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Objectives: In 2023, the U.S. Veterans Health Administration
convened a State of the Art meeting to evaluate the existing evi-
dence and make recommendations for measuring the well-being of
the whole person in clinical care, health research, and population
health evaluation. In this article, we describe findings and rec-
ommendations concerning each of these health care system func-
tions, as well as key takeaways from the meeting as a whole.

Background: There has been a growing call for health care or-
ganizations to expand their focus beyond disease-based concepts
to consider both positive aspects of health and indicators of well-
being that extend beyond the health domain. Yet, knowledge
remains limited regarding how best to integrate these types of
measurements in clinical care, health research, and population
health evaluation efforts.

Method: State of the Art activities were organized into 3 work-
streams, each focused on a core health care system function
(clinical care, health research, and population health evaluation).
Drawing from existing literature on the measurement of the well-
being of the whole person in the assigned health care function,

workgroups evaluated the existing state of knowledge and made
recommendations for future work on well-being measurement in
the health care setting.

Results: Cross-cutting themes included: (1) difficulty evaluating the
current state of knowledge due to varied use of terminology in this
literature; (2) appreciation for the value of well-being measurement
in each health care function; (3) need for additional research on the
use and benefits of well-being measures, including their role as
predictors and moderators of health and health care outcomes; (4)
importance of ensuring that measures are applicable for diverse
patient groups and adequately reflect the “patient voice;” and (5)
need for additional leadership investment and resource allocation to
support use of these measures in the health care setting.

Conclusions: Knowledge from this meeting can be applied to
enhance the use and application of measurement of well-being to
improve patients’ health and health care outcomes.
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In recent years, many health care systems have expanded
the types of programs and services they offer beyond

primarily disease-based treatments and interventions to
improve the broader well-being of the patients they serve.
This shift is evident within the Veterans Health Admin-
istration’s (VHA) Whole Health initiative,1 which aims to
transform VHA from a disease-focused health care deliv-
ery model to a person-centered model that supports pa-
tients’ ability to live the lives they want.2 As part of that
effort, VHA now provides a variety of services that extend
beyond disease-based treatments, including health coach-
ing, complementary and integrative health offerings, and
general well-being promotion programs. VHA patients
also have the opportunity to develop personal health plans
reflecting their broader mission, aspiration, and purpose in
life, which providers are encouraged to consider in the
provision of care.

Given that VHA is the largest integrated health care
system in the United States, and that many other health
care systems have also begun to move to whole health care
models,3 the focus on improving patients’ well-being in
addition to the treatment of disease marks a substantial
shift in how health care is delivered within the United
States. Yet, measurements in VHA and other health care
settings continue to mainly focus on disease-based con-
cepts rather than assessments of the well-being of the
whole person,3–8 which provide novel information that is
not captured by disease-based measurements.9 This rep-
resents a major gap and a lost opportunity, as research
demonstrates that patients’ broader well-being has sub-
stantial implications for patients’ experiences of disease, as
well as their ability to engage in and benefit from health
care.3,10–13 In addition, research suggests that improved
well-being is often the ultimate goal of treatment-seeking,
as many patients seek care not only to reduce symptoms
and treat disease but also to improve their ability to en-
gage in valued roles and activities in their everyday
lives.4,14

Based on this literature and knowledge generated
from a field-based meeting on well-being measurement,15
the VHA Health Systems Research (HSR) Service and the
Office of Patient-Centered Care and Cultural Trans-
formation (OPCC&CT) sponsored a State of the Art
(SOTA) meeting to evaluate the existing evidence-base
and develop recommendations regarding the measurement
of the “well-being of the whole person” in 3 key health
care functions: (1) clinical care, (2) health research, and (3)
population health evaluation.16 The terminology of the
“well-being of the whole person” was selected for this
article to convey the meeting’s focus on concepts that
extend beyond disease-based factors, including positive
aspects of health (eg, sense of purpose, self-compassion,
and physical resilience), as well as strengths-based con-
cepts that are relevant to other important domains of
patients’ lives besides health (eg, social, vocational, and
financial well-being). Throughout the remainder of this
article this terminology is abbreviated to “well-being” in
some places to enhance readability.

