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ABSTRACT

ARTICLE HISTORY

The Happiness Route is a positive psychology intervention (PPI) for lonely people with health
problems and low socio-economic status with the aim to improve their well-being. To be able to
pursue an intrinsically motivated activity, participants received a budget of €500. A randomized
controlled trial showed that the intervention was just as effective as the problem-based control
condition, but participants were more satisfied with the Happiness Route. An interview study
indicated that individuals change in different ways, showing that one size does not fit all. Lessons
learned during the implementation are shared, such as the importance of the project leader, the
role of the intermediaries to reach the target group and the role of autonomy-support in the
training of counsellors. We conclude that a PPI can be used as a complement to the traditional
focus on problems and can bring more balance into the care for the most vulnerable people.
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New positive psychology interventions (PPIs) are devel
oped every year, with a growing interest for PPIs in
vulnerable groups, like those with psychiatric or somatic
disorders (Chakhssi, Kraiss, Sommers-Spijkerman &
Bohlmeijer, 2018). The Happiness Route is such an inter
vention with the aim to improve well-being rather than
to treat symptoms and solve problems in lonely people
with physical or mental health problems, a low socioeconomic status and low levels of well-being
(Weiss et al., 2013). Whereas many PPIs have been stu
died in an experimental context, the Happiness Route
was developed and studied in the everyday practical
context of social work. In this article, we will shortly
describe the intervention, discuss two studies we carried
out, and reflect on the lessons learned for implementing
PPIs in everyday practice.
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looked at values, positive memories and future dreams,
with the goal to find a passion. Participants received
a one-time budget of a maximum of €500, to be able
to pursue an activity that they were passionate about.
Activities included, for example, a photography course,
music lessons, or visiting the local soccer matches. The
basic idea was that this activity would help them to
break the vicious cycle of loneliness, health problems,
financial constraints, and languishing.
Before starting the study, we provided a stronger
theoretical basis (Weiss et al., 2013). We used the SelfDetermination Theory (Ryan & Deci, 2000), as the activity
is expected to represent a strongly intrinsically moti
vated activity that supports the needs for autonomy,
competence, and relatedness. We also made the activa
tion process more explicit and provided evidence-based
methods for choosing and carrying out the activity.

The Happiness Route
The Happiness Route was first developed in the city of
Almelo, the Netherlands. The intervention had been
implemented in about 10 cities in the Netherlands and
received a European award in social work. The basic idea
was to provide a new approach for a vulnerable group
that focuses on activating people to take responsibility
for their own well-being. Participants received around
four home visits from a professional, e.g., a social worker,
trained in the happiness-based approach. Together, they
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Empirical studies
The Happiness Route was thoroughly studied in its
applied context in social work. A randomized controlled
trial (RCT) with 108 participants was conducted to assess
the effects of the intervention at pre-test, after 3 months,
and after 9 months (Weiss et al., 2020). Participants of the
Happiness Route were compared to those of an active
control group that received house visits with the inten
tion to optimize problem-based care. The Happiness
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Route was found to be as effective as the problem-based
control group: the primary outcome well-being, as mea
sured with the Mental Health Continuum-Short Form
(MHC-SF), as well as some of the secondary outcomes,
i.e. depressive symptoms and loneliness, improved sig
nificantly at the 9-month follow-up in both groups. The
Happiness Route was more successful in bringing people
out of a languishing state. Furthermore, satisfaction with
the treatment was significantly higher in the Happiness
Route.
Studies on the perspective of participants in PPIs are
rare but important to understand how they work and
how they can accommodate individual experiences. We
examined how participants in the Happiness Route
experienced change in their satisfaction of autonomy,
relatedness and competence (Weiss, 2016). Semistructured interviews with twenty former participants
of the Happiness Route were conducted. Change or
continuity in the fulfilment of autonomy, competence
and relatedness was coded for every participant indivi
dually with good interrater reliability. Analyses yielded
four main findings. First, need fulfilment was low at the
start of the intervention in many cases. Second, the
counsellor played an important role for need fulfilment.
Third, the activity participants chose was crucial for
change in need fulfilment to occur. Fourth, people
seemed to benefit most when all three needs were
fulfilled in the end.

Application and feasibility
During the study, the Happiness Route was implemen
ted in seven local municipalities across the Netherlands.
Sixty-six counsellors from the social work sector were
trained. Furthermore, relevant intermediaries in the
municipality’s healthcare and welfare system were
informed about the project and encouraged participants
to apply for the Happiness Route. Based on the findings
of the studies we conducted and our experience during
the project, we will reflect on the following implementa
tion issues, arranged from more macro- to more microlevel: the policy context, the role of the project leader,
the reach of the target group, the training of profes
sionals, and the delivery of the intervention.

The policy context
The Happiness Route focuses on the improvement of
well-being rather than treating symptoms or solving
problems. At first, the reactions to the project were
sometimes sceptical. Representatives of municipalities
argued that they did not feel responsible for the wellbeing of citizens. The project team argued that more of
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the same problem-focused approach does not always
help the target group that often already receives much
care (Van der Plaats, 2002). Furthermore, well-being is an
important resource and improvements in well-being can
bring important health gains. Over time, the policy con
text in the Netherlands changed, as a new approach was
advocated that focused on choice, talents, and participa
tion. This new approach matched the self-determination
theory very well and helped with the implementation of
the intervention in municipalities.

