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The study is devoted to the genesis of the concept of “wellness”, the transformation of its meaning throughout
the 20th and early 21st centuries, and the origins of conceptual and terminological heterogeneity. The subject
of the study is the evolution of the concept of wellness as a scientific and sociocultural idea formed within
the framework of interdisciplinary discourse on health, well-being, and quality of life. The purpose of the article
is to analyse the formation of the concept of wellness, to identify and characterise the key stages of its evolution.
The research methodology is based on a conceptual review of classical and contemporary scientific sources using
methods of theoretical analysis, comparison and generalisation of definitions and models, as well as a historical
and logical approach to tracing the sequence of transformations of the concept. The selection of sources was
carried out according to the criteria of thematic relevance and conceptual integrity, with an emphasis on
multidimensional interpretations of wellness. The study found that the concept of wellness emerged as a result
of a gradual shift from a biomedical interpretation of health to a procedural and multidimensional view of human
functioning. The variable nature of the structure of wellness and its dependence on the sociocultural context
were identified. A generalised periodisation of the evolution of the concept of wellness is proposed, which reflects
the logic of its expansion and explains the lack of a single theoretical consensus. The practical significance
of the results obtained lies in the possibility of their use in the formation and interpretation of proposals in
the field of wellness tourism and in the educational process. It is concluded that the modern concept of wellness
functions as an open analytical framework, the multidimensionality and contextual sensitivity of which is
the result of the historical layering of theoretical approaches. The proposed periodisation allows us to interpret
the conceptual variability of wellness not as theoretical inconsistency, but as a manifestation of the concept's
adaptability to various research and applied tasks.

Keywords: wellness, evolution of wellness, structure of wellness, periodisation of the concept of wellness,
wellness tourism.
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Hocniooicenns npucesueno eene3i NOHAMMs «8eiHecy, mpanchopmayii tio2o 3micmy enpodoeic XX — nowamxy
XXI cmonimmsa ma eumokam KOHYUENnmyanbHoi i mepminono2iunoi Heoonopionocmi. Ilpedmemom oOocnioxncenns
€ egonyis KOHYenyii 8eiinecy K HAYKOBOI ma COYioKyIbmMypHOI ioei, chopmosanoi 8 mencax MircOUCYUNIIHAPHO2O
OUCKYPCY BPO 300p08 "5, b1a2onoyyus ma akicms scumms. Memor cmammi € anaiiz CmaHosneH s KOHYenyii eenxecy,
BUOKPEMIEHHS. MA XAPAKMePUCMUKA KIIouosux emanie ii esonioyii. Memooonozia 00cniodsHceHHA [pYHMYEmMbCs Ha
KOHYENmyanbHoMy 0271401 KIACUYHUX | CYYACHUX HAVKOBUX Odicepel I3 3aCmOCY8AHHAM Memooie meopemuyHo2o
aHAizy, NOPIGHSHHA U Y3a2aibHeHHs: Oeiniyill | MoOenetl, a MaKoxC ICMOPUKO-T02IUHO20 NiOX00Y Ot NPOCEHCEHHS
nocuiooeHocmi mpancghopmayii Konyenyii. Biooip docepen 30iiCHI08A6CA 30 KpUMEPISIMU MEMAMUYHOI Pelle8aHmHOCI
Ma KOHYenmyaubHoi YinicCHOCMI 3 AKYeHMOoM Ha Da2amosUMIpHI iHmepnpemayii 6eHecy.

3a pezynemamamu 00cnioHceHNA 6CMAHOBNEHO, WO KOHYENYIsl GeTHECY CHOPMYBANACS 6HACTIOOK NOCMYNOBO20
8I0X00y 6i0 OIOMEOUUHO2O MPAKMYBAHHS 300P08 51 00 NPOYECYATbHO20 U 06A2AMOBUMIPHO2O DAUEHHS THOO0CHKO20
@yHkyionysanna. BusHaueno 3miHHULL Xapakmep CmMpyKmypu 6eiHecy ma ii 3a1edCHICIb 8I0 COYIOKYIbIYPHO20
KOHmeKcny. 3anponoHo8ano y3azaibHeHy nepioousayito esontoyii Konyenyii 8eiHecy, axka 6i0obpaxicae 102iky it
PO3UWUPEHHSA A NOACHIOE BIOCYMHICMb €0UHO20 meopemuyHo2o KouceHcycy. IIpakmuune 3HaueHHA ompuManux
Pe3VILMAmis nosgeac 8 MOANCIUBOCHI IX BUKOPUCMAHHA IO Hac opmysanis il inmepnpemayii nponozuyii y cgepi
genHec-Mmypusmy ma 6 HABYAIbHOMY npoyeci. 3poOieH0 BUCHOBOK, WO CYUACHA KOHYENnyis GenHecy (QyHKYIOHYE
AK GIOKpUMA AHANIMUYHA pamKa, 0a2amosuMIpHiCMb i KOHMEKCHYanbHa YYMIUGICMb SKOI € pe3Vibmamom
ICIOPUYHORO HAWAPYBANHSL TMEOPeMmUYHUX Ni0X00i6. 3anpononosana nepioouzayis 0ae 3moy mmepnpemyeamu
KOHYENnmyanbHy 6apiamueHicmb GeHeCy He K MeoPemuiHy Hey3200CeHICMb, a AK NPOA8 A0anmueHOCi KoHYyenyii
00 PIZHUX OOCTIOHUYLKUX | NPUKIAOHUX 3A60AHD.

