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Presenter
Presentation Notes
Through the Looking-Glass, and What Alice Found There (1871) is a novel by Lewis Carroll And is the sequel to Alice's Adventures in Wonderland (1865).
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Presenter
Presentation Notes
We all know and understand exactly how much the achievement and extent of academic success affects the lives of those who move through our institutions. BUT these figures shocked even our counselling staff. The EXPERIENCE of the student journey, let alone the success thereof, can literally become a matter of life and death.So…what’s my point? We could work from a deficit model and pray to God that students’ helpseeking behavior will allow us to troubleshoot when the wheels fall off. And then deal with the horror of processing a successful attempt OR we could shift gears and adopt the developmental proactive way of working. This is what led staff at our institution to begin developing expertise in student wellness. Wellness initiatives MUST constitute a major focus area within the student success 



Presenter
Presentation Notes
This presentation supports the view that student success must be conceptualised as a multi-faceted construct, and that the facets in question are very much determined by the lenses through which they are viewed, the metaphorical looking glasses in each of our possession. Does success look and feel the same through different eyes? Through different lenses? At different points in time, or at different stages?If our goal is the pursuit of data analytics on success indicators as a means of monitoring and supporting success, then we need to make sure that we are very much aware of the “looking glass” or lens through which we are viewing success, and collecting data on it.This presentation aims to share with you some of the theoretical lenses which have been explored by the department of Student Counselling at the Nelson Mandela University. This presentation will also suggest one particular lens as a valuable starting point.Indicators of success must include more than those traditionally used in learning analytics. 



Presenter
Presentation Notes
As you can see, if we begin our exploration of lenses just with an dip into student development theories, we can found ourselves already pretty overwhelmed by the variety of lenses out there. What do I do want to point out, is that this is a great example of the type of visual methodologies that can be employed to broaden data collection approaches in our operationalization of success indicators. In other words, it will help us to bring data points from different theories together. BUTWhile student development theories are great…this image was posted by a blogger based on his phd work. Image address: https://paulgordonbrown.files.wordpress.com/2015/01/sdt-subway-map-web.png



Lifestyle 
behaviours

Full potential

Wellness 

Presenter
Presentation Notes
The concept of wellness focuses on lifestyle behaviours which contribute towards individuals living to their fullest potential. 



Health 

http://www.ngopulse.org/sites/default/files/styles/article-top-image-w320/public/image/images/heart-health-1.jpg?itok=rlzSHR0R

Presenter
Presentation Notes
While physical health constitutes one of the dimensions of wellness, the concept of health traditionally focuses on the individual in relation to illness status and is often confused with the more holistic concept of wellness
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Presenter
Presentation Notes
the difference between health promotion interventions and wellness can be conceptualised as driving a car. That is, health promotion interventions aim to prevent the onset of chronic diseases and conditions. Seen from this perspective, the individual is always ‘looking in the rear view mirror’ in moving away from such outcomes. In contrast, individuals seen from a wellness perspective are looking forward and observing what is ahead as they move towards an ideal state. 
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Presenter
Presentation Notes
Wellbeing, in contrast, is described as the balance point between an individual’s resource pool and the challenges faced. Wellness helps the individual as well as support practitioners to focus on the factors enabling wellbeing.



In 
PURS

UIT 
of 

wellness

Presenter
Presentation Notes
In 1991, a distinguished psychologist by the name of Cowan, presented the term “wellness” at the 98th annual convention of the American Psychological Association. He drew attention to the absence of the term from the Webster’s unabridged dictionary and emphasised that the term should exist. He suggested that the focus of modern psychology should be to “build wellness rather than contain troubles” (Cowan, 1991, p.404). 



Dr. Halbert Dunn 
(1961)

American
Dunn’s symbol of High-Level Wellness. Reproduced from “High level 
wellness”, by H.L. Dunn, 1961, cover.

Presenter
Presentation Notes
Dunn (1961) saw wellness as a dynamic process in which people can grow toward their own greater potential, rather than existing only in a passive state characterised by the absence of disease. He viewed wellness as an integrated method of functioning involving mind, body and spirit within the context of external factors. The interlocking rings in his symbol of high level wellness in Figure 2 represent the three elements of body, mind and spirit with the arrow depicting the life trajectory of the individual.  



Donald Ardell 
(1977)

American

Ardell’s model of wellness. Reproduced from “A wellness model for national health insurance”, by D. Ardell, 1983, Journal 
of Health and Human Resources Administration, 5(3), p.322.

