged strongly in the disability field over the past three decades and
has taken over from deinstitutionalisation, normalisation, and mainstreaming as a
significant driving force in the provision and evaluation of services for people with
disabilities. As noted by Schalock and Verdugo (2002), quality of life is a complex and
multidimensional concept that has emerged as a critical philosophical and theoretical

construct, underpinning services for people with disabilities.

However, it is the subjective indicators of QOL that are the focus of this thesis. Over
the past thirty years, reports have emerged that subjective quality of life (SQOL), or
subjective wellbeing (SWB) is a major theoretical construct in the general literature of
QOL research. Subjective evaluations can most simply be made by asking the question
“How satisfied are you with your life?”” or “How happy are you?”. This can be asked
from the point of view of “life-as-a-whole”, as well as how it relates to specific life
domains (e.g., emotional, interpersonal, material, personal development, physical, self-
determinism, social inclusion and rights) (D. Felce & Perry, 1996; Schalock, 1996b; N.
Schwartz & Strack, 1991). While research into SWB has been asked of a wide range of
groups within society (Diener & Lucas, 1999; Headey & Wearing, 1992), research
relating to SWB of people with intellectual disability is fewer in number, although a

growing body of studies are emerging (Hartley & MacLean Jr, 2005; Keith & Bonham,



2005; Lachapelle, et al., 2005; Schalock, Bonham, & Marchand, 2000). The reason for
the slow adoption of this methodological technique in the field of intellectual disability,
is partly due to the difficulty of asking questions of life satisfaction that are within the
cognitive capacity of respondents. That is, for people with cognitive impairments the
comprehension of abstract ideas, inherent in SWB becomes difficult, or even impossible
(Cummins, 1997d). Findings from this thesis build on and contribute to past work in
the intellectual disability field, to understanding more fully the SWB of this group.

Addressing issues pertaining to understanding more fully the SWB of people with
intellectual disability is vital to our ability to plan and deliver quality services, which
not only meet the needs of service recipients but also ensure personal fulfilment and life
satisfaction. This point was made 17 years ago by Cummins and Baxter (1993), who
argue that the use of broad-based QOL measures, must be incorporated into a
framework of human service delivery evaluations; a viewpoint that still has strong
currency. In particular, such measures need to incorporate subjective responding to
QOL domains, where service recipients report for themselves their levels of perceived
satisfaction or happiness with “life-as-a-whole” or within specific domains of life (e.g.,
health, personal relationships, achievements, safety, material wellbeing). Further,
Schalock (1996a) strongly argues for the use of satisfaction measurement within the
disability field as it provides a common understanding that is shared by service
recipients, policy makers, service providers and researchers in the assessment of

consumer needs and satisfaction.

As QOL theory matures and a greater understanding of the constructs of life satisfaction
and SWB is gained at a theoretical level, many problems related to the measurement of
SWB of people with intellectual disability are being overcome. This is evident with the
development and refinement of test construction, such as the use of simple questions,
sentences kept to a minimum length, avoidance of negatives and/or any mechanism that
generally inhibits comprehension (Cummins, 2001a). In addition to attending to these
issues, there still remains the problem of whether the respondents are able to validly
respond to the questionnaire or not. This issue, argues Cummins (1997c; Cummins &
Lau, 2004b) can be partly resolved with the use of a pre-testing protocol to establish the
cognitive capacity of the respondent to answer questionnaires or survey schedules, such

as used in the Comprehensive Quality of Life Scale—Intellectual Disability (ComQOL-



I5) (Cummins, 1997c) and later the Personality Wellbeing Index (PWI) (Cummins &
Lau, 2004b).

1.2 Purpose of study

In a series of research papers, Cummins (1995, 1998b, 2000b, 2003) outlined a model
for the homeostatic maintenance of SWB. A review of a number of large-scale
empirical studies indicate that data obtained through a variation of the question “How
satisfied are you with your life-as-a-whole?” or by satisfaction averaged across a
number of domains, show levels of satisfaction that are remarkably similar. That is,
when responses are standardised onto a scale with a range of 0% (minimum) to a
maximum of 100%, then Western populations have a mean and standard deviation of
75+2.5 percentage of scale maximum (%SM). Thus, when two standard deviations are
used to define the normative range, it can be reliably predicted that the mean SWB of
Western population samples occur within the narrow range 70 to 80%SM, while the
normative range for individuals lies between 40 to 100%SM (Cummins, 2003). More
recently, new data suggest that set-point ranges for individuals lie between 55 to 95,

with a mean of 75 points (Cummins, 2010).

From these findings, Cummins (2003) proposes that life satisfaction, and more
generally SWB, is not free to vary over the possible 0 to 100%SM range, in response to
changing external conditions. Rather, SWB is held within an idiosyncratic range under
a system of homeostasis (a notion similar to how the body maintains optimum blood
pressure or temperature levels), the maintenance of which appears to be managed by
cognitive mechanisms with the express purpose of maintaining a positive outlook on
life. Consequently, from the perspective of homeostatic theory, people are able to
achieve a normative range of life satisfaction and SWB under what could be described
as diverse personal circumstances, provided those circumstances are not so severe that
homeostasis is defeated (when the strength of an extrinsic influence exceeds the

adaptive capacity of the homeostatic system).

The theory of SWB and homeostatic control has not had extensive empirical testing
among people with intellectual disability. It can be argued that such people have a far
greater risk of homeostatic defeat than non-disabled people. People with disabilities are

more likely to encounter discrimination, unemployment, health-related issues, disrupted



social relationships, and have low social status. Such experiences can severely test the
limits of adaptive capacity for the maintenance of SWB (Cummins, 2001a). As a
consequence, developing an understanding of the maintenance of SWB is an important
issue for the disability field in general. But more so for service providers and caregivers
in their attempts to provide inclusive support and services that enhance the QOL and/or

life satisfaction of service users.