Knrouosi cnosa: sennec, egonoyis 6eitecy, CmMpyKniypa 6eitec, nepioousayis KOHYenyii 6euec, geHec-mypusm.

Problem statement. In the second half as a static state, but as a dynamic process

of the 20th century and early 2Ist century,
a significant shift took place in scientific dis-
course regarding the understanding of health
and the factors that influence it — from a pre-
dominantly biomedical interpretation to a com-
prehensive approach that takes into account
the physical, psychological, social, cultural
and spiritual aspects of a person's living envi-
ronment. In this context, the concept of well-
ness is emerging, which represents health not
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and active lifestyle practice aimed at achiev-
ing holistic and balanced functioning that goes
beyond the purely physical dimension [1].

The relevance of studying the evolution
of the concept of wellness is determined by sev-
eral interrelated factors. First, modern societies
are facing the consequences of urbanisation,
the acceleration of the pace of life, the growth
of psycho-emotional stress and environmen-
tal risks, which makes the search for new
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approaches to maintaining and restoring health
relevant. Secondly, wellness is increasingly
seen not only as a medical and social category,
but also as a socio-cultural idea closely linked
to recreation, the organisation of the living envi-
ronment and the development of tourism prac-
tices. Thirdly, despite the widespread use of this
term in tourism theory and practice, particularly
in the field of wellness tourism, its meaning
remains conceptually heterogeneous and termi-
nologically unregulated.

Review of recent studies and publica-
tions. The conceptual variability and termino-
logical inconsistency characteristic of wellness,
against the backdrop of its transformation into
the mainstream, has prompted scholars to con-
duct a more in-depth analysis of the formation
and development of this phenomenon.

J. W. Miller [2] in his study “Wellness: The
History and Development of a Concept” (2005)
traces the linguistic and conceptual transforma-
tion of the term “wellness”; M. Oliver, D. Bald-
win, and S. Datta examine the evolution of its
theoretical models [3]. K. I. Thal [4] describes
the evolution of wellness primarily through
the socio-cultural stages of the USA in the 20th
and 21st centuries. M. Smith and L. Puczko [5]
examine these transformations using the exam-
ple of the history of the development of health
practices. The evolution of scientific knowledge
and academic interest in this topic can be traced
in the work of N. P. Babu and S. Abraham,
which presents a scientometric periodisation
of wellness research in tourism for the period
from 1990 to 2020 [6].

One of the most recent and system-
atic attempts to classify wellness models is
an article by H. Y. AlNujaidi, which examines
the evolution of the concept based on the focus
of scientific interest at a specific point in time.
The researchers identified individual-ori-
ented models (1960s—1980s), socio-ecological
and systemic models (since the 1990s and dom-
inant today), and specific and inclusive models
(2020s) [7].

Despite a significant body of scientific pub-
lications describing its linguistic history, chang-
ing medical paradigms, typology of models,

and sociocultural contexts, there is no holis-
tic view of the logic behind the formation
and development of the concept of wellness as
a dynamic scientific phenomenon.

The purpose of this article is to analyse
the genesis of the concept of wellness, identify
the key stages of its evolution, and systematise
the main approaches to defining the concept in
order to overcome conceptual fragmentation
and clarify the analytical framework for the use
of wellness in modern scientific research.

In this study, we distinguish between
the terms 'genesis' and 'evolution' of well-
ness, using them in their generally accepted
scientific sense. By 'genesis, we mean
the period of the formal emergence and fixa-
tion of the term (1940s), while 'evolution' cov-
ers the subsequent structural transformations
of the concept and its expansion in the follow-
ing decades.

