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Abstract

The persistence of social inequities has affected the quality of life of the population in many countries for a long time. To 
counteract this situation, multinational agencies have proposed several political/technical alternatives among which Health 
in All Policies and the Well-being Economy stand out; in which the interaction of various sectors together with society at 
large is crucial to achieve the goals set in all areas. The aim of this review is to provide an overview of some of the main 
enablers that bring the two initiatives together, emphasising the active participation of citizens as a support for achieving 
the social justice and sustainable development goals of governments. In the research, we used an interpretative synthesis 
method in three phases: an exploration of the empirical work supporting Health in All Policies and its connection to Well-
being Economy; a study of the theory of community social capital as a basis for building inclusive community participation; 
and finally, we analysed the fundamental elements that enable population groups, particularly the most vulnerable, to share 
power in making decisions that concern them according to their real and felt needs and problems. The results lead us to 
conclude that it is necessary for governments to privilege citizen power as a convergent strategic axis to strengthen their own 
institutions, both in the design and implementation of actions undertaken in the effort to mitigate social inequities through 
Health in All Policies and Well-being Economy.
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Introduction

Nearly 25 years into the 21st century, a number of public 
policy initiatives have been designed and implemented to 
address social determinants to improve the health and well-
being of people throughout their lives. Their development 
on a global scale has required an innovative, integrated, 
coordinated and evidence-based approach, new and 

different ways of thinking and working that incorporate 
multiple actors from all relevant policy areas; including the 
strengthening of equitable and mutually synergistic civil 
partnerships underpinned by values such as solidarity and 
co-responsibility, through the adoption of transdisciplinary 
approaches to address the root causes of inequity.One such 
initiative is Health in All Policies, a broadly agreed horizontal 
and complementary approach that systematically takes into 
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account the Alma Ata principles [1], the Ottawa Charter [2], 
the Final Report of the Commission on Social Determinants 
of Health [3] and the Rio Political Declaration on Social 
Determinants of Health [4]; the core of the proposal is to 
intervene on determinants of health that are modifiable, but 
mainly controlled by policies in sectors other than health [5]. 
The other proposition we have considered is the Well-being 
Economy, expressed as a policy orientation and governance 
approach that aims to place people at the centre of decision-
making for the expansion of economic opportunities, 
resilience and social mobility [6]. Both movements call for 
an inclusive and sustainable transformation in all policies 
where entrenched inequalities of power and vested interests 
are addressed and where the realisation of people‘s full 
potential through the enjoyment of their fundamental rights 
are central components [7].

Sustainable progress in these endeavours merits the 
inclusion of citizens to ensure that the inequities that affect 
individuals and families where they live, learn, work and play 
are addressed; and as such, it is vital that citizens are part 
of these processes and are not perceived as mere spectators 
waiting for the various government sectors to resolve their 
own social situations on their behalf. On the contrary, 
citizens are an integral part of government, and government 
can only access these junctures when communities actively 
participate as agents of change in the public policy-making 
process [8].

Despite the extensive literature on experiences at 
national, state and local levels of implementing Health in All 
Policies and Wellbeing Economics, there are few articles that 
highlight protagonist initiatives that enable citizens to truly 
influence the decision-making process in a direct, active 
and comprehensive manner, enabled through mechanisms 
accessible to key stakeholders. In this manuscript we aim 
to highlight the commitment of citizens to participate in 
the processes and activities of nation-states, especially with 
regard to their contribution in making critical decisions that 
affect their daily lives, in order to reinforce the legitimacy of 
Health in All Policies and Well-being Economy. The content 
has been divided into 3 sections with which we seek to analyse 
the key elements that characterise Health in All Policies and 
the Well-being Economy in its interaction with Community 
Social Capital and Active Citizenship as an Integrating Axis.

Method

To develop the manuscript, a scoping review Arksey 
H,et al. [9] encompassing original studies, conceptual 
articles, book chapters and reports (grey literature) was 
undertaken to examine the scope and nature of active citizen 
participation, determine the value of a comprehensive 

systematic review related to Health in All Policies and Well-
Being Economy approaches, summarise and disseminate 
research outputs, and reflect on a complex concept to 
inform further research. The study was based on our initial 
question: how do we know when the power of the status-quo 
produces inequities if power is not shared with communities 
for the implementation of comprehensive health/wellbeing 
policies?

Search Strategy and Inclusion Criteria

First, we searched Google Scholar and relevant 
bibliographies in English and Spanish for quantitative, 
qualitative or mixed methods research addressing the topic 
of our review. This process generated a total of 909 archives. 
Subsequently, using Covidence software, the following 
information was extracted from each article: research 
objective, main findings and supporting evidence, study 
limitations, and recommendations for public health practice, 
policy and future research; for qualitative studies, additional 
information related to the conduct of focus group discussions, 
coding methodology and theoretical frameworks used in the 
research was also extracted. This generated the following 
combined search terms: /inequities/citizen participation, 
policies for well-being/civic engagement, community social 
capital/citizen empowerment and, healthy communities/
economy of well-being. This process resulted in the selection 
of 79 manuscripts. 

Data Integration

Second, all titles and abstracts of the 79 manuscripts 
were coded using Atlas.ti in order to extrapolate constructs 
from the results sections to develop categories that captured 
the various results as succinctly and efficiently, but also as 
comprehensively as possible, of findings related to: (1) the 
level or stage of civic engagement, (2) social determinants 
influencing Health in All Policies Well-Being Economy, and 
(3) relevance to population health/wellness practice.

Formulation of A Synthesis Argument

Thirdly, the sources included were analysed based 
on the principles of the descriptive analytical method as 
an interpretative approach to increase knowledge and 
understanding of the phenomenon under investigation; 
more specifically, we investigated how citizen interaction 
contributes to the design and implementation of Health in 
All Policies and the Wellbeing Economy. Thus, we synthesise 
the main elements identified in order to draw generalised 
conclusions about the practical approach to social and 
political participation in both initiatives, which we subsume 
under the label of Active Citizenship as an Integrating Axis.
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Between Health in All Policies and Well-being 
Economy: People First

Many of the health inequity problems facing society 
today require collective action, which poses the challenge 
of how to change and impact on social determinants by 
implementing long-term, broad, multisectoral strategies 
that simultaneously involve and engage the whole of 
government and society to provide a basis on which various 
response actions can be explained, developed and utilised 
[10-13]. This policy approach dominated the World Health 
Organization‘s Declarations when it defined health in all 
policies as a public policy approach that systematically 
considers the implications of decisions for health, seeks 
synergies where connections and interactions between 
positive health outcomes and policies within other sectors 
are highlighted and, in doing so, identifies the co-benefits for 
all sectors‘ agendas for healthier, more caring, equitable and 
resilient populations [14-17].

Despite the substantial adoption of Health in All Policies 
in several countries worldwide, its implementation has not 
been easy. Most of the cases discussed in this review remain 
anchored in an unrealistic view, treating policy making 
as a biomedical exercise and ignoring power relations 
and politics as a social determinant of health. From this 
perspective it can be interpreted in different ways by other 
sectors - even within the sector itself - and working across 
these boundaries requires dedicated and sustained efforts to 
challenge existing powerful social, political, commercial and 
economic interests and dominant ideologies [5, 18-21]. 