Role of the project leader
In each municipality, we worked together with a project
leader who was responsible for the recruitment of parti
cipants and counsellors as well as for the distribution of
the money. The success of the project depended to
a large extent on the project leader. Being committed
and enthusiastic and having enough time and endur
ance are essential features for project leaders and the
success of the implementation. It is beneficial if the
project leader already has a good network in social
work and care. Yet it can also be successful without an
existing network if the project leader is willing and has
the time to build this up. In the starting phase, a lot of
time and effort has to be put in finding enough inter
mediary organizations and set up information meetings.
We learned that informing professionals once, in the
beginning, is not enough. People can forget things,
misunderstand the method and employers have to be
informed. Therefore, it is vital that the project leader
invests time to keep up the contact. It could also help
to make more formal agreements on how many partici
pants an organization commits to deliver. Another
recommendation for project leaders would be to be
open to new possibilities for implementation. If the
project is more viable when it takes on another form,
this should be supported. A local community often know
best what works in their context and should be able to
modify the intervention accordingly into their care
processes.

Recruitment of the target group
Recruitment was the hardest part of the project. The
target group of lonely people is notoriously hard to
find and to engage in interventions in social work. We
included intermediaries who were in contact with possi
ble participants. We learned that when a project is newly
implemented, it takes time until it really ‘lands’ in a local
community and gets well-known by the intermediaries.
Intermediaries who have been informed can forget
about the project in their daily work. It takes a while
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until they quickly identify the right candidate and until it
is recognized as an option during their work routine.
Therefore, it can take several months until the project
delivers its first participants. Project leaders should pre
pare the counsellors for this and take the slow-starting
period into account during the planning.
The positive character of a happiness-based approach
could be a viable alternative, especially for people who
would not consider taking part in an intervention that
targets their problems, like care avoiders (Koekkoek
et al., 2006). Being able to offer a more attractive, accep
table and less stigmatizing approach could reach groups
that are normally hard to reach (Bolier, 2015), bridging
the treatment gap (Kohn et al., 2004). When trying to
help achieve long-lasting changes in people’s lives, pro
fessionals can be more successful when they support
their clients in changing their actions rather than their
circumstances (Sheldon & Lyubomirsky, 2006).

Training of counsellors
All counsellors were trained during a one-day workshop.
First of all, professionals were encouraged to change and
rethink. Many care professionals act from an inner urge to
help and protect and have been educated and worked in
the problem-based tradition for years. While work experi
ence is extremely important and the competences of the
counsellors are vital and should be used, counsellors may
need to incorporate a new vision when working in
a happiness-based style. When using the Happiness
Route or other positive approaches, it is important to let
go of some automatic reactions patterns, where control is
taken over with the aim to help. That is not an easy
process and can feel uncomfortable at first. During train
ing, this was explicitly discussed and practised. Most
importantly, counsellors have to learn how to optimally
offer autonomy support to clients (Visser, 2010). Instead of
directly coming up with solutions or ideas, the focus is on
how to empower the participants to think for themselves.
The participants need to get enough room for developing
their own ideas and being able to apply their talents and
competencies. Professionals thus have to take a step back.
Autonomy support has to be trained repeatedly through
out the process. It is vital that counsellors recognize their
urge to help and notice when they steer in a certain
direction during the counselling process, in order to be
able to step back again. It requires a different approach
with confidence in the abilities of the client. This is also in
line with methods like motivational interviewing (Rollnick
et al., 2009) and solution-focused support (Lohuis et al.,
2017).

The delivery of the intervention
Our interview study strongly indicated that individuals
change in different ways, showing that one size does not
fit all. The success of an activity is partly defined by the fit
between the person and the activity. Certain kinds of
activities work better for certain types of people
(Lyubomirsky & Layous, 2013). It is inherent to the
Happiness Route to provide the best possible personactivity fit by searching for the passion of an individual.
Although it is not possible and desirable to do this in every
care situation, it is important that care professionals regu
larly check if an intervention or care situation fits a person.
Intrinsic motivation (Ryan & Deci, 2000) could be a helpful
indicator of the quality of the person-activity fit.
The fulfilment of the three basic psychological needs is
a precondition for good levels of well-being. Not only PPIs
but also health and social care in general and interventions in
these settings could make use of the self-determination the
ory. It could be helpful at the goal setting stage at the begin
ning of an intervention to find an answer to the question:
‘Which specific need support is needed for an individual in
which area?’ It could also be useful to evaluate progress in
achieving goals in need satisfaction and, if needed, adjust the
intervention accordingly or stop with the intervention when
the goals have been reached. Based on the findings, we
believe that social work and care can profit from incorporating
autonomy, competence and relatedness support (Pelletier
et al., 2001; Sheldon & Filak, 2008; Visser, 2010).

Conclusions
The Happiness Route is an example of how a new PPI can
be used in the complex context of social work. Its case
provides us with new insights into the possibilities for the
promotion of well-being for vulnerable groups beyond an
experimental context. At least as effective as the tradi
tional problem-based approach, satisfaction with the
treatment was significantly higher in the Happiness
Route. The case also provides us with important informa
tion on the implementation of such an intervention. The
intervention is still successfully run in several municipali
ties, also after finishing the study. The case shows that
a PPI can be used as a complement to the traditional focus
on problems and illness in social work and can bring more
balance into the care for the most vulnerable people.
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