PREPARATORY ACTIVITIES
Co-Chairs for this meeting collaborated with HSR

leadership on 3 primary activities to prepare for this SOTA:
(1) developing aims for the SOTA; (2) convening a planning
committee of clinicians, researchers, and other key stake-
holders to aid in finalizing the scope and focus of themeeting;
and (3) identifying additional invitees for SOTA (see Sup-
plemental Table 1, http://links.lww.com/MLR/C92817–19 for
a full list of the planning committee and meeting attendees).
These activities were organized into 3 workstreams, each
focused on a core health care system function (clinical care,
health research, and population health evaluation). Two
workgroup leads were identified for each workstream. Leads
were responsible for: (1) refining questions for discussion at
the meeting; (2) reviewing existing literature on the meas-
urement of the well-being of the whole person in the assigned
health care function; and (3) selecting relevant background
readings for meeting attendees to review before the meeting.
Evaluation of the existing state of knowledge for this SOTA
was informed by literature provided by the VA’s Evidence
Synthesis Program (ESP)20 and supplemented by additional
literature review conducted by workgroup members as rele-
vant. Of note, this review encompassed articles that used a
broad range of terminology to capture concepts relative to
the well-being of the whole person, including patient-re-
ported outcomes (PROs), quality of life, and flourishing as
examples. Given the frequent incorporation of well-being
measures in broader examinations of the use of PROs in the
health care setting, and the relevance of lessons learned on
the use of PROs to well-being measurement, many of the
articles reviewed focused on this broader category of out-
comes.Meeting coordination was provided by HSR’s Center
for Information Dissemination and Education (CIDER).

Meeting Activities
During the first day of the meeting, the 3 workgroups

convened to review relevant literature, consider questions that
were developed to guide the discussion, and generate recom-
mendations for measuring the well-being of the whole person
in each health care function. For each workgroup, this process
included an initial brainstorming session to generate draft
recommendations, followed by a rereview of initially gen-
erated recommendations to identify those that had the greatest
consensus. Workgroup leads presented consensus-based con-
clusions and recommendations to all meeting attendees the
next day, after which the larger group had a broader dis-
cussion of key themes from the presentations. A summary of
the literature that informed the efforts of each workgroup,
along with key conclusions and recommendations that
emerged from each workgroup, is described below, followed
by a description of key themes that emerged across work-
groups and during discussion with all SOTA attendees.

USE OF WELL-BEING MEASUREMENTS IN
CLINICAL CARE

Literature Review
The clinical workgroup was interested in how mea-

sures of the well-being of the whole person can be used in
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clinical care settings. The literature review for the clinical
workgroup focused on evaluating knowledge regarding:
(1) How frequently these types of measures are used in
clinical care and when used, what evidence exists for their
impacts on clinical care (eg, provider decision-making,
patient satisfaction, and clinical outcomes); (2) What are
the most common barriers and facilitators to the use of
these kinds of measures in clinical care settings; (3) What
are the common attributes of measures successfully shown
to provide valuable, meaningful, and/or actionable in-
formation related to clinical care; and (4) What evidence is
available regarding how to best incorporate the patient
and/or care partner voice in the development, selection,
and implementation of these types of measures.

The results of an ESP compendium of literature on
the use of patient-reported measures of overall health,
health-related quality of life, and global well-being in rou-
tine clinical care revealed several findings relevant to clinical
question #1 (frequency of use and impact on clinical
care).21 First, the primary focus of these articles was on the
use of PROs more generally rather than well-being mea-
sures specifically and focused primarily on how to develop
measures that can be administered with minimal patient
burden and maximum relevance and informativeness, how
to best integrate these assessments in clinical data collection
systems, and how to establish clinical pathways that enable
these results to be delivered to providers efficiently and in an
actionable form. Second, findings revealed considerable
variability in the types of outcomes addressed, as well as the
clinical contexts and populations in which PROs are used.
Finally, this review highlighted the need for future research
to determine relevant measures, best data collection meth-
ods, and optimal ways of utilizing assessment results.

