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ABSTRACT

Ensuring the best possible health, through care focused on the individual
and collective needs and well-being, has been one of the health priorities
of multiple administrations. This article seeks to build the definition of
well-being in the context of healthcare through a mixed methodology of
data collection that included a descriptive review of the literature and a
qualitative approach, through group interviews, World Café method,
with representatives of institutions, from the city of Bogotd and members
of the community (97 participants were interviewed). From this, a
definition of well-being was consolidated according to the concept
synthesis strategy, with an emphasis on care for well-being. This concept
shows approaches that may be relevant in the discussions that revolve
around the formulation of public health policies and their
implementation in healthcare models. The definition of well-being is
ambivalent, as it is present both at the individual and the collective
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level. Although the improvement of people’s quality of life
and the absence of disease are some conceptual
determinants, well-being is also defined by a set of factors
that promote an ideal state in people and which implies
new forms of relationships.

Keywords

well-being; care; community well-being; community care;
healthcare service.

RESUMEN

Garantizar la mejor salud posible, mediante la atencién
centrada en las necesidades y el bienestar individual y
colectivo, ha sido una de las prioridades en salud de
multiples gobiernos. Este articulo busca construir la
definicién de bienestar en el contexto de la atencién en
salud a través de una metodologia mixta de recoleccién
de informacién que incluy6 una revisién descriptiva de
literatura y una aproximacién cualitativa por medio de
entrevistas  grupales tipo café mundial, con
representantes de instituciones de la ciudad de Bogot4
(Colombia) y miembros de la comunidad (97
participantes). A partir de ello, se consolidé una
definicién de bienestar segtin la estrategia de sintesis de
conceptos, con énfasis en el cuidado para el bienestar.
Este concepto muestra aproximaciones que pueden ser
relevantes en las discusiones que giran alrededor de la
formulacién de politicas ptblicas de salud y su
implementacién en modelos de atencién en salud. La
definicién de bienestar es ambivalente, al estar presente
tanto en el plano individual como en el colectivo. Si
bien la mejora de la calidad de vida de las personas y la
ausencia de enfermedad son algunos determinantes
conceptuales, el bienestar también se define por un
conjunto de factores que promueve un estado ideal en
las personas y que implica nuevas formas de
relacionamiento.

Palabras clave:

bienestar; cuidado; bienestar comunitario; atencién  a
comunidades; servicio de salud

Introduction

The well-being of people has become one of the
main priorities of decision-makers, especially in
the creation of primary healthcare models (1). To
this end, recognizing the value of the term in the
formulation of public policies and programs has
been the reason for defining it closely in terms
of health to guarantee the best possible health,
through attention focused on people's needs and
their individual and collective insurance.

From the point of view of the World
Health Organization (1) and La Placa and
Knight (2), it is necessary to start from an
individual biomedical perspective, in which

health is understood as "a state of complete
physical, mental, and social well-being," and not
exclusively "the absence of disease." That said,
wellness is defined as an act of caring through
a positive state of mind and body, in which the
individual feels safe and can cope with a sense of
connectedness to people, communities, and the
wider environment (2).

In addition, health is also defined
comprehensively to contribute as a guide in
public health decision-making, so that it reflects,
in public policy discussions, and in those of
society in general, a distancing of "individual
perceptions." It also states that well-being is
to guarantee rights for the entire population
universally (3), as well as to identify the degree
of satisfaction or dissatisfaction of the population
regarding their physical health, psychological
health, independence traits, social relations,
means, and spirituality in light of mortality,
morbidity, and other quality of life indicators (4).

These new approaches, which broaden
the perspective from the individual to the
community level, point out that health
promotion and improvement of well-being
must respond to a collective effort at
the neighborhood, community, local, district,
regional, or national level. The case of England
stands out, where welfare is understood as the big
society, in which the core is small groups of people
who surround a person to form a community that
supports the individual's welfare, for example,
through the practice of physical activity (2,5,6).