This thesis investigates the processes of homeostatic control and the influence of
internal buffers or cognitive mechanisms, as the three linked processes of perceived
control, self-esteem, and optimism for the maintenance of SWB. These linked
processes provide a conscious cognitive process designed to absorb the impact of
changing need states to maintain the steady output of SWB, within the set-range as
reported by Cummins (2003). While these three processes have a predominantly
positive bias in terms information processes (which is imparted by affect), each can be
influenced by experience with external conditions (Cummins & Cahill, 2000).
According to homeostatic theory, interactions with the environment that challenge the
buffer system to absorb the impact, can reduce or drive down the individual’s SWB. If
the challenge is minor, the buffers will evidence only a minor reduction in SWB levels,
where as strong and sustained challenges will defeat the homeostatic system
completely, resulting in a loss of subjective QOL and possible entry into depression
(Cummins & Nistico, 2002). The buffers also act as a regulatory system that aims to
integrate affect, personality, and cognition concerning experiences in the external
environment, and the resulting output from the buffer system of homeostasis comprises
SWB (Cummins & Cahill, 2000).

It is expected that by understanding the internal buffering system and the homeostatic
maintenance of SWB for people with intellectual disability, this will enhance an
understanding by service providers and caregivers in regard to the type of conditions

that have to be met in order for homeostatic control of SWB to remain undefeated.
In summary, the overall aims of this thesis are:

e To extend the theory of homeostasis of SWB to the population of people with

intellectual disability and to provide empirical evidence for, and to explain more



fully, the proposed internal buffering system of control, self-esteem and

optimism.

e To provide comparative data, between people with intellectual disability and
non-disabled people on their levels of reported SWB within a New Zealand

context.

e To identify the conditions that must be met in order for homeostatic control of

SWB of people with intellectual disability to remain undefeated.

e In addition specific hypotheses regarding variables of interest will be presented

prior to each study in Chapters 4, 5, and 6.

1.3 Rationale for thesis

This thesis explores the components and determinants of SWB for people with mild
intellectual disability compared to non-disabled people. This will involve three linked
studies that investigate the independent variables of control, self-esteem and optimism
in terms of their ability to buffer SWB and maintain a steady output of reported levels

of satisfaction.

As mentioned, the theory of SWB and homeostatic control has not had extensive
empirical testing among people with intellectual disability. This is despite people with
an intellectual disability having a far greater risk of homeostatic defeat than their non-
disabled counterparts, due to greater levels of discrimination, abuse, victimisation and
health issues. They are also more likely to experience unemployment and poverty, and
to be socially excluded, to have few or no intimate close friends or partners, to have low
social status and experience disempowerment, than non-disabled people (Cummins,
2001a; Emerson & Hatton, 2008). These experiences may severely test the limits of
adaptive capacity for the maintenance of SWB (Cummins, 2001a), possibly resulting in
lower levels of both self-esteem and optimism and experience less control in their lives.
This thesis will address these issues by comparing SWB, self-esteem, optimism and
control in a sample of intellectually disabled people compared to non-disabled people,

in a series of linked studies.



Developing an understanding of the maintenance of SWB is an important issue for
service providers and caregivers, in their attempts to provide inclusive support and
services that enhance the life quality and life satisfaction of service users. To my
knowledge, from searching library databases and indexes there is no indication of
studies in New Zealand that examines the maintenance of SWB of people with
intellectual disability. Thus, there are no data to indicate, whether levels of SWB
conform to levels reported in other countries such as, Australia, United States and the
United Kingdom.

1.4 The Structure of this Thesis

Chapter 2 reviews the literature regarding the constructs of QOL and SWB. Definitions
of constructs related to this thesis are outlined along with a discussion on the processes
underlying SWB. A description of the development of the homeostatic theory of SWB,
and its maintenance is presented. The cognitive mechanisms of control, self-esteem and
optimism are examined with a particular focus on their relationship to SWB. This

chapter provides a conceptual framework for the thesis.

Chapter 3 provides the context for this research, with a discussion on QOL and SWB, in
relation to people with intellectual disability. It first provides a brief overview of what
intellectual disability means, the definitions and terminology used when discussing this
group, and how people in this group have been viewed by society. The chapter then

elaborates on the link between disability and SWB.

Chapter 4 presents the first of three linked studies. Study 1, is a pilot investigation into
the response discrimination competence of people with mild intellectual disability, in
order to determine which response scale level (e.g., End-point defined scales, either 7-
or 11-point response categories) is the most appropriate to use in Studies 2 and 3 of this
thesis. While the ComQol-I and the PWI-ID scales have been specifically designed for
use with people with an intellectual disability, whether the respondent is able to validly
respond to a questionnaire that is sufficiently sensitive to assess actual changes in the
phenomenon under investigation remains unknown. Study 1, provides evidence to
address this gap in understanding. Before results from Study 1, are presented a review
of literature pertaining to response scales and response discrimination, including issues

of reliability and sensitivity of scales, the optimal number of response categories to use,



and the sensitivity of scales to measure SWB, will be presented. The chapter concludes

with a discussion on measuring SWB of intellectually disabled people.

Chapter 5 presents the findings and discussion of Study 2. The purpose of this study is
to examine the psychological factors and process involved in the maintenance of SWB
for people with intellectual disability compared to non-disabled people. This involved
an investigation into the independent variables that have been proposed to buffer SWB

and maintain levels of SWB within a normative range.

Chapter 6 presents the third study, which is a replication and further extension of the
investigation into SWB homeostasis theory in people with intellectual disability. An
additional objective of Study 3 is to investigate the core affect component of SWB, as
outlined in Davern’s (2004) “Subjective wellbeing as an affective construct”
unpublished Doctoral thesis. The contribution that core affect makes to SWB has not
been investigated in terms of people with intellectual disability. Literature addressing
core affect, models of affect and core affect SWB homeostasis are examined. Core
affect is proposed as a possible explanation for normative range of SWB reported by

people with intellectual disability.

Finally, Chapter 7 reconciles the findings from the three studies with the extant
literature. This chapter explores the implications of the findings for service providers
and caregivers of people with intellectual disability and the conditions required in-order
that SWB homeostatic control is not defeated. Limitations of the current research and
future research possibilities are discussed and conclusions regarding this thesis are

presented.