A Cochrane review of research on use of PRO
measurements in clinical practice22 provided insight re-
garding the potential benefit well-being measurement
might offer for clinical care, although like the ESP com-
pendium the majority of research focused on self-reported
health concepts rather than well-being measures specifi-
cally. Based on 116 randomized controlled trials, the au-
thors concluded that the use of PROs likely produces
moderate improvements in provider-patient communica-
tion as well as in diagnosis and notation (ie, providers
record more diagnoses and take more notes), disease
control, and small improvements in quality of life, a
concept that is closely related to well-being. Importantly,
the impact appeared to depend at least in part on the
patient and/or clinician’s willingness or ability to act on
the information, the acceptance of and adherence to
treatment changes, and the effects of treatment.

Findings were limited regarding barriers and facili-
tators to the use of well-being measures in clinical settings
(clinical question #2). Several articles discussed barriers to
PROs in general, addressing the perceived burden of using
these kinds of measures when provider and patient time is
limited.21,23 One article examined the national im-
plementation of measurement-based care in VHA, in-
cluding the administration of PROs to guide care
delivery.19 The most significant barrier observed in this

research was technology (ie, lack of access to optimal
software platforms for electronic administration), while
positive provider attitudes and a receptive organizational
climate were identified as potential facilitators. Provider
engagement and experience with the use of PROs were
also identified as facilitators in other research,24 support-
ing the perspective that finding “user-friendly” ways to
administer measures is essential. Finally, the use of PRO
measures was acknowledged across articles as a complex
practice that necessitates engagement at the health care
systems level, which can be challenging.

Evidence regarding attributes of those measures that
provide valuable, actionable information for clinical
treatment (Clinical Question #3) was scarce. Most of the
relevant articles focused on tracking the use of measures
but not their impact on decision-making and care plan-
ning. Finally, this literature was most limited for clinical
question #4 (incorporation of patient and/or care partner
voice in the development and implementation of measures
in clinical care). The workgroup noted this as a significant
gap warranting additional research attention.

Recommendations
Based on their review of the literature, the clinical

workgroup identified gaps, priorities, and strategies for
enhancing the value of well-being measurement in clinical
care. As detailed in Table 1, the workgroup identified the
need for additional information regarding which aspects
of well-being are most important to patients and how
these measurements can be applied to enhance clinical
care. Based on consideration of gaps in knowledge, the
clinical workgroup identified several priorities and strat-
egies for the use of well-being measures in clinical care,
which are also detailed in Table 1. A key take-home from
this discussion was that well-being measurement should be
prioritized in clinical care, but additional resources, in-
frastructure, and buy-in from key leaders within the health
care organization are needed to support routine well-being
measurement in this setting.

USE OF WELL-BEING MEASUREMENTS IN
RESEARCH

Literature Review
The literature review for the research workgroup

focused on evaluating: (1) how widespread the use of well-
being measurements is in health and health care research;
(2) the extent to which well-being measures can inform
health care delivery above and beyond disease-based
measures; and (3) existing evidence regarding barriers and
facilitators to the use of well-being measures in health and
health care research.

ESP produced an inventory of articles to inform this
review. Articles included English-language indexed human
subjects research (primarily systematic reviews) published
since 2000 and organized by clinical field (eg, primary care,
oncology, etc). Because of the broad range of terminology
used in this literature, ESP included articles that used al-
ternative terms to well-being, including quality of life,
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functioning, flourishing, and PROs. A review of ESP-
identified studies revealed that the majority of articles fo-
cused on measures that predominantly address functional
impairment (eg, SF-12/36)25,26 rather than the positive end
of the functional continuum (ie, well-being measurements).
Due in part to limited search teams, the articles identified in
this review were mainly measurement-focused reviews or
evaluations of the use of these measures as outcomes (as
opposed to as predictors or moderators). In addition, re-
search on domain-specific well-being measures (eg, social
well-being) was largely excluded from this review. Given
these limitations, workgroup members conducted a sup-
plemental review to identify additional articles of relevance.

