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Abstract

This paper focuses on the contributions and, importantly, the limitations of subjective
wellbeing (happiness/satisfaction) measures as indicators of broad population wellbeing and
societal functioning. The popular practice of comparing happiness among countries gives a
skewed view of how well their people are faring. Charting trends over time in happiness and
mental health gives contradictory pictures of population wellbeing; even the responses to
different questions within the same survey can yield very different findings. Asking people
about their own lives and about social conditions produces contrasting results. These issues
challenge the orthodox model of human development, which places Western liberal
democracies at its leading edge. According to an alternative, psychosocial-dynamics, model,
some, at least, may be societies in decline. Reconciling these views is no simple matter.

Introduction

The growing scientific interest in subjective wellbeing (SWB) over the past decade or
more has attracted attention, and found application, across a spectrum of scales and
sectors — individuals, organisations, communities and nations. Most public attention
has focused on individual SWB; the ‘science of happiness’ has added a whole new
dimension to the burgeoning self-help and personal-growth industry.

This paper is concerned with developments at the other end of the scale, which has
been of greater political interest, and where SWB research has also added an
important new perspective: the measurement of population wellbeing and national
performance (eg, Cummins et al, 2003; Diener & Seligman, 2004; Diener, 2006).
Here, SWB (commonly measured as happiness or life satisfaction) has both coincided
with, and contributed to, a growing questioning of the validity and adequacy of
economic indicators, notably per capita income or GDP (Gross Domestic Product) as
measures of national progress (Eckersley, 2005, 2006).

While their very ‘subjectivity’ has made national statistical agencies reluctant to adopt
SWB measures (eg, ABS, 2006), they are an important addition to national indicators.
Indeed, their correlation with the many, varied objective indicators of human
development seemed to suggest ‘happiness’ might be the holy grail of national
indicators: a simple, easily understood and measured quality that could serve as a
single measure of human wellbeing and social progress.



However, current SWB indicators also have their limitations. These have been noted
in the SWB literature (eg, Diener & Seligman, 2004; Diener, 2006). This paper (1)
deals more comprehensively with these weaknesses (while also mentioning the
benefits). It builds on earlier analyses that compared national measures of SWB and
public perceptions of social quality of life (Eckersley, 2000a, 2000b, 2005, pp. 77-
125). Specifically, the paper will consider: international comparisons of SWB; time
trends in SWB and mental health; comparisons of SWB and psychological wellbeing;
people’s perceptions of their own lives and the lives of others, or social conditions in
general; and alternative national indicators to GDP (Gross Domestic Product), such as
the Genuine Progress Indicator.

In essence, it argues that while SWB measures have helped to broaden the focus of
social measurement beyond illbeing and the dominant economic indicators, and have
provided a means of assessing the impact of various socio-economic and other factors
on wellbeing, they present an overly positive view of modern western societies and
the fundamental changes that are remaking them; they overestimate the positive
effects and underestimate the negative.

International comparisons of SWB

International comparisons of happiness and life satisfaction reveal large differences,
with higher scores being associated with income, equality, individualism, human
rights, social stability, democracy and even the (average) personality traits of people
of different countries (Eckersley, 2005, pp. 77-104). A recent global study (Inglehart
et al, 2008) linked happiness to the extent to which a society allows free choice; free
choice was, in turn, associated with economic development, democratization, and
social liberalization.

Perhaps the most significant feature of these comparisons is the relationship to per
capita income, or per capita GDP, given it is the standard measure of national
performance, both relative to the past and to other countries. Generally speaking,
increasing income confers large benefits at low income levels, but little, if any, benefit
at high income levels (Diener & Diener, 1995; Inglehart, 2000; Eckersley, 2005, pp.
32-35; Inglehart et al, 2008). Happiness levels off above about US$10-15,000. (Life
expectancy shows a similar relationship to income, plateauing at a per capita income
of about US$5,000.) Some economists continue to argue that a relationship between
happiness and income exists at higher income levels, and demonstrate this by plotting
the values on a log scale (eg, Stevenson & Wolfers 2008). But the fact remains that
rising income yields diminishing returns to happiness.

