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The Structure of Psychological Well-Being Revisited
Carol D. Ryff and Corey Lee M. Keyes
University of Wisconsin—Madison
A theoretical model of psychological well-being that encompasses 6 distinct dimensions of wellness
(Autonomy, Environmental Mastery, Personal Growth, Positive Relations With Others, Purpose in
Life, Self-Acceptance) was tested with data from a nationally representative sample of adults (iV 1,108), aged 25 and older, who participated in telephone interviews. Confirmatory factor analyses
provided support for the proposed 6-factor model, with a single second-order super factor. The model
was superior in fit over single-factor and other artifactual models. Age and sex differences on the
various well-being dimensions replicated prior findings. Comparisons with other frequently used
indicators (positive and negative affect, life satisfaction) demonstrated that the latter neglect key
aspects of positive functioning emphasized in theories of health and well-being.

For more than 20 years, the study of psychological well-being
has been guided by two primary conceptions of positive functioning. One formulation, traceable to Bradburn's (1969) seminal work, distinguished between positive and negative affect
and denned happiness as the balance between the two. Conceptual and methodological refinements built on this early operationalization of well-being. For example, the postulated independence of positive and negative affect was challenged and
linked with the failure to distinguish between the intensity and
the frequency of affect (Diener, Larsen, Levine, & Emmons,
1985). Frequency of positive and negative affect tends to correlate negatively, whereas intensity correlations are generally positive. These conflicting relations were said to suppress the association between positive and negative affect, thereby creating
an illusion that the components are independent. Of the two,
frequency has been promoted as the better indicator of wellbeing because it can be better measured and is more strongly
related to long-term emotional well-being than intensity is
(Diener & Larsen, 1993; Diener, Sandvik, & Pavot, 1991).
Other initiatives have focused on measurement issues, calling
for more valid and reliable indicators of positive and negative
affect (Watson, Clark, & Tellegen, 1988) and suggesting that
measurement error obscures the bipolarity of positive and negative affect (Green, Goldman, & Salovey, 1993).
The second primary conception, which has gained prominence among sociologists, emphasizes life satisfaction as the key
indicator of well-being. Viewed as a cognitive component, life
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satisfaction was seen to complement happiness, the more affective dimension of positive functioning (e.g., Andrews &
McKennell, 1980; Andrews & Withey, 1976; Bryant & Veroff,
1982; Campbell, Converse, & Rodgers, 1976). Still other studies parsed well-being according to global questions about overall
life satisfaction and domain-specific questions about work, income, social relationships, and neighborhood (Andrews, 1991;
Diener, 1984). Interest in these investigations frequently centered on social change—whether quality of life in America
meant something different from one era to the next and whether
reported levels of well-being and their correlates varied over
time (see also Bryant & Veroff, 1982).
Altogether, prior endeavors have grappled minimally with the
core underlying question: What does it mean to be well psychologically? That is, extant indicators have been perpetuated with
little debate as to whether they captured key features of human
wellness. Bradburn's (1969) classic study, for example, gave little attention to the fundamental meaning of well-being. That
positive and negative affect emerged as independent dimensions
was, in fact, a serendipitousfindingfrom a study conceived for
other purposes. Similarly, life satisfaction measures were generated with a concern for practical applications of research findings, not explication of essential meanings of wellness (Sauer &
Warland, 1982). Quality-of-life research has also been described as being data driven rather than based on a clear conceptual framework (Headey, Kelley, & Wearing, 1993). Waterman's (1993) distinction between eudaimonic and hedonic
conceptions of happiness provides a notable exception in this
largely atheoretical climate.1
The absence of theory-based formulations of well-being is
1
When it comes to the task of explaining the process of well-being,
that is, how individuals come to possess or not possess this quality, the
theoretical terrain is much richer (see Diener, 1984, for a review). Our
own work has targeted adults' life experiences and their interpretations
of them (e.g., through social comparison processes) as key explanatory
factors (e.g., Heidrich & Ryff, 1993a; Ryff & Essex, 1992; Ryff, Lee,
Essex, & Schmutte, 1994). Here we emphasize the need for theory in
the prior task, namely, denning the essential nature of well-being, the
indicators of which serve as outcome variables in such process studies.
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puzzling given abundant accounts of positive functioning in
subfields of psychology (see Ryff, 1985, 1989a). From developmental psychology, Erikson's (1959) psychosocial stages, Buhler's (1935) basic life tendencies, and Neugarten's (1973) personality changes articulate wellness as trajectories of continued
growth across the life cycle. Clinical psychologists offer further
descriptions of well-being through Maslow's (1968) conception
of self-actualization, Allport's (1961) formulation of maturity,
Rogers' (1961) depiction of the fully functioning person, and
Jung's (1933) account of individuation. The mental health literature, which typically elaborates the negative end of psychological functioning, nonetheless includes some exposition of
positive health (Birren&Renner, 1980;Jahoda, 1958).
The convergence of these multiple frameworks of positive
functioning served as the theoretical foundation to generate a
multidimensional model of well-being (Ryff, 1989b, 1995). Included are six distinct components of positive psychological
functioning (see Appendix). In combination, these dimensions
encompass a breadth of wellness that includes positive evaluations of oneself and one's past life (Self-Acceptance), a sense of
continued growth and development as a person (Personal
Growth), the belief that one's life is purposeful and meaningful
(Purpose in Life), the possession of quality relations with others
(Positive Relations With Others), the capacity to manage
effectively one's life and surrounding world (Environmental
Mastery), and a sense of self-determination (Autonomy).
To understand the nature of wellness, descriptive studies have
focused on age and gender profiles. The original validation sample (Ryff, 1989b) compared young (18-29 years old), midlife
(30-64 years old), and old-aged (65 years old or older) adults
and found incremental age profiles for Environmental Mastery
and Autonomy (particularly from young adulthood to midlife),
decremental age profiles for Purpose in Life and Personal
Growth (particularly from midlife to old age), and no age
differences for Self-Acceptance and Positive Relations With
Others. Most of these patterns were replicated in another study
(Ryff, 1991) involving the same three age groups. In both investigations, women scored significantly higher than men on
Positive Relations With Others and Personal Growth (findings
for the latter dimension approached statistical significance in
the first study), with subsequent studies replicating these sex
differences (Ryff et al., 1994; Ryff, Lee, & Na, 1993).
The proposed multidimensional structure of well-being has
not, however, been investigated with analytic procedures that
test the fit of the theoretical model with empirical data. High
correlations among certain aspects of well-being (Ryff, 1989b)
underscore the need for theory-guided structural analyses. In
addition, the proposed theoretical model has not been assessed
in a nationally representative sample—prior work has been
conducted primarily with selective, community samples. Data
from representative samples are needed to test the generalizability of prior patterns of age and sex differences. Thus, the
objectives of this study were threefold: (a) to test, with a nationally representative sample, the proposed multidimensional
model of well-being; (b) to examine the replicative consistency
of age and sex differences on the various indicators of well-being; and (c) to compare the relationships between the theorybased dimensions of well-being and three prominent indica-