Presenter
Presentation Notes
Self-responsibility was located in the centre of Ardell’s circle, bordered by circles for dimensions representing the wellness dimensions of nutritional awareness, stress management, physical fitness and environmental sensitivity. Eight categories of behavioural change seen to supplement these five dimensions are: psychological and spiritual, physical fitness, job satisfaction, relationships, family life, nutrition, leisure time, and stress management. Although Ardell’s (1979) model was based in the physical health sciences and offered a resultant emphasis on the physical aspects of wellness (Chang & Myers, 2003), it also offered a more holistic approach.  



Dr William 
(Bill) Hettler 
(1980, 1984)

American

Hettler’s Wellness Model. Retrieved from “The six dimensions of wellness model”, by Dr. B. Hettler, 
1976, The National Wellness Institute, http://www.nationalwellness.org/?page=Six_Dimensions

Presenter
Presentation Notes
Dr William (Bill) Hettler (1980, 1984), a former public health physician at the University of Wisconsin – Stevenspoint, introduced the concept of wellness into the academic field and created the first campus wellness programme for students. Hettler and his colleagues also founded the National Wellness Institute (NWI) in 1977. The NWI is a non-profit organisation aiming to provide further education for health promotion and wellness professionals. Wellness subsequently became a part of university curriculums in the USA in the context of health promotion, prevention and public health (Stará & Charvát, 2015). Hettler operationalised the wellness concept in terms of a hexagon model, which is presented in Figure 3 below.  Hettler’s model included six dimensions of healthy functioning: physical, emotional, social, intellectual, occupational, and spiritual. Furthermore, Hettler developed a definition of social wellness that took the role of the environment into consideration. Hettler’s model also conceptualised wellness as the integration and balance of the six dimensions. A basic assumption of Hettler’s model is that wellness is a self-driven and active process. Hettler agreed with Dunn’s conceptualisation of wellness and placed a strong emphasis on the process of becoming aware of one’s wellness and actively making choices toward optimal living (Roscoe, 2009). This perspective acknowledges that the individual can become aware of health-related behaviours that promote or impede their physical, mental, spiritual, and emotional health, and that (b) once the individual is aware of their behaviours they can make choices that move them toward reaching their fullest potential (Mareno & James, 2010). Hettler’s model has been criticised for its lack of environmental variables as influences on wellness (Goss, 2011). 

http://www.nationalwellness.org/?page=Six_Dimensions


John Travis & Regina Ryan (1981, 1988, 2004) - American

Travis and Ryan’s illness-wellness continuum. Reproduced from “Wellness workbook: How to achieve enduring health and vitality” (3rd ed.), by J. Travis, and R. Ryan, 2004, in J. Stará & M. Charvát, 2015, 
Wellness: Its Origins, Theories and Current Applications in the United States, Acta Salus Vitae 1(2), p.5.

Presenter
Presentation Notes
Their perspective of wellness focused on individual self-responsibility.



Travis & Ryan’s Iceberg Model - American
Travis and Ryan’s Iceberg Model. Reproduced from “Wellness workbook: How to achieve enduring health and vitality (3rd ed.)”, by J. Travis and R. Ryan, 2004, in J. Stará & M. Charvát, 2015, Wellness: Its Origins, Theories and 

Current Applications in the United States, Acta Salus Vitae 1(2), p.6

Presenter
Presentation Notes
Travis and Ryan’s model visually represented current health status as literally being the tip of an iceberg, hence its status as the ‘iceberg’ model. The submerged parts of the iceberg, in descending order, included the: ‘lifestyle / behavioural level’, ‘psychological / motivational level’, and ‘spiritual / being / meaning realm’. The lowest level is theorised as the most important aspect of wellness. Travis also recognised that: (a) wellness is a dynamic, and not static, process; and (b) that wellness exists on an illness-wellness continuum. The direction in which a person was moving could now be identified: towards wellness (even if ill or disabled) or towards illness and premature death (even if fit and healthy) (Jobson, 2003). Travis and Ryan’s (1981, 1998, 2004) model of wellness included the dimensions of self-responsibility and love, breathing, sensing, eating, moving, feeling, thinking, playing / working, communicating, sexuality, finding meaning, and transcending (Owen, 2002). 



