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Abstract Flourishing is the ultimate end-state in psychology and a key-concept in the
field of positive psychology research. Flourishers are those individuals with both high
levels of hedonic well-being and eudaimonic well-being. Although many researchers have
focused on one or another of these domains, only a few have investigated the comprehensive state of flourishing. The purpose of this study was to examine the prevalence of
flourishing and its association with socio-demographics, personality traits and situational
factors. This study used data from the second wave of the Netherlands Mental Health
Survey and Incidence Study-2 (NEMESIS-2), a national representative sample of adults in
The Netherlands (n = 5303; 2010–2012). Findings were compared to having either high
hedonic well-being or high eudaimonic well-being. Results showed that 37 % of the
respondents were flourishers, mainly characterized by high levels of conscientiousness and
extraversion and low levels of neuroticism. The situational factors of social support and
positive life-events were significantly associated with flourishing when the analysis was
controlled for socio-demographics and personality traits. Flourishing was most distinct
from high hedonic well-being and showed parallelism with high eudaimonic well-being.
More research is needed to establish a preferred flourishing instrument with validated cutoff points for flourishing and to understand the processes of situational factors that may
underlie the promotion of flourishing. We recommend longitudinal designs and experience
sampling studies to investigate the unique and modifiable predictors of flourishing. In
addition, future research should include intervention studies that examine through which
hedonic and eudaimonic pathways flourishing can be achieved.
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1 Introduction
Researchers have become increasingly interested in the concept of flourishing (Diener et al.
2010; Henderson et al. 2013; Huppert and So 2013; Keyes 2002; Seligman 2011).
Flourishing is defined as having high levels of both hedonic well-being and eudaimonic
well-being (Huppert 2009; Huppert and So 2013; Keyes 2002) although different operationalizations of flourishing circulate in the literature (see Hone et al. 2014). Hedonic wellbeing comprises subjective or emotional well-being which, in turn, consists of the components happiness, life-satisfaction and a positive–negative affect balance (Diener 1984).
Psychological well-being and social well-being are part of eudaimonic well-being and
include a wide variety of components such as meaning, engagement, purpose in life,
positive relations and personal growth (Keyes 2002; Ryan et al. 2008; Ryff 1989).
Flourishers seem to have excellent mental and physical health and are more resilient to
vulnerabilities and challenges in life than non-flourishers (Bergsma et al. 2011; Diener and
Seligman 2002; Huppert 2009; Kobau et al. 2011; Lyubomirsky et al. 2005, b; Ryff and
Singer 1998, 2008; Veenhoven 2008).
A few studies combined a measure of hedonic well-being with a measure of eudaimonic
well-being to compare four groups of individuals: those with high hedonic and high
eudaimonic well-being, those with high hedonic well-being and low eudaimonic wellbeing, those with low hedonic well-being and high eudaimonic well-being, and those with
low hedonic and low eudaimonic well-being (Huta and Ryan 2010; Keyes et al. 2002;
Peterson et al. 2005). Each study used different assessments of well-being and, consequently, different categorization methods to identify each group. For example, Huta and
Ryan (2010) assessed the intention of undergraduates to participate in hedonic activities
(i.e. ‘‘seeking pleasure’’ or ‘‘seeking relaxation’’) and eudaimonic activities (i.e. seeking to
pursue excellence or a personal ideal’’ or ‘‘seeking to use the best in yourself’’) with the
median on these intentions to allocate high or low well-being. Results showed that individuals with both high hedonic and high eudaimonic motives—as compared to individuals
in the other three groups—had the most favorable outcomes on vitality, awe, inspiration,
transcendence, positive affect and meaning. Some of these outcomes were more strongly
related to hedonic activities, while others more strongly related to eudaimonic activities,
suggesting that both hedonic and eudaimonic activities should be pursued for the most
optimal and diverse well-being (Huta and Ryan 2010). These conclusions were in line with
a previous study examining pleasure, engagement and meaning as the three orientations to
happiness (Peterson et al. 2005). A major strength of this inquiry was that the authors
found the same beneficial results for various applied categorization methods (Peterson
et al. 2005). A different type of study computed the tertiles on a subjective well-being scale
and a psychological well-being scale to allocate participants to one of the four groups and
found different patterns for each group in relation to socio-demographics and personality
traits (Keyes et al. 2002). For example, flourishers were older and better educated than
languishers, while age was highest in the predominantly hedonic group and education was
highest in the predominantly eudaimonic group (Keyes et al. 2002). Taken together, high
levels of both hedonic and eudaimonic well-being often lead to the most favorable
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outcomes compared to high levels of one well-being domain combined with low levels on
the other well-being domain (Huta and Ryan 2010; Keyes et al. 2002; Peterson et al. 2005).
Despite the central focus of flourishing in positive psychology research (Huppert 2009;
Rose 2008; Seligman 2011), only a few studies have investigated the prevalence of
flourishing in the general population and the characteristics of flourishers. In this paper, we
examine the prevalent rate of flourishing, defined as having high levels of both hedonic and
eudaimonic well-being, in a national representative sample of adults in The Netherlands.
We also examine how various characteristics are associated with flourishing, including
socio-demographics, personality traits and the situational factors social support, life-events
and physical health status. This study builds upon former research in that we compare
flourishers to those individuals with only high hedonic well-being (i.e. not in combination
with low eudaimonic well-being) or only high eudaimonic well-being (i.e. not in combination with low hedonic well-being). Also, to the best of our knowledge, this is the first
study to examine the relationship between the above mentioned situational factors and
flourishing.

