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Weconducted two rapid reviews:

1. Life Satisfaction Intervention Review:Collating international evidence on activities,
programmes or services intended to improve individual life satisfaction.

2. Life Satisfaction Determinants Review:Updating the evidence base usingUK
longitudinal data on broad factors that are associatedwith life satisfaction at a
population-level.

Together, they provide a broad overview of the current evidence base on life satisfaction
by offering amacro andmicro view of whatworks to improve life satisfaction.

This briefing summarises the key insights fromboth and presents implications for research
alongside recommendations for effective policy and practice.

Overall, we found:

● Strongevidence that emotional skill development, psychological therapies, exercise, and
someemotion-based interventionswork to improve life satisfaction.

● Strongevidence that education, employment, income, physical health, arts and culture
have awell establishedassociationwith life satisfaction.

● Evidencegaps in the interventions literature, includingwork-related interventions and
interventions for specificpopulationgroups.

● Mixedorweaker evidence about the impact of community belongingandcohesion,
environment, and travel on life satisfaction.

Life satisfaction:whatworks?
Identifyinghigh-qualityevidence to informfuture researchandeffectivepolicy

THEQUICK READ

LIFE SATISFACTION:WHATWORKS? BRIEFING
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Apriority next step is to connect these evidence bases together to expand intervention
research into new areas, supported by the existing determinants research.We suggest
prioritising the evaluation or trialling of interventions:

● in theworkplace;
● being delivered to vulnerable groups;
● where there is currently insufficient evidence likemusic or socialmedia interventions;
● that are linked to important determinants of life satisfaction like employment,
education or close social relationships.

The reviewswere conducted by Kohlrabi andwere funded by the Cabinet Office Evaluation
Task Force, theDepartment for Culture, Media, and Sport, and theDepartment for Transport.

This project is part of our efforts to systematically identify and summarise the evidence that
uses global wellbeingmeasures to understandwhatworks to improvewellbeing.

Previously, we have explored theUKwellbeing evaluation literature that uses the ‘ONS4’ and
Warwick EdinburghMentalWellbeing Scale (WEMWBS)measures. Insights from the 2024
life satisfaction review are intended to be used alongside these.

https://whatworkswellbeing.org/projects/life-satisfaction-what-works/
https://whatworkswellbeing.org/projects/what-works-to-improve-ons4-personal-subjective-wellbeing/
https://whatworkswellbeing.org/projects/wemwbs-mental-health-evaluation-deep-dive/
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BACKGROUND

What is life satisfaction?

Life satisfaction is thought to be a core component of subjective (personal)
wellbeing. It can be defined as “a person’s cognitive and affective evaluations of his
or her life”¹. It encompasses a holistic view that reflects one's perceptions, opinions,
and evaluations of their circumstances.

The subcomponents of subjective (personal) wellbeing

Evaluative

Life Satisfaction

And domain
satisfaction like:

Job satisfaction
Health satisfaction

Family life satisfaction

Affective (+/-)

Happiness
Anxiety
Anger

Eudaimonic

Meaning and purpose
Autonomy
Competence
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Use ofmeasures

Over 80% of interventions included in the life satisfaction intervention review used
multi-itemmeasures of Life Satisfaction.

Over 75% of studies included in the life satisfaction determinants review used single
itemmeasures of Life Satisfaction.

The ‘ONS4’ single itemmeasure of Life Satisfaction was only used in 2% of
interventions and 10% of studies in the life satisfaction determinants review.

Due to the variety of measures, we have used differences in average (mean) life
satisfaction scores for the intervention review and have used a descriptive approach
in the determinants review to compare and understand impact.

Life satisfaction as a subjective wellbeingmeasure

Validated quantitativemeasures of life satisfaction are established and widely-used across
different areas of research globally, meaning we have rich data.

Examples of measures include:

● The ‘ONS4’ single-itemmeasure: “Overall, how satisfied are you with your life
nowadays?” with responses on a 0-10 scale where 0 is ‘not at all’ and 10 is
‘completely’;

● The five-item SatisfactionWith Life Scale: five questions using a 0-7 response scale
that produces a single overall score out of 35.

They all provide a useful metric for researchers to investigate wellbeing and single-item
scales in particular are increasingly used by economists to capture themonetary benefits
of wellbeing impacts.
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Our full research findings are presented in the technical report. Here we summarise key
insights from each review.

Life Satisfaction intervention review - key findings

The review identified a large international evidence base of high-quality studies.