Chapter Two
Review of Subjective Quality of Life, Life Satisfaction and Subjective

Wellbeing Literature

2.1 Introduction

This chapter reviews the literature regarding the constructs of QOL and SWB.
Definitions of constructs related to this thesis are outlined along with a description of
the development of the homeostatic theory of SWB, the processes underlying SWB and

its maintenance, cognitive mechanisms, affect and SWB.

Quality of life is a complex multidimensional concept that has emerged as a critical
philosophical and theoretical construct (Schalock & Verdugo, 2002). While the term
QOL has been conceptualised in the literature in a variety of ways, it is commonly used
as a generic term when evaluating or asking questions concerning “the good life or
satisfaction with life”, relative to a commonly held or implied standard of comparison
experienced by most people in a particular society. Consequently, QOL from this
perspective centres on the degree of excellence of life that extend beyond the notions of
mere survival or longevity, to focus on those aspects that make life particularly
enjoyable, happy, fulfilling or meaningful (e.g., close relationships, achievements, self

worth, work, sense of belonging...) (Frisch, 2000).

Questions regarding the good life have been used at varying levels of generality, from
the assessment of societal or community wellbeing to the specific evaluation of self.
That is, in some context the term QOL refers to the quality of society as a whole while
in other instance it refers to the happiness of individuals within society. President,
Lyndon Johnson highlighted in his speech on the Great Society, the role of societal and
community wellbeing in promoting quality of life and the pursuit of such goals when he
said, ““...Thus the Great Society, is concerned not with how much, but with how good -
not with the quantity of the goods but with the quality of their lives” (Campbell, 1981,
p. 441). In contrast, questions regarding the good life that focus on the specific
evaluation of self, are concerned with the experience of the person whose life is being

assessed and their perception or subjective experiences in relation to levels of perceived



satisfaction with life-as-whole or satisfaction across a number of life domains. This
distinction is best understood from the perspective of objective and subjective indicators
of QOL, which is elaborated on in the following section.

2.2 Social indicators

The term QOL and social indicators was linked by Andrews and Withey (1976), who
suggested that QOL arose out of investigations into social conditions of human societies
such as, employment, housing, life expectancy, health and so on, that began in the
1960s. This link was further made by Land (1996) who used the terms QOL and social
indicators interchangeably. In a review on satisfaction research Veenhoven (1996)
asserted that the main concern of social indicator research is the measurement of QOL
in society, with a focus on both the level of living that citizens experience or the
quantities of one’s life and the progress of living, which is a measure of whether life
gets better or not. Investigations in the early 1970s, into the lived experiences of people
in society resulted in QOL being viewed as comprising both objective and subjective
indicators of wellbeing. The publication of two classic QOL studies, by Andrew and
Withey (1976) and Campbell, Converse and Rodgers (1976) help to firmly establish the

objective and subjective dimension to the QOL construct.

Obijective social indicators were defined by The US Department of Health, Education

13

and Welfare as “...statistic of direct normative interest which facilitates concise,
comprehensive and balanced judgments about the condition of major aspects of society”
(U.S. Department of Health, 1969, p. 97). From this definition objective social
indicators are used within statistical time series analyses to measure change in a variable
over time. This permits the monitoring of trends in social conditions to identify changes
in society and guide interventions for future social change (Land, 1983). They may
serve the same function for monitoring progress in social policy that indicators such as

growth in Gross National Product serve in economic policy (Headey & Wearing, 1992).

Obijective indicators generally refer to the measured environmental conditions that
provide normative values of the lived conditions of any given group or society
(Andrews & Withey, 1976). They are easy to define and quantify and do not rely on an
individual’s perception; rather they reflect the objective circumstances of their life

within a given culture (Diener & Suh, 1997; Schalock & Felce, 2004; Schalock &
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Verdugo, 2002). The range of such measures is unlimited and includes measures such
as, employment, life expectancy, school enrolments, leisure, cost of housing, health, and
rates of voting. Objective indices are norm-referenced statistics used to make informed
judgements about the life conditions of a given society, as well as provide norm-
referenced comparisons to other communities (Andrews & Withey, 1976). Objective
social indicators can be applied to populations and also applied to individuals as
indicators of physical health, standard of living, employment, and can all be personal
objective indicator of QOL and as a social indicator when applied to a population
(Diener & Suh, 1997).

By the 1970s, research into objective social indicators was well established and became
known as the Social Indicator Movement (Land, 1996). However, limitations of
objective social indicators as a measure of wellbeing began to emerge. Questions were
raised regarding the appropriateness of economic growth as a major goal of societal
progress. As increases in material wealth, also resulted with increases in rates of
violence, crime and public disorder, this suggests that there was more to society than
just economic growth (Land, 1996). Another limitation had to do with the nature of the
objectively oriented information being collected that focused on external factors, which
were then presumed to measure QOL (Day & Jankey, 1996). Various investigators
argued that objective indicators alone do not accurately reflect people’s experience of
wellbeing, because they overlook how the experiences measured alter how people feel
about their circumstances (Campbell, et al., 1976). An outcome of this was, in addition
to investigating objective conditions under which people live, it was deemed important
to have a measure of how satisfied or dissatisfied people are with programmes and
services as well as all aspects of their personal lives and their life-as-a-whole. This led
to the development of subjective QOL indicator’s based on sample surveys. Pioneering
research into subjective QOL by Campbell and Rodgers (1972), Andrew and Withey
(1976), and Campbell, Converse, and Rodgers (1976) led the way in measuring the
subjective aspect of QOL. Findings from these studies indicated that objective factors
were only modestly correlated with people’s reported levels of SWB. Further, objective
indicators only serve as indirect measures of the quality of a person’s life (as they do
not measure the individuals’ perception of their lived conditions), while subjective
indicators were viewed as direct measures as they were seen to account for additional

variance not predicted by objective measures (Campbell, et al., 1976). Research cited
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by Schwartz and Stack (1991) indicates that most objective life circumstances account
for less than 5% of the variance in measures of SWB. This finding was supported in a
study by Cummins (1998b) who reported on population surveys of quality of life and
life satisfaction published between 1953 and 1995 and found that objective indicators

are very poor predictors of subjective quality of life.