tors from prior research (i.e., happiness, life satisfaction,
depression).

Method
Sample
Data are reported from a national probability sample of noninstitutionalized, English-speaking adults, aged 25 or older, residing in the 48
contiguous states in the United States, and whose households included
at least one telephone. Households were selected with random digit dialing procedures. An adult from each household was then selected randomly and interviewed for approximately 30 min by telephone. The
response rate was approximately 62%. Data were weighted to correct
for overrepresentation of households with more than one telephone line,
for underrepresentation of adults aged 25 or older living in households
with more than one adult, and to match census bureau estimates of the
proportion of English-speaking adults, aged 25 or older, residing in the
major geographical regions (i.e., Northeast, Midwest, South, and West)
of the United States.
The total sample size was 1,108, of which 59% were female, 87% were
Caucasian, and the average age was 45.6 years (SD - 14.8 years). Most
respondents, about 70%, were married. Fully one-third had graduated
from high school only; 26% had some college background; and 16%
were college graduates. Just over half of the sample reported an annual
household income between $10,000 and $39,999, of which 19% reported an income between $ 10,000 and $ 19,999,21 % between $20,000
and $29,999, and 18% reported a household income of between $30,000
and $39,999.
For analytic purposes, we divided respondents into three age groups:
young adults (n = 133) were between the ages of 25 and 29, midlife
adults (n = 805) were between the ages of 30 and 64, and older adults
(n = 160) were 65 or older. About 60% of the sample in each age group
was female. Though each age group consisted mostly of Caucasians, the
racial homogeneity increased in the group of older adults. More than
half the young adults either had some college or graduated from college,
whereas only 44% of the middle-aged, and still fewer of older adults
(33%), had some college or graduated from college. Compared with the
young adults, about 70% of the middle-aged, as well as the older adults,
were married. The modal income range for young adults was between
$30,000 and $39,999, $20,000-$29,999 for middle-aged adults, and
$ 10,000-$ 19,999 for the older adults.
Data from two additional samples (Ryff, 1989b; Ryffet al., 1994) are
included for comparative purposes. Both were community volunteer
samples, with the former consisting of young, midlife, and old-aged
adults (see previous definitions of age ranges) and the latter including
only midlife adults. Detailed descriptions of these samples are available
in Ryff( 1989b) and Ryffet al. (1994).