1.1 Prevalence of Flourishing
Available epidemiological studies of flourishing used different study populations and
operationalizations of flourishing, which makes it difficult to compare the results. One of
the largest studies on flourishing was conducted by Huppert and So (2013), who used a
representative sample of 43,000 respondents in 22 European countries. They developed a
conceptual framework and identified ten dimensions of flourishing clustered around three
factors. An individual is ‘‘flourishing’’ when Factor 1 (i.e. positive emotion) is present, in
combination with at least four out of five Factor 2 dimensions (i.e. emotional stability,
vitality, optimism, resilience, self-esteem) and at least three out of four Factor 3 dimensions (i.e. engagement, competence, meaning and positive relationships). The study of
Huppert and So (2013) revealed major differences in the prevalence of flourishing between
Northern, Eastern, and Southern/Western European countries. For instance, Denmark led
the ranking with 40.6 % of flourishers, followed by Switzerland (30.2 %), and at the
bottom-end were Slovakia, Russia and Portugal with respectively 9.9, 9.4 and 9.3 %
flourishers (Huppert and So 2013). These differences between groups of countries correspond to the happiness data of countries previously collected in the World Database of
Happiness (Veenhoven 2010).
Keyes (2002, 2005) has provided the comprehensive approach for conceptualizing and
studying flourishing. Following Keyes’ definition, flourishers are those individuals with
high levels of emotional, social and psychological well-being. The first dimension can be
seen as part of the hedonic domain, and the latter two dimensions as part of the eudaimonic
domain. According to Keyes (2002), the opposite of flourishing is languishing, and those
individuals who are neither flourishing nor languishing are defined as having moderate
mental health. A national representative study of adults in the US assessed each well-being
dimension with a different questionnaire and demonstrated that there were 18 % flourishers
and 17 % languishers (Keyes 2002). This study set the stage for the development of the
Mental Health Continuum-Short Form (MHC-SF), an instrument for assessing well-being
and flourishing. A first evaluation of this 14-item questionnaire in a South African adult
sample revealed a prevalence of 20 % for flourishing and 12 % for languishing (Keyes
et al. 2008). The MHC-SF is now widely used in well-being research, but less is known
about the prevalence of flourishing in national representative studies using this instrument.
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1.2 Characteristics of Flourishers
The research into the characteristics of flourishers to date has tended to focus on hedonic or
eudaimonic well-being. Moreover, only a few studies have been published about predictors
of flourishing. In addition, the evidence for flourishing has hitherto been based on a narrow
empirical sample because the currently available studies on factors related to flourishing all
relied on a single database, the Midlife in the United States (MIDUS) study (Keyes 2002,
2005, 2007; Keyes et al. 2002; Keyes and Simoes 2012). Consequently, in order to expand
the existing knowledge, we built a more comprehensive frame of reference for our study
into flourishing by incorporating studies that had explored emotional, psychological and
social well-being.
A substantial body of research suggests that socio-demographics, such as female gender,
higher national and personal income, higher education, living with a partner and paid
employment are positively related to subjective well-being (Diener et al. 1995, 1999;
Diener and Ryan 2009; Veenhoven 1996, 2008) and to psychological well-being (Ryff and
Keyes 1995; Ryff and Singer 2008). Higher educational attainment, higher household
income and higher employment status also show strong relationships with social wellbeing (Cicognani et al. 2008; Keyes 1998; Keyes and Shapiro 2004). Studies about
flourishing demonstrated that males, adults between 45 and 54 years, adults with 16 or
more years of education and married adults were most likely to flourish (Keyes 2002;
Keyes et al. 2002; Keyes and Simoes 2012). Socio-demographics often added least to the
explained variance in well-being outcomes when other variables were taken into account
(Demir and Weitekamp 2007; Keyes et al. 2002; Lamers et al. 2012b).
Of all studied predictors, personality traits seem to have the strongest relationship with
subjective and psychological well-being, especially low neuroticism, high extraversion and
high conscientiousness (DeNeve and Cooper 1998; Keyes et al. 2002; Lamers et al. 2012b;
Steel et al. 2008). The theory of chronic happiness (Lyubomirsky et al. 2005b) states that
there is a stable genetic happiness set point that is unlikely to change. This genetic set point
has been estimated to contribute 50 % to long-term happiness. In line with this theory,
different studies found that personality traits are strongly correlated with well-being and
often explain most of the variance in well-being outcomes when taking other variables into
account (Demir and Weitekamp 2007; Keyes et al. 2002; Lamers et al. 2012b; Steel et al.
2008). A twin study even suggested that the underlying genetic structure for subjective
well-being is the same as for individual differences in personality traits (Weiss et al. 2008).
High levels of extraversion and conscientiousness and low levels of neuroticism have also
been found to relate to the state of flourishing (Keyes et al. 2002).
Socio-demographics and personality traits are well-studied in relation to well-being, but
less is known about situational factors such as social support, life-events and physical
health status. Studies have demonstrated that having more social support and social participation relate to higher subjective and psychological well-being (Diener and Seligman
2002, 2004; Huppert 2009; Keyes 1998), long-term happiness (Caunt et al. 2012), and
resilience, vitality and mental health (Barry 2009; Lehtinen et al. 2005). The relationship
between subjective well-being and positive and negative life-events is yet unclear. Not all
life-events can be objectively rated as positive or negative when it comes to well-being
outcomes. For example, getting married could be objectively rated as a positive life-event,
but its effects varied from initially a higher level of life-satisfaction to lower subjective
well-being in the long-term (Luhmann et al. 2012). Divorce, on the other hand, could be
objectively rated as a negative life-event, but, in fact, led to a small increase in subjective
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well-being in the short and long-term (Luhmann et al. 2012). The hedonic treadmill theory
claims that every life-event that provokes positive or negative emotional reactions has a
short-term effect on the level of subjective well-being before it returns to its baseline state.
However, new empirical evidence suggests that there are individual differences in the level
and number of baseline states and that some baseline states can change (Diener et al. 2006;
Lucas 2007). Finally, subjective and psychological well-being have a positive relationship
with physical health outcomes such as lower physical impairment in daily activities (Keyes
2002, 2005), less physical diseases and conditions (Keyes 2007), faster recovery of
physical illness, and longevity (Lamers et al. 2012a; Lyubomirsky et al. 2005a). Yet, it is
unknown to what extent these situational factors are associated with flourishing. A recent
study by Keyes and Simoes (2012) found no significant differences in common physical
diseases between flourishers and non-flourishers.
To summarize, the science of flourishing is still in its infancy. Therefore, the purpose of
the present study was to contribute to the science of flourishing by estimating the prevalence of flourishing in a representative adult population sample in The Netherlands and to
examine what factors were associated with flourishing. We expected a stronger relationship
between flourishing and the personality traits of extraversion, neuroticism and—to a lesser
degree—conscientiousness, than with socio-demographics and situational factors. To
address the lack of consistent evidence regarding the relationship between flourishing and
different situational factors, we explored whether social support, life-events and physical
health status were associated with flourishing, over and above socio-demographics and
personality traits, without any specific hypotheses. Finally, we explored differences and
similarities in prevalence and associated characteristics between flourishing on the one
hand and having high levels of either hedonic well-being or eudaimonic-wellbeing on the
other.

