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The paper reviews various evidence-based activities that can be easily employed to promote 

human flourishing. The evidence from numerous randomized trials has now established a number 

of do-it-yourself activities that can be used to improve various aspects of well-being. Moreover, 

various relational and institutional commitments can be voluntarily pursued which likewise have 

been shown to have substantial effects on well-being. Each of these activities or commitments in 

some way involves an orientation to the good. The present paper reviews the nature of, and 

evidence for, various cognitive and behavioral activities and interventions, various relational and 

institutional commitments, and also various workbook interventions that have been shown to 

promote well-being. This is important for its own sake. It is also important in thinking about the 

tracking and measurement of well-being. Concerns are sometimes raised about the measurement 

of well-being that, if it is to be routinely assessed, then there is an accompanying responsibility 

to be able to offer support to those with low well-being measurements.  This present guide to 

flourishing activities helps, at least partially, to address concerns about being able to support those 

with lower well-being levels if well-being assessment were to become routine.  

Well-being, flourishing, intervention, gratitude, forgiveness, happiness 

 

In recent years, there has been increasing interest in 

promoting, measuring, and studying well-being or 

flourishing. Well-being or flourishing might itself be 

defined as “a state in which all aspects of a person’s life 

are good” (VanderWeele, 2017a; VanderWeele, 

McNeely, and Koh, 2019a) or as “a state where people 

experience positive emotions, positive psychological 

functioning and positive social functioning, most of the 

time” (Mental Health Foundation of New Zealand, 

2010). While efforts to promote physical health have 

received a great deal of attention in medical and public 

health initiatives, our understanding of what promotes 

other aspects of well-being like happiness, or purpose, or 

character, or good relationships is not as advanced. 

However, over time, contributions from positive 

psychology and well-being studies have given us some 

insight into the determinants of well-being, and how 

individuals can improve well-being (Bolier et al., 2013; 

Sin and Lyubomirsky, 2009; VanderWeele, 2017a).  

The purpose of this commentary is to provide a brief 

review of some of the activities, actions and 

interventions that individuals can implement on their 

own to enhance well-being. While there have been 

various prior meta-analyses and systematic reviews of 

positive psychology interventions (Bolier et al., 2013; 

Sin and Lyubomirsky, 2009; Hendricks et al., 2019), 

these are often technical and written for researchers. The 

present paper has been intentionally written in a way that 

is accessible to medical, business, or academic 

administrators, without a research background, while 

still being evidence-based, so as to encourage the 

assessment and tracking of well-being and flourishing, 

and its improvement, in a broad range of settings.  

Increasingly there has been interest in the 

measurement and tracking of well-being and numerous 
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measures of flourishing and well-being have been put 

forward (e.g. Ryff, 1989; Keyes, 2002; National 

Research Council, 2013; Su, Tay, and Diener, 2014; 

Jarden and Jarden, 2016; Bache and Reardon, 2016; 

Allin and Hand, 2017; VanderWeele, 2017). A concern 

that is sometimes expressed concerning the use of these 

well-being measures in educational, workplace, medical, 

and government contexts for tracking, rather than 

research, purposes is: what can be done? If we assess 

someone’s well-being as being relatively low, then is 

there an accompanying responsibility to try to improve 

it? And how possibly can this be done with a set of 

outcomes so broad as what is sometimes considered in 

the measurement of well-being? 

This is an important question. In some ways, the well-

being questions themselves can constitute an 

intervention. Often well-being questions prompt 

reflection, self-understanding, and motivation to change. 

Well-being assessments may include domains as diverse 

as happiness and life satisfaction, mental and physical 

health, meaning and purposes, character and virtue, and 

close social relationships. Thinking about each of these 

domains of flourishing, and how to improve them, can 

itself be a helpful and powerful experience leading to 

reflection; in addition, the asking of such questions in a 

workplace or medical or educational setting may signal 

that someone cares (Węziak-Białowolska, Koosed, 

Leon, & McNeely, 2018; Mooney, 2019). These 

considerations are likewise important. However, more 

can in fact be done by way of easily intervening to 

enhance various aspects of well-being.  

Considerable research has been devoted to how 

various positive psychological or behavioral 

interventions can improve well-being. While some 

syntheses of evidence focus only on interventions 

following the advent of the “positive psychology” 

movement (Bolier et al., 2013), the group of potential 

interventions and activities that might be useful in 

improving psychological well-being and flourishing is of 

course much broader (Schueller, Kashdan, and Parks, 

2014). Much of the evidence comes from randomized 

trials in which individuals are randomly assigned to 

receive the intervention or not and then well-being 

outcomes are measured in follow-up (Bolier et al., 2013; 

Sin and Lyubomirsky, 2009; Hendricks et al., 2019). 

