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Abstract 

Over the past twenty years, global research on online learning in higher education has consistently reported significantly lower 

programme completion rates for online students compared with face-to-face learners. Economic, technological, pedagogical, and 

equity aspirations have driven the shift to online learning, yet low completion rates continue to affect students, staff, institutional 

ratings, employers, and funders. Researchers attempting to improve completion rates through curriculum design and teaching 

innovations, have achieved only marginal gains. Recently, evidence has suggested a possible causal relationship between student 

wellbeing and programme completion. This emerging direction includes trialling targeted wellbeing interventions. This study 

reports on the investigation of a Universal Wellbeing Evaluation and Literacy Intervention (UWEL) programme. Underpinned 

by the evidence-based Universal Wellbeing Model (UWM) and incorporating a new Universal Wellbeing Evaluation Tool 

(UWET), the study hypothesised that the UWEL Intervention could increase completion rates by 8–30%. Results show a 94% 

completion rate for the experimental group compared with 51% for the control group—a 43% difference. These findings 

demonstrate the potential for standardised wellbeing intervention programmes to substantially increase global higher education 

online learning completion rates. 
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1. Introduction 

Massive Open Online Courses (MOOCs) and other online 

learning delivery modes were developed initially to address 

economic, and access challenges in higher education. How-

ever, these modes are now being questioned globally because 

of their persistently low completion rates. The negative im-

pacts of low online completion rates for higher education stu-

dents are well documented: reduced employment and life op-

portunities, lower home ownership and socioeconomic status, 

diminished confidence, increased debt, and, for many, lifelong 

shame within their communities of origin. Low completion 

rates also create significant challenges for institutions, as they 

lead to lower-than-projected income when expected retention 

levels are not met. These impacts compound year after year, 

when students are enrolled in pathway programmes or 

multi-year degrees. Inevitably, constraints on staffing and re-

sources follow, further affecting programme quality and insti-

tutional sustainability. Higher education funders are also af-

fected, as low completion rates undermine value for money. 
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When the number of graduates in key fields falls short, nations 

face skill shortages, reduced tax revenue, and broader declines 

in quality of life [16]. 

2. Literature Review 

2.1. Online Learning Completion Rates and 

Understandings of Student Experience 

From Nash’s work in 2005 [37] to Rahmani et al.’s [46] 

review of 110 investigations, high attrition and low online 

completion rates have dominated the MOOC and online learn-

ing literature consistently. Analysis of enrolment and comple-

tion data from 221 MOOCs [25] found completion rates rang-

ing from 0.7% to 52.1%, with a median of 12.6%. Shorter, 

more interactive, and more recent online programmes 

achieved higher completion rates, while longer, less interac-

tive, and older programmes performed significantly worse. 

In 2019, Misra et al. [36] examined online programmes 

across 27 Commonwealth open universities and reported an 

average attrition rate of 84.74%, reinforcing the urgent need 

to investigate the causes of such poor outcomes. Data from 

one university showed that of 7,516 students enrolled in a 

Bachelor of Science degree, 48% (3,583 students) were in-

complete or had dropped out between 2016 and 2023. Many 

researchers have attempted to understand the drivers of low 

completion and high dropout rates. 

Mishra et al. [36] hypothesised that student persistence was 

a causal factor and attempted to address this perceived student 

deficit. Deficit-focused assumptions—such as inadequate 

preparation, lack of independence or ability, or choosing 

online learning because they believe it to be easier—are com-

mon in completion-rate literature and often appear to go un-

tested. Given that higher education students must meet prereq-

uisite and entry criteria, institutions bear substantial responsi-

bility for poor online completion rates. 

A small group of researchers have examined broader causes 

of low MOOC and online programme completion. Badali et 

al. [4] investigated motivational variables contributing to 

dropping out, and Rahmani et al. [46] identified risk factors 

related to health, finances, isolation, workload, and support 

needs. Institution, and country-specific factors—such as so-

cial or political dissatisfaction and employment pressures—

also contribute to dropout rates globally [3, 7, 56, 75]. 

Despite low completion rates and limited success in engag-

ing learners, MOOCs remain highly accessible and attractive 

to students [9, 38, 42, 77]. Growing concern about persistently 

low completion rates has prompted deeper investigation; in 

2025, Kokila Ranasinghe et al. [28], conducted face-to-face 

interviews, and identified 38 internal and external reasons stu-

dents dropped out, they included (a) employment pressures, 

(b) academic burden, (c) flexibility needs, (d) self-regulation 

challenges, and (e) family responsibilities. These findings pro-

vide a rich foundation for understanding online learners’ ex-

periences and developing mitigation strategies, targeted inter-

ventions, and personalised support mechanisms. 

Elibol and Bozkurt [19] and Zawacki-Richter and Qayyum 

[78] similarly reported low completion rates across a range of 

online modes, but their reviews highlighted also the frag-

mented and limited understanding of their underlying causes. 

Many researchers now call for new hypotheses and more “tar-

geted interventions and strategies to enhance the quality and 

effectiveness of online education” (Rahmani et al., p. 1, [47]. 

Rahmani et al.’s [47] investigation, draws attention to two 

pressing global challenges: (i) persistently low online higher 

education completion rates and (ii) limited understanding of 

students’ online learning experiences, derived from the stu-

dent voice. 

2.2. Online Learning Curriculum Design 

An extensive body of scholarship has focused on online 

learning curriculum design with the aim of increasing pro-

gramme completion rates. Relf et al. [49], building on Hodges 

et al. [24], examined intended, enacted, experienced, and hid-

den curricula in enabling online programmes. Their research 

identified five curriculum design principles that shape the stu-

dent experience: (i) academic and personal development prep-

aration, (ii) a student-centric and holistic approach, (iii) ex-

plicitness, (iv) inclusion, and (v) transformative experience fa-

cilitation. They found also that making the hidden curriculum 

explicit was critical to improving completion rates in enabling 

and pathway programmes. Higher education staff it was noted 

assumed often that students possessed key capabilities already, 

rather than teaching and supporting their acquisition explicitly. 