Further research into the relationship between income and SWB, by Diener et al. (1993)
found that while income has some effect on levels of SWB the effect was very small
and that relative standards (i.e., some variable standard for the good life) had no
influence on the effects of income and on SWB. This positive but small effect of
income on SWB was highlighted by Argyle (1999), whose review of cross-sectional
studies highlighted this positive but small effect of income on SWB. The author
suggests that income has a complex and generally weak effect on happiness and that any
positive effects occur at the lower end of the income scales rather than at the higher
income levels. That is, people in the low-income bracket are more likely to report

increased levels of SWB with increased wealth.

In a review on the relationship between personal income and SWB Cummins (2000c)
came to a similar view, but argues that money did matter when it comes to SWB.
However having more money did not make people happier or more satisfied. Using the
homeostatic theory and empirical data, Cummins concludes that a ceiling effect occurs
in which there is a point beyond which money has no further influence on levels of
SWB. On the other hand if people do not have money/wealth then more income will

have an influence on levels of SWB.

These and other findings suggested that QOL could not adequately be defined by
physical variables alone, as there appears to be more to QOL than simply the objective
circumstances in which people live. For example, while crime statistics or income
levels can be considered relevant to quality of life, (i.e., measure objective QOL) the
subjective element (i.e., how people feel about crime statistics or level of income) is
essential for an extensive understanding of life quality. Thus people’s subjective
evaluations of life satisfaction became a focus of investigation within the Social
Indicators Movement (Land, 2000). Chapter 3 of this thesis includes a review of how

deinstionalisation and community living also contributed to the growth of subjective
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quality of life literature and highlights the perspective that questions pertaining to QOL

are best answered subjectively by the person concerned.

In conclusion, the concept QOL emerged from extensive empirical investigation over
the years in various social science disciplines, such as psychology, sociology and
political science, and with parallel development in health (i.e., Health-related QOL) and
economics (i.e., social indicators). It is a construct that encompasses aspects of
physical, social, emotional and spiritual wellbeing and defined in terms of cultural
standards and norms, with reference to the desires, needs, experiences and aspirations of
the individual (McVilly & Rawlinson, 1998). The QOL construct has been used at
varying levels of generality from the assessment of societal or community wellbeing to
the specific evaluation of the situation of individuals and groups in society, resulting
with the conceptualisation of QOL reflecting such variation in use (D. Felce & Perry,
1995). However while there exists a wide variation in use of QOL construct, within the
literature there is broad agreement that QOL is a multidimensional or global construct
comprising two separate but related components; objective descriptors and subjective
(life satisfaction) variables of wellbeing (Cummins, 1995, 2005d). It is the subjective

indices of quality of life that this thesis will be mostly concerned with.

2.3 Definitions of Subjective Quality of Life, Life satisfaction and
Subjective Wellbeing.

The study of SWB is embedded in the new field of investigation known as positive
psychology.  Positive psychology focuses on the positive end of psychological
wellbeing and provides a counterbalance to the negative affect and pathology
dominance found in psychology until the mid 1970s (Frisch, 2000). This approach is
concerned with the study and investigation of what makes experiences of life pleasant.
Positive psychology attempts to look at issues such as pleasure, interest, joy, happiness
and satisfaction in a range of circumstances ranging from the biological level of the
individual through to the societal level (Kahneman, Diener, & Schwarz, 1999).
Furthermore, as mentioned in the previous section SWB researchers argued that
objective social indicators on their own are not enough to define QOL as people react
differently to the same circumstances, and evaluate life conditions based on their unique
expectations, values, and previous experiences (Diener & Suh, 1997). For this reason,

the investigation of SWB is built on the presumption that to understand an individual’s
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experiential wellbeing, then one must directly examine how that individual feels about

their life in the context of his or her own standards.

2.3.1 Subjective wellbeing

Subjective wellbeing is the most global term used to describe how people generally feel
about their life. It captures the experiences of a person’s life that are important to them
rather than merely the indirect measure of satisfaction that objective social indicators
provide. There is general consensus that SWB comprises two components, a cognitive
judgement of life satisfaction and an evaluation of affect (Diener, Suh, & Oishi, 1997;
Veenhoven, 1991). Early attempts to conceptualise SWB focused on the affective
component, as illustrated in the work of Bradburn (1969) who proposed that SWB
refers to the overall evaluations that people make about their life, in which they sum up
essential life experiences along a continuum of positive and negative affect. From this
perspective, SWB is seen as the balance or discrepancy between negative and positive
affect. Put differently, SWB may be viewed as either positive affect alone, or as a
dominance of positive affect (e.g., joy, contentment or pleasure) over negative affect
(e.g., sadness, depression, anxiety or anger) in an individual’s experience. Many studies
assessing the affective component of SWB have included measures of affect with scales
such as the Affective Balance Scale (Bradburn, 1969) and the Positive and Negative
Affect Schedule (PANAS) (Watson, Clark, & Tellegen, 1988).

The most common term used for the affective component of SWB is happiness. This is
measured either with a single question, “How happy are you with your life-as-a-whole”,
or with the use of affective scales based on the assumption that positive and negative
affect are separate and independent bipolar dimensions (Cummins, Gullone, & Lau,
2002). The inadequacy of this position has recently been questioned by Cummins et al.
(2002) in the context of an ongoing debate over whether positive affect and negative
affect are bipolar opposites of the same construct or should be viewed as independent
constructs (J. A. Russell & Carroll, 1999; Watson & Clark, 1997). A more detailed

discussion of affect and SWB will follow in Chapter 6.