These are strong designs because the group receiving the 

intervention and the group not receiving the intervention 

will be comparable in all other aspects due to the random 

assignment. A number of these interventions are 

effectively do-it-yourself activities that can be 

implemented on one’s own, essentially without cost. As 

will be seen below, other interventions require only a 

simple do-it-yourself workbook and many of these 

likewise have been evaluated in randomized trials and 

found to be effective in improving various well-being 

outcomes.  

The list of activities and interventions that will be 

reviewed below is intended to focus on easy-to-employ 

activities, that are free or nearly so (e.g. require only the 

purchase of a workbook). While the list given below is 

not exhaustive, various other activities or interventions 

that have been shown to be effective (e.g. in-person 

marital counseling, job coaching, psychotherapy) may 

require special resources, or trained therapists or health 

care providers, or may require significant expense.  

The interventions and activities described below are 

evidence-based. In some cases the interventions or 

activities have been evaluated in numerous randomized 

trials. However, the strength of the evidence for these 

interventions varies, and, for some, only one or two 

smaller randomized trials have been conducted and 

further research would be beneficial to confirm and 

replicate the results of past work. 

In addition to positive psychology interventions, 

considerable research has shown that various relational 

and institutional commitments contribute to different 

aspects of flourishing and well-being. Work, marriage 

and religious community can all positively promote not 

only happiness, but also health, meaning and purpose, 

character, and a sense of having good relationships 

(Marks and Lambert, 1998; Waite and Gallagher, 2000; 

Wilcox et al., 2011; Li, Okereke, Chang, Kawachi, and 

VanderWeele, 2016; Li, Stamfer, Williams, and 

VanderWeele, 2016; VanderWeele, Li, Tsai, and 

Kawachi, 2016; VanderWeele et al., 2017; 

VanderWeele, 2017abc). Various interventions have 

been developed to promote well-being in these areas of 

life as well and decisions to participate can likewise be 

made voluntarily and promote well-being. While 

randomization for these sorts of activities is often not 

feasible or ethical, there is evidence from numerous 

rigorous observational studies for these effects (cf. 

VanderWeele, 2017a) and the implications of this 

research for promoting well-being, is also discussed. 

The activities and interventions below will be divided 

into four categories: cognitive exercises, behavioral 

exercises, institutional and relational commitments, and 

workbooks to address psychological distress. In each of 

these categories three interventions or activities are given 

as representative examples. As will be discussed below, 

each of these activities or commitments described below 

also constitutes an important orientation to the good.  
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It should be noted that the evidence to date from 

randomized trials in the cognitive and behavioral 

categories focuses on the average effects of the activity 

or intervention under study. It is possible that for those 

who have relatively low levels of well-being, the 

interventions may be more effective, or may be less 

effective, than they are on average, and this would 

require further study. However, the randomized trials 

from the workbook interventions on psychological 

distress are specifically designed to enhance various 

aspects of well-being for those who are struggling, and 

thus an important supplement to many of the positive 

psychology interventions. The entire set of activities, 

interventions, and commitments can be used singly, or in 

conjunction, and some may be more appropriate for 

particular individuals than others. Further work could be 

carried out on trying to tailor suggested activities to 

particular individuals’ characteristics (Cai, Tian, Wong, 

and Wei, 2011; VanderWeele, Luedtke, van der Laan, 

and Kessler, 2019b). Nevertheless, it is hoped that this 

brief overview of these various activities for flourishing 

will allow for a more extensive promotion of human 

flourishing. 

In this first section, we will consider various cognitive 

exercises and activities that can enhance well-being. The 

three interventions or activities that will be discussed are 

(i) gratitude, (ii) savoring, and (iii) imagining one’s best 

possible self. These three can in some sense be 

respectively viewed as an orientation of the mind to what 

is good in either the past (gratitude), or in the present 

(savoring), or in the future (imagining). 

Simple easy-to-use interventions have been developed to 

increase gratitude in life.  There are numerous variations 

on these simple activities but the original intervention 

(Emmons and McCullough, 2003) consisted of taking 

time once per week to reflect upon five things in life that 

one was grateful for and writing these down, and then 

repeating this for ten consecutive weeks. In a randomized 

trial, those who were assigned to participate in this 

gratitude intervention as compared to writing about life 

events or hassles or having no instructions, were found 

to have higher levels of gratitude as well as better 

feelings about life as a whole, fewer physical symptom 

complaints, and more and better sleep (Emmons and 

McCullough, 2003). Another variation of this gratitude 

exercise had participants write down three things that 

went well each day; they were  also to write about their 

causes, and to do this every night, for one week. Those 

who were assigned to do this, versus simply writing 

about memories, had higher levels of happiness and 

lower levels of depressive symptoms, even six months 

later (Seligman, Steen, Park, and Peterson, 2005). There 

are of course numerous other variations on this exercise 

of expressing gratitude. A recent meta-analysis 

synthesizing the evidence from the various interventions 

that have been developed suggested that, although there 

is some variation across interventions, these types of 

gratitude exercises do tend to increase measures of 

gratitude and also feelings of psychological well-being 

more generally (Davis et al., 2016). A simple approach 

such as writing about, or sharing out loud with a spouse 

or a friend, three things that one is grateful for, once a 

week or three times a week, might help develop a habit 

of gratitude. 