Explicit capability development, in turn, strengthened student 

confidence and supported study continuity. 

Xu et al. [76] developed an online programme quality rubric 

comprising six components: website organisation and presen-

tation, learning objectives, teaching materials, learning activ-

ities, logistics and course management, and targeted support 

to address online learning challenges. Similarly, the Univer-

sity of Florida produced comprehensive guides and resources 

for curriculum design, digital accessibility, online advising, 

technology implementation, and online teaching and learning 

[45]. 

In 2022, Badali et al. [4] analysed 50 online learning inves-

tigations and identified six motivational factors influencing 

MOOC completion: academic, social, course-related, per-

sonal, professional, and technological motivations. Academic 

motivation emerged as the strongest predictor of completion, 

leading the authors to urge curriculum designers to embed mo-

tivational elements into MOOCs [27] and other online pro-

grammes. Kokila Ranasinghe et al. [28] identified academic 

workload and course flexibility as the two key factors influ-

encing whether students completed their programmes. In re-

sponse, curriculum designers introduced policies addressing 

these areas, which resulted in improved online completion 
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rates within their institutions. 

Finally, Al Abri et al. [1] argued that the rapid expansion of 

online learning highlights the need for high-quality curricu-

lum designs that engage students proactively and support pro-

gramme completion actively. Their review produced guide-

lines for online curriculum designers, emphasising the careful 

selection and organisation of materials, coherent learning se-

quences, interactive elements, multimedia resources, and as-

sessments that stimulate, engage, and motivate learners. They 

raised concerns also about inconsistent curriculum design 

quality and the need for robust quality assurance processes. 

2.3. Online Learning Teaching Innovations 

Teaching innovations have emerged over time to support 

students to complete online programmes. Tinto’s model [66-

68] highlighted how positive interactions between students, 

peers, and faculty can improve online completion rates and 

challenged researchers to measure both the quality and impact 

of these interactions. Subsequent studies examined telephone, 

blogging, tutorials, nudging, and other forms of interaction be-

tween students and staff during online learning. Findings 

show consistently that the greater the number of positive in-

teractions, the more impact on programme completion [48, 

64]. Jordan [25] identified further that positive interactions in 

the first two weeks of an online programme are especially crit-

ical for achieving completions. 

Hilliam and Williams [23] experimented with faculty tak-

ing on administrative, teaching, and counselling functions 

simultaneously. Although effective, the approach was discon-

tinued due to staff workload. Many teaching innovations face 

similar challenges, including staff time, resource demands, 

and capability building. Increasingly higher education staff 

are now being challenged to support students’ wellbeing in or-

der to lift completion rates; for many, this additional respon-

sibility is affecting their own wellbeing negatively [5, 18, 47, 

69]. 

Anghel et al. [2] reviewed 68 MOOC teaching-practice in-

vestigations and found that MOOCs improved teaching prac-

tice and positively influenced completion rates. Numerous 

studies have examined teaching effectiveness in MOOCs em-

pirically [17, 29, 36, 70]. Others have focused on improving 

completion rates in specific fields or among particular popu-

lations [15, 71]. 

Universal Design for Learning (UDL) principles [8], were 

developed to ensure all students can access and participate in 

meaningful learning both online and face-to-face. UDL em-

phasises engagement, multiple representations of knowledge, 

and opportunities for learners to demonstrate what they have 

learned. The principles require teachers to articulate clear 

learning objectives, organise materials effectively, incorpo-

rate interactive elements, and provide clear instructions, as-

sessments, and evaluations through technologies that students 

can navigate easily. 

Michelle Pacansky-Brock [41], advocates for humanising 

online learning through scientific, inclusive, and culturally re-

sponsive teaching practices. In humanised online courses, the 

student–teacher relationship is regarded as “the connective tis-

sue between students, engagement, and rigor” (p. 2). The ap-

proach aims to support students to fulfil their potential through 

the interweaving of trust, presence, awareness, and empathy. 

Relationships are established before the programme begins, 

and students are supported within their individual Zones of 

Proximal Development [72]. 

Graham’s [22] evidence-based Teaching Conditions The-

ory provides insight into why the experiences advocated for 

by Pacansky-Brock are critical. The theory identifies thirteen 

elements, seven of which must be present in the view of stu-

dents for statistically significant behavioural change to occur. 

Eight elements identified by Pacansky-Brock’s appear in the 

Graham’s framework, which has been used successfully to 

improve clinically low student self-esteem significantly. 

2.4. Online Learning Pastoral Care & 

Wellbeing Innovations 

Researchers have demonstrated that they can create positive, 

caring and empathetic learning environments, and high pro-

gramme completion rates through holistic pastoral care and 

wellbeing support systems [20, 21, 46, 52]. These supports 

have been implemented with both with students alone and 

across whole institutions to consistently achieve programme 

completion rates between 87% and 98% in contexts where na-

tional norms had ranged from 30% to 60% previously. Motta 

and Bennett’s [33] pedagogies of care framework underscores 

the importance of responding to student voice to improve poor 

completion rates. Hilliam and Williams [23], McKelvie et al. 

[32], and Lister et al. [30] also examined the relationship be-

tween pastoral care, wellbeing, and programme completion. 

Hilliam and Williams developed a successful partnership be-

tween academic and wellbeing staff that improved completion 

and reduced dropout rates, with minimal supports. 

