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What are healthier lives

International & National context




Introduction

ot
What is a healthy life?

@ World Health
Organization

Health is a state of complete physical, mental and social wellbeing
and not merely the absence of disease or infirmity.




Outcomes for healthier lives

What is wellbeing?

What does google say?



Outcomes for healthier lives

What the ‘experts’ say

INDIVIDUAL WELL-BEING

[Populations averages and differences across groups)

Quality of Life Material Conditions

o Health status Q Income and wealth
Q Work and life balance 0 Jobs and earnings
o Education and skills

@ Social connections

@ Civic engagement
and governance

o Environmental quality

/

Wellbeing is more than health

o Personal security
o Subjective well-being

i Most of what makes us healthy is affected by things
outside the healthcare system

SUSTAINABILITY OF WELL-BEING OVER TIME
Requires preserving different types of capital:

Natural capital Human capital
Economic capital Social capital

The “Wellbeing Industry” confuses the issue

. Natural
Wellbeing

OECD model for wellbeing

e SUrvival Kit
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What the ‘experts’ say

Wellbeing

Feel Good Function well

Day to day and overall — happiness, Competent, choice, control,
purpose, contentment, low anxiety meet needs

External Conditions Social Context Personal

Quality of Life Relationships, community,
power

Genes, resilience,

Feeling safe optimism, characteristics




UK National Measurement Programme

‘how we are doing’
as individuals, communities and as a nation
and how sustainable this is for the future

Figure 1: Assessment of change - national well-being

Our Relationships measures

Positive relationships have one of the biggest impacts on our quality of life and happiness. This domain includes satisfaction with personal relationships and UK April 2017
feelings of loneliness. .

Unhappy ¢
relationships

Those in fairly or extremely
unhappy relationships
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8.4% of people in the UK stated they
were fairly or extremely unhappy with
their relationship in 2013 to 2014, While
there was no change between the
previous year, there has been an overall
increase in those reporting being in
unhappy relationships over the 3 year
period.

Updated: 6 April 2017
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The proportion of people in England who
reported feelings of loneliness often or
always was 4.1% in the year ending
March 2016. There was no overall change
from the previous year (4.1%), while the
measure was not assessed over the 3
year period.

Updated: 6 April 2017
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In 2013 t0 2014, 84% of people in the UK
reported having someone to rely on if
they had a serious problem. This has
fallen over the three year period with
86.1% reporting they had someone to
rely on in 2010 t0 2011

Updored: 6 Aprit 2017

@ Improved @ Nooveralichange @ Notassessed @ Deteriorated

100

~
o

1 year

Source: Office for National Statistics



Outcomes for healthier lives

Other relevant outcomes

Satisfaction L 4
with leisure

time

Satisfaction with their amount

of leisure time

10
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The proportion of people in the UK who
were mostly or completely satisfied with
their amount of leisure time was 43.7% in
2014 1o 2015, a improvement from the
previous year (40.0%) and over the 3 year
period (40.4% in 2011 to 2012).

Updated: 6 April 2017

Volunteering

Volunteered more than once in
the last 12 months

%

2010m 201213 015

Almost 1 in 5 people in the UK (19.1%)
reported that they had participated in
some kind of volunteering more than
once in the last year in 2014 to 2015. This
was an improvement from the previous
year (17.4%) from 2010 to 2011 (16.7%).

Updoted: 6 April 2017
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sports
participation
Adult participation in 30 mins of

moderate intensity sport once
per week
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In the year ending September 2016,
36.1% of people in England participated
in 30 minutes of moderate intensity
sport, once per week. While there was no
overall change since the previous year
(35.8%) there was a deterioration over
the 3 year period (36.6% in the year
ending September 2013).

Updated: 6 April 2017

Health L 4
satisfaction

Mostly or completely satisfied
with their heaith
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In 2014 to 2015, 49.6% of people in the
UK were mostly or completely satisfied
with their health. This was an
improvement both from the previous
year (44.6%) and over the 3 year period
(45.4% in 2011 to 2012).

Updated: 6 April 2017

Depressionor 4
Anxiety

Some evidence indicating
depression or anxiety
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In 2014 1o 2015, 17.3% of people in the
UK showed some evidence of anxiety or
depression. This was an improvement
both from the previous year (19.7%) and
over the 3 year period (18.8% in 2011 t0
2012).

Updoted. & Apeil 2017

Feeling safe $

Fett safe/very safe walking alone
after dark
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In the year ending March 2016, 87.9% of
men and 61.7% of women in England and
Wales reported that they felt fairly or
very safe walking alone after dark. While
there has been an improvement over the
long term basis (84.7% and 56.7% in the
year ending March 2013 respectively),
there was no change with the previous
year (85.8% and 61.7% in the year ending
March 2015 respectively).

Updated: 6 April 2017

Belonging to <
neighbourhood

Agreed/agreed strongly they felt
they belonged to their
neighbourhcod
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The proportion of people in the UK who
agreed or agreed strongly they felt they
belonged to their neighbourhood in 2014
to 2015 was 68.8%. While change was not
assessed over the 1 year period, there
was an improvement over the 3 year
period (63.3% 2011 to 2012).

