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Abstract

In recent decades evidence has accumulated 

showing that high well-being, or “happiness,” has 

beneficial outcomes. Happier people – those with 

high psychological and social well-being – enjoy 

better physical health, have better relationships, 

and are better citizens. At work, happy people 

are somewhat more productive, and are more 

likely to help co-workers. Based on these research 

results, we argue that happiness is an essential 

policy concern. This chapter focuses on interven-

tions aimed at improving the well-being of 

individuals. We begin by describing well-being 

interventions and the mechanisms by which they 

work. Some, for instance, target changes in 

thinking while others focus on improved social 

connection. We use a case study to illustrate the 

ways in which multiple interventions can be 

bundled together and delivered digitally or in 

person. The second half of the chapter includes  

a practical guide to implementing well-being 

interventions. We discuss the importance of 

measurement, attention to cultural norms, the 

inclusion of didactic education, and opportunities 

to learn specific behavioral skills. This section 

concludes with a case study illustrating how 

stakeholders were able to improve well-being 

over a 5-year period. The final section of the 

chapter discusses how to attract participation  

to well-being programs, and how to insure 

completion of them. We also include an appendix 

with links to further resources. 

Introduction

Around the world people rate being happy as 

“extraordinarily important” (Diener & Oishi, 

2000). Happiness serves as a major motive for 

important decisions regarding education, travel, 

recreation, professional development, charity, 

and health. The individual impulse to seek a 

happier and more rewarding life is echoed in the 

role of government. Traditionally, governments at 

the municipal, provincial, and national levels have 

attended to security, economy, education, health, 

and the environment because these are areas 

that affect the well-being of the citizenry. Until 

recently, however, well-being was not directly 

emphasized as a policy goal. That has changed 

as governments increasingly recognize the 

long-term benefits of well-being. Happiness has 

become a policy concern in a range of nations, 

including the United Kingdom, Bhutan, the UAE, 

and France, as well as at international organizations 

such as the United Nations and the OECD 

(Sachs, 2018; Tay, Chan, & Diener, 2014). 

An emphasis on raising positive well-being –  

not just alleviating suffering – is an important 

component of well-being interventions. Recent 

research suggests that increasing positive 

emotions (as opposed to simply reducing painful 

moods) is a helpful approach for a wide range of 

maladies including:

•  Coping with depression (Taylor, Lyubomirsky, & 

Stein, 2017)

•  Physical health problems such as HIV, pain, and 

breast cancer (Moskowitz et al., 2017; Hausmann, 

Parks, Youk, & Kwoh, 2014). 

Furthermore, people without major mental health 

issues can profit from well-being interventions. 

They can learn life skills and habits that make 

their lives more meaningful, enjoyable, and 

satisfying, as well as learning healthier habits. In 

addition, well-being interventions can increase 

their civic engagement, supportive relationships, 

productivity, and resilience to stress.

Well-being is an absence of ill-being of course, 

the absence of experiences such as depression 

or chronic anxiety. However. flourishing requires 

more – moving from the neutral middle position 

upward in terms of life satisfaction, enjoying  

life, and feeling worthy, for example. As shown  

in Figure 1, happiness does not mean just the 

elimination of unhappiness, but moving upward 

in the blue zone. While traditional clinical  

psychology and psychiatry focus on removing 

unhappiness, the well-being interventions focus 

on moving people up in flourishing above the 

neutral point.

The new emphasis on well-being as a policy goal 

is, in part, due to the emergence of a science of 

happiness. Over the last 40 years, scientific 

papers on happiness have soared from a few 

hundred publications to hundreds of thousands 

of articles spanning economics, sociology, 

psychology and other disciplines (Diener et al., 

2017). Helliwell (2018) argues that including 

happiness as a policy concern is now justified 

and fundamentally improves policy decisions.  

It does so by:



1.  Changing the methods used to evaluate and 

compare policies. Using well-being as a standard 

for evaluation shifts away from economic 

cost-benefit analysis alone and toward a metric 

in which citizen flourishing is given greater 

weight. Indicators such as income equality or 

literacy are important, in part, to the extent 

they translate to citizen well-being. 

2.  Increasing cross-governmental cooperation. 

Traditionally, government departments are 

focused on their specific mandates, such as 

transportation, security, or education. Well- 

being provides a superordinate goal around 

which multiple departments can marshal their 

efforts in concert. 

3.  Improving policy making. A focus on well- 

being adds attention to the delivery and 

impact of policy. Not only is it possible to 

consider direct policy outcomes such as 

employment or literacy, but it is also possible 

to investigate how these outcomes affect the 

well-being of individuals, their communities, 

and the people administering these policies.

The word “happiness” may conjure ambivalence 

in many because it seems fleeting, vague, and 

outside the purview of policy. Nothing could be 

further from the truth. Happiness is widely 

desired, measurable, and directly relevant to  

policy. Happiness is now a legitimate topic for 

policy and good governance. We believe that the 

major impediment to implementing happiness 

interventions is no longer a bias against the topic 

but, instead, uncertainty about how to effectively 

intervene. This lack of clarity can include how 

best to access high quality scientific information, 

how to specify happiness policy and initiatives, 

and how to create and use effective happiness 

interventions. In this paper, we provide back-

ground on well-being intervention (part one) 

while also providing a practical guide for policy 

makers wishing to focus on raising well-being 

(part two).

Figure 1. Ill-being and Well-being 
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What is Happiness?

Typically, people use the word “happiness” 

to indicate multiple experiences. Perhaps 

the most common use of the word is to 

denote emotional experiences such as joy. 

When considering the emotional side of 

happiness, it can be tough to pinpoint a 

single feeling that best sums up happiness. 

People from diverse cultures appear to 

emphasize different elements of happiness 

and have distinct beliefs about well-being 

(Oishi, 2018). Americans, for example, may 

associate happiness with excitement while, 

in contrast, Japanese people are more likely 

to associate happiness with peace and calm. 

Scientists who study “subjective well-being” 

(SWB) tackle the thorny issue of defining 

happiness by including a wide range of 

elements in its definition, including many 

desirable emotional states (Tov, 2018; 

Diener, 1984).

