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Going Beyond GDP by Setting 

Wellbeing Priorities:

A Practical Example with the Cost-

Effectiveness of Psychotherapy



For $1,000, in LIC, you could expect to…

Send $1,000 to one 
person in poverty and 

double their 
household income

Cash transfers Anti-malaria bednets

Save 0.34 of life by 
providing 200 anti-

malaria bednets

Psychotherapy

Provide lay-delivered 
psychotherapy to 50 
ppl with depression 

Deworming

Provide deworming 
medication to 1000 
children for a year



Wellbeing: The right outcome



What ultimately matters? Not GDP

instrumentally good for humans Wellbeing – what is ultimately good for humans

bienestar
bien-être

dobrostan

Wohlbefinden
благосостояние

bunăstare



1. Make educated guesses of how different factors (health, 
income, etc.) affects wellbeing.

2. The most directly possible by getting self-reports of 
wellbeing (e.g., questions like "how satisfied are you with 
your life?” on a scale of 0-10)

Measuring it



Measures of subjective wellbeing



Educated guesses vs Self-reports?



=

Time tradeoffs (QALYs): Slight 
limp thought to be as bad as 

mild anxiety/depression

What people choose  vs. What people experience
Dolan & Metcalfe (2012)

Mild anxiety/depression associated with 
5-10x greater effect on wellbeing 

=

Can’t trust guesses
Humans regularly fail at affective forecasting (Coleman, 2022)



We can trust self-reports of wellbeing

● Not guesses! People directly report!

● Area of research in the social sciences that is growing
(OECD, 2013; LSE; Oxford Wellbeing Centre; STATEC; etc.)

● Statistically validated:

● Reliable (Tov et al., 2021)

● Valid (Kahneman & Krueger, 2006)





This loneliness 

intervention 

helped me 

make friends

How has your 

income 

changed?



Common unit: Wellbeing-Adjusted Life Years (WELLBYs)

WELLBYs gained

Life-improving Life-extending*

1 point increase in 

wellbeing over a 
year (or equivalent)

(e.g., Layard & Oparina, 2021) 



Advantages of wellbeing approach

1. What ultimately matters

2. Captures all the important elements in 
a common unit

3. Not guesses



Applying the wellbeing framework



Available resources

● Measurement of wellbeing: OECD, ONS (UK), INSEE (FR), GWP, WVS, GFS, etc.

● ‘Wellbeing Guidance for Appraisal’ (UK Treasury’s Green Book)

● ‘A Handbook for Wellbeing Policy-Making’ (Frijters and Krekel, 2021)

● Repository from What Works Wellbeing

● Examples of policy evaluations (The WELLBY, Frijters et al., 2024, nature)

● And more…

● And the work of the Happier Lives Institute

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005388/Wellbeing_guidance_for_appraisal_-_supplementary_Green_Book_guidance.pdf
https://library.oapen.org/handle/20.500.12657/60760
https://whatworkswellbeing.org/
https://www.nature.com/articles/s41599-024-03229-5
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1. The right outcome – Wellbeing

2. Cost-effectiveness

3. Enough data

4. Effect over time

5. Spillovers

6. Directedness, counterfactuals, and validity adjustments

7. Inevitable philosophy



~ Conversion back to income if your employer needs you

Cost-effectiveness

effect of intervention on wellbeing

cost to deliver the intervention
Cost-effectiveness = = $ per WELLBY

16,000 euros per WELLBY



For $1,000 you could expect to…

Cash transfers Anti-malaria bednetsPsychotherapy Deworming

$132 per 

WELLBY
$16 to $200 per 

WELLBY

(depends on philosophy)

$19 per 

WELLBY

Unclear



Cash transfers as a reference

● Cash is the increasingly the gold standard in charity recommendations and 

in aid.

○ For example, ~25% of the European Civil Protection and Humanitarian Aid 

Operations’ budget was allocated to cash transfers against ~8% for mental health.

● It works, and if your interventions isn’t more cost-effective than just giving 

people money, then there’s a problem.