Secondly, the relevance and the way in which 
information is processed and analysed for decision-making 
depends on several different mutually supportive factors, 
including a diverse workforce that recognises and embraces 
social determinants in public health, adequate training and 
educational opportunities, and an enabling political and 
policy context that fosters a broad perspective on health 
[20]. Health leaders must not miss this opportunity to build 
a common language of goals and solutions to compare 
trade-offs within and across sectors to address current and 
upcoming challenges, as well as to encourage institutions 
to synthesise, build and share knowledge about which 
health policies work and which do not, rather than trying to 
duplicate actions [21]. We start from a conception of Health 
in all Policies as a management model characterised by a 
sequence of integrated and sustainable public policies, the 
product of multisectoral and transdisciplinary processes 
of social mediation to ensure that all members of society 
have fair and equitable opportunities to participate in 
decisions that allow changes in the determinants of health 
inequities and, therefore, in the conditions and quality of 
life of the population, Mandl Stangl J [22]; In this sense, a 

promising option is strong citizen participation, political 
will for intersectoral action in favour of health and equity, 
strong leadership and policy development that includes 
communities, political and institutional actors, truly capable 
of undertaking the actions and activities they wish to carry 
out in order to promote social and health benefits in a fairer 
society [23,24].

Similarly, a Well-Being Economy has been proposed as an 
alternative approach to mainstream economic design, which 
aims to achieve social justice through a better understanding 
of possible economic solutions, including achieving social 
equity and improving people‘s quality of life/health, by 
adopting a holistic approach to decision-making; it is a term 
that encompasses a wide range of ideas and actions and is 
co-created by and for the communities it is meant to serve 
and pursues inclusive and sustainable development [25,26]. 
The implication of this perspective for policy makers is that 
the economy serves social and environmental well-being, 
rather than positioning people‘s well-being as necessary 
for economic outcomes; In this context, the performance 
of societies is not measured by any traditional economic 
indicator (such as Gross Domestic Product, GDP), but by 
five principles that focus explicitly on building healthier 
societies: 1) establishing a harmonious relationship between 
society and nature; 2) aligning economic, political and 
organisational goals with people‘s needs; 3) ensuring a fair 
distribution of resources to address economic inequity; 4) 
encouraging more participatory decision-making and; 5) 
supporting healthy and resilient people and communities 
[27,28].

A transition to a sustainable Well-Being Economy has 
been supported by a growing number of governments and 
international organisations, forming strong partnerships to 
accelerate progress towards enabling people to enjoy health 
and well-being as a fundamental human right, where local 
neighbourhoods represent the basic unit of exchange, care and 
democratic empowerment; this requires interdisciplinarity, 
greater governmental awareness and attention, as well as 
specific training and capacity building for diverse technical 
actors and empowerment of the collective in their own well-
being [29-31].

Health is a beneficiary of well-being economy as it 
promotes healthier populations and, in turn, is a driver of 
well-being economies, as healthier populations and health 
systems contribute to greater social cohesion and economic 
development [26]; in that sense, we agree that Health in 
All Policies and Well-being Economy are interconnected 
agendas. To conclude this section, we summarise some 
common elements between the two approaches that are 
reflected in the literature:
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	The design of an equitable economy that serves human 
development within planetary and local ecological limits 
and the development of healthy public policies for the 
common good are key strategic actions for moving 
towards wellbeing societies. These interconnections 
between the Economy of Well-being and Heath in All 
Policies have been recognised by the World Health 
Organisation, in the Geneva Charter [32,33].

	The principles and functions that underpin Health in 
All Policies, such as the joint formulation of policies 
that guarantee human rights for all, can be useful for 
the transition to a Well-being Economy that considers 
addressing social determinants to address growing 
social inequity; similarly, a Well-being Economy aims 
to create policy incentives that increase the importance 
of social outcomes, such as greater social cohesion, 
environmental sustainability and health [34]. 

	The development of Health in All Policies and a Well-
Being Economy depends on a multidisciplinary and 
inclusive understanding of health/well-being policies 
and their importance as a fundamental social goal and 
can only be achieved through collaborative approaches 
within and across sectors, as well as strong community 
engagement [35,36].

	A Well-Being Economy requires multiple inputs to 
enable the holistic vision of a healthy and sustainable 
population. Health in All Policies is a useful way to help 
consolidate the multi-sectoral resources needed to 
ensure those responsible for implementing activities 
that support an Economy of Wellbeing [37].

	While the potential synergies between Well-Being 
Economy and Health in All Policies are exciting, it is 
important to point out some key risks and areas of 
weakness that are mentioned as strategies but poorly 
developed in practice: a) conceptually, Well-Being 
Economy refers to the theoretical aims and objectives 
of policy rather than policy instruments and tends to 
provide fuzzy explanatory models of how economics 
operates within Health in All Policies; b) achieving true 
Health in All Policies with a Well-Being Economy in 
mind destabilises many powerful interests who view the 
association with public health promotion with suspicion; 
it would be extremely naïve to believe that they will not 
continue to fight against such progress which depends 
more on political will and leadership than on technical 
vision; c) the role of communities as active participants 
in the governance of the Well-being Economy and 
Health in All Policies is not clearly defined: strategies to 
develop community resources and capacities, strategies 
to assess changes in health/equity according to the 
needs and conditions of vulnerable groups, changes 
in the structural determinants of health, the views of 
community members, and the effectiveness of co-design 
methods with political and governmental actors [38].

Seeking Bridges, Links and Bonds: Strengthening 
Community Social Capital

Opportunities to work on Health in All Policies and the 
Well-Being Economy for the purpose of collaboration and 
programming are often not optimised as they should be in the 
face of concerns that social inequities continue to expand, both 
within and between countries and subgroups; compounding 
the problem, governments face challenges in addressing the 
structures and governance to engage vulnerable communities. 
Countries that understand the connection between the role of 
the economy in fostering healthy public policies that support 
individual and collective well-being need to have a civil society, 
from the smallest grassroots organisations to consolidated, 
engaged, empowered and mobilised groups interacting with 
all stakeholders to coordinate, exchange knowledge and build 
capacity for the future of their communities. In other words, 
it is essential to build the building blocks of social capital in 
order for the community to become an effective context for the 
development of permanent redistributive policies that both 
control the level of inequity and promote sustainable growth 
[39,40].

Community social capital is defined as the set of potential 
or actual resources associated with a network of more or 
less institutionalised relationships that is expressed in social 
actions and community projections, and produces public 
goods or benefits in order to contribute to the common good. 
It is constituted by existing and observable norms, practices 
and interpersonal relationships through three associative 
resources that allow its dimension: 1) trust, understood as a 
dynamic psychosocial variable, which measures the capacity 
and willingness of two or more committed actors to exchange 
benefits and information in community networks and to 
develop collective processes: 2) cooperation, defined as an 
action that seeks to achieve shared objectives of common 
undertakings; and; 3) reciprocity as a tector principle that 
involves exchanges based on skills that facilitate its members 
to fulfil their social function [41-44].

This definition highlights two key features: First, it refers 
to the links between individuals and families that foster 
cohesion within communities, rather than to singularities; 
and second, it emphasises that social capital is present not 
simply because individuals are linked, but rather when 
they are networked to the place where they live or work 
and channel productive social outcomes. In that sense, the 
existence of social capital is a collective resource that can 
accumulate over time and facilitate the achievement of 
otherwise improbable goals. For its application to Health 
in All Policies and Welfare Economics, it is essential to 
understand the general context, political ideology and social 
ethos in which these groups are situated and the resources 
that are produced through networks [45-47].
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Community social capital is composed of a variety of 
different constructs that necessarily interact with each 
other. According to the World Bank Holt-Lunstad J, et al. 
[48], different community characteristics, both structural 
and cognitive, link individuals and social groups within and 
across social levels for better mobilisation of capacities and 
resources. We focus our attention on four aspects of social 
structures that facilitate certain actions by actors to favour 
the development of Health in All Policies and the Welfare 
Economy:

Psychological Sense of Community or Sense of 
Community: This refers to the creation or strengthening 
of cooperative relationships of trust between individuals in 
a group who are similar in the way they define themselves 
and their membership of the group; they therefore share 
a common identity around which the network is formed 
to build social cohesion and increase the influence of 
participants within the wider community (BONDING). The 
predominant theoretical framework includes four core 
elements: (a) ‚Membership‘, addresses feelings of belonging, 
emotional security and identification; (b) ‚Influence‘, 
refers to the ability of members to generate an impact on 
a community, and vice versa; (c) ‚Integration and need 
satisfaction‘ implies that the community is able to provide 
for the physical and psychological needs of its members, 
which will reinforce members‘ commitment to it; (d) ‚Shared 
emotional connection‘ arises from identification with a 
community‘s shared history through personal investment 
and interaction with other community members [49-51].