In their later investigations into SWB, Diener and Lucas (1999) argue that SWB
consists of three interrelated components: life satisfaction, pleasant affect and
unpleasant affect. Subjective wellbeing therefore refers to the evaluations that

individuals make about their lives, either cognitive judgments of life satisfaction or
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affective evaluations of moods and emotions, or a combination of both, that individuals
make about their lives. Life satisfaction, pleasant affect, and unpleasant affect are
related but they are also conceptually separate and need to be studied independently for
a complete overall picture of SWB. Consistent with this view, Diener et al. (1999, p.
277) defined SWB as “a general area of scientific interest rather than a single specific
construct”. They argue that, as a general construct, SWB could be divided into a
number of components. Satisfaction can be divided into satisfaction with one’s current
life, with past life and with future expected life. Satisfaction can be studied as
satisfaction with specific domains of life (e.g., marriage, work, recreation,
friendship...). Pleasant affect can be divided into specific emotions, such as joy,
happiness, and affection. Similarly, unpleasant affect can be divided into specific
negative emotions such as, guilt, sadness and anger (Diener, et al., 1999). Subjective
wellbeing can be assessed at a global level, with a single question of “How satisfied are
you with your life-as-a-whole” (Andrews & Withey, 1976) and also more explicitly by
asking satisfaction questions about various life domains (e.g., marital satisfaction, work

satisfaction...).

2.3.2 Life satisfaction

The cognitive component of SWB is conceptualised as life satisfaction (LS) (Andrews
& Withey, 1976). Life satisfaction is defined by Pavot et al. (1991) as “a global
evaluation by the person on his or her life” (p. 150). As a global measure LS has been
found to be both reliable (Larsen, Diener, & Emmons, 1985) and consistent when
measured in Western countries (Cummins, 1995), a point that will be elaborated on
more fully in a later section. Life satisfaction is viewed as a conscious process in which
an individual makes judgements about their life quality based on their own unique set of
criteria and experiences (Larsen, et al., 1985). That is, an individual has a particular
standard that they perceive as appropriate to them and when making LS judgements
they compare the circumstances of their life to that standard. The degree to which life
conditions match their own unique set of standards, the greater the level of life
satisfaction experienced. Thus, LS is a subjective judgement, rather than a judgement

based on externally imposed or objective standards.

The congruence between an individual’s perceived satisfaction and their life

circumstances has generally been described using discrepancy theory. The most
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comprehensive discrepancy model develop was proposed by Michalos (1985) with his
multiple discrepancy theory (MDT). This theory proposes that satisfaction is a function
of the discrepancy between seven gaps or comparisons. These are the perceived
difference between what one has versus, what one wants, what others have, the best one
has had in the past, what one expected to have in the past, what one expects to have in
the future, what one deserves and what one needs. Individual differences of personality
and life experiences produce different desired circumstances and self-standards and thus
discrepancies between these aspects will differ greatly from one individual to another.

In discussing life satisfaction Lucas et al. (1996) argue that while the concept of LS is
theoretically different from the amount of positive or negative affect a person
experiences, the constructs affect and life satisfaction are inter-related in that, during the
process of making LS judgements, individuals tend to reply on their mood as an
indicator of overall satisfaction (Schwartz & Strack, 1991). Questions taping into LS
judgements are asked by a single question “How do you feel about your life-as-a-

whole?”” and provide a global measure of how people feel about their life.

Inconsistent use of terminology in the field of SWB research is evident with the use of
the term happiness to explain both the affective and cognitive components of SWB.
The term LS is also used interchangeably with happiness. For example, Veenhoven
(1991) used the term happiness as a synonym for life satisfaction, which he defines as
“the degree to which an individual judges the overall quality of his life-as-a-whole
favorably” (p. 10). However, the use of happiness as a synonym for satisfaction is not
without its difficulties. Happiness is generally viewed as an emotional or feeling state
but this is not the case for satisfaction, which is usually regarded as a cognitive
judgemental process (Lewinsohn, Redner, & Seeley, 1991). This approach is one that
Campbell et al. (1976) took in their now classic investigation of SWB. These authors
argued that happiness does not have the same meaning as satisfaction, in that happiness
infers to feeling of “gaiety and elation” (p. 8), while satisfaction is the combination of
cognitive judgement and affective responses necessary for the assessment of life
satisfaction. Support for the view that happiness is not a good measure of satisfaction
comes from the work of Andrews and Robinson (1991) who argue that while some
measures of happiness reflect relatively large amount of affect in particular positive

affect, they generally show little cognition. In contrast, measures of satisfaction reflect
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relatively more cognition. For this reason the term LS in this thesis is used to mean a

mostly cognitive judgemental process that is made on an affective background.

2.3.3 Subjective quality of life

Subjective quality of life (SQOL) is the third term used interchangeably with other
wellbeing measures in the literature. While agreeing with the general consensus that
measures of LS describe a judgemental process that is cognitive in nature, Cummins
and Nistico (2002) propose that SWB can be viewed as different in nature from SQOL,
in that an emphasis on the cognitive element clearly differentiates LS and SQOL from
SWB. Thus, SQOL can be defined as an aggregate of satisfaction across a number of
life domains that represent a person’s life experience (Cummins, 1997b, 1999). An
advantage of using the SQOL construct is that while LS is assessed with a single
question concerning life-as-a-whole, SQOL is measured as an aggregate of satisfaction
across a number of life domains (e.g., health, income, intimacy, work and so forth).
Thus, a domain-based SQOL measure provides a greater variety of information than the
unitary approach to measuring LS, therefore making the construct SQOL a more
favourable term to use. This thesis is concerned with SQOL, as a wellbeing measure
that potentially provides the greatest amount of information regarding various aspects of
satisfaction with life. The use of the term SQOL in this study will consequently
increase our understanding on how people with and without disabilities maintain levels
of life satisfaction across a number of life domains that are considered to make up life-

as-a-whole.