Pastoral care and wellbeing have historically been holis-

tic—akin to the care a pastor provides to their community—

and a strong evidence base supports conceptions of wellbeing 

that encompass social, physical, intellectual, emotional, and 

spiritual dimensions. Cowie [11] advocated for “systems and 

interventions that reach out” (p. 321), and Pacansky-Brock et 

al. [41] for equity-sensitive approaches that include ethnic and 

cultural wellbeing. Stevenson et al. [57] responded to by cre-

ating the evidence-based UWM. Progress toward evi-

dence-based, and authentically holistic wellbeing frameworks 

slowed during COVID-19, as clinical mental-health models 

rose to dominate wellbeing services internationally [12, 13, 

74]. Researchers applied an exclusively psychological lens 

that assumed that student stress and overwhelm during 

COVID were abnormal, and indicative of the onset of men-

tal-health conditions during this time period. These research-

ers viewed the onset of these mental-health conditions as the 
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reason for students dropping out, seldom were other explana-

tions investigated. University settings, guided by psychologi-

cal models responded by encouraging staff to foster a “sense 

of belonging” to reduce dropouts and improve completions. 

Chung et al. [10] put the above in context by reviewing 

2,599 studies published between 2009 and 2021, and they 

found higher education students experienced poorer mental 

health than the general population. They then evaluated sup-

port for students undertaking online learning and contrary to 

their assumptions, found that online students were largely ma-

ture, returning to study, employed, and/or in caregiving roles. 

Their review concluded that the psychological/mental-health 

paradigm used in these studies limited the ability to identify 

holistic, influential, and other viable variables; they regarded 

their findings as inconclusive. They then shifted their focus to 

factors seldom investigated, wellbeing-related approaches. 

They concluded that the impacts of wellbeing on online learn-

ers require further investigation, including more standardised 

and replicable intervention studies. 

In 2024, McKenzie et al. [34] implemented pandemic-re-

sponsive wellbeing programmes for staff, students, and clini-

cians at a university. These programmes met staff needs for 

temporary, large-scale wellbeing and online learning re-

sources, although their impact on programme completion rates 

was not reported. In 2025, Katajavuori et al. [26] noted that 

“students face many challenges during their studies, and the 

decline in university students’ well-being is currently an inter-

nationally shared concern” (p. 1). They investigated participa-

tion in an online intervention course designed to promote psy-

chological flexibility and time- and effort-management skills. 

While their study contributed to the online-intervention liter-

ature, the researchers acknowledged the limitations of their 

approach in meeting diverse student needs. 

Although some online curriculum designers report gains 

from learning progression, interaction levels, motivation, flex-

ibility, workload, and explicitness—and some with multiple 

interactions, practice guidelines, relationship building, caring 

relationships, and humanising approaches—few of these in-

novations have demonstrated a consistent impact on pro-

gramme completion. Innovators in online wellbeing supports 

also reported limited success when implementing men-

tal-health-focused approaches. Absent are evidence-based, 

holistic, and inclusive standardised wellbeing interventions; 

new hypotheses; replicable intervention studies; and proactive 

individually responsive wellbeing services. Crawford et al. 

[13] concluded that it is only by shifting to an inclusive, 

whole-student approach—where the wellbeing of the most 

vulnerable is prioritised—will higher education improve pro-

gramme completion rates and equity outcomes is supported. 

The investigation that follows responds directly to these gaps 

and the needs identified in the above literature. 

3. Methods 

This investigation employed an experimental intervention 

design using a mixed-methods approach to examine both the 

measurable outcomes and the impact of experiences associ-

ated with the intervention. 

3.1. Quantitative Research Questions 

RQ1. How do programme completion rates differ between 

adult online learners who experience a UWEL Intervention 

programme and those who experience a conventional pastoral 

care/wellbeing system? 

RQ2. How do student dropout rates differ between adult 

online learners who experience a UWEL Intervention pro-

gramme and those who experience a conventional pastoral 

care/wellbeing system? 

3.2. Qualitative Research Questions 

(Experimental Group Only) 

RQ3. What are your views on the Universal Wellbeing 

Model you learned about? 

RQ4. What was your experience of completing the Univer-

sal Wellbeing Evaluation questionnaire? 

3.3. Participants 

Participants in this investigation were 200 diverse adult 

online learners working in learning-support roles in New Zea-

land schools. The participants were as described by Stone et 

al. [63] older, returning to education after a gap with family 

and other commitments. All participants were enrolled in 

Ministry of Education–approved online Professional Learning 

and Development (PLD) programmes. Their programme en-

rolments were funded by the Ministry of Education, their em-

ploying school, or private means. The highest educational 

achievement reported by 90% of participants was completion 

of Year 11 or 12 schooling. 

3.4. Design 

A mixed-method experimental intervention design was 

conducted [14] at two institutions that provide multi-course 

online Professional Learning and Development (PLD) pro-

grammes for learning-support staff. Institution A hosted the 

experimental cohort, who received the UWEL Intervention 

pastoral care and wellbeing programme, while Institution B 

hosted the control group, who received the institution’s con-

ventional pastoral care and wellbeing support programme. 

Trained internal staff delivered the pastoral care and well-

being programmes in both institutions. Each institution appro-

priately inducted its higher-education online students during 

online inductions held in the first two weeks of classes. Sup-

port was then provided as required for the duration of their 

programmes. After eighteen months, programme completion 

and dropout rates were compared. 
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3.5. Data Analysis 

Quantitative programme-completion data was collected and 

analysed using descriptive statistics from both institutions. 

Additional quantitative data from the experimental group 

through the UWET and analysed using Cronbach’s alpha [73]. 

Qualitative data from the experimental group was collected 

through two structured questions. Verbatim responses were 

analysed using thematic analysis [43, 65]. 

3.6. Universal Wellbeing Evaluation Literacy 

(UWEL) Intervention 

Over the past sixteen years, researchers have navigated an 

extensive body of literature to understand, define, measure, 

and positively influence and sustaining wellbeing. Focussed 

on have been four core questions: 

1) What is wellbeing? 