Collective Effectiveness: This refers to the ways in which 
disparate groups come together (BRIDGING) to allocate, 
coordinate and integrate their resources in a successful 
concerted response to specific situational demands. In 
that sense, it embodies a group‘s judgement of its ability to 
achieve a specific goal; it is not simply the sum of individual 
self-efficacy, but a property that emerges from the collective 
level combined with its willingness to intervene on behalf 
of the common good and represents a combination of two 
autonomous subcategories: social cohesion and informal 
social control and originates to create change in a regional 
network led by and for the people [52-55].

Community Capacity: This refers to the capacity of 
communities to come together to identify common needs 
and build social and political capital by drawing on links to 
groups with greater access to power or status (and therefore 
resources, such as funding and legitimacy), both internal 
and external to the community (LINKING). These types of 
linkages are vital to enable ‚joined-up‘ social networks to 
gain visibility and voice at higher levels of decision-making, 
creating conduits for feedback from the community to those 
in power, thus serving as mechanisms for accountability 

and improved governance [56]. The concept encompasses 
multiple dimensions, such as deliberative participation 
and critical reflection, leadership, support and response 
networks, skills and resources, understanding of history, 
articulation of values and access to power [57-59].

Community Competence: This comprises the attributes 
of communities that enable them to collaborate effectively 
in identifying their problems and needs, to reach a worked 
consensus on goals and priorities, to agree on ways and means 
to implement those goals, and to collaborate effectively on 
the necessary actions (BONDING-BRIDGING-LINKING) [60].

To recapitulate this section, community social capital is a 
systemic process of linking, bridging and bonding collectives 
that facilitates cumulative benefits to be extended to diverse 
political and governmental actors, through interactions that 
favour equity and common wellbeing. This process enables 
the organisation of communities to promote social roles, 
customs and ethical norms (such as co-responsibility and 
solidarity) aimed at shared goals based on commitment, 
critical capacity based on mutual trust, an identity oriented 
towards the common good and the constant will to practice 
justice. Within this framework, a participatory agenda can 
be built through the formation of networks through which 
communities pursue access to power and resources; they 
also acquire new skills and abilities to co-create health/
wellbeing policies, together with various public and private 
sectors. In this way, the construction of community social 
capital provides the triggers for the elaboration of a social 
contract that guarantees the full enjoyment of citizens‘ rights 
for a better quality of life [61,62].

Participation/Deliverance as Central Axis to 
Well-being

If the strengthening of community social capital is 
equivalent to the building of bridges, links and connections to 
counteract the excess of technicality in the implementation 
of Health in All Policies and the Welfare Economy; the active 
participation of citizens - a logical consequence of this 
process - becomes the integrating axis that permeates the 
political dialectics of these initiatives, providing them with 
greater legitimacy and sustainability on the part of the actors 
involved. Active and inclusive citizen participation emerges 
as the main strategy for social inclusion and empowerment 
of vulnerable sectors to co-create feasible solutions together 
with public institutions, and thus overcome the existing 
structural gaps that determine the prevalence of inequalities 
in society. Inclusive and meaningful participation of citizens 
and community networks has the potential to better align 
policies with people‘s lived experiences, enabling greater 
acceptability and the achievement of better equity and 
efficiency outcomes, while increasing resilience to respond 
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to adverse events [13,63-65].
Today, participation as a dimension of social capital 

not only provides communities with greater opportunities 
for cooperative behaviours among themselves and diverse 
actors in pursuit of common social benefits, but is also 
the key driver that fosters a more proactive associative 
life, increasing awareness and recognition of the rights 
of vulnerable groups; and transforming the most fragile 
people into agents and protagonists of the policies, plans 
and programmes that concern them through new collective 
knowledge that contributes to equitable outcomes in levels 
of well-being [66]. 67] In that sense, the arguments in favour 
of citizen participation variously emphasise the advantages 
for individuals, families, organisations and society, including 
increased knowledge, authority, power and problem-solving 
capacity.

An agenda to promote citizen participation should 
include: the adoption of a participatory institutional culture; 
the inclusion of the entire population in the different stages 
of the policy process (diagnosis, planning, implementation, 
and monitoring and evaluation); the establishment of 
partnerships with other sectors (supported by joint 
commitments, data sharing and joint implementation); and 
the development of a culture of monitoring and evaluation. 
Participatory processes should therefore be organised by the 
organisations promoting them, with the initial objective of 
establishing a space for communication and decision-making 
that allows for reflection on how to define and address 
problems. Subsequently, the decisions taken are put into 
practice, with the involvement of the actors who participated 
in the previous discussions; therefore, participation also 
means inclusion in planning, implementation, monitoring 
and evaluation [67]. However, its effectiveness depends 
on understanding its instrumental/technical and political 
character, so that in activating it, each actor contributes 
on their own terms and according to the specific needs 
of the public problem to be solved; it is about deliberative 
mechanisms that enable people to: identify their interests 
and values, contribute ideas and acquire a greater degree 
of autonomy to design comprehensive action plans together 
with the government, such as public hearings, public 
meetings, citizen advisory boards, online platforms for 
feedback and consultation, participatory budgeting and 
collaborative governance structures [68].

These mechanisms aim to create opportunities for citizen 
stakeholders to benefit from a better understanding of the 
changing nature of public opinion on policy and the need for 
other stakeholders to consider the citizen as a stakeholder 
and not simply a policy target. Evidence suggests that 
deliberative mechanisms have the potential to help in both 
respects, thus giving citizens a central place in the decision-
making process [69-72].

We consider that the key elements that contribute to 
successful citizen participation are: a) an organisational 
culture that is supposed to support citizens‘ ideas and 
initiatives by incorporating people into the political process, 
developing their social capacities and political rights, and 
opening spaces that ensure the inclusion of groups with 
different social interests and cultural values within the 
processes of change. In this sense, the role of the state consists 
fundamentally in guaranteeing the set of conditions (social, 
political, economic and cultural) that constitute the social 
basis for the development of capacities to live in citizenship; 
b) the management of citizen participation as a key cross-
cutting element in the management of administrative and 
operational aspects, such as organisational practices and 
processes; where the role of political leaders (e.g. mayors) 
as a bridge between citizens and public policy makers is 
highlighted. The state and its competent bodies must be 
prepared to institute a legal framework that strengthens 
this process as a shared responsibility; c) having adequate 
resources to enable the development of policies as fair 
and reasonable through citizens‘ perceptions. From this 
perspective, the outcome of citizen participation is the 
granting of legitimacy and the ratification of government 
policy decisions by society [73,74].

However, citizen participation faces a number 
of challenges that can hinder its effectiveness and 
inclusiveness: (a) political apathy is a major obstacle, as it 
leads to disengagement and lack of interest in public affairs; 
(b) lack of resources and information poses a challenge, as 
not all citizens have equal access to training, information or 
the means to participate effectively; c) barriers to access, 
such as physical or social barriers, language barriers or 
restrictive participation procedures, further limit the ability 
of certain groups to participate; d) distrust of the political 
process, fuelled by corruption, scandals or broken promises, 
can also deter citizens from participating; e) the digital 
gap exacerbates disparities, as unequal access to digital 
technologies and internet connectivity limits the ability of 
some people to participate in online platforms and methods 
of digital participation. The implementation of various 
inclusive strategies and processes can help overcome 
barriers to participation by: a) promoting public awareness, 
these campaigns sensitise people to actively participate 
in public affairs; b) broadening access to information; c) 
promoting inclusive dialogue and engagement and creating 
spaces for constructive debates; d) fostering a culture of 
active citizenship [14].