2 Method
2.1 Design and Sample
We used data from the Netherlands Mental Health Survey and Incidence Study-2
(NEMESIS-2), which is a nationally representative Dutch population study designed to
examine the mental health status of non-institutionalized persons aged 18–64 years in The
Netherlands (De Graaf et al. 2010). NEMESIS-2 is a three-wave longitudinal study with a
3 year interval. We used the cross-sectional results of 5303 respondents who participated
in the second wave of NEMESIS-2 because, in this wave, the MHC-SF was included to
measure well-being and flourishing. We also used data on socio-demographics, personality
traits and situational factors (i.e. social support, life-events and physical health status) from
the first and second wave.
At baseline, participants were recruited from a random sample of 184 of the 443
existing Dutch municipalities between November 2007 and July 2009. In the 184
municipalities, a random sample of private households was drawn from postal registers.
The adult with the most recent birthday was selected for participating in a face-to-face
interview to complete different questionnaires. If necessary, this adult person with sufficient fluency in the Dutch language was contacted by phone or a home visit at least ten
times, and these contacts are described in detail elsewhere (De Graaf et al. 2010, 2012,
2013). The response rate was 65.1 % for the first wave (N = 6646). The sample was
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nationally representative, although younger participants were somewhat underrepresented.
In the second wave, respondents were re-interviewed three years later between November
2010 and June 2012, with a response rate of 80.4 % (N = 5303). Attrition was related to
younger age, lower educational level, not having a partner, not being in paid employment
and not being born in The Netherlands, but not associated with mental disorders and their
clinical characteristics after controlling for socio-demographics (De Graaf et al. 2013a, b).

2.2 Measurements
2.2.1 Well-Being and Flourishing
The Dutch version of the 14-item MHC-SF measures well-being during the past month with
one hedonic dimension and two eudaimonic dimensions, each with at least three theoretically
based components (i.e. items about feelings) per dimension (Keyes et al. 2008; Lamers et al.
2011). Emotional well-being (hedonic well-being) consists of the happiness, positive affect
and life-satisfaction components (e.g. ‘‘In the past month, how often did you feel happy?’’).
The eudaimonic dimensions are social and psychological well-being. Social well-being
consists of the following components: social contribution, social integration, social actualization, social acceptance and social coherence (e.g. ‘‘In the past month, how often did you
feel that our society is becoming a better place for people?’’). Psychological well-being
comprises the six components of Ryff (1989): self-acceptance, environmental mastery,
positive relations with others, personal growth, autonomy and purpose in life (e.g. ‘‘In the past
month, how often did you feel confident to think or express your own ideas and opinions?’’).
Respondents rated every item on a 6-point Likert scale, where 0 = never, 5 = (almost)
always. The mean score was computed, and higher scores indicated higher well-being.
Hotdeck imputation (Myers 2011) was used to impute the missing data on one or more items
from 339 individuals (6.4 %). The MHC-SF has excellent psychometric properties and has
been validated in different countries (Keyes et al. 2008, 2010) including The Netherlands
(Lamers et al. 2011, 2012b). The internal consistency (Cronbach’s alpha) of the total wellbeing scale was .87, and the internal consistencies of the subscales were .82 for emotional
well-being, .66 for social well-being and .79 for psychological well-being.
The continuous measure of well-being can be used to determine the level of positive
mental health. However, in this study, we were specifically interested in flourishers: those
individuals who scored highest on both hedonic and eudaimonic well-being. We, therefore,
used Keyes’s criteria (2006; Keyes et al. 2008) to generate well-being categories. Individuals
who scored 4 or 5 on one or more items of emotional well-being possessed the highest levels
of hedonic well-being (0 = no; 1 = yes), and individuals who scored 4 or 5 on six of the
eleven items of the combined scale of social and psychological well-being possessed the
highest levels of eudaimonic well-being (0 = no; 1 = yes). Flourishers were those individuals with a score of 1 on both well-being domains. Languishers were those individuals who
scored 0 or 1 on one or more items of emotional well-being and who scored 0 or 1 on six of the
eleven items of the combined scale of social and psychological well-being. The persons who
were neither flourishing, nor languishing were labelled as moderately mentally healthy.

2.2.2 Socio-demographics
Socio-demographics included age, gender, educational attainment, living situation,
employment situation and urbanization. Educational attainment was measured during the
first wave of NEMESIS-2, and all other socio-demographics during the second wave. In the
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statistical analysis (see Sect. 2.2.5), we treated educational attainment as a continuous
variable ranging from 1 (primary education) to 4 (higher professional education, university) and we transformed living situation into a dummy code (0 = alone; 1 = not alone)
because living alone was the strongest significant indicator versus the other categories.

2.2.3 Personality Traits
Two subscales of the Eysenck Personality Questionnaire—Revised Short Scale (EPQ-RSS)
were used to measure neuroticism (i.e. emotional instability, worrying, nervousness) and
extraversion (i.e. impulsivity, outgoing, lively) (Eysenck et al. 1985, 1976; Sanderman
et al. 1995). Both scales consisted of 12 items with ratings of yes (1) or no (0). For each
personality trait, a total score was computed with higher scores indicating higher levels of
the trait ranging from 0 to 12. Cronbach’s alpha was .80 for neuroticism and .83 for
extraversion. These two subscales were measured in the first wave, and, therefore, not
measured at the same time as well-being.
Conscientiousness (i.e. organized, responsible, ambitious) was measured on the second
wave with one scale of the NEO Five Factor Inventory (NEO-FFI) (Costa and McCrae
1992). Participants rated the 12 items on a scale ranging from (1) totally disagree to (5)
totally agree. The total score ranged from 12 to 60 with higher scores indicating higher
levels of conscientiousness. Cronbach’s alpha was .81.

