How can we help you
use these tools over
the next month?

187



Please share with us
your feedback...

QR Code
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Online

Check-in
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7a Alex Case Study Background

Referral Background

Alex was referred for behavior support services, to support transition to the community, following a six-month
stay under the public health service, including extended time in hospital and then a rehabilitation facility.

Prior to hospitalization Alex experienced multiple accommodation breakdowns and challenges in finding
providers equipped to meet her needs due to perceived behavioral risks.

Alex’s admission was the result of multiple accommodation services breakdown and no providers who were able
to accept her and provide services that met her needs. This was due to the perceived level of risk of the
behaviours of concern reported through historical records and by health staff within the hospital and
rehabilitation settings.

During this period, a suitable provider and accommodation was identified and
Behavior support sought to support the facilitation of Alex's transition. Initial
services requested for behaviour support included transition planning, interim
behaviour support (response strategies, risk assessment, staff training, and 1:1
coaching and skill development with the participant to prepare for going into
the community

Behaviours of Concern

At the time of referral, Alex was reported to be exhibiting the
following behaviors of concern:

Physical aggression: Approaching and attacking others, including
scratching and grabbing, often aimed at the face.

Described as: running towards and attacking other people by
grabbing, scratching and gouging skin causing injury - particularly
aiming for the face, grabbing people’s throats, kicking and pushing.

This was reported to be unprovoked and “with no warning”
Frequency: Occurred 1-3 times daily, resulting in injuries to staff.

Impact on others:

§ Physical injuries and psychological distress.
§ Injury scratching

§ Staff hit/kicked

§ Psychological harm

Impact on Alex:

§ Restricted living conditions,

§ High support ratios,

§ limited staff interaction due to safety concerns.
§ Required to live in a secured facility (unit - all one room with attached bathroom) and unable to leave
even if supported

§ Supported 3:116 hours per day and 2:1 8 hours per day

§ 2 x guards stationed outside 16 hours per day and 1 x guard in passive hours.

§ Limited interaction with support staff unless required - due to a level of fear and no strategies touse 190
to support Alex.



Verbal aggression: Frequent yelling, swearing, and threats.

Described as: Yelling and frequent swearing, name calling, threats to harm others. For example: “You f***ing
c*** [ will kill you if you come in here again, so don't {***ing try”.

Frequency:

Up to 10 times daily, and dependent on staff rapport.
Impact on others:

§ Psychological harm, fatigue, and reluctance to engage.
§ Psychological harm

§ Fatigue

§ Fear of engagement

Impact on Alex:

§ Increased isolation and frustration due to reduced staff responsiveness.

§ Reduced interactions with others

§ Increased isolation

§ Reduced staff response to requests

§ Increased frequency to request things she wanted or needed and could not access due to being in a secured
facility - leading to frustration and increased frequency of this behaviour and others.

Harm to self: Walking/scootering onto busy roads causing traffic hazards

Described as: Making statements like “I just want to kill myself”, walking away from staff at a fast pace, stepping
or driving scooter onto road in front of traffic, usually on main/busy roads

Frequency:

It was reported to be occurring every time she was supported in the community. Alex did not have access to her
scooter while in hospital or in the rehab facility, however was reported to use prior to being hospitalized.

2 x trials to take Alex for a walk while in the rehab facility resulted in walking onto the main road in front of
traffic placing Alex and staff at risk.

Impact on others:

§ Psychological harm

§ Fatigue

§ Fear of supporting Alex and being able to keep her safe

Impact on Alex:

§ Increased isolation and frustration.

§ Reduced opportunity to go into he community
§ Increased isolation

§ Decline in Alex’s skills and abilities




Inappropriate sexualized behavior: Requests for intimate support and creation of suggestive videos.

Description: Alex would request support to have her “privates washed” by staff while showering and appearing
to be aroused at the request. Alex would use her phone to film how she wanted to be supported for her ADL’s,
presenting it in a way that suggested it would meet her hygiene and sexual needs. Alex would upload her video’s
onto YouTube.

Frequency: Occurred 1-2 times fortnightly, more frequent with unfamiliar staff. At least one of the above
behaviours would occur 1-2 times per week. This frequency would increase if new staff were on shift who did
not know her very well and were unsure how to respond.

Impact on others:

§ Psychological harm,

§ fatigue

§ reluctance to engage.

§ Some staff reported this behaviour as distressing and violating.

Impact on Alex:

§ Increased isolation and frustration due to reduced staff responsiveness.
§ Staff refusing to provide supports for showering /bathing

§ Exposure on the internet

§ Potential abuse due to internet exposure

False accusations against staff of abuse and others.

Description: Accusing other people (usually staff) of sexual misconduct or physical abuse often when the staff
member is not able to meet the needs of Alex or declines a request.

Frequency: Approximately 3 times per week average

Impact on others:

§ Staff stood down pending investigations
§ Fear of providing support

§ Potential loss of income for staff

§ Mistrust

§ Possible splitting of the team

Impact on Alex:

§ Loss of staff

§ Loss of relationships
§ Reputational damage

Property damage - any items accessed that recorded information about Alex — paper notes, computers and other
devices

Description: Alex will force her way into a room or grab any item that she believes is being used to record
information about her include anything paper, tablets, phones and computer devices.

Frequency: Daily if she is aware and can see that people are writing and she cannot see what it is.

Impact on others:

§ Staff unable to potentially perform required duties

§ Inaccurate recording due to latency

§ Inability for teams to be able to hand over information 192

Impact on Alex:
§ Lack of handover of information leading to inconsistent support



7b Deidentified decision making profile CL-%V Community Living Options

GREAT OPPORTUNITIES - GREAT LIFE

Decision making profile

Name: Participant Smith Date: 11/2/25

How I communicate
my preferences

| prefer to communicate my preferences verbally through conversations or through writing. | am good at
talking to people and enjoy this; however, | will often say what | think other people want to hear me say.

It is therefore important that the people who are supporting me to make decisions are able to understand
what my preferences are and when | am just saying things to please others and “keep the peace”.

How I like to get
information

| prefer to receive information verbally through conversations but it is also helpful for me to have something |
can read and go away and think about.

My PBS practitioner has also suggested that | might have trouble remembering information.

It is important, then, that | am provided with information in writing and other visual forms to help me
remember information better.

| also don't mind if information is given to me in a text on my phone.

How to present
choices to me

| prefer to not have too many options presented to me at once. | can find it overwhelming to have too muc
information at once.

However, it is very important that | am provided with information regularly, especially about my supports. |
can get very anxious if | think | know there is something happening, but no one has spoken to me about it.

It there are choices | need to be a part of about my support, money, house and relationships it is important
to tell me so | can feel | am a part of the process and that my opinion is being heard and respected. When |
get anxious about these things | can become confused and upset.

When is the best
time for me to make
decisions?

| prefer to make decisions after breakfast and when | am feeling good. The Iater in the day it is the more | feg
tired and anxious at fimes and the less likely | am to be able to make good choices and understand
information.
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When is a bad time
for me to make a
decision?

Community Living Options

CL

| prefer to NOT make decisions when | am tired. This is usually in the afternoon and evening. | am not a great
sleeper, so | am prefty exhausted by the end of the day.

GREAT OPPORTUNITIES - GREAT LIFE

Who do I like to help
me make decisions?

I am happy if my family, friends, and support workers support me when | need help with decision making. It i
important that whoever supports me allows me to make my own decisions and guides me. As it has been
written above, | can be easily influenced, especially if | want someone to like me.

My family know me best and are very important to me. They work hard to make sure | am a part of decisions
that are made about me.

My wife and daughter are my guardian’s, and this makes me upset sometimes and | don't want to talk to
them, especially my wife. In these times | feel like | am being controlled because of this, but this is not every
day and | do value their opinion and | talk fo my wife almost every day.

| ike my Son and my daughter to support me to make decisions and | trust them and they are good helpers
when | don't want my wife to be there.

What decisions do I
make on my own?

I make my own decisions regarding all daily life activities like what | am wearing and what activities | want
to do throughout the day.

| believe that | am very good with making decisions in general.

| also think | am good at making budgeting and financial decisions. My wife and daughter are my
administrators for my money, which | don't really like. | can be influenced easily to spend my money of things
others have decided | should buy, so this order is in place to protect this from happening. | do have access
to my own card which has money put on it daily.

What decisions do I
make with support?

* decisions that relate to NDIS.
* Where | live

* Health decisions that are in my best interest
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Community Living Options

GREAT OPPORTUNITIES - GREAT LIFE

I would like to:
- Live on my own
- Meet nice friends/people
- Be with my dogs

What decisions do I
want to make in the
future?

Template amended from Helen Sanderson associates
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7¢ Alex support plan for using the scooter

Support Plan for using the
scooter during the day

Aim: For Alex to learn how to go out into the community with her scooter safely and re-learn her scooter skills
and rebuild her confidence.

Purpose: For Alex to develop skills to access the community safely and increase her levels of independence.
Short Term Goal: Alex to be able to go out with staff for short trips of up to 1 hour without incident.

Long Term Goal: Alex will be able to manage her own time accessing the community using her scooter and
eventually have periods of time unsupported.

1.Each time Alex goes out, staff and Alex need to read through the checklist which includes:

‘Flag is attached to scooter and Alex is wearing her vest

‘Battery on Scooter to be fully charged

-Plan with staff where you are going before you leave and what you will do

-Staff and Alex commit to staying together while out

-Staff are to make sure they have the mobile phone fully charged and with them before you leave

-If Alex has a phone, Alex will make sure her phone is charged

‘Go through and agree to the rules and reminder of the road rules on the “Mobility Scooter safety sheet”
‘Ensure Alex is feeling healthy and able to endure the planned activity

If you go out in the scooter you have to come back in the scooter. Remember the IMPLEMENTING PROVIDER
cannot pick up the scooter in the van, it does not fit.

** The scooter can only be used in the daylight hours, and it is important that if is predicted that it may become
dark before Alex returns, that alternative transport to get to the destination is considered.

2.If there is an incident with the scooter in the community the IMPLEMENTING PROVIDER, in consultation
with the OPA, and the PBS Practitioner will review:

‘why the incident happened

‘how we can make it safe before going out again

‘There will not be able to be any trips in the scooter until the Team Leader and Alex agree that we understand
why the incident happened and that any issues are resolved (fixed)

3.Some days it might not be safe for Alex to go out because she is struggling with her emotions or feeling
upset or her brain is feeling confused.

It is not safe to go out on these days because we know someone might get hurt and we want to make sure
everyone is safe and can have a nice time 196



Sometimes Alex experiences “Sundowners” where she can become confused and is not able to make good
decisions. It is not safe to go out when Alex is experiencing this. If Alex is starting to experience this while
she is out, she should come home as soon as possible.

If this is the case the Team Supervisor or Team Leader might say it is not safe to go out. We must respect this
decision to make sure we all stay safe.

If this is decided staff will help Alex find something else to do and help her understand why the decision has
been made.

4. Sometimes it might not be safe at a certain time, but then later in the same day Alex might feel better
and can go out. It is OK for things to change.

5. Alex can get tired which can cause her to feel agitated and also needs to make sure she is home in time
to have her medications. It is OK to come home and have a rest and see how she is feeling after a rest.

It is OK to go out again if Alex is feeling up to it and she and the team supervisor agree it is safe to do so.

6. It has been agreed with Alex and her guardian that she will be able to have her scooter key duringthe
day hours when she is able to use her scooter.

7. It has been agreed with Alex and her guardian that the scooter key should be given to the supervisor
when the night staff arrive, who will lock the key away in the lock box while Alex is there - so Alex knows
the key is safe.

8. If Alex expresses that she is unable or does not want to give the key back, staff will need to
communicate with her, using her preferred communication strategies, the following information:

‘This is to keep everyone safe

‘This is a part the plan we all agreed together

-Alex is not able to use her scooter at night - it is the law

‘We are concerned that if she keeps the key, she may lose it. If it gets lost Alex will not be able to use the
scooter until it is found again - delaying future outings.

‘If Alex does not provide the key and staff are concerned that she may attempt to use her scooter at night,
the battery should be removed during passive hours when she is not supervised. - This should only be used
as a last resort when all efforts to support Alex to provide the key has not been effective.

All effort should be made to support Alex to give the key to the supervisor to lock away,
Remember to celebrate a good outing and remind Alex she is working towards her goal.