Savoring is sometimes described as the capacity to attend 

to, appreciate, and enhance the positive experiences in 

one’s life (Bryant and Veroff, 2007). Various strategies 

and interventions to enhance and promote savoring have 

been developed including thinking about positive events, 

recognizing what is good in the present situation, trying 

to heighten one’s focus on and awareness of a present 

positive experience, and sharing or celebrating 

something good (Smith, Harrison, Kurtz, and Bryan, 

2014; Bryant and Veroff, 2007). A distinction is 

sometimes drawn between approaches to savoring that 

are more cognitive, involving recognition of what is 

good in the present, versus those that are more 

experiential and involve trying to be fully attentive to, 

and immersed in, the positive experience (Bryant and 

Veroff, 2007). Pleasure or enjoyment is in some sense a 

resting in what is good (Aquinas, 1274/1948) and 

savoring, and recognizing the good, can enhance this 

experience. Evidence from meta-analyses of numerous 

randomized savoring intervention studies suggests that 

these interventions have modest effects on increasing 

happiness and life satisfaction (Smith et al., 2014). For 

instance, one experiment randomized participants to one 

of two different sets of instructions. Participants were 

randomized either take a 20 minute-walk each day, for 

one week, or to alternatively to instructions take such 

walks but also notice as many positive things around 

them as possible. The study indicated that the group that 

was instructed to notice what was good around them 

reported higher levels of happiness at the end of the study 

(Bryant and Veroff, 2007). However, such an approach 

to recognizing what is good can of course also be used 

throughout one’s day. The simplicity of practicing such 

approaches to savoring, and to recognizing what is good, 
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make these savoring approaches an easy way to enhance 

well-being. 

Some research has indicated that an exercise consisting 

of imagining and writing about one’s best possible self 

increases various aspects of well-being (King, 2001; 

Boehm, Lyubomirsky, and Sheldon, 2011; Layous, 

Nelson, and Lyubomirsky, 2013). The exercise 

instructions typically consist of something similar to the 

following: “Think about your life in the future. Imagine 

that everything has gone as well as it possibly could. You 

have worked hard and succeeded at accomplishing all of 

your life goals. Think of this as the realization of all of 

your life dreams. Now, write about what you imagined” 

(King, 2001). One can reflect on this ideal life or “best 

possible self” with respect to family, romantic partner, 

friends, career, health, hobbies, goals, character, and so 

on. Further research is needed, but the evidence from 

some small randomized trials suggests that such an 

exercise has positive effects on one’s happiness and life 

satisfaction, on increasing optimism, and possibly on 

health (King, 2001; Boehm et al., 2011; Layous et al., 

2013; Peters, Meevissen, and Hanssen, 2013). A recent 

meta-analysis combining evidence across 10 different 

trials likewise found effects of the intervention on 

increasing optimism (Malouff and Schutte, 2017). Such 

an intervention could perhaps be enhanced further by 

writing about goals, and plans, and actions that might 

help one to achieve the life of the “best possible self” that 

was envisioned.  

In this second section, we will consider various 

behavioral activities or interventions that can enhance 

well-being. These three activities are the use of character 

strengths, acts of kindness towards others, and 

volunteering in the community. These three activites in 

some sense can be viewed as actions oriented towards 

what is good in oneself (character/virtue), what is good 

for others (acts of kindness), and what is good for the 

community (volunteering). 

Aristotle (4th Cent. B.C.E./ 1925) argued that happiness 

is attained by action in accord with virtue. While the 

empirical study of virtues is relatively new (Petersen and 

Seligman, 2005), there is now some quantitative 

evidence that the exercise of virtue can indeed contribute 

to greater happiness. Results from a randomized trial 

suggest that the implementation of an intervention 

designed to promote the use of one’s central character 

strengths in new ways improves well-being (Seligman et 

al., 2005). The intervention consists of taking a survey to 

identify one’s five central character strengths and then 

using one of these top five strengths in a new way, every 

day, for one week. Those who were assigned to do this, 

versus to simply write about memories, had higher levels 

of happiness and lower levels of depressive symptoms, 

even six months later. Similar effects on happiness and 

life satisfaction were found in a recent meta-analysis 

combining evidence across 9 different trials (Schutte and 

Malouff, 2019). The survey on character strengths (VIA 

Survey of Character Strengths) is accessible online and a 

brief version of the survey is also available 

(https://www.authentichappiness.sas.upenn.edu/testcent

er). The surveys are free but do require registration. One 

can then explore new ways of employing these character 

strengths. 