Measures and Procedure
We generated definitions of the six dimensions of psychological wellbeing (see Table 1) from the multiple theoretical accounts of positive
functioning. In the initial validation study (Ryff, 1989b), each dimension was operationalized with a 20-item scale (that showed high internal
consistency and test-retest reliability as well as convergent and discriminant validity with other measures). To accommodate time and cost
restrictions of a national survey, we chose only 3 of the original 20 items
to measure each construct. Because all parent scales had multifactorial
structures, we selected items from subfactors within each longer scale to
maximize the conceptual breadth of the shortened scales. The shortened scales correlated from .70 to .89 with 20-item parent scales. Each
scale included both positively and negatively phrased items. The response scale was a 6-point continuum, ranging from completely disagree to completely agree. Interviewers administered the items using an
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Table 1
Descriptive Statistics of Theoretically Grounded Scales ofPsychological Weil-Being
Scale
1.
2.
3.
4.
5.
6.

Self-Acceptance
Environmental Mastery
Positive Relations
Purpose in Life
Personal Growth
Autonomy

a

M
SD

—

.46
—

.40
.38
—

.22
.13
.14
—

.18
.23
.16
.31
—

.22
.28
.15
.13
.20

.52
14.6
3.1

.49
14.9
2.8

.56
14.8
3.2

.33
14.4
3.2

.40
15.7
2.5

.37
15.2
2.6

Note. All correlation coefficients are statistically significant at the .05 level.

unfolding technique (Groves, 1989)—first asking whether the respondent agreed or disagreed with the statement and then asking how much
(strongly, moderately, or slightly).
For comparative purposes, the interview also included single-item indicators of happiness and life satisfaction. For the former, respondents
answered how much of the time during the past month (0 = none, 1 =
some, 2 = most, 3 = all) they felt happy (mean score = 1.7, SD = 0.64).
For the latter, respondents summarized how things were going in their
life on a scale from 0 (the worst possible life you could imagine) to 10
(the best possible life you could imagine; mean score = 7.7, SZ> = 1.6).
Depression was also measured with eight items indicating how much of
the time (0 = none, 1 = some, 2 = most, 3 = all) during the past month
respondents felt (1) full of life, (2) worn out, (3) tired, (4) downhearted
and blue, (5) calm and peaceful, (6) nervous, (7) had a lot of energy,
and (8) were so down in the dumps that nothing could cheer you up
(mean score = 8.1, SD = 3.4). Factor analyses revealed two underlying
dimensions, which were labeled Dysfunctional Energy and Dysfunctional Affect.
From the two prior investigations (Ryff, 1989b; Ryffet al., 1994),
data are reported on the six measures of well-being (20-item scales in
the first study and 14-item scales in the second) in relation to positive
and negative affect, affect balance (Bradburn, 1969), the Life Satisfaction Index (Neugarten, Havighurst, & Tobin, 1961), the ZungDepression Scale (Zung, 1965), the Center for Epidemiologic Study Depression Scale (CES-D; Radloff, 1977), and single-item indicators of overall
happiness and life satisfaction. (See published studies for details.)