Two-thirds of included interventions are emotion-based activities,

The efficacy of the interventions in improving life satisfaction is mixed, with some types
appearing promising and others not providing statistically significant results.

Of the 234 interventions included approximately:

● 25%were focused on to university students
● 20%were focused on children or young people
● 20%were focused on adults over 50
● Just under half were conducted in Europe
● Almost 40%were conducted in North America.
● Less than 5%were delivered to groups whomight typically be considered to be
vulnerable or have lowwellbeing (for example we found interventions for informal
carers of people receiving palliative care and children in foster care)

The interventions were delivered in a range of settings including schools, homes, online,
health and community centres, universities, nursing homes and outdoors.

THE FINDINGS

The research question for this reviewwas:

● What is the effectiveness of interventions aimed at improving life satisfaction
across the life-course?

https://whatworkswellbeing.org/resources/what-works-to-improve-life-satisfaction-in-intervention-and-observational-research
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1. Emotion-based
activities

3. Health
promotion

5. Music

2 Emotional
development

4. Social Media

6. Multi-component

Theme

Interventions focused on delivering activities which engage
participants in emotional development.*

Interventions that promote a healthy lifestyle, including
exercise, diet and sleep.

Interventions that involve participants engagingwith some
form ofmusic, such as singing or playing instruments.

Instructional interventionson thenatureof emotions, howandwhy
theyoccur, anddevelopingways toeffectivelymanage feelings.*

Interventions that involve changes to social media use, typically
reduction or abstinence.

Multi-facetedwellbeingprogrammeswith several components.

Description

We sorted interventions into six key themes:

*The distinction between themes 1 (emotion-based activities) and 2 (emotional skills development) is that 1 primarily
involves activities and 2 primarily involves instructional teaching.



7Briefing:
Life satisfaction: whatworks?

Figure 1: Findings by intervention theme/subtheme (n= number of interventions identified)

1. Emotion-based activities

Personal

Key:

Mindfulness
(n=40)

Meditation
(n=8)

Relational

Prosocial
(n=14)

Effective Mixed Not Effective
Insufficient
Evidence

Social
(n=15)

Gratitude
(n=36)

Positivity
(n=7)

Therapy
(n=14)

Reflection
(n=7)

Visualisation
(n=9)

Other
(n=14)

2. Emotional development

3. Health promotion

4. Social Media
(n=4)

4. Multi-component
(n=12)

5. Music
(n=3)

Exercise
(n=22)

Education
(n=7)

Reslience (n=13)

Emotional skill development (n=10)

Emotional regulation (n=7)
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Of the 18 discrete themes/sub themes:

● Five appear to be effective at improving life satisfaction
● Eight providemixed evidence that theymay improve life satisfaction
● Three did not provide statistically significant results that they improved life
satisfaction

● Two had insufficient evidence to draw conclusions

Where interventions are effective, theymostly have a small effect on life satisfaction. We
found Emotional Skill Development to have amoderate effect.

For a deeper dive which includes descriptions of all the sub themes and further insights
into the effectiveness of interventions, see the supplementary information.

Whymightwe not be seeing interventions in other important areas?

● Our strict inclusion criteria may be obscuring some less well developed
evidence or interventions which do not suit being part of an RCT or quasi-
experiment - for example because they are not time-bound or easily controlled.

● Interventions in other areas of researchmay not include validated life
satisfactionmeasures - for example interventions to help people into work or to
make homesmore energy efficient.

● The databases we used for our search were not comprehensive and did not
include every field of evidence.

Life Satisfaction determinants review - key findings

This review identified 49 studies conducted in the UK. All were panel or cohort studies,
with over half using a sample of over 10,000 individuals.

Of the 49 studies we reviewed:

● Over a third followed upwith participants between 6-10 years after the first survey.
● Over a fifth followed up between one and five years later.
● The remainder followed up over 11 years later.