To summarise this section, for participatory/deliberative 
processes to be truly practical for the development of health 
in all policies and a welfare economy, they are needed:
• Empowered citizens who have the skills, knowledge 

and attitudes to participate, including the capacity to 
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organise.
• Legal basis based on effectively implemented social, 

economic and political rights (laws, regulations and 
executive orders) that allow for direct participation in 
participatory decision-making and accountability.

• Willingness to incorporate citizens‘ needs and 
suggestions into policies and commitment to genuine 
inclusive participation of government (political 
leadership and government agencies) and citizens.

• Identification, understanding and participation of 
all relevant social groups, in particular vulnerable 
populations.

• A well-planned participatory process with clear/
actionable clear/feasible objectives and sufficient 
allocation of resources (financial and human) by all 
stakeholders.

• Transparent government and communities where trust 
prevails between public/private bodies and citizens.

Conclusions

Two of the policy approaches most promoted in recent 
years by multilateral agencies are Health in All Policies 
and Well-Being Economy, whose interconnected agendas 
depend on a multidisciplinary and inclusive understanding 
of health/economy/well-being policies and their importance 
as a fundamental social goal to address the challenges that 
give rise to social inequities; this can only be achieved 
through collaborative approaches within and across 
sectors that share power with communities, especially 
those in vulnerable situations. Active citizen participation 
has become an important policy strategy to advance these 
initiatives; as a construct of social capital it has a wide range 
of connotations, including organisational capacity; the ability 
to identify and understand problems related to inequities of 
individuals, social groupings and institutions that affect the 
quality of life and behaviour of others and alter the decision-
making environment; and the competence to promote social 
roles, customs and ethical norms that permeate institutional 
power to achieve courses of action in accordance with their 
needs.

A number of promising innovative interventions have 
been developed in various countries, highlighting the 
voice of people at the centre of decision-making through 
public consultations or dialogues, the implementation 
of participatory laws and regulations, the determination 
of priorities through participatory problem/solution 
analysis and participatory budgeting, employment levers 
to improve community economic circumstances, the 
fostering of solidarity and a sense of collective action and/
or a good balance between inclusiveness and policy design 
[75-77]. These initiatives reflect core commitments to 
health promotion by seeking to create the social conditions 

necessary to enable all people to realise their aspirations, 
meet their needs and build resilient individuals, communities 
and societies. The creative approaches represented by these 
initiatives work to ensure collaboration, participation and 
investment in health and well-being outcomes [78].

Despite these advances in both initiatives, the issue 
of active citizen participation - often mentioned as part 
of the political discourse - in practice there is still a lack 
of alignment between the ideas of participation and the 
policies, priorities or plans of governments. In some 
experiences, the limited possibilities of fostering successful 
participation processes are mainly due to lack of awareness or 
understanding, inadequate use of communication channels, 
resource constraints, cultural and linguistic differences; but 
fundamentally because there is no countervailing power 
to counterbalance established power due to the polarised 
context surrounding the political sphere, as well as low 
trust in state institutions and the divergence of economic/
commercial power from social power [79].

For this participation to be of greater interest, 
governments must invest resources to strengthen the sense 
of community, collective efficacy, community capacity and 
competencies of their people, and identify the political factors 
that can oxygenate their potential. This can be significantly 
enhanced through integrated and comprehensive 
commonwealths that are equitable, fair and open to different 
groups in diverse cultural contexts.

References

1. (1978) Primary health care, report of the international 
Conference on Primary Health Care, Alma-Ata USSR. 
World Health Organization , Geneva, Switzerland. 

2. (1986) Ottawa Charter for Health Promotion. World 
Health Organization, Geneva, Switzerland. 

3. (2008) Closing the gap in a generation: health equity 
through action on the social determinants of health. 
Final report of the Commission on Social Determinants 
of Health. WHO Commission on Social Determinants of 
Health, World Health Organization, Geneva.

4. (2011) Rio Political Declaration on Social Determinants of 
Health. World Health Organization, Geneva, Switzerland.

5. Greer SL, Falkenbach M, Vissapragada P, Wismar M 
(2024) From Health in All Policies to Health for All 
Policies: the logic of co-benefits. In: Greer SL, Falkenbach 
M, et al. (Eds.), Health for All Policies: The Co-Benefits 
of Intersectoral Action, European Observatory on Health 
Systems and Policies, Cambridge University Press, pp: 
1-18.

https://medwinpublishers.com/JQHE/
https://www.who.int/publications/i/item/9241800011
https://www.who.int/publications/i/item/9241800011
https://www.who.int/publications/i/item/9241800011
https://www.who.int/teams/health-promotion/enhanced-wellbeing/first-global-conference
https://www.who.int/teams/health-promotion/enhanced-wellbeing/first-global-conference
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.who.int/publications/m/item/rio-political-declaration-on-social-determinants-of-health
https://www.who.int/publications/m/item/rio-political-declaration-on-social-determinants-of-health


Journal of Quality in Health care & Economics8

Mandl Stangl J. Active Citizenship as an Integrating Axis between Health in All Policies and 
the Well-being Economy. J Qual Healthcare Eco 2024, 7(2): 000378.

Copyright©  Mandl Stangl J.

6. (2019) Council conclusions on the Economy of Wellbeing. 
Official Journal of the European Union.

7. Friel S, Arthur M, Frank N (2022) Power and the 
planetary health equity crisis. The Lancet 400(10358): 
1085-1087.

8. Abels G (2007) Citizen Involvement in Public Policy-
Making: Does it Improve Democratic Legitimacy and 
Accountability? The Case of pTA. Interdisciplinary 
Information Sciences 13(1): 103-116.

9. Arksey H, O’Malley L (2007) Scoping studies: towards 
a methodological framework. International Journal of 
Social Research Methodology 8(1): 19-32.

10. Beckfield J, Krieger N (2009) Epi + demos + cracy: 
linking political systems and priorities to the magnitude 
of health inequities--evidence, gaps, and a research 
agenda. Epidemiol Rev 31(1): 152-177. 

11. Gravlee CC (2020) Systemic racism, chronic health 
inequities, and COVID-19: A syndemic in the making? 
Am J Hum Biol 32(5): e23482. 

12. Shahram SZ (2023) Five ways ‘health scholars’ are 
complicit in upholding health inequities, and how to 
stop. Int J Equity Health 22: 15. 

13. McHugh N, Baker R, Bambra C (2023) Policy actors’ 
perceptions of public participation to tackle health 
inequalities in Scotland: a paradox?. Int J Equity Health 
22: 57.

14. (2010) Adelaide Statement on Health in All Policies. 
World Health Organization, Government of South 
Australia, Adelaide.

15. (2014) Health in all policies Helsinki statement 
framework for country action. World Health 
Organization, Geneva, Switzerland.

16. (2019) Adelaide Statement II on Health in All Policies. 
WHO.

17. (2017) Government of South Australia & World Health 
Organization. Progressing the sustainable development 
goals through health in all policies. Case studies from 
around the world. Adelaide: Government of South 
Australia.

18. Cairney P, St Denny E, Mitchell H (2021) The future of 
public health policymaking after COVID-19: a qualitative 
systematic review of lessons from Health in All Policies. 
Open research Europe 1: 23.