In addition, happiness can be used to 

signify an overall mental appraisal of life. 

For example, we might describe a person  

as “satisfied” with her life and this reflects a 

series of judgements about the quality of 

her life rather than an in-the-moment 

feeling. These judgements are distinct from 

feelings because they require people to 

weigh information such as the quality of 

their relationships, work, and health. It is 

this sense of happiness that researchers 

often measure and use as a social indicator 

(Helliwell and Wang, 2012).

The type of happiness we discuss is not 

narrowly what people think of as having  

fun or enjoying leisure. Instead, we mean 

something much broader – leading a 

thriving and flourishing life from the person’s 

own perspective. In other words, “happiness” 

is how people appraise their lives, evaluate 

their lives, in both thoughts and feelings. It 

can include enjoyment, but also feeling 

worthwhile and that one’s life is meaningful. 

It is important to differentiate “Sustainable 

happiness” that which tends to provide 

lasting flourishing, from “having fun”,  

which is momentary. Although momentary 

happiness can be good (and occasionally 

destructive), long-term sustainable  

happiness usually comes from things such 

as close family and friends, engaging in 

meaningful activities, and engaging in 

activities that are greater than ones’ own 

self. Policy makers with an interest in 

measuring well-being should include a 

‘local’ understanding of happiness. That is, 

we recommend including measures that 

reflect the local understanding of the good 

life. This will include measures such as life 

satisfaction and positive feelings about life, 

but also might include measures of joy, 

connectedness, and optimism. 

The measures of well-being we have  

developed illustrate the range of different 

types of happiness that exist. Our Scale of 

Positive and Negative Emotions (SPANE) 

assesses a variety of feelings – moods and 

emotions, while the Satisfaction with Life 

Scale (SWLS) inventories people’s life 

satisfaction. Our Flourishing Scale (FS) 

measures general well-being, including 

social relationships, meaning in life, and 

several more concepts. The broadest 

measure is our Comprehensive Inventory  

of Thriving (CIT), that assess a broad range 

of types of social well-being, feelings of 

mastery and meaning in life, and facets of 

subjective well-being. All these measures can 

be found on the internet at: eddiener.com



Part One: Types of Interventions to Raise 
Happiness

Attempts to improve well-being can occur at 

many levels. First, at the societal level policies 

can target health, income, corruption, and 

pollution. Interventions can also occur at the 

more local level, such as in cities. In 2018, Diener 

and Biswas-Diener described this level of social 

policy with a focus on reducing domestic violence, 

reducing government corruption, and creating 

more tight-knit neighborhoods. In the current 

chapter, we focus on interventions that are 

directed at individuals, wherein members of 

target groups can learn skills and habits that will 

improve their well-being. Many treatments of this 

type are aimed at helping people with serious 

mental problems (see Barlow, Bullis, Comer & 

Ametaj, 2013; and Clark, Fleche, Layard,  

Powdthavee & Ward, 2018, for general reviews). 

In this chapter, however, we focus on interven-

tions that are aimed primarily at people without 

serious mental health problems, but those who 

might be at risk for professional stress or who 

might benefit from a greater sense of meaning  

or life satisfaction. This might include first  

responders, teachers and students, government 

employees, non-profit workers, healthcare 

professionals, and other groups. 

Interventions to improve individual well-being 

are numerous and diverse and an overview of 

this field is offered by Stone and Parks (2018). 

Emerging research also points to the effective-

ness of these interventions (Bolier et al., 2013; 

Malouff & Schutte, 2016; Sin & Lyubomirsky, 

2009; Weiss, Westerhof, & Bohlmeijer, 2016). 

There are a few interventions that specifically 

include attention to enjoyment. For example,  

the Happiness Research Institute, in Denmark, 

conducted an intervention with 82 young people 

between 16 and 24 years old. The interventions 

used were group activities and classes that 

occurred outside of school hours. These included 

hip hop dancing, participation in role playing 

games, cooking, or engaging with the natural 

environment. Over the course of the program, 

55% of the participants improved in their  

perceived quality of life. Of these, the average 

gain was 12% increase in happiness. 

Well-being interventions extend beyond  

encouraging enjoyment; they offer a broad  

array of life skills and habits of thinking that  

can broadly affect happiness. Examples of 

well-being interventions include:

•  Writing about emotional experiences  

(Pennebaker, 1997)

•  Meditation (Hofmann, Grossman, & Hinton, 

2011)

•  Expressing gratitude (Emmons & McCullough, 

2003) 

•  Identifying and savoring positive experiences 

(Friedman et al., 2017)

•  Counting kindnesses (Chancellor, Margolis, 

Jacobs Bao & Lyubomirsky, 2018;Otake, Shimai, 

Tanaka-Matsumi, Otsui & Fredrickson, 2006)

Among the most important contributions of the 

positive psychology movement is scientific 

attention to happiness interventions. There are 

those that focus on modifying thinking and 

feeling directly, those that target social relation-

ships, those that work principally through  

biological channels, and those that are effective 

by creating lists and labels that help highlight  

Table 1. Focus of Well-being Interventions

Thinking Social Biological Listing, Labelling, and 
Describing

Cognitive Behavioral 
Psychotherapy

Altruism Learning Deep  
Relaxation Techniques

Strengths  
Identification

Mindfulness  
Training

Forgiveness  
& Gratitude

Exercise Narrative Writing 

Loving Kindness  
Meditation

Social Recreation Sleep Counting Kindnesses  
& Blessings
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the positive aspects of life. We briefly describe 

each in Table 1. We include additional details  

and resources in the Appendix.

Thinking Happier

There are many words of wisdom suggesting 

that happiness is a state of mind. These include 

sayings such as “happiness is a choice,” “people 

are about as happy as they decide to be,” and 

“life is what you make of it.” These reflect the 

common wisdom that how a person thinks about 

life—her mental habits of optimism, her reactions 

to difficulties, and her ability to remember 

positive events—is a major influence on well- 

being. Lyubomirsky (2001) and Lyubomirsky, 

Tucker and Kasri (2001) identified patterns of 

thinking that distinguish happy from unhappy 

people. Happy people, for instance, are less likely 

to dwell on negative life events, and are less 

affected when others fare better than they do. 