2) How is wellbeing influenced? 

3) How can wellbeing be measured? 

4) How can wellbeing be improved and sustained over time? 

This research programme has generated: 

1) underlying paradigms and philosophies, 

2) the Universal Wellbeing Model, 

3) a definition of Universal Wellbeing, 

4) the Universal Wellbeing Evaluation Tool, 

5) a Theory of Change, and 

6) the standardised and replicable Universal Wellbeing 

Evaluation and Literacy Intervention. 

3.7. Underpinning Paradigms and Philosophies 

O’Brien and Guiney [40] made a significant contribution to 

the research programme by distinguishing two frequently con-

fused paradigms. The first paradigm is grounded in psychol-

ogy, health, and medicine. The second in multi- and transdis-

ciplinary, and authentically holistic evidence base that is in-

cludes but is not limited to literature used by the first paradigm. 

Practitioners working within the first paradigm draw on Public 

Health, and Biomedical Models, their work focuses on the 

clinical diagnosis and treatment of ‘patients’ experiencing 

mental health-related diseases. Their patients typically sit at 

the high-risk end of a population and are evaluated against di-

agnostic criteria for conditions such as chronic anxiety and de-

pression [47]. Service provision is generally to less than 20% 

of the population over the lifespan. Researchers and practi-

tioners operating within the second paradigm ground their 

work in holistic, evidence-based models such as the UWM, 

[57-62]. They align philosophically and theoretically with ed-

ucation, the social sciences, Indigenous and community 

knowledge systems, quantum physics, health sciences, medi-

cine, psychology, and a wide range of philosophical, research, 

and practice fields. Their approach draws inclusively from all 

evidence-based literature. 

The focus of the second paradigm is on evaluating and op-

timising UW to measurably enhance human functioning, po-

tential, thriving, and flourishing. This paradigm is relevant to 

100% of the population and supports proactive primordial pre-

vention, alongside conventional evaluation, treatment, and re-

covery approaches. The research project reported incorporates 

a control group receiving reactive first-paradigm-aligned sup-

ports and services, and an intervention group receiving proac-

tive second-paradigm-aligned supports, and services. Alt-

hough the paradigms differ in purpose, function, and practice, 

they have a positive and reciprocal relationship. The second 

paradigm is able to reduce and prevent poor wellbeing at 

source and in so doing can reduce high societal needs for 

first-paradigm clinical diagnosis and treatment. The second 

paradigm can also support individuals recovering from clini-

cal conditions to improve and sustain positive wellbeing. Both 

paradigms aim to provide safe, effective, and measurable out-

comes and to advance professional practice. 

Note 2: First paradigm researchers hyphenate well-being 

(an APA publishing requirement), while second paradigm re-

searchers use an unhyphenated form of wellbeing that reflects 

the holistic nature of the concept. 

3.8. Universal Wellbeing Model (UWM) 

In brief, the UWM comprises four components. 

3.8.1. Sensory Inputs 

While genetic makeup may influence wellbeing, it is 

shaped primarily over a lifetime by single, multiple, and com-

bined inputs from our senses—what we see, hear, smell, taste, 

and touch during interactive, digital, or social learning expe-

riences. Some sensory inputs are positive and controllable, 

while others are not. Over time, the cognitive processing and 

learning habits formed from these Sensory Inputs manifest as 

behaviours expressed through one or more of the model’s di-

mensions. 

3.8.2. Dimensions 

The UWM is a multidimensional and hierarchical model. 

From Sensory Inputs emerge Social, Physical, Intellectual, 

Cultural and Ethnic, Emotional, and Spiritual dimension be-

haviours. These behaviours span the full range of human pos-

sibility, including angry outbursts, negative self-talk, displays 

of affection, and more. See Stevenson [62] for dimension 

scope and focus descriptors. 

3.8.3. Determinants of Universal Wellbeing (DoUW) 

The third component of the UWM consists of the 70 DoUW, 

which form a person’s overall UW profile collectively. Each 

determinant represents a potential site for wellbeing change 

and may support, enhance, have no impact on, potentially 

harm, or actually harm a person’s UW. Literature reviews 

have identified bodies of evidence linking each determinant to 
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wellbeing. See Stevenson [62] for definitions of all 70 DoUW. 

3.8.4. Principles 

There are five overarching Principles that guide UWM in-

terpretation and practice. These principles are: 

1) Holistic and supports outcomes greater than the sum of 

its parts. 

2) Integrated; all dimensions are interwoven, interlinked, 

and interdependent. 

3) All dimensions are of equal importance, and balanced 

development is supported. 

4) Designed to empower, appreciate, and support wellbeing 

enhancements. 

5) Responsive to diverse individuals and collective differ-

ences and needs (e.g., age, ethnicity). 

The purpose of the UWM is to explain what wellbeing is, 

how it is influenced, sustained, and measured. 

3.9. Universal Wellbeing Definition 

Universal Wellbeing is: “a multi-dimensional concept im-

pacted by sensory inputs derived from diverse social interac-

tions. This is comprised of social, physical, intellectual, ethnic, 

cultural, emotional, and spiritual dimensions at a macro level, 

and seventy determinants shown by research to determine 

Universal Wellbeing at a micro level. This achieves coherence 

through higher and associative analysis guided by five over-

arching principles”. [62]. 

3.10. Universal Wellbeing Evaluation Tool 

(UWET) 

The UWET evaluates participants’ UW profiles and builds 

UW Profile Literacy. All 82 questions align with the six-di-

mension scales in the UWM and are underpinned by the 70 

DoUW; 12 questions differentiate the influence of Home, 

Work, and/or Study environments (these are optional if not 

applicable). The UWET includes 11 social, 21 physical, 18 

intellectual, 10 cultural and ethnic, 12 emotional, and 8 spir-

itual questions. Integrated are 14 questions that contribute to 

a Risk Scale, this has been shown a pilot study to accurately 

predict physical violence and suicidal ideation risks in UWET 

respondents. The digitised UWET takes under 30 minutes to 

complete usually, either online or face-to-face. Participants re-

spond using five-point Likert self-assessment scales [60, 62]. 