Results
Item and Scale Analyses
Preliminary analysis (results not shown) indicate that the 18
items continue to meet psychometric criteria, with each item
correlating strongly and positively with only its own scale.2 Scale
intercorrelations are modest (see Table 1), ranging from .13
(e.g., Purpose in Life and Autonomy) to .46 (Self-Acceptance
and Environmental Mastery). Estimates of internal consistency
(alpha)3 coefficients were low to modest, ranging from .33
(Purpose in Life) to .56 (Positive Relations With Others). The
alpha coefficient is a conservative estimate of internal reliability
for most (congeneric indicators) scales (Bollen, 1989). The
modest alpha coefficients likely reflect the small number of indicators per scale and the fact that items were chosen to represent the conceptual breadth within each construct (see rationale for item selection in Measures and Procedure section)
rather than to maximize internal consistency.

Age and Sex Differences in Weil-Being
Mean-level analyses, despite dramatic reductions in depth of
measurement, replicated many prior findings (see Figure 1).
The subscales of Purpose in Life, F(2, 921) = 19.8, p < .001;
and Personal Growth, F( 2,921) = 16.4, p < .001; continued to
show decremental age profiles (with scores of the oldest respondents significantly lower than those of the two younger age
groups4); Environmental Mastery, F(2, 921) = 3.05, p < .05,
also continued to show age increments (with both older groups
scoring significantly higher than young adults), and self-acceptance showed no age differences. Autonomy again showed age
increments, F(2, 921) = 4.97, p < .01, but only from young
adulthood to midlife. Although the two previous studies indicated no age differences in Positive Relations, these data showed
incremental scores with age, F( 2,921) = 7.12, p < .001 (older
respondents scored higher than both younger age groups). The
only scale that showed significant sex differences was Positive
Relations With Others, F( 1,921) = 8.94, p < .01, with women
again scoring higher than men.

Structural Analyses
We estimated the parameters and fit of the measurement
models with LISREL 7.2 (Joreskog & Sorbom, 1989). In all
models the measurement error was assumed to occur randomly—our goal was not to improve thefitof the measurement
model but to determine whether the "clean" model (i.e., no
correlated measurement error)fitthe data well. Besides the theoretical model, several other models capturing distinct and perhaps more parsimonious explanations for the structure of the
data also were assessed. For example, we estimated a unidimensional model in which all indicators loaded on a single factor of
well-being. We also explored artifacts of measurement by esti2
Nearly all of the item-to-scales coefficients are statistically significant, a reflection of the large sample size and, hence, statistical power.
3
To be consistent with other analyses in the article, we used listwise
deletion of missing data when computing alpha coefficients. The sample
size after listwise deletion is n = 928, compared with a total sample size
of 1,108.
4
Contrasts between each age group were made with Tukey's Honestly
Significant Differences procedure, with alpha set at .05.
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Young

Midlife

Older

Dimensions of Well-Being
I-Self Acceptance O Positive Relations A Personal Growth A Purpose in Life # E n v . Mastery O Autonomy

Figure 1. Age differences on the six 3-item measures of psychological well-being. Env. Mastery = Environmental Mastery.

mating two types of models, each suggesting that respondents
answer questions to portray a positive self-image. Thefirstartifactual model extended the argument that a single dimension
(i.e., well-being) explained the structure of the data and further
specified that negatively worded items loaded on an artifact dimension. A second artifactual model suggests that people engage in an agreement-disagreement bias to portray a positive
self-image: They agree with all positively worded, and disagree
with all negatively worded, items. Thus, we estimated a model
with two latent artifact constructs, one for positively worded
items and a second for negatively worded items. Next, we compared the fit of the theoretical model with the single factor and
artifactual models with a super-factor model in which the six
latent constructs are effects of a second-order latent construct
called psychological well-being.

Descriptive analysis indicates that the marginal distributions
of nearly all items are skewed substantially (results not shown).
We therefore used weighted least squares estimation, which
produces distribution-free and asymptotically unbiased and
efficient estimates. In theory, weighted least squares is superior
to maximum likelihood estimation forfittingmodels with indicators whose distributions are non-normal and skewed, especially as sample size increases (Bollen, 1989; Boomsma, 1983;
Joreskog & Sorbom, 1989) .5 We produced the variance-covariance matrix and asymptotic covariance matrix of the estimated
variances and covariances using PRELIS (Joreskog & Sorbom,
1988). Using listwise deletion of missing data, we purged 180
respondents from the sample. The conclusions using mean-substitution of missing data were unchanged. We present only the
results using listwise deletion of missing data.
Table 2 displays three indices of the overall fit of each model.