2.2.4 Situational Factors
Social support was measured during the second wave with two questions for each of the
following resources in the close network: the partner, family and friends, and neighbors.
The questions referred to the extent to which respondents could (1) rely on their resources
for help if they had a problem and (2) open up to them if they needed to talk about worries.
The four response categories ranged from 1 (not at all) to 4 (a lot). The mean score on both
questions was used to indicate the respondent’s perceived social support from a resource.
Because not everyone had a partner, the total mean score was calculated from either two or
three resources for social support (Ten Have et al. 2014). In the analyses, we only used this
total score for the level of social support.
Major negative life-events (9 items) and major positive life-events (6 items) during the
past twelve months before the second wave were measured with a scale based on the Brugha
Life-events Section (Brugha et al. 1985). Examples of negative life-events were ‘‘your child,
brother, sister, parent or partner died’’ or ‘‘you were fired or became unemployed,’’ and
examples of positive life-events were ‘‘you found a new partner’’ or ‘‘a close family-member
or your partner recovered from a serious disease or injury.’’ Participants could also report
other life-events in the open answer category. These answers were checked to make sure that
they belonged to one of the life-events categories. Any open answers of a participant that
remained were counted as one life-event for each individual because this category contained
additional information. The number of life-events in our sample ranged between 0 and 5 for
negative life-events, and between 0 and 4 for positive life-events.
Physical health status during the past month was assessed during the second wave by the
Dutch version of the RAND 36-item Health Survey 1.0 (RAND-36; Van der Zee and Sanderman 1993). The RAND-36 consists of 36 items encompassing eight dimensions: physical
functioning, social functioning, role limitations due to physical problems, role limitations due
to emotional problems, mental health, vitality, bodily pain and general health. Response
categories differ between items, and every summed subscale was transformed to a scale of
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0–100 with higher scores indicating better functioning (Stewart et al. 1988). Cronbach’s
alpha ranged between .76 for general health and .92 for physical functioning. Scores on the
eight dimensions were aggregated into the Physical Component Summary (PCS) and Mental
Component Summary (MCS). The subscale scores were transformed into z-scores using
Dutch means and standard deviations (Van der Zee and Sanderman 1993) and multiplied with
the US factor score coefficients to facilitate international comparisons. These coefficients
were summed over all eight subscales. To obtain normally distributed transformed summary
scores with a mean of 50 and an SD of 10, the PCS and MCS sums were multiplied by 10
followed by adding 50 (Van der Zee and Sanderman 1993; Ware et al. 1994). In the analyses,
we only used the PCS score because this score represented the physical health status of
individuals which was the main interest in our current study. The MCS score was already
reflected in our primary outcome of well-being and flourishing.

2.2.5 Statistical Analyses
We obtained the estimates of the prevalence of flourishing with descriptive statistics.
Because there were few languishers in our study (see Sect. 3), we created a dummy
variable for flourishers (1) versus non-flourishers (0) for subsequent analyses. We then
generated descriptive statistics of the socio-demographics for flourishers and non-flourishers, and we tested the differences with Chi square statistics and ANOVA. For the
categorical variables with more than one category, we generated indicator contrasts that
tested for significant differences between flourishers and non-flourishers for each category
compared to all other categories (p \ .001). Bivariate correlations were examined using
Pearson’s correlation coefficient between flourishing and the independent variables. Then,
all significantly associated factors with flourishing were included in a stepwise multiple
logistic regression analysis with three steps. The first step included socio-demographics
because these were relatively stable characteristics and, in previous studies, have added
little to explaining the variance in well-being (Demir and Weitekamp 2007; Lamers et al.
2012b). In the second step, the personality traits were added because of their expected high
level of explained variance in flourishing (Demir and Weitekamp 2007; Lamers et al.
2012b; Steel et al. 2008). Situational factors were added in the third step in order to explore
if these factors were associated with flourishing above and beyond personality traits and
socio-demographics. All the statistical analyses mentioned above were repeated with the
binary classifications of high hedonic well-being (1) versus no high hedonic well-being (0)
and high eudaimonic well-being (1) versus no high eudaimonic well-being (0).
We performed all analyses with both unweighted and weighted data. The weight factor
was constructed based on gender, age, cohabitation status, employment status, educational
level, place of birth, urbanization level and the weight factor in the first wave (De Graaf
et al. 2010, 2012, 2013a). In this paper, we only report the unweighted data because the
differences between the unweighted data and weighted data were negligible. All analyses
were performed with SPSS 21.0. An alpha of .001 was applied due to the large sample size.

