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Abstract
In 2011, the National Prevention, Health Promotion, and Public Health Council named mental and emotional well-being as 1 of
7 priority areas for the National Prevention Strategy. In this article, we discuss emotional well-being as a scientific concept and
its relevance to public health. We review evidence that supports the association between emotional well-being and health. We
propose a national emotional well-being initiative and describe its 6 components: systematic measurement of emotional well-
being, identification of the drivers of emotional well-being, formation of partnerships with diverse stakeholders, implemen-
tation and dissemination of evidence-based interventions to promote emotional well-being and its drivers, development of
public health messaging, and identification of and strategies to address disparities in emotional well-being and its drivers. Finally,
we discuss ways in which a national emotional well-being initiative would complement current public health efforts and the
potential challenges to such an initiative.
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Life expectancy in the United States has dwelled in the

bottom half to one-third of the countries in the Organisation

for Economic Co-operation and Development for many

years,1 and during the past few decades, gains in life expec-

tancy in the United States generally have not been what

would be expected considering the nation’s increases in

gross domestic product and health care spending.1 In

2015, after years of steady gains, the United States saw a

shocking reversal in overall life expectancy, the first decline

since 1993.2

We believe that one way to address the long-term lag in

US life expectancy, and to begin to reverse the recent

decline, is a national focus on emotional well-being (EWB).

EWB, as used in this commentary, is an umbrella term for

psychological concepts such as life satisfaction, life purpose,

and positive emotions, all of which are shown to be associ-

ated with decreased mortality and improved physical and

mental functioning.3-6 Research shows that EWB can be

enhanced by interventions. In this commentary, we argue

that the launch of a new national focus on EWB and greater

use of evidence-based interventions could result in improve-

ments in EWB, as well as physical and mental functioning,

and ultimately play a role in decreasing mortality and ame-

liorating the decline in US life expectancy.7,8

Our proposal is not entirely new. In 2011, the National

Prevention, Health Promotion, and Public Health Council,

comprising 20 heads of federal agencies, offices, and depart-

ments and chaired by the Surgeon General, developed the

National Prevention Strategy.9 The 2011 National Preven-

tion Strategy describes mental and emotional well-being as 1

of 7 priority areas, and the Surgeon General described it as
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one of 3 pillars of health.10,11 The National Prevention,

Health Promotion, and Public Health Council created a

resource document for state and local governments and made

recommendations to promote mental and emotional well-

being.

In this commentary, we discuss EWB as a scientific con-

cept and its relation to public health and review evidence that

supports the association between EWB and health. We then

propose a national public health initiative, consisting of 6

components, to promote EWB: (1) systematic measurement

of EWB and the impact of such an initiative; (2) identifica-

tion of drivers of EWB; (3) creation of partnerships com-

posed of diverse stakeholders; (4) dissemination,

implementation, and evaluation of evidence-based interven-

tions to promote EWB and its drivers; (5) development of

public health messaging; and (6) identification and interven-

tion on disparities in EWB and its drivers. Finally, we discuss

ways in which this national EWB initiative would comple-

ment public health efforts already underway and potential

challenges to such an initiative.

Emotional Well-Being as a Scientific and Public
Health Concept

EWB is not synonymous with the absence of illness, nor is

it synonymous with mental health. EWB, as we use the

term, is an umbrella label for several related psychometri-

cally defined concepts, including psychological well-being,

positive mental health, health-related quality of life, thriv-

ing, and subjective well-being. These concepts encompass

several psychological dimensions, including positive emo-

tions and moods (eg, happiness); the relative absence of

negative emotions, moods, and states (eg, stress, sadness,

loneliness); life satisfaction; sense of meaning and purpose;

quality of life; and satisfaction with other life domains

(eg, work satisfaction, satisfaction with relationships). All

of these psychological dimensions can be measured by using

evidence-supported surveys, and all are salient to public

health, in part because they are shown to be associated with

positive health outcomes.