Melvin Witmer 
& Thomas 
Sweeney 

(1992)

American

Witmer and Sweeney’s Wheel of Wellness (WoW). Reproduced from “A Holistic Model for Wellness and Prevention 
Over the Life Span”, by J.M. Witmer and T.J. Sweeney, 1992, Journal of Counseling and Development, 71, p.142

Presenter
Presentation Notes
Melvin Witmer and Thomas Sweeney (1992) developed a detailed model of wellness, which describes the characteristics of the healthy person over the life span under five life tasks, which are likened to a wheel of wholeness. The Wheel of Wellness (WoW) was the first model of wellness centred in counselling theory. Adler's theory of Individual Psychology provided a unique and theory-based unifying theme to WoW’s explanation of wellbeing (Myers & Sweeney, 2004). Adler (1927, 1954) was emphatic in his belief in the indivisibility and unity of the self. Adler observed that human beings are more than the sum of our parts and as such cannot be divided. Adler’s theory stands as a foundation of holism and became the explanation of this new model in which the self is at the core of wellness and is depicted graphically as indivisible (Myers & Sweeney, 2008). Wellness is described as a fluid state of being and on a developmental continuum where (a) changes in one area of wellness could affect other areas both positively or negatively, and where (b) healthy behaviours at one point in life could affect development and functioning at a later point (Myers, Sweeney & Witmer, 2000).Myers et al. (2000) identified six main dimensions of life, namely: physical, social, psychological, emotional, intellectual, and environmental. The model proposed five life tasks, depicted in a wheel with interrelated and interconnected spokes, including: spirituality, self-regulation, work, friendship, and love. Spiritual wellness refers to a sense of oneness with the universe. Work and leisure wellness involves satisfaction with one's work and with time spent in recreation and leisure. Friendship wellness refers to having social relationships involving a sense of connection with others. Love wellness refers to having an intimate, trusting relationship with another person. The life task of self-regulation originally included seven components but was revised after using the model in research and clinical practice. That is, self-regulation was renamed “self-direction,” and 12 subtasks were clearly defined as including: (a) sense of worth, (b) sense of control, (c) realistic beliefs, (d) emotional awareness and coping, (e) problem solving and creativity, (f) sense of humor, (g) nutrition, (h) exercise, (i) self-care, (j) stress management, (k) gender identity, and (l) cultural identity. The 12 subtasks are conceptualised as functioning similar to spokes in a wheel - that is, they provide the self-management necessary to successfully meet the requirements of Adler's major life tasks (Myers, Luecht & Sweeney, 2004). The WoW model furthermore incorporated a contextual framework. That is, it recognises that these life tasks interact with and are affected by a variety of life forces (i.e., family, community, religion, education, government, business and industry, the media) as well as global events (whether of natural or human origin) (Chang & Myers, 2003; Myers et al., 1997).  



Jane Myers & 
Thomas 
Sweeney 

(2004)

American

Myers and Sweeney’s Indivisible Self Model. Reproduced from “Wellness counselling: The evidence base for practice”, by J.E. Myers 
& T.J. Sweeney, 2008, p.483, Greensboro, NC, American Counselling Association.

Presenter
Presentation Notes
Jane Myers and Thomas Sweeney (2004) presented a new evidence-based model of wellness. The new Indivisible Self Model was based on the Wheel of Wellness and represented a paradigm for conceptualising wellness across the life span.As for the WoW, the Indivisible Self model of Wellness (IS-Wel) consists of one higher order Wellness factor, 17 distinct dimensions of Wellness, and five second-order factors. The five second-order factors (i.e. the Essential Self, Social Self, Creative Self, Physical Self, and Coping Self) were seen to constitute the self and were seen to be indivisible. The 17 discrete dimensions of Wellness included: thinking, emotions, realistic beliefs, stress management, control, gender identity, cultural identity, spirituality, friendship, love, self-care, self-worth, nutrition, positive humour, work, leisure, exercise. The second-order factors that form the basis of organization for the 17 dimensions of Wellness are divided into five conceptual groups in the following manner: (a) the Essential Self comprises the dimensions of spirituality, self-care, gender identity, and cultural identity; (b) the Creative Self consists of the thinking, emotions, control, positive humour, and work dimensions; (c) the Social Self involves the dimensions of friendship and love; (d) the Coping Self is organized according to the four dimensions of realistic beliefs, stress management, self-worth, and leisure; and (e) the Physical Self consists of the exercise and nutrition dimensions. The higher order Wellness factor score is calculated from the sum of scores on the 17 subscales (Fetter & Koch, 2009; Myers & Sweeney, 2004).Myers and Sweeney (2008) argued that the interaction of components in the IS-Wel model is empirically based and not purely hypothetical, unlike the WoW. They stated that the factors in the IS-Wel model interact, that change in one area will contribute to or cause change in other areas, and that change can be for better or for worse. Changes through time are included in the newer model, because wellness involves the acute and chronic effects of lifestyle behaviours and choices throughout an individual's life span (Myers et al., 2000). The IS-Wel model is also said to be ecological. That is, four contexts are presented as integral to individual wellness: local, chronometrical, instructional, and global. To date, however, empirical studies have been conducted only on the local context, with outcomes supporting the importance of this factor for overall wellness (Myers & Sweeney, 2008).   



