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Abstract

Background
Well-being is central to person-centred nursing, but its meaning remains conceptually unstable. This
review mapped and analysed representations of well-being in person-centred nursing and care literature
and examined how the Epicurean concepts of aponia and ataraxia might contribute to its theoretical
reconstruction.

Methods
We conducted a scoping review incorporating a Walker and Avant-informed concept analysis and a
critical philosophical-interpretive synthesis, following Joanna Briggs Institute guidance and PRISMA-ScR.
PubMed/MEDLINE, CINAHL, Scopus, Web of Science Core Collection and supplementary Google Scholar
searches identified contemporary nursing evidence and relevant Epicurean scholarship. Evidence was
charted descriptively; nursing sources were analysed for uses, attributes, antecedents, consequences
and empirical referents of well-being, and the two evidence streams were compared through a structured
conceptual matrix.

Results
Of 1,600 records identified, 26 sources were included: 20 empirical nursing sources and six philosophical
sources. Nursing evidence represented well-being as multidimensional, individualised, experiential,
relational and dynamic. Six interrelated attributes were identified: autonomy and agency; meaning and
meaningful engagement; relational connection and communication; positive affect, engagement and
vitality; freedom from suffering and psychological distress; and quality of everyday life and personally
valued living. Epicurean analysis identified aponia, ataraxia, stable pleasure, rational desire management
and freedom from fear as relevant philosophical resources. Their integration supported a reconstruction
in which freedom from avoidable bodily suffering and excessive mental disturbance complements,
rather than replaces, autonomy, meaning, relationships, participation and personally valued living.

Conclusions
Well-being in person-centred nursing is better understood as living well according to the person's values
and priorities than as a single clinical or psychological outcome. Aponia and ataraxia offer
complementary normative anchors, but the proposed framework remains theoretically generative and
requires empirical evaluation across diverse nursing contexts.

Background
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Well-being has become increasingly prominent in nursing and healthcare as care models move beyond
disease control towards recognition of the person, lived experience and participation in care. The person-
centred nursing framework positions authentic engagement, shared decision-making and attention to
individual values and context as central to nursing practice.1–3 Yet the construct that such practice is
expected to promote—well-being—remains conceptually unstable. Nursing scholarship uses well-being,
wellness, health, quality of life, thriving and satisfaction in partially overlapping ways, and empirical
studies often operationalise only one aspect of the broader experience of living well.4–6

This instability has practical consequences. If well-being is reduced to positive affect, life satisfaction or
symptom reduction, person-centred nursing may appear successful while autonomy, meaning,
relationships or the quality of everyday life remain unexamined. Conversely, a broad definition without
identifiable attributes and empirical referents is difficult to apply in assessment, intervention design or
evaluation. Contemporary long-term-care evidence associates well-being with personalised care,
autonomy, meaningful engagement, social connection and supportive environments, while also showing
that organisational structures and staff relationships affect whether person-centred principles become
everyday practice.10–18 These findings support multidimensionality but do not, by themselves, resolve
the normative question of why particular dimensions constitute living well.

Philosophical analysis can clarify the values embedded in empirical definitions of well-being. Epicurean
ethics is particularly relevant because it has often been mischaracterised as the unrestricted pursuit of
sensory pleasure. Contemporary scholarship instead emphasises disciplined reflection on pleasure,
pain, desire, fear and the conditions of a stable life.7–9 Within this tradition, aponia denotes freedom
from bodily pain and ataraxia denotes tranquillity or freedom from mental disturbance. Epicurean
pleasure therefore includes stable states and rationally ordered desires, rather than only transient
gratification. Ataraxia should also not be confused with emotional numbness or suppression.19

Potential convergence with person-centred nursing must nevertheless be approached critically. Person-
centred care is relational, participatory and embedded in organisational and social conditions; its
outcomes vary across interventions and settings.20–24 Epicurean concepts emerged from a distinct
ancient ethical system and cannot be transplanted directly into contemporary healthcare or treated as
already validated dimensions of nursing outcomes. Indeed, some accounts of Epicurean happiness may
sit uneasily with diverse conceptions of flourishing, vulnerability and social obligation.25 Their value is
therefore interpretive: aponia and ataraxia may help clarify the place of avoidable suffering and
sustainable tranquillity within a broader person-centred account of well-being.