The research methodology is based on
a conceptual review of scientific sources cov-
ering classical and contemporary theoretical
approaches to understanding wellness. Within
this approach, a comparative analysis of defi-
nitions and models of wellness was used to
identify common structural elements and trace
changes in their interpretation over time. The
periodisation method was used to form a gen-
eralised periodisation of the genesis of the con-
cept, and systematisation and generalisation
were used to structure the material and formu-
late conclusions.

The study is based on a conceptual review
and a historical-theoretical analysis of scientific
publications dedicated to the genesis and evolu-
tion of the wellness concept. The analytical base
consists of over 300 peer-reviewed sources,
selected according to the criteria of thematic
relevance, theoretical significance, and interdis-
ciplinary influence.

The main theoretical core is formed by
23 key works that reflect the fundamental stages
in the formation and transformation of the well-
ness concept. To clarify the evolutionary logic,
the results of systematic reviews published in
leading academic journals were also used. The
geographical coverage of the analysis includes
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classical theoretical contributions from North
American scientific schools, as well as contem-
porary research conducted in European coun-
tries and the Asia-Pacific region, which made it
possible to trace the spatial and cultural varia-
bility of wellness interpretations.

Exposition of the Main Material. Well-
ness is not a static theoretical construct that is
gradually enriched by a more detailed descrip-
tion of the same relatively stable phenome-
non. Instead, it is a dynamic concept that has
been shaped over several decades in response
to the transformation of scientific ideas about
health, socio-cultural demands and living con-
ditions. Its content has developed simultane-
ously under the influence of external factors
and within the scientific discourse through suc-
cessive attempts to understand and conceptu-
alise the phenomenon of healthy and balanced
human functioning.

Given this logic of development, it is appro-
priate to view the evolution of the concept
of wellness as a sequence of interrelated stages
(Fig. 1) that reflect a non-linear accumulation
of knowledge but rather a shift in analytical
focus and a gradual expansion of the research
framework — from rethinking the phenome-
non of health to forming a multidimensional
concept.

Consider it in more depth. The genesis of ideas
that were later interpreted as wellness spans a long
historical period measured in millennia. The prac-
tices of ancient civilisations in the East (India,

Wellness as a
state of being,
overall health

1950s

Wellness as
the antithesis

Wellness as a
process

of illness until
PPl 19605

1948

China) and West (Greece, Rome), in medieval
Europe and in the intellectual and medical move-
ments of the 19th century in the United States
reveal the key principles of a preventive and holis-
tic approach to health. It is these religious, philo-
sophical and medical traditions that have formed
the conceptual basis of the modern concept
of wellness [1; 8], which was not distinguished as
a separate category for a long time and was used
mainly as a counterpart to illness [2].

The beginning of the formation of the con-
cept of wellness is associated with the estab-
lishment of the idea of holistic health. In 1948,
the World Health Organisation (WHO) pro-
posed to consider health as a complex phe-
nomenon that encompasses not only physio-
logical but also mental and social dimensions
[9]. The expansion of the analytical field was
of fundamental importance, as for the first time
the non-medical aspects of a complete and bal-
anced human life became a full-fledged sub-
ject of scientific analysis. Against this back-
drop, the semantics of the term ‘wellness’ also
changed, with its meaning gradually shifting
towards completeness and balance [10].

Meanwhile, up to this point, health was
mostly seen as something that was just a given,
not something people actively worked on
through healthy habits and smart life choices.
So, the idea of wellness wasn't really a thing yet
and was still used as a synonym.

The second stage in the development
of the concept of wellness (1950s) is associ-

Wellness as a
system

1970s-1980s

Wellness as
the subject of
assessment

1990s-2000s

Wellness as a
mainstream

2010s-2020s

Fig. 1. Reasoning and timeline of the evolution of the wellness concept

Source: developed by the authors
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ated with a rethinking of health not as a fixed
state, but as a dynamic process that is shaped by
a person's everyday choices, lifestyle and desire
to maintain an inner balance between different
areas of life.

In H. L. Dunn's work [11], wellness is pre-
sented as a concept for the first time: it is
described as a continuous process of moving
towards the best possible state of life, associ-
ated with the realisation of human potential
and the alignment of everyday practices with
personal life meanings. This approach signif-
icantly expanded the analytical boundaries
of the concept, including not only medical indi-
cators, but also behavioural habits, psycho-emo-
tional state, social relationships and environ-
mental influences, which later became the basis
for most modern interpretations of wellness.