Developing healthy thinking habits is at the 

center of one of the most established and 

well-researched approaches to counseling: 

cognitive-behavioral psychotherapy (CBT). CBT 

focuses on ways that people with depression, 

anxiety, and other disorders suffer, in part, due 

their habits of thinking (Beck, 1970). For example, 

some people jump to conclusions, blow problems 

out of proportion, or succumb to perfectionism. 

Cognitive-behavioral therapists work to replace 

these habits of thought with healthier thinking 

patterns. Layard (2018) reports that CBT is the 

therapy of choice for depression and anxiety,  

and that psychotherapy interventions have 

success rates of 50% or more. This is important 

because mental illness is a growing concern. 

Many people suffer from some form of mental 

illness at some point in their lives. Mental illness 

is implicated in half of all disability claims within 

OECD nations and is associated with an earlier 

death (Layard, 2018). 

Given the suffering caused by mental illness, it  

is not surprising that researchers and practitioners 

have worked to improve psychotherapy.  

Interestingly, many of the refinements of the  

last few decades have involved increasing 

attention to the positive. For example:

•  Therapies that focus on building resources and 

planning, rather than focusing on past problems 

can shorten the duration of treatment (De Jong 

& Kim Berg, 2008)

•  Focusing on strengths reduced depressive 

symptoms for up to six months, and this 

reduction outperformed a placebo control 

condition (Seligman, Rashid, & Parks, 2006)

•  Regular, non-religious meditation practice  

is associated with lower emotional exhaustion 

at work (Hülsheger, Alberts, Feinholdt, &  

Lang, 2013)

•  Regular meditation is associated with lower 

drug and alcohol consumption by prisoners 

(Chiesa & Serretti, 2010)

•  Mindfulness meditation is linked to mild  

physical improvements including better  

immune functioning in people with HIV  

(Creswell, Myers, Cole, & Irwin, 2009)

There are other treatments for problems such as 

depression that also use mindfulness, take stock 

of strengths and resources, and attend to positive 

events. Two such examples include Acceptance 

and Commitment Therapy (ACT) and Dialectical 

Behavioral Therapy (DBT). We want to emphasize 

that although these mental interventions have 

traditionally targeted clinical populations, 

healthy thinking habits and meditation are also 

beneficial for every day, non-clinical stress and 

wellness. Here, we endorse the notion that 

psychological intervention is simply too good to 

be reserved only for the mentally ill. Learning 

healthy thinking techniques can benefit people 

from all cultures and all walks of life. 

Social Happiness

If there is a single “secret” to happiness, it is to 

be found in high quality social relationships. This 

finding emerges time and again in the research 

literature. Diener and Seligman (2002) found 

that the one feature that distinguished the most 

from the least happy people is that the former 

group had supportive, trusting, and rewarding 

social relationships. Good friends offer a buffer 

against negative life events and provide a sense of 

belonging (Gable & Bromberg, 2018). Importantly, 

it is not just receiving social support that is 

associated with well-being, but giving it as well 

(Siedlecki, Salthouse, Oishi, & Jeswani, 2014). Social 

support and trust also explain major differences 

in happiness between nations (Helliwell, Aknin, 

Shiplett, Huang, & Wang, 2018). It is plausible, 

then, that efforts to create high quality  

connections are likely to yield greater well-being. 



A number of interventions to increase happiness 

involve an emphasis on relating well to others:

•  Spending money on other people yielded 

happiness dividends both for the spender and 

for the recipient (Aknin, et al., 2013).

•  Doing small good deeds (e.g., holding the  

door, carrying an item) and giving small gifts 

(e.g. paying for parking, writing a kind card) 

boosted joy, optimism, and life satisfaction 

(Pressman, Kraft, & Cross, 2015).

•  After people were prompted to help their 

colleagues at the office, the helpers showed 

increases in well-being and reductions in 

depressive symptoms (Chancellor et al., 2018). 

•  Volunteering is associated with higher well- 

being, and that this may especially be true  

in older adults (Greenfield & Marks, 2004; 

Morrison, Tay, Jebb, & Diener, 2018).

•  People who help others, rather than indulging 

themselves, showed more positive emotion  

and flourishing, and fewer negative emotions 

over several weeks (Nelson, Layous, Cole, & 

Lyubomirsky, 2016). The authors of this study 

concluded with this sage advice: 

“People who are striving to improve their own 

happiness may be tempted to treat themselves 

to a spa day, a shopping trip, or a sumptuous 

dessert. The results of the current study suggest, 

however, that when happiness seekers are  

tempted to treat themselves, they might be  

more successful if they opt to treat someone  

else instead.” (p. 859)

Physical Happiness

While attention to psychological aspects of life, 

such as happiness, are important there is no 

denying that food, shelter, safety and other 

physical aspects of life merit attention. Bodily 

well-being influences psychological well-being, 

and both are policy relevant. In this, we are 

informed, in part, by Groppel and Wiegand 

(2013), who described the ways that the body is 

relevant to business performance. In their white 

paper on the topic, they argue that frequent 

walking and healthful eating are associated with 

better creativity and energy across the workday. 

Perhaps the most obvious physical approach to 

enhancing well-being is exercise. The effects of 

mild to intense aerobic exercise has been studied 

extensively. Results from research converge on a 

single conclusion: exercise is beneficial not only 

to health, but to cognitive functioning and 

happiness. Ensari and colleagues (2015) found 

that 20-30 minutes of exercise, including cycling, 

resistance training, and yoga, was associated 

with lower rates of anxiety. Similarly, Gillison and 

colleagues (2009) found that healthy people 

reported higher quality of life when they engaged 

in exercise, and that this effect lasted up to a 

year. Kramer and his colleagues have found that 

physical exercise not only improves life satisfaction 

(e.g., McAuley et al, 2000), but also cognitive 

functioning, especially executive control (Kramer 

& Erickson, 2007; Colcombe & Kramer, 2003), 

which allows planning and self-control.

Listing and Labelling Interventions

There has been a recent emphasis on the  

so-called “quantified self.” With the advent of 

mobile technology people are increasingly able to 

track their movement, feelings, and interactions. 