In this sense, understanding the term wellness
is a central element that can help improve
healthcare delivery. Therefore, this article aims
to construct and propose a definition of well-
being in the context of healthcare, reviewing
the literature on the subject and collecting
information on the individual perception of
citizens and the perspective of the members of the
institutions participating in the framework of the
Territorial Health Model of Bogota (Colombia):
Salud a mi Barrio, Salud a mi Vereda (Health
in my Neighborhood, Health in my Village),
under the responsibility of the District Health
Secretariat of Bogota. In this way, it seeks to
provide an approximation of the concept for

| Universitas Mépica | V.64 | No.2 | ABRIL-JuNIO | 2023 |



Tue ConcerT OF WELL-BEING: A CONSTRUCTION FROM THE REVIEW OF THE LITERATURE AND THE...

the discussions that surround the formulation of
public health policies and their implementation
in healthcare models.

Methodology

A multi-method strategy composed of two
phases was developed: the first, a literature
review, to identify the definitions of well-
being in the context of healthcare models,
and the second, a qualitative phase, in which
the opinions of individuals were collected,
based on group interviews using the World
Café method, to recognize the perspectives of
both the individuals within the institutions and
the community. This strategy was developed
within the framework of the Special Cooperation
Agreement 3028486 of 2021, between the
District Health Financial Fund-District Health
Secretariat and the Pontificia Universidad
Javeriana, Bogota.

Literature review

A descriptive or mapping review was carried
out to identify the concept of well-being
through a systematic procedure that included a
literature search and classification (7). To this
end, a structured research question was posed
that allowed the inclusion of documents that
mentioned well-being as a definition or related
aspects of the term in primary and community
healthcare models. In addition, references were
included with a publication date after 2000,
written in English, Spanish, or Portuguese.
No documents were excluded because of their
methodological design, type of population, or
publication status.

A search strategy was designed, composed
of controlled vocabulary (MeSH, Emtree,
and DeCS) and free language, considering
synonyms, abbreviations, acronyms, acronyms,
spelling variations, and plurals. The syntax was
complemented with the expansion of controlled
terms, field identifiers, truncators, proximity
operators and Boolean operators. The terms used
are located in the supplementary material of
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this article. The strategy was adapted according
to the thesaurus of each of the databases
used. Additional free and indexing terms were
identified using the Vosviewer tool (8).

The search was performed on December 23,
2021, in the databases of PubMed, Embase,
Virtual Health Library, Web of Science, and
ProQuest. Additionally, gray literature was
explored through web search engines and
web pages of both governmental and private
institutions. Finally, we included documents
submitted by professionals from the District
Health Secretariat of Bogota.

After eliminating duplicate documents, two
reviewers independently selected, based on titles
and abstracts, those that met the inclusion
criteria, using Rayyan© software (9). The
selected articles were read in full text by a single
reviewer, who proceeded to extract the pertinent

definitions using NVivo 12® (10).
World Café interviews

Then, qualitative data collection was carried
out through semi-structured World Café method
group interviews to interpret the participants'
perspectives regarding the concept of well-being.
This methodology aims to "discuss a particular
topic in small conversation groups that rotate
as the workshop develops" (11), so that, during
the interviews, it was possible to deepen the
perspectives that contributed to the discussion of
the main topic of the debate and to trace opinions
and life records around the concept of interest.

Additionally, theoretical sampling was used
to collect data that showed relevance to the
study, and the sampling strategy was of maximum
variation, to analyze the greatest volume of
opinions on the concept of well-being from
different contexts (12). In this sense, the
methodology was not limited to predetermined
procedures within each World Café, and the
micro public or micro-targeting strategy was
used, which allowed the participation of a
determined number of demographically diverse
citizens (13,14).
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As for the participant enrollment strategy,
the snowball technique was used, and potential
subjects were included in the population with the
following characteristics: women and men over
18 years of age who were part of the following
groups: women and men at different stages of
their life course; victims of the armed conflict;
peasants; LGBTIQ+ (lesbian, gay, bisexual,
transgender, and queer); people with disabilities
and their caregivers; migrants; people belonging
to different ethnic groups; and other vulnerable
people (recyclers, paid sex workers, and street
dwellers). In the case of the representatives
of the institutions, the profiles were diverse
and were not limited to the area of health,
but included officials from different district
entities, healthcare promotion companies,
healthcare service providers, foundations, and
organizations.

Eight interviews of this type were conducted,
each with a different population group (LGBTIQ
+ people, women, and new masculinities, victims
of the armed conflict, migrants, people with
disabilities and their caregivers, people belonging
to ethnic groups, and other vulnerable people:
recyclers, paid sex workers, and street dwellers,
and one with people in different life courses
to ensure the greatest possible heterogeneity
in socio-demographic characteristics, as well as
different opinions regarding the proposed topic.