Emotional Well-Being and Health

An accumulation of research using various methodological

approaches provides evidence to support causal direction-

ality between greater EWB and better overall health, better

disease-specific outcomes, and reductions in disability.12-14

This research includes studies relating states of well-being

to physiological changes, experiments that manipulate

emotions and examine the resulting biological changes,

cross-sectional observational studies, and long-term pro-

spective studies at the population level.12 Studies show var-

ious positive health outcomes related to EWB. One

systematic review found that a state of EWB is associated

with a 20% reduced risk of all-cause mortality in healthy

people and is a protective factor related to mortality from

diseases such as renal failure and human immunodeficiency

virus.7 A meta-analysis of more than 136 000 people across

10 studies found that a sense of purpose in life, a facet of

EWB, is associated with reductions in both all-cause mor-

tality and cardiovascular events by 17% (adjusted risk ratios

of 0.83 and 0.83, respectively).15

Loneliness and EWB have been shown to be bidirection-

ally related; that is, loneliness, defined as the subjective

“perception of social isolation” or the “dissatisfaction with

the discrepancy between desired and actual social

relationships,” has been shown to predict reduced EWB, and

low EWB has been shown to predict greater feelings of

loneliness.16,17 A meta-analysis of 70 prospective studies

demonstrated that social isolation, loneliness, and living

alone had significant effects across the life span on the odds

of mortality.16 In addition, loneliness and social isolation

have been associated with unhealthy behaviors, such as

smoking, physical inactivity, and poor sleep.18-20 In older

adults, loneliness has been associated with decreased func-

tional status and increased mortality.21

EWB is closely entwined with social relationships. The

definition of EWB encompasses satisfaction with relation-

ships, the subjective perception of social support. Also

closely entwined are the structural aspects of social relation-

ships (eg, extent of social integration, size of social net-

works). A meta-analysis of 148 studies showed that social

relationships reduced the odds of all-cause mortality by 50%,

with an effect size magnitude that is comparable to that of

other known protective health behaviors such as quitting

smoking.22 Other meta-analyses, which have included stud-

ies with collective sample sizes exceeding 4 million, show

strong associations between perceived social connectedness

and reductions in disease-related mortality.16,22,23 These

meta-analyses suggest that participation in neighborhood,

family, and social life is important to individual and popula-

tion health.

EWB should be part of the endeavor of public health.

What we already know about the health effects of EWB has

been translated into powerful, evidence-based public health

campaigns in the United Kingdom, Australia, New Zealand,

and Canada, among others.24-30 We are proposing the same

for the United States.

Emotional Well-Being as a National Initiative:
6 Key Components

To increase the EWB of the US population by way of a

national EWB initiative, we propose 6 key components.

Systematic measurement of EWB. Federal, state, and local

agencies and private organizations are already measuring

EWB at the individual and population levels. An example

at the individual level is the American Time Use Survey

Well-Being Module, conducted by the US Census Bureau,

which surveyed individuals in 2010, 2012, and 2013 on their

positive and negative emotional states and overall life
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evaluation.31 An international example of individual-level

surveys is the Australian Unity Wellbeing Index, derived

from semiannual telephone surveys of 2000 randomly

sampled individuals. It surveys individuals’ satisfaction in

7 aspects of personal life (eg, satisfaction with personal rela-

tionships and health) and 6 aspects of national life (eg, satis-

faction with the economy and national security).27 An

example at the population level is the Jacksonville Quality

of Life Report, which, from 2008 through 2014, collected

quantitative secondary data on aspects of community life in

Jacksonville, Florida, deemed to contribute to the EWB of

the entire city, such as high school graduation rates, unem-

ployment rates, commute times, infant mortality rates, and

public and private support of the arts.32 The Canadian Index

of Wellbeing is an analogous international example of

population-level measurement that uses quantitative second-

ary data from multiple sectors to grade Canada’s progress in

domains of life that contribute to EWB (eg, education, living

standards, democratic engagement, natural environment).29

Efforts to better measure individual-level EWB and

population-level factors that contribute to community well-

being would be vital to a national initiative by evaluating

interventions, identifying disparities or changes in EWB over

time, and informing policy decisions to optimize EWB.