Another advantage of using SQOL term is that while it is similar in nature to SWB it
does not have the same problems of operationalisation, in that, SQOL avoids the
problems of measuring separately positive and negative affect. As noted by Cousins
(2001), SQOL can provide a construct that is similar in nature to SWB with the
inclusion of satisfaction with emotional wellbeing domain, whereby making it
unnecessary to include additional measures of affect. This means that the number of
variables being measured will be fewer, and take less time to administer. Furthermore,
the measurement and definition of positive and negative affect in SWB measure
typically has a limited range of emotions included as it often only measures positive

affect/high activation and negative affect/high activation.
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Despite little prior agreement concerning which life domains comprise SQOL, recent
research concurs that life domains must include both an objective and subjective
description. Life domains must also be underpinned by parsimonious constructs and
describe generic life areas (Cummins, et al., 2002), as well as some commonly agreed
central domains, such as health, wealth, and relationships (e.g., D. Felce & Perry, 1996;
Schalock, 1996b). In a review of the life domains that should be included in any
definition and measurement of SQOL Cummins (1996) concludes that the seven life
domains; material wellbeing, health, productivity, intimacy, safety, community, and
emotional wellbeing not only represent the common areas of life-as-a-whole, but are
also consistently used in the literature. In addition these seven domains of life comprise
the first-level deconstruction of life-as-a-whole, which have been shown to perform well
in this regard. Consistent with this view Cummins (1997a) developed the following

definition of subjective quality of life

Quality of life is both objective and subjective, each axis being
the aggregate of seven domains: material wellbeing, health,
productivity, intimacy, safety, community and emotional well-
being.  Objective domains comprise culturally relevant
measures of objective wellbeing. Subjective domains comprise
domain satisfaction weighted by their importance to the
individual. (p. 132)

In this thesis, the terms SWB, is used to acknowledge both the cognitive and affective
aspect of wellbeing and to refer to a composite measure of life satisfaction and affect.
The term SQOL is used to refer to the aggregate of satisfaction with various life
domains. Life satisfaction refers to measures of LS resulting from a global question.
Measures of SQOL in this study used the Personal Wellbeing Index (PWI), as it is a
measure of cognitive and affective components of SWB in that it provides both a single
gestalt measure regarding one’s life-as-a-whole (i.e., life satisfaction) and also the sum
of LS across a number of domains considered to represent component areas of life
experience (SQOL). While the constructs life satisfaction, subjective quality of life and
subjective wellbeing are related in particular ways the major focus of this thesis will be

subjective wellbeing.
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2.4 Processes Underlying Subjective Wellbeing

A number of theories have been developed to explain the underlying processes of SWB.
These include theories such as, adaptation level theory, multiple discrepancy theory and
top-down and bottom-up theories, and the homeostatic theory of SWB.

2.4.1 Set-point range

Subjective wellbeing and its importance to optimal human functioning is described by
Headey and Wearing (1992) as being a fundamental objective of life, in which people
exhibit a strong desire to both attain and experience high levels of wellbeing.
Consequently, as previously mentioned, research indicates that regardless of objective
social and economic conditions most people report high levels of SWB (Diener, et al.,
1993). Furthermore, Headey and Wearing argue that SWB operates within an
equilibrium state, so that within a stable life situation (i.e., without the presence of
recent major life changes) people achieve an equilibrium state of wellbeing in which
their present life is viewed as considerably better than the worst previous period and
better than the life of the average person in the country. In addition, SWB is maintained
by stable personality traits of neuroticism, extraversion, and openness to experience that
predispose people to experience stable levels of favourable and/or adverse life events
(Headey & Wearing, 1989).

To account for the consistently stable levels of SWB found in population surveys,
Headey and Wearing (1989) proposed a dynamic equilibrium model. The authors argue
that provided an individual’s normal or equilibrium pattern is maintained, SWB will not
be affected by pleasant or unpleasant events. However, when events and experiences
deviate from the equilibrium pattern, then a person’s level of SWB changes. Such
changes are most often temporary, as stable personality traits exert a vital equilibrating
function, and the person will revert to their previous normal level, referred to an
idiosyncratic set-point baseline for SWB. This set-point represents the normal moment-
to-moment range of SWB functioning that is particular to each individual and therefore
can be thought of as involving some form of genetic determination. Thus, according to
Headey and Wearing, while people are responsive to life events, they return to their
previous set-point level of pleasant or unpleasant affect some time after the occurrence

of such events.
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Reverting to a normal or set-point level of SWB was demonstrated by Brickman, Coates
and Janoff-Bulman (1978). In their widely cited study, they reported that a group of
lottery winners did not have significantly higher SWB than a control group, and a group
of individuals with spinal cord injuries did not have significantly lower SWB. They
argue from the perspective of adaptation level theory (Helson, 1964), that dramatic life
events, in this case winning a lottery or experiencing a spinal cord injury, appears to
have short-term effect on people’s SWB. The authors coined the term ‘“hedonic
treadmill” for this effect, in which the impact of good events temporarily affects SWB,
as people adapted to their changed circumstances and then return to their pre-event level
due to the process of habituation.

In light of more contemporary research, the findings of (Brickman, et al., 1978) should
be interpreted with some caution. As Heady and Wearing (1989) point out, there were a
number of methodological limitations of the study that are frequently overlooked by
those who cite these findings. These limitations include, the small sample size, low
response rates and while lottery winners had higher mean SWB scores than the controls,
the small sample size means that the reported differences were not statistically

significant.

2.4.2 Adaptation level theory

The notion that adaptation is an essential component for a theory of SWB has been
made by a number of authors (e.g., Andrews & Withey, 1976; Costa & McCrae, 1980;
Diener & Lucas, 1999; Fujita & Diener, 2005). In this context adaptation is considered
to be a psychological process in which people experience reduced reaction to some

change in life circumstances over time (Helson, 1964).

In order to function at an optimal level, the human body is required to make adaptations
to accommodate changes in the external environment, such as changes in heat, cold, or
high altitude. In a similar manner adjustments are made to both good and bad life
events, so that people are not in a constant state of either depression or joy (Diener &
Lucas, 1999). Adaptation to stimuli that is affective in nature is known as hedonic
adaptation. In a review of hedonic adaptation, Frederick and Loewenstein (1999)
suggest that adaptation is “any action, process or mechanism that reduces the effects
(perceptual, physiological, attentional, motivational hedonic, and so on) of a constant or

repeated stimuli” (p. 302). A related process involved with adaptation is habituation,
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which is a simple form of learning, to not respond to unchanging stimuli and only pay
attention to novel stimuli or relevant changes in the environment (Carlson & Buskit,
2007).