Small and statistically nonsignificant values of the chi-square
statistic indicate good-fitting models. However, none of the
modelsfitthe data according to chi-square, which is sensitive to
sample size and sample variability (Bollen, 1989; Raykov,
Tomer, & Nesselroade, 1991). We therefore report the Bayesian
information criterion (BIC; Raftery, 1993), which is increasingly likely to indicate good fitting models as sample size increases. Positive values of BIC indicate poor-fitting models, and
negative values indicate good-fitting models. Moreover, smaller
(i.e., increasingly negative) values of BIC indicate increasingly
better-fitting models. Last, the adjusted goodness-of-fit index
(AGFI) also indicates the overall fit of the model. The AGFI
varies between 0.0 and 1; values that approach unity indicate
better models. As a rule of thumb, values of AGFI .90 or higher
indicate very-good-fitting models.
Comparing the overall fit indices for the first four models in
Table 3 reveals that the six-factor model is the best-fitting
model. The chi-square value is lower, AGFI is higher, and BIC is
increasingly negative. The six-factor model, in fact, reveals a
vast improvement in fit over each of the preceding models, particularly the single-factor model. In turn, Model 5—the superfactor model—proposes that the six factors are a function of, or
are caused by, another latent construct. That is, each of the six
factors belongs to a single conceptual domain called well-being.
3

There are trade-offs to each estimation technique. One must be concerned with the robustness of maximum likelihood estimates and the
consistency of asymptotic, distribution-free estimates. The conclusions
of this study, however, remain the same when either type of estimator is
used (results of maximum likelihood estimation are available from
Carol D. Ryff on request).
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Table 2
Confirmatory Factor Analyses: Indices ofFit Based on Weighted Least Squares Estimation
df

AGFI

BIC

531.9

135

.85

-38.18

442.6

127

.86

-93.70

488.2
339.1

134
120

.86
.89

-47.70
-167.64

378.7

129

.89

-166.04

Model
1. Single-factor
2. Single-factor and
negative item artifact"
3. Two-factor, negative and
positive item artifact
4. Six-factor
5. Second-order, single
super-factor

Note, n = 928. AGFI = adjusted goodness-of-fit index; BIC = Bayesian information criterion.
• The correlation between the latent constructs, overall well-being and the negative item artifact, is constrained to be 0.

This model is more restrictive and parsimonious than the sixfactor model. Comparing the BIC statistic, the super-factor
model fits the data better than the six-factor model. According
to Raftery (1993), the BIC statistic should increase at least 10
points for each degree of freedom lost to conclude confidently
that the more complex model (i.e., the model with fewer degrees
of freedom—Model 4) fits the data better than the more parsimonious model (i.e., Model 5). The difference in the BIC statistic is only about 2 with a difference of 9 degrees of freedom.
It is important to emphasize that the super-factor model is
not the same as the single-factor model. The super-factor model
says that six factors fit the data and that these six factors measure a single latent construct called psychological well-being.
Parsimony exists, but at a higher order. Thus, there is a hierarchical structure in which general well-being has its effects
through the six content domains specified a priori by guiding
psychological theory. The age analyses further clarify that life
course effects on well-being cannot be explained with a general
factor because these age effects are not uniform—different dimensions of well-being show different age profiles.
Table 3 contains the estimates of the correlations between the
unmeasured, latent constructs. The estimated correlations between the latent construct are important for descriptive reasons
and, in this case, to highlight the necessity of theory-driven
structural analysis. Most of the correlations are modest, around
.50. However, the correlation between Self-Acceptance and En-

Table 3
Correlations Among the Latent Constructs, From Weighted
Least Squares Estimates ofthe Six-Factor Model
Construct
1.
2.
3.
4.
5.
6.