Nevertheless, when all the various factors are taken into account, it is the rich, liberal
democracies of the West that do best in the SWB stakes. The benign perspective
offered by the standard human development model is illustrated in this assessment by
Inglehart et al (2008):

‘By a favourable combination of circumstances, societal changes of the past
two decades have increased both the prosperity of people in less-prosperous
societies and the political and social freedom of people in middle-income and
high-income societies, enhancing the extent to which people in both types of
societies have free choice in how to live their lives. We hypothesize that these



changes have been conducive to rising levels of happiness within entire
societies.’

However, just as income is an imperfect measure of population wellbeing, so too is
SWB. For example, historians have noted that civilizations rise or fall on the
confidence and optimism of their peoples (Eckersley, 2005, pp. 122-125, 190). Given
this, the results of the Pew Research Center’s 2007 global attitudes survey are
revealing (Pew, 2007). Consider this comparison between the powerhouses of the
West and East, the United States and China, the two countries widely seen as vying
for dominance this century:

« Satisfaction with own life (7-10 on 0-10 scale): US 65%, China 34%.
« Satisfaction with state of nation: US 25%, China 83%.

« Satisfaction with national government: US 51%, China 89%.

e Next generation better off: US 31%, China 86%.

Broadly speaking, East and West differ on personal life satisfaction and next-
generation optimism. (To take the example of a democratic Asian nation, the figures
for India are, in order: 41%, 42%, 77%, 64%.) The results may, in part at least, reflect
response differences between individualistic and collectivist societies, and between
stages of economic development. However, this does not necessarily negate their
historic and geopolitical significance. (Satisfaction with the nation and with
government fluctuates over the short term, so may not be good indicators of long-term
confidence.)

Cross-cultural studies in wellbeing present a complex, even confusing, picture. Many
looking at individualism and collectivism support the advantages to wellbeing of
modern, secular, liberal democracies (Triandis & Suh, 2002; Chirkov, 2006; Triandis,
in press). Similarly, other studies exploring horizontal (egalitarian) and vertical
(hierarchical) cultural orientations demonstrate the advantages of horizontal
orientations in terms of meeting human needs and so enhancing wellbeing (Chirkov,
2006). Many of the changes in modern Western culture would, on the face of it, seem
to increase horizontal orientation, and so wellbeing.

However, there are also grounds for questioning this apparent supremacy. One is
simply that individualists are more likely to deceive themselves about their own
qualities, while collectivists’ self-deceptions favour their group (as the above figures
from the Pew survey suggest) (Triandis, in press). Also, there may be complex
tradeoffs between the individual and groups and between the present and the future in
optimising population wellbeing. For example, research shows that some differences
in SWB between nations appear to be due to the fact that people value SWB
differently. As Diener et al (2003) note, ‘people may trade some amount of positive
emotions in order to obtain other things they value.” They cite research showing that,
in contrast to Asian-American students, Caucasian-American students were happiest
engaged in activities important to them at that moment rather than those related to
important future goals. Caucasian Americans were also more likely to switch tasks
when they were not performing a task well, enhancing their happiness in the process,
rather than persevere in order to master it.



Other cross-cultural studies suggest collectivists have a higher tolerance for
contradictions, cope better with change, are more flexible across social situations, and
think more holistically (Triandis & Suh, 2002; Koltko-Rivera, 2004). Thus Koltko-
Rivera (2004) says an extensive body of research shows that East Asians exhibit
‘holistic’ cognition, characterized by paying attention to the entire stimulus field and
the use of dialectical reasoning, while Americans exhibit ‘analytical’ cognition,
characterized by paying attention to isolated details and the use of Aristotelian-type
logic. These differences have obvious implications for how societies deal with
modern conditions and challenges. Even the most cursory assessment of China and
the United States today exposes the danger of using the above happiness scores as a
measure of their national performance.

The potential tension between seeking personal happiness and social functioning is
also illustrated by the psychosocial dynamics of global threats such as climate change,
as well as more general concerns about the state of society and the world (Eckersley,
2007a, 2008a). Evidence suggests people are responding in at least three different
ways to ‘apocalyptic suspicions’ about the 21 century: nihilism (the abandonment of
belief in a social or moral order; decadence rules), fundamentalism (the retreat to
certain belief; dogma rules), and activism (the transformation of belief; hope rules).
Each of these responses offers benefits to SWB, but in quite different ways: nihilism
through disengagement and distraction from frightening possibilities and prospects;
fundamentalism through the conviction of righteousness and the promise of salvation;
and activism through a unity of purpose and a belief in a cause. Yet only one —
activism — will allow us to deal constructively with global threats.