J. W. Travis [12] and D. B. Ardell [13]
developed these ideas into a practically ori-
ented philosophy of lifestyle, emphasising
the principles of self-responsibility and active
participation in maintaining one's own health.
Their approaches emphasised the importance
of behavioural and value factors — from nutri-
tion and stress management to personal reflec-
tion — and marked the transition from a purely
theoretical construct to a sociocultural idea that
directly influences everyday life practices. In
this context, as noted by A. K. Dillette and other
scholars, health emerges as a target orienta-
tion, while wellness is a process and the logic
of achieving it [14].

In the further development of the concept,
these approaches became the basis for estab-
lishing several key characteristics of wellness,
which, with certain variations, are repeated in
many scientific conceptualisations. The most
common among them are the ideas of wellness
as: a) a phenomenon that goes beyond the sim-
ple absence of disease; b) a positively oriented
and at the same time subjective experience;
c) a continuous continuum rather than a fixed
state; d) a multidimensional and dynamic pro-
cess in which different components are in con-
stant search of balance [15].

It was precisely the awareness of the multi-
dimensionality of wellness that led to the tran-

sition to the stage of its structuring, which in
scientific literature is most often associated with
the work of B. Hettler [16]. The model he pro-
posed was one of the first systematic attempts to
present wellness as a set of interrelated dimen-
sions that require coordination and balance.
In this conceptualisation, wellness encom-
passes physical, social, emotional, intellectual,
spiritual and professional dimensions, which
do not exist in isolation but form a holistic pic-
ture of a person's life. It was the idea of balance
between these domains, rather than their fixed
list, that became the key methodological inno-
vation of this stage and determined the further
development of domain models.

The empirical research in the field of tour-
ism also confirms the multidimensional nature
of wellness. In particular, an analysis
of the experience of international wellness tour-
ists has shown that wellness is experienced as
a combination of physical, mental, spiritual
and environmental dimensions that function in
interconnection and cannot be reduced to a sin-
gle domain [14].

Further research has shown a tendency
towards expanding the domain structure of well-
ness. In addition to basic measurements, environ-
mental and economic components are increas-
ingly being included. They are considered to be
interrelated elements of wellness, the formation
of which occurs in the interaction of the indi-
vidual with spatial, environmental and socio-
economic contexts, and is not limited solely to
individual behavioural practices [17; 18].

After analysing 44 wellness models (devel-
oped by scientists between 1970s and 2022),
K. Kauppi and other scientists calculated that
the number of domains ranges from 4 to 30,
but they were unable to determine the opti-
mal model or trace trends in the change in
the number of its elements [15]. The assump-
tion that the number of domains increases with
the length of the study period does not hold
true, as one of the most popular modern models,
Inspired Wellness, consists of only six domains:
basic (life meanings and how a person inter-
acts with the world), social, intellectual, phys-
ical, self-esteem, and self-management [19].
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The variability of domain models is manifested
not only in the number of dimensions, but also
in the ways they are grouped, hierarchised,
and visualised.

However, the absence of a unified domain
structure for wellness is not so much a meth-
odological shortcoming as it is a consequence
of the historical accumulation of theoretical
approaches, depending on the purpose and con-
ditions of the research. In this sense, it is advis-
able to consider wellness domains not as a fixed
list, but as an analytical framework that changes
depending on research goals and context
of application and combines breadth of interpre-
tation with analytical flexibility.

The establishment of a multidimensional struc-
ture of wellness and the emergence of numerous
domain models have brought the issue of their
practical application to the fore. While the struc-
turing stage focused on defining the components
of wellness and their interrelationships, the further
development of the concept brought to the fore
the problem of operationalisation — the search for
ways to assess, compare and empirically record
this complex phenomenon. Within the frame-
work of this search, a distinction began to be made
between objective and subjective [20], as well as
hedonistic and eudemonistic [21] approaches to
understanding wellness.

The introduction of concepts such as qual-
ity of life, happiness, and subjective well-being
has expanded the analytical capabilities of well-
ness research, while also increasing the subjec-
tivity of the assessments obtained. In response
to this, recent studies [3] propose the integra-
tion of physiological indicators, in particular
indicators of the autonomic nervous system,
as a way to improve the validity of wellness
measurements. However, studies in the field
of tourism [5; 14; 17; 18; 21; 22] show that
even with common basic measurements, spe-
cific manifestations of wellness significantly
depend on environmental conditions, the format
of the experience and the individual expecta-
tions of participants, which limits the applica-
tion of universal assessment models.

