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ABSTRACT
Background

Wellbeing is a concept that, whilst contested, recognises individual and wider social, economic, political and
environmental contextual influences — and is of growing interest and relevance locally and globally. In this
paper, we report on one aspect of an evaluative research study conducted on a public health programme in
North West England.

Aims
Within the context of a process evaluation that explored the delivery of a public health programme and sought

to increase understanding of how and why different approaches worked well or not so well, this paper focuses
specifically on the concept of wellbeing, examining perceptions of multiple stakeholders.

Methods

Interviews and focus groups were undertaken with 52 stakeholders involved in managing and facilitating the
programme and its composite projects and with 90 community members involved as project participants. Data
were subjected to thematic analysis, cross-check and refining.

Findings

Findings highlight stakeholders’ diverse understandings of wellbeing, the complex relationship between health
and wellbeing, and the perceived dissonance between the holistic concept of wellbeing and the reductionist
design of the programme.

Conclusions

Wellbeing was understood to be ‘more than health’ and ‘more than happiness’, concerned with effective
functioning, sense of purpose and flourishing. Essentially holistic, wellbeing offers opportunities to transcend
clinical/pathogenic conceptions of ‘health’ and resonate with individuals, communities and local authorities.
This raises concerns about how wellbeing can be meaningfully realised without compromising the concept,
particularly when programmes are structured in reductionist ways requiring

monitoring against discrete outcomes. Implications for practice include: utilising wellbeing as a driver for
cross-cutting public health in challenging economic and organisational contexts; acknowledging that wellbeing
is essentially social as well as individual; appreciating that wellbeing is experienced in relation to contexts and
surroundings; and recognising that wellbeing defined in terms of individual happiness risks compromising the
future wellbeing of societies and the planet.
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INTRODUCTION

A concept of contemporary interest locally, nationally and globally (1), wellbeing remains highly contested (2).
Traditionally two contrasting perspectives, hedonic and eudaemonic, have been identified — the former
concerned with pleasure, avoidance of pain and subjective happiness; the latter focused on human flourishing
and realisation of potential (3,4). Walker (5) reflects that, whereas the Romans equated concepts of health and
wellbeing, the ancient Greeks distinguished between them — understanding good health to be a necessary, but
not in itself sufficient, component of eudaemonic wellbeing. Similar perspectives emerged from discourses
within 19% century utilitarianism and 20% century liberalism and socialism, which profiled an emphasis on

wellbeing alongside and arguably beyond economic and material needs of individuals (6).

In 1946 the World Health Organisation defined health as a “complete state of physical, social and mental
wellbeing” (7)(p1), thus catalysing a closely intertwined relationship between the two concepts. Seventy years
later, wellbeing can be described as an emergent, though ascendant, concept in public health (5,8) — one that
focuses not only on individual lifestyle, but also on wider contextual determinants (9, 10). Arguing that health
is only one component of wellbeing, McNaught (11) proposes a definitional framework comprising individual,
family, community and society levels in dynamic relationship with people’s circumstances, activities and
resources. He also positions wellbeing as a “macro concept concerned with the objective and subjective
assessment of how human beings survive, thrive and function” (p11). There is a growing critical discourse on
the relationship between individual, collective and ecological wellbeing. This questions the degree to which
the pursuit of personal wellbeing (particularly when defined in hedonic terms) threatens wellbeing of
communities, societies and the ecosystems on which we depend (4). Jones-Devitt (12) extends this critique,
questioning whether a commitment to wellbeing can be meaningfully realised within the context of a
globalised neo-liberal ideology, which she suggests prioritises individual self-interest. Within England, the
increasing use of wellbeing as a core concept within public health is related to a number of factors: the
growing appreciation of mental health as a key focus (13); an understanding of the importance of objective
and subjective elements (5); and the shift of public health to local authorities, which already have a ‘Power to

Promote Wellbeing’ (14), alongside the establishment of health and wellbeing boards (15).
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In the context of this study, it is relevant to introduce notions of reductionism and holism and consider their
application to wellbeing. Reductionism can be defined as “the practice of analysing and describing a complex
phenomenon in terms of its simple or fundamental constituents,” whilst holism is understood as “the theory
that parts of a whole are in intimate interconnection, such that they cannot exist independently of the whole,
or cannot be understood without reference to the whole, which is thus regarded as greater than the sum of its
parts” (16). Although Carlisle et al. (4) contend that the concept of wellbeing can counter reductionist
tendencies inherent in modernity, it is also clear that programmes may superficially appear to be holistic by
addressing multiple health-related issues, but in reality operate in a disconnected and essentially reductionist

way.