Updoted: § April 2017
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How are we doing?

Answered on an 11 point scale: 0 means ‘Not at all’, 10 means ‘Completely’

| would like to ask you questions about your feelings on aspects of your life.
There are no right or wrong answers.

I'd like you to give an answer on a scale of nought to 10,
where nought is ‘not at all’ and 10 is ‘completely’.
Overall, how satisfied are you with your life nowadays?

Evaluative To what extent do you feel the Eudaimonic
perspective How satisfied are you with things you do in your life are perspective

your life nowadays? worthwhile?

Positive Negative

experience experience

perspective . : : perspective
How happy did you feel How anxious did you feel

yesterday? yesterday?




National Context

Personal Wellbeing in the UK

outof 10

London lower average ratings of ;
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National Context

How are we doing?

Personal Well-being

Includes individual's feelings of satisfaction with life, whether they feel the things they do in their life are worthwhile and their positive and negative emotions.

Life Satisfaction € Worthwhile ¢ Happiness ¢ Anxiety ¢

Very high rating of satisfaction Very high rating of how Rated their happiness yesterday Rated how anxious they were
with their lives overall worthwhile the things they do as very high yesterday as very low
% are % %
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Just under 3 in 10 people in the UK N o In the year ending December 2016, 34.6% In the year ending December 2016, 40.3%
(29.6%) reported a very high rating of In the year ending December 2016, 34.9% of people in the UK reported their of people in the UK rated their anxiety as
satisfaction with their lives overall in the of people in the UK reported a very high happiness yesterday as very high. While very low. This has remained unchanged
year ending December 2016. While there rating that the things they do were this has remained unchanged compared compared to the year previous (41.0%),
was no overall change since the previous worthwhile. There was no overall change to year ending December 2015 (34.2%), but has shown an improvement over the
year (29.1%), there has been an since the year ending December 2015 there has been an improvement over the long term basis (39.2% in year ending
improvement based on three years (34.5%) but an improvement over a three long term basis (32.3% in year ending December 2013).
previously (26.7%). year period (32.3%). December 2013). Updoted: 21 April 2017
Updated: 21 April 2017 Updated: 21 April 2017 Updated: 21 Apeit 2017 |

Improved year on year for 5 years from March 2012-15......but not 2016.

Quarterly updates from Sept 2016



Why does wellbeing matter?

What do we know about wellbeing

What do we know about wellbeing




What we know

| wmawewer
Typical wellbeing over a life time
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What we know

Anti-depressant use by age
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Chart 2. The regression-adjusted relationship between the probability of antidepressant use and age (full set of controls, as in Column 1 of Table 2).



What we know

Graph 2: Suicide rates in UK by agegroup, 2014 ® Male @ Female @ Overa

Age group (years)

Graph 2 shows that in the UK the age group with the highest suicide rate per 100,000 for all persons
and males 54549 years, and for females is 50-54 years. This data also indicates a slight bbmodal
distribution {where there are two ‘'modes’ fpeaks inthe distribution across the ages) with peaksin
the mid-years and those aged over 85 years. The ONS mark rates alcuated from fewer than 20
cunts as unreliable. The data in Graph 2 that s considered unreliable has beengreyed out.



What we know

Benefits of higher wellbeing

People with higher wellbeing = better health, work, personal life and social contribution

Determinants: Conditions likely to support thriving

v

Moderately happy

v

Benefits: Is likely to help with..




What we know

Bringing together global evidence base

What sort of interventions will be more fruitful?




What we know

What can we do to improve wellbeing?

| REPORT | 2014

WELLBEING
~w  AND POLICY

A By Gus O'Donnell (Chair) and
Angus Deaton
Martine Durand
David Halpern
Richard Layard

Commissioned by
the Legatum Institute

"
[\

The O’Donnell Commission highlighted policy

priorities to promote well-being.

Promote Volunteering and Giving

Tackle Loneliness
Promote Wellbeing at Work

Build Character & Resilience in Schools

Treat Mental lll-Health like
physical ill-health

Reduce Unemployment

Support Parents
Empower Citizens

Promote Growth

Sociable & Green Built Environment

1. Mental Health, social & emotional skills,
partner relationships and physical health
+ Home life and family are most important for
children's wellbeing
» Healthier tends to mean happier
* Adults in happy partner relationships have
higher wellbeing

2. Community wellbeing including social
support, volunteering, giving and social
contectedness to reduce loneliness

* Atevery age - social relationships are key

3. Balanced stable economic growth, low
unemployment and wellbeing at work

4. Good governance including devolving power,
anti-corruption, freedom to choose, faster less
contracted processes especially for children and
families



What Works

what

mitigates
the damaging
effect of
unemployment?

Unemployment hurts, but it depends who you are

what evidence did we find?