In each interview, two groups were formed:
one with officials from institutions and the
other with people from the community, to
carry out a debate based on a question,
and given the flexibility of this specific
modality, the construction of the definition
of well-being was deepened based on new
conversations, combining the discussion groups
after a determined period (13,15).

In the group formed by community
participants, the questions were oriented around
their experiences, perceptions, and expectations
about health and well-being, In the group with
representatives of the institutions, the questions
allowed us to explore the definitions that have
been adopted for the term well-being in the
health area and also in other sectors. That
said, the methodology allowed participants to

approach the subject through different questions,
ensuring the association of their perceptions
and opinions and the joint construction of the
concept of well-being between the two groups.
The scripts of the interviews were different, to the
extent that the particularities of each group of
participants were taken into account and allowed
to deepen in specific aspects that resulted in the
discussion.

Subsequently, the research team analyzed the
information collected in each of the interviews
and systematized it with the help of a cross-
methodology to identify the information related
to the concept of well-being according to pre-
established categories. After this, a definition
of well-being was consolidated according to the
concept synthesis strategy proposed by Walker
and Avant (16), in which there is an integrative
review of the findings of the literature together
with the perceptions about the term, identified in
the World Café method group interviews.

Ethical considerations

Approval was obtained from the Research and
Ethics Committee of the Faculty of Medicine
of the Pontificia Universidad Javeriana and
the Hospital Universitario San Ignacio for the
verbally informed consent process, pertinent to
be of minimal risk—according to Colombian
regulations (14,17) for the participants, on
September 28, 2021, with minute number
34/2021.

To comply, before starting each group
interview, the objective, scope, and methodology
of the meeting were shared with all
participants, ensuring confidentiality, anonymity,
voluntariness, and other ethical considerations
following and defined in qualitative research
methods. In addition, they were allowed to
express verbally their voluntary participation in
the interview and their consent to record the
session and collect the material resulting from the
research exercise.
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Results
Literature review

A total of 6510 references were consulted
according to the search strategy, of which 2099
were eliminated, and in the first moment, the
remaining 4411 were reviewed under the title
and abstract criteria. In the second stage, 163
references were read in full text, selecting 18
articles related to the topic of well-being and
caring for well-being. After the analysis, it
was concluded that seven publications referred
precisely to definitions or conceptual elements
of well-being in the framework of healthcare
models, which are referenced in Table 1.

Table 1
Definitions of the concept of well-being extracted from
the literature search.

Castellietal. Health, policy. and 2013 Among the factors that can influence the
geography: insights health and well-being of individuals are
from a multi-level economic, physical. environmental, and
modeling approach cultural conditions, as well as access to

healthcare resources and social capital.

Vannier et al. Pathways to urban 2020 Community well-being is the
health and well- combination of social, economic,
being: measuring and environmental, cultural, and political
modelling of conditions that individuals identify as
community services essential to prospering and developing
in a medium size city their potential. In addition, social and

natural capital has been shown to be
fundamental to well-being. In this sense.
it has been shown that considering
families, and small and large groups as
fundamental parts of social capital favors
physical health and well-being.

Secretariat of Framework 2021 Care for well-being takes elements from

Health document Territorial primary healthcare, aimed at responding
Health Model to the health priorities identified in the

territory in a culture of care that includes
healtheare promotion, strengthening of
lifestyles and caregiving habits, citizen
participation, intersectoral actions, and
individual and collective care.
Well-being care is both individual and
collective, recognizing the
interdependence between these two
dimensions, and is focused on preventing
unhealthy processes but also has a
resolution component that addresses
embodied healthcare problems. [...]
Care, in essence, is an empathic practice,
a loving, gentle, friendly, harmonious,
and protective relationship of personal.
social, and environmental reality. Tt starts
with recognizing a legitimate other,
knowing that he/she is fragile. and
knowing that he/she requires care and
that others deserve it as well. When the
other is aware and recognizes his or her
fragility. the experience of between being
cared for and the will to care is given.

Author(es) Title Year Quote

Secretary of  Annex 2: Territorial 2020  Well-being as the set of elements

Health of health plan of the required by the individual to maintain a

Medellin municipality of balance with his or her environment,
Medellin which must be integrated into a series of

conditions provided by society.