Target: Wellbeing (TWB) was a public health programme in North West England that ran from 2007 to 2015,
funded by the Big Lottery Fund’s Wellbeing Programme. This paper focuses on its first phase (2007-2012),
which comprised a portfolio of twelve programmes. Reflecting the Wellbeing Programme’s three stated
outcomes, each programme consisted of a diversity of projects focused on healthy eating (e.g. food growing,
cooking), increasing physical activity (e.g. walking, cycling) and mental wellbeing (e.g. drama activities, tailored
support for refugees) (17,18). There were 95 projects in total, benefiting over 110,000 people. Alongside a
largely quantitative impact evaluation (17,18), a process evaluation of TWB was commissioned as a

freestanding study.

Whilst impact evaluation is essential to establish whether or not interventions, projects and programmes have
worked, it does not address the questions of ‘why’ and ‘how’. The process evaluation thus complemented the
impact evaluation by conducting qualitative research to understand how the portfolio was delivered, by
focusing on implementation, mechanisms of effect, and context (19). Its aim was to explore the design and
delivery of TWB and increase understanding of how and why different approaches worked well or not so well
in achieving desired outcomes. This paper focuses on one particular area explored through the evaluation —
the concept of wellbeing, examining perceptions of multiple stakeholders, including project participants,

project staff and others involved at programme and portfolio management levels.
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STUDY DESIGN AND METHODS

Drawing on emergent models of wellbeing (11), the study was informed by a psychosocial perspective. This
appreciates that individuals’ experiences are influenced by interpersonal relationships, organisational contexts
and wider social, political and economic systems (20) — highlights the interaction between people, settings and

environments and seeks to understand multiple layers of determinants.

A qualitative approach was chosen, valuable for complementing quantitative research into wellbeing (21,22)
and appropriate for studying people within the context of organisations and communities and exploring
meanings that people bring to their experiences and interactions (23). Appreciating the resource constraints
involved in evaluating a large-scale portfolio, the process evaluation focused on a sample of 13 projects,
chosen to ensure representation from the three focus themes and from three programmes (one each from the
three sub-regions making up the TWB geographical footprint). Semi-structured interviews and focus groups
were conducted, as was determined to be appropriate for the context (e.g. in projects that included
participants with mild to moderate mental health issues, we gave the option to take part in a focus group or a

one-to-one interview), revealing individual perspectives alongside insights informed by interaction (24).

A total of 142 stakeholders took part in 20 interviews and 29 focus groups, including 90 community members
participating in projects, 40 staff involved in project and programme co-ordination and leadership, and 12
individuals responsible for portfolio-level governance. Data collection with project participants largely took
place ‘in situ’, with researchers attending project sessions to help contextualise and strengthen authenticity of
the process. Interview and focus group schedules were tailored to ensure applicability to each stakeholder
group and covered a range of issues including project/programme initiation, development and sustainability;
evaluation and administration; benefits of participation; and concepts of wellbeing. Questions pertaining to
the latter, and therefore of particular pertinence to this paper, concerned use of models/frameworks,
individual perceptions and the relationship between the three TWB outcome areas in the context of wellbeing.
Interviews and focus groups were recorded and transcribed. Data were then subjected to manual thematic
analysis, cross-check and refining, to build understanding through a process of discovering themes within the

raw data, and by interpreting their implications in relation to the aims of the research (25). A University Ethics

Pre-Print Version: Dooris, M., Farrier, A., Froggett, L. (in press) Wellbeing: The Challenge of ‘Operationalising’ an Holistic
Concept within a Reductionist Public Health Programme. Perspectives in Public Health.