Within the available literature, several conclusions
emerged related to research question #1 (how frequently
these measures are used). First, as noted previously, most
measurements of patients’ broader life circumstances fo-
cused on functional impairment rather than well-being.
Moreover, as recently discussed with regard to the post-
traumatic stress disorder literature,13 when used in treat-
ment-outcome studies these types of measures are typically
treated as secondary outcomes and given little attention in
the interpretation of treatment effectiveness. The use of,
and attention to, well-being measures also appears to vary
across research topics, with more robust literature in
conditions in which quality of life is typically given more
consideration (eg, oncology research). The review also
revealed greater use of condition-specific measures (eg,
cancer-related quality of life) than general measures of
well-being (eg, overall quality of life), a conclusion that
has also been noted elsewhere.27 Finally, there was little
research on patient perspectives on the use of these types
of measures in health and health care research, including
especially those with diverse backgrounds and identities.

Findings were also limited with respect to the added
value that these measures offer (beyond the use of disease-
focused measurements) in informing interventions and
treatments (research question 2), although several articles
highlighted the unique contribution that well-being pro-
motionmay offer in improving health outcomes. The first, a
meta-analysis of oncology studies, demonstrated that
health-related quality of life measures contributed to the
prediction of cancer survival above and beyond disease-
based measurements.28 The second, an investigation of the
contribution of patients’ broader well-being to their expe-
riences of suicidal ideation found that patients’ vocational,
financial, and social well-being each had unique impacts on
this important health outcome, highlighting the potential
value of well-being promotion for reducing suicide risk.18

Although few studies specifically addressed barriers/
facilitators to the use of well-being measures in health and
health care research (research question 3), articles described
their use in the literature pointed to possible reasons for
their limited use.27,29 Among the most frequent potential
barriers were: (1) measurement challenges, including diffi-
culty identifying “best” measures, as well as a general
preference on the part of researchers for “objective” rather
than “subjective” measures; (2) implementation challenges,
including concern that respondents may view well-being

measures as irrelevant to their health and health care and
that measures may not add unique information above and
beyond disease-based measures; and (3) interpretation
challenges, including concerns about the lack of com-
parative data and cutoff values to guide interpretation for
some measures, as well as concern regarding the ability of
well-being measures to capture treatment-related changes,
particularly for general (disease-agnostic) measures. Im-
portantly, some of these barriers may reflect a lack of
knowledge rather than actual limitations of these measures
(eg, lack of awareness regarding the value that these mea-
sures can offer).

Recommendations
As presented in Table 2, the research workgroup

noted numerous priorities for research on well-being
measurement in health and health care research based on
its review of the existing literature, including the need for a
formal evidence-synthesis of the use, added benefit, and
barriers and facilitators to implementation of these types
of measures in health and health care research. Work-
group participants also recommended additional research
on a number of understudied topics related to well-being
measurements’ relevance to health and health care, in-
cluding, for example, the evaluation of well-being pro-
motion strategies that can be best implemented in the
health care setting. In terms of strategies for promoting
additional use of well-being measures in health and health
care research, the research workgroup noted the need for
additional evaluation of measures that are most relevant
to the health care context, as well as prioritization of
funding on the relevance of well-being measurements to
patients’ experiences of disease and their health care.
Among principles to guide the use of well-being meas-
urements in health and health care research, the im-
portance of taking a theory-based approach to select
measures, focusing on aspects of well-being that are most
relevant to patients’ health and health care, and using
validated measures were identified as particularly im-
portant, along other key principles detailed in Table 2.

USE OF WELL-BEING MEASUREMENTS IN
POPULATION HEALTH EVALUATIONS

Literature Review
The focus of the population health evaluation work-

group was on the use of well-being measures in population-
based data collections aimed at evaluating the needs and
concerns of patient populations (eg, facility-sponsored
surveys of patients). Two broad questions informed the
work of this workgroup: (1) what does it mean to measure
the well-being of the whole person at the population level;
and (2) how might measuring well-being at the population
level influence and impact policy and health care system
design and delivery of health services. To guide this work,
ESP generated an evidence inventory of primary studies,
organizational reports, and narrative or systematic reviews
relevant to this focus area.20 Both peer-reviewed pub-
lication databases and grey literature (ie, reports and white
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papers, often by organizations, such as non-profits and
governments, that do not undergo a traditional academic
peer review process) were included in the search, which was
limited to English-language papers published between the
year 2000 and early 2023. The Evidence Inventory provided
a list of 62 studies (and no grey literature) sorted by clinical
field (eg, primary care, oncology, etc).