This study aimed to map and conceptually analyse how well-being is represented in person-centred
nursing and care literature and to critically examine whether, and in what ways, the Epicurean concepts
of aponia and ataraxia could enrich a theoretically reconstructed account of person-centred well-being.
The review asked: (1) how is well-being conceptualised, operationalised and manifested in person-
centred nursing and care literature; (2) what attributes, antecedents, consequences and empirical
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referents are identifiable; and (3) what theoretical contribution can a critical integration of Epicurean
concepts make without collapsing the normative differences between the two traditions?

Methods

Design and reporting
We conducted a scoping review with a Walker and Avant-informed concept analysis and critical
philosophical–interpretive synthesis. Scoping review methods were selected because the evidence
encompassed heterogeneous empirical designs and conceptually diverse outcomes rather than a single
intervention or effect estimate. The review followed Joanna Briggs Institute methodological guidance
and is reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR).26,27 The concept-analysis component drew on
Walker and Avant's framework while focusing on uses, attributes, antecedents, consequences and
empirical referents relevant to the review questions.28

The review protocol was not prospectively registered or published.

Eligibility criteria
Two linked evidence streams were defined. The contemporary nursing stream included English-language
empirical studies published from 21 August 2011 through 21 August 2026 that examined well-being,
wellbeing, wellness, quality of life, thriving, affective balance, meaningful engagement or closely related
manifestations within person-centred nursing or care. Studies were eligible across nursing settings and
populations when the findings contributed conceptually relevant information. Sources were excluded
when person-centredness or well-being was peripheral, the population or context was outside nursing or
care, the report lacked sufficient conceptually relevant information, or the full text could not be retrieved.

The philosophical stream included scholarly sources that directly examined Epicurean pleasure, aponia,
ataraxia, stable pleasure, fear, desire management, friendship or the good life. Because historically
important philosophical scholarship falls outside the contemporary nursing publication window, no date
restriction was applied to this stream. Philosophical sources were assessed for conceptual relevance
and scholarly contribution rather than empirical design. Reviews and broader theoretical publications not
meeting inclusion criteria were retained only as contextual literature for the introduction or discussion
and were not counted among the 26 included sources.

Information sources and search strategy
PubMed/MEDLINE, CINAHL, Scopus and Web of Science Core Collection were searched using database-
specific combinations of controlled vocabulary and free-text terms for person-centred care or nursing
and well-being. The nursing search was limited to English-language sources published from 21 August
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2011 through 21 August 2026; no population, age, sex, care-setting or study-design filters were applied.
A second set of searches combined Epicurus or Epicureanism with aponia, ataraxia, pleasure, pain,
tranquillity and the good life. The philosophical search was not restricted by publication date or
language; sources were included when their conceptual content could be reliably interpreted. Google
Scholar and reference-list searching supplemented the database searches. The final searches were
conducted on 21 August 2026. Database searches yielded 1,520 records in aggregate, and Google
Scholar plus reference-list searching yielded 80 supplementary records; all identified records entered the
screening process. Complete database-specific strategies are presented in Additional file 1, Table S1.

Selection of sources of evidence
Search results were collated in EndNote and duplicates were removed. Two reviewers independently
screened titles and abstracts and subsequently assessed full-text reports against the prespecified
eligibility criteria. Disagreements at either stage were resolved through discussion and consensus. Of
1,600 records identified, 360 duplicates were removed, 1,240 records were screened and 120 reports
were sought in full text. Eight reports could not be retrieved. Of 112 reports assessed, 86 were excluded
for the reasons shown in Fig. 1, leaving 26 included sources.

Data charting
MM charted the data using a structured matrix, and a second reviewer checked the completed charting
against the source publications. Any discrepancies identified during checking were resolved through
discussion. The matrix captured author, country, year, design or source type, participants or material
examined, care context, operationalisation of well-being and findings relevant to the review questions.
Nursing outcomes and concepts included thriving, life satisfaction, general health, depression, quality of
life, engagement, affect balance, autonomy, relatedness, competence, meaning and lived experience. For
philosophical sources, charting focused on the meanings and relationships of pleasure, pain, aponia,
ataraxia, desire, fear, friendship, stability and the good life. The charted evidence is presented in
Additional file 1, Table S2.