Committee granted approval for the evaluation. Key ethical issues were ensuring secure storage of
confidential data (using password-protected and/or encrypted folders); and gaining informed consent to use
selected quotations from interviews and focus groups (securing agreement to attribute quotations by generic

role/title).

FINDINGS

Findings are structured under three themes: meanings of wellbeing; relationship between health and
wellbeing; and dissonance between the holistic concept of wellbeing and the reductionist design of the

programme.

Meanings of wellbeing

The research revealed a diversity of perceptions and understandings of ‘wellbeing’ among project participants.
These ranged from straightforward functional definitions to more comprehensive descriptions highlighting a
combination of objective and subjective assessments and emphasising material, psychological and social

aspects:

[Wellbeing is]...being able to get up and get out and do things. (Project Participant #1)

If you have no good accommodation, if you can’t eat well, if you have no shelter, there is no wellbeing — if
you lack these, your confidence may be knocked down. If you have nowhere to sleep — there is no way you

can stand it. (Project Participant #2)

Wellbeing is part of moving on basically. To get you into a situation where you feel part of things, to feel

happy in your own skin, as well as being ‘well’.” (Project Participant #3)

Staff also articulated a variety of definitions, appreciating the multi-faceted nature of the term, moving beyond

superficial ideas of happiness and similarly highlighting multiple levels of influence:

If what this programme’s about can be developing meaning and potential, then it’s going to have a much

longer lasting contribution. (Programme-Level Stakeholder #1)

They enjoy the social aspect of it because a lot of them come every week, they’ve made new

friends...obviously they’ve improved their health as well. (Project-Level Stakeholder #1)
| see it as [concerning] the psychosocial dimension and putting that aspect firmly on the agenda. (Portfolio-

Level Stakeholder #1)
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There were differing views concerning how clearly the concept of wellbeing had been communicated and how
important this was. Some staff involved in leading and managing the overall TWB portfolio knew that a
conceptual model of wellbeing had been developed to inform Big Lottery’s Wellbeing Programme. However,
this did not seem to have explicitly informed programmes and projects:

I don’t think there’s been much articulation of what wellbeing is in its holistic sense, from my perspective

anyway...[no] strong leadership that’s stood up and said, ‘this is what the programme is all about and it is

about wellbeing’. (Portfolio-Level Stakeholder #2)
Although some interviewees drew attention to frameworks such as the Five Ways to Wellbeing (26), others
argued that a consistent and unified approach to conceptualising and articulating wellbeing was not
important:

I’m not sure a single model or framework would have materially affected the way in which individual

programmes or projects were implemented, because largely the characteristics of wellbeing are fairly well

understood generically by people...I’'m sure it needed quite a pragmatic approach rather than having a

detailed conceptual understanding. (Portfolio-Level Stakeholder #3)

Relationship between health and wellbeing

Interviewees viewed wellbeing as a term that, although often used interchangeably with health, also reflected
a broader-based concept. Whilst encompassing ‘health’, it was seen also to underpin and incorporate a range
of other aspects:
A lot of the definitions of wellbeing [include] the notion of how you feel and how you function [which]...is
influenced by a whole range of factors and, in turn, influences a whole range of factors, of which your

health...is one, but also your ability to be productive at work, find a job, education, it underpins all of those.

(Portfolio-Level Stakeholder #4)

| think the understanding on the ground [is that] wellbeing is part of a wider sphere and not just about

health, that it actually permeates a lot of different things. (Project-Level Stakeholder #2)

Extending this thinking, there was a strong sense that the term ‘wellbeing’ had been important in
distinguishing TWB projects from more conventional work embodying medicalised understandings of ‘health’.
Interviewees saw the latter as focusing primarily on illness and absence of disease, but understood wellbeing

to be a positive and complex concept focused on the whole person and their experiences, integrating physical,
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mental and social dimensions, and connecting people with their contexts. The term was thus understood to
have been valuable in breaking down barriers and engaging people in activities that went beyond traditional

boundaries of National Health Service (NHS)-led ‘health’ projects:

Having it under the heading of wellbeing makes it applicable to everybody and not stigmatised.