Self-Acceptance
Positive Relations
Environmental Mastery
Personal Growth
Autonomy
Purpose in Life

1

2

3

4

5

6

.65
.85
.53
.53
.55

.65
.31
.24
.30

—
.56
.59
.38

.51
.64

—
.39

—

Note, n = 928. All t values—that is, the ratio of the estimated coefficient to its estimated asymptotic standard error—are statistically significant at the .01 level.

vironmental Mastery is very high. Such a high correlation between latent constructs could indicate redundancy or shared
sources of variance. We note, however, that despite the apparent
overlap, Environmental Mastery and Self-Acceptance exhibit
different age profiles. Thus, possible redundancy in structural
analyses is contrasted with apparent distinctness in life course
analyses, illustrating the importance of theory and multiple
modes of testing it in assessing the structure of the well-being
domain.

Correlations With Other Measures
Table 4 provides zero-order correlations from three separate
studies of each of the six scales of well-being with other prominent indicators of well-being, namely, happiness, life satisfaction, and depression. Across these data sets, measures of happiness (affect balance or single-item indicators) show modest to
strong associations with Self-Acceptance and Environmental
Mastery, somewhat weaker links with Purpose in Life, and still
weaker ties to Positive Relations With Others, Personal Growth,
and Autonomy. Parallel, although generally stronger, patterns of
association are evident for life satisfaction (measured both as a
multi-item scale and as single-item indicators)—strongest relations are evident for self-acceptance and environmental mastery, with the remaining coefficients showing weak to modest
associations. Finally, the multiple indicators of depression show
consistently negative associations with all dimensions of wellbeing, with the strongest patterns again evident for Self-Acceptance and Environmental Mastery.
Discussion
The purpose of the present study was to test the proposed
theoretical structure of a multidimensional model of psychological well-being. Drawn from points of convergence in prior
theories of life course development, clinical accounts of positive
functioning, and mental health conceptions, the model includes
six distinct components of psychological wellness: Self-Acceptance, Environmental Mastery, Purpose in Life, Positive Relations With Others, Personal Growth, and Autonomy. Confirmatory factor analyses with data from a nationally representative sample supported the proposed multidimensional
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Table 4
Correlations Between Theory-Based Scales oj Well-Being and Prior Measures
New scales
Study

Prior measures

Ryff( 1989b)*

1. Happiness
a. Affect balance
b. Negative affect
c. Positive affect
2. Satisfaction
a. Life Satisfaction Index
3. Depression
a. Zung Depression
Scale

Ryffet al.
(1994)b

Present study

1. Happiness
a. Single item, global
2. Satisfaction
a. Single item, global
3. Depression
a. CES-D
1. Happiness
a. Single item, amount
during past month
2. Satisfaction
a. Single item, rate life
overall
3. Depression
a. Dysfunctional energy
b. Dysfunctional affect

SA

PR

PL

-.41

.30
-.19

-.29

-.llc

.41

.26

.45

.73

.43

-.59

PG

AU

EM

.25

.62
-.51

.36

.36
-.30
.26

.59

.38

.26

.61

-.33

-.60

-.48

-.38

-.60

.54

.38

.41

.16

.31

.51

.64

.40

.55

.21

.30

.61

-.70

-.46

-.56

-.22

-.48

-.68

.36

.26

.13

.15

.08

.40

.42

.35

.10

.18

.12

.39

-.32
-.45

-.22
-.35

-.14

-.18
-.17

-.14
-.18

-.41
-.50

.55

.42

-.05°

.42

Note. SA = Self-Acceptance; PR = Positive Relations With Others; PL = Purpose in Life; PG = Personal
Growth; AU = Autonomy; EM = Environmental Mastery; CES-D = Center for Epidemiological Study
Depression Scale (Radloff, 1977).
"Affect Balance (Bradburn, 1969), Negative Affect, and Positive Affect are the subscales that comprise
Affect Balance; Life Satisfaction Index (Neugarten et al., 1961); Zung Depression Scale (Zung, 1965).
b
The happiness item is: "All things considered, how happy are you?" The satisfaction item is: "Thinking
about your life as a whole, how satisfied are you?"
0
Not statistically significant at the .05 alpha level. All other coefficients are statistically significant at least
at the .05 alpha level.

