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Key Messages

•  Having an umbrella measure of subjective well-being 
permits the relative importance of its sources to be 
compared, making it possible to move beyond a 
general wish to improve well-being to establishing a 
standard for comparison of alternative policies, both 
within and beyond health care. 

•  Subjective well-being research results underscore the 
importance of the social context as a first-order 
determinant of health and happiness.

•  Some have argued that it is misleading to use 
“happiness” as a generic term to cover subjective 
well-being more generally. While “subjective well-
being” is more precise, it simply does not have the 
convening power of “happiness.”

•  The World Happiness Report uses 6 variables, 
including national averages for Gross Domestic 
Product per capita, World Health Organization 
measures of healthy life expectancy, and 4 more 
socially oriented variables, to explain roughly three-
quarters of the variation across countries and over 
time in annual national average life evaluations from 
usually 1,000 respondents to the Gallup World Poll in 
each of more than 150 countries.

•  It has been calculated that to raise 6 key variables 
from the world’s lowest levels to their world averages 
would raise a nation’s average life evaluations by 
almost 2 points on the 0–10 scale, with almost 1.2 
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Abstract
The paper explains how subjective well-being can be mea-
sured, how the resulting data are being used to document 
human progress and how health care can be changed to 
take advantage of what has been learned. The evaluations 
that people make of their own lives document, and permit 
the explanation of, life satisfaction levels that differ greatly 
among countries and communities. Research seeking to ex-
plain these happiness differences, and their related differ-
ences in mortality and morbidity, exposes the importance of 
the social context. There is an opportunity and need to 
change health care from the diagnosis and treatment of ill-
ness to the fostering of wellness. The importance of the so-
cial context in the successful design and delivery of health 
and happiness is so great as to support a prescription to turn 

points due to having more people with someone to 
count on in times of trouble. This social support  
effect alone is more than the estimated impact of the 
18-fold increase in GDP per capita required to shift  
the poorest country to the world average.



Happiness and Health Care 9Ann Nutr Metab 2019;74(suppl 2):8–14
DOI: 10.1159/000499141

the “I” into “we,” thereby turning illness into wellness by 
making the production and maintenance of health and hap-
piness a much more collaborative activity, even in the pres-
ence of the increasing complexity of medical science.

© 2019 S. Karger AG, Basel

Introduction
The idea of using happiness as a focal point for policy 

has emerged in parallel with growing dissatisfaction [1] 
with using production of goods and services (the most 
usual measure being Gross Domestic Product, or GDP, 
per capita) as a sufficient measure of human progress. The 
choice of happiness as a more encompassing measure of 
the quality of life has been fueled by decades of research 
aimed at creating a transdisciplinary science of happiness. 
These converging threads came together on July 19, 2011, 
when the United Nations General Assembly adopted a 
Bhutan-sponsored resolution that “called on United Na-
tions Member States to undertake steps that give more 
importance to happiness and well-being in determining 
how to achieve and measure social and economic develop-
ment” (https://news.un.org/en/story/2011/07/382052).

That resolution led to a “High-Level Meeting on Well-
Being and Happiness: Defining a New Economic Para-
digm,” convened by the Prime Minister of Bhutan, at the 
United Nations on April 2, 2012. The meeting marked the 
release of the first World Happiness Report, which pre-
sented the available global data on national happiness and 
reviewed related evidence from the emerging science of 
happiness. That report, and the underlying research, pro-
vided strong support for the view that the quality of peo-
ple’s lives can be coherently, reliably, and validly assessed 
by a variety of subjective well-being measures, collective-
ly referred to in this report as “happiness.” 

The first two main sections of this paper first review 
ways of measuring subjective well-being and a number of 
key determinants, while the third sketches the implica-
tions of these results for how health care might be de-
signed and delivered so as to contribute to happiness.