Such measurement can be an important launch-

pad to change because measurement offers a 

baseline for goal setting, a means of tracking 

progress, and an understanding of when a goal is 

reached. Readers will be familiar with the old 

business adage, “You cannot change what you 

do not measure.” Indeed, checklists and similar 

measures are becoming increasingly accepted 

for their benefits. 

The field of positive psychology often has 

stressed creating lists and tallies as a mechanism 

to promote well-being. For example, Otake, et al. 

(2006) found that “counting kindnesses” led to 

boosts in happiness. Similarly, Seligman, Steen, 

Park, & Peterson (2005) found that writing 

“three blessings” each day or identifying a list of 

five personal strengths promoted happiness and 

decreased symptoms of depression over several 

months. This finding was replicated and extended 

by Chancellor and colleagues (2015), who found 

that people who recounted “3 good things at 

work” were happy and engaged in more physical 

movement. Researchers are uncertain about the 

specific reasons that this approach boosts 

happiness. It may be that lists direct attention to 

positive events and thereby create a positive 

view of life, that lists create a favorable sense of 

identity, or that lists motivate activities likely to 

boost happiness. 
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Regardless of how listing interventions cause 

change, we describe them because they seem to 

have such high return on investment. Creating a 

list once a day is relatively easy in that it requires 

little effort, time, and materials to be successful. 

Potentially, people could track a wide variety of 

positive content such as times they offered a 

compliment, instances in which they faced a fear, 

or times they actively listened to others. 

Case Study: Enhance

With our colleagues at universities in Canada  

and the United States, we created and tested a 

program called ENHANCE (Heintzelman, et al., 

2018). The program is in some ways similar to 

well-being interventions developed and tested  

in the past. However, it improves and extends  

this earlier work by employing the features 

described below.

ENHANCE is a well-being intervention program 

that can be delivered in-person using facilitated 

workshops or scaled for on-line administration 

either on the Web or on mobile devices. In either 

case, the program is 11-12 weeks in duration and 

focuses on multiple channels for intervention:

•  Education. Learning about the principles of 

happiness. This learning provides the foundation 

for behavioral change. 

•  Goals. Examining one’s goals in reference to 

one’s values, and making concrete plans to 

reach these goals.

•  Behavior. Engaging is specific activities intended 

to apply the principles of happiness.

•  Habits. There is an emphasis on developing 

new habits that will continue to promote 

well-being even after the conclusion of the 

program. 

The Enhance program frames the pursuit of 

happiness as a learnable set of skills and  

encourages participants to develop a skills 

development mindset; a mindset that is critical to 

the success of these interventions (Lyubomirsky, 

Sheldon, & Schkade, 2005). This is especially 

true of behavior change programs that focus on 

making only small modifications and monitoring 

progress (Lutes & Steinbaugh, 2010).

ENHANCE is a comprehensive program. Intuition 

suggests that anyone wanting to improve her 

well-being would need to attend to several areas 

of life, not just a single one. For this reason, 

ENHANCE offers 10 related but distinct thematic 

learning modules. These modules are further 

grouped by their relevance to the “core self,”  

the “experiential self,” and the “social self”  

(see Table 2.). The metaphor of training at the 

gym is instructive. You would be skeptical if a 

person returned to the gym day after day to 

build only the muscles in her forearms. Your 

instincts tell you that true fitness must include 

balance, flexibility, and cardiovascular capacity, 

as well as strength across the body. Just as 

athletes direct their attention to many aspects  

of fitness, so too does the ENHANCE program 

include many different aspects of living a  

happy life. 

The ENHANCE Program

To give a more specific idea of the content of the 

Enhance modules, we describe several of the 

skills that participants develop during the social 

theme. Participants are guided to practice various 

social skills on a daily basis. These include:

•  Compliments. Today, focus on noticing what 

others do well. Give more compliments today. 

•  Gratitude. Today, focus on noticing how  

others do things that are beneficial for you, 

both large and small. Express appreciation  

for these deeds. 

•  Good news. Today, focus on good news and 

events, and not just on bad news. When you 

interact with others, share good news. This could 

include a sports win, a personal achievement,  

a description of a fun event, or something 

positive from the news. 

•  Active Listening. Today, pay attention when 

others speak with you. Ignore your inner 

monologue and listen, instead, to what they  

are saying. React in a supportive manner. 

•  Showing interest. Today, make the other person 

(instead of yourself) the center of attention. 

Ask them questions about their goals, their 

relationships, and their activities. 

Although many of these skills may appear 

mundane, the results of the ENHANCE program 

are quite positive. In one study, we were able to 

recruit 155 Canadians and Americans to participate 

in a randomized controlled trial of this program 

(Heintzelman, et al., 2018). Our participants 

ranged in age from 25 to 75 years old. We 



exposed participants either to an on-line learning 

condition, to a workshop condition in a classroom 

setting, or to a wait-list control group. We 

collected measures at the beginning and at the 

end of the program, and then again three 

months after the program ended. Our outcomes 

included measures of positive and negative 

emotions, pleasant and unpleasant memories, 

self-esteem, motivation, life satisfaction, meaning 

in life, and physical health. 

Compared with people in the control group the 

ENHANCE participants showed higher life 

satisfaction from the beginning to the end of  

the program. These gains lasted through the 

three-month follow-up period. In addition to  

the psychological increases in well-being, the 

ENHANCE participants also showed improve-

ments in health. For example, body mass index 

(BMI) was assessed across the study. Although 

people in the ENHANCE program had higher 

initial BMI scores, their average weight dropped 

during the program, and continued to drop 

thereafter. In contrast, members of the control 

group showed slightly increasing BMI across the 

months. Enhance participants also reported 

fewer sick days, and in another study they 

showed improved cognitive performance on a 

neuropsychiatric battery, which measured 

characteristics such as attention and memory.

The ENHANCE findings indicate that well-being 

skills can be taught. The modular aspect of 

ENHANCE offers the potential to revise and 

re-mix content to suit local needs. This allows the 

program to be modified for use by healthcare 

agencies, mental health programs, and other 

policy stakeholders with a well-being mission. 