National patterns and trends in happiness

When we turn to differences in SWB within populations, rather than between them,
SWB measures usefully reveal, and quantify, the effects of different demographic and
other characteristics. An Australian wellbeing index shows that people with the
highest SWB tend to be older, well-off, and living with their partners; those with the
lowest SWB are more likely to be poor, unemployed, living alone, divorced or
separated, and single parents (Australian Unity & Deakin University, 2008). The
happiest groups have an index score of over 80%, the unhappiest less than 60%.

Thus the rich are happier than the poor, especially in poorer countries but even in rich
nations (Diener & Seligman, 2004; Eckersley, 2005, pp. 77-82; Australian Unity &
Deakin University, 2008). While it is often said that money cannot buy happiness,
most surveys reveal the two are linked (although the relationship is likely to be
reciprocal). They also show, however, that the relationship is strongest at low
incomes, where money improves living conditions and alleviates hardship. Above this
level, wealth has symbolic value as a measure of social status, and status affects
wellbeing through the social comparisons it defines. So income-related differences in
happiness will persist no matter how high average incomes rise through economic
growth.

Despite the link between money and happiness, surveys show average population
SWB has not increased in recent decades in rich nations (over 50 years in the United
States). Given the dramatic social changes over this period, including growing
affluence, this in itself casts doubts on the effectiveness of SWB indicators. However,
reflecting the non-linear relationship between average national income and SWB, as



well as increasing democratization and social liberalization, there is evidence that
SWB has increased over time, especially in developing countries (Inglehart et al,
2008). The Pew’s global attitudes survey (Pew, 2007) also found personal life
satisfaction remained quite stable for developed countries between 2002 and 2007
(US 65%-65%, Western Europe median 53%-53%), but it rose in many developing
countries (China 23%-34%, India 29%-41%).

National patterns and trends in health

Turning to health, the orthodox view is of continuing improvement, in line with
historic trends (Eckersley, 2007b, 2008b, in press). This view is based mainly on
declining mortality and so rising life expectancy as a measure of overall population
health, as well as high levels of self-reported health and life satisfaction. (Globally,
life expectancy has more than doubled in the last one hundred years, and is still rising;
it is undoubtedly one of humanity’s greatest achievements.) Thus it might be argued
that if income and health are increasing, and SWB is stable, this still represents solid
social progress. However, while mortality might once have been a good summary
measure of health, this is now questionable. The orthodox view underestimates the
growing importance to overall health and wellbeing of non-fatal, chronic illness,
especially mental illness (Eckersley, 2007b, 2008b, in press).

This *‘mismeasure’ is especially relevant to young people’s health, an important
predictor of future population health. To take Australia as an example of the rich
world, death now strikes very few young people: about 40 in every 100,000 each year
(AIHW, 2007). Also the major causes of death do not necessarily reflect underlying
changes in physical and mental health (especially the biggest killer, road accidents).
On the other hand, research in Australia and other developed nations suggests 20-30%
of young people (20-30,000 per 100,000) are suffering significant psychological
distress at any one time, with less severe stress-related symptoms such as frequent
headaches, stomach-aches and insomnia affecting as many as 50% (Eckersley, 2007b,
2008b, in press).

Australians aged 18-24 are experiencing mental health problems at over four times the
rate of those aged 60 and over (ABS, 1998). Mental disorders account for almost half
the total “burden of disease’ in Australians aged 15-24, measured as both death and
disability - far more than the second biggest contributor, injuries (AIHW, 2007). For
the Australian population as a whole, mental disorders are the third largest contributor
to the total burden of disease, after cancer and cardiovascular disease, and the largest
contributor to the non-fatal component of the disease burden (AIHW, 2008).

While such findings imply a worsening situation, long-term trends in mental health
are very difficult to establish conclusively because of the lack of good, comparative
data. The issue remains contentious; not all studies show an increase. However, the
weight of international evidence indicates the prevalence of psychological problems
among young people has risen in developed nations in recent decades (Eckersley,
2007b, 2008b, in press). The trends are despite the increased treatment of mental
disorders.

Health, happiness and optimism
The findings on happiness and health, sometimes emerging from the same surveys,
illustrate the contrasting pictures that emerge from different measures — and the



danger in taking both self-reported health and happiness measures at face value, as the
orthodox view does.

