
Introduction

People experience life in a myriad of ways. For some, life is an adventure. They are optimistic, 
socially engaged, physically healthy, and active participants. For others, life is a daily grind. 
Work consumes a large portion of time and is simply something to endure each day. And for 
others, life is a struggle, with physical or psychological disability making it a challenge to func-
tion in daily life.

Considerable individual and societal resources are spent addressing the needs of those 
afflicted by physical and mental illness and disability. Medicine has made great strides in restor-
ing normal function for those who suffer. Research and practice within health psychology has 
successfully identified ways to alleviate distress, helping patients to enjoy the highest quality of 
life possible, within the constraints of physical or mental disability.

But what about the majority of people who are not distressed, but also not functioning as 
well as they could be? A growing body of literature suggests that individuals who proactively 
approach life experience lower rates of physical and mental disabilities. It is shortsighted to 
take action only when symptoms appear. Rather, a proactive approach that builds internal and 
external resources over time will allow as many people as possible to not only survive but to 
truly thrive throughout life.

Thriving Defined

Thriving can be defined as a state at a single point in time or as a trajectory over time. As a 
state, thriving refers to current success or prosperity. As a trajectory, thriving refers to success-
ful progression toward a desired goal or outcome, despite obstacles that might occur along the 
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way. The definition of success, prosperity, and desirable outcomes depends on the field of 
study.

The traditional medical perspective defines success in terms of biological function. Thriving 
can be observed objectively based on organic characteristics. “Failure to thrive” describes 
infants and children who do not develop as expected and fail to gain and maintain weight. The 
cause may be physical or emotional, but early diagnosis is important before permanent damage 
to the child occurs. Failure to thrive is also used in gerontology to define progressive physical 
and cognitive decline. In contrast, thriving is a normal state of health with no detectable signs 
of disease.

The traditional psychological perspective similarly defines success in terms of the lack of dis-
ability and disease but focuses on mental and social health rather than physical conditions. It 
is more subjective in nature—an organic cause of suffering might not exist, but the individual 
fails to function well in society.

Over the past few decades, there has been growing interest in a positive psychology perspec-
tive, which similarly focuses on mental and social health but argues that success is more than 
the lack of disease and disability. Thriving involves high levels of positive emotions, satisfaction 
with one’s life, positive social relationships, and the presence of other positive constructs such 
as a sense of meaning, mastery, personal growth, engagement in life, and accomplishment.

From an economic perspective, success is defined in terms of financial outcomes, such as 
income, gross domestic product, or profit. A thriving business is growing and building finan-
cial capital. A thriving economy has low levels of unemployment and performs strongly in the 
international market.

In the 1940s, the World Health Organization defined health as a complete state of physical, 
mental, and social well‐being, not only the absence of disease and disability. This perhaps best 
captures the health psychology perspective, which includes physical, mental, and social aspects. 
Thriving is defined in terms of high quality of life and active engagement in life, despite the 
possible presence of physical and/or mental disorder. The aim of thriving is to allow a person 
to live as long as possible with the least physical, psychological, and social disabilities possible, 
focusing on quality rather than quantity (i.e., length) of life alone. This provides benefit to 
both the individual (by reducing suffering) and society (by reducing economic burden on the 
system).

Gerontology distinguishes among pathological (where there is accelerated physical, cogni-
tive, and functional decline), usual (general breakdown in the body over time due to cumula-
tive internal and external pressures over time), and successful aging (lack of physical disease 
and disability, high cognitive functioning, and active engagement in life). Multiple domains—
including length of life, biological health, mental health, cognitive function, social compe-
tence, productivity, personal control, and life satisfaction—form the foundation of one’s health 
(Friedman & Kern, 2014). Successful aging involves selecting which elements will optimize 
life, allowing some domains to compensate for others (Baltes & Baltes, 1990).

One’s definition of thriving impacts how it is assessed, the extent to which the construct is 
continuous versus dichotomous, unidimensional versus multidimensional, subjective versus 
objective, and whether it can be captured at a single time point or necessitates seeing the per-
son’s trajectory across life as a whole.

The common thread across these definitions is that thriving involves success across one or 
more domains. The traditional medical and psychological models tend to take a diagnostic 
approach, such that one is either healthy or unhealthy. Other perspectives more directly cap-
ture the continuous nature of biopsychosocial functioning, such that there is a broad range of 
functioning even among the healthy. Thriving refers to the higher end of this spectrum.

The Wiley Encyclopedia of Health Psychology, John Wiley & Sons, Incorporated, 2021. ProQuest Ebook Central,
         http://ebookcentral.proquest.com/lib/csuchico/detail.action?docID=6379819.
Created from csuchico on 2024-12-06 16:30:13.