Measuring Population Well-Being
Life evaluations have been granted a central role in the 

World Happiness Reports because they provide an um-
brella measure by which the relative importance of the 
supporting pillars for good lives can be compared. The 
subsequent Guidelines on Measuring Subjective Well-Be-
ing developed by the Organization for Economic Coop-
eration and Development [2] also emphasized the need to 

measure life evaluations as a primary indicator, ideally in 
concert with monitoring affect (i.e., the frequency of feel-
ings, states and emotions, both positive and negative) and 
“eudaimonia” (i.e., measures of life purpose). The guide-
lines also discuss the need to consider other factors that 
have been found to support better lives (e.g., income, 
health, good jobs, family and friends, welcoming commu-
nities, good government, trust, generosity, and a healthy 
environment). Having an umbrella measure of subjective 
well-being permits the relative importance of these fac-
tors in supporting well-being to be assessed, making it 
possible to move beyond a general wish to improve well-
being towards establishing a standard for comparison of 
alternative policies. 

Evidence continues to accumulate showing that life 
evaluations, positive affect, and negative affect, long 
thought to capture different aspects of subjective well-
being [3], are now seen to do so in a consistent manner, 
so much so as to be used as indicators of national progress 
[4]. Of these 3 ways of measuring subjective well-being, 
life evaluations provide the most encompassing indicator 
of the quality of life. Life evaluations themselves have tak-
en 3 different forms: life satisfaction questions of the sort 
advocated by the Organization for Economic Coopera-
tion and Development [2], questions asking how happy 
people are with their lives as a whole, and the Cantril lad-
der question used in the Gallup World Poll, wherein peo-
ple are asked to think of their lives as a ladder, with the 
worst possible life for them as a 0 and the best as a 10. If 
these different life evaluation questions are asked of the 
same respondents (life satisfaction and the Cantril ladder 
in one year of the Gallup World Poll, and both life satis-
faction and happy with life regularly in the European So-
cial Surveys), the answers tell structurally equivalent sto-
ries about the correlates of a good life, even though the 
means and shapes of the distributions of the answers dif-
fer among the questions [5]. 

Questions asking about emotions usually relate to a 
particular time, while emotions, but not life evaluations, 
are found to vary by time of day and time of week [6]. Al-
though positive and negative emotions are less appropri-
ate as overall measures of the quality of life, they are im-
portant in several other key ways. First, their short-term 
nature makes them natural to use as outcome variables in 
experimental studies. Second, as will be discussed in the 
next section, the frequency of a number of emotions, and 
especially positive affect [7], has been found to add to life 
satisfaction in predicting a number of future health out-
comes [8]. Third, positive emotions have been found to 
contribute directly to life evaluations, much as Aristotle 
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predicted, and supported by research [9], showing that 
positive emotions encourage individuals to broaden their 
networks and activities in ways that build their overall 
satisfaction with life [10]. Thus, at the aggregate level, the 
frequency of positive emotions adds significantly to ex-
planations of life evaluations, while the presence or ab-
sence of negative emotions has no such effect [10, Table 
2.1, col. 4]. 

Measures of subjective well-being, and especially life 
evaluations or judgments about how happy people are 
with their lives as a whole, require the design and collec-
tion of other social indicators as candidate variables for 
the explanation of well-being. The relative sizes of the in-
fluences discovered then provide a way to establish the 
relative importance of many different circumstances 
thought to influence well-being.

Some have argued that it is misleading to use “happi-
ness” as a generic term to cover subjective well-being 
more generally. While “sub-
jective well-being” is more 
precise, it simply does not 
have the convening power of 
“happiness.” The main lin-
guistic argument for using 
“happiness” in a broader ge-
neric role is that happiness 
plays two important roles within the science of well-be-
ing, appearing once as a prototypical positive emotion 
and again as part of a cognitive life evaluation question. 
This double use has sometimes been used to argue that 
there is no coherent structure to happiness responses. 
The converse argument made in the World Happiness Re-
ports is that this double usage helps to justify using hap-
piness in a generic role, as long as the alternative mean-
ings are clearly understood and credibly related. Evidence 
from a growing number of large-scale surveys shows that 
the answers to questions asking about the emotion of 
happiness differ from answers to judgmental questions 
asking about a person’s happiness with life as a whole in 
exactly the ways that theory would suggest. Answers to 
questions about the emotion of happiness relate well to 
what is happening at the moment. Evaluative answers, in 
response to questions about life as a whole, are supported 
by positive emotions, as noted above, but are also driven 
much more than are answers to questions about emotions 
by a variety of life circumstances, including income, 
health, and social trust. 