The results of this Evidence Inventory corroborated
the hypothesis of the population health evaluation work-
group that there would be a paucity of literature on pop-
ulation-level measurements of well-being concepts. Among
the 62 publications identified through the search strategy, the
majority focused on patient-reported health outcomes and
experience measures, disease-based metrics, health-related
self-efficacy measurement, and patient quality-of-life assess-
ments. While some of these measures are relevant to the
larger conversation around measuring population well-being
(particularly quality of life assessments), few studies specifi-
cally addressed the well-being of the whole person.

Recommended Research and Strategies
Questions for discussion in the population health

workgroup focused on how best to identify well-being
measures to include in population health evaluations

(including strategies to ensure health equity in measurement
and validity considerations), what potential impacts well-
being measurement might provide at the organizational
level on policies, health care delivery, and other services and
benefits, and what is the evidence for these impacts.

Based on discussion of these questions, this work-
group identified 3 key priorities for population health
evaluation, along with research and strategies that can be
implemented to support these priorities. As summarized in
Table 3, these priorities centered on the importance of
considering the patient voice in developing measures of
well-being, applying a framework and/or logic model to
underpin the measurement of well-being, and ensuring
that social determinants of health are incorporated in
population-level well-being measurements.

Many other issues also emerged in discussion with
the workgroup, including: (1) the importance of address-
ing patients’ social connection, purpose, and sense of be-
longing; (2) the need to crosswalk any new data collection
with clinical-population health measures to avoid dupli-
cation and support harmonization; (3) the necessity of
giving further attention to how value-based payment and
incentives for well-being measurements might be best
structured within health care systems, including within the
VA; and (4) being mindful of potential unintended con-
sequences of generalizations extrapolated from measures.

CROSS-CUTTING THEMES AND
RECOMMENDATIONS

A number of themes emerged across workgroups and
in the larger SOTA discussion, which are discussed below.

Challenges with Terminology
A key point of discussion for the SOTA meeting and

the planning committee meetings that preceded it was the
best terminology to describe the focus of this effort. The
complexity of identifying appropriate terminology was
underscored by the fact that much of the relevant research
on this topic is embedded within broader examinations of
the use and relevance of “PROs,” which have predom-
inantly focused on traditional health concepts to date. The
planning committee began by using the terminology of
“whole person outcomes,” which has the benefit of
aligning well with “whole health” terminology being used
in VA and other health care settings.3 However, during
discussions before and during the meeting, some concern
was raised about this terminology. One concern was that
the terminology of “whole person measures” might be
perceived as limited to measurements that capture the
experience of the whole person in a single measure, rather
than sets of measures that together contribute to a more
complete picture of the whole person.

There was also some concern that the terminology of
“whole person outcomes”might not fully convey the focus
on measurements that capture the positive end of the
functional continuum (strength-based concepts), rather
than the severity of disease or associated impairments. As
a result, some participants advocated for the terminology
of “well-being outcomes,” which has historically been

TABLE 1. Recommendations on Measuring the Well-Being of
the Whole Person in Health and Health Care Research
Knowledge gaps and solutions
Gap 1: Lack of patient voice in the process of developing and

implementing these kinds of measures
Solution: Determine what veterans want and value in well-being

measurements
Gap 2: Lack of information regarding how to implement these

measures across the system given the needs of diverse populations
and settings
Solution: Identify considerations for implementing measures

across various clinical populations and settings
Gap 3: Lack of optimal translation and application of information

gleaned from measurement into clinical care
Solution: Identify strategies at both the patient/provider level to

enhance integration of these types of measures in communication
and plan of care

Priorities for measuring well-being
1) Incorporating measures of the well-being of the whole person should

be valued, prioritized, and incentivized by the VA system, allowing
time for patient-centered, individualized, high-quality care

2) The measurement and promotion of well-being outcomes is the
shared responsibility of the entire enterprise

3) It is important to capture the voice of the veteran and their care
partners at every stage of the measurement process to ensure that
what is being assessed is truly meaningful to veterans

4) Substantial energy and efforts must be invested in the implementation
and infrastructure to support this kind of measurement.