The research question for this reviewwas:

● What are the long-term determinants of life satisfaction?

https://whatworkswellbeing.org/resources/life-satisfaction-what-works
https://whatworkswellbeing.org/resources/life-satisfaction-what-works
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Financial situations (n=12)*

Arts and culture (n=5)

Environment (n=4)

The effect of income,
resource ownership
and social mobility

The effect of
participation and
engagement

The effect of
infrastructure, access to
blue and green spaces,
commuting

Significant with consistent
associations across
different cohorts

Significant but with
inconsistent associations
across different cohorts

Inconclusive
Perception of public transport
access was significantly associated

Education and
Employment
(n=14)

Health (n=11)

Social capital
(n=12)

Employment
(n=9)

Physical and
mental health
(n=6)

3.1
Community
(n=7)

Social
support
(n=5)

Education
(n=5)

Health
behaviours
(n=5)

The effect of job
transitions andworking
conditions

The effect of poor
health

The effect of belonging
including citizenship,
internalmigration,
neighbourhood
participation, loneliness

The effect of
relationships, including
social networks, informal
caregiving, parenthood
and living together

The effect of
qualifications and
learning

The effect of diet and
exercise

Significant with consistent
associations across
different cohorts

Significant but with
inconsistent associations
across different cohorts

Inconclusive
Only change of address (internal
migration) had a significant positive
association

Significant with consistent
associations across
different cohorts

Significant with consistent
associations across
different cohorts

Inconclusive
Fruit and vegetables intake (positive
association) and problem drinking
(negative association).

Theme Subtheme Description Evidence summary

We sorted interventions into six key themes:

*n= number of studies in each theme/sub-theme. n does not sum to 49 asmany studies exploredmultiple factors.

For a deeper dive into factors found to have significant associations with life satisfaction,
see the supplementary information.

https://whatworkswellbeing.org/resources/life-satisfaction-what-works


10Briefing:
Life satisfaction: whatworks?

THE RESEARCH

How did we do it?

Weworked with researchers from Kohlrabi to answer the two research questions. Each
reviewwas conducted separately but we used similar search criteria to ensure they would
be complementary.

Search strategy

For inclusion in the reviews, studies had tomeet these criteria:

Studies were excluded if they were:

● on a ‘clinical’ population³
● related to the COVID-19 pandemic

Population

Timeframe

Language

Geographical scope

Studies included

Studies screened (abstract)

Studies screened (full-text)

Focus

Comparator

Study design

General population

2011 - present

English

High-incomeOECD
countries

189 studies with 234
interventions²

9,530

519

UK only

49

5,721

1,096

Intervention(s) aimed at
improving life satisfaction

Present comparison data
from a control group

RCT, experimental,
quasi-experimental

Long-term association
between any factor and life
satisfaction

N/A

Observational (panel and
cohort surveys)

Intervention review

Studies identified

Determinants review

² Some studies testedmore than one intervention

³ A populationwith a formalmedical diagnosis where the interventionwas being delivered in response to that diagnosis. Individuals with a range
of diagnosesmay have taken part in studies but researchers were not delivering the interventions to populations that had been sampled
because of theirmedical diagnosis. As a result research into, for example, improving the life satisfaction of cancer patients would not be included.
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Study design

Randomised Controlled Trials, experiments or quasi-experiments can provide causal
evidence through the use of a control groupwhich does not receive the intervention.
Randomised controlled trials are regarded as a very high standard of evidence.

In observational studies, researchers do not intervene in the participants’ lives but
rather track themover time.

The strict inclusion criteria has resulted in a set of studies that score very highly on tools
from the Joanna Briggs Institute that assess quality⁴. As such, we can have confidence
in the findings of the studies⁵.

Full flow diagrams of the searches, screening process and exclusion criteria can be found
in the technical report. The international studies excluded from the life satisfaction
determinants review and the COVID-19 studies from both reviews can be found on the
WhatWorksWellbeingWebsite.

Approach to analysis

For both reviews, the research team and experts from the centremapped interventions
and determinants into themes and sub-themes.

To understand the effectiveness of interventions we:

● used differences in average (mean) life satisfaction scores from before to after the
intervention, comparing the intervention and control groups. We used the first
available follow-up after the intervention had been completed.

● usedmeta-analysis to compare effectiveness within some sub-themes, where
appropriate.

For the determinants reviewwe:

● took a narrative approach, pulling out key findings where available, as studies used
contrasting statistical approaches and did not always present findings in ways that
allowed quantitative differences to be easily compared. We explored changes to
factors over subsequent waves of surveys which varied in length from survey to
survey - this is noted in the technical report.

Readmore about our analytical approaches and their limitations in the technical report.

