
 

 

 

 

 

 

7 February 2023 

 

Treasury 
Langton Cres 
Parkes ACT 2600 
 

By email: measuringwhatmatters@treasury.gov.au 

 

Dear Measuring What Matters team 

Australian Psychological Society Submission into the Consultation on Measuring What Matters 

The Australian Psychological Society (APS) welcomes the opportunity to provide a submission to 
Treasury’s consultation on Measuring What Matters. The APS is the peak body for psychology in 
Australia, representing more than 28,000 members. We are dedicated to advancing the scientific 
discipline and ethical practice of psychology in the communities we serve and to promote good 
psychological health and wellbeing for the benefit of all Australians. 

The APS therefore is pleased to see the Government’s attention to wellbeing and its measurement as 
part of the public policy process. Our submission, which is informed by the psychology profession’s 
experience and expertise in relation to both measurement and wellbeing, addresses the need for a 
planned and responsive approach to ‘measuring what matters’.  As with all our work in the APS, we 
are guided in this submission by the Sustainable Development Goals (SDGs) particularly Goal 3 (Good 
health and well-being) and Goal 10 (Reduce inequality).1 

1. The measurement of wellbeing is an important, but not a sufficient policy objective 

Wellbeing is an aspirational goal of policy.2,3 Policy should aim to promote the wellbeing of 
Australians, and, where possible, the global community. The measurement of wellbeing is one 
important part of this process, but it should not be mistaken for a policy outcome itself. Measurement 
must be followed by concerted action towards the policy goal, rather than actions which only improve 
wellbeing indicators. 

To be successful in this endeavour, we must work collaboratively towards a considered and inclusive 
approach to the measurement of wellbeing. We strongly suggest that the development of an 
Australian wellbeing measurement framework should occur before the identification and selection of 
specific wellbeing indicators or measures.  There are several key reasons for this: 

• There is no consensus as to what ‘wellbeing’ means. Many different and sometimes incompatible 
definitions of wellbeing exist, reflecting the range of purposes for which the concept of ‘wellbeing’ 
can be applied.4,5 Before wellbeing can be measured, we must arrive at a working understanding 
of what it means which is not only appropriate to the Australian context but is also capable of 
being measured effectively. We recognise Treasury’s previous efforts in developing and applying 
a wellbeing framework to Australian public policy,6 but we recommend the consultative 
development of a new framework in line with contemporary theory, research and practice which 
extends beyond individual-focused economically-dominant notions of wellbeing. 
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As the psychological and multidisciplinary research has pointed out, wellbeing can be defined in 
relation to an individual, entire communities, and any set of relationships in between these two 
levels.7–9 Both the personal (subjective) experience of wellbeing and objective indicators of 
wellbeing are important to consider,10–12 and the relative weight assigned to each of these aspects 
of wellbeing must be carefully balanced within the context of a particular policy setting. Wellbeing 
is not static; it changes over time because it is constantly affected by many variables, not all of 
which can be observed.13,14  

We must be careful not to privilege certain culturally-linked expressions or indicators of 
wellbeing,15–17 especially if these mask actual discrepancies in wellbeing or operate to invalidate 
the experience of already marginalised groups, including First Nations Australians.18,19 

Acknowledging the complexity of wellbeing through a measurement framework is an important 
step to prevent the concept — and subsequently chosen indicators — being inadvertently 
skewed towards one set of factors to the exclusion of others. It also helps set achievable criteria 
for success, rather than allowing a wide-ranging concept to be misinterpreted or misappropriated 
within public policy decisions. 

• Having a clear and transparent understanding about the process of measuring wellbeing in 
Australia is essential for wellbeing data and indicators to contribute meaningfully to public policy. 
Beyond this consultation process, we believe that there should be appropriate mechanisms and 
governance for the consideration, selection and evaluation of wellbeing indicators and how 
measurement takes place.  

A number of factors need to be considered in order to arrive at an approach to the measurement 
of wellbeing that is best placed to inform policy development. These include:  

o The selection of appropriate indicators based on their properties, including their validity and 
reliability; 

o Developing and evaluating consistent methods for the collection and analysis of data; 

o Having consistent and transparent approaches to the interpretation of indicator data; and 

o Ensuring that indicators are evaluated and that there is open sharing of information about 
the measurement process, including gaps in knowledge, limitations of indicators or 
measurement, and any known or foreseeable harms caused by the use of wellbeing 
indicators in public policy. 

Despite our best efforts, the measurement of wellbeing will always be ‘flawed or incomplete’.20 
Wellbeing is multidimensional and cannot be reduced to a single objective construct.21 The 
measurement of wellbeing through individual indicators or even a suite of indicators is therefore 
necessarily incomplete and relies heavily on proxy measures. Having a measurement framework 
in place before the selection of specific indicators would therefore help to identify and manage 
the inherent error and uncertainty in wellbeing measurement. It would help to promote a stance of 
humility, curiosity and flexibility in the measurement and interpretation process. 