Adaptation level theory, described by Helson (1964) functions in the following manner.
An individual’s judgement of their current level of stimulation depends upon whether
this stimulation is lower or higher than the level to which they have become
accustomed. For any event to have an effect it must deviate from the adaptation level in
respect to the relevance of discrepancy between an individual’s current level of
stimulation and past level. Furthermore, the impact of an event will cause the
adaptation level to reset to a new level of comparison. For example, winning a large
amount of money can be viewed as a distinctive event that has relevance to many other
life experiences, as well as providing an extremely positive comparison point, which
then results in an upward shift in adaptation level (i.e., the novel level has been added to
the accustomed level of stimulation). Consequently, ordinary events may seem less
pleasurable, since they compare less favourably with past experience (i.e., winning
money). Thus, while winning a million dollars makes new pleasures available, it also

has the effect of making old pleasures less enjoyable.

The process of adaptation and habitation applies for both positive and negative events
(Brickman, et al., 1978). In the short term, people who suffer extreme ill fortune (e.g.,
stroke, accidental paralysis, or loss of wealth), will over time, have their SWB mitigated
by a contrast effect that enhances mundane pleasures (i.e., loss of positive stimulation
causes the adaptation level to fall), which are now contrasted with the extreme negative
anchor of their misfortune. In the long term, the process of habituation, which works to
erode the impact of the negative event, should mitigate the individual’s unhappiness.
With the change in adaptation levels, peoples’ levels of SWB returns close to the levels
they had experienced prior to the life event (Cummins & Lau, 2004a).

Studies investigating adaptation and SWB have typically examined the impact of life
events on SWB from a single-occasion, cross-sectional design (Frederick &
Loewenstein, 1999). However, a problem with this methodology is that the pre-event
level of participant’s SWB is unknown and therefore, it is not possible to know whether
individuals experiencing an event were more or less happy than average, prior to the

event. Adaptation has also been studied using longitudinal research designs, which
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follow large groups of people over a long period of time. The panel study by Headey
and Wearing (1989) followed a large group of people over an eight-year period. While
their findings provide support that adaptation occurs, a number of issues regarding
adaptation were not answered by this study. Questions not answered, include whether
adaptation to events is complete and whether people always return to the same baseline
or whether new baselines are created following a major life event. In addition, Headey
and Wearing did not examine whether there are individual differences in the extent to
which people adapt, whether there are people who do not adapt to certain changes in life
events and which events these are likely to be (Lucas, Clark, Georgellis, & Diener,

2003). The findings supporting adaptation level theory are mixed.

2.4.3 Recent development in adaptation level theory

More recent studies have extended this earlier work. Research on the effect of life
events on SWB found over a two-year period that, only recent life events (i.e., during
the previous three months) influenced satisfaction and positive and negative affect (Suh,
Diener, & Fujita, 1996). In a large sample study of adaptation of marital transition
(became married or widowed) on life satisfaction over a 15-year period Lucas et al.
(2003) found that while individuals reacted to events and then adapted back towards
baseline levels, there were substantial individual differences. Individuals who initially
reacted strongly to marriage or widowhood remained a long way from baseline years
later and many people exhibited trajectories in the opposite direction to that predicted
by adaptation theory. After marriage not all people revert to baseline levels of
satisfaction, as many people reported higher levels of satisfaction after marriage, as
those who reported being less satisfied than when they started. People who had strong
reactions to marriage or widowhood did not adapt back and revert to their set-point level
of satisfaction but rather established a new baseline following the event. The authors
argued that long-term levels of SWB are not solely determined by personality and
genetic dispositions but that changes in life events, in this case marital status, produces

a new baseline level of life satisfaction for individuals.

In a follow-on study examining adaptation to unemployment as a life event, Lucas et al.
(2004) found that on average, the experience of unemployment altered people’s levels
of life satisfaction. In the years following unemployment people were less satisfied

than before becoming unemployed and this decline occurred even when individuals
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regained employment. Similar to their previous study, Lucas et al. found that
individuals, who experienced a large reduction in satisfaction (or who had a strong
reaction to it), were more likely to be far from their baseline for many years following
the event. The authors concluded that while unemployment was one of those life events
that appear to have an effect on an individual’s LS, the findings were not necessarily
incompatible with the large body of literature supporting set-point theory and
adaptation. Rather, they concluded that their findings point to the importance of
examining and understanding that there are clear individual differences in reactions to
life events; some people adapt quickly, while others never seem to adapt or return to
their pre-event levels. However, reduced life satisfaction does not necessarily indicate
that permanent change to set-point has occurred. An alternative explanation could be
the person is reporting their internal mood is dominated by negative affect.

More recent publications from Morzek and Spiro (2005) and Fujita and Diener (2005)
suggest that life satisfaction changes substantially over time for some individuals but
not for everyone. Findings from Morzek and Spiro (2005) found significant individual
differences in changes to life satisfaction over a 22-year period. Additionally, Fujita
and Diener (2005), found that almost 10% of participants LS scores over a 16-year
period, changed three or more scale points on a 10-point scale from the first five years
of the study to the last five years. They concluded that there appears to be a soft
baseline for life satisfaction and people move around a stable set point. Moreover, from
their research Diener, Lucas and Scollon (2006) argue for a revision of the adaptation
theory, suggesting that individuals’ set-points are not hedonically neutral, set-points are
specific to each person, a person may have multiple happiness set-points (i.e., pleasant
emotions, unpleasant emotions and LS can move in different directions), set-points can
change under some conditions (i.e., unemployment, widowhood) and finally,

individuals differ in their adaptation to events.

Despite the varied findings on adaptation, there appears to be a reasonable level of
acceptance in the literature for adaptation level theory and while some issues have been
addressed in more recent studies, limitations in understanding this process still exist.
For example, it is still unclear as to the types of experiences people adapt to or do not
adapt to, the time taken for successful adaptation to occur, whether people habituate to
steadily worsening conditions, and whether adaptation represent a decrease in emotional

reaction (Diener, et al., 1999). Furthermore, adaptation level theory does not provide a
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comprehensive explanation of SWB, as it only deals with external influences on SWB.
Consequently, it overlooks the influence of personality (Diener & Lucas, 1999; Diener,
Oishi, & Lucas, 2003), and the cognitive variables of self-esteem, optimism and control
(Cummins, et al., 2002; Cummins & Nistico, 2002), which are shown to be strongly
correlated with SWB. Despite these unresolved issues, adaptation level theory remains
a central component of current theories of SWB. The usefulness of adaptation as an
explanation for stability of SWB, is such that Cummins (1998b, 2000b) incorporated
adaptation level theory into the SWB homeostatic model, which takes into account both

external and internal events and cognitive variables, self-esteem, optimism and control.

