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Opinion

Reimagining Health—Flourishing

Clinicians spend substantial time monitoring patients for
adverse outcomes. By assessing patients for high blood
pressure, abnormal blood glucose levels, or cancer recur-
rence, clinicians may equate absence of disease with
health. Public health officials, meanwhile, regularly track
rates and leading causes of mortality, morbidity, or risk fac-
tors (eg, tobacco use, obesity, drug overdoses) that simi-
larly apply a “deficits” framework to health. These ap-
proaches, while necessary and valuable, can fall short of
capturing what is most important to people in their daily
lives. A patient cares not only about physical health and
test results "within normal limits" but also more broadly
about being happy, having meaning and purpose, being
“a good person,” and having fulfilling relationships.

If health truly is “a state of complete physical, mental
and social well-being and not merely the absence of dis-
ease orinfirmity” (as defined by the World Health Organi-
zation 70 years ago), measurements must better capture
outcomes that people consider central components of
well-being. Clinicians now can consider a proliferation of
more holistic measures of “well-being" from medicine, psy-
chology, economics, sociology, and government.' Such
measures come closer to capturing an individual's com-
plete well-being but oftenstill fall short. Long-standing ef-
forts to gauge life satisfaction—including shorter-term pa-
tient satisfaction surveys—can sometimes reflect whether
patients received the care they wanted,? rather than
whether that care actually enhanced well-being; they can
besocially isolated, or struggle with addiction to opioids,
forexample, despite good patient satisfaction or life sat-
isfaction rankings. Measuring life expectancy at birth, a
common public health metric, focuses primarily onlength
of life, only sometimes acknowledging quality dimensions.
While the health-related quality of life index developed by
the Centers for Disease Control and Prevention (whichin-
cludes physical health, mental health, functional limita-
tions, pain, and vitality) is a valuable development, its op-
erationalization usually excludes questions of purpose and
meaning that serve as major components of human well-
being. Meanwhile, psychological well-being measure-
ments, whether focusing on happiness or resilience, vital-
ity, stress, or loneliness, typically ignore physical health.

None of these metrics fully captures what people al-
most universally regard as essential to well-being. Further-
more, questions of character, defined as moral excel-
lence and long viewed as central to well-being in almost
all philosophical and religious traditions, are also often ne-
glected. The term flourishing, used for thousands of years
and literally meaning “to grow" or “to prosper,” repre-
sents a powerful way to view health in its fullest sense.’
Flourishing has for years been effectively promoted by
Seligman in the positive psychology literature, and the
PERMA model (Positive emotions, Engagement, Relation-
ships, Meaning, Achievements) has advanced researchinto
psychological well-being. However, because this model ad-

dresses neither physical well-being nor questions of char-
acter, a recently proposed alternative measure of well-
being, “the flourishing index,” divides universally desired
factors contributing toflourishing into 6 key domains': hap-
piness and life satisfaction, physical and mental health,
meaningand purpose, character and virtue, close social re-
lationships, and financial and material security. In con-
trast to many previously proposed measures that are not
as comprehensive, the flourishing index addresses 5 uni-
versally desired domains that constitute ends, as well as
asixth (financial and material security) that constitutes a
critical means to securing them.' Self-report quantitative
questions for the index are given in the Table and
Supplement.® The index has been used in numerous
countries* and has potential applications for clinical care
as well as for population health, as discussed below.!

Additionally, population studiesindicate that the do-
mains related to psychological well-being are not only
desired as ends, but also shape physical health. For ex-
ample, meta-analyses have indicated that purposein life
is associated with reduced mortality risk (RR, 0.83; 95%
Cl, 0.75-0.91)° as is life satisfaction (RR, 0.88; 95% Cl,
0.83-0.94).° Conversely, loneliness and social isolation
are associated with increased mortality risk (RR, 1.29;
95% Cl,1.06-1.56).”

Flourishing in Clinical Care

Measurement of flourishing! makes possible weighing
the effects of different treatment decisions not only on
physicaland mental health, but in the full context of what
mattersina person’s life. While this makes treatment de-
cisions more comple, it lies at the heart of patient-
centered care. Consider the following scenarios.

A man wrestles with treatment decisions over rela-
tively advanced stage bladder cancer, knowing that a cys-
tectomy will maximize life expectancy but severely
hamper quality of life and happiness.

A scientist who experiences occasional psychotic symp-
toms is told that antipsychotic medications can sup-
press episodes but also could potentially impede his
capacity for scientific work.

A young woman who tests positive on BRCA screening
must consider prophylactic removal of her ovaries as
a cancer prevention, which could leave her infertile.

Many of these decisions relate not just to health or
happiness, but also more broadly to relationships, mean-
ing, and purpose. In each of these cases, focusing exclu-
sively on the health of the body may conflict with otherim-
portantends for the patient asa human being. Asking what
a patient considers important across the flourishing do-
mains is thus critical in evaluating the appropriate course
of action. Medium- to long-term assessments of flourish-
ing could represent a better way to evaluate care than
shorter-term patient satisfaction surveys.
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Table. Flourishing Measure and Questions®

Domain Question/Statement®

Happiness 1. Overall, how satisfied are you with life as a whole these days?
2. In general, how happy or unhappy do you usually feel?

Mental 3. In general, how would you rate your physical health?

EC) AL d (L mental health?

health . How would you rate your overall mental health?

Meaning 5. Overall, to what extent do you feel the things you do

and purpose in your life are worthwhile?
6. | understand my purpose in life.

Character 7. | always act to promote good in all circumstances,

even in difficult and challenging situations.

8. 1 am always able to give up some happiness now
for greater happiness later.

Close social 9. 1am content with my friendships and relationships.

relationships 10. My relationships are as satisfying as | would want them to be.
Financial
stability

11. How often do you worry about being able to meet normal
monthly living expenses?

12. How often do you worry about safety, food, or housing?

@ Adapted from VanderWeele.!

b Each question or statement is evaluated O (lowest response) to 10 (highest
response). More detailed scoring information is available in the Supplement.

Within psychiatry, questions of flourishing may also be central
to patient care. Interest has expanded in “positive psychiatry”® to
promote positive mental health outcomes as well as psychological
characteristics and activities that boost resilience to mental disor-
ders. Addressing mental illness can promote relationships, pur-
pose, or character; moreover, these aspects of flourishing, if left un-
addressed, can exacerbate mental illness.

Considerations of flourishing are furthermore personally rel-
evant for clinicians as well, especially given current attention to high
physician burnout rates.® Greater attention to flourishing for clini-
cians could bring a heightened sense of meaning, control, and op-
timism that might help protect against professional dissatisfaction.

Flourishing at the Population Level

Flourishing also matters at the population level and can be en-
hanced. Many do-it-yourself “positive psychology” interventions
shown to improve aspects of flourishing can be implemented by
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Conclusions

The concept of flourishing has the potential to capture health more
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versation that reframes and reimagines traditional concepts of health.
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