Acts of kindness, helping others, and going out of one’s 

way to be of assistance to those in need can, of course, 

increase the well-being of others. A number of studies 

also suggest that not only do such acts of kindness 

increase others’ well-being, but that they also increase 

one’s own sense of well-being. Further research is 

needed, but a few small randomized trials suggest that 

being instructed to carry out several acts of kindness (that 

one would not ordinarily otherwise do) each week, over 

the course of several weeks, can increase one’s happiness 

and life satisfaction, and make one feel more engaged, 

less anxious, and more connected (Buchanan and Bardi, 

2010; Ouweneel, Le Blanc, and Schaufeli, 2014; Kerr, 

O’Donovan, and Pepping, 2015). The “acts of kindness” 

interventions and activities come in a variety of forms, 

but there is some preliminary evidence that committing 

to trying to do five acts of kindness on a single day, once 

per week, for six weeks, more powerfully affects well-

being than does spreading out those five acts over the 

course of the week (Lyubomirsky, Sheldon, and 

Schkade, 2005). It may be that the effect of focusing on 

doing numerous acts of kindness on a single day is a 

more powerful experience. This may be because it 

constitutes a greater departure from one’s regular 

patterns and activities, and more forcefully shapes the 

mind and one’s practices, than when single small acts are 

performed, only on occasion. A recent meta-analysis 

combining evidence across 27 different trials found 

similar effects on happiness and positive emotions 

(Curry et al., 2018). Such acts of kindness thus promote 

the well-being of oneself and others. However, there is 

evidence now that these acts of kindness also often 

encourage others to do similar acts of kindness, and the 

acts of kindness then also continue to propagate (Fowler 



83  Journal of Positive Psychology & Wellbeing  
 

and Christakis, 2010; Jordan, Rand, Arbesman, Fowler, 

and Christakis, 2013; Chancellor, Margolis, and 

Lyubomirsky, 2018).  

A number of observational studies have indicated that 

volunteering is associated with improvements in various 

aspects of well-being. In some sense, volunteering and 

regularly participating in various volunteering activities 

and organizations is a commitment to repeated acts of 

kindness, generally directed to an important goal of 

improving the life of a community. Volunteer 

organizations also can provide a powerful sense of social 

connection, and a common purpose. Observational 

studies, and meta-analyses of these, supported by some 

small randomized trials on promoting doing good, giving 

to others, and volunteering, have also indicated that those 

regularly engaged in volunteering tend to subsequently 

be happier, have more social activities, have better 

physical and mental health, and also live longer (Okun, 

Yeung, and Brown, 2013; Anderson et al., 2014; Pool, 

Agyemang, and Smalbrugge, 2017; Post, 2017). As 

examples, one study randomizing adolescents to 10 

weeks of volunteer activity in a local elementary school 

indicated volunteering participants had better 

cardiovascular health markers at the end of follow-up 

(Schreier, Schonert-Reichl, and Chen 2013); another 

study randomized older adults to participate in a program 

helping young children for 15-hours a week for one year 

and found volunteering participants had higher levels of 

self-reported generativity during follow-up (Gruenewald 

et al., 2016).  A recent paper, reviewing much of the 

empirical evidence for the effects of volunteering, 

suggested that a universal prescription of two hours per 

week of volunteering could have enormous effects on 

improving population health and general well-being 

(Post, 2017).  

In this third section, we will consider various relational 

and institutional commitments and practices that can 

enhance well-being. Many of these cannot be 

randomized, but have been studied in numerous rigorous 

observational studies. They are voluntary activities and 

commitments that can substantially contribute to human 

flourishing, if and when participation in them is 

appropriate. Many of the cognitive and behavioral 

interventions and activities discussed above have 

important effects on happiness and life satisfaction, and 

on mental and physical health. Their effects on having a 

sense of purpose, on relationships, and on character itself 

is somewhat less clear. Many of the positive psychology 

interventions designed to affect these other well-being 

outcomes have been less successful. It may be that the 

fostering of good relationships, and a sense of meaning 

and purpose, and becoming a good person requires 

longer term commitments and communities rather 

simply a one-off easy-to-use intervention or activity. 

The three sets of institutional commitments that will 

be considered here concern work, marriage, and religious 

community. Research suggests that participation itself in 

these different communities and institutions can 

contribute to well-being (cf. VanderWeele, 2017a). 