• A measurement framework should also encompass the development of a whole-of-government 
approach for measuring wellbeing change as a result of a specific policy intervention. This 
involves designing, implementing, reviewing and scaling behaviour change initiatives that will 
bring about evidence-based improvements to the wellbeing of the Australian people. We 
acknowledge the evaluation and behavioural insights work already taking place across 
Commonwealth agencies,22,23 but we emphasise the need to align these initiatives with a 
wellbeing measurement framework. Such efforts would benefit from the specialist input of 
psychologists and psychological scientists. 
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2. Measures of wellbeing must be responsive, targeted and systems-oriented 

Wellbeing, as we noted above, is dynamic. Wellbeing varies across time, and it both shapes and is 
shaped by personal, social and systems-level factors. The measurement of wellbeing must therefore 
be sufficiently responsive to time and environment. We note that most of the Australian data for the 
OECD indicators date from between 2018 to 2022. As we all know, the significant COVID-related 
changes and disruptions have significantly affected all parts of Australian life and society.24 Not only 
are wellbeing measurement data from 2018 likely to be meaningfully different than data from 2020 or 
2022, but Australian research has shown, for instance, that there were significant changes in 
wellbeing-related indicators even within a four-month period during the Victorian lockdowns.25    

We recognise that there are significant practical challenges and costs in collecting data on a more 
frequent basis. Nonetheless, we would insist that outdated data may be worse than no data at all. A 
smaller set of regularly updated and locally-relevant indicators would be preferable to indicators 
which are inaccurately or inappropriately applied as a source of evidence to make policy decisions. 
This will still require significant, but necessary, investment by the Government. 

Wellbeing indicators need to be sufficiently granular to allow policy-makers and stakeholders to 
consider the effects of initiatives on particular communities, regions and demographic groups within 
Australia. Any public repository of wellbeing indicators must allow for segmentation by key 
geographical and demographic factors, including through interactive dashboards and data tables 
similar to those provided by the AIHW and ABS. 

We caution against focusing on a single national average for any indicator of wellbeing. Psychologists 
have always emphasised the need to look at variability and difference,26–28 without which there is a 
risk of drawing incorrect conclusions. As mentioned above, this is particularly the case when a single 
national average masks underlying structural discrepancies, including those experienced by 
marginalised groups and communities. Numbers, especially those presented absolutely without an 
indication of distribution or error, have persuasive authority.29 We must take care to avoid wellbeing 
indicators creating or furthering epistemic injustice,30,31 where a concrete numerical representation of 
the ‘average’ erases or invalidates the lived experience of Australians who already struggle to be 
heard and understood. 

When single indicators are reported, they should contain at least a basic representation of the 
variability and distribution of the underlying data (e.g., using confidence intervals, standard deviations 
or errors, or ranges). The development of guidelines for the reporting of wellbeing indicators, as part 
of the wellbeing measurement framework, would assist greatly in the accurate and consistent 
dissemination and use of wellbeing indicators. 

Specific indicators which are focused on this variability in wellbeing are likely to be as important in 
their own right to highlight potential geographical, demographic or socioeconomic inequalities and 
disparities. One indicator of wellbeing and progress, for example, may be the reduction of the 
variability across Australia in timely access to healthcare.  This would complement an indicator which 
might show a reduction in the national average wait time for treatment, but is likely to be biased 
towards Australians living in major cities or those with more socioeconomic advantage. 

Wellbeing indicators should also be considered together rather than in isolation. There will often be 
an interaction effect between different wellbeing indicators; that is, where movement on one 
indicator depends on movement on another indicator. Policy-makers must be equipped to identify 
and interpret these interaction effects correctly to avoid focusing on the wrong underlying factors in 
subsequent policy interventions. Adopting a systems thinking approach to the measurement of 
wellbeing, rather than looking at individual indicators or even a combination of indicators, may be one 
way to ensure that the drivers and consequences of wellbeing are understood within the context of 
interacting relationships, feedback loops and reciprocities.32–35 
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3. Recommendations for specific wellbeing indications 

Notwithstanding these conceptual and methodological caveats, the APS believes that the OECD 
framework indicators are a good starting point for the development of a set of Australian wellbeing 
indicators. The OECD framework is currently the most accessible globally comparative measure and 
provides useful international benchmarks.  

We offer some initial suggestions on additional indicators for the Australian context, subject to our 
earlier comment that any proposed indicator should be thoroughly assessed by independent experts 
based on the strength of the research evidence, measurement properties and utility for policy. 