3 Results
Our first aim was to generate estimates of the prevalence of flourishers, languishers and the
moderately mentally healthy. These estimates in the general Dutch population showed that
36.5 % were flourishers, 1.6 % were languishers, and the majority had moderate mental
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health (61.9 %). We also found that 78.3 % of the Dutch population possessed high
hedonic well-being and 38.2 % possessed high eudaimonic well-being (Table 1). In our
sample, a combination of high hedonic well-being and non-high eudaimonic well-being
was more frequent (41.8 %) than a combination of high eudaimonic well-being and nonhigh hedonic well-being (1.8 %).
Due to the lack of languishers in our study, languishers and the moderately mentally
healthy were joined into a single category of non-flourishers. In the subsequent analyses,
non-flourishers were contrasted with flourishers.
The second aim of our study was to examine the characteristics of flourishers. As shown
in Table 2, flourishing was significantly associated with all socio-demographics
(p B .001), except for urbanization level. The flourishing group contained relatively
younger individuals, more females and higher educated individuals compared to the nonflourishing group. Flourishers were less likely to live alone, and they were more often in
paid employment than non-flourishers. Of all socio-demographic categories, the highest
percentage of flourishers was found in the youngest age category of 18–24 years (45.2 %).
The same patterns emerged when examining high levels of either hedonic well-being or
eudaimonic well-being (data not in Table). However, high hedonic well-being was not
significantly associated with younger age and higher education. High eudaimonic wellbeing was not significantly associated with gender and all living situation categories, but
individuals with high eudaimonic well-being were less likely to live alone when contrasted
with not living alone (p = .001). Urbanization level did not reach statistical significance in
any test.
Pearsons correlation coefficients were used to examine the associations between
flourishing, personality traits and the situational factors of social support, life-events and
physical health status (Table 3). All variables, except negative life-events, correlated
significantly with flourishing (p \ .001). A medium effect was found for conscientiousness
(r = .28), while small to medium effects were found for extraversion (r = .22), neuroticism (r = -.18) and social support (r = .16). Although almost all inter-correlations were
statistically significant, correlations were low with small or small-to-medium effects. To
summarize, flourishers were mainly characterized by high levels of conscientiousness and
extraversion, and low levels of neuroticism. Physical health status and positive life-events
were weakly associated with flourishing.
When examining the correlations between either high hedonic well-being or high
eudaimonic well-being and the independent variables (data not in Table), the same conclusions were drawn except for a significant association between high hedonic well-being
and negative life-events (r = -.06) and a non-significant association between high
hedonic well-being and positive life-events (p = .10).
Results of the stepwise multiple logistic regression analysis showed that the full model
with socio-demographics, personality traits and situational factors significantly explained
Table 1 Prevalence of combinations of high/non-high hedonic well-being and high/non-high eudaimonic
well-being (N = 5303)

Non-high eudaimonic well-being
High eudaimonic well-being

Non-high hedonic
well-being (%)

High hedonic
well-being (%)

19.9

41.8

61.8

1.8

36.5

38.2

21.7

78.3
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Table 2 Descriptives of flourishers and non-flourishers (N = 5303)
Flourishers
(n = 1935)
n (%)

Non-flourishers
(n = 3368)
n (%)

46.3 (12.6)

48.4 (12.2)

p

Socio-demographics
Age (M; SD)a
Age categoriesb
18–24

90 (45.2)

109 (54.8)

25–34

308 (42.5)

416 (57.5)c

35–44

481 (38.9)

754 (61.1)

45–54

482 (35.5)

874 (64.5)

55?

574 (32.1)

1215 (67.9)c

814 (34.2)

1566 (65.8)

1121 (38.4)

1802 (61.6)

62 (27.4)

164 (72.6)

Lower secondary education

430 (31.0)

958 (69.0)c

Higher secondary education

630 (36.5)

1098 (63.5)

Higher professional education, University

813 (41.5)

1148 (58.5)c

820 (39.3)

1267 (60.7)c

With partner without children

602 (36.1)

1064 (63.9)

Single parent

104 (36.2)

183 (63.8)

Alone

328 (30.8)

736 (69.2)c

With parents

61 (40.7)

89 (59.3)

With other(s)

20 (40.8)

29 (59.2)c

Genderb

.001

Male
Female
Educationb

\.001

Primary education

b

\.001

Living situation

With partner and children

b

\.001

Living situation (recoded)
Alone
Not alone

328 (30.8)

736 (69.2)

1607 (37.9)

2632 (62.1)

442 (30.9)

988 (69.1)

1493 (38.5)

2380 (61.5)

278 (40.5)

408 (59.5)

Jobb
Not in paid employment
In paid employment

\.001

Urbanizationb
Small village

.133

Village

400 (34.6)

755 (65.4)

Town

406 (35.6)

733 (64.4)

Small city

488 (37.0)

832 (63.0)

Big city

363 (36.2)

640 (63.8)

a

Differences between groups tested with ANOVA

b

Differences between groups tested with V2-test on all categories

c

\.001
\.001

Statistically significant difference between groups for this category compared to the other categories
(p \ .001)
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Table 3 Pearson’s correlations between flourishing, personality traits and situational factors (N = 5303)
M (SD)

Flourishing

E

N

C

SS

NLE

PLE

Personality traits (range)
Extraversion (0–12)

8.5 (3.0)

.22*

Neuroticism (0–12)

2.4 (2.6)

-.18*

-.25*

45.8 (5.3)

.28*

.20*

-.23*

.15*

-.23*

Conscientiousness (12–60)
Situational factors (range)
Social support (1–4)

3.4 (.6)

Negative life-events (0–5)

.7 (.9)

Positive life-events (0–4)

.5 (.8)
50.7 (8.9)

Physical health status
(0–100)

.16*
-.01

.17*

.01

.10*

-.04

.07*

.07*

.08*

.00

.06*

.06*

-.15*

-.07*
-.01

.09*

.24*

.11*

-.13*

-.03

* p \ .001
M mean, SD standard deviation, E extraversion, N neuroticism, C conscientiousness, SS social support, NLE
negative life-events, PLE positive life-events

Table 4 Logistic regression coefficients related to flourishing, high hedonic well-being and high eudaimonic well-being (n = 5135)
Flourishing
OR1 (95 % CI)

b

High hedonic well-being
b

High eudaimonic wellbeing

OR1 (95 % CI)

b

OR1 (95 % CI)

-.01

Step 1: Socio-demographics
.99 (.99–1.00)

.00

1.00 (.99–1.01)

Gender

Age

.24

1.27 (1.12–1.44)*

.36

1.43 (1.23–1.66)*

Education

.14

1.15 (1.07–1.24)*

-.01

Living situation

.01

1.01 (.86–1.19)

Job

-.1

-.03

.97 (.82–1.14)

.34
-.08

R2 = .023*

.99 (.91–1.07)

.19
.16

.99 (.99–1.00)
1.21 (1.06–1.37)
1.17 (1.09–1.26)*

1.40 (1.18–1.66)*

-.08

.93 (.79–1.09)

.92 (.77–1.11)

-.07

.93 (.79–1.10)