A survey (Bernard et al, 2007) of more than 10,000 Australian students from prep
school (age 4-6) to year 12 (age 17-18) found that while 89% of the students said they
were happy, about 40% scored in the lower levels of social and emotional wellbeing.
Between a fifth and a half of students said they: were lonely (18%); had recently felt
hopeless and depressed for a week and had stopped regular activities (20%); were
very stressed (31%); had difficulty controlling how depressed they got (32%); lost
their temper a lot (35%); worried too much (42%); and had difficulty calming down
when upset (48%).

Several surveys by the Australian Childhood Foundation (Tucci et al, 2005, 2006,
2007) of children 10-14 or 10-17 produce a similar picture of high levels of stress,
worry and anxiety. For substantial minorities, increasing to majorities for some
questions, their sense of confidence in themselves, their community and their place in
the world is under threat. Based on one survey (Tucci et al, 2007), the foundation
established three categories of children: those who felt well-connected and supported
—52%; a ‘worried’ group — 42%; and a “disconnected and insular’ group (the most
vulnerable) — 8%.

Similarly, another study (Smart & Sanson, 2005) found that over 80% of young
people were satisfied with their lives — including lifestyle, work or study, relationships
with parents and friends, accomplishments and self-perceptions. However, 50% were
experiencing one or more health problems associated with depression, anxiety, anti-
social behaviour and alcohol use. In other words, most of those with problems were
satisfied with life.

The explanations for the apparent contradictions are complex, and include that
evaluating one’s happiness involves habituation, self-illusions, rationalisation and
mitigation, and that some “‘unhealthy’ behaviours (such as illicit drug use or binge
drinking) can be considered part of enjoying life and coping with stress. The different
pictures also reveal the difference between the public mask and the private person,
especially, in the case of young people, the vulnerability, anxiety and insecurity that
are often hidden behind an outward show of self-confidence, worldiness and “cool’.
Even seriously depressed people can lead outwardly normal, even successful, lives.

The same issue arises with self-reported health (which strongly correlates with
happiness and life satisfaction). Over 90% of Australians aged 15-24 assessed
themselves to be in excellent, very good or good health (AIHW, 2007). Yet among
Australians who reported mood disorders as a long-term health condition, 30% rated
their health as excellent or very good, 31% rated it as good, and only 39% rated it as
fair or poor; the proportions were the same for those who reported five or more long-
term health conditions (AIHW, 2006). While self-reported health is correlated to
actual health, it is not an accurate measure of health status.

When we turn to optimism, we get a different sort of contrast. Personal optimism is
associated with SWB, and over 80% of young Australians say they are personally
optimistic about their own lives. This proportion has not changed over the past 20
years (like happiness, it tends to be a stable measure at the population level)



(Eckersley et al, 2007). However, a growing proportion of young people appears to be
socially pessimistic (an outlook shared by older people). Almost half believe quality
of life in Australia is declining (despite a long economic boom that has seen strong
economic growth, declining unemployment and rising incomes); the gap between
their expected and preferred futures for Australia has widened; and concerns about the
future of the world have increased (Eckersley et al, 2007). In one survey (Tucci et al,
2006), almost two thirds of children aged 10-17 either did not believe (18%), or were
unsure (44%), that their generation would be better off than their parents; 27% were
concerned the world would end before they got old. Such findings are part of a wider
picture of people’s disquiet about social trends.

Perceptions of quality of life

Many studies over the past decade, both qualitative and quantitative, reveal levels of
anger and anxiety about changes in society that were not apparent thirty years ago
(Eckersley, 2005, pp. 105-125). The studies show many people are concerned about
the materialism, greed and selfishness they believe drive society today, underlie social
ills, and threaten their children’s future. They yearn for a better balance in their lives,
believing that when it comes to things like individual freedom and material
abundance, people don’t seem ‘to know where to stop’ or now have ‘too much of a
good thing’.

While I am drawing mainly on Australian, American and British studies, the generic
and fundamental nature of people’s concerns about society suggest the findings
would, to varying degrees, be true of other Western nations. People in developing
countries may still share a faith in material progress and have most to gain from what
it offers. Nevertheless, the issues | discuss are still relevant to their world and the
choices they make.