7d Scooter checklist

Checklist for Alex before going out on the Scooter

Task v

Makesure you can be easily seen by drivers bymakingsure:
e Flag is attached to scooter

e Wearing High Vis Vest or bright clothes

Battery for Scooter fully charged

Have a plan of where you are going and what you need to do

Staff have the mobile phone and it has enough charge for the
outing

Remind each other that:
e Alex and Staff need to stay together the whole time

they are out
e Remember if we go out in the scooter we come home in

the scooter, so make sure you don’t go too far we don’t
want to run out of charge

Go through the Safety Checklist before leaving

198




8a Evaluation by UniSA

Conducting cognitive interviews to test a measure of wellbeing for people

living with intellectual disability

lasiello, M.1,2, McConchie, J.3, van Agteren, J.1,2, Ellison, C.3

1. Be Well Co, New South Wales Australia

2. University of Adelaide, Faculty of Health Sciences, Adelaide, Australia
3. University of South Australia, Justice and Society, Adelaide, Australia

Funding:

This research project was initiated by an Information, Linkages and Capacity Building (Mainstream Capacity
Building) Grant from the Australian Government Department of Social Services.

Introduction

Assessing wellbeing is vital in mental health
research and practice, offering insights into
people’s emotional, psychological, and social
experiences. For individuals with intellectual
disabilities, understanding wellbeing supports
person-centred care and improves quality of life
(van der Meer et al., 2018). Many disability
services use tools that focus on deficits,
highlighting limitations rather than strengths
and positive mental health (Dinishak, 2016). This
approach often overlooks the personal
experiences and wellbeing of people with
intellectual disabilities, reinforcing a focus on
challenges over abilities (McCausland et al.,
2022). This study tested a new wellbeing measure
designed for people with intellectual disabilities,
using cognitive interviews to ensure it is suitable
and relevant. Wellbeing assessment captures a
broad view of mental health, including positive
emotions, life satisfaction, and social
connections (Keyes, 2002). For people with
intellectual disabilities, these measures can guide
services, policies, and programmes to promote
inclusion and empowerment (Allred et al., 2025).
Although over 150 wellbeing scales exist (Iasiello
et al., 2024), few are tailored or tested for people
with intellectual disabilities. Current tools often
fail to address their unique cognitive and
communication needs, leading to unreliable
results (Putnick & Bornstein, 2016). This creates a
validity issue in psychological measurement,
where poor validation weakens findings
(Schimmack, 2021).

@ -

Cognitive interviewing, where participants share
their thoughts while answering survey questions,
is a strong method for validating measures (Milne
et al., 1999). It ensures tools are clear and relevant
for specific groups (Boateng et al., 2018). For
people with intellectual disabilities, this approach
addresses issues like misinterpreting complex
items, which can vary across groups (Prinzing,
2021). While cognitive interviewing has refined
measures for groups like adolescents with HIV
(Orth & Van Wyk, 2023), its use for wellbeing
measures in intellectual disability is limited.
Partnered with the South Australian Council on
Intellectual Disability (SACID), this study tested a
new wellbeing measure through cognitive
interviews with 14 participants from SACID’s
inclusion advisory group. By involving people with
intellectual disabilities, the study ensured the
measure was accessible, relevant, and reflective of
their experiences. The results support the
development of strengths-based tools to replace
deficit-focused assessments, promoting fairer and
more inclusive mental health practices.




Method

This study tested the face validity and relevance
of a new wellbeing measure for individuals with
intellectual disabilities. Conducted at the SACID
office, a familiar and accessible location, the
research ran from 10-17" June 2025. Known as
"The Living My Life Project" (Project ID: 114849),
it was approved by the University of South
Australia’s  (UniSA) Human Research Ethics
Committee (HREC) and followed the National
Statement on Ethical Conduct in Human
Research. The research team had expertise in
disability research, wellbeing, psychometric
testing, and facilitation of focus groups. The
study used a qualitative approach with cognitive
interviewing to explore how participants
understood wellbeing survey items. A purposive
sample of 14 participants with intellectual
disabilities was recruited from SACID’s inclusion
advisory group, a cohort familiar with research
and consultation. The sample size ensured data
saturation, with participants split into three
focus groups. No exclusion criteria applied, as all
advisory group members could provide informed
consent and were suitable to participate.
Participants received an email invitation from
SACID, including an easy-read information sheet
explaining the study’s purpose, procedures, and
rights. Initial contact was by email only, and
participants could discuss the study with SACID
staff before consenting.

Data collection involved focus groups at the
SACID office, where participants reviewed draft
survey items and shared their thought processes
while responding. Based on cognitive
interviewing methods (Beatty & Willis, 2007),
this approach assessed item relevance and
comprehension challenges. No sensitive or
personal information was collected, and
participants were assured the focus groups were
a safe, respectful, and confidential space.

Clear, accessible information was provided, and
written consent was obtained before each
session. Participants could withdraw at any time
without consequences, and no risks beyond
everyday life were identified.

Data were analysed using thematic analysis to
identify common themes about the
interpretation and validity of wellbeing items,
focusing on relevance and response processes. In
the first two focus groups, participants were
presented with a list of wellbeing domains and
representative wellbeing items (Appendix 1).
Based on feedback in the first two sessions, these
items were modified and presented to the third
focus group, to gauge the quality of the
modifications.

Results

Three focus groups with 14 participants with
intellectual disabilities from SACID’s inclusion
advisory group evaluated the face validity and
relevance of a new wellbeing measure. The
average age of participants was 38.8 years old
(SD = 16.1). The first two sessions reviewed all
original items, discussing specific items and their
importance. Thematic analysis of focus group
transcriptions identified five key themes about
participants’ interpretations and response
processes: (1) clarity and simplicity of language,
(2) context-specific responses, (3) preference for
simplified response formats, (4) challenges with
abstract or future-oriented concepts, and (5)
value of the survey process. There were a range
of item modifications made as a result of these
sessions, and the second version of the items
(which were presented in the third focus group)
are available in Appendix. These themes guide
refinements to make the wellbeing measure
more suitable for people with intellectual
disabilities.




Clarity and Simplicity of
Language

Participants highlighted the need for clear, simple
language. Words like “acceptance,” “harmony,”
“qualities,” and “content” were confusing or had
multiple meanings. For example, one participant
said, “Acceptance? Like accepting a prize? Don’t
use words that could mean two things.” They
called “harmony” a “hard word” and suggested
“calm” or “relaxed” instead. Participants
recommended replacing “purpose” with
“direction” or “pathways” and “satisfying” with
“makes me happy.” The word “generally” was seen
as vague and unhelpful.

Context-Specific Responses

Responses often varied by context, making
general answers difficult. For example, “I feel
calm” prompted, “Depends on the setting. I might
be calm at home but uneasy with strangers or at
shops.” Similarly, “I can be in the moment” needed
context, with one participant asking, “Do you
mean in a busy shopping centre? Or with no
distractions?” Items should specify contexts or
allow nuanced responses to reflect situational
differences.

Preference for Simplified
Response Formats

Participants preferred simpler response options,
like yes/no with a “depends” choice for context-
specific answers. One noted, “Most questions
were too context-specific, so the answer was
often depends.” They also liked images to help
select responses, finding them more accessible
than text-based scales.

Challenges with Abstract or
Future-Oriented Concepts

Abstract or future-focused terms like “future life”
and “optimism” were hard to grasp due to daily
uncertainties. One participant said, “Future life’
seems drastic. We face lots of uncertainty, so don’t
think too far ahead.” “Ideal” life implied perfection,
feeling unattainable. Participants suggested short-
term timeframes, like the current week, and
replacing “opportunity” with “chance” for clarity.

Value of the Survey Process

Participants valued the survey process for
encouraging self-reflection and communication.
Some, especially those who participated with
support, found it helpful for expressing
experiences. One said, “This survey was a nice way
to get to know you better.” Others noted its use in
showing how services or programmes affect
wellbeing, saying, “It could help show if a service is
making you feel better or not.” Flexible formats, like
phone, survey, or interview, were preferred.

201



Third Session Findings

The third focus group confirmed earlier
themes and added insights:

Need for Specific and
Contextualised Language

Vague terms like “daily life” or “I am happy
with how my life is going” lacked clarity.
Participants suggested focusing on specifics
like “living, job, everyday life.” “I get along well
with people” was too broad, with suggestions
to add “people important to me” or

“friends /family.” “Community” in “I feel close
with people in my community” was confusing,
with preferences for “people around me” or
“chosen community.”

Reliance on the "Depends”
Response Option

The “depends” option was often chosen,
reflecting context-driven experiences.
Comments like “depends is almost always the
answer” and “I often feel relaxed depends on
what you're doing, not who you are” showed
difficulty with general responses. This
supports including “depends” in the updated
survey.

Importance of Short-Term
Timeframes

Short-term timeframes like “today” were
easier than longer periods (e.g., past two
weeks) for emotional questions. A researcher
noted, “Today is easier for affective questions
than generalising over two weeks.” This aligns
with challenges around abstract or future-
oriented concepts.

Value of Supportive Prompts
and Examples

Participants liked items with examples or
visual aids. For example, “I have activities that
help me focus’ is great but could use images
to prompt reflection.” “I know how to achieve
my goals” needed clarification, like
“sometimes I can do this with help, so how do
I answer?” Examples or prompts about
support systems could improve engagement.

Sensitivity and Relevance of
Certain Items

Some items, like “I feel safe where I live,” were
sensitive but important. Others, like “I smile a
lot,” risked misinterpretation, as one
participant noted, “It could mean I smile to
hide how I'm really feeling.” “I feel okay
sharing my thoughts and opinions” needed
qualifiers like “that are not private.” These
comments highlight balancing sensitivity with
relevance and allowing space for context. The
third focus group confirmed the value of
revisions like simplified language and the
“depends” option, while suggesting further
tweaks, such as specific phrasing and
supportive prompts. These findings help
create a wellbeing measure that is accessible,
relevant, and respectful of the experiences of
people with intellectual disabilities.




‘Conclusions

This study, conducted in collaboration with the
South Australian Council on Intellectual
Disability (SACID), marks a significant
advancement in developing a strengths-based
wellbeing measure tailored for individuals with
intellectual disabilities. The findings highlight
the importance of moving away from deficit-
focused assessments, which emphasize
limitations, toward strengths-focused
approaches that align with contemporary values
in the disability sector, such as shared decision-
making and supporting autonomy (Schalock &
Luckasson, 2021). By engaging 14 participants
from SACID’s inclusion advisory group through
cognitive interviews, the study validated the
face validity and relevance of a novel wellbeing
measure, ensuring it reflects the lived
experiences of this population. The absence of
concerns regarding the concept of assessing
mental wellbeing or the relevance of the
proposed dimensions is a critical finding,
affirming the feasibility of integrating positive
psychology principles into mental health
assessments for individuals with intellectual
disabilities (Keyes, 2007).

The focus groups provided valuable insights
into refining the wellbeing measure, particularly
through modifications to survey items.
Participants consistently emphasized the need
to eliminate vague or general terms, such as
“generally” or “daily life,” which were prone to
misinterpretation due to their lack of specificity
(Kooijmans et al., 2022). This finding aligns with
prior research highlighting the importance of
clear, context-specific language in
psychological measures for populations with
unique cognitive and communicative needs
(Putnick (Putnick & Bornstein, 2016). For
example, participants suggested replacing
abstract terms like “harmony” with simpler
alternatives like “calm” and focusing on
immediate timeframes, such as “today,” to
reduce cognitive load and enhance
comprehension (Prinzing, 2021). These
modifications ensure the measure is accessible
and relevant, addressing the validity challenges
in psychological measurement by prioritizing
user-centered design (Schimmack, 2021).

A key outcome of the study was the participants’
preference for flexible response formats,
particularly the frequent selection of the
“depends” option. This reflects the context-
dependent nature of wellbeing for individuals with
intellectual disabilities, who often experience
situational variability in their emotional and social
experiences (McCausland et al., 2022). Rather than
viewing this as a limitation, participants saw the
measure as a tool for self-expression, enabling
them to articulate when and under what
conditions they experience positive states, such
as feeling calm or connected. This idiographic
approach, emphasizing individual experiences
over generalized norms, contrasts with traditional
nomothetic psychometric tools designed for
broad applicability (Lamiell, 2019). The preference
for “depends” suggests that wellbeing measures
can serve as a communicative bridge, allowing
individuals to convey their needs and preferences
to support providers, thereby facilitating person-
centered care and autonomy (Wehmeyer, 2020).
The perceived utility of the measure extends
beyond research to practical applications in
disability services.