19. Williams C, Smith JA, Valentine N, Baum F, Friel S, et 

al. (2023) The well-being economy and health in all 
policies: Fostering action for change. Health Promot J 
Austr 34(3): 623-625.

20. Lilly K, Kean B, Hallett J, Robinson S, Selvey LA (2023) 
Factors of the policy process influencing Health in All 
Policies in local government: A scoping review. Front. 
Public Health 11: 101033.

21. Hall RL, Jacobson PD (2018) Examining Whether The 
Health-In-All-Policies Approach Promotes Health Equity. 
Health Affairs 37(3): 364-370.

22. Mandl Stangl J (2021) Health in All Policies: Management 
Model for the Comprehensive Transformation of the 
System. J Qual Healthcare Eco 4(2): 000217.

23. Baum F, Delany-Crowe T, MacDougall C, van Eyk H, 
Lawless A, et al. (2019) To what extent can the activities 
of the South Australian Health in All Policies initiative be 
linked to population health outcomes using a program 
theory-based evaluation?. BMC public health 19(1): 88.

24. Holt DH, Frohlich KL (2022) Moving Beyond Health in All 
Policies: Exploring How Policy Could Front and Centre 
the Reduction of Social Inequities in Health. In: Fafard P, 
Cassola A, et al. (Eds.), Integrating Science and Politics 
for Public Health, pp: 267-291.

25. Engelgau MM, Zhang P, Jan S, Mahal A (2019) 
Economic Dimensions of Health Inequities: The Role of 
Implementation Research. Ethn Dis 29(1): 103-112.

26. World Health Organization (2023) Europe High-
Level Forum on Health in the Well-Being Economy. 
Copenhagen, Denmark.

27. Chrysopoulou A (2020) The Vision of a Well-Being 
Economy. Stanford Social Innovation Review. 

28. McCartney G, Hensher M, Trebeck K (2023) How to 
measure progress towards a wellbeing economy: 
distinguishing genuine advances from ‚window dressing‘. 
Public Health Res Pract 33(2): e3322309.

29. (2023) Health for All – transforming economies to deliver 
what matters: final report of the WHO Council on the 
Economics of Health for All. World Health Organization, 
Geneva, Switzerland, pp: 88.  

30. Russell C (2020) Rekindling democracy: A professional’s 
guide to working in citizen space. Eugene, OR: Wipf and 
Stock Publishers, pp: 286.

31. Segura O (2018) Health economics and public health: 
Global situation and local perspectives. Biomedica 
38(2): 141-143.

https://medwinpublishers.com/JQHE/
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52019XG1126(06)&rid=5
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52019XG1126(06)&rid=5
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01544-6/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01544-6/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01544-6/abstract
https://www.jstage.jst.go.jp/article/iis/13/1/13_1_103/_article
https://www.jstage.jst.go.jp/article/iis/13/1/13_1_103/_article
https://www.jstage.jst.go.jp/article/iis/13/1/13_1_103/_article
https://www.jstage.jst.go.jp/article/iis/13/1/13_1_103/_article
https://www.tandfonline.com/doi/abs/10.1080/1364557032000119616
https://www.tandfonline.com/doi/abs/10.1080/1364557032000119616
https://www.tandfonline.com/doi/abs/10.1080/1364557032000119616
https://pubmed.ncbi.nlm.nih.gov/19474091/
https://pubmed.ncbi.nlm.nih.gov/19474091/
https://pubmed.ncbi.nlm.nih.gov/19474091/
https://pubmed.ncbi.nlm.nih.gov/19474091/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7441277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7441277/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7441277/
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-022-01763-9
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-022-01763-9
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-022-01763-9
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-023-01869-8
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-023-01869-8
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-023-01869-8
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-023-01869-8
https://www.sahealth.sa.gov.au/wps/wcm/connect/d4f9bd0043aee08bb586fded1a914d95/omseet-sahealth-100610.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-d4f9bd0043aee08bb586fded1a914d95-nKKhqBX
https://www.sahealth.sa.gov.au/wps/wcm/connect/d4f9bd0043aee08bb586fded1a914d95/omseet-sahealth-100610.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-d4f9bd0043aee08bb586fded1a914d95-nKKhqBX
https://www.sahealth.sa.gov.au/wps/wcm/connect/d4f9bd0043aee08bb586fded1a914d95/omseet-sahealth-100610.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-d4f9bd0043aee08bb586fded1a914d95-nKKhqBX
https://www.who.int/publications/i/item/9789241506908
https://www.who.int/publications/i/item/9789241506908
https://www.who.int/publications/i/item/9789241506908
https://www.who.int/publications/i/item/adelaide-statement-ii-on-health-in-all-policies
https://www.who.int/publications/i/item/adelaide-statement-ii-on-health-in-all-policies
https://www.who.int/publications/m/item/progressing-the-sustainable-development-goals-through-health-in-all-policies
https://www.who.int/publications/m/item/progressing-the-sustainable-development-goals-through-health-in-all-policies
https://www.who.int/publications/m/item/progressing-the-sustainable-development-goals-through-health-in-all-policies
https://www.who.int/publications/m/item/progressing-the-sustainable-development-goals-through-health-in-all-policies
https://www.who.int/publications/m/item/progressing-the-sustainable-development-goals-through-health-in-all-policies
https://pubmed.ncbi.nlm.nih.gov/37645203/
https://pubmed.ncbi.nlm.nih.gov/37645203/
https://pubmed.ncbi.nlm.nih.gov/37645203/
https://pubmed.ncbi.nlm.nih.gov/37645203/
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.768
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.768
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.768
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.768
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9949293/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9949293/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9949293/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9949293/
https://pubmed.ncbi.nlm.nih.gov/29505382/
https://pubmed.ncbi.nlm.nih.gov/29505382/
https://pubmed.ncbi.nlm.nih.gov/29505382/
https://medwinpublishers.com/JQHE/health-in-all-policies-management-model-for-the-comprehensive-transformation-of-the-system.pdf
https://medwinpublishers.com/JQHE/health-in-all-policies-management-model-for-the-comprehensive-transformation-of-the-system.pdf
https://medwinpublishers.com/JQHE/health-in-all-policies-management-model-for-the-comprehensive-transformation-of-the-system.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339362/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339362/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339362/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339362/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339362/
https://link.springer.com/chapter/10.1007/978-3-030-98985-9_12
https://link.springer.com/chapter/10.1007/978-3-030-98985-9_12
https://link.springer.com/chapter/10.1007/978-3-030-98985-9_12
https://link.springer.com/chapter/10.1007/978-3-030-98985-9_12
https://link.springer.com/chapter/10.1007/978-3-030-98985-9_12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6428178/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6428178/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6428178/
https://www.who.int/europe/news-room/events/item/2023/03/01/default-calendar/who-europe-high-level-forum-on-health-in-the-well-being-economy
https://www.who.int/europe/news-room/events/item/2023/03/01/default-calendar/who-europe-high-level-forum-on-health-in-the-well-being-economy
https://www.who.int/europe/news-room/events/item/2023/03/01/default-calendar/who-europe-high-level-forum-on-health-in-the-well-being-economy
https://ssir.org/articles/entry/the_vision_of_a_well_being_economy
https://ssir.org/articles/entry/the_vision_of_a_well_being_economy
https://www.phrp.com.au/wp-content/uploads/2023/07/PHRP3322309-1.pdf
https://www.phrp.com.au/wp-content/uploads/2023/07/PHRP3322309-1.pdf
https://www.phrp.com.au/wp-content/uploads/2023/07/PHRP3322309-1.pdf
https://www.phrp.com.au/wp-content/uploads/2023/07/PHRP3322309-1.pdf
https://www.who.int/publications/i/item/9789240080973
https://www.who.int/publications/i/item/9789240080973
https://www.who.int/publications/i/item/9789240080973
https://www.who.int/publications/i/item/9789240080973
https://www.abundantcommunity.com/rekindling-democracy-a-professionals-guide-to-working-in-citizen-space/
https://www.abundantcommunity.com/rekindling-democracy-a-professionals-guide-to-working-in-citizen-space/
https://www.abundantcommunity.com/rekindling-democracy-a-professionals-guide-to-working-in-citizen-space/
https://pubmed.ncbi.nlm.nih.gov/30184358/
https://pubmed.ncbi.nlm.nih.gov/30184358/
https://pubmed.ncbi.nlm.nih.gov/30184358/


Journal of Quality in Health care & Economics9

Mandl Stangl J. Active Citizenship as an Integrating Axis between Health in All Policies and 
the Well-being Economy. J Qual Healthcare Eco 2024, 7(2): 000378.