A report on ‘the mind and mood’ of Australians (Ipsos Mackay, 2005) says there is
growing concern about the state of Australian society - rougher, tougher, more
competitive, less compassionate — that is producing stress, edginess and a feeling of
personal vulnerability. Australians feel they *seem to lurching from one difficulty to
another with the prospect of a serious crisis emerging’. The blame is repeatedly
directed at political leaders, who are accused of ‘short-term thinking” and neglecting
to invest in the country’s future. One survey (Tucci et al, 2005) reported “‘a growing
sense among parents that childhood is at risk because the daily environment in which
children live is perceived to be increasingly less safe, stable and predictable’. It found
that 80% or more of parents believed children were growing up too fast; worried
about their children’s futures; and felt children were targeted too much by marketers.

A US survey (Center for a New American Dream, 2004) echoes the findings of a
similar, earlier survey (Harwood Group, 1995) in underscoring Americans’ concerns
about their way of life. Large majorities believe that the country is not focused on the
right priorities, with too much emphasis on work and money and not enough on
family and community; and that American society is too materialistic, with serious
consequences for children, society, the environment and the world. A British study
found that despite higher incomes, better health and greater opportunity for women,
Britons were increasingly depressed, unhappy in their relationships, and alienated
from civic society (Woodward, 2003).



The concerns people express about life today and in the future are important to social
cohesion and functioning because they weaken people’s belief in a broader social
ideal and a commitment to the common good, so reinforcing individual goals and
priorities. They can also impact on personal wellbeing. Psychological research shows
that viewing the world as comprehensible, manageable and meaningful is associated
with wellbeing (Eckersley, 2005, pp. 77-104). Biomedical research shows that people
become more stressed and more vulnerable to stress-related illness if they interpret the
stress as evidence that circumstances are worsening, feel they have little control over
its causes, and don’t know how long it will last (Sapolsky, 2005).

Alternative measures of progress

Consistent with the evidence I have discussed above about the growing gap between
economic performance and quality of life, researchers have proposed a threshold
hypothesis, which states that for every society there seems to be a period in which
economic growth (as conventionally measured) brings about an improvement in
quality of life, but only up to a point - the threshold point - beyond which, if there is
more economic growth, quality of life may begin to deteriorate (Max-Neef, 1995;
Eckersley, 2005, pp. 32-35).

The threshold hypothesis has been supported in the past decade by the development of
indices, such as the Genuine Progress Indicator, that adjust GDP for a range of social,
economic and environmental factors that GDP either ignores or measures
inappropriately. These include income distribution, unpaid housework and voluntary
work, loss of natural resources, and the costs of unemployment, crime and pollution.
These ‘GDP analogues’ show that trends in GDP and social wellbeing, once moving
together, have diverged since about the mid-1970s in most, if not all, countries for
which they have been constructed, including the United States, Britain and Australia
(Max-Neef, 1995; Hamilton & Denniss, 2000; nef, 2004; Redefining Progress 2008).

Explanations

Further evidence against the ‘richer, healthier and happy’ view of modern life comes
from the research into the social determinants of health. The following factors relate
primarily to the social and emotional wellbeing of young people, but they also have a
broader relevance to the social dis-ease discussed above. They include (Eckersley,
2007b, 2008b, in press):

e Changes in the worlds of family, work and education such as family conflict
and breakdown, poverty and unemployment, job stresses and insecurity, and
education pressures (the most commonly cited factors).

e Cultural changes — for example, excessive materialism and individualism,
which reduces both social support and personal control.

¢ Increased media use and changing media content, linked to violence,
consumerism, loss of community and social cohesion, vicarious life
experiences, invidious social comparisons, and pessimism about global
conditions and futures.

e The decline of religion, which “packages’ many sources of wellbeing,
including social support, spiritual or existential meaning, a coherent belief
system and a clear moral code (paradoxically, however, at a population or
national level, research suggests religion is a health burden).



e Changes in diet, which have been implicated in many chronic health problems.
For example, a large increase in the ratio of omega 6 to omega 3 fatty acids
has been linked to cardiovascular disease and mood disorders.

e Comorbidity, especially between drug use and mental illness, but also between
mental and physical problems such as the links between obesity and
depression, and depression and heart disease.

e Environmental degradation, including widespread toxic chemical pollution,
which affects neurological development and immune function.