Troy Adams, Janet 
Bezner & Mary 
Steinhardt (1997)
- American

Reproduced from “The conceptualization and measurement of perceived wellness: Integrating balance across and within dimensions”, 
by T. Adams, J. Bezner, and M. Steinhardt, 1997, American Journal of Health Promotion, 11, in “The validation of the Perceived 

Wellness Survey in the South African police service” by S. Rothmann and J. Ekkerd, 2007, South African Journal of Industrial 
Psychology, 33(3), p.36.

Presenter
Presentation Notes
Troy Adams, Janet Bezner and Mary Steinhardt (1997) conceptualised wellness similarly to Hettler (1984) and described wellness as salutogenic, or health focused. However, their Perceived Wellness Model did not include occupational wellness. Instead they included the additional dimension of psychological wellness. Psychological wellness was seen to reflect the general perception of positive outcomes in response to life’s circumstances.These theorists’ unique contribution to the field was their emphasis on the crucial role of subjective perceptions in determining health status. Adams et al.’s (1997) model of wellness included social, spiritual, physical, intellectual, emotional, and psychological dimensions and emphasised the importance of including multiple factors such as cultural, social, and environmental influences.  Furthermore, Adams et al (1997) conceptualised wellness from a systems perspective wherein each dimension (i.e. subsystem) has its own elements and are integrated into a larger whole. The Perceived Wellness Model represents wellness as a swirling vortex, with wellness represented by the top circle of the model expanded to the fullest possible extent. The tightly constricted bottom of the model represents illness. 



Substance Abuse & Mental Health Services 
Administration (SAMHSA, 2015, 2017)
8-factor Wellness Model
• social, 
• emotional, 
• spiritual, 
• environmental, 
• financial, 
• intellectual, 
• physical, & 
• occupational

Presenter
Presentation Notes
While not often cited, the Substance Abuse and Mental Health Services Administration (SAMHSA, 2015, 2017) wellness model is noteworthy. SAMHSA emphasises a belief that wellness can improve quality of life and increase years of life, especially for people with behavioral health conditions. As such, SAMHSA promotes an 8-factor Wellness Model (including social, emotional, spiritual, environmental, financial, intellectual, physical, & occupational dimensions). Daugherty, Julian, Lynch, Chen, Whipple and Ginsburg (2016) criticised SAMHSA’s (2015) model for failing to account for the impact of sexual wellness.  Daugherty et al (2016) pointed out that sexual wellness is neither a factor nor in any way connoted by the descriptions of any existing factors. They subsequently proposed a revised version of SAMHSA’s wellness model. The revised model included sexual wellness as a ninth factor, where sexual wellness was defined as: “understanding the human body, choosing the type and size of one’s family, and experiencing satisfaction (alone or with consenting others) while maintaining autonomy, minimizing exposure to disease, and preserving safety” (Daugherty et al, 2016, p. 405).  



Hanna van 
Lingen
(2012)

SA

van Lingen’s (2012) Wellness Model. Reproduced from “Wellness: A model for holistic student development’, by J.M. Van Lingen, 2012, 
p.117, in L. Beekman, C. Cilliers, & A. de Jager (Eds.), Student Counselling and Development: Contemporary issues in the Southern 

African context, Pretoria, South Africa: UNISA Press.

Presenter
Presentation Notes
 The three most important points to note about van Lingen’s model, is (1) her emphasis on the importance of contextual issues, (2) her addition of financial wellness, and (3) her merging of wellness theory with Maslow’s hierarchy of needs. Van Lingen (2012) compared the placement of the wellness dimensions in the graphic with Maslow’s hierarchy of needs. Physical and financial dimensions of wellness were represented as the most basic and anchoring aspects seen to play a crucial role in enabling the student to engage and function effectively in other aspects of life. The social, environmental and career dimensions primarily represented engagement with others and the physical environment (with the crossbar in the graphic literally representing reaching out). Van Lingen (2012) compared the spiritual, emotional, intellectual, and psychological dimensions represented at the top of the graphic with Maslow’s higher order needs. She explained that the concentric outer sections represented the context in which the individual functions.   



Goss, Boyd & 
Cuddihy (2011)
Aus

Goss, Boyd and Cuddihy’s adaptation of Hettler’s (1984) wellness model. Reproduced from “Wellness education: 
An integrated theoretical framework for fostering transformative learning”, by H.B. Goss, 2011, p.19.