Ministry of  Differential 2021 Welfare policies are characterized by the

Health and approach. recognition of the guarantee of social

Social Origin and scope rights and the supply of goods and

Protection services for all citizens, that is,

universally and at the same time, for

specific population groups, promoting, in

any case, the distribution of resources
with equity eriteria. [...]

The concept of welfare became a model

of state action that characterized
European states after World War IL,
combining the democratic system, the

free market, and state intervention to lead
the generation of opportunities through

education, training, employment, and

health. mainly by expanding labor rights

and social services under the idea of

soecial integration. This model is known

as well-being state.
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Guilamo-

Ramos etal.  missed opportunities

Capitalizing on 2021 The recognition of sexual health as an
integral component of health and well-

for sexual health being favors the use of other types of

Table 2

Results of the characterization survey in the World

Café method group interviews

workforee resources and broader networks in
development by education, family services, and
adoption of a sexual community health.
health paradigm

LaPlacaand Well-being: its 2014 Wellness as a political concept goes

Knight

influence and local

impact on public something focused on disease. In this

health way, it aims to encompass the broader
determinants of, for example, families,
communities, and societies and how
individuals and communities interpret
them.

Well-being as the satisfaction of
"individual" needs, giving a sense of
"purpose” in terms of "personal
relationships.” "economic reward" and
"attractive environments."

Well-being as a positive state of mind
and body, feeling the capacity to cope
and connect with people, communities
and the environment.

The development of community welfare
concepts improves local and community

strategic management processes.

beyond the traditional view of health as

World Café method interviews

Eight group interviews of approximately four
hours were conducted between January and
February 2022 to saturate the proposed topic. A
total of 97 people participated in these sessions,
52.6% of whom represented the community and
47.4% were people from the institutions. Each
participant was asked to fill out a survey to
characterize them; 93 participants accepted to fill
it out (the results of the survey are shown in Table

2).

Variables Frequency Percentage
Procedence
Community 51 52.6
Institutionality 46 47.4
Gender
Male 31 333
Female 57 61.3
Non-binary or queer + 4.3
Transgender woman 1 1.1
Age
=30 years 26 28
30 years < x <60 years 56 60
Older than 60 years 11 12
Membership or ethnic group
Indigenous 6 6.4
Black, mulatto or Afro-Colombian 9 9.7
None 78 83.9
Identity
LGBTIQ+ 8 8.6
Victim of the armed conflict 8 8.6
Disabled person 6 6.5
Migrant 3 32
Recycler by trade 3 32
Sex worker 2 2.1
Peasant 1 1.1
None 62 66.7
Schooling
High school education 16 17.2
University, technical or technological education 34 36.6
Postgraduate education 43 46.2
Profession
Employee or contractor 53 57
Professional or self-employed 19 20.4
Unemployed 10 10.8
Other (student, caregiver, housewife, etc.) 11 11.8

Note: 93 of the 97 participants who attended the World Café
method group interviews completed the characterization survey.

The proposed concept of well-being

The findings of the literature regarding the
definition of well-being were centered on the
elements that guarantee individual balance and
the relationship with the environment. One of
them is the approach to the term by national
entities, where well-being is understood as the
set of elements that guarantee a balanced
relationship between human beings and their
environment (18), a concept that was associated
with public policy in Colombia through the
well-being state model, which establishes a link
between the democratic system, the free market,
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and state intervention, to lead to opportunities
in education, training, employment, and health
(19).

In turn, well-being is recognized as a concept
linked to improving health not only in the
individual but also in areas where the community
is the axis that guides policies and is determined
by economic, physical, and environmental
conditions, to access healthcare resources (6,20).
Under this approach, the performers who have
the capacity to improve community well-being
are the people within each jurisdiction, as well
as public sector organizations through shared
responsibility. Therefore, well-being also depends
on the identification of the conditions that
prove to be essential for good and prosperous
development, by the individual and his or her
community (20).

Likewise, well-being is a component of health
that creates new ways of relating and associating,
which are an opportunity to use different
resources, such as support for the physical health
and development of people (21).