(Programme-Level Stakeholder #2)

When you say health to somebody on the street, they think of health treatment but when you say
wellbeing, people understand that more in terms of ‘it’s everything’: it’s where | live, what | do, what | eat,
how I move around, my environment. | think that’s much more helpful for a public health unit than the

[traditional] definition of health. (Programme-Level Stakeholder #3)

They’re not coming to us to get fit or to reduce stress, they’re just coming because they want to do
gardening...So it’s quite nice that you don’t feel that you’re delivering a sort of ‘health-related’ activity,

you’re delivering something that they want to do. (Project-Level Stakeholder #3)

Reflecting on the use of wellbeing in the programme title, the breadth of the concept was viewed by some as

an opportunity and by others as a challenge:

I think it’s been really helpful that it has been called ‘wellbeing’...that that’s been the regional take on it.”

(Programme-Level Stakeholder #3)

Once you talk to an individual about their wellbeing, you’ve got a hundred million different takes on what

that is...So in that sense, | think wellbeing was a difficult title concept.” (Portfolio-Level Stakeholder #5)

Exploring this further, one staff member suggested the choice of term could be an attempt to distinguish TWB

from mainstream health service responsibilities:

Perhaps there’s something around the fact that Big Lottery Funding wasn’t supposed to be seen as funding
core things around health that the NHS should be doing. | mean maybe they came at it from that

perspective. (Portfolio-Level Stakeholder #4)

Echoing this, another stressed resonance with local authority functions and suggested that the concept of

wellbeing is in the ascendancy, with a growing acceptance and widening understanding:

I think wellbeing has been seen as what is more done through local authorities and less through the NHS
because there were duties given to local authorities around wellbeing...I think there’s a very exciting agenda
around Health and Wellbeing Boards...When it started, | think it was a difficult concept...but | think it’s

coming into its own now. (Portfolio-Level Stakeholder #6)
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Dissonance between the holistic concept of wellbeing and the reductionist design of the programme

As detailed above, Big Lottery’s Wellbeing Programme focused on physical activity, healthier eating and
mental wellbeing — with projects being required to report against one primary theme for the purpose of
monitoring and impact evaluation. Whilst not doubting the importance of these outcome areas, interviewees
questioned the rationale for structuring a wellbeing programme in this way, highlighting a perceived
dissonance between this compartmentalised approach and their broad-based understanding of the concept.
Specifically, this distinction between themes did not sit easily with the ‘joined-up’ experience of wellbeing
described by project participants and the holistic understanding that informed and infused programmes and
projects:

It’s all connected...If you get your diet wrong it’s going to affect [your] emotional wellbeing. (Project

Participant #4)

We had the three themes...but overall it was general wellbeing wasn’t it? | thought of it as being the whole,

encompassing the whole. (Programme-Level Stakeholder #4)

| know that we had the three key areas...And it was interesting...the number [of projects]...that actually
recognised that wellbeing is made up of more than one thing and most of them recognised that their

projects actually ticked more than one box. (Portfolio-Level Stakeholder #7)

Whilst some staff noted benefits to structuring the portfolio around three themes, there was also regret at the
‘missed opportunity’ to do something more innovative, whereby projects and programmes explicitly explored
wellbeing holistically:

A thing we were keen on at the beginning was looking at wellbeing as a whole issue, where a project would

work on all three themes...[Yet] we ended up with 90-odd separate projects doing one of these three

strands. (Portfolio-Level Stakeholder #1)

Furthermore, it was clear that even when projects started with a single thematic emphasis, they often went on

to develop a more connected and cross-cutting understanding of wellbeing:

Some of our projects have been initially ‘just physical activity’ or ‘just food’, but actually they’ve grown into

looking at wellbeing...as a whole. (Programme-Level Stakeholder #3)
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Echoing this, project participants revealed how projects provided benefits beyond their identified thematic
focus and highlighted a growing awareness of how connectedness with other people and with the

environment and natural world enriched their experience:

Having made your way to the park, you get to meet up with friends, all the troubles of the world seem lifted
from your shoulders and you go home feeling uplifted...We get to see nature together as a group...[and] |

feel much more confident as a cyclist. (Project Participant #5)

There’s green parts of Oldham that | never knew existed until | started doing these walks to be honest with

you. (Project Participant #6)

Programme managers explained that neither they nor their project managers found it easy to categorise the
projects into a single ‘box’, raising questions about the usefulness of designating a priority outcome area for

each project:

We tried to get a balance between all the three. Some of the organisations were already working with a
notion of wellbeing that blurred the boundaries between these themes, the whole holistic picture.

(Programme-Level Stakeholder #5)

There was thus a consensus that many projects naturally straddled and incorporated all three themes within a
broad-based focus on wellbeing. Consequently, many cross-cutting projects were categorised for convenience
under a priority outcome that did not readily match its full range of activities or aspirations. This appreciation
naturally resulted in discontent about the value of the quantitative impact evaluation in capturing the real

changes to people’s lives:

We should say to the Big Lottery...what difference is being made, what’s the real value of the money itself,
the difference it makes to people’s lives? That’s what needs to be captured as opposed to numbers...The
transformation part is what we’re all about, socially as well as in terms of health benefits: it is the real

reason why we’re doing things isn’t it? (Programme-Level Stakeholder #6)

DISCUSSION

Reflecting on limitations, it could be argued that the study would have been stronger if those commissioning
the process evaluation had integrated it with the impact evaluation. However, working within this constraint

and with available resources, it used interviews and focus groups with a sample of projects and programmes
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from the TWB portfolio to generate a wealth of rich data concerning perceptions and understandings of

multiple stakeholders.

Findings support wider literature (8,12,27) in suggesting that wellbeing remains ill-defined, overlaid with
diverse and subjective understandings. Some staff members felt that the concept was well-understood;
however, others expressed concern that the diversity of understandings made the term challenging to use
coherently. They also questioned why the model presented in a Wellbeing Programme report (21) was not
articulated more widely. However, alongside this, the study revealed a strong belief that the language of
wellbeing was enormously valuable in distancing TWB from narrow medicalised understandings of health and
enabling project managers to engage participants effectively. This finding contrasts with the claim that
wellbeing muddies rather than clarifies the concept of health (28). Importantly, though, it reflects a shift
towards salutogenesis (29): this involves focusing not only on wider determinants of illness, but also on
fostering health potentials and supporting human flourishing (30). It also echoes a vision of wellbeing as a new
driver for public health policy and action, and as a unifying framework for disparate social policy, able to move
beyond the traditional disease focus attached to the term ‘health’ and engage with the breadth of local
government functions (31). In the English context, characterised by public health relocating to local authorities
and health and wellbeing boards being established (15), the perceived resonance of wellbeing with local

government becomes particularly salient (32).

The data highlighted multiple levels, signalling an appreciation that wellbeing is not only an individual
experience but also a social and societal phenomenon. This was accompanied by a concern to understand the
concept in relation to wider contextual and environmental influences. Whilst findings revealed both hedonic
and eudaemonic perspectives (3), the latter dominated discourses of both staff and project participants. Staff
talked about the importance of how people feel and function and emphasised that by prioritising meaning and
potential, TWB projects and programmes will have longer-lasting value. Although participants often
mentioned pleasure gained from projects, they also revealed understandings that ranged from a focus on
provision of basic needs — elsewhere understood as prerequisites for health (33) — to a cross-cutting and

eudaemonic focus on purpose and identity, referring to self-development, self-realisation and a renewed
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sense of direction. This echoes Ryan and Deci (3), who suggest that feelings of happiness do not constitute
wellbeing, and accords with the views of writers who contend that what matters is not only the experience of

positive emotions, but effective and authentic functioning within the context of society (4,34).