Conceptual and philosophical analysis
The nursing evidence was analysed iteratively. First, explicit definitions and operational indicators of
well-being were extracted. Second, recurrent features were grouped into candidate attributes. Third,
conditions preceding or supporting well-being were distinguished from observable expressions and
consequences. Finally, empirical referents used in the studies were mapped to the conceptual structure.
The analysis was informed by Walker and Avant but did not treat the framework as a mechanical
checklist; emphasis was placed on preserving individual, relational and contextual dimensions across
heterogeneous study designs.
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Epicurean sources underwent critical philosophical–interpretive analysis. The analysis examined how
each source characterised pleasure, bodily pain, mental disturbance, tranquillity, desire and fear, and paid
particular attention to distinctions between aponia and ataraxia and between kinetic and stable or
katastematic pleasure. Interpretations were compared across sources to avoid equating Epicurean
tranquillity with emotional suppression or a simple absence of clinical symptoms.

Comparative synthesis and theoretical reconstruction
The two evidence streams were compared in a structured matrix across individual flourishing, suffering,
tranquillity, autonomy, meaningful living, relationships, pleasure, stability, personal values, environment,
subjective experience and normative orientation (Additional file 1, Table S3). Convergence was accepted
only when the concepts performed comparable explanatory work. Differences in origin, scope and
normative assumptions were retained. Aponia and ataraxia were therefore used as complementary
interpretive anchors within the broader nursing-derived structure, not as pre-existing empirical
dimensions or an exhaustive definition of well-being.

Critical appraisal
No formal risk-of-bias score was used because the purpose was to map conceptual content across
heterogeneous empirical and philosophical sources rather than estimate an intervention effect. Study
design, sample, context and evidential limitations were retained during interpretation, and quantitative
associations were not treated as causal unless supported by the original design.

Use of generative AI and writing-assistance tools
ChatGPT (OpenAI) and Grammarly were used to support English-language editing, structural
reorganisation and drafting assistance. These tools were not used to make study-selection decisions or
independently determine review findings. The authors critically reviewed all generated text, verified the
cited sources and take full responsibility for the accuracy, integrity and originality of the manuscript.

Patient and public involvement
Patients and members of the public were not involved in the design, conduct, reporting or dissemination
planning of this literature-based study.

Results

Selection and characteristics of sources
The search identified 1,600 records: 1,520 from databases and registers and 80 from supplementary
sources. After removal of 360 duplicates, 1,240 records were screened; 120 full texts were sought, eight
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were not retrieved and 112 were assessed for eligibility. Eighty-six reports were excluded, leaving 26
included sources (Fig. 1). The included corpus comprised 20 empirical nursing or care sources and six
philosophical sources.

The nursing evidence included qualitative, cross-sectional, longitudinal, mixed-method, methodological,
quasi-experimental and intervention studies. Most studies were conducted in nursing homes, residential
aged care or dementia care, although acute care, telephone nursing and haematopoietic stem-cell
transplantation were also represented.13,29–47 The philosophical corpus included reference entries, book
or encyclopedia chapters, and philosophical analyses of Epicurean ethics, tranquillity, pleasure and
psychosomatic stability.19,48–52 Characteristics of all sources are reported in Additional file 1, Table S2.

Conceptual structure and core attributes
Across the nursing literature, well-being was represented as a multidimensional, individualised,
experiential, relational and dynamic condition of living well rather than a single clinical or psychological
endpoint. Residents' narratives, comparisons between resident and staff perspectives and studies of
proxy assessment showed that professional judgement alone could not fully represent experienced well-
being.38,39,46 Six interrelated attributes were identified.