Only life evaluations, among the variety of social indi-
cators considered in a recent retrospective survey [11], 
meet the two primary tests for an encompassing measure. 

First, they have good claims to be themselves global as-
sessments of the quality of life, without any further con-
struction or manipulation. Second, since they are prima-
ry measures and also encompassing in their scope, they 
provide the research base for answering the fundamental 
questions about sources of a better life. To answer these 
questions, of course, requires the design and measure-
ment of precisely those social indicators that have been 
the focus of the past 50 years of social indicators research.

Determinants of Subjective Well-Being
The World Happiness Report uses 6 variables to ex-

plain roughly three-quarters of the variation across coun-
tries and over time in annual national average life evalu-
ations from usually 1,000 respondents to the Gallup 
World Poll in each of more than 150 countries. These 
explanatory variables include national averages for GDP 

per capita, World Health Or-
ganization (WHO) measures 
of healthy life expectancy, and 
4 more socially oriented vari-
ables. These additional vari-
ables are based on average an-
swers to other Gallup World 
Poll questions: (a) having 

someone to count on in times of trouble, (b) having a 
sense of freedom to make key life decisions, (c) trust (as 
measured by a perceived absence of corruption in gov-
ernment and business), and (d) generosity (as measured 
by having given money to others in the previous month). 
Taken together, these variables are the most important 
correlates of national happiness, even after allowing for 
their effects that flow through income and healthy life ex-
pectancy. For example, it has been calculated that to move 
all of those variables from the world’s lowest levels to 
world average levels would raise average life evaluations 
by almost 2 points on the 0–10 scale, with almost 1.2 
points due to having more people with someone to count 
on in times of trouble. This social support effect alone is 
more than the estimated impact of the 18-fold increase in 
GDP per capita required to shift the poorest country to 
the world average [10]. These estimates of course rely on 
correlations, and there are many complex feedbacks in 
play, so that the empirical results are best seen as illustra-
tive rather than definitive, although most of the implied 
causal channels have been established by more experi-
mental strategies having a clearer causal interpretation.

These same variables are also very important in ex-
plaining differences in life satisfaction between individu-

.........................................................................................................................
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als. Indeed, the estimated importance of the social context 
as a determinant of subjective well-being is even greater 
when estimated from surveys that contain a richer set of 
social variables than is available in the Gallup World Poll. 
Individual-level data for most countries show a U-shape 
in age, with a mid-life low about the age of 50 years. At 
each age, but especially in mid-life, when conflicting de-
mands pile up, those with better social contexts have 

much higher life evaluations. This is shown by the effects 
of being married [12], especially relative to being divorced 
or separated, by having a workplace superior who is seen 
as a partner rather than a boss [13], and by having a sense 
of belonging to the local community. A stronger versus a 
weaker sense of community belonging has a powerful in-
fluence at all ages, but especially for those over 60 years. 

Both the extent and nature of time spent with friends 
and family are important sources of happiness, whether 
measured by life evaluations or positive affect. There is a 
steady dose-response life satisfaction benefit of having a 
larger circle of real friends, although not of online friends 
[14].

Trust is an important measure of the quality of the so-
cial context and is estimated to have significant effects in 
all areas of life. For example, a change of 1 point on a 
10-point scale for trust in management at one’s work-
place is equivalent, in life satisfaction terms, to a 30% 
change in income [15]. Trust also increases resilience, 
such that the large happiness reductions suffered by those 
who are in ill-health, subject to discrimination, or unem-
ployed are significantly less for those who feel that others 
can be trusted [16]. 