Now, the term well-being is closely related
to the concept of care for well-being, through
the promotion of health, the strengthening of
lifestyles and caring habits, the participation of
citizens, intersectoral actions, and individual and
collective care; in this sense, care is a main way
to generate well-being in society, since it refers
to the attitude towards people, the population in
general, or the environment, and the individual's
ability to transmit kindness, compassion, and
respect (22).

Regarding the findings of the World Café
method group interviews, the representatives of
the institutions consider that the concept of
well-being is related to the capacity to satisfy
vital needs such as feeding, guaranteeing the
availability of space, protecting the physical and
mental state of the body, enhancing community
life, and restoring human dignity.

Another approach of the representatives of
the institutions is well-being as an individual
subjective state of quality of life, which changes
according to the person's life course; furthermore,
it is defined based on full rights and beyond
the healthcare system's capacity for care. In
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the words of a representative of the institutions
during the World Café method interviews:

each group [...] has its particularities and that
[...] influences well-being because [...] it implies
[...] how that person is going to be in terms
[...] of quality of life [...] society [influences]
whether a person is well or not, based on these
experiences that occur in the different cycles of
life. (Participant Institutionality of World Café
life course)

Achieving this wellbeing is not only the
responsibility of the healthcare sector; this
wellbeing is everyone's responsibility [...].
(Participant in the institutional framework of
the World Café life course)

Similarly, in this group they link well-being
with a dignified life, access to basic services
without barriers and equitable, as well as access
to recreation and sports services. In addition,
this concept was related to care and self-care,
insofar as it implies taking care of one's well-
being and that of others, and maintaining healthy
relationships with the environment. They agreed
that well-being is a holistic concept of being
or doing what is considered important for the
person, recognizing the difficulties, possibilities,
and processes of each person. Furthermore, in
terms of a representative of the institutions:

[...] well-being would be [to help people
understand when] their rights are being
violated, what they can do [...]. The institutions
[are] there to be channels of information and [to
be able to guarantee] this wellbeing with [...].
(Participant World Café Institutionality, women
and new masculinities)

From a  territorial  approach, the
representatives of the institutions understand
well-being as an integral concept that includes
the sufficiency of some basic elements, such as
food, land, and family:

Well-being is the possibility of developing all
human capacities through [...] a model of
good living that includes adequate social or
family support, healthy habits, regular physical
activity, healthy living environments [...], and
a fundamental element of freedom of thought.
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(Participant World Café Institutionality, farmers
and victims of the armed conflict)

Therefore, well-being for this group is a
product of satisfaction with multiple aspects of
life, care, and, in turn, timely care. Another
element mentioned by the institutional group
was the role of the caregiver and his or her well-
being:

When [one reads or speaks] of well-being
[one refers to] integrality. There are several
aspects that make it up and [..] the sum
of them as a result [produces] total well-
being. [This includes] the family [or] the
caregiver, [therefore], seeing also the needs
of the caregiver is also part [of] well-being
[...]. (Participant institutional framework of the
World Café for persons with disabilities)

Regarding the group interviews with the
LGBTIQ+ population, from the perspective of
the representatives of the institutions, well-being
was conceived as the capacity to feel good in
an integral way with oneself and with other
people. However, officials pointed out that the
health system cannot always provide individual
solutions that respond to the needs or identities
of the population; on the contrary, it offers
generalized care according to the sex registered
at birth. They also recognize this as a problem,
insofar as "if one does not inhabit the body
in which one wishes to live but in which the
State can take care of," the concept of well-being
becomes unsustainable.

In the case of community participants,
well-being involves guaranteeing a person's
fundamental rights and quality of life, while
recognizing and addressing the particular needs
of the human being. Therefore, it is having access
to healthcare without barriers and providing
care. It is also related to democratizing access
to information about rights and services that a
person can access, training people to have well-
being. In the words of a community member
during the World Café method interviews:

Well-being is a condition where the individual
has [...] satisfaction for the guarantee of his
fundamental rights. [The model] seeks [...]
to contribute to the well-being of individuals

and communities through the competence of
the sector. (World Café community participant,
migrants)

[...] the healthcare system [...] [trains]
in health to achieve well-being [...] [and
transforms] this conception of health as illness
[...]. (Participant of the World Café community,
women, and new masculinities)

This group also addressed well-being from
the perspective of care and how the healthcare
system should provide it by offering humanized
care focused on the different territorial contexts.
Regarding the territorial approach, they relate
the term to respecting individuals physically and
spiritually way, as well as living in balance and
harmony with the environment and animals.