R2 = .027*

R2 = .022*

Step 2: Personality traits
Extraversion

.11

Neuroticism

-.11

Conscientiousness

.11

1.12 (1.10–1.15)*
.90 (.87–.92)*
1.11 (1.10–1.13)*

.05
-.15
.08

DR2 = .154*

1.05 (1.03–1.08)*
.87 (.84–.89)*
1.08 (1.07–1.10)*

.12
-.10
.11

DR2 = .126*

1.13 (1.10–1.15)*
.90 (.88–.93)*
1.11 (1.10–1.13)*
DR2 = .157*

Step 3: Situational factors
Social support
Negative life-events

.34
-.02

1.40 (1.25–1.57)*
.98 (.91–1.06)

.41
-.11

1.51 (1.34–1.70)*
.89 (.82–.97)

.35
-.02

1.42 (1.27–1.59)*
.99 (.92–1.06)

Positive life-events

.19

1.20 (1.11–1.31)*

.14

1.15 (1.04–1.27)

.19

1.21 (1.12–1.32)*

Physical health status

.00

1.00 (1.00–1.01)

.01

1.01 (1.00–1.02)

.00

1.00 (1.00–1.01)

DR2 = .012*

DR2 = .018*

DR2 = .013*

OR odds ratio. R2 = Nagelkerke R2. Results are for the final model
* p \ .001

123

1362

M. Schotanus-Dijkstra et al.

19 % of the variance in flourishing (Omnibus V2 = 764.47, df = 12, p \ .001). Sociodemographics (step 1) explained around 2 % of the variance in flourishing (Table 4). In
agreement with our expectations, we found that the personality traits (step 2) were most
strongly related to flourishing with an additional R2 of 15 %. The situational factors (step
3) also added to the explained variance in flourishing when controlling for socio-demographics and personality traits (DR2 = 1 %).
When we determined the unique relationships of the individual variables with flourishing, we included both categorical and continuous variables with different ranges in
scores in the logistic regression analysis. As a result, the odds ratios do not reflect true
differences in the strength of the relationships. For this purpose, the Wald statistic was used
to designate the strongest variables. Our results showed that flourishing was most strongly
associated with conscientiousness [Wald V2 (1) = 239.32], extraversion [Wald V2
(1) = 92.02], neuroticism [Wald V2 (1) = 52.08], social support [Wald V2 (1) = 33.72]
and positive life-events [Wald V2 (1) = 18.79]. Age, living situation, employment situation, negative life-events and physical health status were not significantly associated with
flourishing in the full model.
The regression analysis with flourishing as a dependent variable was compared to
analyses with either high hedonic well-being or high eudaimonic well-being as a dependent
variable. The full regression models explained 17 % of the variance in high hedonic wellbeing (Omnibus V2 = 601.03, df = 12, p \ .001) and 19 % of the variance in high
eudaimonic well-being (Omnibus V2 = 784.34, df = 12, p \ .001). High hedonic wellbeing was most strongly associated with conscientiousness [Wald V2 (1) = 121.33],
neuroticism [Wald V2 (1) = 101.44], social support [Wald V2 (1) = 47.64], gender [Wald
V2 (1) = 22.31] and extraversion [Wald V2 (1) = 17.91], while the same rank order was
found for high eudaimonic well-being as compared to flourishing with the strongest
relationships for conscientiousness [Wald V2 (1) = 242.10], extraversion [Wald V2
(1) = 102.90], neuroticism [Wald V2 (1) = 47.59], social support [Wald V2 (1) = 36.88]
and positive life-events [Wald V2 (1) = 20.76]. Of all significant relationships, most
differences were found between high hedonic well-being and flourishing. Flourishing
showed a positive relationship with higher education and positive life-events, while these
factors were not significantly related with high hedonic well-being. An opposite pattern
was found for living situation, indicating that individuals with high hedonic well-being
were less likely to live alone, and that living situation was not significantly associated with
flourishing. The only difference found between high eudaimonic well-being and flourishing
was the factor of gender, which was significant for flourishing (i.e. women were more
likely to flourish) but not for high eudaimonic well-being. We also performed regression
analyses with an additional step in the high hedonic and high eudaimonic analyses—
controlling for the other domain—which led to the same overall conclusions.