Generosity is another often ignored support for hap-
piness. Correlational and experimental studies alike have 
shown that giving either money or care to others raises 
happiness [17]. Studies of the happiness gains from gen-
erosity have shown gains to be larger when the generosity 
facilitates and accompanies social connection, when it is 
done for altruistic rather than selfish motivations, when 
the generous acts are freely done of one’s own volition, 
and when the acts are felt to make an effective and posi-
tive impact on the lives of others [18]. Although there is 
an established positive feedback loop between generosity 
and happiness [19], experimental evidence shows a caus-

al link from generosity to happiness even for toddlers, 
who smile more when they give away a treat than when 
they consume it themselves [20]. 

Nutrition enters the picture via a Gallup World Poll 
question asking whether the respondent has in the past 12 
months not had enough money to buy needed food. Vari-
ations across individuals or across countries in this mea-
sure of food security affect happiness significantly, even 
when income differences are controlled for [5, Table 
10.3]. 

Implications for Health Care
One way of using research on the determinants of sub-

jective well-being to influence health care is to reform 
cost-effectiveness analysis to use happiness outcomes as 
the basic criterion for success [21]. Looking at the conse-
quences of alternative treatments through the lens of hap-
piness leads to more attention being paid to mental health 
(especially for children [22]), to the better provision of 
later-life and palliative care, and to a different way of 
ranking competing elements within health-care budgets.

A second way of finding the health consequences of 
happiness is to assess the extent to which greater levels of 
affective or evaluative happiness are linked to subsequent 
health outcomes [23]. Prospective studies have found an 
association between current happiness and subsequent 
longevity that seems to be generally stronger among 
healthy than unhealthy populations [24], being greatest 
in studies with the longest duration, such as the well-
known study of the longevity of nuns over a 60-year fol-
low-up period [25]. An even longer longitudinal study of 
a cohort of Harvard undergraduates born in the 1920s did 
not collect measures of life satisfaction but did measure a 
number of variables, including especially measures of so-
cial support, that have been shown to be strong supports 
for life satisfaction. That study showed social support to 
be the most important factor in longevity and health in 
later life [26], as did a combined companion study includ-
ing men and women from a broader range of back-
grounds, over an evaluation period now well into the 
tenth decade of the lives of the surviving members of the 
study cohorts [27]. 

A third and potentially more important route from 
happiness research to health care is to consider what 
treatments could and should be done differently in the 
light of what has been found about the determinants of 
happiness. Several of the key results reported in the previ-
ous section on the determinants of well-being have impli-
cations for health care. 

.........................................................................................................................
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In the light of these results, health care needs to be 
changed fundamentally from the diagnosis and treatment 
of illness to the measurement and delivery of wellness. 
Such a transformation requires major changes in medical 
practice to build the evidence base required to support 
such an effective transition for treatment. Depression in-
ventories have been worked and reworked for decades 
[28] and provide a core of common questions for doctors 
to ask of their patients [29]. Only in the past decade has 
there been serious development and psychometric testing 
of comparable inventories of questions about positive 
states of mind. Shorter and longer versions of such ques-
tion inventories have been developed, with answers that 
have been closely associated with a variety of health out-
comes [30]. This is what would be expected in the light of 
evidence showing that the sus-
ceptibility to and severity of 
responses to variable degrees 
of experimental exposure to a 
rhinovirus depended much 
more on the strength of a sub-
ject’s pre-existing positive af-
fect than on the negative affect 
measures [31]. But thus far, there has been little take-up 
or even much discussion in general or specialty clinical 
practices. Without a broader clinical base of evidence, it 
will be difficult to build the scientific understanding of the 
two-way linkages between positive states of mind and 
medical outcomes [7]. To get these measures into clinical 
practice, they must be seen as of the highest priority. 