On the other hand, the community's
perception and experience of the care and
well-being offered by the healthcare system
were characterized by a feeling of vulnerability
due to the treatment received by healthcare
professionals. This, as they perceive it, is
characterized by being discriminatory and hostile.
Similarly, they say they distrust the system
because it affects their access and leads people to
avoid going to healthcare centers and prefer to go
to ancestral doctors:

[...] the concept of well-being for the
communities is in fact related to the same
concept, [...] well-being is being well for
the communities, spiritually, physically, and
territorially [...]. (Participant in the World
Ethnic Café institutional world ethnic)

In this same sense, in the community group,
the people who played the role of caregivers,
when talking about well-being, emphasized that
their lives would be easier if they had access to a
special attention line to request appointments or
to go to the emergency service as a priority. Thus,
it was pointed out that their improved well-being
would, in turn, translate into better patient care:

Not only the health care of the person with
disabilities, speaking of the reality of the
healthcare sector as such, but also how we favor
a person who feels well, whose health feels good,
but also [...] that wellbeing goes hand in hand
with recreational and sports programs. It is these
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initiatives that generate well-being, and] they
are not from the healthcare sector. (Participant
institutional framework of the World Café for
people with disabilities)

Regarding the World Café method group
interviews with the LGBTIQ+ population, the
members of the community state that well-being
should be understood as a right, not a privilege,
as they consider that the healthcare system
should be characterized by providing protection
and not, according to their perception, by being
costly and difficult to access, discriminatory, and
dehumanizing.

For community members who belong to or
represent vulnerable populations (recyclers, paid
sex workers, and street dwellers), well-being is
not only about being well but also about having
the basic minimums that guarantee a dignified
life. Likewise, from this group's point of view,
well-being implies that the entire community
has the same opportunities and work tools; for
example, all recyclers have access to formalities
and vehicles that facilitate the transportation of
recyclable objects.

Having said this, and considering the synthesis
of what has been identified in the literature
and the findings of the World Café method
interviews, a definition is proposed that relates
care to well-being: Care is an empathetic
and protective practice of personal, social, and
environmental reality based on recognizing the
fragility of humans and their environment. It
generates individual and collective development and
well-being.

Discussion

As mentioned, to ensure the best possible health
for populations and individuals through needs-
based care, it is essential to understand how
the relationships between the state, individuals,
organizations, and society are perceived within
the framework of well-being. Taking into account
the results of this research, well-being is
understood as a concept with implications on
both individual and collective levels, instead of
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focusing on only one of them, and this definition
has been integrated with that of care.

Within the definitions found in the literature
review, authors such as La Placa and Knight (2)
and Chochinov (23) highlight that well-being in
healthcare models is frequently associated with
the satisfaction of individual needs and attitudes
towards others to convey confidence that their
interests and individual characteristics will be
taken into account at the time of receiving care.
It is an idea that is also found in the findings of
the World Café method group interviews, from
which it is demonstrated that this individual
satisfaction is also understood by the members
of both the institution and the community,
who highlight well-being as the combination
of several components through which basic
needs are satisfied— such as access to food, a
place to live, warm clothing, and even more
complex elements such as recreation and sports
—as well as healthy coexistence in the different
environments of life—home, work, education,
community, institutional, family, work, and
school.

It is noteworthy that La Placa and Knight
(2) suggest that this satisfaction within the
concept of well-being is particular; however, this
does not mean that it is exclusively individual.
On the contrary, they point out that it must
take into account the interests and particular
characteristics of each population. It is shared in
a transversal manner by the participants in the
World Café method interviews when they stated
that the satisfaction generated by the healthcare
system should not only be individual but also
group satisfaction.

It was found that, despite the efforts made
to have a healthcare system in which all
people participate, it sometimes does not take
into account the complexity of the set of
characteristics that converge (gender, ethnicity,
culture, or work activity). This was particularly
emphasized by community members and left the
perception that the health model is limiting
and excludes certain communities from the well-
being that it is intended to guarantee under a
criterion of equity that does not recognize the
particularities of the population groups.
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In view of these responses, it is considered
fundamental to understand well-being under the
criteria of universality and equity, recognizing
the particularities and needs of each community
and population group throughout life. There, the
condition in which they find themselves and
the characteristics that define and differentiate
them favor the construction of policies in which
a collective well-being approach is provided
without disregarding individuals.