Generally, attempts  to standardise
the measurement of wellbeing have demon-

strated the limitations of approaches that
abstract from the conditions in which health
and wellbeing experiences are formed. The con-
tinued interchangeable use of the terms well-
ness and wellbeing, with which we agree with
other researchers [3; 22], maintains conceptual
uncertainty and complicates the comparison
of empirical research results.

Recognition of these limitations prompted
a reorientation of the concept of wellness
towards broader, interdisciplinary approaches
that take into account the diversity of human
living conditions. At this stage, not only
the composition of the disciplines involved
is changing, but also the very logic of analy-
sis: wellness 1is increasingly understood not
as an individual characteristic, not as some-
thing that exists in a person on its own, but as
the result of a person's interaction with their
environment: where and how they live, in what
conditions they make decisions every day,
and what those decisions are.

The accumulation of such approaches has
gradually taken the concept of wellness beyond
purely theoretical understanding and created
the basis for its active application in applied
fields, primarily in tourism and recreation.
Empirical studies in the field of wellness tour-
ism [14; 17; 18] show that the wellness expe-
rience is formed at the intersection of bodily
sensations, psycho-emotional states, social
interactions and environmental characteristics
that cannot be fully explained within the frame-
work of a single discipline. Given these condi-
tions, the research focus shifts from describing
individual behavioural practices to analysing
the contexts in which these practices arise, are
supported, and acquire meaning.

Interdisciplinary expansion has also led
to a change in explanatory models: instead
of searching for universal indicators, attention is
focused on identifying differences in the forma-
tion of wellness depending on lifestyle, environ-
ment and the nature of social interactions. The
understanding of wellness as a process sensitive
to specific conditions and experiences that can-
not be adequately described within a single sci-
entific paradigm is consolidated at this stage.
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According to this logic, wellness is increas-
ingly viewed not only as an individual expe-
rience or the result of personal practices, but
as a phenomenon shaped by the interaction
of tourists, local communities, environmental
characteristics, and institutional conditions for
tourism development. This approach, as noted
by researchers [22], marks a transition from
purely individualised interpretations of well-
ness to a broader analysis of social connections
and the spatial organisation of experience.

The modern understanding of wellness covers
an extremely broad subject area — from philoso-
phy and medicine to economics, politics and psy-
chology. This not only confirms the interdisci-
plinary nature of approaches, but also explains
the rejection of universal models in favour
of interpretations that are sensitive to specific
living conditions. In this sense, wellness goes
beyond specialised practices and is gradually
becoming part of the social mainstream, integrat-
ing into everyday lifestyles, tourist motivations
and public discourse on health.

The post-pandemic stage of wellness concept
development is not associated with the emer-
gence of fundamentally new theoretical foun-
dations, but with a sharp increase in attention
to those components that previously remained
on the periphery of scientific analysis. Stud-
ies conducted after the COVID-19 pandemic
[6; 17; 18; 21; 22] show that the ability to main-
tain physical and psycho-emotional well-being
in crisis conditions largely depends on access
to recovery resources — natural landscapes, rec-
reational opportunities and local forms of tour-
ist activity. This has contributed to a rethinking
of wellness as a process closely linked to spa-
tial differences and uneven opportunities for
recovery.

Within this context, wellness is increasingly
viewed as an adaptive and situationally deter-
mined process capable of responding to social
risks, everyday constraints, and transformations
of habitual practices. This approach does not
contradict previous conceptual developments,
but shifts the analytical focus from the search
for universal models to the analysis of the con-
ditions in which these models actually function.
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The pandemic has heightened attention to psy-
cho-emotional stability, the importance of con-
tact with nature and the quality of the living
environment, which has led to growing inter-
est in wellness and health tourism as forms
of response to stress and uncertainty.

Empirical studies of the post-pandemic
period [23; 24] confirm the validity of multi-
dimensional models of wellness, in particu-
lar approaches in which physical and mental
dimensions, combined with spiritual and envi-
ronmental contexts, play a key role in shaping
the wellness experience. In this sense, well-
ness is increasingly positioned as a tool for
maintaining mental health and holistic recov-
ery, which has contributed to its final transi-
tion into the mainstream of recreational prac-
tices. It should be noted that not all scientists
have responded positively to the mainstream-
ing of wellness. For example, J. W. Miller
believed that this changes the focus of the con-
cept: the profound philosophical idea of “active
health ™ is sacrificed for the sake of consumer
convenience and commercial gain [2].

