
˩ͦͦ͟͡΄ͦ͟ ͍͊ͤͦ͞ ͍͔͒ͪ͊͘͞

˽ͪͦͺΦ ˨-ͪ ˨͎ͪ͊͊ͤ ˦ͦͪ͏͔͍



Å˿ ͔ͦ͊͟͞ ͔ͣͦ͒ͪͤ͊ ͔͒ͺ͙͙ͤͼ͙͊͞ ͤ͊ ͍͔͒ͪ͊͘͞ ͙ ͼ͔͙͔ͭ͡ ͤ͊ ͍͊ͤͦͭͦ͞ ͍͔͒ͪ͊͘͞ 
ͣͦͪ͊ ͒͊ ͔ͫ ͨͪͦ΄͙͙ͪ ͙ ͤ͊ ά͋ ͎͊ͦͫͦͫͭͦ͋͊͡͞έ

Å˭ ͍͔͒ͪ͊ͭͦ͞ ͙ ͎͋͊ͦͫͦͭͦ͋͊ͭ͊͡͞ ͔͍͋ͯͫͦͤͦ͘͡ ͔ͭ;͊ͭ ͦ͒ ͦͨ΄͔͍ͭͫͭͦͭͦ ͦͤ͟ 
͔͙͔ͨͦ͒ͤͼͦͭ ͊ ͔ͤ ͦ͋ͪ͊ͭͤͦ

Å˻ ͍͔ͫͤͦͤ ͔ͨͪͦͭ͟ ͊͘ ͔͔ͫͦ͟ ͦͨ΄͔͍ͭͫͭͦ ͣͦͪ͊ ͒͊ ͙͔͋͒ ͍͔ͫͦ͒͊͊ͥ͘ ͍͙ͯͫͦ͡ 
͊͘ ͍͔͒ͪ͊͘͞ ͙ ͎͋͊ͦͫͦͫͭͦ͋͊͡͞

˭͍͔͒ͪ͊͞ ͙ ͎͋͊ͦͫͦͫͭͦ͋͊͡͞?



Å˿ ͦͫͭͦ͋͊ͭ͊͞ ͤ͊ ͙͍͗ͦͭͤ͊ͭ͊ ͔͙ͫͪ͒ͤ͊ Σ ͙ ͊ͦ͟͟ ͭ͊͊ ͔͟ ͔ͫ ͔͍ͣͤͯ͊ ͍ͦ ͙͙͒ͤͤ͊ 
͔ͫ ͙͋ͫͯ͟͡ ͍͙ͨͦͪ͊ͤ͘ ͫͦ ͤ͊΄͔ͭͦ ͍͔͒ͪ͊͘͞ ͙ ͎͋͊ͦͫͦͫͭͦ͋͊͡͞

Å˴ ͙͙͔ͣ͊ͭͫͭ͟͡ ͔͙ͨͪͦͣͤΣ ͎͙ͯ͋ͭͦ͟ ͤ͊ ͙͙͍͔͙͔͋ͦ͒ͪͭͭͦͭ͘ Σ ͎͍͊͊͒ͯ͊ͥ͊ͭ͊͘Σ 
͔͔͋͋͒ͤͦͫͭ͘ ͤ͊ ͍ͦ͒͊ͭ͊ ͙ ͻͪ͊ͤ͊ͭ͊ ͍͔͔͟ ͎ͦ ͍͍ͯͫͦͯ͊͊ͭ͡ ͍͔͒ͪ͊ͭͦ͘͞ ͙ 
͎͋͊ͦͫͦͫͭͦ͋͊ͭ͊͡͞ ͤ͊ ͤ͊ͼ͙ͦͤ͊ͤͦ͡ ͙ ͎ͦ͋͊ͤͦ͡͡ ͙͍ͤͦ