Participants highlighted its potential to evaluate
the impact of services or programmes, such as
identifying whether a service enhances wellbeing
(Anderson & Bigby, 2021). For instance, comments
like “It could help show if a service is making you
feel better or not” indicate that the measure could
support shared decision-making by providing a
structured way to communicate subjective
experiences (Shogren et al., 2017). Additionally, the
positive reception of the survey process itself,
with participants noting its value for self-
reflection and communication, underscores its
role as a tool for empowerment (e.g., Orth & Van
Wyk, 2023). The inclusion of visual aids and
flexible administration methods, such as phone,
survey, or interview formats, further enhances
accessibility, ensuring the measure
accommodates diverse needs (Boateng et al.,
2018).




Conclusions continued...

These findings have broader implications for the
disability sector. By prioritizing strengths-based
assessment, the measure aligns with the sector’s
shift toward models that emphasize capabilities
and self-determination (Schalock & Luckasson,
2021). This approach counters the historical focus
on deficits and supports policy and practice
changes that promote inclusion and equity
(United Nations, 2006). The study’s collaborative
approach, involving individuals with intellectual
disabilities in the validation process, exemplifies
best practices in participatory research, ensuring
that the measure is grounded in the perspectives
of those it aims to serve (Nind & Vinha, 2014).
Future research should focus on iterative testing
and refinement of the measure across diverse
populations with intellectual disabilities to ensure
generalizability while maintaining its idiographic
strengths. Additional studies could explore its
application in service evaluation and integration
into routine care planning to enhance shared
decision-making (Shogren et al., 2017). Moreover,
incorporating digital or adaptive technologies,
such as interactive visual aids, could further
improve accessibility (Edyburn, 2023). The study’s
limitations, such as the relatively small sample
size and focus on a specific advisory group,
suggest the need for broader validation to confirm
the measure’s applicability across varied contexts
and disability types.

In conclusion, this study demonstrates the
feasibility and value of a strengths-based wellbeing
measure for individuals with intellectual
disabilities. The lack of objections to assessing
mental wellbeing, combined with practical
recommendations for item refinement, positions
this tool as a promising resource for both research
and practice. By enabling individuals to express
their experiences in context, the measure supports
autonomy, fosters self-expression, and aligns with
the disability sector’s evolving emphasis on
empowerment and inclusion. This work lays a
foundation for future efforts to develop accessible,
person-centered tools that enhance the quality of
life for individuals with intellectual disabilities.
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Appendix

Original Questions:

"l often felt happy"

Happiness
"l was often in a good mood, even without a specific reason"
Vitality "I could continuously work for a long time without feeling tired"
"I had enough energy for everyday life"
"I felt a sense of harmony in my life"
Calmness
"l felt calm"
Obtimi "l expected my future life will be ideal for me"
ptimism "l looked forward to each new day"
"l was absorbed in what | was doing"
Engagement "l had the ability to enjoy the moment"
Self- "l was satisfied with the way my body looked"
acceptance v felt that | had many positive qualities"
“l knew how to reach my goals"
Competence
"I met the goals that | set for myself"
Development "l sought opportunities to learn new things"

"I welcomed changes in my life as chances to grow"

Meaning and

“My life had a clear sense of purpose”

Purpose "| believed | knew what | was meant to do in life"

Self- "l felt my behavior was congruent with my values"
congruence  wMost of my time was spent doing things that are meaningful”
Personal

relationships

"l got along well with others"
"My close relationships (friends and family) were satisfying"

Activities and

"I was satisfied with my ability to manage my hobbies or
recreational activities"

functioning
"l could rely on myself to be ready for what | needed to do each
dayll

Life "In most ways my life was close to my ideal"

satisfaction

"l was content with my life"

Autonomy

"l was in control of my own life"

"I was confident to think or express my own ideas and opinions

Fun

"l often smiled"
"I laughed easily"

Achievement

"l was satisfied with the achievement of my personal goals"
"l felt my life has been productive"

Acceptance

"l tried to take life as it comes"
"l did not dwell on things that | could not do anything about"

Belonging

| felt close to other people in my community"
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"I felt that | belonged to a community (like a social group, or

neighbourhood)"

Sense of
safety

"I generally felt safe in the place | live"

"I was free from worries about my physical safety"

Modified Questions:

"I feel happy a lot."

Happiness
"l am in a good mood often."

Vitality "l can work for a while without getting tired."
"I have energy for my daily life."

Calmness "My life feels peaceful."
"| feel relaxed."

o "l think my future will be good."
Optimism "I am excited for each new day."
Engagement "lfocus onwhatlam doing."

"l enjoy what | am doing."
Self- "l like how my body looks."
acceptance "I feel good about myself."
Competence "I know how to do my goals."

"l finish the goals | make."
Development "l try to learn new things."

"| see changes as a way to grow."

Meaning and

"I feel my life is important.”

Purpose "I know what | want to do in life."

Self- "l do things that match my beliefs."
congruence |spend time on things that matter to me.'
Personal "l get along well with people."

relationships

"My family and friends make me happy."

Activities and "l am happy with my hobbies."

functioning

" am ready for what | need to do each day.'

Life
satisfaction

"My life is close to what | want."
"l am happy with my life."

"I make my own choices."

Autonomy

"| feel okay sharing my thoughts."
Fun | smile a lot.

"I laugh a lot."

Achievement

"I am happy with what | achieve."
"l feel my life is useful."
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Questions presented in the final focus group

&

Agree

Disagree

Neither

| don’t know

| am often in a good mood.

| have energy for my daily life.

| often feel relaxed.

| am excited for each new day.

| know activities that help me focus.

| feel good about myself.

| know how to achieve my goals.

| try to learn new things.
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Agree

Disagree

| don’tknow

| feel my life is important.

| spend time on things that matter to me.

| get along well with people.

| can do the things that | enjoy.

| am happy with how my life is going.

| feel okay sharing my thoughts and
ideas.

| smile a lot

| am happy with what | achieve.
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Agree

Disagree

| don’tknow

| don’t worry about things | can’t change.

| feel close to people in my community.

| feel safe where | live.

211



8b Measurement focus group information: Easy Read

Y

sac 1d

UF’IIVE rSlty Df Southnustrahanc-aunulon
South Austra“a Intellectual Disability

Participant information sheet

Wellbeing measurement for people with intellectual disability.

This is an information sheet about a research project.

The project is about wellbeing for people with intellectual

disability.

This research project is being done by our inclusive research

team.

Our inclusive research team is a group of university

researchers and researchers with intellectual disability.

We work together to do the research.
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South Australian Council on

U n ivers ity Of Intellectual Disability
South Australia

The person in charge of our research is Matthew lasiello.

Matthew is a Researcher at the University of Adelaide.

You can contact Matthew on:

\
\\ Phone: 0431 246 122.

}{ Email: matt@bewellco.io.

Joep van Agteren will be working with Matthew.

Joep is a Researcher at the University of Adelaide.
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South Australian Council on

University of Intellectual Disability
South Australia

You can contact Joep on:

\
\\ Phone: 0414 800 335.

@ Email: joep@bewellco.io.
g2

®
SaC] ’ The South Australian Council on Intellectual Disability will

South Australian Council
on Intellectual Disability

help to do the research.

Also known as SACID.

SACID is an advocacy organisation.

SACID speaks up for people with intellectual disability.

3 214



Y sac d

South Australian Council on

University of Intellectual Disability
South Australia

What the research is about.

This research project will look at wellbeing survey questions

for people with intellectual disability.

The survey questions will help us to measure a person’s

wellbeing.

This means we want to know how we can get information

about a person’s wellbeing.

Why we are doing this research.

We want to know what are:

® Good questions to measure wellbeing?

e Confusing questions to measure wellbeing?

® The most important questions to measure wellbeing?

4 215



Y sacfii

South Australian Council on

Unive I’Sit'_‘,r’ of Intellectusl Disability
South Australia

How this research will help.

This research will help the researchers learn about:

* How to measure wellbeing for people with intellectual

disability.

« How to understand the parts of life that are going well

for people.

e Strengths people have in their life.

The research can help teach others about wellbeing for

people with intellectual disability such as:

e Government.

* Service providers.

e Families.
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South Australian Council on

University of Intellectual Disability
South Australia

What you need to do.

We are looking for people to take part in a focus group.

A focus group is when a small group of people come

together to talk about a topic.

The focus group will be for 2 hours.

You can bring a support person to the focus group.

o
SaC]d People from SACID can help you in the focus group as well.

South Australian Council
on Intellectual Disability

SACID will record what you say in the focus group.
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South Australian Council on

UniverSity Of Intellectual Disability
South Australia

Getting to and from the focus group.

You will need to organise your transport for the focus group.

Ifyou need support with the cost of transport you can talk to

SACID.

How you will be paid for this research.

You will get an honorarium for being part of the research.

An honorarium is payment to people for being a part of the

focus group.

This can be a bank payment or a gift voucher.
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South Australian Council on

University of Intellectual Disability
South Australia

What if | feel upset or uncomfortable in the research?

Ifyou feel upset or uncomfortable in the research, let the

research team know straight away.

You can also talk to someone you trust.

This could be:

e A family member.
e A friend.

e A support person.
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South Australian Council on

University of Intellectual Disability
South Australia

Ifyou need mental health support you can also contact these

services for support.

Lifeline.

@Ufeline 151114

131114

www.lifeline.org.au

BeyondBlue.
, Beyond '

Blue
1300 224636.

www.beyondblue.org.au
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South Australian Council on

UniverSity Of Intellectual Disability
South Australia

Can | stop being part of the research?

You can say no to being part of the research at any time.

You do not have to answer every question.

Talk to the researchers to stop being a part of the research.

Ifyou stop being a part of the research we will not keep any

information you gave us.

Ifyou are recorded in a focus group we may not be able to

remove you from the recording.
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South Australian Council on

University of Intellectual Disability
South Australia

What will we do with the information you share in this

research?

Researchers may use the information you share in the focus

groups for:

* Public talks or presentations.

* Inreports or articles.

e Videos, Fact Sheets or other ways of sharing the

research.

Only researchers on this project can see your information.
Your information will be kept private at all times.

Researchers will not talk about your information outside of

this research.

11
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South Australian Council on

University of Intellectual Disability
South Australia

Researchers will only name you when you say it is ok to

share your information.

Your information will not be used for future research unless

you say it is ok.

It is important to know that other people may know you are

part of this research if they see you with the researchers.
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South Australian Council on

University of Intellectual Disability
South Australia

How we will keep your information safe.

Researchers will keep your information on a computer that

has a password.

They will not keep your personal details with the information

you have shared.

LAR.J
Your information will be kept for 5 years after the project.

After 5 years your information will be destroyed.
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South Australian Council on

UniverSity 01: Intellectual Disability
South Australia

Ethics Approval

Ethics approval means that the research has been checked

€ ~ &
*ﬂ@” by a committee.

The committee makes sure that the research is being done

right and safely.

This project has ethics approval from the University of South

d

University of
South Australia

Australia Ethics Committee.

14
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South Australian Council on

UniverSity Of Intellectual Disability
South Australia

Who do | go to if | have a question?

Ifyou have any questions about the research you can

contact Matthew.

Phone: 0431 246 122.

Email: matt@bewellco.io.

Ifyou think the research is not being done right or safely you
can contact the University of South Australia Human

Research Ethics Committee.

Phone: 08 8302 6330.

Email: humanethics@unisa.edu.au.
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South Australian Council on

University of Intellectual Disability
South Australia

How will we let you know about the research?

Report

At the end of the research the researchers will send you an
~eQqs
rec:yrfi

J Easy Read report about it.
[N

R T O I

Thank you for reading this information sheet.

This document has been made in an easy-to-read way by the South Australian Council on Intellectual
Disability using images from Microsoft 365 and Photosymbols. Images cannot be used without permission.

This document was tested by people with intellectual disability.

© Created March 2025
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d saafii

UI"‘IIVEI’Sity Of Southﬂ;ll.lstrmiag(c;t:cilon
& Intellectual Disabilit
South Australia ;

Participant consent form

Wellbeing measurement for people with intellectual disability.

Consent | o )
| This is a consent form for a research project.
S r' The project is about wellbeing for people with intellectual

. SO disability.

Who do | go to if | have a question?

Ifyou have any questions about the research you can

contact Matthew lasiello.

Phone: 0431 246 122

Email: matt@bewellco.io
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South Australian Council on

University of Intellectual Disability
South Australia

Consent Form

Wellbeing measurement for people with intellectual disability.

Ifyou want to be involved in the research sign this Consent

Form.

Consent is when you agree to something.