Additionally, we discovered that both in-person 

and on-line administrations are effective. This is 

particularly important for geographic regions 

whose culture or infrastructure might make 

easier one delivery mechanism over the other. 

Furthermore, electronic delivery of the programs 

makes it inexpensive to deliver.

Table 2. Overview of the ENHANCE PROGRAM

 
Skills and Habits Taught in ENHANCE 

The Core Self Sample Activities Covered in these modules

Values 
Goals 
Strengths

Exercise and adequate sleep 
Strengths, intrinsic motivation, and virtues 
Creating concrete goals and plans to reach them

The Experiential Self

Mindfulness 
Negativity 
Savoring

Savoring 
Stress reduction 
Behavioral activation

The Social Self

Relationships 
Gratitude 
Social interactions 
Giving

Expressing gratitude and compliments 
Active listening 
Being sociable 
Prosocial helping activities

Table 3. Improvements in  
well-being produced by ENHANCE

Improvements in Well-Being Produced by 
ENHANCE

Higher life satisfaction and enjoyment

Lower rates of depression and stress

Fewer sick days 

Increased physical activity

Increased self-esteem

Mental improvements such  
as enhanced attention and memory
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Part Two: A Guide to Using and  
Implementing Well-being Interventions

In this section, we offer a practical guide to 

well-being intervention. This includes 1) Increasing 

stakeholder buy-in, 2) Implementing successful 

programs, and 3) A case study to illustrate key 

points. It is important to note that currently there 

are no established “best practices” for well-being 

intervention. This is not to say that existing 

interventions are ineffective. Indeed, research 

suggests that they are effective in improving 

health and longevity (Diener, Pressman, Hunter, & 

Delgadillo-Chase, 2017; Lambert, Moliver, & 

Thompson, 2015), education (Seligman & Adler, 

2018), and the workplace performance (Mills, 

Fleck, & Kozikowski, 2013; Tenney, Poole, & 

Diener, 2016). Rather, it is difficult—if not  

impossible—to point to standard practices 

because new interventions are rapidly being 

developed and also because policy is so local. 

Well-being interventions may have to be  

adapted depending on the level of government 

(neighborhood, municipal, state, or federal), the 

intended participants, and depending on factors 

such a religion and cultural norms for expressing 

emotions. Comprehensive programs such as 

ENHANCE can serve as the foundation for 

interventions and be tailored to the needs and 

culture in that place.

Benefits of Well-Being Interventions Beyond 
Happiness

The first task in creating a well-being policy or 

program is creating a compelling reason for 

intervening. An initial, and often convincing, point 

to make is that well-being has many downstream 

outcomes that everyone considers to be important. 

For example, happy people live longer, have 

better cardiovascular and immune functioning, 

and engage in better health habits than do 

unhappy people (Cohen, Doyle, Turner, Alper, & 

Skoner, 2003; Diener & Chan, 2011; Kim, Kubzansky, 

Soo, & Boehm, 2016). In the Table 4, we draw on 

four studies for each predictor that show the 

association of each of the health variables with 

greater longevity. Although gains from any factor 

will depend, in part, on other influences, these 

studies indicate that well-being can be a very 

important influence on health and longevity.

Happiness also appears to be associated with 

better work performance (DeNeve et al., 2019; 

Warr & Neilson, 2018). Researchers find that 

happy workers, on average, are more innovative, 

receive better performance evaluations, earn 

higher incomes, and show less absenteeism that 

un-happy workers. Furthermore, happy people 

have stronger and lasting social relationships and 

are more responsible citizens. Taken as a whole, 

the research on the benefits of happiness should 

catch the eye of policy makers because these 

outcomes dovetail so well with other major goals 

of government. We would also like to point out 

here that happiness is a worthwhile focus even in 

the absence of health, work, and other desirable 

outcomes. That is, happiness is a pleasant and 

positive state, and is desirable in itself. However, 

the downstream benefits of happiness make it an 

even higher priority target for government 

policies and programs.

Table 4. Happiness and Longevity

Average 
Years 

Gained

Range  
Across  

4 Studies

Exercise 3.0 2.1 – 4.5

Not Smoking 6.8 2.3 – 11.5

Subjective 
Well-Being

7.6 6.0 – 9.0

Table 5. Benefits of Happiness

Benefits of Happiness

Higher life expectancy

Health behaviors such as  
wearing seat belts and exercising

Better immune system functioning

Better organizational citizenship behaviors

Better supervisor and customer ratings

Earning higher incomes

Longer and healthier marriages

Donating more money  
to charity and volunteering

Social activism to solve societal problems

Resilience — bouncing back more quickly  
from stress and adverse events



Well-being interventions likely are more effective 

when they are delivered in a culture that accepts 

them. Researchers have collected data from a 

wide range of international samples (Diener, 

Seligman, Choi, & Oishi, 2018; Diener, Diener, 

Choi, & Oishi, 2018; Biswas-Diener, Vittersø, & 

Diener, 2010) and have tested interventions on a 

wide range of cultural groups (Layous, Lee, Choi 

& Lyubomirsky, 2013; Nelson et al 2015). For 

example, Lambert and colleagues (Lambert, 

Passmore, Scull, Sabah, & Hussain, 2018) tested 

well-being interventions with a sample of students 

in Kuwait and another diverse sample living in 

the UAE (Lambert, Passmore, & Joshanloo, 2018). 

In both instances, the researchers found that 

simple interventions could yield gains in well- 

being such as lowering the experience of  

distressing emotions, and these changes endured 

over time. Notably in this case, the researchers 

included interventions that were not culturally 

problematic. For instance, in the Kuwait study 

one of the lessons encouraged participants to 

“plan a great day.” When framed in this way,  

the intervention allowed for local cultural  

understandings of what constitutes a great day.

We recommend that people interested in using 

standard well-being interventions, such as those in 

the ENHANCE program, should feel empowered 

to modify the activities to make them culturally 

appropriate. To do so, we recommend attention 

to cultural norms (Biswas-Diener & Lyubchik, 

2013). For example, identifying and using personal 

strengths is a culturally universal phenomenon 

(Biswas-Diener, 2006) and a common positive 

psychology intervention (Seligman et al., 2005). 