Å˹ ͙͔ ͍͔͔͟ ͔ͤ ͔ͣͦ͗ ͒͊ ͎ͦ ͨͪͦͼ͔͍͔ͤͯ͊ͣ ͍͔͒ͪ͊ͭͦ͘͞ ͙ ͎͋͊ͦͫͦͫͭͦ͋͊ͭ͊͡͞ ͔͋͘ 
͒͊ ͙͙͔ͣͫͣ͡ ͙ ͤ͊ ͙͍͗ͦͭͤ͊ͭ͊ ͔͙ͫͪ͒ͤ͊
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Making the case for an Ecological Perspective on Wellbeing

˽͙ͪͤͼ͙ͨ ͤ͊ ͙́ͪ͊ͤ͘ͼ͙͊͞



ά˻ ͍͙ͫͤͦͤͦͭ ͦͤ͟ͼ͔ͨͭ ͍ͦ ͍͊ͤͦͭͦ͞ ͍͔͒ͪ͊͘͞ ͊ͦ͟͟ ͙ 
͒͊ ͎ͦ ͔͒ͺ͙͙͔ͤͪ͊ͣ ͔ ͦͤ͟ͼ͔ͨͭͦͭ ͤ͊ ͔͙ͨͪͦͣͤΦΦΦͨ͊ 
͙ ͊͟ͼ͙͙͔ͭ ͤ͊ ͙͔ͦͤ ͙ͦ͟ ͔͔ͭ͗ͤ͊ͭ ͒͊ ͎ͦ 
͔ͯͤ͊ͨͪ͒͊ͭ ͍͊ͤͦͭͦ͞ ͍͔͒ͪ͊͘͞ ͙ ͎͋͊ͦͫͦͭͦ͋͊ͭ͊͡͞ ͔͟ 
͔ͫ ͔͍ͣͤͯ͊͊ͭ ͦͤ͊͊͟ ͊ͦ͟͟ ͔͟ ͙͙͒ͭͪ͊͊ͭ͟ 
͙͔ͦͦͤͦͫͭͭ͟͡ ͙ ͍͙͔ͯͫͦͭ͡έ

Rayner& Lang (2012)



͙́ͪ͊ͤ͘ͼ͙͙͔ͭ 

-͔ͫ ͍͙͔͒͗;͙͟ ͙͙ͫ͡ ͙ͦ͟ ͍ͫͦ͒͊͊͊ͭ͘ ͙ ͨͦͫͭͦ͊ͤͦ͞ ͊͞ ͔͍ͣͤͯ͊͊ͭ 
͍ͦͫͤͦ͊ͭ͊ ͍ͪ͘ ͦ͊͟͞ ͔ͫ ͎͙ͪ͊͒ ͍͔͒ͪ͊ͭͦ͘͞ ͙ ͎͋͊ͦͫͦͫͭͦ͋͊ͭ͊͡͞ ͤ͊ 
ͨͦͨͯ͊͡ͼ͙͊ͭ͊͞ 

-͔ͫ ͙ ˴͔ͦͤͭͫͭͦ͟͟͞ ͭ͊͊͟ ;͔ͫͭͦ ͎͙ ͔͍͔͍ͨͪ͒ͯ͊ ͙͔͊͊ͤͭ͘͟ ͦ͒ ͙͍ͤͦ ͤ͊ 
ͨͦͨͯ͊͡ͼ͙͊͞ ͦͤ͟ ͙͍ͤͦͭͦ ͤ͊ ͙͙͍͙ͤ͒ͯ͊ͭ͊ ͙ ͔͙͊͒ͤ͘ͼ͙͔ͭ 

-͎ͦ ͔͔͙͙͒ͭͪͣͤͪ͊͊ͭ ͙ ͙ͫͭͦͭ͡ ͤ͊ ͙͔͍͔ͤͭͪͤͼ͙͙͊ͭ͊͞ ΄͙͔͊ͤͫͭ ͙ͫͭ͊ͭ͊ ͒͊ 
͙͔͋͒ ͔ͯͫͨ΄ͤ͊ 
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˽͍͔͔ͦ͟ ͙ͭͪ͊ͤ͘ͼ͙͙ ͔ͫ ͯ͟͡;͙ͤ ͊͘ ˭͍͔͒ͪ͊ͭͦ͞ ͙ ˣ͎͊ͦͫͦͫͭͦ͋͊ͭ͊͡͞
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storing. Globalisat ion allows products to be produced 

where the costs are lowest , instead of where it  can be 

produced w ith the lowest  environmental impact  (16).