All questions ask respondents how they usually view or feel; 

this ensures participants report their typical and relatively sta-

ble state, rather than reacting to events occurring on the day of 

completion. Two qualitative questions are asked during Draft 

UWET Report Back meetings, provided the respondent con-

sents to their results being included anonymously in an ongo-

ing UWET research project. These questions are designed to 

advance Theory of Change understandings related to their 

learning about the UWM and experience of the UWET. The 

inclusive, strengths-focused, and confidential UWET has the 

capacity to transform participants’ understanding of their own 

UW profile. The UWET is supported by a technical profile 

document, professionally educated facilitators, and estab-

lished quality and risk management systems. Reliability and 

validity research is ongoing. The most recent independent 

Cronbach’s alpha statistical analysis assessed UWET against 

the following interpretation benchmarks: 

1) α ≥ 0.9: Excellent 

2) 0.8 ≤ α < 0.9: Good 

3) 0.7 ≤ α < 0.8: Acceptable 

4) 0.6 ≤ α < 0.7: Questionable 

5) α < 0.6: Poor 

The analysis reported: 

“Statistical interpretation and inference find the overall 

UWET scale reliability (α = 0.94). 

The exceptionally high alpha for the full 70-item scale in-

dicates superb internal consistency. This provides strong sta-

tistical evidence that the UWET is a highly reliable and coher-

ent instrument. Respondents interpret the items consistently, 

and the tool reliably measures the complex, multi-faceted con-

struct of Universal Wellbeing as defined by the UWM. All six 

dimensions show Good to Excellent reliability [55].” 

3.11. Theory of Change 

More than 1,000 definitions and over 300 models of well-

being exist, most without any supporting evidence base. Alt-

hough complex, poor wellbeing is regarded as a causative fac-

tor in many negative metrics in New Zealand, including sui-

cide, sexual and family violence, addictions, crime, chronic 

disease, low educational achievement and engagement, re-

duced productivity, low home ownership, and weakened so-

cial cohesion. Investigations into preventing low educational 

achievement—specifically low programme-completion 

rates—by addressing poor wellbeing in higher education have 

shown promise consistently. 

Building on past research, an Impact Evaluation [35, 61] 

identified key drivers of poor wellbeing and its associated 

consequences: a lack of clarity about what wellbeing is; lim-

ited evidence-based information about what influences it; in-

sufficient understanding of how it can change over time; and 

limited knowledge about how it can be measured and sus-

tained. Evidence from previous investigations has informed 

the development of a Theory of Change that incorporates three 

key elements: 

1) Provision of personally relevant, transformative, and 

powerful applied learning about Universal Wellbeing 

and one’s own Universal Wellbeing profile [6]. 

2) Recognition that survival-related wellbeing needs take 

priority over all other needs and life demands [31]; that 

is, impenetrability is in play. 

3) Development of empathetic identification of one’s im-

pact on the Universal Wellbeing of others, formal oper-

ations and enactment of empathy are possible through 

progressively scaffolded learning [44, 72]. 
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The UWEL Intervention programme provides learning related to steps 1 to 5. 

Figure 1. Universal Wellbeing Literacy - Theory of Change Steps. 

3.12. Universal Wellbeing Evaluation Literacy 

(UWEL) Intervention 

The UWEL is designed to facilitate UW literacy to a level 

where measurable improvements in programme completion, 

and dropout rates occur. This Intervention (one of three avail-

able) was selected as the most suitable for this investigation 

due to participants being volunteering learning-support staff 

from diverse organisations. 

The UWEL Intervention programme experienced by partic-

ipants included: 

1) Sixty-minute online UWM and UWET Induction 

2) Provision of Research Project Information and Consent 

Sheets 

3) Participant Consent giving 

4) UWET Administration 

5) Draft UWET Report-Back meeting 

6) Answering two qualitative questions 

7) Final UWET Report provision 

8) Online UWEL Debrief 

Note 3: A protocol variation is applied when a participant 

is identified as being at risk 

4. Results 

4.1. Quantitative Data Analysis 

Participant demographics, programme completion rates, 

and dropout rate results are reported below. 

4.1.1. Gender 

The participant population was 94% female and 6% male; 

no participants identified with any other gender. Between-

group gender differences were not statistically significant. The 

gender distribution reflected national learning-support work-

force patterns. 

4.1.2. Age 

Table 1. Participants Ages. 

19 to 26 years 26 to 35 years 36 to 45 years 46 to 55 years 56 to 65 years 66 to 75 years 

14% 12% 24% 36% 11% 3% 

There were no significant age differences between groups. 
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4.1.3. Ethnicity 

Both groups were ethnically diverse; the experimental 

group included 16% more Indigenous participants than the 

control group. Indigenous students achieve 10% lower results 

in higher education typically. To protect participant confiden-

tiality, the number of individuals associated with each de-

scriptor is not reported. 

Participants self-identified using 48 unique ethnic de-

scriptors, including (but not limited to): Māori; Māori–Euro-

pean; Indian; NZ European; NZ Māori; NZ Pākehā; Pacific; 

English; Welsh; French; Cook Island; Irish; West Asian; 

Turkish; Māori–Pākehā; Afrikaans; South African; South Af-

rican–Indian; Māori–Iraqi; British; Nepalese; NZ European–

NZ Māori; Māori–Cook Island Māori; European; European–

Kiwi; Kiwi; White–South African; Samoan–Italian; New Zea-

land–Irish; White–European–Irish; Chinese; Aboriginal; Sri 

Lankan–Sinhalese; Māori–Australian; Caucasian–Māori; Sa-

moan–Chinese; Samoan–Pacific; Italian–European; Austral-

ian; Māori–Kiwi; White South African; Chinese–European; 

Caucasian; Mixed; Mongrel; UK European; New Zealander; 

Chilean; Filipino; NZ Scottish; and Irish. 