However, various interventions have also been 

developed to enhance well-being and participation in 

each of these settings when a commitment to the 

community has already been made, and these will be 

explored as well. The three sets of institutional 

commitments that will be considered extend beyond 

oneself and are oriented to the good of communities. 

These three types of institutional commitments seek the 

good of family (marriage), the world (work), and the 

transcendent or divine (religious community). 

Over the last decade, research on relationship education 

and marriage counseling has become increasingly 

evidence-based to focus on what actually improves 

relationship quality (Halford and Doss, 2016). Some of 

this evidence has been incorporated into marriage 

counseling practices. However, many couples may feel 

that they lack the money, time, resources, or motivation 

to seek out a marriage counselor or therapist. Recently, 

easy-to-use and accessible online relationship education 

programs have been developed to enhance marriage and 

relationship quality and to work through marital 

difficulties. Some of these have begun to be tested in 

randomized trials. A recent randomized trial of one such 

online program, OurRelationship, which consists of 

about eight hours of exercises for a couple, showed 

effects on relationship satisfaction and relationship 

confidence, as well as lower rates of individual 

depression and anxiety, and better quality of life (Doss et 

al., 2016). The program is available online 

(www.ourrelationship.com) and could potentially be 

used quite broadly. Marriage and marriage quality is an 

important determinant of happiness in life and many 

other aspects of human flourishing for both spouses and 

children (Waite and Gallagher, 2000; Wilcox et al., 

2011; VanderWeele, 2017a) and easy-to-use resources to 

strengthen relationships and improve marriage quality 

have tremendous potential to contribute to human well-

being.  
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The decision to marry, and attempting to find the right 

partner, can be very difficult. Research indicates that the 

commitment made in marriage affects numerous aspects 

of human flourishing. Marriage itself of course cannot be 

studied in a randomized trial, but evidence from 

longitudinal studies suggest that marriage, compared to 

being single or cohabiting, leads to better physical 

health, greater levels of happiness and life satisfaction, 

less depression, more meaning in life, greater financial 

stability and closer relationships (Marks and Lambert, 

1998; Waite and Gallagher, 2000; Wilson and Oswald, 

2005; Kaplan and Kronick, 2006; Manzoli, Villari, 

Pirone, and Boccia, 2007; Wood, Goesling, and Avellar, 

2007; Wilcox et al., 2011). Marriage may not be the right 

decision for everyone, but the research indicates that the 

commitment in marriage is something quite different 

from cohabiting. One of the difficulties in studying the 

effects of marriage versus cohabiting is that couples that 

choose to marry, versus cohabit, may well be quite 

different from one another. Attempts are made to control 

for these differences statistically and it is likely that some 

of the differences in well-being between married and 

cohabiting couples are due to underlying differences in 

the individuals themselves, but the evidence also 

suggests that some of it is due to the actual effects of the 

commitment of marriage.  

The commitment of marriage for life is hypothesized 

to have concrete implications for a couple, often 

including the merging of financial resources, a greater 

sense of security in the relationship, an increased 

capacity to plan, greater commitment to sexual fidelity, 

and stronger relationships with extended family (Waite 

and Gallagher, 2000). These things likely go on to affect 

various human flourishing outcomes such as health, 

happiness, meaning and purpose, character, financial 

stability and close social relationships. Moreover, 

research indicates that the children of married couples 

are likewise more likely to have better mental and 

physical health, to be happier in childhood and later in 

life, are less likely to engage in delinquent behaviors, are 

more likely to have better relationships with their 

parents, and are themselves less likely to later divorce 

(Waite and Gallagher, 2000; Wilcox et al., 2011). Single 

parents of course often do heroic work in caring for 

children, and should not be neglected in policy or in the 

provision of resources, but the research suggests that 

there are, on average, benefits to children of having both 

parents present and married. Thus, although the actual 

effects of the marriage commitment itself are not easy to 

study, there are plausible mechanisms for these effects, 

and some progress has been made in understanding 

these. The decision to marry is an important one, and the 

research suggests various positive effects of marriage on 

human flourishing.  