One recent positive development in clinical practice 
has been the growing use of “social prescribing,” whereby 
clinicians and associated nonmedical staff direct patients 
to community resources and tactics that are likely to im-
prove the social context within which people live [32–37]. 
Given the primary importance of positive social connec-
tions for happiness, increased use of social prescribing is 
almost sure to be part of a happiness-based clinician’s tool 
kit. Even within the context of social prescribing, the em-
phasis currently remains focused on diagnosing and 
treating illness rather than on creating wellness. For ex-
ample, a screening tool [38] recommended to improve 
the implementation of social prescribing measures the 
patient’s social context primarily in terms of deficits, in-
cluding violence, street safety, and isolation. But as posi-
tive psychology and happiness research continue to show, 
to remove established risk factors for illness offers a re-
turn to stasis rather than opening up new opportunities 
for patients to enrich lives for themselves and others. An-
other way of putting this basic point is that social pre-

scriptions should be received by all patients, including 
those who show none of the symptoms in the depression 
inventory. 

Research shows that people tend to underestimate the 
happiness benefits, both for themselves and others, of 
generosity and other positive social connections [39]. 
This opens up an opportunity for universal social pre-
scribing that might be filled by the physician who inquires 
after the patient’s social context, including at home, in the 
workplace, the neighborhood, and the community at 
large. However positive the responses, the physician 
could underline the health-supporting nature of these 
positive connections, emphasize their ability to improve 
the lives of others, and pass along links to further oppor-
tunities to enjoy and contribute to local organizations. 

There is an example in the 
area of children’s nutrition, 
where it has been found that 
the Healthy Start food pro-
gram in the United Kingdom 
fails to reach a number of its 
intended beneficiaries in part 
because the program has not 

been a regular part of the information and advice pro-
vided by health-care professionals [40].

The importance of having a sense of freedom in mak-
ing key life decisions would seem to imply happiness ad-
vantages for operating a health-care system so that pa-
tients are informed and engaged. This could be achieved 
by better information availability and exchange, a feeling 
that different elements of the health-care team, including 
the patients themselves, were working together rather 
than at cross-purposes, along with the ability to make their 
own decisions about the form and duration of late-life 
care. This goes far beyond the points made earlier about 
the nature of palliative and end-of-life care; in happiness 
terms, it has more to do with the quality of life for those 
still living [41]. For example, research in a UK elder care 
facility showed that residents who were asked to design 
their own social spaces in a move to a new facility were 
subsequently happier and healthier, and used the new fa-
cilities more, than their peers who had the supposed ben-
efits of access to a professionally designed space [42].

The importance of the social context, and of doing 
things with others, suggests that happiness benefits from 
group activities, whether related to regime maintenance, 
fitness, or simply social engagement. Although much of 
the related research on the happiness effects of social con-
nections focuses on adults, they have also been docu-
mented for young children [43]. Experimentally induced 

.........................................................................................................................
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group activities have been found to deliver health benefits 
[44], spouses who improve their health behavior at the 
same time are more likely to achieve and maintain the 
gains [45], and even doing hard physical training in uni-
son rather than independently delivers better perfor-
mance, measured by pain thresholds [46].

Finally, there is growing evidence that the social con-
text within the health-care environment is a first-order 
determinant of the happiness of health-care workers and 
patients and of clinical effectiveness. There is thus a like-
ly application within health care of the results found more 
generally in the workplace, that happier employees and 
work teams are also more productive ones [47]. There is 
some evidence, for example, that in places where the 
WHO surgical guidelines have improved outcomes, the 
key channels are related to teamwork and communica-
tion in the operating room and are driven importantly by 
the flattening of hierarchy implied by the preoperative 
introductions and the mask-free timeout [39]. 

Conclusion
Whether across nations or among individuals within a 

society, subjective well-being is determined by the cir-
cumstances of life, and especially by the social context in 
which people live. Morbidity and mortality are also deter-
mined by these same factors, both directly and mediated 
by happiness. These results suggest that health care needs 
to be changed fundamentally from the diagnosis and 
treatment of illness to the measurement and delivery of 
wellness. Such a transformation needs to be informed by 
an expanded evidence base that gives the measurement 
and monitoring of positive outcomes a central place.
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