4 Discussion
The aim of this study was to estimate the prevalence of flourishing in a large representative
adult population sample in The Netherlands and to examine various factors associated with
this optimal mental health state. Flourishers have high levels of both hedonic well-being
and eudaimonic well-being, and in the current study we compared this flourishing state
with having high levels of either hedonic well-being or eudaimonic well-being.
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4.1 Prevalence of Flourishing
Our study revealed that 36.5 % of the Dutch were flourishers and 1.6 % were languishers.
The prevalence of flourishing was almost the same as for having high eudaimonic wellbeing (38.2 %), while the vast majority of individuals in The Netherlands possessed high
hedonic well-being (78.3 %). The fact that we used another instrument, the 14-item MHCSF, is a likely explanation for the discrepancy between the amount of flourishers in the
current study and the 20 % flourishers found for the Netherlands by Huppert and So
(2013). A recent study by Hone et al. (2014) has demonstrated that Huppert and So’s
framework revealed conservative estimates of flourishing compared to the MHC-SF and
other instruments that assess flourishing. In the same population sample in New Zealand,
Hone et al. (2014) found that the prevalence of flourishing ranged from 24 %, when
measured with Huppert and So’s framework, to 39 % with the MHC-SF, 41 % with the
Flourishing Scale (Diener et al. 2010) and 47 % with the PERMA Profiler (Seligman
2011). We also found considerably more flourishers and less languishers than has been
found in the US (Keyes 2002: 18 % flourishers and 17 % languishers) and in South Africa
(Keyes et al. 2008: 20% flourishers and 12 % languishers). However, these results should
be interpreted with care because the assessment and categorization method for flourishing
differed from our study (Keyes 2002) or the sample was non-representative (Keyes et al.
2008).
To our knowledge, the prevalence of high hedonic well-being and high eudaimonic
well-being have not been reported before. Based on our sample, it seems that it is relatively
easy for the Dutch to meet the hedonic criteria of flourishing: scoring high on at least one
of the three emotional well-being items (Keyes 2006; Keyes et al. 2008). This cut-off value
for high hedonic well-being could be debated, since it is based on US data and originates
from a study wherein a variety of instruments assessed well-being (Keyes 2002). More
specifically, individuals had to score high on the six-item positive affect scale or they had
to score high on one question about life-satisfaction to meet the hedonic well-being criteria
for flourishing (Keyes 2002, 2005). Nonetheless, different world rankings showed that, of
156 countries, The Netherlands ranks fourth for happiness (i.e. positive affect, negative
affect and life-satisfaction) (Helliwell et al. 2013) and, of 149 countries, fifteenth for lifesatisfaction (Veenhoven 2010). The high level of hedonic well-being in The Netherlands
could be a result of socio-economic advantages and culturally specific indicators such as a
lower level of national income inequality, higher levels of individualism, social equality
and human rights. These factors have been found to predict national subjective well-being
(Diener et al. 1995), but it remains unknown if these factors are also relevant for eudaimonic well-being and flourishing.
Whereas almost 80 % of the population of this study sample possessed high levels of
hedonic well-being, only 38 % possessed high levels of eudaimonic well-being. Thus, the
prevalence of flourishing seems almost completely explained by the amount of high
eudaimonic well-being. This finding seems in contrast with previous studies. For example,
the highest average scores in the US and South Africa were for psychological well-being
and social well-being (Keyes 2005; Keyes et al. 2008), and in seven prosperous countries,
participants reported higher levels for meaningfulness than they did for happiness and lifesatisfaction (Delle Fave et al. 2011). Further, we found an asymmetrical relationship
between hedonic well-being and eudaimonic well-being as has previously been found by
Waterman (1993; Waterman et al. 2008). That is, while high hedonic well-being was also
experienced with non-high eudaimonic well-being (41.8 %), the reverse was less common
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(1.8 %). However, our findings are in contrast with prior research wherein more equal
groups were found (Huta and Ryan 2010; Keyes et al. 2002). Since our study was correlational in nature, causal relationships between hedonic and eudaimonic well-being—or
possible reciprocal relationships as proposed by Kashdan et al. (2008)—has yet to be
studied.

4.2 Characteristics of Flourishers
As expected, of all the included variables in the regression analysis, personality traits were
most strongly related to flourishing. Flourishers were characterized by higher levels of
conscientiousness and extraversion and a lower level of neuroticism, which was in contrast
with the majority of studies that found the strongest relationships for neuroticism or
extraversion (Demir and Weitekamp 2007; Diener and Seligman 2002; Huppert 2009;
Lamers et al. 2012b; Lyubomirsky et al. 2005b; Rentflow et al. 2009; Steel et al. 2008). A
possible explanation for the strong relationship of conscientiousness found in our study
could be that conscientiousness was measured at the same time as flourishing, while
extraversion and neuroticism were measured three years earlier. While most researchers
have concentrated their work on hedonic well-being and on the personality traits of neuroticism and extraversion (DeNeve and Cooper 1998; Steel et al. 2008), our findings
suggest that conscientiousness might have a stronger relationship with flourishing than
previously thought. In fact, by definition, conscientious individuals are characterized by
setting challenging goals for themselves and maintaining the discipline necessary to
achieve those goals. These specific characteristics of conscientiousness might be especially
relevant for flourishers, since most operationalizations of these constructs contain an
engagement component (Hone et al. 2014).
The variance in high well-being and flourishing was least explained by socio-demographics. This finding is in agreement with previous empirical studies about predictors of
well-being (Demir and Weitekamp 2007; Lamers et al. 2012b). We found gradual patterns
from more flourishers in younger age groups to less flourishers in older age groups, and
from more flourishers with higher education to less flourishers with lower education. This
pattern for education is in accordance with Keyes and Simoes (2012), but they found a
pyramid pattern for age with the highest percentage of flourishers in the 45–54 age group
and the lowest percentages of flourishers in the younger age groups. In the full regression
model of our study, only higher education continued to be significantly related to flourishing. Furthermore, we found that female gender was significantly related to flourishing,
which is in contrast with Keyes and Simoes’ (2012) finding that male gender was significantly associated with flourishing.
To the best of our knowledge, this is the first study to describe the relationship between
flourishing and the situational factors of social support, life-events and physical health
status. We found that social support and positive life-events contributed significantly to the
explained variance in flourishing, after controlling for socio-demographics and personality
traits. Previous studies have shown the great importance of social support for the experience of well-being (Barry 2009; Caunt et al. 2012; Demir and Weitekamp 2007; Diener
and Seligman 2002, 2004; Huppert 2009; Keyes 1998; Lehtinen et al. 2005), and the
present study provided additional evidence with respect to the experience of flourishing. A
remarkable finding of our study was that positive life-events, but not negative life-events,
showed a relationship with flourishing. Little is known about the effects of positive lifeevents on well-being and flourishing since the study of negative life-events predominates
the literature. Nevertheless, Roepke (2013) recently reported that positive events had the
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similar effects on growth as negative events. That is to say, greater growth was experienced
after more meaningful events or after events in which the participants were strongly
engaged, independent from the event being positive or negative in nature. Although our
results suggest that positive life-events have an impact on flourishing and that being
confronted with negative life-events does not, more studies are needed to replicate these
results. Finally, compared to previous studies, it is somewhat surprising that we did not
found a relationship between physical health status and flourishing (Keyes 2002, 2005,
2007; Lamers et al. 2012a). It could be that our measure of physical health status is
genuinely different from other indicators of physical health such as physical impairment in
daily activities or the presence of chronic diseases and conditions.
We were also interested in exploring differences and similarities between the characteristics of flourishers and the characteristics of having high levels of either hedonic wellbeing or eudaimonic well-being. Our logistic regression results suggest that high hedonic
well-being is genuinely different from the state of flourishing, while high eudaimonic wellbeing showed strong parallelism with flourishing characteristics. However, there was also
considerable overlap in that personality traits explained most of the variance in the
dependent variables, and that the situational factors (mainly social support) explained
additional variance above and beyond personality traits and socio-demographics. Our
findings correspond with recent theories and empirical evidence that, rather than studying
either domain alone, the investigation of both hedonic and eudaimonic well-being provides
more insight into the multifaceted construct of well-being (Huta and Ryan 2010; Henderson et al. 2013; Kashdan et al. 2008; Peterson et al. 2005; Seligman 2011; Waterman
2008). For the pursuit of the highest levels of well-being (i.e. flourishing), characteristics
associated with high eudaimonic well-being seem to be decisive. However, this topic
warrants more research that engages other samples and various instruments.