Urbanisat ion

Another development that  is contribut ing to environmen-

tal damage, but  also offers opportunit ies, is the rapid rate 

of urbanisat ion. It  is expected that  by 20 50, two-thirds of 

the world populat ion (6.3 billion people) w ill be living in 

cit ies. In Europe, the proport ion of the populat ion living 

in urban areas increased from 51% in 1950  to 73% in 2011, 

and is projected to reach 82% in 2050  (20 ). Mult iple pres-

sures on the environment coexist  in urban areas, as con-

struct ion and policies promot ing densificat ion leads to a 

loss of biodiversity and reduct ion of the quality of land-

scapes. Urbanisat ion also means that  more people live in 

resident ial environments w ith fewer green spaces (21) and 

more t raffic. This leads to e.g. higher levels of air pollu-

t ion, noise, CO
2
-emissions and soil pollut ion (see Textbox 

2.1 for the health impacts related to air pollut ion). Cit ies 

are associated with 60 -80  per cent  of all greenhouse gas 

emissions, consume 75 percent  of natural resources, and 

account for 50% of all waste (22). Climate change may ex-

acerbate these environmental impacts through increasing 

urban temperatures, heavy rainfall, floods, etc. (20 ). Well-

planned processes of urbanisat ion, however, that  facilitate 

act ive t ransport  (e.g. by providing enough safe biking and 

walking paths as well as public t ransport  ) and provide 

easy access to natural, green environments can also deliv-

er health and wellbeing benefits and protect ion from the 

impacts of climate change (3) (23). As urban areas grow, 

the size and number of individual dwellings is increasing 

and, w ith it , pressure on public services. In addit ion, more 

Figure 2.1. Important determinants for public health in the Netherlands (Source: RIVM (25)).

and more homes in Europe are being occupied by single 

people or (part icularly in Northern Europe) single parents 

with children. This affects social cohesion, and can lead 

to social isolat ion, which has also been linked to negat ive 

health impacts. 

Health and social impacts 

In the past  decades, we have seen a decrease in infect ious 

diseases but  an increase in non-communicable diseases 

such as cardiovascular and respiratory diseases, cancer, 

diabetes, obesity (see Textbox 2.3), and mental disorders. 

Non-communicable diseases have surpassed infect ious 

diseases as leading causes of death in the EU (24). While 

the nature of the links between non-communicable dis-

eases and environmental factors is not  sufficient ly under-

stood, it  is clear that  exposure to environmental factors 

plays an important  role in their prevalence (20 ). The glob-

al burden of disease due to the environment is 22%, based 

on recent  est imates of the WHO (see Textbox 2.2).

Peopleôs lifestyles and the condit ions in which they live 

and work influence their health. Smoking, alcohol use, too 

much fat  in food or too lit t le physical act ivity, and environ-

mental factors are important  determinants of health in Eu-

rope. In the Netherlands for example, smoking (13%), un-

healthy environment (6%, mainly air pollut ion and noise) 

as well as overweight  (5%) are the three most  important  

contributors to the disease burden (Figure 2.1). Limited 

physical act ivity is also of importance. 

Levels of income and wealth disparit ies are grow ing in 

European societ ies, and t ranslate into environmental 

and health inequalit ies (see Textbox 2.4). Low-income 



Global burden of Diseases Study, 2016
comparisons of selected risk factors

Source: Global Burden of Disease Study 2016. IHME, 2017