● But interventions can be better than cash:

○ People won’t purchase it if it isn’t free (not rational maximisers)

○ People can’t access it (little provision)

○ Need coordination



Cash v Psychotherapy

47 RCTs/Quasi-exp, 

~100,000 observations 

(McGuire et al., 2022a; 

McGuire et al., 2022b)

Cash transfers Anti-malaria bednetsPsychotherapy

70 RCTs, 200 effect sizes, 

~69,000 observations 

(McGuire et al., 2023c)

Deworming

Only one quasi-RCT with 

longterm income (and 

wellbeing) data

Based on meta-analysis of 5 

trials, 200,833 observations

RCT = Randomised control trial

https://www.nature.com/articles/s41562-021-01252-z
https://www.happierlivesinstitute.org/report/happiness-for-the-whole-family/
https://www.happierlivesinstitute.org/report/talking-through-depression-the-cost-effectiveness-of-psychotherapy-in-lmics-revised-and-expanded/


Effect over time



Spillovers



What I should consider

● Counterfactuals (what would happen otherwise)

● Internal validity / quality issues (causality, publication bias, etc.)

● External validity (context, intervention, etc.)

● Multiple sources of data (large general vs small specific)

● Etc.



WELLBYs
/ intervention

Cost
(USD) $ per WELLBY

Cash transfers for people in 
poverty 9.2 $1,220 $132

Psychotherapy for people with 
depression 2.4 $43 $19

Comparison Smaller effect
Much 

smaller
costs

7 x 
more cost-

effective

Evaluating cash transfers and psychotherapy



Deworming: Enough data?

47 RCTs/Quasi-exp, 

~100,000 observations 

(McGuire et al., 2022a; 

McGuire et al., 2022b)

Cash transfers Anti-malaria bednetsPsychotherapy

70 RCTs, 200 effect sizes, 

~69,000 observations 

(McGuire et al., 2023c)

Deworming

Only one quasi-RCT with 

longterm income (and 

wellbeing) data

Based on meta-analysis of 5 

trials, 200,833 observations

RCT = Randomised control trial

https://www.nature.com/articles/s41562-021-01252-z
https://www.happierlivesinstitute.org/report/happiness-for-the-whole-family/
https://www.happierlivesinstitute.org/report/talking-through-depression-the-cost-effectiveness-of-psychotherapy-in-lmics-revised-and-expanded/


Deworming: unclear effects

Dupret et al. (2022)





For $1,000 you could expect to…

Cash transfers Anti-malaria bednetsPsychotherapy Deworming

$132 per 

WELLBY
$16 to $200 per 

WELLBY

(depends on philosophy)

$19 per 

WELLBY

Unclear



Cash transfers Anti-malaria bednetsPsychotherapy Deworming

Primarily about improving life Primarily about 
saving lives

Life-extending v life-improving



Life-extending v life-improving

Two philosophical issues:

1. What is your account of the badness of death?

○ Deprivationism (wellbeing lost by the life that would have been lived)

○ Time-relative interest account (wellbeing lost … weighted by 
connection to future life)

○ Epicureanism (death isn’t bad for the person who dies)

2. Where is the neutral point?

The Elephant in the Bednet - Plant et al. (2022)

https://www.happierlivesinstitute.org/report/the-elephant-in-the-bednet/


1. The right outcome – Wellbeing

2. Cost-effectiveness

3. Enough data

4. Effect over time

5. Spillovers

6. Directedness, counterfactuals, and validity adjustments

7. Inevitable philosophy



Intervention (in LMICs) Cost-effectiveness Recommendation

Anti-malaria bednets $16 to $200 per WELLBY Top / depends on 

philosophy

Psychotherapy $19 per WELLBY Top

[upcoming*] Lead 

exposure reduction

~$10 per WELLBY Promising

[upcoming*] Nutrition ~$14 per WELLBY Speculative

[upcoming*] Parenting ~$19 per WELLBY Speculative

[upcoming*] CBT for crime ~$18 per WELLBY Speculative

Cash transfers $132 per WELLBY Benchmark, lower than 

other opportunities

Deworming uncertain Too speculative

Concrete recommendations…

* results may change



… with impact!

● Over $1,000,000 moved to charities delivering psychotherapy in LICs

● ~ 22,000 people treated

● ~ 50,000 WELLBYs



Important 
points



Important points for going beyond GDP

➢ Wellbeing is the outcome that matters and it is evidence 

based.

➢ We can use wellbeing to compare the cost-effectiveness 

of very different interventions.

➢ You should use the wellbeing framework for your 

evaluations



Samuel Dupret

samuel@happierlivesinstitute.org

https://www.happierlivesinstitute.org/

Newsletter

mailto:samuel@happierlivesinstitute.org


Important points for going beyond GDP

➢ Wellbeing is the outcome that matters and it is evidence 

based.

➢ We can use wellbeing to compare the cost-effectiveness 

of very different interventions.

➢ You should use the wellbeing framework for your 

evaluations
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