⁴ Formore information see “2.6 Data extraction and critical appraisal” in the technical report page 13

⁵ Using theMaryland Scale. these interventions allmeet the primary Level 3 criteria: “Comparison of outcomes in treated group after an
intervention, with outcomes in the treated group before the intervention, and a comparison group used to provide a counterfactual.” Formore
information on theMaryland scale please see: https://whatworksgrowth.org/resource-library/the-maryland-scientific-methods-scale-sms/

https://whatworkswellbeing.org/resources/what-works-to-improve-life-satisfaction-in-intervention-and-observational-research
https://whatworkswellbeing.org/resources/what-works-to-improve-life-satisfaction-in-intervention-and-observational-research
https://whatworkswellbeing.org/resources/what-works-to-improve-life-satisfaction-in-intervention-and-observational-research
https://whatworksgrowth.org/resource-library/the-maryland-scientific-methods-scale-sms/
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The review identified an
intervention evidence base that
was heavily skewed toward
emotion-based activities like
mindfulness and gratitude, with
insufficient evidence for other
types of intervention likemusic
and social media.

Interventions identifiedwere
disproportionately focused on
certain groups (like children,
students and older people) over
others groups (like vulnerable
populations and adults in the
workplace).

Finding

This was not a full systematic review and so some
evidence types could bemissing. To provide amore
complete view of the evidence future work should:

● Review excluded evidence like COVID-19
studies, those conductedwith clinical
populations

● Expand the review using additional research
databases

● Review less robust evidence like pre-post
evaluations without a control group to
identify ‘promising’ and ‘initial’ evidence

● Conduct a rapid evidence review of ‘natural
experiments’ which observe changes in life
satisfaction as a result of policy change (for
example aftermajor policy changes like the
introduction of Universal Credit). This body of
evidence regularly did notmeet our inclusion
criteria and so is not present in this review.

In addition to fully capturing the existing
intervention evidence base, future researchmust
address the gaps identified in this review like the
intervention themes ofmusic, social media and
relational emotion-based activities.

Commission further analysis of the interventions
included in this rapid reviewon thebasis of
population. Review the evidence on children, students
and older populations to generatemore detailed
insights onwhatworks to improve theirwellbeing.

Prioritise research for key groups thatweremissing or
under-represented in the interventions such as: adults
in theworkplace; groupswe know tohave low
wellbeing (for example unemployed individuals or
those living in poverty); andmarginalised groups.⁶

Implications for future research

RESEARCH IMPLICATIONS

The findings of the review raise important implications for future research.

Life satisfaction intervention review

⁶ Such as those detailed in NHS England Core20PLUS5 and inclusion health groups

https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/what-are-healthcare-inequalities/inclusion-health-groups/
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There were a lot of
multi-component interventions
which blend different
approaches to improving
wellbeingwithin a single
intervention.

There were a lot of
multi-component interventions
which blend different
approaches to improving
wellbeingwithin a single
intervention.

There were a range of
intervention characteristics
whichmay be important but it
was difficult to understand their
relative contribution to
improvements in life satisfaction

Test each individual element of an intervention
separately to identify the relative contributions of
different elements ofmulti-component
interventions.

Prioritise research intomulti-component
interventions where we know both individual
elements are effective (for example therapeutic
approaches and exercise or emotional skills
development and gratitude).

Test each individual element of an intervention
separately to identify the relative contributions of
different elements ofmulti-component
interventions.

Prioritise research intomulti-component
interventions where we know both individual
elements are effective (for example therapeutic
approaches and exercise or emotional skills
development and gratitude).

Construct trials and quasi-experiments to help
identify the key characteristics of successful
interventions.

Factors we have identified that are likely to be
important include: duration and frequency of
sessions (intensity of intervention), group vs
individual interventions, online or in-person delivery,
delivery setting, and level of training received by
those delivering interventions.
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While the studies includedwere
of high quality, there are still
methodological improvements
that could bemade.

Themost common sample size of individuals
receiving the intervention was between 21 and 50
individuals. Larger studies would providemore
reliable evidence and could allow for analysis by
sub-group.

Include appropriate follow-up assessments of life
satisfaction to see if improvements have been
sustained, especially one-year after receiving an
intervention.

Replicate themost promising interventions to
ensure they are effective.

Improve approaches to blinding to reduce bias and
improve reporting ofmethods to understand and/or
reduce/quantify attrition.

Interventions like reflection,
visualisation and ‘social’ relational
emotion-based activities were
not found to be effective.

Further exploratory evaluations and small scale trials
are needed to see if these interventions can be
effective to improve life satisfaction in particular
populations or contexts. It may also be that they are
effective for other aspects of wellbeing like positive
affect or eudaimonic wellbeing.
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Many significant factors
associatedwith life satisfactions
weremediated by age, gender,
income, educational attainment,
ethnicity, sexuality, disability etc.