• We recommend the inclusion of a holistic measure of personal wellbeing beyond the measures of 
subjective wellbeing (based on affective states) and life satisfaction in the OECD framework. In 
addition to measures based on how someone feels in a specific point in time (subjective 
wellbeing), personal wellbeing can also be understood as a person’s sense of longer term 
meaning and purpose in life. This is also known as eudaimonic wellbeing.36–38 

The psychological research has established that meaning and purpose is a reliable predictor of 
positive wellbeing (flourishing end of the wellbeing spectrum) and is often what enables people to 
overcome the impacts of day-to-day setbacks and challenges. Subjective wellbeing, on the other 
hand, can be more predictive of the negative end of the wellbeing spectrum, helping to identify 
those who might be struggling with their mental health or be at risk of falling into that category.39 
As such, there is value in measuring both subjective and eudaimonic wellbeing to capture the full 
spectrum of personal wellbeing and to help to identify both risk factors and protective factors. 

• There are insufficient objective wellbeing indicators in the OECD framework relating to health and 
mental health, both at the level of individual experience and in terms of health systems. We 
recommend the addition of additional measures, including: 

o The proportion of the population with a mental disorder within the past 12 months (see 
ABS National Study of Mental Health and Wellbeing);40 

o Rates of death by suicide, noting that the Government has committed to a zero suicide 
target and that there is concerted multi-sector work directed towards suicide prevention 
across Australia (see AIHW Suicide Monitoring Data);41–43 

o Experiences of healthcare and mental healthcare across the population (see ABS Patient 
Experience Survey and Your Experience of Service Surveys);44,45 

o Timely and affordable access to health and mental health care, derived from data on 
service utilisation and waitlists, out of pocket expenses, barriers to health service use and 
delayed treatment, together with healthcare workforce data and projections (see the 
Productivity Commission’s Services for Mental Health indicators and ABS and AIHW 
datasets);44,46–48 

o Burden of disease, that is, the impact on Australians of living with illness and injury or 
dying prematurely (as measured by disability-adjusted life years, DALYs, or similar 
metrics) across all diseases, selected chronic health conditions, and mental health 
conditions (see AIHW Burden of Disease data).49 

• We recommend the inclusion of Psychological Capital (PsyCap) as a measure of capturing future 
positive wellbeing. PsyCap measures hope, efficacy, resilience and optimism (often shortened to 
‘HERO’) and is described as a core construct in which the whole is greater than the sum of its 
parts.50,51 Recent research suggests PsyCap is a valuable measure in understanding and 
influencing citizenship behaviour change. We therefore consider PsyCap to be a useful indicator 
of positive wellbeing and capacity across communities. It could, for example, be used to identify 
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the likelihood of communities or groups’ capacity for coping and recovery from disasters or 
setbacks such as COVID, and can be used to inform other targeted social policy interventions.52–55 

• Given the significant impact of natural disasters on wellbeing,56 and that climate-driven natural 
hazards are expected to become more frequent and intense, we recommend the inclusion of 
measures relating to disaster response capacity and resilience. One such indicator may be the 
Australian Disaster Resilience Index,57,58 which assesses capacity for disaster resilience through a 
combination of social, economic, natural environment, built environment, governance and 
geographical factors, and how these relate to coping and adaptive capacities in the face of future 
events. 

• Finally, we recommend the identification of relevant wellbeing indicators for specific populations, 
including children and young people and First Nations Australians. The wellbeing of these and 
other identified priority groups should not be merely aggregated into national indicators. 

4. Conclusions 

The choice of what is measured reflects what is valued and prioritised in policy-making. Public 
discussion and deliberation on wellbeing and progress in Australia should be informed by the best 
available research, methods and insights. 

As such, the APS calls on the Government to establish an independent advisory committee to inform 
the development, operation and evaluation of an Australian wellbeing measurement framework. This 
committee should be established before the selection of Australian wellbeing indicators and should 
provide advice to Government on suitable indicators.   

We believe that this committee should have adequate representation by psychologists and 
psychological scientists, as leaders on wellbeing research, interventions and policy. The psychology 
profession has the expertise to work together with policy-makers to identify, develop and apply 
balanced, valid, reliable indicators of wellbeing for the benefit of all Australians. 

Thank you again for the opportunity to provide a submission to the Measuring What Matters 
consultation. If any further information is required from the APS, I would be happy to be contacted 
through our National Office on (03) 8662 3300 or by email at: z.burgess@psychology.org.au  

 

Yours sincerely 

 
Dr Zena Burgess, FAPS FAICD 
Chief Executive Officer 

 

 

The APS would like to acknowledge and sincerely thank the members who so kindly contributed their 
time, knowledge, experience, and evidence-based research to this submission, particularly the  

APS College of Organisational Psychologists. 

mailto:z.burgess@psychology.org.au
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