Although the results from a number of studies 

suggest the potential benefits of strengths-

based approaches, this topic can be difficult to 

introduce in cultures with strong norms for 

humility. This includes societies, such as Japan, 

where humility norms prevail, as well as in nations 

where the “tall poppy syndrome” discourages 

people from standing out from the group. In 

such places, people are often reluctant to speak 

openly about talents or successes because they 

fear being seen as arrogant. To avoid being 

distasteful to intervention participants we  

recommend positioning strengths not as “an 

opportunity to shine” but, instead, as “an  

opportunity to contribute.” In our experience, 

people hailing from cultures such as those of 

South Korea, Japan, Australia, and Singapore 

find that attention to local culture enhances the 

likelihood of intervention success. 

Based on our experience working with coaches, 

businesses, the health sector, governments, 

professional associations, and other groups, we 

discovered that interventions are more effective 

when they contain multiple elements including 

an educational component, a skills component, 

and a reflection component. Not surprisingly,  

this is aligned with the most effective teaching 

practices in general (Dunlosky, Rawson,  

Marsh, Nathan, & Willingham, 2013; Benjamin & 

Tullis, 2010).

1. Measurement

Nearly two decades ago, Diener (2000)  

proposed that nations create national accounts 

of well-being. Measuring well-being provides rich 

information to policy makers and government 

leaders. For example, the “Arab Spring” uprisings 

in Egypt could not be predicted by income 

levels, which were rising at the time. By contrast, 

measures of well-being were rapidly declining 

prior to the “Arab Spring.” Thus, people’s  

predictions about their own future well-being 

might allow leaders to anticipate and plan for 

potential problems.

Well-being measurement does more than just 

chart change and track progress. To be certain, 

measurement is crucial to determining the 

relative success of interventions; but measurement, 

itself, can enhance well-being. By way of analogy, 

people who track what they eat may be better 

able to maintain a healthy diet. In the same vein, 

a number of studies emerging from positive 

psychology suggest that simply assessing 

positive topics can enhance well-being. For 

example, in a placebo-controlled study conducted 

by Seligman and colleagues (2005), people who 

used a measure to identify their top strengths 

enjoyed boosted levels of happiness over time. It 

may be that repeated measurement improves 

attention to quality of life issues and aids  

people in directing resources to boost their own 

happiness. Certainly, this idea has received 

recent support from research by Ludwigs and 

colleagues (2018), in which people who merely 

measured their own happiness enjoyed boosts in 

happiness. DeNeve and colleagues (this volume) 

review case studies showing that simply  

measuring workers’ moods over time led to an 

Global Happiness and Wellbeing Policy Report  2019



106

107

improvement in their moods. Importantly, it 

should be noted that measurement – especially 

baseline measurement – allows for the revision  

of interventions so that they are more directly 

individualized to those they intend to serve. 

2. Education

Everyone, regardless of age, culture and other 

characteristics, intuitively seeks his or her own 

happiness. Unfortunately, people often make 

errors as they go about the business of trying to 

find the good life. For instance, people routinely 

mis-predict how long their happiness will endure 

after a desirable event such as the election of a 

favored political candidate (Gilbert, Pinel, Wilson, 

Blumberg & Wheatley, 1998). Similarly, people 

often invest in strategies that are less likely to 

produce happiness, such as excessively valuing 

money and sacrificing other values to a large 

degree (Diener & Biswas-Diener, 2002). As a 

result, we recommend that interventionists 

include didactic instruction around the definition, 

nature, and research regarding the causes of 

sustainable happiness. This can help citizens 

cultivate a better understanding of how to 

pursue well-being in effective ways. An example 

of this can be seen in the “wheel of well-being” 

web site created as part of a lottery-financed 

public mental health campaign in London. It is 

worth noting that educational web sites are 

relatively easy to create, scalable, and cost 

effective. They are also potentially good vehicles 

for collecting data and sharing experiences. 

3. Skills 

At its heart, the pursuit of well-being is a process. 

As a result, teaching well-being requires a set of 

learnable skills. Skills that are widely accepted as 

important to sustaining well-being include 

emotional intelligence, mindfulness, social skills, 

and health habits (Tov, 2018). Links to further 

information and programs related to these skills 

can be found in the Appendix. 

4. Reflection

The development of skills, requires not only 

practice but also time for reflection, which 

provides the opportunity for people to understand 

how to apply a skill broadly across many aspects 

of life (McDaniel & Donnelly, 1996). It can also be 

crucial to understanding the extent to which the 

skill is being used effectively and how it might 

need to be modified to be employed more 

effectively (Benjamin & Tullis, 2010). At the 

simplest level participants can be led to reflect 

on skills by inquiring about the degree to which 

they are employing them.

Individual Engagement and Retention

One problem that commonly confronts  

intervention programs is the difficulty in recruiting, 

engaging, and retaining participants. Here, we 

describe ways that interventionists can use to 

attract participants, and retain them throughout 

the course of the treatment:

a. Incentives
People sometimes will be attracted to participate 

in interventions if they receive rewards, whether 

these be money, recognition, or release time from 

work. For example, people might receive discounts 

on health insurance if they participate in a 

well-being program. Similarly, businesses might 

allow employees flexible time that allows partici-

pation in well-being interventions, even during 

work hours. In both cases— for health insurers and 

employers—there is a strong rationale for making 

these types of changes based on the likely return 

in health cost savings and increased productivity. 

b. Dashboards and monitoring
If people can map their progress by being given 

clear (even real-time) feedback about their 

performance and progress on the well-being 

scales, this can encourage future effort.

c. Social activities
One of the most effective ways to involve people 

and keep them engaged and accountability is to 

place interventions in a group setting. In this way, 

friends and neighbors can reinforce each other 

for participation. In some cases, parties or 

meetings where people discuss their progress 

could help program retention. 

d. Reminders
When people are learning skills over time, frequent 

reminders about doing the activities and skills 

can be useful, by encouraging participants to not 

forget the skill activities.

e. Convenience and not time-consuming
In the modern world, people are often very busy. 