Strategies for using well-being measures in clinical care
1) Both veterans and providers need to understand why a given

measure is being used and what the value is in a clinical setting
2) It is important to evaluate the balance of what is being valued/

incentivized in clinical care to support clinicians’ use of these types
of measures

3) Stakeholders and partners across the health care system must be
engaged to support the measurement of well-being

4) It is critical to invest in human, technology, and financial resources
to support the implementation of well-being measurement
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used in the broader literature to capture both strengths-
based health concepts that are sometimes referred to as
indicators of “positive mental health,” such as overall
sense of purpose, self-compassion,6 as well as measure-
ments of the extent to which individuals are doing well in
key life roles and activities that extend beyond traditional
health concepts (eg, vocational, financial, and social well-
being).30,31 For this article, we combined these 2 termi-
nologies (“well-being of the whole person”) to encompass
the focus on both the positive end of the functional con-
tinuum, as well as aspects of well-being that extend be-
yond traditionally considered health concepts.

Appreciation for the Value of Measuring the
Well-Being of the Whole Person

A key theme that emerged across workgroups and
during broader SOTA discussions was an appreciation,
and some initial empirical evidence, for the value of
measuring the well-being of the whole person in the health

care setting. Based on both theoretical consideration of the
value of well-being measurements in clinical care, as well
as findings from research examining the impact of PRO
measurements on clinical outcomes, the Clinical Work-
group concluded that measures of well-being should be
valued, prioritized, and incentivized. The Research
Workgroup identified several studies demonstrating the
added value that incorporating well-being measurement in
health research can offer in suggesting novel intervention
targets. Based on their review of existing practices, the
population health evaluation workgroup recommended
moving away from a target-driven medical approach to
capturing information about the health of patient pop-
ulations to a more holistic measurement approach that
prioritizes the assessment of social determinants of health.

Need for Additional Research on the Use and
Benefit of Well-Being Measures

Despite some evidence for the value of measuring
well-being within the existing literature, each workgroup
identified the need for additional research on the use and
benefits of well-being measurement. Both the clinical care
and population health evaluation workgroups noted that
much of the existing literature has evaluated the benefit of
using PROs rather than well-being measures specifically.
The Research Workgroup noted that most research iden-
tified for their workgroup focused on measures of the
negative end of the functioning continuum (functional
impairment) rather than the extent to which people are
doing well. In addition, none of the workgroups had ac-
cess to a formal evidence synthesis to guide their efforts.
These limitations point to the need for formal systematic
reviews on the use of well-being measures in these con-
texts, as well as more focused evaluations of the use of
measures that address the positive end of the functional
continuum and outcomes with regard to life roles and
activities that extend beyond the health domain.

Although the literature on barriers to the use of well-
being measures was limited, an examination of factors that
stand in the way of PRO use, as well as theoretical consid-
erations related to the use of well-being measures, suggested
the relevance of the following barriers to broader use of these
measures: (1) measure selection challenges (eg, difficulty
identifying “best” measures), (2) implementation challenges
(eg, perceived burden on clinician or patient time, lack of
appreciation for the novel information provided in these
measures, lack of access to software platforms for electronic
administration), and (3) interpretation challenge (eg, concern
about the ability of these measures to capture treatment-
related changes). Given limited knowledge of barriers and
facilitators to the use of well-being measures, as well as
strategies to overcome barriers, future research on factors
that impact their use is a key direction for future work.

Need for Focus on Well-Being Measures as
Predictors and Moderators

One direction for future research that was raised in
the research workgroup, and reinforced through the larger
SOTA discussion, was the need for more attention to the

TABLE 2. Recommendations on Measuring the Well-Being of
the Whole Person in Health and Health Care Research
Priorities for future research

1) Formal evidence-synthesis of the use, added benefit, and barriers
and facilitators to the implementation of these types of measures in
health and health care research

2) Research on the patient experience with completing well-being
measures, especially among minoritized and at-risk patient
populations

3) Evaluation of interventions that can be used to improve well-being
outcomes in the health care setting

4) Examination of well-being measures as predictors of disease-based
outcomes and moderators of the impact of treatments/interventions
on disease-based measures

5) Evaluation of the ability of well-being measures to capture
meaningful changes over time

6) Research examining the temporal relationship between well-being
and disease-based measures