On the other hand, authors such as Castelli
et al. (6) and Vannier et al. (20) analyzed
the concept of well-being and associated
it with different socioeconomic, cultural,
environmental, and political considerations that
influence the individual's relationship with his or
her community and environment (18). In fact,
it is visible that there is a growing interest in
associating these conditions to determine the
well-being of a person, as well as the attitude that
should prevail at all levels of society to facilitate,
support, and protect that well-being, through
different forms of relationship and association
(20,21). Here, the practice of care for well-being
plays a fundamental role, as an empathic and
protective ability of the personal, social, and
environmental realities, based on the recognition
of the fragility of humans and their environment,
where care is a generator of development and
well-being, both individual and collective (23).
This was a finding of the literature review that
was also validated by finding within the World
Café method groups a similar conclusion that
points to a care-well-being connection.

Thus, the need to link the concept of care
with the individual and his or her environment
was also perceived in the narratives and results
of the group interviews, as they reflect that care
should be humanized, timely, and comprehensive
(participant in the institutional framework of the
World Café for people with disabilities); that
is, it should be able to be reflected outside the
healthcare infrastructure to meet the needs of the
individual and his or her environment in other
scenarios and contexts.

During the group interviews, it was also
noticeable the interest of the institutional
participants in highlighting the efforts of the
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District's entities to make care a sustainable and
empathetic practice with others, which can be
materialized through individual and collective
actions, which shows the empirical relationship
found from the interviews between well-being
and care. In this context, according to their
narrative, the provision of services should be
oriented to promote comprehensive care and
not be limited to social or work activities and
should allow for different ways of relating to the
community to achieve the state of well-being that
they seek to guarantee.

Despite this, it should not be forgotten that
well-being is influenced not only by the needs
of the individual but also by those of the
environments where population groups interact.
This means that the provision of services
to promote well-being, as perceived in the
experiences of the community in the group
interviews, cannot be mediated in an isolated
manner in the space in which the individual
lives and works, but that health plans and
interventions must be unified in the different
spaces so that the particularities conditioning the
citizen are not a barrier to enjoying the well-being
sought on a constant basis.

Based on the above, well-being can have an
ambivalent connotation, being on an individual
level but at the same time collective, according to
the concordant findings between the theoretical
phase (literature review) and the empirical phase
(interviews). On the other hand, it is clear that
the idea of well-being is similar to the concept
of care, insofar as both seek to improve people's
quality of life. Through the two methodological
phases used in this research, a coincidence was
found in the concept of well-being. It is important
to highlight that the community narratives
showed that certain aspects seem to be distant
from health but are part of that well-being, such
as socioeconomic, cultural, and environmental
factors. What is interesting here—and perhaps
one of the challenges of health models—is to
understand these factors to promote well-being
that includes interaction with other sectors to
achieve the ideal of the citizen in everything
that defines and conditions him or her and that
would also act independently of the presence
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or absence of disease, promoting equitable well-
being in society.

Finally, the strengths of this study are how
the concept of well-being is constructed in a
particular way for the context in which the
research is conducted: performers including the
healthcare system of the city of Bogota. To
analyze and take their feelings in the construction
of this concept. However, a review of the
literature was made to take more objective
aspects into account in the construction of the
concept. One of the limitations of this work is
not having carried out a systematic review of
the literature and not having had the opinion
of some other important social performers in the
qualitative phase.

Conclusions

In this article, the process of constructing the
definition of the concept of well-being that is
considered to respond to the dynamics implied
by the context, as well as the institutional and
community perspective, and the review of the
literature, from the individual and collective
perspectives, were proposed. A definition of well-
being was proposed not only based on what is
referred to in the scientific literature on the
subject but also on the feelings of people in a
specific context. It should be clarified that these
are the people who work in the healthcare system
and to whom the health actions of this health
system in the city of Bogot4 are directed.

Well-being is conceived as being influenced by
the needs of the individual, in the environments
where population groups interact. In the same
way. well-being is evidenced closely to the
concept of care, to the extent that both seek
to improve people's quality of life. In addition,
according to the analysis, socioeconomic,
cultural. and environmental factors are included
in well-being.
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