At the same time, contemporary researchers
emphasise that the post-pandemic stage high-
lights the need to abandon unified models in
favour of approaches that are sensitive to spe-
cific social, cultural and demographic contexts,
in particular life cycles, gender characteristics
and non-Western cultural environments [7].
This indicates a further expansion of the ana-
lytical boundaries of the concept of wellness
without revising its basic principles of multidi-
mensionality and processuality. Scientists draw
attention to the growing role of digital tools in
supporting psycho-emotional well-being, in
particular through online formats of recreation,
self-reflection, and wellness practices.

Consequently, post-pandemic actualisation
does not form a separate theoretical paradigm,
but rather reinforces the understanding of well-
ness as an open concept capable of integrat-
ing new challenges by strengthening the role
of context, space, and social inequality in
shaping opportunities for maintaining health
and balanced functioning. In the same vein,
the interpretation of wellness as a way of life
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that goes beyond individual practices and inte-
grates into everyday strategies of adaptation
and self-regulation is growing [25].

Based on the research conducted, the follow-
ing periodization of the evolution of the concept
of wellness can be formulated (see Table 1).

The proposed periodisation reflects the evo-
lution of the concept of wellness from a general
holistic understanding of health to a complex
interdisciplinary idea that combines individ-
ual experiences, social conditions and charac-
teristics of the living environment. Each stage
of this evolution does not replace the previous
one, but builds on it, which explains the current
variability of wellness domains and the lack
of a single theoretical consensus.

For research in the field of tourism and rec-
reation, it is essential that in the later stages
of concept development, the conditions in

which health maintenance practices are formed
become increasingly important. These include
the quality of the natural and man-made environ-
ment, the availability of recreational resources,
the level of development of tourism infrastruc-
ture, and local cultural practices. In this context,
wellness emerges not only as a characteristic
of an individual's condition, but also as an analyt-
ical tool for understanding why health promotion
opportunities vary across destinations.

The extension of the domain model in
the later stages of the concept's develop-
ment should be seen not as a sign of theoreti-
cal vagueness, but as a response to new social
and economic challenges — urbanisation, envi-
ronmental risks, the transformation of labour
practices and the growing demand for recrea-
tional and health services. In this sense, the var-
iability of wellness domains is a manifestation

Table 1

Evolution of the Wellness Concept as a Scientific and Sociocultural Idea

Period

Cronological limits

Key features

Pre-paradigmal

Before the 1940s

Wellness during this period exists not as
a concept, but as a set of meanings and practices
related to health

Forming a holistic understanding
of health

1940s

The transition from a biomedical
interpretation of health to an understanding
of its multidimensional nature; consolidation
of physical, mental and social components

Conceptualisation of wellness as
a process

1950s—1960s

Wellness is defined as a dynamic process
and continuum; emphasis on realising human
potential, self-regulation and meaningfulness
of life

Structuring the wellness model

1970s-1980s

Developing multidimensional wellness models;
identifying domains (physical, social, spiritual,
professional, intellectual, emotional, etc.);
emphasising the balance of components

Institutionalisation
and operationalisation

1990s-2000s

Development of indicators and measurement
models; attempts at standardisation;
dissemination of the concept in applied
research; emergence of numerous assessment
tools

Interdisciplinary extension

2010s

Integration of environmental, economic

and socio-cultural dimensions; growing
attention to the living environment and context;
lack of consensus on the structure of wellness

Post-pandemic actualisation
and contextualisation

2020s — present day

Increased attention to the procedural nature

of wellness, social vulnerability, spatial
inequalities and the role of the living
environment; rethinking domains without
forming a new universal model; consolidating
the contextual and adaptive logic of the concept

Source: developed by the authors.
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of the concept's adaptability to different tourism
and regional conditions.

Conclusions. We found that the genesis
of the wellness concept reflects the
transformation of ideas about health — from
a biomedical interpretation to a dynamic,
holistic view of well-being. The develop-
ment of wellness is gradual: from proces-
suality and the active role of the subject to
the structuring and operationalisation of mul-
tidimensional models, and in contemporary

discourse — to contextually determined social,
spatial and environmental interpretations. The
proposed periodisation systematises this evolu-
tion and explains the preservation of the con-
cept's ambiguity as a result of the historical lay-
ering of theoretical approaches.

The application of the evolutionary model in
tourism and recreation studies is promising for
a deeper analysis of the formation of wellness
experiences and strategies for the development
of recreational areas.
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