While marriage itself seems to contribute to health, 

happiness, meaning, purpose, character, financial 

stability and close social relationships, divorce, on 

average, does the opposite. Research indicates that 

divorce is associated longitudinally with poorer mental 

and physical health outcomes, lower levels of happiness 

and self-acceptance, lower levels of purpose in life, 

poorer relationship quality, poorer outcomes for 

children, and greater levels of poverty for both children 

and mothers (Marks and Lambert, 1998; Waite and 

Gallagher, 2000; Wilcox et al., 2011). The decision to 

divorce or stay married will often be difficult, and is 

compounded further in cases of infidelity or abuse. As is 

the case with studying the effects of the marriage 

commitment, it is likewise challenging to study the effect 

of divorce itself. This is because it can be difficult to 

distinguish the effects of divorce from just the poor 

relationship quality that might precede it. However, in 

spite of these difficulties, again the research seems to 

indicate that, at least on average, the effects of divorce 

are detrimental for spouses and children (Marks and 

Lambert, 1998; Waite and Gallagher, 2000; Wilcox et 

al., 2011). Efforts that can be made to enhance 

communication and relationship quality before marriage 

deteriorates could have beneficial effects on the 

flourishing of both spouses and children. The passage of 

time can sometimes of course also help. One study 

indicated that of those who were stably married and rated 

their marriage as “very unhappy”, 77% said that five 

years later the same marriage was either “very happy” or 

“quite happy” (Waite and Gallagher, 2000). Given the 

negative effects of divorce, and the positive effects of 

marriage, programs that can promote relationship and 

marriage quality, have potential to contribute to well-

being.  

Work and the decision to work involves joining others in 

contributing to meeting the needs and desires of human 

society. Participation in work has been shown, on 

average, to positively affect numerous health and well-

being outcomes. There is evidence that the decision to 

work improves life satisfaction, mental and physical 

health, and relationship satisfaction (McKee-Ryan, 

Song, Wanberg, and Kinicki, 2005; VanderWeele, 

2017a); likewise there is evidence that the loss of a job, 

on average, impairs these outcomes (Paul and Moser, 

2009). Work is often today viewed simply as paid 
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employment, but work, conceived of as the sustained 

effort and contribution to meet the needs and desires of 

humanity, can also be constituted by care for children, or 

by more substantial and sustained volunteering to 

accomplish some good. 

In addition to simply deciding to work, an approach 

to trying to make work better, and to shape it so that it 

better contributes to the well-being of oneself and others 

has been proposed in the form of what is sometimes 

called “job-crafting.” The idea of job crafting 

(Wrzesniewski and Dutton, 2001) is that one reflects 

upon one’s work environment and takes actions at work 

to try to (i) structure one’s tasks so that they can be done 

more effectively, or so that tedious tasks are no longer 

necessary, or so that more challenging tasks are 

available; (ii) have better, more meaningful, or more 

effective social relationships and interactions at work; 

and (iii) find meaning and purpose in the work being 

done. The longitudinal studies on job crafting and meta-

analysis of these studies have suggested that the use of 

job crafting increases work engagement and 

performance and may also have effects on meaning in 

work and various measures of psychological well-being 

(Frederick and VanderWeele, 2018). Such job crafting 

can of course be done by simply setting time aside to 

reflect upon one’s work environment and how one might 

act, structure tasks, relate to other, or think about work 

differently. However, the researchers who provided the 

original theoretical framework for job crafting 

(Wrzesniewski and Dutton, 2001) have also developed a 

workbook to assist in the process of job-crafting. The 

workbook is available for a modest fee online 

(http://positiveorgs.bus.umich.edu/cpo-tools/job-

crafting-exercise/). These various approaches to job-

crafting might help make work a more positive 

undertaking yet further conducive to flourishing.   

A considerable body of research has suggested that 

religious service attendance powerfully affects health 

and also affects other aspects of flourishing such as 

meaning in life, character, and close social relationships 

(Koenig, King, and Carson, 2012; Li et al., 2016ab; 

VanderWeele et al., 2016, 2017; VanderWeele, 

2017abc). Specifically, research has indicated that those 

who attend religious services at least weekly are about 

30% less likely to die over a 10- to 20- year follow-up, 

are about 30% less likely to become depressed, and are 

over five times less likely to commit suicide (Chida et 

al., 2009; Li et al., 2016ab; VanderWeele et al., 2016). 

While religious service attendance cannot be randomized 

and the evidence comes from observational data, 

research has used multiple measurements of religious 

service attendance and health over time to try to rule out 

the possibility that such associations are only due to 

reverse causation – that only those who are healthy can 

attend. Even using very rigorous methodology, taking 

into account whether changes in attendance precede 

health or vice versa, the associations between religious 

service attendance and better mental and physical health 

appear to be robust. Other evidence suggests that 

religious service attendance is associated with 

subsequently greater meaning in life, greater social 

connection and social support, and a 30% to 50% 

reduction in divorce (VanderWeele, 2017bc). One 

interesting aspect of the associations is that it seems to 

be service attendance, rather than religious or spiritual 

identity, or private practices that most strongly predicts 

health (VanderWeele et al., 2017). Something about the 

communal religious experience seems very much to 

matter. People of course do not generally become 

religious principally for the sake of health. However, for 

those who already positively identify with a religious 

tradition, attending services could be encouraged as a 

powerful, meaningful form of social participation, one 

that is central to the understanding of most religious 

groups and one that also powerfully affects numerous 

aspects of human flourishing. Of course the central 

purpose of most religious practices is not physical health, 

but rather often some form communion with the divine 

or transcendent, which is often seen as the highest good 

(Aquinas, 1274/1948; Catholic Church, 2000; Koenig et  

al.,  2012;  Westminster,  1647/2014). Given the focus of 

religion on the transcendent, it is perhaps remarkable that 

participation in religious communities affects so many 

human flourishing outcomes in the present also. 