Tick the boxes below to say what you agree with.

Consent statement

[ ] Ihaveanintellectual disability.
[ ] 1am18years old or older.
[ ] 1have read and understood the information about the research.

D | understand it is my choice to be part of this research project.
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South Australian Council on

University of Intellectual Disability
South Australia

| understand that | am free to stop at any time during the project.

| understand that | can contact the research team if | have questions about this

research project.

There is nothing to stop me from being part of this research.
| agree to participate in this project.

| understand that | can contact Flinders University’s Research Ethics &

Compliance Office if | think this research is not being done right or safely.

| understand that my involvement is private.

| understand that my information:

e Will be collected by researchers.
e May be shared by researchers.

e Will not have my name next to my information unless | say it is ok.
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South Australian Council on

Unive I'Sity' of Intellectual Disability
South Australia

D | understand that if | stop being part of the research my information audio

recorded in a focus group may still be used.

| also give consent to:
D Answer questions as part of a focus group.

[ ] Have my information audio recorded.

D My data and information being used in this project up to 5 years after the final

report is shared.
My name is:

My signature:

|V V|
Today’s date is:
v

This document has been made in an easy-to-read way by the South Australian Council on Intellectual
Disability using images from Microsoft 365 and Photosymbols. Images cannot be used without permission.

This document was tested by people with intellectual disability. © Created March 2025
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EXECUTIVE SUMMARY
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" FEELING
GOOD

Happiness

Safety

YOUR  Acceptance
Belonging

LIFE
Optimism
Autonomy
;j".‘,'j____ vitality
. A 7 ‘J"E Scff;f::rctfon Calmness
Self-acceptance Nl ) Meaning &
' Purpose
Self-congruence Activities &
Functioning
YOUR
SELF
Connection
Engagement
Development % FUNCTIONING
Achievement Competence WELI.
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A Taxonomy of Positive Mental Health

Positive mental health, often regarded as closely related to feeling
mentally well or "mental wellbeing,” has gained significant attention
in recent decades. This surge of interest stems from global calls to
rethinkthe conceptof’mentalhealth.”

Historically, the predominant focus has been on treating and managing
mental iliness, often at the expense of promoting mental wellbeing—or
"positive” mental health—which has received relatively less emphasis
in practice, research, and policy. This imbalance has sparked a growing
recognition that understanding and fostering positive mental health is
essential for individuals and societies to thrive, not merely to avoid ill-
ness.

The idea of positive mental health is far from new. Ancient Greek phi-

losophers, such as Aristotle, explored what it meant to live a "good" life,
laying the groundwork for concepts like eudaimonia—a state of flourish-
ing that transcends mere happiness. From the 1950s onward, scientists
worldwide began revisiting these age-old questions with modern rigor.
Pioneers like Marie Jahoda2, who in 1958 proposed a framework for pos-
itive mental health, helped shift the conversation toward wellbeing. This
led to the development of a wide range of models and measurement tools
designed to capture the nuances of positive mental health.

Decades of research have since yielded valuable insights into the
consequences of low levels of positive mental health—sometimes
described as "languishing"—for individuals and communities.
Studies have also advanced our ability to measure it scientifically
and identified effective strategies to enhance it, such as cultivating
purpose, resilience, and social connections.

Ouraim

Despite these advances, there remains a need to clarify the terms
used to define positive mental health to ensure consistency across
efforts to promote the concept. The field has produced a variety of
overlapping definitions—such as wellbeing, flourishing, or
psychological health—which can lead to confusion among
researchers, practitioners, and policymakers. A unified terminology
would strengthen communication and collaboration, enabling more
cohesive strategies to integrate positive mental health into
education, healthcare, and public policy. As this area of study
continues to evolve, establishing a clear and consistent framework
will be crucial to maximising its impact and ensuring that efforts to
foster mental wellbeing are both effective and widely understood.

Positive mental health is defined overleaf:

©Be Well Co

235



POSITIVE MENTAL HE
PERSONAL AND SUBJE(

EXPER ENCE, WHERE WE ARE CONTENT WITH OUR
GOOI UNCTION WELL, AND VIEW OURSELVES FAV(C

OUR L!IEL OF POSITIVE MENTAL HEALTH CAN VARY, E,
1S

AND ISINFLUENCED BY THE WAY WE ADAPT TO THE}
AND OPPORTUNITIES WE FACE. IT'S ALSO IMPACTED'BNSMIANY
FACTORS SUCHAS OUR ENVIRONMENT, LIFE EXPE'!!IENCES,
CULTURAL BACKGROUND, BIOLOGY, AND BEHAVIOURS.

MANY PEOPLE HAVE SOME LEVEL OF POSITIVE MENTAL HEALTH,

AND WE CAN IMPROVE IT BY TAKING ACTION USING A VARIETY
OF MEANS, EVEN WHEN WE EXPERIENCE A MENTAL HEALTH

CONDITION.
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A Taxonomy of Positive Mental Health

This report follows up-to-date scientific evidence suggesting that mental
iliness and mental wellbeing should be seen as two related, yet distinct,
concepts. This means that an individual can experience wellbeing, with or
without experiencing mental iliness symptoms (see diagram to the right).

This way of viewing mental health opposes the common view of the ‘mental
health spectrum’ that suggests mental wellbeing and mental illness are
opposites of each other, implying that people sit somewhere between
flourishing and mentalillness.

©Be Well Co

The dual continua model of mental health

People can experience mental iliness and wellbeing together or apart,
meaning we can group people into four quadrants.

High Level of Wellbeing

High Mental Low
lliness Mental lliness
Symptoms Symptoms

Low Level of Wellbeing

. Our traditional way of thinking about mental health focuses on
moving people from the left to the right. Responding to or preventing
symptoms of illness.

- Wellbeing science is primarily focused on the need and importance
of moving people up the vertical axis, from experiencing low to high
wellbeing, whether you have a mental health condition or not.
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WHY A TAXONOMY?

As positive mentalhealth gained traction in research and practice, it created
achallenge: what do we mean by mental wellbeing? Decades of research has
produced numerous definitions, inconsistent terms, and overlap, slowing
progress in wellbeing science and its application. Simply put, the more we
studied it, the less clear it has become.

The scale of this problem is striking. A 2016 research study identified 99

distinct measurement tools designed to assess wellbeing, each with its own
approach and focus4. More recently, a study conducted by the authors of

this report in 2024 revealed that the situation has worsened. We identified

155 measurement tools, collectively claiming to measure over 400 different
aspects of positive mental health—many of which exhibited significant overlap
or redundancyb5. This unchecked growth underscores a critical issue: without a
unified framework, the field risks fragmentation, making it difficult to compare
findings, replicate studies, or apply insights effectively in real-world settings.

One effective solution is the development of a taxonomy—a scientific

classification system that organises information into meaningful, distinct
categories. In this context, a taxonomy involves identifying and categorising
the core "dimensions” that define positive mental health, providing a
structured and coherent framework. We selected this approach because it
offers a systematic way to bring order to the chaos, enabling researchers,
practitioners, and policymakers to work from a shared understanding. By
clarifying what positive mental health entails and reducing redundancy, a
taxonomy can streamline research efforts, improve measurement precision,
and enhance the design of interventions—ultimately advancing the science
and practice of wellbeing in a more unified and impactful way.
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A Taxonomy of Positive Mental Health ©Be WellCo 18

A NOTE ON THE
METHODOLOGY

To develop the taxonomy,we built on two prior studies.

.In the first study,our team reviewed global literature to identify what
positive mental health measurement tools assess. We sorted through
various elements, compiled a preliminary list of unique dimensions, and
paired these with specific questions—drawn from existing tools—to
measure each dimension5.

. In afollow-up study, we surveyed 800 respondents using these questions.
Statistical analyses of their responses confirmed that the dimensions were
indeed distinct from one anotheré.

This work informed a Delphi study to clarity the dimensions of the taxonomy
using experts from around the world. A Delphi study is a systematic method
that gathers expert opinions through iterative rounds to reach consensus on
complex issues. For this report, we engaged over 120 leading positive mental
health experts from diverse fields.

We presented our preliminary dimensions identified in the above studies
and asked them to assess their importance. Responses were compiled
anonymously, summarized, and recirculated for refinement over multiple
rounds until agreement was reached. This process validated the taxonomy’s
key dimensions with expert input. Full details on methodology and
participants are in the appendix on Page 18.
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A Taxonomy of Positive Mental Health

OVERVIEW OF THE
TAXONOMY

The taxonomy study identified 19 distinct dimensions of positive
mental health, each representing a core aspect of the construct. These
dimensions are organized into four clusters, as outlined in the
definition of Positive Mental Health on Pageb: life evaluation (how
individuals assess their lives),emotional wellbeing (the quality of one’s
feelings), functional wellbeing (perceived effectiveness in daily
functioning), and self-perception (one’s view of oneself).

To represent the taxonomy, we opted for a network diagram rather

than arigid hierarchy or list. This choice reflects the complexity of
positive mental health, where dimensions are interconnected rather
than strictly tiered. For instance, high life satisfaction may correlate
with elevated self-acceptance. Beyond the four clusters, the links
between nodes in the diagram are illustrative, not prescriptive. Nor
are they intended to be exhaustive, there are a myriad of external
factors influencing positive mental health—such as physical health,
spirituality, cultural heritage, and personal circumstances—many of
which lie beyond individual control.

As evidenced by the dimensions, this taxonomy extends beyond the
conventional scope of psychiatric disorders and distress. It aligns
more closely with salutogenic models of health7, which emphasize
wellbeing promotion, and incorporates cross-cultural perspectives,
such as Indigenous Social and Emotional Wellbeing frameworks8.
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YO“R Acceptance
LIFE

Autonomy

Self-acceptance
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Optimism
Vitality

Life Satisfaction calmness

Meaning &
Purpose
Self-congruence Activities &
i Functioning
Connection
Engagement
Development FUNCTIONING

Competence WELL
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1

DIMENSIONS DEFINED

Here's how the final dimensions of positive mental health were defined. We
have categorised them under 4 clusters; Your Life, Your Self, Feeling Good and
Functioning Well, which reflects the structure of the definition of Positive Mental

Health (page 5)

YOUR LIFE

Self Acceptance

Sense of safety

Optimism

Life Satisfaction

Autonomy

Experiencing different aspects of oneself (e.g., one's body,
personality, thoughts, and feelings) in a positive, tolerant,
receptive or non-judgmental way; experiencing positive self-
worth.

The feeling of relative security in one's daily life.

Having a positive outlook on life, and positive expectations
about the future.

The degree to which a person positively evaluates the overall
quality of their life as a whole. In other words, how much the
person likes the life they lead.

The perception that we have ownership over our behaviour and
choices, and the ability to express oneself.

©Be WellCo

YOUR SELF

Achievement

Self Congruence

Acceptance

Development

Having done something successfully, using one's own efforts
and skills.

The perception that our actions and behaviors are compatible
with our interests, values, and beliefs.

Experiencing different aspects of oneself (e.g., one's body,
personality, thoughts, and feelings) in a positive, tolerant,
receptive or non-judgmental way; experiencing positive self-
worth.

Experiencing growth and improvement.
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DIMENSIONS DEFINED

States that are characterised by moderate-activation pleasant Overall satisfaction with our activities and leisure (i.e., the

Happiness feelings, such as feeling happy, cheerful and pleased. Activites & behaviours and activities that characterise daily life), and our
Functioning i
ability to undertake these tasks.
Fun Experiencing light-hearted pleasure, enjoyment, or
amusement; entertainment. Having an absorbing experience in which the individual is
Engagement completely focused on the task at hand or experiencing a state
of mindful awareness.
Vitalit States characterised by high-activation pleasant feelings, such
Y as feeling energetic and lively.
Feeling and perceiving oneself as effective and able to
Competence overcome challenges and stressors, and achieve desired
Belonging The feeling of deep connection with social groups, physical outcomes.
places, and individual and collective experiences.
c | Invelving a feeling of mutual caring, love, and closeness to
e States characterised by low-activation pleasant feelings, like onnection friends, family and loved ones.
serenity and peacefulness.
Neaninga Having clear goals, a sense of direction and a larger aim in life
Pu 9 and/or the feeling that what we do is worthwhile, rewarding and

valuable.
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MEASUREMENT ITEMS

Our team have developing measures for each of the dimensions of the taxonomy. Below are
two items that could be used to briefly assess each dimension. These items are intended to
be asked over the past 2 weeks, i.e., “Considering how you've been thinking or feeling over the
past two weeks, please rate how much you agree or disagree with the following statements.”