Copyright©  Mandl Stangl J.

32. (2021) Geneva charter for well-being. World Health 
Organization, Geneva, Switzerland. 

33. Krech R, Abdelaziz FB, McCartney G, Myers SS, Boarini R, 
et al. (2023) The Geneva Charter-Realising the potential 
of a well-being society. Health promotion journal of 
Australia: official journal of Australian Association of 
Health Promotion Professionals 34(2): 272-275.

34. Valentine N, Williams C, Vega J, Solar O, Told M (2023) 
How can Health in All Policies approach support the 
transition to the well-being economy? Health Promot J 
Austral 34(3): 629-633.

35. Fisher M (2023) Multi-sectoral action to promote 
psychological wellbeing: Theorising the role of place-
based policy. Health Promot J Austral 34(3): 644-650.

36. Porcelli A, D‘Onise K, Pontifex K (2023) Public health 
partner authorities—How a health in all policies 
approach could support the development of a wellbeing 
economy. Health Promot J Austral 34(3): 671-674.

37. Lauzon C, Stevenson A, Peel K, Brinsdon S (2023) A 
“bottom up” Health in All Policies program: Supporting 
local government wellbeing approaches. Health Promot 
J Austral 34(3): 660-666.

38. Josten SD (2004) Social Capital, Inequality, and Economic 
Growth. Journal of Institutional and Theoretical 
Economics 160(4): 663-680.

39. Health in All Policies (HiAP) framework for country 
action (2014) Health promotion international, 29(Suppl 
1): i19-i28.

40. Durston J (1999) Building community social capital. 
Cepal Review 69: 103-118.

41. Durston J (2003) Social capital: part of the problem, part 
of the solution, its role in the persistence and overcoming 
poverty in Latin America and the Caribbean. In: Atria 
R, Siles ME, et al. (Eds.), Social capital and poverty 
reduction in Latin America and the Caribbean: in search 
of a new paradigm, UN-Government. ECLAC. Santiago de 
Chile, pp: 147-202.

42. Baciu A, Negussie Y, Geller A, Weinstein JN (2017) 
Communities in Action: Pathways to Health Equity. In: 
Baciu A, Negussie Y, et al. (Eds.), The National Academies 
Press, Washington, USA.

43. Ayes Rivera I (2019) Community social capital and 
institutional processes: Barrio Santa Clara, Central 
District Municipality, Honduras. International Urban 
Planning Research Seminar, Polytechnic University of 
Catalonia.

44. Hellerstein JK, Neumark D (2020) Social Capital, 
Networks, and Economic Wellbeing. The Future of 
Children 30(1): 127-152.  

45. Shortt SED (2004) Making sense of social capital, health 
and policy. Health policy 70(1): 11-22.

46. Ogden J, Morrison K, Hardee K (2014) Social capital to 
strengthen health policy and health systems. Health 
Policy and Planning 29(8): 1075-1085.

47. (2000) World development report 2000/2001. Attacking 
poverty, Oxford University Press, New York.

48. Holt-Lunstad J, Robles T, Sbarra D (2017) Advancing 
social connection as a public health priority in the United 
States. Am. Psychol 72(6): 517-530.

49. Chavis DM, Pretty GM (1999) Sense of community: 
Advances in measurement and application. J. Community 
Psychol 27(6): 635-642. 

50. Haim-Litevsky D, Komemi R, Lipskaya-Velikovsky 
L (2023) Sense of Belonging, Meaningful D aily Life 
Participation, and Well-Being: Integrated Investigation. 
Environ Res Public Health 20(5): 4121.

51. Bandura A (2006) Guide for constructing self-efficacy 
scales. In: Pajares F, Urdan T (Eds.), Self-efficacy beliefs 
of adolescents Greenwich, CT, 5: 307-337. 

52. Bandura A (2000) Exercise of human agency through 
collective efficacy. Psychological Science 9(3): 75-78. 

53. Zaccaro SJ, Blair V, Peterson C, Zazanis M (1995) Collective 
Efficacy. In: Maddux (Ed.), Self-Efficacy, Adaptation, 
and Adjustment. The Plenum Series in Social/Clinical 
Psychology. Springer pp: 305-328.

54. Sampson RJ, Raudenbush SW, Earls F (1997) 
Neighborhoods and violent crime: A multilevel study of 
collective efficacy. Science 277(5328): 918-924.

55. Chaskin RJ (1999) Defining community capacity: A 
framework and implications from a comprehensive 
community initiative. Chapin Hall Center for Children at 
the University of Chicago. 

56. Goodman RM, Speers MA, McLeroy K, Fawcett S, Kegler M, 
et al. (1998) Identifying and defining the dimensions of 
community capacity to provide a basis for measurement. 
Health Educ Behav 25(3): 258-278.

57. Glanz K, Rimer B, Viswanath K (2008) Health behaviorand 
health education: theory, research and practice (4th Edn.), 
Jossey Bass Publishers: San Francisco, USA, pp: 528. 

