
If only it were this simple… 
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Who we are…. 
 
The largest independent global provider of well-
being improvement solutions.  
 
Dedicated to creating a healthier world one person 
at a time. 
 
Healthways uses the science of behavior change to 
produce and measure positive change in well-being 
for our customers 



Individuals  ●  Experts  ●  Social Connections  ●  Environment  ●  Policy 

Making the Transition  
from Health to Wellness to Well-Being 

Social 

Financial 

Community 

Physical 

Emotional 

Career 

www.healthways.com 

“Health is a state of 
complete physical, mental 

and social  
well-being  

and not merely the absence 
of disease or infirmity.” 

 
- Preamble to the Constitution of the  

World Health Organization as adopted by 
the International Health Conference, New York,  

19-22 June, 1946 
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WELL-BEING 

    Core Investments to Improve Well-Being 

Optimize 

Solutions for 

Well-Being 

Improvement 

Optimize 

Policy and 

Benefits 

Identify and 

Leverage 

Social 

Connections 

 

Optimize the 

Physical 

Environment 

  

Develop 

Well-Being 

Leaders 

Culturally Relevant  

Engagement Marketing and Incentives 

Meaningful Measurement and Reporting 
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Solving the “right” problem 
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Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1985 

No Data        <10%         10%–14% 
  

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1986 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14% 
  



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1987 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14% 
  



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1988 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14% 
  



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1989 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14% 
  



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1990 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14% 
  



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1991 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%            15%-19% 
    



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1992 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%            15%-19% 
    



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1993 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%            15%-19% 
    



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1994 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%            15%-19% 
    



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1995 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%            15%-19% 
    



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1996 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%            15%-19% 
    



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1997 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%+ 
      



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 1998 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%+ 
      



Obesity Trends* Among U.S. Adults 
BRFSS, 1999 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

No Data        <10%         10%–14%           15%-19%         20%+ 
      



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2000 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%+ 
      



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2001 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%+ 
        



Obesity Trends* Among U.S. Adults 
BRFSS, 2002 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%+ 
        

 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 



Obesity Trends* Among U.S. Adults 
BRFSS, 2003 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%+ 
        

 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 



Obesity Trends* Among U.S. Adults 
BRFSS, 2004 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%+ 
        

 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2005 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%-29%        30%+ 
          



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2006 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%-29%        30%+ 
          



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2007 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%-29%        30%+ 
          



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2008 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%-29%        30%+ 
          



 

Source: U.S. Centers for Disease Control and Prevention (CDC) 
 

 

Obesity Trends* Among U.S. Adults 
BRFSS, 2009 

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman) 

No Data        <10%         10%–14%           15%-19%         20%-24%          25%-29%        30%+ 
          



Addressing the Cause and Effect of  
Low Well-Being 

31 

• Morbidity 

• Mortality 

• Event 

• Stress 

• Sleep 

• Nutrition 

• Activity 

• Job 

 Cause 

Effect 

• Utilization 

• Disease 

• Cost 

• Hope 

• Mood 

• Relations 

• Purpose 

• Experiences 



A Comprehensive Measure of Well-Being 

 

Ranking one’s life today & in the future 
  
 

 
e.g. Daily feelings; social connections, depression 
 
 

 

e.g. Chronic conditions, obesity, physical pain, cold/flu 

 

 
e.g. Smoking, healthy eating, exercise 
 

 
e.g. Using strengths, supervisor relationships 
 

 
e.g. Health access, community, financial 

 

Work Environment 

Healthy Behavior 

Basic Access 

Physical Health 

Emotional Health 

Life Evaluation 

Source: Gallup-Healthways Well-Being Index: Methodology Report for Indices; 2008 



Copyright © 2011 Healthways, Inc. All rights reserved. 

Physical Activity Diabetes 

Obesity Well-being 

Well-Being appears in an all too familiar pattern 

Source: 2012 Gallup-Healthways Well-Being Index 
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Top Quintile 2nd Quintile 3rd Quintile 4th Quintile 5th Quintile 

 
Low Well-Being correlates to high rates of 
Diabetes and Obesity along with low rates 

of physical activity. The inverse is also 
true. 

 



Copyright © 2011 Healthways, Inc. All rights reserved. 

Designing from only one point of view… 
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…when other viewpoints matter 



Gallup-Healthways Well-Being Index 
New York – City Rankings 



State of Minnesota Well-Being 



Well-Being & The Bottom Line 
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Cost of Lost Productivity Per year 
by Major U.S. Occupations 

45 

Profession 
% Above normal weight or 1+ 
chronic conditions 

Extra missed work 
days each month 
among those with 
subpar health 

Cost of lost productivity 
per year due to 
absenteeism (in 
billions) 

Professional 74.8 0.30 $24.2 

Manager/Executive 78.8 0.29 $15.7 

Service Workers 76.4 0.31 $8.5 

Clerical or office 76.5 0.39 $8.1 

Sales 75.2 0.29 $6.8 

School teachers (K-12) 72.6 0.30 $5.6 

Nurses 73.7 0.36 $3.6 

Transportation 86.0 0.41 $3.5 

Manufacturing/Production 82.0 0.24 $2.8 

Business Owners 79.2 0.34 $2.0 

Installation or repair 83.0 0.23 $1.5 

Construction or mining 80.5 0.11 $1.3 

Physicians 67.9 0.04 $0.25 

Farmers, foresters, fishers 78.8 0.08 $0.16 



 

Well-Being 

Life Evaluation 

Emotional Health 

Physical Health 

Healthy Behavior 

Work Environment 

Basic Access 

 

Healthcare Outcomes 

Medical & Rx Spend 

Emergency Room Visits 

Hospitalizations 

Bed Days 

Productivity Outcomes 

Absenteeism 

Short-term Disability 

Presenteeism 

Job Performance 

Retention Outcomes 

 

Intention to Stay 

Voluntary Turnover 

Involuntary Turnover 

The Well-Being Value Proposition 