Strategies to encourage use of well-being measures
1) Development of a repository of information on well-being

measures designed for use in health and health care research,
including information on their psychometric quality

2) Funding of a well-being measurement center that can provide
consultation on the use of well-being measures in health and health
care research

3) RFAs that prioritize well-being measurement in health and health
care

4) Enhanced focus on the importance of measuring well-being in VA
and other health care research training programs

Principles for selecting well-being measures
1) Application of theory and prior research to guide the selection of

measures
2) Application of a whole-person measurement strategy that addresses

well-being across multiple life domains
3) Inclusion of measures that capture what matters most to the

population under study
4) Use of validated measures rather than modified or ad hoc measures
5) Attention to benchmarks of meaningful change on well-being

measures to facilitate evaluation of clinical significance
6) Pairing of disease-based measures with well-being measurements to

enhance knowledge of the unique contribution of well-being to
health and health care outcomes

RFA indicates requests for application.
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relevance of well-being measures as predictors of the need
for and use of health care, as well as moderators of the
impact of health care treatments on health outcomes. Al-
though the focus for the SOTA meeting was on the use of
well-being measures as outcomes (eg, in treatment-outcome
studies) and the literature review completed by ESP focused
on “outcomes research,” patients’ well-being may influence
both whether they need and seek health care. It may also
affect how they respond to treatment, as demonstrated in a
recent study that found that patients benefited more from
treatment—in this case, posttraumatic stress disorder
treatment—when they had higher levels of emotional,
psychological, and social well-being at the start of
treatment.12 These findings highlight the importance of
further exploration of well-being’s role as a predictor and
moderator of the impact of health care on health outcomes.
Likewise, although a growing body of research has begun to
examine the contribution of socioeconomic circumstances
identified as “social determinants of health” (eg, un-
employment and food insecurity) to disease-based out-
comes, the finding that patients’ functioning in and
satisfaction with key life roles and activities also influences
disease-based outcomes suggests the need for additional
attention to these aspects of well-being as well.18,31

Ensuring that Measures Are Applicable for
Diverse Patient Groups and Reflect the “Patient
Voice”

All 3 workgroups, as well as participants at the
larger SOTA meeting, discussed the importance of en-
suring that well-being measures are relevant for multiple
patient populations, especially for those with minoritized
backgrounds and identities. In addition, the value of
considering the “patient voice” in identifying measures for
use was raised as an important consideration. Yet liter-
ature describing consultation of patients in the develop-
ment of well-being measures (and PROs in general) as well
as their applicability for different patient subgroups was
limited, suggesting that this is a key area for further de-
velopment. Future work in this area might benefit from
the application of “codesign” and human-centered, par-
ticipatory methods wherein patients are engaged as part-
ners in developing and identifying measures for use in
clinical care, research, and population health evaluations.
This is particularly critical for the inclusion of perspectives
from minoritized populations whose viewpoints may differ
from the majority voice. As noted in a recent article on
these approaches, a key barrier to PRO data collection in
underserved groups is the lack of measures that have been
developed in or that are salient to these populations.32
This issue was also addressed in an article that described
how the content validity of measures can be enhanced by
incorporating consultation with members of focal pop-
ulations in the measurement development process.33

Need for Increased Leadership Investment and
Resources to Support Well-Being Measurement

A final theme that emerged across workgroups and
within the larger SOTA meeting discussion was the im-

portance of enhanced leadership investment and resource
allocation to facilitate increased use of well-being mea-
sures in clinical care, research, and population health
evaluations. Recommendations included offering in-
centives to facilitate the use of these types of measures in
clinical care, encouraging research on the relevance of
well-being to health and health care through requests for
applications dedicated to this topic, and leadership advo-
cacy for expanding assessments beyond disease-based
factors to also incorporate well-being measurements. In
terms of specific resources to support well-being meas-
urements, recommendations include standing up a Well-
Being Measurement Center (within the VA health care

TABLE 3. Recommendations on the Use of Measures of the
Well-Being of the Whole Person in Population Health
Evaluations
Recommendations for research and policy