Thus, making the intervention treatments and 

activities easy to perform and not overly 

time-consuming is important.



f. Targeting specific populations
When interventions are advertised as improving 

“happiness” they will attract only a select few 

who are interested in activities of this nature. It is 

possible to make well-being programs more 

widely appealing by positioning them as they 

relate to specific groups. For example, a program 

might target the well-being of grandparents and 

use language and examples that are of direct 

interest to them. When labelled and designed in 

this way, participation may be much higher 

because people in those groups are more likely 

to be attracted to an intervention that focuses on 

the lives they lead and on a group with which 

they identify. 

g. Collaboration
Just as people can be encouraged by participating 

with a group of friends, they can also be attracted 

to a group to which they already belong, such as 

civic organizations, faith communities, or sports 

clubs. The advantages of existing groups such as 

these are that they can recruit people more 

easily, and the social aspect can help reinforce 

completion of the intervention.

Case Study: Blue Zones Interventions

The “Blue Zones” are geographic areas in which 

residents enjoy unusually healthy lifestyles and 

extreme longevity (Buettner, 2018). By reverse 

engineering many of the healthiest habits, 

interventionists recreate Blue Zones successes  

in other locales. These healthy habits include 

increasing one’s social network by connecting 

with new friends, walking on a regular basis, 

using checklists in the home to promote healthier 

eating and sleeping, attending self-improvement 

workshops, and receiving a life expectancy and 

body mass index screening. 

These interventions are targeted at the municipal 

level, and towns and cities who are interested 

can receive Blue Zones Certification. To do so, 

leadership must enact at least 8 policies related 

to areas such as healthy eating, active living,  

and reducing tobacco use. They also need to 

implement 65% of the recommended policies, 

procedures, and designs that support widespread 

behavior change. These recommendations are 

specific to institutions that serve as key partners 

in health: schools, stores, restaurants, grocery 

stores, and places of worship. Recently, the city 

of Fort Worth, in Texas, received its Blue Zones 

Certification. The changes associated with the 

new policies include a 7% average drop in body 

mass index. Blue Zones estimates that the 

changes produced by the program will yield 

approximately 250 million US Dollars in health care 

savings ((D. Buettner, personal communication, 

October 19, 2018). 

To date, the most high-profile case study for the 

Blue Zones is the project conducted in three 

neighboring cities in Southern California:  

Redondo Beach, Hermosa Beach, and Manhattan 

Beach. Changes in health and well-being policies 

across partner organizations led to:

•  An increase in children walking to school  

(from 1% to 30%)

•  The creation of 200 miles (321 km) of bike paths

•  7,500 residents attended workshops on purpose 

in life

•  The passing of laws prohibiting smoking, even 

outdoors

• A 28% reduction in smoking

• A 15% drop in average body mass index

Table 6. Considerations for 
Well-being Interventions

Considerations for Well-being Interventions

Leader and citizen acceptance and input

Cultural appropriateness

Language that appeals to the target group

A strategy for measurement and evaluation  
for progress and success

Clear target populations for intervention

Targeting specific groups so that social 
influences help attract and retain participants    
for the intervention

Mode of delivery  
(classes, information campaigns, digital)

Possible revision and improvement over time
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• A 11% increase in healthy eating

• A 12 % increase in reported well-being 

How were these cities able to accomplish these 

remarkable gains? The Blue Zones follows a 

simple set of guidelines to create pilot programs:

1.  Readiness for change: The Blue Zones  

organization waits to be invited into a  

community. They are not looking to force 

unwanted change and they similarly recognize 

the perils inherent to promoting change  

before people are ready for it. Blue Zones 

focuses on partnering with cities that have  

an explicit interest in well-being policy and 

have either tried and failed or are looking for 

additional input.

2.  Leadership investment: Blue Zones requires a 

pledge from an array of leaders. Typically, this 

means the mayor, city manager, members of 

the city council, the superintendent of schools, 

and the local chamber of commerce. The 

pledge is simply an opportunity to establish a 

clear and cross-cutting mandate to promote 

health as a worthwhile goal.

3.  Organize a 5-year steering committee: This 

step is crucial in that it emphasizes long-term 

commitment as well as engages local resident 

in investing in their own community well-being. 

4.  Funding: The funding model changes based 

on government structure, location, and other 

factors. Typically, the Blue Zones requires 

between 5 and 35 full-time staff members to 

advise on policy, facilitate workshops, and other 

support functions. In the past, one successful 

avenue for funding has been partnering with 

local insurance companies and hospitals, 

based on the cost savings they will enjoy.

5.  Create a strategic plan: This plan typically 

articulates short and long-term objectives and 

identifies metrics to be used to create baseline 

measures, track progress, and evaluate success. 

6.  Staffing: Hire and deploy a team to oversee 

the 5-year change. 

Conclusions

There are now a variety of focused interventions, 

as well as broad multi-component interventions, 

for raising well-being, with research to support 

their effectiveness. Some major important 

directions now for further action are:

A.  Dissemination and attention: It is up to policy 

makers and other stakeholders to promote 

and disseminate well-being interventions. This 

includes not only a commitment to well-being 

over the long-term but also an opportunity to 

collaborate across government functions and 

public/private partnerships.

B.  One size does not fit all. One of the major 

insights gleaned from research on treatments 

for mental illness is that certain specific 

therapies are much more effective for certain 

problems and not effective for others (Barlow, 

et al., 2013). Generalizing this to intervention 

with non-clinical populations, we encourage 

modification of interventions so that they are 

culturally appropriate and individualized. The 

future of well-being interventions will likely 

see a proliferation of treatments that are 

targeted toward specific individuals and 

groups with particular needs.

C.  Commit to tracking and research: Research 

on the well-being interventions is an absolute 

necessity and should be continuous.  

Interventions, for example, should be contrasted 

and tested against each other for specific 

populations and needs.

Ultimately, well-being intervention is a valuable 

pursuit. Interventions, such as the ENHANCE 

program, can be delivered effectively using 

digital media, which has the advantage of being 

relatively low cost and easy to deliver. The 

proven and impressive effectiveness of both 

Enhance and Blue Zones in raising both well- 

being and health indicate that these interventions 

can be effective in improving quality of life. 

Governments that invest in such programs, 

whether they are digital or in person, stand to 

benefit from the myriad downstream costs 

savings to healthcare and justice systems, and 

from better performance at work and school. 