In this fourth section, we will consider three different 

book and workbook interventions that can help address 

various forms of psychological distress. These three 

book or workbook interventions address depression, 

anxiety, and forgiveness. They are essentially oriented 

towards the good in removing or recovering from what 

are sometimes conceived of as three central negative 

emotions: sadness (in the case of depression), fear (in the 

case of anxiety), and anger (experienced in 

unforgiveness). 

Depression is one of the most common mental health 

issues. Numerous treatment options have been developed 

including various pharmacological treatments and 

different types of therapy. Cognitive behavioral therapy 
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is focused on changing the thought processes and 

behaviors that may contribute to depression and 

numerous forms of cognitive behavioral therapy have 

been shown to be effective in alleviating depression in 

randomized trials (Cuijpers, Cristea, Karyotaki, 

Reijnders, and Huibers, 2016). The principles of 

cognitive behavioral therapy have also been 

implemented in various self-help books. One particularly 

popular self-help book, “Feeling Good” by David Burns 

(1999), has itself been tested in several randomized 

trials, which have indicated that use of the book has 

effects on alleviating depression, with one meta-analysis 

of 6 studies suggesting a fairly substantial effect on 

depressive symptoms  (Anderson et al., 2005). The book 

is available for purchase in numerous bookstores or 

online. The book is not a substitute for a trained therapist, 

and any severe form of depression should be addressed 

with the help of a professional. However, the existing 

evidence suggests that the workbooks may be helpful in 

at least alleviating more mild depressive symptoms. 

Cognitive behavioral therapy interventions have also 

been developed to treat anxiety and many of these have 

been found to be effective in randomized trials (Cuijpers 

et al., 2016). Do-it-yourself self-help, workbook, and 

computer- or internet-based cognitive behavioral therapy 

interventions are also available and have been shown in 

randomized trials to also be effective in alleviating 

anxiety, and in some contexts almost as effective as face-

to-face cognitive behavioral therapy (Haug, Nordgreen, 

Öst, and Havik, 2012). While there are many popular 

self-help books and workbooks for anxiety treatment, not 

many of these have been assessed in randomized trials. 

A few earlier trials (Carlbring, Westling, and Andersson, 

2000) found evidence for the effectiveness of a relatively 

early self-help book for panic disorder entitled “Don’t 

Panic” by George Clum. The book, however, is no longer 

in print. A popular and current self-help book on 

cognitive behavioral therapy for anxiety, “Mastery of 

Your Anxiety and Panic,” by Barlow and Craske (2007), 

was evaluated in one very small randomized trial (8 

subjects per arm) and its use was compared to the use of 

the book complemented by in-person sessions with a 

therapist; the use of the book on its own was found to be 

nearly as effective (Hecker, Loses, Fritzler, and Fink, 

1996). The book is available for purchase in numerous 

bookstores or online. 

Table 1. Summary of activities and intervention for flourishing 

Type of Activity Sample Improved Outcomes Selected References 
   

Cognitive Exercises   

     Gratitude Happiness, Depression, Sleep 
Emmons and McCullough, 2003; 

Davis et al., 2016 

     Savoring Happiness, Life Satisfaction 
Bryant and Veroff, 2007; Smith et al., 

2014 

     Imagining Best Possible Self 
Happiness, Life Satisfaction, 

Optimism 
King, 2001; Malouff and Schutte, 2017 

Behavioral Exercises   

     Use of Character Strengths 
Happiness, Life Satisfaction, 

Depression 

Seligman et al., 2005; Schutte and 

Malouff, 2019 

     Acts of Kindness Happiness, Engagement 
Lyubomirsky et al., 2005; Curry et al., 

2015 

     Volunteering 
Happiness, Social Connection, 

Health 
Shreier et al., 2013; Okun et al., 2013 

Relationships and Institutional Practices  

     Marriage / Marital Therapy Meaning, Depression, Longevity Doss et al., 2016; Manzoli et al., 2007 

     Work and Job Crafting 
Life Satisfaction, Depression, 

Engagement 

McKee-Ryan et al., 2005; Frederick 

and VanderWeele, 2018 

     Religious Community Depression, Suicide, Longevity Li et al,. 2016a; Chida et al., 2009 

Workbooks for Psychological Distress  

     Depression Recovery Book Depression Burns, 1999; Anderson et al., 2005 

     Anxiety Recovery Book Anxiety 
Barolw and Craske, 2007; Hecker et 

al., 1996 

     Forgiveness Workbook Depression, Anxiety, Hope Harper et al., 2014; Wade et al., 2014 
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Further randomized trial evidence would be desirable as 

only one small trial has been conducted. Moreover, once 

again, these book resources are not substitutes for a 

trained therapist, and anxiety disorders should be 

addressed with the help of a professional. 