Any assessment of population wellbeing and societal functioning has to include a
futures perspective. Environmental changes loom large as a future risk to health and
wellbeing, especially global warming and its consequences. A major WHO report
(Corvalan et al, 2005) warns that the dual trends of the growing exploitation of
ecosystems and their generally declining condition are unsustainable. There is an
increasing risk of ‘non-linear changes’ in ecosystems, including accelerating, abrupt
and potentially irreversible changes, which could have ‘a catastrophic effect on
human health’. The UN Human Development Report (HDR, 2008, p 7) warns of
climate change: “Today, we are witnessing at first hand what could be the onset of
major human development reversal in our lifetime.’

Of course, there have also been social improvements, including greater gender,
religious, ethnic and racial equality and tolerance; and environmental improvements,
such as cleaner urban air and water in the developed world (including reduced lead
pollution). I am focusing in this section on possible explanations for the adverse
trends in health, especially mental health.

There are several important points to note about these explanatory factors:

e They interact with other biological and social factors to produce individual,
age and generational differences.

e The health effects are not usually independent, direct and immediate; rather
the causal pathways are complex, effects being often interdependent, indirect,
delayed, and spanning different levels or layers of causation.

e Trends in many of these factors provide indirect corroboration of the evidence
that mental health problems have risen.

Conclusion

The *“science of happiness’ has added important elements to our understanding, not
just of individual SWB, but also of population wellbeing and societal functioning. It
has helped to shift the focus of attention from illbeing to wellbeing, and to its causes
and correlates, and from the dominant economic perspective on progress. SWB is also
a useful relative measure to compare the effects on SWB of demographic
characteristics and psychological qualities.

However, SWB is a dubious measure for comparing countries because of cultural
differences in response and because other attributes and attitudes also need to be
considered in assessing national performances. SWB is not a valid absolute measure
of wellbeing because the picture it presents is partial, at best, and differs markedly
from that painted by other measures, notably those of mental health, social
perceptions, and ‘genuine progress’.



Most strikingly, when we plot the happiness of countries against wealth, freedom or
other correlates, the Western liberal democracies invariably dominate the top right-
hand corner; they seem to be on the right track of human development. Yet when we
look ‘inside’ these societies at their psychosocial dynamics and how these have
played out over time, a very different picture emerges; some, at least, could be
societies in decline.

The contrast between the two views could scarcely be more marked (see, especially,
Inglehart et al [2008] for a contrary perspective to that presented here). Reconciling
them presents science with a formidable challenge. To begin the process, it is
noteworthy that the orthodox human development model emphasizes the association
between a single and, | have argued, inadequate measure of wellbeing (SWB or life
expectancy) and mainly material and structural developments (for example, standard
of living, education, democratic government, and human rights) and, in the case of
Inglehart et al (2008), specific instances of social liberalization (for example,
religious, ethnic and sexual tolerance). The psychosocial-dynamics model of human
development emphasizes associations between multiple measures of wellbeing and
broader, cultural and moral causes and correlates (for example, the effects of
materialism and individualism on identity, belonging and meaning in life).

The standard human development model may be useful in evaluating earlier stages of
human development, but it is less relevant in assessing so-called highly developed
societies. Across all stages, but especially in the latter cases, it needs to be
supplemented by the psychosocial-dynamics model of human development. To cite a
specific issue, the freedom of choice that appears central to SWB under the standard
model (Inglehart et al, 2008) may, in fact, not be measuring what is intended, and so
not be the positive quality it seems, a point discussed at length in the context of an
analysis of youth suicide in developed nations (Eckersley & Dear, 2002; Eckersley,
2005, pp. 170-184). Among several possibilities, free choice may serve individuals
well, but at the societal level it may reduce social cohesion and support, leading to
more personal isolation and alienation, and so to higher suicide rates (but, again, see
Inglehart et al [2008], for a different interpretation).

If there is a “holy grail’ of a single indicator that accurately measures how well
nations and people are faring, SWB is not it; the search must continue. In the
meantime, we will have to use a wide variety of measures - objective and subjective,
social, cultural, economic, and environmental — to guide our choices and decisions in
seeking to make the most of being human and human wellbeing.

Notes

1. This paper develops themes presented in a closing address to the First Australian
Positive Psychology and Wellbeing Conference, Sydney, 6 April, 2008.
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