There was widespread understanding that the concept of wellbeing is unruly and cross-cutting and essentially
characterised by holism, supporting wider arguments (22). This meant that despite the requirement from Big
Lottery as funders for projects to prioritise one defined outcome, staff working on TWB projects largely
rejected this reductionist approach and felt unable to adhere to this neat ‘compartmentalisation’. For
example, ‘healthy eating’ cooking projects supported participants’ mental wellbeing through the development
of friendships; ‘physical activity’ cycling projects developed a sense of camaraderie and increased participants’
awareness of their connection to their surroundings; and ‘allotment-based’ projects primarily focused on
mental wellbeing enhanced awareness of healthy food, increased physical activity and supported positive
flourishing associated with social contact and connecting with nature. Reflecting on the requirement to
allocate projects to one primary theme, staff critiqued the impact evaluation as too prescriptive and linear.
They suggested that its design failed to appreciate the complexities and synergies associated with wellbeing,
and therefore to capture the full ‘added value’ of participation in TWB. They thus echoed Crawshaw (35) who
cautions against assuming that wellbeing can have quantifiable measurable outcomes. There was consensus
that the process evaluation went some way to addressing these concerns, enabling the more elusive elements

of wellbeing to be articulated and revealing the programme’s transformative potential.

CONCLUSION

This study supported wider literature, highlighting that wellbeing is a contested, multi-dimensional and

complex phenomenon. There was consensus that wellbeing is ‘more than health’, a broader-based concept

comprising multiple facets of human experience. Despite the popular conflation of the notions, it was also

understood to represent ‘more than happiness’, with stakeholders emphasising eudaemonic perspectives and

ideas relating to human flourishing. The research revealed a belief that the concept of wellbeing is holistic and

offers the power to transcend clinical and pathogenic conceptions of ‘health’ and more fully engage and
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resonate with individuals, communities and local authorities. Linked to this, the study raised concerns about
the feasibility of ‘operationalising’ wellbeing without compromising the concept, and questioned the value of
funders categorising projects according to discrete thematic outcome areas. It was suggested that this over-
simplification represents a reductionist approach that conflicts with the essentially ‘whole’ nature of
wellbeing. There was also a sense that it failed to ‘push the boundaries’ of public health; interviewees
suggested that the programme could instead have encouraged cross-cutting projects that tackled underlying
determinants of wellbeing in joined-up innovative ways. Furthermore, the resulting ‘linear’ approach to
monitoring may jeopardise evaluation by failing to capture impacts that cut across different themes and thus

reveal the transformational role of projects in promoting wellbeing.

Despite these critical perspectives, it is important to celebrate positive impacts achieved by TWB. Looking
ahead, there are a number of important themes emerging from the wider literature that resonate with the
research findings. Firstly, public health can use wellbeing as a driver for policy and action by engaging with the
breadth of local government functions (31). Within England, this is facilitated by the relocation of public health
to local authorities, but also made enormously challenging by the economic context and swingeing cuts to core
budgets — estimated at £18bn in real terms between 2010 and 2015 (36). Secondly, wellbeing is essentially
social as well as individual (3,6) and it is therefore important that research, policy and practice move beyond
personal psychological constructs, being informed by psychosocial perspectives (20) and utilising models that
incorporate individual, family, community, and societal dimensions (11). Those implementing such models
must grapple with the challenge of making multi-level holistic wellbeing meaningful within a culture of
growing self-interest propagated by pervasive neo-liberal ideology (12). Thirdly, wellbeing is experienced in
relation to and influenced by people’s contexts and surroundings (11), a finding particularly prominent for
those participating in activities in natural settings and echoing the growing body of evidence concerning
wellbeing and people’s relationship with nature (37). Finally, there is an emerging social and ecological critique
of the personal wellbeing discourse and the policy focus on individual happiness within the context of an
increasingly consumerist society. As Carlisle et al. (4) highlight, this may prevent the attainment of wellbeing

by others and jeopardise the future wellbeing of humanity and the planet. This suggests that it will be
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important to connect psychosocial models with emerging eco-social frameworks that connect social with

ecological determinants of health (38).
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