4.1.4. Programme 

Table 2. Participant Groups, and Programme Modules. 

Group N Mode Number of Programme Modules 

Control 100 Online learning 2 

Experimental 100 Online learning 3 

The experimental group completed 3 modules while the control group completed 2 modules over 18 months. 

Table 3. Programme Completion, Dropout and Withdrawal Rates. 

Group Programme Completions  Total Dropouts Withdrawals 

Control 51% 36% 13% 

Experimental 94% 0% 6% 

Programme completions refer to students who completed full programmes and all required modules. Dropouts refer to students who left the 

programme without withdrawing formally or who became uncontactable. Withdrawals refer to students who withdrew formally from the pro-

gramme. 

4.2. Qualitative Data Analysis 

Thematic analysis was applied to all qualitative data gath-

ered. Experimental group participants were asked to two open 

ended questions by facilitators during their individual Draft 

UWET Report-Back meetings. Participant responses were 

recorded verbatim; post analysis the following themes 

emerged. 

4.2.1. Research Question 3 

RQ3. What are your views on the Universal Wellbeing 

Model you learned about? 

Table 4. Theme One – Learning about the Universal Wellbeing Model was a positive experience. 

Participant Response 

30 
It's a good model and the 6 dimensions are better than the usual 4 so often seen in models. These components are such 

an important part of who people are. 

46 I identified with it, found it valid. 
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Participant Response 

61 Very comprehensive. From my professional capacity with a staff of 1,500 people. 

68 
I think it’s great, I've read the WTR/W paper, now you've take everything further in this model. Its strength based, I like 

it. Most diagnose rather than give you a full picture. 

70 Great, the determinants really help, includes everything, helps us know and identify ourselves, family and work mates. 

Analysis found that participants regarded learning about the UWM as a positive experience. Their responses typically explained what they 

valued about it, including its components, validity, comprehensiveness, strengths-based approach, and the applicability of the determinants to 

their personal, home, and work contexts. 

Table 5. Theme Two – Learning about the Universal Wellbeing Model supports reflection and critical thinking. 

Participant Response 

18 
I did not see the background and what might be happening to the children before, learning about that has been really 

helpful. 

39 The UWM is very good at helping you to focus you on wellbeing and where you are and what you are able to do. 

58 It sparked so many thoughts and conversations that went on. I would really recommend this model to others. 

65 In terms of my job, has made me critical about how poorly we manage our student’s whole wellbeing.  

75 
My initial thought was that the model was very dense but having had a facilitated report back session I now have clarity 

and can see it at work in my family and workplace. 

Analysis also showed learning about the UWM supported participants to think in more reflective and critical ways and to consider new and 

different perspectives. They frequently described how they could apply the UWM. 

Table 6. Theme Three – Learning about the Universal Wellbeing Model increased self and wellbeing knowledge. 

Participant Response 

5 I have learnt a lot about myself and what I've been ignoring. 

19 It has really totally expanded my ideas about what could be affecting the students I am working with. 

42 

The UWM shows us that sensory experiences can impact us directly and a lot of people don't know this. Learning about 

this has been amazing. Each part comes together to build wellbeing and we can see when we are conscious we can make 

them matter and our wellbeing better. 

57 
My Manager is eager for me to expand my knowledge base; this work was genuinely interesting and extending. More in-

clusive than current models we use. The seventy determinants really effect wellbeing. Touch on every aspect of life. 

67 

The holistic side of things was really eye opening. I had thought about it but didn't have the clarity about how the different 

dimensions could impact. It gave me awareness. I'm really looking forward to learning more deeply about the model and 

applying it to daily activities. 

Participants reported that the UWM provided them with new knowledge about themselves and their wellbeing. They noted that the model 

enhanced their understanding of their own wellbeing, their students, and their daily lives. 

Table 7. Theme Four – Learning about the Universal Wellbeing Model supported positive change. 

Participant Response 

14 I thought the UWM was a kind of therapy, now I think it’s a map. The Universal Wellbeing Model shows you a lot of 
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Participant Response 

places you need to go to, look after and change to reach Universal Wellbeing. I am loving using it on myself and with the 

kids I support. 

22 
It has been valuable to be able to categorise and find reasons for me and my daughters relationship breakdown. I have 

made changes for me and my family that are working! 

31 
The model takes into account each individual and this is important for application. The model was a very practical one that 

help you to make changes and improvements. 

48 
I work with lots of wellbeing Tools and did not like how Whare Tapa Wha lumped Intellectual and Emotional together. I 

love working with a Model that is so inclusive and practical, it really guides me now. 

64 

I really like being able to reframe. When your UW is high, your hard work is paying off. I am doing well. I can now see in 

the past I was not so well, I had to learn how my thoughts effected my behaviour. This relates to my work with staff; I 

need to help them make the links I have. I’m currently exploring whether it can be the basis for our new psychosocial sys-

tem. 

Analysis further found that many participants felt prompted and empowered by what they learned to make positive changes. Many stated that 

they had already made changes or intended to make changes as a result of their learning. 

4.2.2. Research Question 4 

RQ4. What was your experience of completing the Universal Wellbeing Evaluation questionnaire? 

Table 8. Theme One – Completing the UWET was a positive experience. 

Participant Response 

16 It was interesting not scary. 

41 A wow in a positive way. 

69 Affirming. Very gratifying, enjoyable, validating. 

73 Positive, enjoyable and interesting experience. 

Analysis found that participants regarded completing the UWET as a positive experience. Participants reported the UWET was interesting, 

enjoyable, easy to complete, affirming, and validating. 