Research has indicated that forgiving others for wrongs 

they have done to you is generally associated with better 

mental health, greater hope, and possibly better physical 

health (Wade, Hoyt, Kidwell, and Worthington, 2014; 

Toussaint et al., 2015; VanderWeele, 2018). Often 

forgiveness of another for a substantial wrong is difficult 

and takes considerable time. Forgiveness, conceived of 

as the replacing of ill-will with good-will towards the 

offender, is different from condoning, or reconciling, or 

not demanding justice. One can forgive, and hope for the 

ultimate good of the offender, while still pursuing a just 

outcome. Interventions have been developed to promote 

forgiveness for those who want to forgive and are 

struggling to do so. These interventions have been 

examined in randomized trials and have been shown to 

be effective not only in increasing forgiveness but also in 

decreasing depression, decreasing anxiety, and 

increasing hope (Wade et al., 2014). Most of the 

interventions require many sessions with a trained 

therapist or counselor. However, recently a workbook 

intervention to promote forgiveness has been developed 

with evidence of effectiveness from one small 

randomized trial (Harper et al., 2014). The “Path to 

Forgiveness” workbook is freely available online 

(http://www.evworthington-forgiveness.com/diy-

workbooks). Further research on the effectiveness of 

such workbook interventions is needed, but the initial 

results seem to indicate that forgiveness itself can 

powerfully promote human flourishing and free the 

victim from recurrent cycles of anger and rumination.  

In this paper we have considered a variety of activities 

and commitments that can promote human flourishing. 

We have examined three cognitive activities oriented 

towards the good in the past (gratitude), in the present 

(savoring), and in the future (imagining). We have 

examined three behavioral activities oriented towards 

seeking what is good in oneself (use of character 

strengths), for others (acts of kindness), and for the 

community (volunteering). We have examined three sets 

of institutional commitments oriented towards the good 

of family (marriage, and relationship therapy), the world 

(work, and job crafting), and the divine or transcendent 

(religious community). Finally, we have examined three 

book or workbook interventions intended to address 

psychological distress over emotions of sadness 

(depression recovery), fear (anxiety recovery), and anger 

(forgiveness). Table 1 summarizes these interventions or 

activities, some of the outcomes for which there is 

evidence that they are changed, and a couple of 

representative references for that evidence. In each case, 

other than for the anxiety recovery book, one reference 

is given to a representative study, and another to a meta-

analysis summarizing the evidence. Up to three changed 

outcomes for which there is evidence are given as 

examples. However, fuller details of the evidence and 

outcomes are given in the discussion above and, of 

course, in the original studies referenced. The potential 

for these various activities, interventions, and 

commitments to enhance well-being is substantial. Each 

is voluntary and nearly costless to participate in. 

When thinking about population health and well-

being, the public health impact of an exposure or 

intervention is often assessed as a function of how 

common or prevalent the exposure is, and how large are 

its effects are on the outcomes under consideration. 

When something is both common and has large effects, 

it will powerfully shape population health. With regard 

to effect sizes, these certainly do vary across the various 

interventions and outcomes that were considered above. 

In many cases, the effects are not especially large. Recent 

meta-analysis of positive psychology interventions 

suggested that standardized effects sizes on various well-

being outcomes range from about 0.2 to 0.3 standard 

deviations across groups using, versus not using, the 

activity or intervention being studied (Bolier et al., 2013; 

cf. Sin and Lyubomirsky, 2009; Hendricks et al., 2019). 

However, because these are all essentially costless do-it-

yourself interventions, their potential for dissemination 

is very substantial indeed. Even for interventions with 

relatively modest effects, the impact on well-being at a 

population level, if widely adopted, can be substantial 

(VanderWeele, Mathur, and Chen, 2019c). Of course, 

how effective population efforts to promote well-being 

are would likely depend in part on the mode and extent 

of dissemination and this would require further 

evaluation, but if one were to extrapolate from the 

existing trials, the effects at the population level could 

indeed be considerable. These various interventions and 

activities discussed here are, moreover, not mutually 

exclusive. Several, even many, can be pursued 

sequentially or simultaneously. This of course increases 

yet further their potential to improve societal well-being. 

Although more research remains to be done, there is now 

evidence, discussed above, that simple activities and 



VanderWeele 88                                                         
 

interventions can be employed to enhance human 

flourishing. 
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