structure: The model that best fit the data was one of six primary factors joined together by a single higher order factor. This
model showed dramatic improvement in fit over suggested alternatives, especially the single-factor model. The theoretical
formulation of well-being was thus supported as a multifaceted
domain encompassing positive self-regard, mastery of the surrounding environment, quality relations with others, continued
growth and development, purposeful living, and the capacity for
self-determination.
The data also point to the replicative consistency of age and
sex differences on these various aspects of well-being. Across
multiple investigations having wide variation in depth of measurement (20-item, 14-item, and 3-item scales), declining age
profiles were obtained on Purpose in Life and Personal Growth,
incremental scores were evident for Environmental Mastery
and Autonomy, and no age differences were obtained for SelfAcceptance. Patterns for Positive Relations varied between
showing no age differences or incremental patterns. Longitudinal data are obviously needed to clarify whether these age profiles represent maturational changes, or cohort differences.
Whatever the "source" of these differences, the results un-

derscore the diversity of life course and cohort profiles of wellbeing. Finally, across all studies, women were found to score
higher than men on Positive Relations With Others. Departing
from prior results including cross-cultural comparison (Ryffet
al., 1993), these data did not show that women also had higher
scores on personal growth. Presumably, it is the extensive reduction in content of the growth scale, or the difference in sampling,
that accounts for this divergence from prior studies.
Comparison of the theory-based indicators of well-being with
other frequently used measures indicated moderate to strong
associations between two scales (Self-Acceptance and Environmental Mastery) and single- and multi-item scales of happiness,
life satisfaction, and depression. However, the remaining four
dimensions of well-being (Positive Relations With Others, Purpose in Life, Personal Growth, Autonomy) showed mixed or
weak relationships with these prior indicators. Continued empirical reliance on these earlier indices thus translates to neglect
of key aspects of positive functioning emphasized in theoretical
accounts.
It is important to recognize that these guiding theories give
surprisingly little commentary to happiness or positive affect as
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the provisional conclusion that there is more to being well than
a defining feature of human wellness. In fact, it has been argued
feeling happy and satisfied with life.
that certain aspects of positive functioning, such as the realization of one's goals and purposes, require effort and discipline
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STRUCTURE OF WELL-BEING

Appendix
Definitions of Theory-Guided Dimensions of Weil-Being

Self-Acceptance
High scorer: possesses a positive attitude toward the self; acknowledges and accepts multiple aspects of self, including
good and bad qualities; feels positive about past life.
Low scorer: feels dissatisfied with self, is disappointed with what has occurred in past life, is troubled about certain
personal qualities, wishes to be different than what he or she is.

Positive Relations With Others
High scorer: has warm, satisfying, trusting relationships with others; is concerned about the welfare of others; capable of strong empathy, affection, and intimacy; understands give and take of human relationships.
Low scorer: has few close, trusting relationships with others;findsit difficult to be warm, open, and concerned about
others; is isolated and frustrated in interpersonal relationships; not willing to make compromises to sustain important
ties with others.

Autonomy
High scorer: is self-determining and independent, able to resist social pressures to think and act in certain ways,
regulates behavior from within, evaluates self by personal standards.
Low scorer: is concerned about the expectations and evaluations of others, relies on judgments of others to make
important decisions, conforms to social pressures to think and act in certain ways.

Environmental Mastery
High scorer: has a sense of mastery and competence in managing the environment, controls complex array of
external activities, makes effective use of surrounding opportunities, able to choose or create contexts suitable to
personal needs and values.
Low scorer, has difficulty managing everyday affairs, feels unable to change or improve surrounding context, is
unaware of surrounding opportunities, lacks sense of control over external world.

Purpose in Life
High scorer: has goals in life and a sense of directedness, feels there is meaning to present and past life, holds beliefs
that give life purpose, has aims and objectives for living.
Low scorer: lacks a sense of meaning in life; has few goals or aims, lacks sense of direction; does not see purpose in
past life; has no outlooks or beliefs that give life meaning.

Personal Growth
High scorer: has a feeling of continued development, sees self as growing and expanding, is open to new experiences,
has sense of realizing his or her potential, sees improvement in self and behavior over time, is changing in ways that
reflect more self-knowledge and effectiveness.
Low scorer: has a sense of personal stagnation, lacks sense of improvement or expansion over time, feels bored and
uninterested with life, feels unable to develop new attitudes or behaviors.
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