YOUR LIFE

Self
Acceptance

Sense of
safety

Optimism

Life
Satisfaction

Autonomy

13

“lwas satisfied with the way my body looked”
“Ifelt that | had many positive qualities”

"I generally felt safe in the place | live"
“lwas free from worries about my physical safety”

“l expected my future life will be ideal for me"
“I looked forward to each new day"

“In most ways my life was close to my ideal”
“lwas content with my life”

"l was in control of my own life"
“lwas confident to think or express my own ideas and opinions”

Achievement

Self
Congruence

Acceptance

Development

©Be WellCo

"l was satisfied with the achievement of my personal goals”
“| felt my life has been productive"

"I felt my behavior was congruent with my values”
"Most of my time was spent doing things that are meaningful”

"I tried to take life as it comes”
"I did not dwell on things that | could not do anything about”

"| sought opportunities to learn new things”
"I welcomed changes in my life as chances to grow"
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These items are intended to be asked over the past 2 weeks, i.e., “Considering how you've
been thinking or feeling over the past two weeks, please rate how much you agree or disagree
with the following statements.” The questions were tested using a 7-point Likert scale.

*| often felt happy* “| was satisfied with my ability to manage my hobbies or recreational

Happiness Activites &

"| was often in a good mood, even without a specific reason” Functioning activities”
"I could rely on myself to be ready for what | needed to do each day"
*| often smiled"
Fun . .
Ilaughed easily "| was absorbed in what | was doing”
Engagement ; . . "
| had the ability to enjoy the moment
Vitality *| could continuously work for a long time without feeling tired"
"I had enough energy for everyday life"
“| knew how to reach my goals”
Competence 2 .
I met the goals that | set for myself
“I felt close to other people in my community”
Belonging *| felt that | belonged to a community (like a social group, or i . i
neighbourhood)” Gonnedtion | got along well with others
"My close relationships (friends and family) were satisfying”
“| felt a sense of harmony in my life"
Calmness "I felt calm” Meaning & “My life had a clear sense of purpose”
Purpose "I believed | knew what | was meant to do in life”

14
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EXISTING MEASURES OF
POSITIVE MENTAL HEALTH m

positive mental health that are well-validated and have been used in

scientific and population studies for many years.

General measures of positive mental health ormental wellbeing generally
provide a ‘overall’ score for participants. This may be useful for evaluations
that try to capture an overall improvement or estimate of wellbeing. They
are often short and only tap into some of the dimensions of positive mental
health, meaning they may fail to notice improve in a single dimension). l.e. a
certain intervention or program may improve a sense of development, but

that may not necessarily improve overall wellbeing.

We recommend the following scales if you are interested in a brief validated
measure of wellbeing. B

246
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https://peplab.web.unc.edu/wp-content/uploads/sites/18901/2018/11/MHC-SFoverview.pdf
https://peplab.web.unc.edu/wp-content/uploads/sites/18901/2018/11/MHC-SFoverview.pdf
https://peplab.web.unc.edu/wp-content/uploads/sites/18901/2018/11/MHC-SFoverview.pdf
https://www.corc.uk.net/outcome-experience-measures/the-world-health-organisation-five-well-being-index-who-5/
https://www.corc.uk.net/outcome-experience-measures/the-world-health-organisation-five-well-being-index-who-5/
https://www.corc.uk.net/outcome-experience-measures/the-world-health-organisation-five-well-being-index-who-5/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/
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Below is a basic summary of the dimensions of the measures of positive mental health detailed above, and whether
they're represented in our current taxonomy.

WEMWBS

MHC-SF

WHO -5

ACTIVITIES AND FUNCTIONING

AUTONOMY

BELONGING

CALMNESS

COMPETENCE

CONNECTION

DEVELOPMENT

HAPPINESS

INTERESTED IN OTHERS

Zz < < < < =<| <| <

LIFE SATISFACTION

MEANING AND PURPOSE

SOCIAL CONTRIBUTION

OPTIMISM

'POSITIVE VIEWS OF SOCIETY

'SELF-ACCEPTANCE

'VITALITY

Y = Included in our taxonomy. N = Not included in our taxonomy.

©Be Well Co
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Similarly, there are existing scales or subscales of each of the dimensions of our
taxonomy from previouswork, for anyone interested in existing validated scales.

HAPPINESS SUBJECTIVE HAPPINESS SCALE (4-ITEM)

Read more here.

©Be Well Co

VITALITY SUBJECTIVE VITALITY SCALES (7-ITEMS)

Read more here.

CONNECTION

RYFF'S SCALES OF PSYCHOLOGICAL WELLBEING (RELATIONSHIPS SUBSCALE)

Read more here.

CA LMN ESS BRIEF SERENITY SCALE (22-ITEM)

Read more here.

o PTIM ISM REVISED LIFE ORIENTATION TEST (10-ITEM)

Read more here.

ACTIVITIES AND
FUNCTIONING
LIFE SATISFACTION

AQOL-4D (12-ITEMS)

Read more here.

SATISFACTION WITH LIFE SCALE (5-ITEMS)

Read more here.

EN GAG EMENT ORIENTATION TO HAPPINESS SCALE (LIFE ENGAGEMENT SUBSCALE; 9-ITEMS)

Read more here.

S EL F_ACC EPTAN C E ROSENBERG SELF-ESTEEM SCALE (10-ITEMS)

Read more here.

AUTONOMY RYFF’S SCALES OF PSYCHOLOGICAL WELLBEING (AUTONOMY SUBSCALE)
Read more here.
FUN STATE-TRAIT CHEERFULNESS INVENTORY (TRAIT CHEERFULNESS SUBSCALE)

Read more here.

BASIC PSYCHOLOGICAL NEEDS SATISFACTION IN GENERAL SCALE
COMPETENCE (COMPETENCE SUBSCALE)

Read more here.

ACHIEVEMENT

RYFF'S SCALES OF PSYCHOLOGICAL WELLBEING (ACHIEVEMENT SUBSCALE)

Read more here.

DEVELOPMENT RYFF’'S SCALES OF PSYCHOLOGICAL WELLBEING (GROWTH SUBSCALE)

Read more here.

MEANING & MEANING IN LIFE SCALE (10-ITEMS)

PURPOSE Read more here.
S E LF'CO N G RU E N CE VALUED LIVING QUESTIONNAIRE (10-ITEMS)

Read more here.

ACC EPTAN C E SPIRITUAL ATTITUDE AND INVOLVEMENT LIST (CONTROL SUBSCALE)
Read more here.
BE LO N G IN G GENERAL BELONGINGNESS SCALE (12-ITEM)

Read more here.

SENSE OF SAFETY

SENSE OF SAFETY SCALE (YOUTH; 11-ITEM)

Read more here.

17
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https://www.researchgate.net/publication/23957168_The_Brief_Serenity_Scale
https://ppc.sas.upenn.edu/resources/questionnaires-researchers/meaning-life-questionnaire
https://selfdeterminationtheory.org/subjective-vitality-scales/
https://ggsc.berkeley.edu/images/uploads/The_Subjective_Happiness_Scale.pdf
https://positivepsychology.com/life-orientation-test-revised/
https://stevenchayes.com/wp-content/uploads/2023/01/The-Valued-Living-Questionnaire.pdf
https://wwnorton.com/college/psych/psychsci/media/rosenberg.htm?ref=thoughtful-inc.ghost.io
https://selfdeterminationtheory.org/basic-psychological-need-satisfaction-scales/
https://positivepsychology.com/ryff-scale-psychological-wellbeing/
https://scales.arabpsychology.com/s/orientations-to-happiness-scale-oth/
https://www.aqol.com.au/index.php/aqolinstruments?id=54
https://novopsych.com.au/assessments/well-being/satisfaction-with-life-scale-swls/
https://scales.arabpsychology.com/s/sense-of-safety/
https://www.sciencedirect.com/science/article/abs/pii/S019188691100482X
https://scales.arabpsychology.com/s/spiritual-attitude-and-involvement-list-sail/#google_vignette
https://positivepsychology.com/ryff-scale-psychological-wellbeing/
https://positivepsychology.com/ryff-scale-psychological-wellbeing/
https://ppc.sas.upenn.edu/resources/questionnaires-researchers/state-trait-cheerfulness-inventory#:~:text=The%20State%2DTrait%2DCheerfulness%2D,traits%20(STCI%2DT)
https://positivepsychology.com/ryff-scale-psychological-wellbeing/
https://ggsc.berkeley.edu/images/uploads/The_Subjective_Happiness_Scale.pdf
https://ggsc.berkeley.edu/images/uploads/The_Subjective_Happiness_Scale.pdf
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https://scales.arabpsychology.com/s/orientations-to-happiness-scale-oth/
https://scales.arabpsychology.com/s/orientations-to-happiness-scale-oth/
https://scales.arabpsychology.com/s/orientations-to-happiness-scale-oth/
https://scales.arabpsychology.com/s/orientations-to-happiness-scale-oth/
https://scales.arabpsychology.com/s/orientations-to-happiness-scale-oth/
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Constructing the panel

This taxonomy was developed using the Delphi methodology, a tech-
nique designed to gather opinions from a pane of experts on a specific
research topic. The method aims to achieve an "academic consensus" on
particular topics or issues. The study consisted of three iterative rounds
of data collection, through which a multidisciplinary expert panel reached
a consensus on potential taxonomy dimensions of positive men- tal
health. The authors proposed these dimensions to the Delphi pan- el,
having developed them based on a systematic review of dimensions
found in measures of "mental wellbeing." Given the inconsistent use of
the term "mental wellbeing," the broader term "wellbeing”" was adopted
throughout the questionnaire, replacing terms such as mental wellbeing,
positive mental health, positive functioning, and mental health.

Round 1

The survey for the first round of the Delphi process explored 26 proposed
taxonomy dimensions. Experts were asked, "How important do you think
[Dimension] is to positive mental health?" and responded using a 4-point
scale:

1=lirrelevant 2 = peripheral 3 = important 4 = essential This format allowed

the team to classify responses into agreement

(grouping "important” and "essential”) or disagreement (grouping "irrel-
evant" and "peripheral”). Additionally, participants could express uncer-
tainty about a dimension’s importance by selecting "l don’t know."

In this initial round, expert panel members were given the chance to
propose missing dimensions or share additional thoughts and
feedback about the taxonomy through open-ended questions at the
survey’s conclusion. They were also invited to suggest a name for the
taxonomy by voting on options such as "wellbeing," "mental
wellbeing," "positive mental health,” and others. Demographic
questions were included to assess participants’ expertise, primary
discipline, and years of experience in the field.

Consensus Rule

Consensus on an item’s importance was established when 75% of the
entire expert panel either agreed (merging "important” and "essential”
ratings) or disagreed (merging "irrelevant” and "peripheral” ratings) on
the same item, consistent with prior recommendations.

Rounds 2 and 3

Following the collection of Round 1 votes, dimensions that did not achieve
consensus were put to a vote again in Round 2, and if necessary, Round 3.
Any new dimensions suggested by the experts were also added to the
voting process in these later rounds.

The project was conduced with ethical approval from the Flinders Uni-
versity Human Research Ethics Committee (7019).

©Be Well Co
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Aliteraturesearchwas conductedusingtwodatabases,Scopus and
Web of Science. The following keywords were used to identify experts in
wellbeing across various disciplines:"wellbeing,""well-being,” "positive
mental health,” and "flourishing."These terms were searched across a
range of fields, guided by Cebral-Loureda’s(2022) bibliometric analysis
of the concept of "Flourishing":®

1. Sociology 5. Positive Psychology 9. Psychiatry
2. Philosophy 6. Health Psychology ~ 10.Nursing
3. Theology 7.Medicine 11. Economics

4. Clinical psychology 8. Public Health

Experts were identified through two methods. First, the first and last au-
thors of the most highly cited papers in each discipline were invited to
participate via email, with approximately 150 authors per discipline con-
tacted. Second, the first and last authors of chapters in the World Happi-
ness Report were also invited by email. Participants were asked to com-
plete three rounds of the study, with two weeks allotted for each round
and a two-to-three-week interval between rounds.

Approximately 53% of expert panel participants were female, with 46%
male, and one participant identifying as non-binary.