2.4.4 Normative subjective quality of life values

The idea people showing a set-point range for SWB was more recently supported by a
series of empirical investigations conducted by Cummins (1995, 1998, 2003). Using
Western population surveys of SWB studies, in which different measurement scales had
been used, Cummins converted the data to a statistic called percentage scale maximum
(%SM). This measurement standardised Likert scale data to a range of 0 (minimum) to
100 (maximum). Using the scale conversion, Cummins showed that responses of
satisfaction or wellbeing were negatively skewed, in that people reliably rated their
level of life satisfaction as three quarters (or 75%SM) of a scale. Furthermore, when
using population mean scores Western populations have a mean and standard deviation
of 75(2.5)%SM. Thus, two standard deviations are used to define the normative range,
which reliably predicts that the mean SWB of Western population samples will be
found within the narrow range of 70-80%SM. The combination of Western and non-

Western population means generate a score of 70(5)% SM (Cummins, 2003).

The data from individuals also display a restricted range of responses. Individuals’
scores, as measured from the Comprehensive Quality of Life Scale (ComQol) show a
standard mean of 75%SM and a standard deviation of 12%SM. Thus, the LS of
individuals can be expressed as lying within the normative range of 50-100%SM
(Cummins, 2003). This level of uniformity in reported LS and SWB values suggests
that an international or gold standard statistic for normative life satisfaction in Western
and non-Western populations, while also allowing for both group and individual life

satisfaction data to be referenced to normative distributions (Cummins, 1998b).
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The suggestion of a normative standard for SWB data appears reasonable in the light of
continuing evidence. Support for the gold standard of 75%SM for LS was supplied by
Mellor, Cummins and Loquet (1999) who collected life satisfaction data using three
measurement approaches; a single-item global life satisfaction question anchored by
delighted and terrible, the aggregate seven domains of Cummins (1997b) ComQol
scale, and an imaginary best life and worst life scale. They confirmed that the gold
standard 75%SM for life satisfaction was not an artefact of scale construction but
constitutes normative values for reported life satisfaction and SWB. These and previous
findings discussed led Cummins (1998b) to conclude that SWB is not free to vary as an
outcome of personal circumstances, rather SWB is kept within a normative, and narrow
range by an active internal system he calls homeostasis. This model will be elaborated
on in Section 2.5. Model of Homeostasis Subjective Wellbeing.

More recently, Cummins and colleagues (2010; Cummins, Woerner, Tomyn, Gibson, &
Knapp, 2007) looked at the stability of SWB data by comparing his earlier analysis of
the 16 satisfaction surveys from Western populations with 16 satisfaction surveys
conducted between 2001 to 2006 through the Australian Unity Wellbeing Index project.
The findings from the 16 Australian Unity Wellbeing Index surveys showed that SWB
varied over a total range of 3.1 points with a mean and standard deviation of 74.93
(0.75) points and a range of 73.43-76.43 points. This variance in SWB matched the
normative range found by Cummins in his earlier analysis of 16 Westerns population
mean scores. The findings from the Australian Unity Wellbeing Index project strongly
support the notion of a normative gold standard for SWB as it has shown to be a highly

stable measure.

2.4.5 Multiple discrepancy theory

Life satisfaction assessments are commonly assumed to involve cognitive judgments.
This view is central to multiple discrepancies theory (MDT) developed by Michalos
(1985). He proposes that life satisfaction is a function of evaluations that an individual
makes of their present self in relation to multiple standards of comparisons. This is
conceptualised as a series of perceived gaps or discrepancies, between what one has and
wants, what one believes that relevant others have, the best one has had in the past, what
one expected to have now, what one expects to have in the future, what one deserves,

and what one needs. Thus, MDT predicts that a set of perceived discrepancies directly
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influences SWB, such that high discrepancies will lead to low SWB and vice versa.
From his study, Michalos demonstrated that perceived discrepancies explained 49% of
the variance in ratings of happiness and 53% of the variance of global life satisfaction.
This framework has been successfully tested in many populations, across different
satisfaction domains and remains a widely accepted theory of individual satisfaction
judgements (Mallard, Lance, & Michalos, 1997; Schulz, 1995). As a consequence,
there is growing acceptance that the cognitive component of wellbeing is measured
through questions of ‘satisfaction’. However, much like adaptation level theory, MDT
does not recognise the influence of personality, control, self-esteem and optimism in the
prediction of SWB.

2.4.6 Top-down, bottom-up theories

While MDT is an elaborate theoretical framework to account for some underlying
processes of SWB, it does not fully explain how satisfaction associated with various life
domains relates to overall life satisfaction, and vice versa. That is, it does not address
the issue of whether satisfaction with life-as-a-whole or global LS is the result of
subjectively weighted aggregate of satisfaction (i.e., cumulative satisfaction) in relevant
life domains, or whether domain satisfaction arises from the influence of overall life
satisfaction, or whether the two influence each other. Thus, one focus of SWB research
has been to unravel the uncertainty about which variables cause SWB and which
variables are consequences. Some of the variables that have been proposed as causes of
SWB are domain satisfaction, social support, major life events and referenced standards
(e.g., expectations, aspirations, and sense of equity) (Headey, Veenhoven, & Wearing,
1991). However, whether these are correlates of SWB, consequences or both is

uncertain.

The bottom-up approach attempts to identify the external situational factors that are
proposed to account for SWB (Diener, 1984). Much of the early research into causes of
SWB has used a bottom-up framework (e.g., Headey, Holmstrom, & Wearing, 1985;
McKennell & Andrews, 1983), with the rationale that changes in overall SWB can be
achieved by addressing concerns within specific life domains (Lance, Mallard, &
Michalos, 1995). From this perspective, judgments of satisfaction are made from a

menta