Most importantly, the prospect of a happier 

citizenry is a great benefit in itself. 
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Chapter 6 Appendix



Emotional Intelligence 

Simply put, emotional intelligence is learning to 

understand, recognize, and manage emotional 

states. Unlike math or language arts education, 

most schools do not provide an orientation to 

the basic and universal process of feeling and 

managing emotions. This is somewhat surprising 

in that emotional control and emotional  

intelligence are associated with lower rates of 

depression (Erbas, Ceulemans, Lee Pe, Koval, & 

Kuppens, 2014), higher rates of well-being 

(Kashdan, Barrett, & McKnight, 2015) lower rates 

of aggression (Pond et al., 2012) and higher 

academic success (Brackett, Rivers, Shiffman, 

Lerner, & Salovey, 2006). To some extent, the 

conspicuous absence of emotion education in 

schools may be due to the prejudice that feelings 

“are not academic” or the notion that people 

naturally improve at controlling their own  

emotions. Indeed, most of us adults do not  

throw a tantrum when they are denied  

something. Even so, building a robust emotional 

vocabulary, improving in the ability to identify 

and differentiate emotional states, gaining the 

ability to accurately read emotional expressions 

in others, and improving one’s understanding of 

how emotions can be used effectively are all 

crucial to life success. 

Web Site: This is a link to the educational unit on 

Emotional Intelligence at the Noba Project, an 

open educational resource for psychology. The unit 

is authored by Marc Brackett and his colleagues 

from Yale University. http://nobaproject.com/

modules/emotional-intelligence 

Book: Goleman, D. (1995). Emotional Intelligence. 

New York, NY: Bantam

Education: Marc Brackett’s “RULER” program 

teaches emotional intelligence skills to students. 

http://ei.yale.edu/ruler/ 

Meditation

Many people think of meditation as a religious 

practice associated with monks and Eastern 

traditions. Although this is historically accurate, 

meditation can also be practiced in a secular way 

that is no different than taking a yoga class or 

enjoying an inspiring view. At the heart of  

mindfulness is the idea that people can broadly 

benefit from paying attention to their own 

thinking. All people interpret daily events 

through the lens of their own values, culture, and 

experience. Mindfulness practices help people 

notice their interpretations and understand when 

these interpretations may exaggerate negative 

emotional experiences. For example, it is common 

for people to mentally continue arguments long 

after the argument has finished, and the parties 

involved are no longer arguing. We often engage 

in this style of thinking because our mental 

arguments allow us to craft responses that are 

clever, vengeful, or suggest that we are the hero 

of our stories. Unfortunately, these fantasies 

often serve to maintain anger or irritation. 

Mindfulness practice can shift attention away 

from the argument and to the present moment—

talking to our neighbor or grocery shopping, for 

example—where the argument does not exist. 

Mindfulness

Simply put, mindfulness is a mental state of 

focused attention and conscious awareness. 

Mindfulness originally emerged from the Hindu/

Buddhist religious traditions, but it has become 

widely employed as a secular psychological  

technique. The practice of mindfulness typically 

involves sitting still and making observations 

while, at the same time, trying to be aware of the 

many evaluative and judgmental thoughts that 

are associated with such observations. For 

instance, a person might observe sensations in 

her body, her own breathing, or her visual field. 

When she experiences intrusive thoughts such as 

“that is a cute bird” or “My legs ache; I probably 

should not have exercised so hard” she simply 

accepts that these thoughts have occurred  

and attempts to focus her attention back to a 

neutral observation. 

Ultimately, the resulting awareness of our mental 

evaluations can provide the basis for well-being. 

This is because some portion of a person’s 

distress comes from the mental stories they tell 

about their circumstances. For example, when  

a romantic couple gets into an argument it is 

common for both to become emotionally 

aroused (e.g., irritated and angry). Frequently, 

these distressing emotions continue long after 

the fight has ended. In large part, this is because 

the person is continuing to think about the fight, 

replaying it or revising it mentally, even though it 

is in the past. In a similar fashion, people often 
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inadvertently enflame their own distress by 

mentally clinging to past problems, exaggerating 

current difficulties, or inflating potential  

future woes. 

Web site: Mindfulness-based stress reduction 

(MBSR) programs are available in many cities. 

This approach to managing daily distress has 

received research scrutiny and is widely  

believed to be helpful in non-clinical stress  

as well as some forms of clinical problems. 

https://en.wikipedia.org/wiki/Mindfulness-based_

stress_reduction 

Books: For decades, Dr. John Kabbat-Zin,  

a professor at University of Massachusetts 

Medical School, has been a leading champion  

of secular approaches to mindfulness.  

https://www.mindfulnesscds.com/ 

Other: A first person account of a mindfulness 

program written for the Guardian newspaper. 

https://www.theguardian.com/lifeandstyle/ 

2014/jan/11/julie-myerson-mindfulness- 

based-cognitive-therapy 

Social Skills 

Like emotional intelligence, the ability to navigate 

social relationships is crucial to success. These 

are the skills that parents typically try to instill in 

their children: expressing appreciation to others, 

being polite, being helpful, and listening well. 

Interestingly, well-being is cultivated, in part, by 

investing in others. This includes expressing 

gratitude, of course, but it also includes charitable 

work, donating money, and extending kindness. 

Research: A Creative Commons licensed, open 

chapter from the Noba Scholar web site is 

written by Helliwell and his colleagues (Social 

Capital and Prosocial Behavior as Sources of 

Well-being). It reviews the research suggesting 

that helping others pays back happiness dividends. 

https://www.nobascholar.com/

Research by Otake et al. (2006) describes  

the benefits of a simple intervention in which 

students in Japan kept track of small acts of 

kindness toward others. https://www.ncbi.nlm.

nih.gov/pmc/articles/PMC1820947/

Example volunteer programs:
United Kingdom—National Citizenship Service 

(ages 15-17) https://www.ncsyes.co.uk/

United States of America—Americorps, the 

corporation for national and community service 

https://www.nationalservice.gov/programs/

americorps

International—Habitat for Humanity https://www.

habitat.org/volunteer/long-term-opportunities/

international
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