©Be Well Co

Participants came from 26 different countries across the world, including Al-
geria (n=1), Australia (n=16), Austria (n=1), Belgium (n=2), Canada (n=7), Chi-
na (n=2), Denmark (n=1), France (n=1), Germany (n=2), Ireland (n=2), Israel
(n=1), ltaly (n=4), Japan (n=1), Kazakhstan (n=1), South Korea (n=1), Nether-
lands (n=8), New Zealand (n=1), Portugal (n=2), Singapore (n=1), South Afri-
can (n=1), Spain (n=4), Sweden (n=2), Switzerland (n=2), Turkey (n=1), United
Kingdom (n=20), United States of America (n=37).

97% of participants had completed a Doctoral Degree level of education.

Average age of the expert panelwas Participants were spread across a
53.4 years (standard deviation13.3):  broad variety of the invited

disciplines:

DISCIPLINE COUNT YEAR RANGE COUNT
ECONOMICS 7 0-9 20
MEDICINE 10 10-19 4b
NURSING 4 20-29 33
PHILOSOPHY 2 30-39 16
PSYCHIATRY 4 40-49 6
PSYCHOLOGY (CLINICAL) 19 50+ 3

PSYCHOLOGY (HEALTH) 14

PSYCHOLOGY (POSITIVE) 17

PUBLIC HEALTH 14
SOCIOLOGY 9
THEOLOGY 3
OTHER 19
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CONSENSUS
VOTING PER

20

ROUND

DIMENSION AGREEMENT FOR INCLUSION (%)
R1(N=122) R2(N=95) | R3(N=89)
MEANING AND PURPOSE LIFE 95.9% - -
SATISFACTION 94.3% - -
SELF-ACCEPTANCE 94.2% - -
PERSONAL RELATIONSHIPS 93.4% B -
AUTONOMY 90.9% R R
HAPPINESS 90.1% R -
ACCEPTANCE 84.3% - -
COMPETENCE 84.2% - -
SENSE OF COMMUNITY 82.6% - -
ACCEPTING OF OTHERS - 66.7% -
BELONGING - 87.2% -
POSITIVE VIEW OF PEOPLE AND SOCIETY - 46.2% -
|SOCIAL CONTRIBUTION - 71.0% 69.1%
'[ENGAGEMENT 82.4% - -
'DEVELOPMENT 81.1% - -
|OPTIMISM 81.0% - -
'SELF CONGRUENCE 80.2% - -
FUN 78.3% B N
VITALITY 750;% B B
ACTIVITIES AND FUNCTIONING o — :
ACHIEVEMENT 68.6% - -
| ACCEPTING OF OTHERS
68.4% 755% -
[CALMNESS 65.2% 66.0% -
EMOTION-FOCUSED COPING
NO 064.2% 60.2% -
'PROBLEM-FOCUSED COPING
62.8% 611% -
'PHYSICAL HEALTH
ik 062.5% 5/.9% -
'PERSONAL CIRCUMSTANCE
54. /% 45.2% -
SPIRITUALITVY
W ITIN T VMO jb.a\yo Zb.\—_j\yo -
NOVELTV
NUVERELT] ZU44% - -
AVVOIDANT CODINCG e
RVVUVIRINT UV nve - /Db% -
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Expert panel members were asked if they

wished to be formally acknowledged below. We

expressgratitude toboththeseparticipantsand

thosewhochose anonymityfortheirvaluable

contributionsto ourstudy.

. Prof Emeritus AlanS.Waterman, The
College of New Jersey
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This resource is free to download and use.

This resource was created by employees at Be Well Co Pty Ltd drawing on the
work of the VIA Institute on Character. For more information on the VIA
Institute’s work please visit their website on: www.viacharacter.org/character-

strengths-via.

References to underpinning studies are provided throughout the resource and
atits end.

The character strength cards that accompany the resource were created by
Technically Brilliant.

This resource was funded by the Australian Government Department of
Social Services. Go to www.dss.gov.au for more information.
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G

What will be
covered?

What are character strengths?
About the strength passport
Your signature strengths
Spotting your own strengths
Spotting strengths in loved ones
Using strengths in new ways

Your Best Possible Self

B Teddy is a brave little teddy bear who is not afraid of standing up for athers and

himself and fighting battles with his tiny sword.

He has stitches all over him, a patch on his arm and an eyepatch over his eye from
the battles he has fought.

Teddy is also a knight from Medieval times known a3 Sir Edward who had been

"8 transported through time by a wizard for destroying his favourite teddy bear.
|| He met Captain Courage when he battled him at a toy store then became good

friends. Teddy helped Captain Courage to be brave against the dreaded Gruuge:
‘Teddy gave Captain Courage the Wooden Sword of Bravery.

i
Border by Austin Grigg, card back by Gemma Brett and Jaden Rodgers
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How to use me

This deck shows a collection of “handouts” that are designed to help individuals
with a learning or intellectual disability better understand and use their
Character Strengths. CHARACTER
« The first two handouts are used to explain the how the handouts work
« The rest of the handouts consist of describing a concept (on the front) and
instructions for activities (on the back)

STRENGTHS

The answers for each activity prompt you to fill out a ‘character strength
passport’ that can can be kept and used to inform loved one. The passport
template is provided in annex a.

You can show these handouts on screens, can print them to help guide
discussions or can use them solely as a reference for yourself.

The activities in the handouts were curated chosen based on global scientific
research that has tested their use in people with a disability. For references,
please go to the end of the document.
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The character strength
cards

This resource comes with a set of Character Strength
cards that have been purpose-built by the amazing
people at Technically Brilliant, a creative technology
program for neurodivergent young people. These cards
help make the VIA Character Strengths come alive.
Please download and/or print the cards before
commencing the program. You can download the cards
here.

Resource structure

There is not set structure to the resources, other than
that the cards are designed to be used sequentially. You
can tackle each handout at your own leisure and a pace
that feels comfortable for you.

| Captain Courage .'

Drakon and Sylla Jﬁ
— :

(SOCIAL INTEL[.IGENQ.E,{} y
h o i

Shye s adorable, weleoming, rather ety and -
uplifting, and literalky is 4 gift for those who

Charmten S 1 4 Setson
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Guiding
behaviour
change model

This resource has been developed in line
with the COM- B model. This behaviour
change model identifies three essential
components to achieve change: Motivation
to engage in the behaviour, developing
capability and be given the opportunity to
perform the behaviour. Across the resource
we strive to target:

« Capability: Psychological capability
(Knowledge)

e Motivation: Reflective motivation
(beliefs about consequences, beliefs
about capabilities, optimism)

e Opportunity: Physical opportunity
(Resources)

Determinants we aim to
target in the resource

Capability
Behaviour we aim to
achieve

Utilising our character
Motivation strengths to improve
wellbeing

Opportunity
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Character strengths
are positive traits we

show in our behaviour
« We each have our
own strengths
« Understanding our strengths

Diamitri i5 a steam powered Dimetrodon who

can make us feel better S e

on their back.
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You will make your own
character strength

passport

o It will include all your personal
character strength information

Step 1. Start by adding your
name and age on page 1

CHARACTER
STRENGTHS

o,

7 AN ‘\
R

V]

(ﬁ‘f

\
y | 9 | 3
;

)
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ILWEELE

Essential They are important to you

Let’s identify your
‘signature -

stren gthS’. - 3}2’522 They don’t cost energy and
« They are like your make you tired

superpowers.

They are
Ener\g’ising They make you feel good
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Use this link to take a survey
to discover your signature ———
strengths

e Or use the next card to explore
strengths offline

Step 2. Write down your top 5
strengths on page 1
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Wisdom (using your mind well)

Creativity — Having new ideas.
Finding different ways to do
things.

Curiosity — Wanting to know
more. Asking questions and
trying new things.

Judgment — Thinking carefully
before deciding. Looking at all
sides.

Love of Learning — Enjoying
learning new things.
Perspective — Seeing the big
picture. Giving good advice to
others.

Courage (doing what is right, even
when it’s hard)
e Bravery — Facing fears. Standing
up for what is right.
» Perseverance — Keeping going,
even when things are tough.
e Honesty — Telling the truth and
being yourself.
e Zest — Living life with energy and
excitement.

O

Humanity (caring for other people)
« Love — Caring deeply about family
and friends.
« Kindness — Helping and doing
nice things for others.
 Social Intelligence —

Understanding feelings: your own
and other people’s.
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Justice (fairness and community) Temperance (self-control and Transcendence (finding meaning

« Teamwork — Working well with balance) and joy)
others and being a good group » Forgiveness — Letting go of hurt » Appreciation of Beauty and
member. and giving people another Excellence — Noticing and

» Fairness — Treating everyone the chance. enjoying beautiful things (like
same, without favourites. e Humility — Not showing off. nature, art, or good skills).

« Leadership — Helping the group, Letting your actions speak for  Gratitude — Saying thank you.
guiding others, and making sure you. Remembering the good things in
everyone is heard. e Prudence — Thinking ahead. Being life.

careful about choices. « Hope — Believing the future can
« Self-Regulation — Controlling your be good. Looking forward to
feelings and actions. what’s next.

e Humor — Laughing and making
|

:.[Hector

VT HOPE )

others smile.

« Spirituality — Feeling part of

something bigger, like faith,

| nature, or values.
5]
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! Se|ene e
"l

We have created
“superheroes” for
each of the character
strengths.

Thinking of learning makes me "
how te cook or bake and I got the |
it

5»

rudentia is a crafty fox with a love of s akeé.s]

is cautious person, camfullythmkmgmmu,gh

| the actions and decisions she takes. She is precise

da}wysgwaher hmesp p Lh ught,
she avoids

she can.

The Character Strength superhero cards have been purpose-built by the amazing people at Technically Brilliant,
a creative technology program for neurodivergent young people in South Australia.
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Look at your sighature
strengths

o What is your favourite strength and
why?

Step 3. Write down your
favourite strength and its
superheroe on page 1

“\

| TEAMWORK

| A team of penguins that are loyal to their friends
and]eader , they communicate well and trust each

. | other to reach thei gl dtaks

ex illustrution by Alex Soterio and Hee Kitcher
L Am in Crigs, wdb:di by Gomsa B et and Jaden Rodgees

CHARACTER
STRENGTHS
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Grow your
superpowers
o You can train your brain to

recognise your strengths more
o This makes you feel good.

Y

R\ ,--- g S
-

A shib shape defacto leader, an
| organiser and encourager as well as
1 a good listener.

Character illustration by Alix Soterio and Gemena Beott
. Barder by Austin Grigs. card back by Genama Brett and Jaden Rodgers
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Spotting your strengths Benignity |9,

(T

in your behaviour

o Think about something you like
to do

o What character strength can
you see in that behaviour?

H H H Benignity is an old word for kindness and tolerance
Ste p 4. erte th I S down In you r towards others, and this suits Ben well! He is always CHARACTER
offering a hand to others, and his gentle demeanour STRENGTHS
passport on page 2 o AR ‘

Character illustration by D: Kostrz and Auvstin Gri;
Border by Austin Grigg, umhy Gmmam.mﬁ:ulm Rodgers
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Strength spotting examples

Normal Strength Spotting

“I had breakfast, “l ate a healthy breakfast. | was grateful for it.

| had to wait for my My taxi was late. | practised kindness when | got in the
taxi, taxi.

| Started a new job at | used love of learning to complete one of my jobs.
work

| went to the gym | used perseverance to go and work out.
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Strength Spotting for Chef Leo Leek
“1 like to learn new stuff. Knowledge is

important to me.

Thinking of learning makes me think of learning
how to cook or bake and 1 got the frying pan idea
from my friend on a discord call and I ended up

| going ‘sure, love of learning’

Character illustration by Bee Kitcher

WWMaﬂxz’memm Baett end Jaden Rodgers

Strength Spotting for George the Colourful Bird
“1 like to feel positive.
Zest is important to me.

Grorge is the very rare colourful Elyrema bird. He has a very zesty personality
Wi ispires to become a theatre actor. He koves to sing and dance and perform in
front of a huge range of an audience.

He ance lived in @ massive cage enclosure at a 200 where he couldn't fully express
himself. He was forced to live a dull lifestyle until e met Captain Courage who
Iselped him escape from the zoo and to achieve his dream of becoming an actar.
George gave Captain Courage the Lemon Spray of Zest.

m,wmm“?’mmﬁ&mm Eireta and Jaden Rodgers
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We can also spot strengths

in other people
e It can help you understand
their behaviour better
e It makes them feel good when
you talk to them about it

Viola Goe aims to recreate human experiences and

emotions through her paintings, finding her greatest
muse in the most human of moments.

Character illustration by Dayna Kostre
Border by Austin Grigg, card back by Gemma Brett and Jaden Rodgers

/ :."-
adii
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Spotting strengths in
your favourite people

o Think about the people you
love the most

o What character strengths do
you see in them?

o Why?