Table 9. Theme Two – Participants support the UWET length and content. 

Participant Response 

15 Good length has everything. 

52 Its good, the volume of the questions makes the report more accurate. 

63 Fine, a lot quicker than anticipated. 

71 Good, quick and easy to do and understand. 

Analysis also showed that participants supported both the length and content of the UWET. 

Note 4: Respondents have been unanimously positive about the number and content of items included in UWET, this contrasts with the views 

of some trail reviewers who considered the number of items to be excessive. 
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Table 10. Theme Three – UWET can be challenging initially for some respondents. 

Participant Response 

33 It's clear and being English based I hoped I could relate readily to it. 

45 
Frankly the questioning was triggering around family and ethnicity and culture, manageable though. My family were a 

source of harm; this is very helpful actually. 

66 
Calming, yet triggering. Doing UWET was more triggering than doing the report back, I was triggered but at a manage-

able level. I stopped feeling triggered when I submitted it. 

78 
I felt unsure about if I was getting it right, I usually try to work out what questionnaires want, like in assessments but in 

the end I just did what I thought using intuition and it turned out great. 

A small number of participants (< than the expected 5%) reported experiencing initial doubts, anxiety or brief triggering (2 participants). They 

described these reactions resolved upon UWET submission and were manageable. Some noted that the UWET reminded them of school-based 

assessment, which elicited similar feelings of anxiety. 

Note 5: The standardised UWET administration, analysis and reporting processes conducted by accredited facilitators are designed to identify 

risks and ensuring respondents holistic safety. 

Table 11. Theme Four – Completing the UWET prompted reflection and critical thinking. 

Participant Response 

4 We don’t normally think of these things and it’s been a big realisation. We should do these reflections more in our lives. 

17 
Many questions I had never thought about, it was like in a mirror pointing out and encouraging me to look at all parts of 

yourself. 

49 Thought provoking, quite timely for me to be doing, feeds into things I was focusing on in my life. 

77 Gave me some new things to think about and consider in terms of my overall wellbeing. 

Analysis found that completing the UWET prompted participants to reflect on their wellbeing during and after the process. Participants reported 

thinking more deeply about their wellbeing and considering new aspects of themselves in new ways. They regarded the UWET as facilitating 

new wellbeing knowledge and insights due to its comprehensiveness and depth. Participants particularly noted gaining greater understandings 

of their personal wellbeing state. 

Table 12. Theme Five – The UWET facilitated new knowledge and learning. 

Participant Response 

8 Was thorough, I learnt heaps. I felt it covered everything, loved that. 

20 It did give me new areas to think about in terms of my wellbeing. 

62 A lot of new information has come from it I wasn’t expecting. 

97 
I needed to focus on the questions; they are not just shallow questions. They are very well thought through and helpful, 

they generated new understandings for me. 

The analysis found that participants regarded the UWET as facilitating new wellbeing knowledge and insights due to its comprehensiveness 

and depth. Participants learnt more especially about their own personal wellbeing state. 

 

 

http://www.sciencepg.com/journal/her


Higher Education Research http://www.sciencepg.com/journal/her 

 

73 

Table 13. Theme Six – Completing the UWET empowered participants to make positive changes. 

Participant Response 

21 
I did not know the results would be so thorough and accurate. Enlightening, I've learnt so much, and now I’m making 

changes. 

51 
Really useful, thought provoking, I need to try to manage my sleep. I have now puts steps in place and am doing them 

to improve my sleep. 

60 

It feels easy to engage with, deceptively easy considering how much you can extract, and find out. Unpacking my 

UWET report was amazing, hearing back your results, learning about your strengths and capabilities, it really brings 

things together and you can do what comes next. 

76 
I hadn't considered myself in terms of UW, or the ethnic, cultural and spiritual areas at all. I understand why the report 

is best gone through together rather sent out ahead, it really helped me plan and make some changes in my life. 

The analysis found that participants felt empowered and motivated to make positive changes based on what they learned during their Draft 

UWET Report Back meetings or from their Final UWET Reports. Many participants stated that they intended to or had already made changes 

as a result of their learning. 

5. Discussion 

Analysis of quantitative data answered research questions 1 

and 2. It showed that the control group, supported by a con-

ventional pastoral care and wellbeing system, achieved a 51% 

programme completion rate in contrast, with the experimental 

group, which participated in the UWEL Intervention pro-

gramme, who achieved a 94% completion rate. The hypothe-

sis proposed predicted that the intervention group would 

achieve an 8% to 30% higher completion rate than the control 

group; the experimental group exceeded this expectation, 

achieving a 43% higher completion rate. Dropout and with-

drawal rates also contrasted sharply; the control group had a 

36% dropout rate and a 13% withdrawal rate while the exper-

imental group, which had a 0% dropout rate and a 6% with-

drawal rate. The experimental group’s achievements are nota-

ble given two additional variables: participants in this group 

had to complete an extra module, and the group included 16% 

more Indigenous students, who typically achieve results ap-

proximately 10% lower than the general population. 

Analysis of qualitative data provided by experimental 

group participants contributed insights on research questions 

3 and 4. Four themes emerged from participant views of learn-

ing about the UWM revealing it was i) a positive experience, 

ii) supported reflection and critical thinking, iii) increased self 

and wellbeing knowledge and iv) supported positive behav-

iour changes. Seven themes emerged from participant experi-

ences of completing the UWET: it was i) a positive experience, 

ii) the length and content was supported, iii) it was initially 

challenging for some participants, iv) prompted reflection and 

critical thinking, v) facilitated new knowledge and learning 

and vi) empowered participants to make positive changes. 