Explore how associationsmight vary for different
groups within populations sampled, particularly for
groups whowe know to bemore likely to
experience lowwellbeing.

There was a large international
evidence base.

Mixed evidence for areas where
associational relationships are
complex such as resource
ownership, additional training,
migration andmoving,
community engagement and
mental health.

Finding

Review the excluded international evidence (548
studies).

Further develop our understanding of how the
impact of a determinantmay vary over time by
exploring associations atmultiple follow-up points.
For example, additional trainingmay not increase
life satisfaction two years later but could be
associatedwith improvements in life satisfaction in
subsequent decades.

Implications for future research

Life satisfaction determinants review

Longitudinal studies, especially
cohort studies, have a historical
bias - associations found in the
pastmay not hold in the present.

Use the latest evidence and publish results rapidly
to allow nearer real-time analysis. Continue to
commission large-scale birth cohort studies on a
regular basis.

No strong associational
relationships between life
satisfaction and factors including
Brexit, flexible working policies,
gymmembership, commute
time and proximity to the coast
were found.

Explore how associationsmight vary for different
groups within populations sampled, particularly for
groups whowe know to bemore likely to
experience lowwellbeing.
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Considering the reviews together

While each reviewwas carried out independently, they were designed to be
complementary. As such, it is important to consider what they tell us about life
satisfaction collectively.

There are some promising overlaps:

1. Health - The determinants review highlighted health as a driver of life satisfaction,
and the intervention review found a number of effective health interventions. Short-
term interventions focused on healthmay support long-term improvements in
wellbeing.

2. Arts and culture - The determinants review showed association between life
satisfaction and arts and culture. The intervention review found a small number of
effective interventions that usedmusical activities to improve life satisfaction.

There are also gaps:

1. Income and employment are critical factors for life satisfaction but there were only
20 interventions delivered in an employment context to working adults/in the
workplace. Of these only five saw a statistically significant improvement in life
satisfaction.

2. Social support - is identified as closely associated with life satisfaction in the
determinants review.While the intervention review found 15 interventions that
promoted the benefits of social interactions, none saw a statistically significant
improvement in life satisfaction. These interventionsmay improve other areas of
wellbeing, but they do not seem to be associated with life satisfaction in the same
way as key relationships like a spouse or parent relationships are.

These examples bring to life the primary challenge of the two reviews: the gap between
themacro-level, long term drivers of life satisfaction in the determinants review and
the available individual-level or micro interventions shown to improve life satisfaction
in the intervention review.
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Currently, it is not easy to build a clear theory of change that links specific individual
interventions like emotional skills development and therapy (micro-level) to important
determinants, such as satisfying employment, educational attainment, or strong
relationships (macro-level).

The determinants review identifiesmany of the foundational blocks of our life
satisfaction - income, employment, education and social relationships. Thesemight
change “by chance” (for example through bereavement) or through long-term effort (for
example gaining an additional qualification that opens up new opportunities).

The intervention review identifies specific and targeted activities that wemight use as an
individual to try andmanage our life satisfaction like exercise, mindfulness, therapy or
through the development of our emotional skills.

The relationships between different interventions and their impacts on the
determinants of life satisfaction are complex. If we can construct pathways of
interventions to secure important determinants of life satisfaction we couldmake
important improvements in overall wellbeing. Interventions that produce even small but
sustainable increases in life satisfaction are desirable, especially if they can be delivered to
large populations at low cost.
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Employment

Environment

Social Capital

Youth unemployment, return to work schemes,
disability and long-term sickness support, flexible
working, hybrid working, four-day week, employee
benefits, workplace health andwellbeing schemes,
returning to work after pension age.

Bus and rail service improvement, commute time
reductions, active travel infrastructure, low traffic
neighbourhoods, parking improvement, air & water
quality improvements, increased access to green
and/or blue space

Marriage counselling, family counselling, carers
allowance, adult social care support, bereavement
support, neighbourhood events, town centre
regeneration, regularising immigration status,
community clubs, organisations and activities,
parenting support, loneliness support.

Economic & Financial Situation

Education

Arts and Culture

Health

Determinants review themes

Reducing the gender pay gap, energy efficiency
measures in homes, access to affordable credit,
inheritance planning, pension planning, reducing
poverty, maximising household incomes

NEET support, lifelong learning, apprenticeships,
T-levels, work-based training, sabbatical policy,
retraining support

Uniformed groups, creative opportunities,
community outreach bymuseums, galleries,
theatres etc.