C
op

yr
ig

ht
 ©

 2
02

1.
 J

oh
n 

W
ile

y 
& 

So
ns

, I
nc

or
po

ra
te

d.
 A

ll 
rig

ht
s 

re
se

rv
ed

.



765Thriving in Life

For our purposes here, we define thriving as subjective and objective success across multiple 
domains (e.g., physical, mental, cognitive, social, functional, economic), and we use the term 
interchangeably with flourishing. The domains that matter most may vary for different indi-
viduals and at different periods of time, depending on one’s personality and social context. 
From this perspective, thriving is not a single number, but involves feeling and functioning 
well across multiple valued areas of life.

This definition is sufficient if we are only interested in identifying who or how many peo-
ple are thriving at any given point in time. We suggest that thriving in life goes a step further 
and involves not only success at a single point in time but also a consistent trajectory of 
wellness over time. Thriving in life is a dynamic phenomenon that depends on multiple 
influences that interact and accumulate over the course of years and decades. Sustained 
states of thriving are rarely the outcome of a one‐time fix or short‐term behaviors that are 
not maintained; rather, thriving in life depends on the cumulative effects of a constellation 
of repeated behaviors combined with supportive environments. Just as plants need a regular 
supply of water and sunlight to flourish, human thriving depends on a sustained combina-
tion of salutary supports.

Predictors of Thriving

Numerous factors predict one’s level of thriving, including one’s personality, habitual behav-
iors, social relationships, socioeconomic status (SES), the environment, and culture.

Individual Factors

Some of the most consistent predictors of thriving are one’s personality characteristics. Meta‐
analyses spanning thousands of participants find that conscientiousness (the tendency to be 
self‐controlled, hardworking, dependable, organized, and socially responsible) and intelli-
gence predict length of life on par with well‐established risk factors (such as smoking, alcohol 
consumption, physical inactivity, and unhealthy diet; Calvin et al., 2011; Kern & Friedman, 
2008). Personality accounts for over 40% of the variance in subjective well‐being, with extra-
version (the tendency to be sociable, talkative, assertive, enthusiastic, and active) and low 
neuroticism (the tendency to be irritable, moody, and temperamental) being the strongest 
predictors (Steel, Schmidt, & Shultz, 2008).

Behavioral Factors

Thriving is impacted not only by who we are but also by what we do. Habitual behaviors 
cumulatively impact one’s health and well‐being over time. Protective behaviors include mod-
erate physical activity, healthy diet and weight control, restful sleep, immunizations, safe driv-
ing, wearing sunscreen, and regular medical checkups, whereas risky behaviors include 
smoking, drug use, alcohol abuse, thrill‐seeking activities, and unsafe sex. For instance, regular 
physical activity can prevent and assist in the management of chronic illnesses and disease 
(Pedersen & Saltin, 2006), moderate sleep duration relates to lower mortality risk (Cappuccio, 
D’Elia, Strazzullo, & Miller, 2010), and the combination of not smoking, physical activity, 
health diet, and moderate drinking can predict up to a 14‐year difference in length of life 
(Khaw et al., 2008). Such behaviors are physically healthy and relate to higher levels of psycho-
logical well‐being, less mental distress, and better cognitive function.
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Daily Activities

A related factor involves how time is spent, including employment, voluntary, home, and lei-
sure activities. The impact of work is most clearly seen in the case of involuntary unemploy-
ment, which relates to a greater number of health problems, lower psychological well‐being, 
and greater psychological distress (McKee‐Ryan, Song, Wanberg, & Kinicki, 2005). Similarly, 
one of the greatest risk periods for early death is within the first few years after retirement. 
Beyond being necessary for meeting basic needs, work can provide a sense of identity, connec-
tion to like‐minded others, and a source of personal accomplishment.

While work provides physical, psychological, social, and economic benefits, too much work 
can also be problematic. Technological developments have blurred the boundaries between 
work and home in many occupations. Working beyond contractual hours has been related to 
increased risk of one or more health problems, greater distress, and perceived work–life imbal-
ance (Arlinghaus & Nachreiner, 2014).

Social Factors

The need to belong is one of the most pervasive and powerful fundamental human needs 
(Baumeister & Leary, 1995). Humans are extremely sensitive to even the slightest hint of 
social exclusion. Peer rejection and victimization in childhood predicts poor adjustment and 
psychopathology later in life. Loneliness is one of the strongest risk factors for failure to 
thrive—including higher risk of mortality, physical disease, and depressive symptoms (Hawkley 
& Cacioppo, 2010).

Social relationships range in quality; in general, positive relationships are protective against 
poor health outcomes, whereas hostile and negative relationships increase risk. Perceived social 
support and lower levels of interpersonal conflict may buffer the negative health‐related con-
sequences of stress and relate to lower risk of infection, morbidity, and mortality.