There are synergies between the UWM and UWET themes 

suggesting learning about the UWM then and completing the 

UWET followed a spiral re-visit learning approach that was 

reinforcing, complementary and transformative. Only UWET 

themes ii) and iii) that address personal responses to the expe-

rience differ. When the emerging themes are compared with 

the three key Theory of Change elements the alignment with 

participant experiences is clear. Firstly, they engaged in per-

sonally relevant and powerful applied learning about UW and 

their own UW profiles, secondly it is clear 94% of the partic-

ipants overcame survival-level wellbeing needs (impenetra-

bility occurred for some), and thirdly empathetic identification 

and enactment of this capability for themselves and others oc-

curred. Overall, the themes indicate that the experimental 

group, predominantly achieved or exceeded UW Literacy 

Theory of Change Steps 1 through 5. 

New insights emerging from this investigation include 

awareness that respondents supported both the length and con-

tent of the UWET; and that both the UWM and UWET facili-

tate the development of cognitive, reflective, and criti-

cal-thinking capabilities. A final finding was that participants 

expressed feelings of being truly known voluntarily and un-

derstood fully during the Draft UWET Report Back meetings. 

These sentiments—and their potential value and impact—

warrant further investigation. 

The themes emerging from analysis relate to and support 

findings in the literature discussed. For example, the proactive 

relationship formation and positive interactions in the first two 

weeks of programmes [11, 25] was supported by the proactive 

administration of the UWEL Intervention programme. The fa-

cilitation and building of trust advocated for by Relf et al., [49], 

occurred during the UWET administration, analysis and report 

back processes. The need for inclusive and holistic approaches 

to student support [13], and the humanising and holistic sup-

port of learning [41], were supported by learning about and 

living the UWM and UWET during the Intervention pro-

gramme. The Intervention equipped the students with the 

awareness, knowledge, and capabilities needed to recognise 
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and address UW challenges faced during their online pro-

grammes. Overall, these findings support the conclusion that 

the UWEL Intervention effectively facilitated student UW 

Literacy to a transformative level that positively influenced 

programme completion and reduced dropout rates in the 

higher-education online learning contexts investigated. 

6. Conclusion 

The conduct of this investigation raises four key issues for 

wellbeing researchers; each has been discussed extensively in 

the literature reviewed. Seary and Williams [53] identified the 

first two issues when they asserted, a conception of wellbeing 

that effectively meets the holistic needs of higher education 

online students “is a complex yet under-researched matter in 

higher education” (p.19). The first key issue they detected is 

that of the complexity of wellbeing. Oades [39] supported 

their view in an address, which indicated eloquently the big-

gest challenge facing the global development of wellbeing sci-

ence; is ‘psychological reductivism’. Psychological reductiv-

ism is a term he uses to describe the simplistic five component 

psychological well-being models that dominant the field for 

example Ryan and Deci’s [50] self-determination theory that 

claims to facilitate intrinsic motivation, social development 

and well-being, via ‘the only three innate psychological needs 

that exist; competence, autonomy and relatedness that suppos-

edly when satisfied yield self-motivation and well-being, and 

Seligman’s, [54] Perma Model which claims well-being has 

just five parts: Positive Emotion, Engagement, Relationships, 

Meaning, and Accomplishment. 

While these and other health-based well-being models at-

tempt to describe what it is they are reductive in nature, have 

unclear evidence bases, and may be misleading due to their 

limited perspectives, and lack of access to finding in other 

fields. These models also often borrow public health perspec-

tives despite clinicians predominantly working with individu-

als. Missing from these reductionist models are evidence 

based multi, transdisciplinary, and authentically holistic un-

derstandings of human wellbeing. Examination of latter liter-

ature leads to complex multi-faceted and hierarchical concep-

tions of wellbeing such as the UWM. 

The second issue identified is the lack of ongoing wellbeing, 

and replicable wellbeing intervention research programmes. 

Many researchers seem to visit and then leave this field. A 

third issue identified by Hilliam and Williams is the presence 

of successful partnerships between academic and wellbeing 

staff that have improved completion rates, and reduced drop-

out rates, even with minimal supports. Most successful initia-

tives (like theirs) were ceased due to unresolved staff capabil-

ity, workload, and boundary concerns. Notably, none of the 

reviewed literature included a cost–benefit analyses before 

they were cancelled. 

A fourth and associated institutional issue is the apparent 

lack of motivation and leadership to pursue improvements in 

low completion and high dropout rates in higher education de-

spite their significant consequences. Consequentially the chal-

lenge of low online learning programme completions and high 

dropout rates in institutions continues globally. In 2024 the 

Australian Department of Education: Accord urged action on 

low completion rates and staff and student wellbeing. In 2025, 

Liam Knox (HEA, CEO) indicated that less than half of stu-

dents at the largest nonprofit online institutions in the United 

States earned a degree after eight years. He was left asking: 

“Is it an unfortunate reality or a cry for accountability?” 

The final issue identified is the chasm between evidence-

based solutions, and widespread, multi ecological system 

level implementation of effective interventions. While funders 

could demand improved value for money outcomes and re-

quire institutions to innovate and pioneer new evidence-based 

replicable wellbeing interventions, only in the US has such a 

culture change began to occur. Despite the possible advances 

this investigation and others have heralded, in Australia and 

New Zealand degree programme completion expectations are 

increasing from 3 to 6 currently, to possibly 9 years. Continu-

ing the above trajectory seems to be the status quo despite 

technological, wellbeing, and learning, science advances, low 

student wellbeing and programme completion rates continue. 

Meanwhile possible societal equity improvements slip 

away… 

7. Further Research 

Intervention investigations including: 

1) Large scale (possibly randomized control trial) multi 

ecological level system implementation with a primor-

dial prevention orientation [51]; 

2) Populations experiencing survival related wellbeing 

needs in order to better understand the relationship be-

tween wellbeing and impenetrability; and 

3) A focus on the transformational power of participants 

feeling truly, known, and fully understood. 
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