1) Incorporate patient voice into the development of measures for well-
being and whole health outcomes
a) Need to consider intersectional representations, including

demographic diversity of voices (eg, race/ethnicity, gender, sexual
orientation, geography, and military era served) in the
development and selection of measures

b) The patient voice should be central to measure design (they should
be in alpha and beta testing of measures for wording and
comprehension)

c) Patients should know why these data are being collected and how
it will be used to help them

2. Identify a framework and/or logic model to underpin the
measurement of well-being
a) Determine what domains of well-being are most meaningful to

Veterans
b) Identify population-level well-being measures that are sensitive to

change and function equally well for all members of population
c) Evaluate whether feasible to create a composite measure of well-

being based on existing data sources and use this measure to drive
performance/meaningful change through incentives and by
reporting data to benchmark improvements and supporting
shared decision-making

d) Compare the VA patient population with other health care system
populations to test and align measurements

e) Move away from a target-driven medical approach of data
collection to a more holistic measurement approach

f) Take into consideration the lifecycle of measure development and
implementation, as evidence for the psychometric quality of these
measures is needed before implementation

3. Ensure that social determinants of health are included in well-being
measurements
a) Identify whether social determinants are an outcome or

intermediate process and whether best used to adjust or stratify
data

b) Enhance understanding of the contribution of social drivers in
population health and examine well-being outcomes as
moderators of the impact of health care on health outcomes

c) Focus population health evaluations on data elements that are
known to be collected by federal partners such as housing,
transportation, food, insecurity, utility difficulty, and intimate
partner violence

d) Collect these data elements across health care settings within the
organization

e) Draw from external data sources to supplement current data
collection when available (eg, CDC data sources)

f) Implement incentives to support population-level data collection
and reporting
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setting) that can provide health care staff with assistance
in selecting, using, and interpreting findings based on the
use of well-being measures, as well as investing in
technology that can support routine assessments of well-
being in the health care setting.

Relatedly, although each of the workgroups dis-
cussed the potential benefit that measuring patients’ well-
being can offer the health care setting, a key focus of
conversation at the SOTA (and in the broader literature)
concerned how best to ensure that measurements of pa-
tients’ well-being are effectively leveraged to improve pa-
tients’ health and health care outcomes. Although health
care leaders feel a strong moral imperative to capture the
“patients’ voice” in health care delivery,34 questions re-
main regarding how to best apply the knowledge gen-
erated from these types of measurements to improve
outcomes in the health care setting. Moreover, not all
well-being concepts are equally suited for use in the health
care setting. For example, measurements of aspects of
well-being that are more personality-based or that do not
align with available programs, services, and supports are
likely to be less useful in this setting than measures that
address aspects of well-being that are known to be more
responsive to intervention and that lend themselves to the
provision of specific well-being promotion supports. As
such, key recommendations for future work include
identifying well-being measures that are most actionable
for the health care setting and evaluating strategies to ef-
fectively translate knowledge gained from well-being
measurements into improved outcomes.

ENHANCING MEASUREMENT
OF WELL-BEING IN VA

In response to lessons learned from this meeting as
well as a previously conducted field-based meeting on this
topic, a number of steps have already been taken to en-
hance the measurement of the well-being of the whole
person in VA. These include the development of a well-
being measurement strategy for this setting (currently
underway), incorporation of well-being outcomes in some
requests for research, enhanced measurement of well-be-
ing outcomes in military-to-veteran transition program-
ming, the roll-out of a brief measure of psychosocial well-
being (well-being signs) for use in both the clinical care
setting and population health surveillance,35,36 and addi-
tional investment in well-being promotion efforts, includ-
ing the development of tools that can be used to screen for
and connect patients with well-being supports.17,37

CONCLUSIONS
The VHA 2023 SOTA Meeting on the Measurement

of the Well-being of the Whole Person in Clinical Care,
Research, and Population Health Evaluation convened
health care leaders, clinicians, researchers, and members of
the VA’s patient population (veterans) to develop evidence-
based recommendations to enhance the measurement of
well-being outcomes in the health care setting. These rec-
ommendations spanned 3 key health care system functions:

clinical care, research, and population health evaluation.
Knowledge from this meeting can be applied to enhance the
use and application of measurement of well-being to im-
prove patients’ health and health care outcomes.
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