It is commonly believed that social relationships are one of the most important contributors 
to psychological well‐being. However, this is complicated by how thriving is defined and 
measured. If thriving is defined in part as good social function, then social relationships are a 
marker of thriving, not a predictor. Associations among both objective and subjective relation-
ship variables and subjective well‐being may also be confounded by shared method variance 
and underlying variables such as personality traits. To distinguish predictors and outcomes, it 
may be useful to define factors such as connectedness (i.e., the ability to intimately connect 
with others) and fulfillment of one’s sense of belonging as predictors and factors such as the 
quality of social relationships as outcomes.

Socioeconomic Factors

There is clear evidence for a social gradient, such that those who have a lower socioeconomic 
position have a shorter life expectancy, increased risk of mental and physical disease, and lower 
well‐being. This appears to be a nonlinear relationship, with income making a greater differ-
ence at very low levels of income and less of an impact as income increases. Unfortunately, 
although narrowing income gaps may have the biggest impact on health and well‐being 
around the world, inequality in most countries is increasing (Pickett & Wilkinson, 2015).

Although it is clear that people who have more money tend to be happier and healthier than 
people with less money, research suggests that how people spend their money can also influ-
ence their happiness. People report greater happiness after spending money on other people 
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compared with spending money on themselves and derive more satisfaction from purchasing 
life experiences than purchasing material possessions (Dunn, Aknin, & Norton, 2014).

Environmental Factors

Individuals are not isolated, but are embedded within social and environmental contexts. Over 
the past century, some of the greatest improvements in physical and mental health have occurred 
through the availability of clean drinking water, proper sewage treatment, and the development 
of immunizations and antibiotics. Contact with nature relates to greater physical activity, social 
interactions with others, increased happiness, enhanced cognitive capacity, and less mental dis-
tress (Hartig, Mitchell, de Vries, & Frumkin, 2014). There is also emerging discussion about 
the potential impact of climate change, increased pollution, economic volatility, exposure to 
violence, and political displacement. The long‐term impact of these external factors is unknown, 
but it is clear that proactive approaches that create healthy, safe environments are needed.

Cultural Factors

At a broader level, culture has a profound influence on individual characteristics, behavior, 
social relationships, and even the definition of thriving. For example, North Americans tend to 
associate happiness with personal achievement more closely than with social harmony, whereas 
the opposite pattern has been observed for Japanese (Uchida & Kitayama, 2009). Thus, path-
ways to thriving most likely vary across cultures. However, there are also likely to be some 
common predictors of thriving across cultures. For instance, people who inhabit regions of 
Italy, Japan, and the United States that have high proportions of centenarians tend to value 
family and other social relationships, smoke less, have a healthy diet, engage in moderate 
physical activity, and are generally engaged in life (Buettner, 2012). There is also evidence that 
there are universal needs (e.g., social support, respect, mastery, autonomy) that predict subjec-
tive well‐being across the world, although some cultures might emphasize some needs more 
than others (Tay & Diener, 2011).

Cultivating Thriving

The different predictors of thriving offer a range of areas that can potentially be targeted to 
help more people thrive. Although intelligence and personality are often viewed as fixed traits 
that are not readily amenable to change, people can and do change, as part of the natural pro-
cess of maturation, through intervention, and through goals to change. Such changes in per-
sonality longitudinally predict changes in life satisfaction and psychological well‐being (Boyce, 
Wood, & Powdthavee, 2013).

As personality influences behavior, it may be possible for individuals to emulate the behav-
iors of those who are higher in conscientiousness, extraversion, and intelligence and lower on 
neuroticism. For example, leading a healthier lifestyle could produce some of the health‐related 
benefits of being more conscientious.

Positive psychology has developed various interventions and activities to build psychological 
and social well‐being, such as gratitude exercises, discovering and using one’s strengths, ran-
dom acts of kindness, mindfulness, and active constructive responding. Workplaces and schools 
have successfully incorporated some of these strategies, providing preliminary support for 
lower healthcare costs, happier employees, and greater profit.
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The extent to which temporary changes in behavior and short‐term well‐being exercises 
impact consequential life outcomes, such as long‐term social relationships and length of life, is 
unknown. Changing a behavior (e.g., overeating) will not reduce mortality risk if it is simply 
replaced by another unhealthy behavior (e.g., drinking). There are likely to be multiple mech-
anisms by which a trait exerts its influence on thriving, some pathways may be more malleable 
than others, and the causal impact of many mechanisms are yet to be determined (Friedman 
& Kern, 2014). Thus, it may be more effective to change the underlying characteristics than 
to target multiple mediators.