Access to primary care, including opticians and
dentistry, disability support and benefits, smoking,
drug and alcohol services, public health
programmes formental health, physical activity,
healthy eating etc.

Prompts for interventions

Tomake progress, we need to establishmore connections between the two evidence
bases. The table below provides some prompts for interventions based on factors
associated with life satisfaction in the determinants review and known policy
interventions related to them. It is not exhaustive and is intended to aid thinking.
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●Use these review findings in all stages of policymaking using theHMTGreen
BookWellbeing Supplementary Guidance - at strategic stages and setting
policy objectives, to generate and short list options, to understand potential
impacts, appraise and evaluate.

●Establish how your policy area improveswellbeing ormanages risks wellbeing
andwhich other departments or sectors contribute to your goals and vice versa

●Add validated life satisfactionmeasures into existing and new evaluations of
policies, projects and programmes.

●Prioritise the evaluation or trialling of interventions:
○ in theworkplace,
○ being delivered to vulnerable groups,
○ where there is currently insufficient evidence likemusic or socialmedia
interventions.

○ that are linked to important determinants of life satisfaction like
employment, education or close social relationships.

●Commission regular reviews of life satisfaction evidence to ensure research is
rapidly identified andmade available for decision-making.

●Whendeveloping newpolicy, develop theories of changewhich link the
determinants of life satisfaction to the interventions andmechanisms that have
proved effective in the existing evidence base.

● Set an overarching goal to improvewellbeing and reducewellbeing inequalities
in local area Health &Wellbeing Strategies. Include assessment of life
satisfaction in Joint Strategic Needs Assessments.

● Fund trials of interventions that support knowndeterminants of life satisfaction
including: employment, education, financial situations, and look to improve
social capital.

● Fund larger scale trials to improve confidence and allow formeaningful analysis
of sub-groups in order to develop better understanding of howdifferent
populations are impacted by an intervention.

● Fund existing trials so that a one-year follow up can be included to understand
whether changes are sustained.

● Fundmulti-arm trials which allow researchers to identify the key intervention
characteristics thatmake interventions successful like duration, intensity, group
vs individual interventions and delivery online or in person.

RECOMMENDATIONS FORACTION

For policymakers:

For research funders:



● Fund economic evaluations of any interventions undergoing a trial.
●Be cautiouswhen funding further trials of emotion-based activities, where the
evidence base is currentlymost developed, unless done so at very large scale or
targeted at specific groups known to have lowwellbeing.

●Continue to invest in large scale longitudinal and cohort surveyswhich include
robustmeasures of life satisfaction and allow formeaningful analysis of sub-
groups and changes over time.

●Where appropriate add life satisfactionmeasures into the evaluation of
promising services and interventions to begin to build the evidence base
needed for larger scale trials.

●Whendesigning new support and services, develop theories of change using
the evidence for what determines life satisfaction andwhichmechanisms have
proven effective.

● Support the evaluation of promising practice to help build the evidence base
needed for large scale trials.

●Where appropriate add a validated life satisfactionmeasure to yourmonitoring
frameworkswhen commissioning services

●Consider the impact of services on life satisfaction across the commissioning
cycle: planning and assessing need, designing services, procurement, and
contractmonitoring and evaluation.

●Use life satisfaction data as a lens for understanding howdifferent groups
access and experience services and the outcomes they achieve.

●Pay close attention towhat life satisfaction data can tell you about equity of
service outcomes. Do thosewith lowwellbeing experience similar outcomes to
thosewith higher levels of wellbeing?

●Consider how innovative approaches that use life satisfactionmeasures to
understand social value, likeWELLBYs, could be useful in yourwork and support
their use.

For practitioners

For commissioners
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Design your studies so that thewellbeing impacts can be easily identified and
monetised by:

● Including both single-item andmulti-itemmeasures of life satisfaction
wherever possible within studies.

●Reporting life satisfaction outcomes in full so they can be used inmeta-analyses
or by economists.

●Conducting research that allowsmoremeaningful comparison of changes in
life satisfaction betweenmetric - particularlymulti vs single itemmeasures.

●Designing research that looks at differences between populations and
wellbeing inequalities of interventions.

● Incorporating appropriate long-term follow-up of interventions to provide
insights into the sustainability of changes in life satisfaction.

●Ensure qualitative researchmethods provides evidence on the contexts and
mechanisms needed for change

For researchers