First, autonomy and agency encompassed choice, participation, competence and opportunities for self-
direction.33,47 Second, meaning and meaningful engagement involved personally relevant activity, shared

goals and everyday experiences that supported vitality and quality of life.34,37,41 Third, relational
connection and communication included nurse–patient interaction, social connection and interpersonal
engagement.30,35,40,45 Fourth, positive affect, engagement and vitality were reflected in thriving, life
satisfaction, positive engagement and affect balance.13,33,44,45 Fifth, freedom from suffering and
psychological distress was represented by reduced depression, distress and unfavourable affective
states.13,45 Sixth, the quality of everyday life and personally valued living integrated meaningful activity,
preferences, participation, satisfaction and quality of life.13,41,43

Antecedents, supporting conditions and empirical
referents
Conditions supporting well-being operated at multiple levels. Individual conditions included functional
capability, autonomy, competence, preferences and meaningful goals. Relational conditions included
respectful communication, positive interaction, recognition and social connection. Environmental
conditions included safety, everydayness, hospitality and a supportive person-centred climate, while
organisational conditions included continuity, staff knowledge, leadership, planning and integration of
person-centred practices into routine care.29,30,33–38,43,47

Empirical referents varied substantially and included thriving, general health, life satisfaction, depression,
engagement, occupational diversity, affect balance, quality of life, meaning and resident narratives.
Person-centred climate was associated with better general health and life satisfaction and lower
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depression; adjusted models explained 36%, 35% and 21% of variance, respectively.13 Following person-
centred care implementation, resident well-being improved (change = 0.44, p = 0.029), alongside positive
engagement and occupational diversity.44 These findings illustrate observable expressions of the
concept but do not establish that any single measure captures well-being in its entirety.

Illustrative conceptual cases
A model case generated from the synthesis is a person living with chronic illness whose avoidable pain
is actively relieved, whose fears are addressed through trustworthy communication, and who retains
meaningful choice, relationships and participation in everyday activities that matter to them. Illness may
remain, yet the person can experience relationally supported and personally valued living. A boundary
case is a person with well-controlled symptoms and no overt psychological distress who has little
choice, limited social connection and no meaningful engagement. This case illustrates why aponia or
tranquillity alone is insufficient to define person-centred well-being.

Epicurean conceptualisation
The philosophical sources positioned pleasure, freedom from pain, tranquillity, rational desire
management and freedom from fear within an account of the good life.48,49,51,52 Aponia referred to
freedom from bodily pain and ataraxia to freedom from mental disturbance; they were related but
conceptually distinct. Ataraxia was not interpreted as emotional flattening, and the distinction between
kinetic and katastematic pleasure supported an account of stable pleasurable states rather than
transient stimulation alone.19,50 Contemporary application of Epicurean thought to stress and
psychosomatic stability suggested potential translational relevance, but this source was treated as
philosophical rather than nursing evidence.52

Comparative synthesis and reconstruction
The strongest convergence concerned freedom from suffering, psychological tranquillity, meaningful
living, autonomy and relational connection. Both evidence streams extended beyond disease status
towards conditions that enable living well. Their normative foundations nevertheless differed: person-
centred nursing foregrounded dignity, participation, relationships and responsiveness to the person's
values, whereas Epicurean philosophy foregrounded pleasure, pain, fear, desire and stable tranquillity.

The integrated synthesis therefore reconceptualised well-being in person-centred nursing as a dynamic,
individualised and relational state of living well according to the person's values and priorities,
characterised by autonomy, meaningful engagement, relational connection, positive affect and vitality,
participation, personally valued everyday life and freedom from avoidable bodily suffering and excessive
mental disturbance. Aponia and ataraxia function as complementary anchors within this structure rather
than its entirety (Fig. 2).

Discussion
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Principal findings
This review found that well-being in person-centred nursing cannot be represented adequately by a
single clinical, psychological or quality-of-life outcome. It emerged as multidimensional, individualised,
relational and dynamic, with six interrelated attributes and supporting conditions operating across
individual, relational, environmental and organisational levels. The philosophical synthesis added a
normative layer by positioning aponia and ataraxia as complementary anchors for freedom from
avoidable bodily suffering and excessive mental disturbance. It did not establish them as complete or
empirically validated nursing outcomes.

This distinction matters because the absence of pain or distress can coexist with constrained autonomy,
isolation or lack of meaning. Conversely, a person living with symptoms or dependency may still
experience well-being when care supports agency, relationships, participation and a personally valued
everyday life. The reconstructed account therefore treats supported living well—not symptom absence
alone—as the object of person-centred nursing.