Public health and public policy are well suited to target the external context—creating con-
ditions that support individual and community thriving. Environments can be designed to 
make healthy behaviors easier to do and more psychologically attractive. For instance, design-
ing parks, communities, transportation systems, schools, and buildings that encourage physical 
activity may also produce a wide range of environmental, economic, and physical and mental 
health benefits. Countries where people must opt out of organ donation have higher consent 
rates (80–100%) than those with an opt‐in policy (5–30%; Johnson & Goldstein, 2003).

Policies and legislation can also be used to create social norms and provide checks on behav-
ior. For instance, many countries now levy high taxes on cigarette and tobacco, making it 
economically unsustainable to smoke. At the same time, policy makers need to tread carefully; 
not all factors that influence thriving are equally amenable to legislation. For example, screen-
ings for prostate cancer successfully detect many cases, but many of those diagnosed will die of 
another disease long before the cancer develops. As treatment can cause substantial negative 
impacts on psychosocial functioning, blindly requiring screenings to target one indicator of 
thriving (physical health, indicated by lack of cancer) can needlessly undermine functioning in 
another domain. A systemic consideration of the potential impact that any action will have 
across multiple domains of thriving is needed.

As a whole, different strategies will likely be effective for different people. From a socioeco-
logical perspective, interventions that target multiple levels of influence should result in more 
powerful and sustained changes than interventions only targeting a single level.

Future Directions

Although optimal functioning has long been an area of scholarly interest, the rapid expansion 
and application of positive psychology has made it more visible and is bridging research and 
applications in the real world. However, many gaps remain. Research often looks for simple, 
singular, linear causes, whereas life is complex, interconnected, and dynamic. Future research 
will benefit from incorporating a systems perspective, interdisciplinary scholarship, and closer 
connections between research and practice.

Methodologically, thriving in life is challenging to study. Advances in computational social 
science provide opportunities for bringing together diverse data sources, which capture both 
patterns across large populations, and momentary behavioral expressions of thoughts, atti-
tudes, and behaviors. The methodologies, tools, and data that are most useful to understand-
ing thriving are yet to be determined, and as all methodologies have strengths and limitations, 
multimethod approaches are likely to produce more robust and comprehensive insights.

Much of the research and application to date has focused on individuals, but individual thriv-
ing is interconnected with the environment in which a person resides. Questions remain around 
how individual behaviors and choices influence the well‐being of close and distant  others and 
how to balance individual well‐being with collective needs. Additional research around person 
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769Thriving in Life

and environment interactions could address how individuals relate to, are affected by, and 
impact upon the environment in which they live, as well as the broader biosphere.

Finally, although various interventions have been developed to cultivate thriving, the extent 
to which these are beneficial across individuals from different backgrounds, different periods 
of life, and under what circumstances is unclear. It is important to further develop a more 
nuanced understanding of individual fingerprints of thriving, which may depend on cultural 
differences, socioeconomic backgrounds, and individual values, needs, and motivations.

Conclusion

Thriving involves holistic success across multiple domains of life. Multiple factors impact a per-
son or group’s level of thriving at any given point in time. Although we have reviewed a range 
of factors that correlate with higher levels of well‐being, the relative importance of different 
factors may vary between individuals. In this way, just as different plants thrive under different 
climates, there is no one‐size‐fits‐all intervention or magic bullet for enhancing well‐being; 
whereas different plants need different amounts of water, individuals may differ in the dose and 
types of social interaction they need to thrive. We also take the view that optimal well‐being 
involves having a balanced life, with a mix of daily activities that enable individuals to fulfill a 
variety of needs. This implies that just as you can overwater a plant, it is also possible to have 
too much of one factor, at the cost of other domains, which undermines thriving as a whole.

Thriving in life not only involves functioning well at a single point in time but also involves 
one’s trajectory over time. A focus on pathways emphasizes the importance of cultivating per-
sonal resources and supportive environments across the lifespan, as well as the need to under-
stand how individual and social factors shift one’s wellness trajectory over time. Harmful 
trajectories are not immutable, but early influences play a key role in setting a dominant trajec-
tory. It may be relatively more effective to intervene at an early stage to establish healthier 
pathways in the first place than to try to correct unhealthy pathways in adulthood and old age. 
We need to know how different factors contribute to thriving across the lifespan, both natu-
rally and through intervention.

Thriving in life is a complex, multiply‐determined phenomenon. There are some universal 
and necessary ingredients, but the specific combination and importance of different factors 
will differ between individuals and even within a person at different periods of life. Research 
across a variety of disciplines is focusing on ways to enhance thriving, with potential benefit to 
both individuals and society as a whole.
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