https://medwinpublishers.com/JQHE/
https://www.who.int/publications/m/item/the-geneva-charter-for-well-being
https://www.who.int/publications/m/item/the-geneva-charter-for-well-being
https://pubmed.ncbi.nlm.nih.gov/37104508/
https://pubmed.ncbi.nlm.nih.gov/37104508/
https://pubmed.ncbi.nlm.nih.gov/37104508/
https://pubmed.ncbi.nlm.nih.gov/37104508/
https://pubmed.ncbi.nlm.nih.gov/37104508/
https://pubmed.ncbi.nlm.nih.gov/37379857/
https://pubmed.ncbi.nlm.nih.gov/37379857/
https://pubmed.ncbi.nlm.nih.gov/37379857/
https://pubmed.ncbi.nlm.nih.gov/37379857/
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.754
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.754
https://onlinelibrary.wiley.com/doi/full/10.1002/hpja.754
https://pubmed.ncbi.nlm.nih.gov/37171096/
https://pubmed.ncbi.nlm.nih.gov/37171096/
https://pubmed.ncbi.nlm.nih.gov/37171096/
https://pubmed.ncbi.nlm.nih.gov/37171096/
https://onlinelibrary.wiley.com/doi/abs/10.1002/hpja.712
https://onlinelibrary.wiley.com/doi/abs/10.1002/hpja.712
https://onlinelibrary.wiley.com/doi/abs/10.1002/hpja.712
https://onlinelibrary.wiley.com/doi/abs/10.1002/hpja.712
https://www.jstor.org/stable/40752484
https://www.jstor.org/stable/40752484
https://www.jstor.org/stable/40752484
https://www.afro.who.int/sites/default/files/2017-06/140120HPRHiAPFramework.pdf
https://www.afro.who.int/sites/default/files/2017-06/140120HPRHiAPFramework.pdf
https://www.afro.who.int/sites/default/files/2017-06/140120HPRHiAPFramework.pdf
https://www.cepal.org/en/publications/10700-building-community-social-capital
https://www.cepal.org/en/publications/10700-building-community-social-capital
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://repositorio.cepal.org/items/2b4be4ad-66e3-4b58-a64e-a653c812eec0
https://pubmed.ncbi.nlm.nih.gov/28418632/
https://pubmed.ncbi.nlm.nih.gov/28418632/
https://pubmed.ncbi.nlm.nih.gov/28418632/
https://pubmed.ncbi.nlm.nih.gov/28418632/
file:///C:\Users\Data%20Lyf%20007\Downloads\admin,+6931.pdf
file:///C:\Users\Data%20Lyf%20007\Downloads\admin,+6931.pdf
file:///C:\Users\Data%20Lyf%20007\Downloads\admin,+6931.pdf
file:///C:\Users\Data%20Lyf%20007\Downloads\admin,+6931.pdf
file:///C:\Users\Data%20Lyf%20007\Downloads\admin,+6931.pdf
https://www.jstor.org/stable/27074978
https://www.jstor.org/stable/27074978
https://www.jstor.org/stable/27074978
https://pubmed.ncbi.nlm.nih.gov/15312706/%5d
https://pubmed.ncbi.nlm.nih.gov/15312706/%5d
https://pubmed.ncbi.nlm.nih.gov/24277736/
https://pubmed.ncbi.nlm.nih.gov/24277736/
https://pubmed.ncbi.nlm.nih.gov/24277736/
https://documents1.worldbank.org/curated/en/230351468332946759/pdf/World-development-report-2000-2001-attacking-poverty.pdf
https://documents1.worldbank.org/curated/en/230351468332946759/pdf/World-development-report-2000-2001-attacking-poverty.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5598785/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5598785/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5598785/
https://psycnet.apa.org/record/1999-01790-001
https://psycnet.apa.org/record/1999-01790-001
https://psycnet.apa.org/record/1999-01790-001
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10002207/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10002207/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10002207/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10002207/
https://www.ravansanji.ir/files/ravansanji-ir/21655425BanduraGuide2006.pdf
https://www.ravansanji.ir/files/ravansanji-ir/21655425BanduraGuide2006.pdf
https://www.ravansanji.ir/files/ravansanji-ir/21655425BanduraGuide2006.pdf
https://journals.sagepub.com/doi/10.1111/1467-8721.00064
https://journals.sagepub.com/doi/10.1111/1467-8721.00064
https://psycnet.apa.org/record/1995-98070-011
https://psycnet.apa.org/record/1995-98070-011
https://psycnet.apa.org/record/1995-98070-011
https://psycnet.apa.org/record/1995-98070-011
https://pubmed.ncbi.nlm.nih.gov/9252316/
https://pubmed.ncbi.nlm.nih.gov/9252316/
https://pubmed.ncbi.nlm.nih.gov/9252316/
https://www.lisc.org/media/filer_public/27/0f/270f0aa3-a66d-4f57-ad8c-f733584dca64/08102018_resource_defining_community_capacity.pdf
https://www.lisc.org/media/filer_public/27/0f/270f0aa3-a66d-4f57-ad8c-f733584dca64/08102018_resource_defining_community_capacity.pdf
https://www.lisc.org/media/filer_public/27/0f/270f0aa3-a66d-4f57-ad8c-f733584dca64/08102018_resource_defining_community_capacity.pdf
https://www.lisc.org/media/filer_public/27/0f/270f0aa3-a66d-4f57-ad8c-f733584dca64/08102018_resource_defining_community_capacity.pdf
https://pubmed.ncbi.nlm.nih.gov/9615238/
https://pubmed.ncbi.nlm.nih.gov/9615238/
https://pubmed.ncbi.nlm.nih.gov/9615238/
https://pubmed.ncbi.nlm.nih.gov/9615238/
https://psycnet.apa.org/record/2008-17146-000
https://psycnet.apa.org/record/2008-17146-000
https://psycnet.apa.org/record/2008-17146-000


Journal of Quality in Health care & Economics10

Mandl Stangl J. Active Citizenship as an Integrating Axis between Health in All Policies and 
the Well-being Economy. J Qual Healthcare Eco 2024, 7(2): 000378.

Copyright©  Mandl Stangl J.

58. Verbitsky-Savitz N, Hargreaves MB, Penoyer S, Morales N, 
Coffee-Borden B, et al. (2016) Preventing and mitigating 
the effects of aces by building community capacity 
and resilience: Appi cross-site evaluation findings. 
Mathematica Policy Research, Washington, DC, USA, pp: 
108.

59. Cottrell LS (1983) The competent community. In: Warren 
R, Lyon L (Eds.), New perspectives on the American 
community, DorseyHomewood, IL, pp: 398-432.

60. Mandl J, Málaga H (2019) New Practices and Meanings 
in Healthy Public Policies in the local areas of Venezuela. 
Re. Est. of Public Policies University of Chile 5(1): 50-70.

61. Mandl Stangl J (2022) The Importance of Community 
Social Capital in Building Sustainable and Resilient 
Health Systems. J Qual Healthcare Eco 5(6): 000306.

62. Montecinos E, Contreras P (2019) Citizenship 
participation in public management: a review of the 
current state. Venezuelan Management Magazine 
24(86): 341-356.

63. De Weger E, Drewes HW, Van Vooren NJE, Luijkx KG, 
Baan CA (2022) Engaging citizens in local health 
policymaking: A realist explorative case-study. PLoS One 
17(3): e0265404. 

64. Mira JJ, Carrillo I, Navarro IM, Guilabert M, Vitaller J, 
et al. (2018) Public participation in health. A review of 
reviews. Annals of the Navarra Health System 41(1): 91-
106.

65. Aedo J, Oñate E, Jaime M, Salazar C (2020) Social 
capital and subjective well-being: A study of the role of 
participation in social organizations in life satisfaction 
and happiness in chilean cities. Economic Analysis 
Magazine 35(1): 55-57.

66. Francés F, Parra-Casado DL (2019) Participation as a 
driver of health equity. WHO Regional Office for Europe, 
Copenhagen, Denmark, pp: 24.

67. Díaz Aldret A (2017) Citizen Engagement in Public Policy 
and Public Management. Management and Public Policy, 
26(2): 341-379.

68. Mandl Stangl J (2021) Towards the Path of „Health in All 
Policies“ in Germany: Proposal for a Policy Paper. J Qual 
Healthcare Eco 4(6): 000248.

69. Bua A, Escobar O (2018) Participatory-deliberative 
processes and public policy agendas: lessons for policy 
and practice. Policy Design and Practice 1(2): 126-140.

70. Stark A, Thompson NK, Marston G (2021) Public 
deliberation and policy design. Policy Design and 
Practice 4(4): 452-464.

71. Hoof WV, Mayeur C (2019) Towards a deliberative 
approach in public health policy making. European 
Journal of Public Health 29(4): 185-599.

72. Steenbergen MR, Bächtiger A, Spörndli M, Steiner J 
(2003) Measuring political deliberation: A discourse 
quality index. Comparative European Politics 1(1): 21-
48.

73. Silva Oliveira DJ, Beck Ckagnazarof I (2023) Citizen 
Partipation as one of the Principles of Open Government. 
Public Management and Citizenship Notebooks 28: 
e84867.

74. Kurkela K, Kork A, Jäntti A, Paananen H (2024) Citizen 
participation as an organisational challenge in local 
government. International Journal of Public Sector 
Management 37(1): 124-140.

75. World Health Organization (2023) Health in the well-
being economy. Background paper: working together to 
achieve healthy, fairer, prosperous societies across the 
WHO European Region. WHO Regional Office for Europe, 
Copenhagen, Denmark.

76. Siebert J, Bertram L, Dirth E, Hafele J, Castro E, et al. 
(2022) International Examples of a Wellbeing Approach 
in Practice. ZOE Institute for Future-fit Economies, 
Cologne.