Step 5. Write this down in your
passport on page 2

®2
P b)

Clarence is a snail. He has a positive attitude towards life and the world. He's

even always positive even in a negative situation. He may be small but that doesn’t |

stop him from achieving his goals. He is very persistent and always finishes what
he’s started.

Heisa hapygraeyrdn nail with a purple shell. Originally, he had a different

coloured shy lhalhmca]lcdhnmz ntil it was completely destroyed by a giant
oolo rful bird. Clarence had no choice but to abandon his homeandembak
W journey t omrchfo a new shell. esearchad dlessl)f , almost
nsm hope. Until he met Captain Courage wi ell.
1l that he m d C
nds and help each other out henevern eded.
age the Bandannauf Perseverance.

Border by Austin Gm:.urdbackwcemu it and Jaden Rodgers

CHAR »\l TH
STREN( S
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[Carson

IUIE Uuring vul udy
is good for our
wellbeing.

Curiosity is a singular goggle with little magnifying glasses
to help them see. I got inspiration from the steam punk
fashion / aesthetic because of the commentary of the
* | industrialisation being very restrictive in the pursuit of
advancement but it distracts from the wonders of the natural
‘«} And i see this character as curiosity because he's exploring
outside of the bounds of the world he was in before.

Character illustration by Bee Kitcher
Border by Austin Grigg, card back by Gemma Brett and Jaden Rodgers
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Using your strengths in

new ways

o Look at the list of new
behaviours on the next card

o Choose one thing you want
to try next week

Step 6. Write this down in
your passport on page 3

Edy ara

Teddy is a brave little teddy bear who is not afraid of standing up for others and
Mmﬂ-ndﬁghdmbudnwhhhhﬁwmrd.
He has stitches all over him, a patch on has am and an eyepatch over bis eye from
thie batthes e has fought.
Texdly is. aisn kmgitllmmﬁqhevzllimelkm as Sir Edward who had been
i his favourite teddy bear.

i wbm]nbuuedhdn mmmmm

mmk. Tecldy helped Captain Courage to be brave against the dreaded Grauge.
e Caplain Courage e Wooden Sword of Bravery.
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Try Your Strengths in New Ways Q
Here are some simple ideas for how you can use your character strengths. You don’t have to
do them all. Try the ones that feel right for you.

Wisdom .St.rengtP.Is Courage Strengths Humanity Strengths

e Creativity: Think of a problem you . I?ravery: Try a .ne\{v hobby, . Love: Give someone a small sign
have. Draw or.act out two different I|.ke. draW|.ng, singing, or you care, like a smile, hug, or kind
ways to solve it. riding a bike. note.

. Cur|05|ty: Taste a food you have . Perseyerance: Finish a « Kindness: Hold the door open for
never tried before._ . sma.II .jOb y_ou have -been someone or help them carry

« Judgment: Ask a friend one question avoiding, like cleaning a something.
about why they think differently drawer. | . Social Intelligence: Talk to
from you. . e Honesty: Say something someone you don’t know well,

 Love of Learning: Rea.d or. \{vatch a true about how you feel like a shop worker or new person
short story about an inspiring today. | at school/work.
person. « Zest: Move your body in a

« Perspective: In a chat, listen first. fun way: dance, stretch, or
Then share your own ideas. play.
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Justice Strengths

« Teamwork: Tell a friend
what you like about how
they help the group.

 Fairness: Be kind to
someone who is often left
out.

« Leadership: Ask a friend
what strength they are
good at and how they can
use it more.

Try Your Strengths in New Ways
Here are some simple ideas for how you can use your character strengths. You don’t have to
do them all. Try the ones that feel right for you.

Temperance Strengths

Forgiveness: Let go of a small
thing that upset you.

Humility: Ask a friend, “What do
you think | could get better at?”
Prudence: Before making a
choice, wait one minute and
think first.

Self-Control: If you feel upset,
take 10 slow breaths before
acting.

Transcendence Strengths

Appreciation of Beauty: Look at
something beautiful (like flowers, a
picture, or the sky) for a few minutes.
Gratitude: Say “thank you” to someone
who helped you.

Hope: Write down two good things that
might happen in the future.

Humor: Tell a joke or do something silly
with a friend.

Spirituality: Learn one idea from a
different culture or faith.
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J

We can use character
strengths work towards
our best possible self.

[TUST]C@ jusT Ic? ]

" Anoble & very fair block of ice. As a social butterfly he is

able to work well as a team & when push comes to shove he

will take charge as a responsible leader. He is fair & balanced, |

making him trustworthy. He lives in an ice castle & rides a
bobsled & can has a snowboard ski hybrid. Making him both
cool figuratively & literally.

In the house of strength he resides in the refridgerator.

Character illustration by Alex Soterio
Border by Austin Grigg, card back by Gemma Brett and Jaden Rodgers
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Your Best Possible Self I.I

- How do you like to feel?

o What do you like to do?

> Who do you like to be with?

o What strengths do you like most?

TEMPERANCE

Step 7. Write this down in your
passport on page 3

CHARACTER
STRENGTHS
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Let’s set a goal to get us
a step closer to our best
wellbeing

J

|

A pastry chef who offers hlrpxelft o reward others
-—fqr Ehemhumblenmmth slice of’mmself and will
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= ™ =™
-

What is one thing you

will do to get a step

2
I‘l."
i
|
|

el 5
z,
L,

closer to your Best
Possible Self/

Claritas sees beauty and value in everyone and

° ° ° : . L ‘v-’ - )
Step 7. Write this down in
everything! With her music and passion, she aims to et .

your passport on page 4 k.
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Key take-aways

o Everyone has unique strengths

o Working on your Character
strengths can help you feel
better

o You can train to spot strengths
in yourself and others

o You can learn new way to use
your strengths

o You can use your strengths to
influence your future
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Name

Age

Where | live

My signature strengths My favourite strengths

My favourite superheroe

PP P> P> oo b P el ddddddddddddddddddddddddd
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Things | like to do Character Strengths | show

People | love Character Strengths they show

DODDDDODIDDDDIDIDDDDIIDDIDDDDIIDDIDDDDIIDDIIDDIIDDDID>>>>
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Using my strengths in a new way

My Best Possible Self One strength to use
next week

DODDDDODIDDDDIDIDDDDIIDDIDDDDIIDDIDDDDIIDDIIDDIIDDDID>>>>

288



References

Relevant articles linking disability and character strength to inform rationale

Umucuy, E., Lee, B, Genova, H. M., Chopik, W. J., Sung, C., Yasuoka, M., & Niemiec, R. M. (2022). Character strengths across disabilities: An
international exploratory study and implications for positive psychiatry and psychology. Frontiers in Psychiatry, 13,
863977. https://doi.org/10.3389/fpsyt.2022.863977
Schwartz, A. E., Caoili, A., Beasley, J. B., Kramer, J. M., & Kalb, L. G. (2022). Clinical a)ocrlications of the VIA inventor; of strengths with individuals
with inteflectuaI/developmental disabilities. Journal of Positive Psychology. https://doi.org/10.1080/17439760.2022.2036797
Taylor, E. C., Livingston, L. A., Clutterbuck, R. A., Callan, M. J., & Shah, P. (2023). Psychological strengths and well-being: Strengths use predicts
uality of life, well-bein and mental health in autism. Autism. DOI: 10.1177/13623613221146440
lbaum, C., C11an, V., Sellitto, T., Vashi, N., Hastings, R. P., & Weiss, J. A. (2021). Redressing the balance: A systematic review of positive
psychology in the intellectual disability literature. International Review of Research in MR. h_ttps:[édoi.org/lo.1016/bs.irrdd.20 1.08.003
Raley, S. K., Shogren, K. A., & Cole, B. P. (2020). Positive psychology and education of students with disabilities: The way forward for assessment
and intervention. Advances in Neurodevelopmental Disorders. DOI: https://doi.org/10.1007/s41252-020-00181-8
Carter, E. W., Carlton, M. E., & Travers, H. E. (2020). SeeinE strengths: Young adults and their siblin§s with autism or intellectual
disabil’ity. Journal of Applied Research in Intellectual Disabilities. https://doi.org/10.1111/jar.1270
Niemiec, R. M., Shogren, K. A., & Wehmeyer, M. L. (2017). Character strengths and intellectual and developmental disability: A strengths-based
aﬁproach from positive psychology. Education and Training in Autism and Developmental Disabilities, 52(1).
Shogren, K. A., Wehmeyer, M. L., Lang, K., & Niemiec, R. M. (2017). The application of the VIA classification of strengths to youth with and
without disabilities. Manuscript submitted for publication.

COM-B reference
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9b Accompanying information for training

Brief rationale behind character strength session (including outline

matched to COM-B model)

Assumptions (based on recommendations of first ILC report)

- Estimated time required: 2-3 hour total
- Broken up into segments allowing it to be:
o Delivered in small chunks
o Implemented in a learning management system
- Contentreduced in complexity allowing it to be:
- o Delivered with and without visual aids (ie powerpoint)
- Content to be delivered with and by people with an intellectual or psychosocial

disability

Session (or combination of segments) to result in a resource (tentative title:
strengths passport) summarizing strengths for individual and their support network

Topic What are Character

Content

COM-B

Strengths?

Background to character strengths

Capability

Start a character strength passport
for individuals and carers to use in
support

Write down signature strengths in
passport

Opportunity

Your signature strengths

Identify personal top strengths using

Opportunity /

strength & add to passport

is done

VIA or by going through list motivation

What does it look like for you Practice strength spotting: Identify
(strength spotting) strengths in personal behaviours Capability
What about your loved ones, Practice strength spotting: Identify .
parents, siblings,partner (strength | strengths in 1 or 2 supported Capability
spotting)
using strength in new ways: VWwhen Identify one strength they want to do
canyou practice it/ do more of it more of Capability
B ibl I Explore best possible version of Motivati

estpossible se themselves to build optimism otivation
Set goal related to character Identify next step to take after "program” | opportunity

The main activities chosen are based on:
- https://www.viacharacter.org/pdf/Disability%20-
%20seminal%20practice%20%20statement%20paper%20-

%20Niemiec%20Shogren%20%20Wehmeyer%20(2017).pdf

Other references on following page.
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Coverage across COM-B Model

What are the key determinants we are targeting?
Capability:

Psychological capability (Knowledge)

Motivation

Reflective motivation (beliefs about consequences,
beliefs about capabilities, optimism)

Opportunity

Physical opportunity (Resources)

capability,

Capability Behaviour

Uope ;\!10111
SAj3091}°d

menta
resources

vﬂ\to“

Behaviour Eomessd Motivation

Opportunity
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Relevant articles linking disability and character strength to inform
rationale

Umucu, E., Lee, B., Genova, H. M., Chopik, W. J., Sung, C., Yasuoka, M., & Niemiec, R. M.

(2022). Character strengths across disabilities: An international exploratory study and
implications for positive psychiatry and psychology. Frontiers in Psychiatry, 13,
863977. https://doi.org/10.3389/fpsyt.2022.863977

Schwartz, A. E., Caoili, A., Beasley, J. B., Kramer, J. M., & Kalb, L. G. (2022). Clinical

applications of the VIA inventory of strengths with individuals with
intellectual/developmental disabilities. Journal of Positive

Psychology. https://doi.org/10.1080/17439760.2022.2036797

Taylor, E. C., Livingston, L. A., Clutterbuck, R. A., Callan, M. J., & Shah, P. (2023).

Psychological strengths and well-being: Strengths use predicts quality of life, well-being
and mental health in autism. Autism. DOI: 10.1177/13623613221146440

Albaum, C., Chan, V., Sellitto, T., Vashi, N., Hastings, R. P., & Weiss, J. A. (2021). Redressing

the balance: A systematic review of positive psychology in the intellectual disability
literature. International Review of Research in
MR. https://doi.org/10.1016/bs.irrdd.2021.08.003

Raley, S. K., Shogren, K. A., & Cole, B. P. (2020). Positive psychology and education of

students with disabilities: The way forward for assessment and intervention. Advances in
Neurodevelopmental Disorders. DOI: https://doi.org/10.1007/s41252-020-00181-8

Carter, E. W., Carlton, M. E., & Travers, H. E. (2020). Seeing strengths: Young adults and

their siblings with autism or intellectual disability. Journal of Applied Research in
Intellectual Disabilities. https://doi.org/10.1111/jar.12701

Niemiec, R. M., Shogren, K. A., & Wehmeyer, M. L. (2017). Character strengths and

intellectual and developmental disability: A strengths-based approach from positive
psychology. Education and Training in Autism and Developmental Disabilities, 52(1).