Relationship to existing literature
The findings align with a meta-ethnography showing that quality of life after transition to long-term
residential care is shaped by interdependent autonomy, dignity, knowledge of the whole person,
supportive environments, caring culture and sustained relationships.53 They also support the argument
that empirical indicators of well-being require explicit integration with philosophical accounts rather than
being assumed to constitute the construct they measure.54 The present review extends this literature by
making the normative structure explicit and by distinguishing nursing-derived attributes from the
interpretive contribution of Epicurean concepts.

The centrality of relationships is consistent with a scoping review of relationship-centred care in long-
term care, which identified relationship building, reciprocal exchange, collaboration and organisational
conditions as key mechanisms.55 Yet relationships are not sufficient if they fail to protect agency or
respond to what the person values. An ethnographic account of personhood in residential care similarly
describes the simultaneous importance of autonomy, vulnerability, uniqueness and moral recognition.56

The resulting position is neither unrestricted individual autonomy nor professional determination of the
good, but relationally enabled and supported self-direction.

Epicurean scholarship strengthens attention to sustainable freedom from unnecessary suffering.
O'Keefe's analysis links tranquillity to the rational removal of unfounded fears rather than merely to
symptom absence,57 while contemporary philosophical work suggests that pain and pleasure may

contribute asymmetrically to well-being.58 These insights support aponia and ataraxia as interpretive
prompts: clinicians should ask not only whether symptoms are controlled, but whether avoidable bodily
suffering, fear and mental disturbance continue to obstruct the person's valued life.
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Implications for nursing
For practice, the framework supports multidimensional assessment. Symptom measures should be
combined with the person's account of choice, meaningful activity, relationships, emotional balance and
everyday priorities. Aponia should not be reduced to a pain score, and ataraxia should not be equated
with the absence of a diagnostic symptom. Both require interpretation within the person's biography,
preferences and care context.

For organisations, promoting well-being requires conditions that enable relational knowledge, continuity
and meaningful engagement. Family perspectives show that autonomy may conflict with safety when
refusals of care do not appear to represent enduring values,59 and managers report multilevel barriers

including staffing, turnover, competing priorities and organisational routines.60 Staff also need sufficient
time and opportunity to transform routine personal care into meaningful interaction.61 The framework
therefore conceptualises autonomy as supported and negotiated within relational and organisational
ecologies.

For research, the proposed dimensions can inform qualitative inquiry and the development or selection
of outcome measures, but they should not yet be treated as a validated scale. Empirical testing should
examine content validity with patients, residents, families and nurses; cultural variation in the meaning of
tranquillity and pleasure; and applicability beyond long-term care.

Strengths and limitations
A strength of this review is the explicit separation and later integration of two evidence streams. The
structured matrix made convergence and difference visible and reduced the risk of presenting Epicurean
concepts as if they were already established nursing constructs. The use of concept analysis also
distinguished attributes from antecedents, consequences and empirical referents.

Several limitations require caution. The empirical evidence was heterogeneous and concentrated in
nursing-home and long-term-care settings, reducing transferability. The English-language restriction
applied to the nursing stream may have excluded relevant nursing scholarship. The philosophical corpus
was necessarily selective, and interpretive synthesis is influenced by researcher judgement. No formal
risk-of-bias assessment was undertaken because the purpose was conceptual mapping rather than
effect estimation. Finally, the reconstructed framework has not been validated empirically and should be
treated as theoretically generative.

Conclusion
Well-being in person-centred nursing is best understood as a dynamic, individualised and relational state
of living well according to the person's values and priorities, rather than as a discrete clinical or
psychological endpoint. It encompasses autonomy and agency, meaningful engagement, relational
connection, positive affect and vitality, freedom from avoidable suffering and psychological distress, and
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a personally valued everyday life. These dimensions are enabled or constrained by individual capabilities,
relationships, environments and organisational conditions. Epicurean aponia and ataraxia contribute a
complementary normative lens by directing attention to bodily suffering, fear and mental disturbance,
while remaining embedded within the broader person-centred structure. The resulting framework offers
a coherent basis for further conceptual development, co-design and empirical testing across diverse
nursing contexts.
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Figure 1

Identification and selection of sources of evidence. PRISMA-ScR flow diagram showing identification,
screening, full-text assessment, exclusions and included sources.

Page 17/18



Figure 2

Reconstructed well-being in person-centred nursing. Conceptual framework integrating nursing evidence
with Epicurean philosophical resources.
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