(continued)

Those who can
rely on social support
from family and friends

unemployment damages wellbeing

There may be less

/AN a0/~ Unemployment is damaging to people’s .
\ ) ) stigma ass lated wi
@ ﬁ @ wellbeing regardiess of their age, gender, level of but it depends on the type of work :Lg;;l(‘];:’:n:'::m‘“
education, ethnlcﬂy or part of the Coumry in which they the local unemployment
live. The longer the time unemployed, the worse the @‘ a Men appear to gain more than women when they are ::EQL;?( ":g:‘:&::l‘:fm
effect. h = —4 fe-emp|0yed. but it depends on the tYPe Of work. a smaller the redu.chon
in wellbeing from being
) ) . . R R | d
@)(@)(E;) Pecple do notadapt to unemployment. Unkke the /=N /A Job quality. The increase in wellbeing is smaller for Sy
=\ f ther life ts, their wellbeing i (=) (=), i i
— = impact of many o events, wesbeng is =/ ~= those who transition into a job with less prestige, lower o,
xtroveris
permanentiy reduced. pay or lower amonomy. suffer less, while
but it affects people differently L .Cno:.z.ﬂi:'lf::um more
wa &) Temporary jobs. Increases in wellbeing is smaller for
7~/ = Gender matters. Men's wellbeing is more affected =\ who i empo i compa
==) the incidence and duration of un:gmployment ” those enterinto! e ]obs. ; redto R s O
: permanent work (and wellbeing declines if move from who are more adaptable
standard to non-standard employment). sufier less

[3 @ \ Age matters. Wellbeing may decline further for young
! people.. particularly if the spell of unemployment is Littte ovidence of
|0nger. mitigating effects from

Analysis of survey data: e

() @’3‘ Effects on others. Unemployment not only affects the voluntary work, but

person who lost their job, it also reduces the wellbeing G en d er d iffe rences regular religious
attendance has buffering

of their spouse, especially female spouses.

effect
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Arts & positive impacts for some diagnosed conditions

in hospice and in higher education

. . in residential and o
hospitals settings community settings 3
(:X : X:) Brief music therapy is an Targeted, culturally relevant ) Participation in extended (12 months)
effective intervention to support @@© music interventions can decrease @@ Targelted.' culturally relevant music @ community singing programmes can
. . .. . and singing interventions can . - :
wellbeing of palliative care depression in nursing students enhance mental welbeing and improve quality of ife and social
tients in hospital settings. : . o and emotional wellbeing in adults
pa p ng in a college environment. decrease depression in older fvina with chvonic conditions.
people with chronic conditions in g e con
@ Music therapy can contribute @ Music therapy can residential and community settings. (&) Participation in group drumming
to improved spiritual wellbeing alleviate anxiety in Particioation in indhidual can support participants dealing
in hospice patients undergraduate students. ® pemn'dw music istening with symptoms of PTSD.
sessions can reduce anxiety o .
and/or depression in nursing (&) Singing classes are associated
home residents with dementia with improvements in wellbeing
and that listening to music in patients with COPD.
may enhance overall wellbeing
for adults with dementia.
@ what evidence did we find~ (&) sk by b o
.~ strong - We can be confident that the evidence can be used to inform effect on mood in post-stroke
S decisions. patients and may be beneficial for
(=) =) promising - Decision makers may wish to incorporate further iW mood improvement with stroke.
inform decisions.

() initial - Decision makers may wish to incorporate further inf on to




Life Satisfaction impact Happiness impact
* Employment = +0.5 units of life * Employment = +0.3 units happiness
satisfaction

. . * Physical active x1 week = 0.17 units
* Physical active x1 week =+0.2 happiness

units life satisfaction

* Listening to music = +0.8 units of

* Listening to music = +0.1 units happiness

of life satisfaction

* Gospel concert = +0.72 units of

e Classical music concert = +0.19
happiness

units life satisfactions



What next

Resources

How can we achieve better outcomes?




Introduction

What can organisations do?

1. Use the wellbeing data to understand

2. Use the ONS4 or WEMWABSs questions to
collect wellbeing data in surveys and add
wellbeing questions to your evaluations

Share &
connect

3. Share what you learn especially if it doesn’t work!
 Forum Useitin

« Pioneer case studies - practice
BIG WELLBEING 2 EVALUTATION

Help grow
the evidence
base

4. Trial things out
» evaluating wellbeing guidance
* Help improve the guidance

5. Partner with us



what works
wellbeing

thank you

is funded by the RN (@l and partners | &
HM Government
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www.whatworkswellbeing.org
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Introduction

Learn more

Wellbeing in Policy and
Practice Course

We have developed a short course on Wellbeing in Policy and Practice.

It comprises three modules: What Works
Wellbeing

ine?
* Why wellbeing: Wellbeing in policy and

e Whatis weIIbeing? practice — an introduction

* Applying a ‘wellbeing lens’ to decisions A short course developed by the What Works

Centre for Wellbeing

—Download course

—Cabinet Office exercises to apply wellbeing lens to policy, strategy, plan or service