Shogren, K. A., Wehmeyer, M. L., Lang, K., & Niemiec, R. M. (2017). The application of the

VIA classification of strengths to youth with and without disabilities. Manuscript submitted
for publication.

COM-B reference Michie, S., Van Stralen, M. M., & West, R. (2011). The behaviour change
wheel: a new method for characterising and designing behaviour change interventions.
Implementation
science, 6(1), 42.
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10 Wellbeing presentation: Developing mentally health workplaces in the disability sector

SaCI d ' Well CO University of Australl; mment

stra![an Council i
South Australia Department of Social Services

Developing
mentally healthy
workplaces in the
disability sector
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University of
South Australian Council 2
on Intellectual Disability South Australia Department of Social Services

SdCId G a?e“go A.mlmm.

This workshop was funded by the Australian
Government Department of Social Services. Go
to www.dss.gov.au for more information.
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The Facilitation team
for today

Ms Laynie Dunne-Heyniss
Dr. Joep van Agteren
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Overview

.........................................................................

Part 1: The science behind good
(workplace) mental health and
wellbeing

Part 2: Introduction to
psychosocial hazards

Part 3: Psychological safety in
the workplace

Part 4: Strengthening supported
decision making
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Talking about and sharing your
experiences with mental health

and wellbeing is a group norm.
o Confidentiality & Respect
e Only share what feels comfortable
e It's OKto take breaks
e Talkto me if you need or want support
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We will dig into personal and environmental drivers
of good wellbeing.

[ Outside of work ] [ At work ]

mindset environmental factors

[ Our behaviours and ] " Social, cultural and J

\.

\ Mental health and M
wellbeing
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This session aims to bolster your
wellbeing foundations

“You do notrise to the levels of
your goals. You fall to the level of

your systems”
-James Clear

Habits

[ Kn owi’edge ]

[ Processes ]
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We use interaction
with others to
boost the impact of
our training

Let’s use an evidence-
based wellbeing activity to
get to know one another
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Your meaningful

pictures
Page 3

« Find a picture of people, events

or things that are important to you
o Describe what is in the picture
o Describe why the captured resource is
important to you and your wellbeing

Capture what gives your
life joy and meaning.




How many people struggle with the
way they feel on a day-to-day basis?
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Are wellbeing and
illness really opposites?

Headaches

>

Positive relations
\"1£:1114Y;
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80+ scientific studies show that mental illness &
mental wellbeing (fitness) are not the same

Symptoms of

[} 114
iliness, but with Complete

mental health

high wellbeing
8%
Symptoms of Low weIIbeing,
illness and low no symptoms of
wellbeing illness

20%
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& Our positive mental health is influenced by a wide
range of different factors, within and around us.

lasiello, 2025
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What is the bigger driver of our
mental health?
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.

Despite our (past &
current) environment
and genetics, we can
improve our mental
health.

Today is an opportunity for
Flourisning despite Flourisning without
growth; for you and those around constraints constraints

you!
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Let's pause and reflect
Page XX

e Think back to everything you
just learned

e What's one thing you found
useful, new or surprising?




Refreshment
break

Connection topic:

“Share one good thing that
happened last week”
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Step 1. What can
youdo?

“Everything can be taken
from a man but one thing:
the last of human freedoms
- tochoose one’s attitude
in any given set of
circumstances, to choose
one’'sownway.”

Viktor E. Frankl
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Be Well Co performs scientific research to find
out what day-to-day changes we can make to

A guide to
what works for
mental wel being

f gle;lyeond

boost our mental health.

nare
human behaviour ARTICLES

Iettpa ol g/ IO AAIS6-OT1-01093-w

M) G o bt |

A systematic review and meta-analysis of
psychological interventions to improve mental
wellbeing

Joep van Agteren =, Matthew lasiello ©'2%, Laura Lo', Jonathan Bartholomaeus'®,
Zoe Kopsaftis 0%, Marissa Carey' and Michael Kyrios 0439

Our current understanding of the efficacy of mantal states of well

This study atmed fien af ¥ nldmtypudpqﬂmlnﬂalm
e o T eI P
were Identified for inchasion, based and el posithve

the greatest efficacy in both clinical and {l M alyses also found that singular positive psycho-
legieal intervantions, cognitive and based, d wmmm
mmwﬁ[ﬂ-ﬂmm”ﬂuﬂbﬁlmdmﬁdm ‘moderates,

target population and
muﬁqmm’ 'lh--::nu-;nhymxmﬂy low to. mum-mmmmw

bl

Iterature lmmgnlng “positsve’ states of mental health or states  also differential antecedents, that both needed 10 be assessed
of mental wellbeing has proliferated'. Traditionallv, these sub-  dedicated scades. and that pevchelosical interventioss can kad

What's the difference between measures of wellbeing,
quality of life, resilience, and coping? An umbrella
review and concept map of 155 measures of positive

mental health

Mo il - Yuas 4 - Loy v g - 18 iieves
chael Kyvios - Fodd 8. Kachdsn - Danied . Favsmach

Abact: Th rinmat o A, e, st e o postivn munsad bk s
Pl s s s ] e e i, oy
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A summary of what works for

mental wellbeing

Interventions

Social prescribing interventions

Physical activity interventions

Mutrition and diet interventions

Art interventions

Acceptance and commitment therapy (ACT)

Life coaching interventions

Cognitive therapy (CT) and cognitive behavioural therapy {CBT)

Compassion interventions

Expressive writing interventions

Forgiveness interventions

Mindfulness interventions

Pasitive psychological interventions (PPIsk multi-component.

Mote: Many studies have tested the impact of individual positive
psychological interventions. The results of these are on page 28.

Psycho-educational interventions

Reminiscence interventions

Dance interventions

Yoga interventions

00

Gardening interventions

00

Leisure-based interventions

Nature-based interventions

00

Pro-social interventions

Social support interventions
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A guide to e
what works for

1.What is something mental wellbeing =

you already doing?

2.What is something
you could do more
of?

Van Agteren, 2024
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Step 2. What can
the workplace do?
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Let’s reflect on your (company’s) reasons
for wanting to invest in wellbeing

‘Find your “why” and you will
find your way’

Why How/what
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Your values as a leader
Page XX

e What does your organisation
value?

« How does improving employee
wellbeing feed into these
values?




You have legal obligations
to protect the mental
health of your people. Protect

- OHS legislation

- Workers comp

- Anti-discrimination
- Privacy

- Other legislation

Make sure you have the basics
covered!
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Small Business Guides
1o Mentally Healthy Workplaces.

Protect

Pay particular interest to
psychosocial hazards!

Psychosocial: Hazard:
“Describing the intersection ‘A situation or thing that has the
and interaction of social, potential to harm a person.”
cultural, and environmental (SafeWork Australia, 2023)

influences on the mind and

behavior.”
(APA, 2023)

A psychosocial hazard is anything that could cause Q
psychological harm (i.e., harm someone’s mental 7 3
health) to an employee

7 Everything/
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The SafeWork

process of tackling
risk & hazards

Management
Commitment

Check out SafeWork Australia’s website for more info
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Protect: Identify and

manage work-related risks to mental health
What hazards can we identify (page 2).

Social Interaction

o Workplace relationships
o Leadership
o Reward & recognition,

feedback
o Violence & agression

\_ J

How the work is

organised

-

o Role & expectations
o Job control & autonomy
o Workload / pace of work

Environmental
conditions

\

o Adequate resources to
perform the role

o Equipment is maintained
and appropriate

o Lighting, workspace

o Remote work

\_ J

\_ /
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Reflection &

discussion (Page 2)

» Left box: What
Psychosocial hazards are
common in your
organisation?

« Right box: Which areas
are you doing well in?
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1.Supporting staff or clients when there have been
incidents of trauma or violence.

2.Managing negative family/carer interactions.

3.Supporting staff experiencing stress and uncertainty
as they wait for a new contract.

4.Managing conflict between staff.

5.Managing environmental concerns such as access

and funding for technology, aging infrastructure,

poorair-conditioning.
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One of your team members is not their usual
self. They have been taking some sick days, are
not engaging with colleagues as much as they
used to, their output is going down and you are
noticing they are lacking a bit of energy.




¢ Soyou have identified hazards: what’s
next?

Hierarchy of Controls

Elimination Physically remove
d the hazard
i Replace
Substitution P

Most Effective

Engineering Isolate people from
Controls the hazard
Administrative Change the way
Controls people work
PPE Individual worker
support

Least Effective

354



€ Practical Scenario exercises

Hierarchy of Controls

e« What causes the risk? o e

responsibilities/what is m
. o the hazard
within our control?

« What controls can we put in ey e
p I a C e ? ' Administn;ative Change the way

 What barriers may we run _ A
into?

Least Effective

One of your team members is not their usual self. They have been taking some sick days, are not engaging
with colleagues as much as they used to, their output is going down and you are noticing they are lacking a

bit of energy. Now the rest of the team is starting to notice issues. How do you control the risk?
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Hierarchy of Controls

Most Effective

Redesigning job/task to

eliminate excessive workload Physically remove

Elimination

the hazard

Replacing stressful task for a Replace
less stressful one Substitution the havare
Reduce the workload Engineering V' isolate people from

Controls ' the hazard
Offload admin tasks, e
improve processes - CINIStrative Change the way

Controls people work
Counselling for those exposed PPE Individual worker

support

Least Effective

One of your team members is not their usual self. They have been taking some sick days, are not
engaging with colleagues as much as they used to, their output is going down and you are

noticing they are lacking a bit of energy. Now the rest of the team is starting to notice issues.
What are they key risks and how can you control the risk?
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Step 3. How do we hold
ourselves and the
organisation accountable?
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what is psychological
safety?

Someone's perceived level of safety to
speak up, be themselves and fail without
fear of reprisal.

You feel empowered to take risks, push
boundaries and share ideas.

oranges
toolkit
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Challenging defa
cultural norms |

We don’t want to look...
|gnorant

Incompetent

Intrusive

Negative

So, we don't...

Don’t ask questions
Don’t admit weakness or mistakes
Don't offer ideas

Don't critique the status quo
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Psychological safety isn't about being nice.
It's about giving candid feedbacl, openly,
admitting mistakes ahnd learning from each
other.

Amy Edmonson
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At the heart of psychological safety lies trust

People at high-trust companies report: 74% less stress, 106% more energy at
work, 50% higher productivity, 13% fewer sick days, /6% more engagement,

29% more satisfaction with their lives, 40% less burnout.

Paul Zac (2017)
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When are you most likely to
trust people?



How can we amplify psych safety?

Let's look at three practical ways

.

\

|dentify what it looks like
and creating more of it
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onversational equality
hared decision making
Putonomy (not micromanaging)

eeling of belonging
Respect

earning culture/feedback culture

eaders ask people for input/take a coaching
pproach
Respectful disagreement 1

-

Anything we missed?

What is the one thing your team is
doing well in?

"7

What is the one thing your team
can improve in?
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4 stages of psych safety

&

HA4

#3 Challenger safety

. What enables you to be
Contributor safety candid?
O !) [, H2 How can you be set up to
A Learner safety create value?
H1 What gets you to
grow?

Inclusion safety
What helps you be your
authentic self?

oranges
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How can we amplify psych safety?

Here are three practical ways

What it looks like and
creating more of it

Speaking up and
having difficult convos

Practical scenarios to
deepen knowledge
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Speaking up

3. How do you follow up
post conversation?

2. What should you, and
shouldn’t you do during
the conversation?

367



e If 1:1, have conversation in a e Listen actively » Be proactive in following
quiet, private environment e Maintain positive body up

e Choose time + occasion language e Catch up sooner if

e List ‘observed behaviours’ e Remain non-judgemental required

e Think of potential ways e Ask open-ended e Show genuine concern

forward questions
Ask others about their

perspective
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How can we amplify psych safety?

Here are three practical ways

What it looks like and
creating more of it

P
0.

Speaking up and
having difficult convos

Practical scenarios to

deepen knowledge
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One of your team members Is not their usual
self. They have been taking some sick days, are
not engaging with colleagues as much as they
used to, their output is going down and you are
noticing they are lacking a bit of energy.




All it takes is small
changes — where
will you start?

WHEN EVERYTHING
FEELS OVERWHELMING

C

A

~

JUST FOCUS
ON THIS

:

LIz FossLIEN

371



action stations!

oranges
toolkit
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The End.
e ——
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