77. World Health Organization (2018) Key learning on Health 
in All Policies implementation from around the world – 
Information Brochure. WHO, Geneva, Switzerland.

78. Corbin JH, Abdelaziz FB, Sørensen K, Kökény M, Krech 
R (2021) Wellbeing as a policy framework for health 
promotion and sustainable development. Health 
promotion international 36(1): i64-i69.

79. Koch F, Steiner LMS, Breña MO (2017) Participation 
without Power: The Failure of Citizen Participation in 
Barranquilla. Latin American Perspectives 44(2): 168-
183.

https://medwinpublishers.com/JQHE/
https://www.mathematica.org/publications/final-report-preventing-and-mitigating-the-effects-of-aces-by-building-community-capacity
https://www.mathematica.org/publications/final-report-preventing-and-mitigating-the-effects-of-aces-by-building-community-capacity
https://www.mathematica.org/publications/final-report-preventing-and-mitigating-the-effects-of-aces-by-building-community-capacity
https://www.mathematica.org/publications/final-report-preventing-and-mitigating-the-effects-of-aces-by-building-community-capacity
https://www.mathematica.org/publications/final-report-preventing-and-mitigating-the-effects-of-aces-by-building-community-capacity
https://www.mathematica.org/publications/final-report-preventing-and-mitigating-the-effects-of-aces-by-building-community-capacity
https://revistaestudiospoliticaspublicas.uchile.cl/index.php/REPP/article/view/52398
https://revistaestudiospoliticaspublicas.uchile.cl/index.php/REPP/article/view/52398
https://revistaestudiospoliticaspublicas.uchile.cl/index.php/REPP/article/view/52398
https://medwinpublishers.com/JQHE/the-importance-of-community-social-capital-in-building-sustainable-and-resilient-health-systems.pdf
https://medwinpublishers.com/JQHE/the-importance-of-community-social-capital-in-building-sustainable-and-resilient-health-systems.pdf
https://medwinpublishers.com/JQHE/the-importance-of-community-social-capital-in-building-sustainable-and-resilient-health-systems.pdf
https://www.redalyc.org/journal/290/29059356004/29059356004.pdf
https://www.redalyc.org/journal/290/29059356004/29059356004.pdf
https://www.redalyc.org/journal/290/29059356004/29059356004.pdf
https://www.redalyc.org/journal/290/29059356004/29059356004.pdf
https://research.tilburguniversity.edu/en/publications/engaging-citizens-in-local-health-policymaking-a-realist-explorat
https://research.tilburguniversity.edu/en/publications/engaging-citizens-in-local-health-policymaking-a-realist-explorat
https://research.tilburguniversity.edu/en/publications/engaging-citizens-in-local-health-policymaking-a-realist-explorat
https://research.tilburguniversity.edu/en/publications/engaging-citizens-in-local-health-policymaking-a-realist-explorat
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1137-66272018000100091
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1137-66272018000100091
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1137-66272018000100091
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1137-66272018000100091
https://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-88702020000100055
https://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-88702020000100055
https://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-88702020000100055
https://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-88702020000100055
https://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-88702020000100055
https://rua.ua.es/dspace/bitstream/10045/92247/1/2019_Frances_LaParra_Participation-as-a-driver-of-health-equity.pdf
https://rua.ua.es/dspace/bitstream/10045/92247/1/2019_Frances_LaParra_Participation-as-a-driver-of-health-equity.pdf
https://rua.ua.es/dspace/bitstream/10045/92247/1/2019_Frances_LaParra_Participation-as-a-driver-of-health-equity.pdf
https://www.scielo.org.mx/scielo.php?pid=S1405-10792017000200341&script=sci_abstract&tlng=en
https://www.scielo.org.mx/scielo.php?pid=S1405-10792017000200341&script=sci_abstract&tlng=en
https://www.scielo.org.mx/scielo.php?pid=S1405-10792017000200341&script=sci_abstract&tlng=en
https://medwinpublishers.com/JQHE/towards-the-path-of-health-in-all-policies-in-germany-proposal-for-a-policy-paper.pdf
https://medwinpublishers.com/JQHE/towards-the-path-of-health-in-all-policies-in-germany-proposal-for-a-policy-paper.pdf
https://medwinpublishers.com/JQHE/towards-the-path-of-health-in-all-policies-in-germany-proposal-for-a-policy-paper.pdf
https://www.tandfonline.com/doi/full/10.1080/25741292.2018.1469242
https://www.tandfonline.com/doi/full/10.1080/25741292.2018.1469242
https://www.tandfonline.com/doi/full/10.1080/25741292.2018.1469242
https://www.tandfonline.com/doi/full/10.1080/25741292.2021.1912906
https://www.tandfonline.com/doi/full/10.1080/25741292.2021.1912906
https://www.tandfonline.com/doi/full/10.1080/25741292.2021.1912906
https://academic.oup.com/eurpub/article/29/Supplement_4/ckz185.599/5624427
https://academic.oup.com/eurpub/article/29/Supplement_4/ckz185.599/5624427
https://academic.oup.com/eurpub/article/29/Supplement_4/ckz185.599/5624427
https://link.springer.com/article/10.1057/palgrave.cep.6110002
https://link.springer.com/article/10.1057/palgrave.cep.6110002
https://link.springer.com/article/10.1057/palgrave.cep.6110002
https://link.springer.com/article/10.1057/palgrave.cep.6110002
https://www.scielo.br/j/cgpc/a/qsfDXzyN9BZNzwXtyrCPb9G/?format=pdf&lang=en
https://www.scielo.br/j/cgpc/a/qsfDXzyN9BZNzwXtyrCPb9G/?format=pdf&lang=en
https://www.scielo.br/j/cgpc/a/qsfDXzyN9BZNzwXtyrCPb9G/?format=pdf&lang=en
https://www.scielo.br/j/cgpc/a/qsfDXzyN9BZNzwXtyrCPb9G/?format=pdf&lang=en
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-08-2022-0179/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-08-2022-0179/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-08-2022-0179/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJPSM-08-2022-0179/full/html
https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7144-46910-68439
https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7144-46910-68439
https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7144-46910-68439
https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7144-46910-68439
https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7144-46910-68439
https://zoe-institut.de/en/publication/international-examples-of-a-wellbeing-approach-in-practice/
https://zoe-institut.de/en/publication/international-examples-of-a-wellbeing-approach-in-practice/
https://zoe-institut.de/en/publication/international-examples-of-a-wellbeing-approach-in-practice/
https://zoe-institut.de/en/publication/international-examples-of-a-wellbeing-approach-in-practice/
https://www.who.int/publications/i/item/WHO-CED-PHE-SDH-18.1
https://www.who.int/publications/i/item/WHO-CED-PHE-SDH-18.1
https://www.who.int/publications/i/item/WHO-CED-PHE-SDH-18.1
https://academic.oup.com/heapro/article/36/Supplement_1/i64/6460417
https://academic.oup.com/heapro/article/36/Supplement_1/i64/6460417
https://academic.oup.com/heapro/article/36/Supplement_1/i64/6460417
https://academic.oup.com/heapro/article/36/Supplement_1/i64/6460417
https://www.jstor.org/stable/26178816
https://www.jstor.org/stable/26178816
https://www.jstor.org/stable/26178816
https://www.jstor.org/stable/26178816

	_GoBack
	Abstract
	Graphical Abstract
	Introduction
	Method
	Search Strategy and Inclusion Criteria
	Data Integration
	Formulation of A Synthesis Argument
	Between Health in All Policies and Well-being Economy: People First
	Seeking Bridges, Links and Bonds: Strengthening Community Social Capital
	Participation/Deliverance as Central Axis to Well-being

	Conclusions
	References