Understand factors that contribute to improvements or declines in
EWB. The second component of a national EWB initiative is

to elucidate the numerous factors that contribute to improve-

ments or declines in EWB. Such contributors (also referred

to as predictors or determinants) operate at various

social-ecological levels (ie, individual, interpersonal, orga-

nizational, community, and policy). Research has identified

some of these determinants of EWB; among the most salient

are health, income, housing, education, employment, sup-

portive relationships, financial and personal security, and

neighborhood environment.33-36 For example, neighbor-

hood characteristics such as residential stability and eco-

nomic conditions are shown to be associated with EWB

through the mediator of stress reduction.37-39 Once more

fully elucidated, those contributors that are modifiable can

serve as drivers, or key leverage points for intervention,

with the aim of raising EWB.40

Partner with stakeholders across health care and non–health care
sectors. The third component of a national initiative is the

formation of partnerships consisting of diverse community

stakeholders across health care and non–health care sectors.

EWB as a public health goal has the potential to unite sectors

and stakeholders. Stakeholder engagement processes and the

inclusion of diverse partners are shown to be important to the

success of past public health endeavors and have been used

in the formative stages of local well-being initiatives, such as

the Santa Monica Wellbeing Project.41-44 In that project,

input from diverse stakeholders was used to identify relevant

secondary data sources to measure the drivers of EWB and to

identify goals and policy priorities. The investigators of that

project write, “Local governments must call upon their part-

nerships and agencies—those community stakeholders such

as local businesses, religious and community leaders, elected

officials, city councils, health initiatives, law enforcement

authorities, and vested others—to align policy and practice

with the data of well-being measurement at the local level.”44

Similarly, a study in underserved Los Angeles communities

demonstrated that a multisector coalition approach, involv-

ing partnerships between health care and community-based

programs, was more effective than standard technical assis-

tance for improving outcomes among largely African Amer-

ican and Latino low-income clients with depression,

including effects at 6 months on mental health–related qual-

ity of life and mental wellness.45 Thus, community partner-

ships may hold the potential to identify shared values, inform

measurements, and implement interventions to improve

EWB.

Disseminate, implement, and evaluate scalable interventions with
strong evidence of effectiveness. Interventions that specify

EWB as a primary outcome are limited. More well-

supported interventions specify EWB as a secondary out-

come or focus primarily on a driver of EWB. There is a need

to develop and test interventions focused on EWB and to

translate research into policies and services. Work is also

needed to adapt, implement, and disseminate evidence-

based practices in diverse settings. Given that factors

operating at all social-ecological levels affect EWB, inter-

ventions acting at multiple levels should be implemented.

For example, along with individual-level interventions such

as mindfulness-based stress reduction, community-level

interventions can help people to identify purpose in their

lives, an important aspect of EWB, and encourage commu-

nity engagement through community-wide activities.10,46-48

The United Kingdom’s Campaign to End Loneliness, a

public-private initiative, is one such intervention.25 The cam-

paign works to reframe loneliness as a public health issue and

lobbies decision makers to consider the health and care of

those who might be lonely. It advocates for evidence-based

strategies to combat loneliness and social isolation. Older

adults are involved in the process of shaping programs as

community partners. The campaign’s materials include

information about how to identify those most at risk for

emotional distress, how to offer support and recommenda-

tions for service providers, and how to find relevant organi-

zations that interface with the elderly.