4.3 Strengths and Limitations
This study adds to the literature in that most of the research in the field of positive
psychology has focused on hedonic or eudaimonic well-being instead of on their combination and, more specifically, on the combination of the highest levels of well-being. Two
major strengths of the present study are that we: (1) used a large national representative
study in a non-English speaking country and (2) included situational factors in explaining
flourishing. As these factors are, to some extent, more modifiable, they may be of interest
for public mental health and policy. We were also able to use the MHC-SF, a widely
validated and reliable instrument to measure well-being and flourishing. In this way, we
could compare our results with previous studies that had also used this instrument. Finally,
to our knowledge, we were the first to compare flourishing with having high levels of either
hedonic or eudaimonic well-being.
The results of our study are limited by the use of a cross-sectional design, which
makes it difficult to draw conclusions about causality. However, educational attainment,
extraversion and neuroticism were measured during the first wave and, therefore, not
measured cross-sectionally. Our results are also limited by the use of a binary classification of high hedonic well-being and high eudaimonic well-being instead of continuous
measures. Our main interest was to examine flourishing, which is essentially a categorical variable (Keyes 2002; Keyes et al. 2002; Hone et al. 2014; Huppert and So
2013). For reasons of direct comparison, we applied the same criteria to each well-being
construct.
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5 Practical Implications and Future Research
The findings of the current study have implications for future research and practice. First,
whereas governments are now increasingly interested in well-being research to refine their
policy (Barry 2009; Forgeard et al. 2011), most nationwide population studies include only
hedonic well-being measures (Biswas-Diener et al. 2010). Our research indicates that
conclusions about the prevalence and characteristics of high levels of well-being depends
on which well-being domain is measured. We recommend researchers to either include
measures of flourishing or eudaimonic well-being besides measures of hedonic well-being.
In order to compare prevalent rates of flourishing among nations and to further unravel
determinants of flourishing, it seems essential to reach a consensus about a preferred
flourishing instrument with validated cut-off points in a variety of countries. Future validation studies could examine optimal criteria for having the highest prevalence of flourishing together with the lowest prevalence of mental illness.
Second, to attain the ultimate goal for the future that by the year 2051, 51 % of the
world population should be flourishing (Seligman 2011), more research is needed to find
specific and modifiable antecedents of flourishing that could then be addressed in new
interventions. Based on our study, hypotheses for future research might explore beneficial
pathways to flourishing such as strengthening social support, savoring positive life-events
and the use of specific characteristics of conscientiousness like goal-striving. However,
longitudinal designs are necessary to examine predictors of flourishing. In addition,
experience sampling studies could also be relevant to identifying modifiable—and theoretically relevant—antecedents of flourishing, and to gain insight into the processes
involved into daily flourishing activities and the influence of social support and (positive)
life-events. For example, future studies could use the Day Reconstruction Method or diary
method and include measures of positive emotion, engagement, positive relationships,
meaning and accomplishment, which are the ingredients of flourishing according to the
Well-being Theory of Seligman (2011). Since we found strong relationships between
personality traits and flourishing, it would also be interesting to examine how these traits
interact with antecedents of flourishing. Next, experimental intervention studies are needed
to investigate which modifiable factors may contribute to achieving a state of flourishing
and which target groups would benefit most.
Third, in our sample, wherein 78 % of the Dutch population possessed high hedonic
well-being, it seems fruitful to put most effort in increasing the level of eudaimonic wellbeing to promote flourishing in The Netherlands. This approach would be in line with the
eudaimonic living model based on the self-determination theory (Ryan et al. 2008), which
assumes that the basic needs for competence, autonomy and relatedness are required for
flourishing (Deci and Ryan 2000). However, previous studies using continuous measures of
well-being found contradicting results with regard to which well-being domain is better or
most beneficial. For example, when researchers pre-defined daily activities as promoting
hedonic or eudaimonic well-being, more engagement in eudaimonic activities were found
(Steger et al. 2008). But when individuals themselves indicated daily activities as promoting hedonic or eudaimonic well-being, they engaged more often in hedonic activities
(Henderson et al. 2013). There are also indications that the pursuit of hedonic well-being
activities (i.e. those that enhance feeling good and relaxation) increases short term wellbeing, whereas the pursuit of eudaimonic well-being activities (i.e. those that enhance
excellence and growth) leads to long term well-being (Huta and Ryan 2010). In addition,
positive emotions (i.e. hedonic well-being) seem to create upward spirals to more
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eudaimonic activities which eventually leads to flourishing (Catalino and Fredrickson
2011; Fredrickson and Losada 2005). More research is needed to identify differences and
similarities between (high) hedonic well-being, (high) eudaimonic well-being and
flourishing.
To conclude, the Dutch seem to be a flourishing population compared to other nations
such as the US, but the prevalence of flourishing warrants further examination in a variety
of countries. Whereas personality traits were most strongly associated with flourishing, the
situational factors of social support and positive life-events were also important in
explaining the variance of flourishing. We found considerable overlap when we compared
the characteristics of flourishers with the characteristics of either high hedonic or high
eudaimonic well-being, but high hedonic well-being was most discriminative from flourishing in prevalence and characteristics. Future studies are needed to confirm our findings.
More research is especially needed to establish a preferred instrument and culturally valid
cut-off points for the assessment of flourishing, which can then be used to further unravel
the prevalence and characteristics of flourishers worldwide.
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