Presenter
Presentation Notes
Goss et al’s (2011) model did not delete, add or adapt any of the dimensions included in Hettler’s (1984) model. What I found noteworthy was their addition of permeable borders representing the interactions between dimensions, and acknowledging the importance of the individual’s internal and external contexts.  



Gradidge, Foxcroft & 
Stroud

SA

Presenter
Presentation Notes
the results that you see here provide the tentative beginnings of a new model of student wellness. - It bears some resemblance to other wellness models or theories. That is,  Four of the eight dimensional facets derived (i.e. emotional/psychological, healthy lifestyle, social & spiritual dimensions) are among those commonly found in wellness models and theories. - Theorists are divided regarding the inclusion of intellectual and environmental wellness as a dimension. The findings of this study, proposed in this model, supports its inclusion. - However, the model depicted here diverges from the wellness theories and models in several ways. Firstly, academic wellness has been added as a new dimension of student wellness, with nine separate sub-facets. Furthermore, additional descriptors relating to the academic context were listed within four of the other dimensional facets obtained in this study, namely: emotional / psychological, financial, healthy lifestyle, and social wellness. - As with (SAMHSA, 2016) and (van Lingen, 2012) the model depicted here  differs from other wellness models and theories with the relatively new inclusion of financial wellness in its dimensional structure. while environmental wellness is generally understood by wellness theorists to refer to the preservation of the natural physical environment, the findings of this study (and consequently the model proposed in Figure 15) recommends the additional inclusion of aspects of and resources in the living and learning environment required for optimal student wellness in the academic context.a commonly found dimension in other wellness models or theories is that of career wellness. (also referred to as vocational or occupational wellness) or job satisfaction or working. Career wellness facets, sub-facets and descriptors were not generated at all in this study. If levels of wellness existed on a continuum, then this result would imply that their immediate academic needs were more salient for participants in these language samples than their longer-term career goals once they have attained entry to the world of work. The term ‘occupational’ wellness, if interpreted as assessing what is ‘occupying’ one now, might have better salience in the student context which finds students fully ‘occupied’ by the present academic challenge. It would follow then that career wellness would lack relevance, and that academic wellness would take priority as a ‘new’ dimension in this context. 



Academic 
Wellness

Positive Individual 
Traits / Internal 
Qualities

Academic resillience

Achievement-
oriented

Time on task / 
focused

Academic Skills Study habits

Time management

Engagement with 
Learning

Before class

In class

After class

With peers / peer 
support
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As conceptualized from my doctoral data



Key 
Concepts

Wellness as a continuum

Holism

Multidimensionalism

Integration / balance

Wellness as a process

Not prescriptive

Maximisation of potential / optimal functioning

Wellness as a lifestyle, or way of life

Presenter
Presentation Notes
 Wellness as a continuum While world-wide consensus has been reached that the definition of health is much broader than just the absence of sickness, the wellness approach conceptualises health as a continuum.  One extreme of the wellness continuum represents health or wellness and the other disease, with a neutral central point representing the absence of pathology. Holism  Developing the whole person is a goal of development theory and a philosophical underpinning of wellness theory and service delivery.  Multidimensionalism While the precise number and nature of the dimensions are still being speculated, authors do seem to agree on the idea that wellness as a state of being has separate component parts, all integral to the whole. Brown and Applegate (2012) agreed that different wellness models all share a dimensional or taxonomic form. Integration / balance The notion of integration or balance is explained not just with reference to the striving for a balance between the different dimensions of wellness, but also to an integrated method of functioning. Wellness as a process A well person is one who constantly and actively moving towards greater degrees of wellness.  Not prescriptive While wellness researchers attempt to unpack the essential components of a well-lived life, these are not rigidly defined. Instead, all wellness theories share a philosophy of self-care that can be accessed by different persons in different ways, then nurtured and extended into other areas of their lives (Hatfield & Hatfield, 1992). Maximisation of potential / optimal functioning Wellness approaches always emphasise aiming for optimum health and wellbeing, where the enhancement of wellbeing is the goal whatever one’s present position on the health continuum (van Lingen & de Jager, 2000). Emphasis on the individual rather than the community.  Jobson (2003) noted this as a feature of most wellness approaches. It could be speculated that this is as a result of the more individualist culture in the USA. Wellness as a lifestyle, or way of life. 



IT TAKES A VILLAGE

Working Together to 
Achieve Success

Presenter
Presentation Notes
Many different types of support and intervention strategies can be developed and implemented in pursuit of this goal. But where should we begin? And how do we establish the relevance and impact of institutional offerings in pursuit of this goal?I am going to be speaking to you from the perspective of a research psychologist working within a Student Counselling Centre, and who has worked in this context for 15 years now.My focus is specifically on the wellness construct
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