Another example of a successful community-level inter-

vention focused on drivers of EWB is Communities That

Care (https://www.communitiesthatcare.net). Violence and

substance use both contribute to reductions in EWB, and the

Communities That Care system was designed to prevent or

curtail these problem behaviors among young people.49-51

Communities That Care is an evidence-based intervention

that prioritizes community partnerships to identify areas of

need through a survey of young people and through dialogue

with community members. It involves training community
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stakeholders to implement programs that focus on preventing

risk factors and strengthening protective factors among

young people. The intervention resulted in significant reduc-

tions in rates of violence, delinquency, and substance use

among young people in a randomized study involving 24

small towns in 7 states.52

Engage the public with effective messaging. The fifth component

of a national initiative is public engagement, with effective

messaging that resonates with how people conceptualize

EWB. Countries such as the United Kingdom, Australia, and

Canada, which make EWB a part of the national agenda,

have found ways to appeal to the public.26,27,29 For example,

the United Kingdom uses the term personal well-being for

public messaging about EWB, a term that is inclusive and

easily understood.26

Identify and address disparities in EWB. Research shows differ-

ences in EWB across the life span and by sex, race, ethnicity,

and income and that county-level differences in EWB act as

partial mediators in the relationships among race, poverty,

education, and mortality.53 More research is needed to

understand state-, county-, and neighborhood-level EWB

disparities and resource inequalities that hinder EWB.

Emotional Well-Being: Public Health Priorities

A national EWB initiative is consistent with a public health

strategy that focuses on prevention and could stimulate shifts

in health care spending and public health priorities. The

nation’s health care and public health infrastructures cur-

rently are not oriented or funded to promote population-

level EWB. Health care funding largely goes to emergent,

acute, and chronic illness management rather than to preven-

tive or wellness care, despite evidence that prevention efforts

can yield public health gains and long-term cost savings,

especially when accounting for both direct health costs and

indirect social costs.54,55 In addition, health care financing,

even in value-based purchasing arrangements, does not

include performance metrics for individual- or community-

level EWB. Public health spending and financial structures

could be reshaped such that investments are made in policies

and services that promote EWB.56

Addressing some major contributors to EWB could

require a broadening of the traditional public health mission,

although efforts to promote EWB intertwine with other pub-

lic health activities, such as efforts to reduce health dispa-

rities by addressing the social determinants of health and the

public health approach of health-in-all-policies.57-59 Efforts

to address major contributors to EWB address levers for

health that are upstream of the clinical encounter (eg, envir-

onments, interpersonal and social contexts, public policies).

A national EWB strategy could be made part of this revision

of the public health mission to include policy and social

action on factors underlying EWB, such as social connected-

ness and a sense of life purpose.15,60

A national EWB strategy has the potential to engage a

broad range of stakeholders. These stakeholders include

those in underserved communities, faith leaders, educators,

the business sector, and policy makers, in addition to the

nation’s public health and health care workforces. Engaging

communities can be accomplished by using evidence-based

engagement strategies, such as those of community-based

participatory research and implementation and dissemination

science. The public health sector can advise local, state, and

national policy makers on actionable, evidence-based poli-

cies (eg, walkable cities, safe outdoor exercise spaces) that

promote EWB and its major drivers.

Conclusion

The public health prioritization of EWB and its drivers

would involve some shifts in public health strategies, while

simultaneously being grounded in public health’s mission of

“many sectors and entities . . . [working] effectively together

as a public health system and individually to create the con-

ditions that allow people in the United States to be as healthy

as they can be.”61 As we have outlined, a national EWB

initiative would involve public health prevention efforts and

broad engagement with diverse stakeholders to address dis-

parities in EWB, with potential downstream health benefits.

To realize a national EWB initiative, work is needed to iden-

tify a feasible national measurement strategy, to delineate

drivers of EWB, to engage and partner with diverse stake-

holders, to implement and disseminate evidence-based inter-

ventions that promote EWB and its drivers, to develop a

public messaging strategy, and to address disparities in EWB

and its drivers. The work of a growing number of partners

will be vital to realizing these goals.
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