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Abstract 

This paper examines demographic differences in flourishing, defined as “complete well‑being” and consisting of six 
domains: emotional health, physical health, purpose, character strengths, social connectedness, and financial security. 
Results are based on a random, cross‑sectional sample of 2363 survey respondents drawn from employees of a large, 
national, self‑insured employer based in the United States. We found that well‑being across domains tends to increase 
with age, although there are some variations. Results are similar across most domains for men and women, although 
women score higher on character strengths, while men had higher scores on financial security. Racial and ethnic dif‑
ferences were striking. Black employees score higher than the reference group (White employees) on the emotional, 
purpose, and character strengths domains, but considerably lower on financial security. Hispanics also score lower 
on financial security (though not as low as Blacks), but higher than Whites on purpose, character strengths, and social 
connectedness. Asians reported higher well‑being than Whites across all domains except purpose.
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Introduction
Human flourishing, or “complete well-being” [1], has 
been a long-standing concern in the humanities, most 
notably in philosophy, theology, and literature. Social sci-
entific research has often focused on a more restricted 
subset of flourishing, such as “psychological well-being,” 
“subjective well-being,” “quality of life,” “life satisfaction,” 
or “happiness” [2–4]. The published works on these 
aspects of flourishing are voluminous, with one recent 
review of subjective well-being alone identifying over 
140,000 articles [5]. Despite this high level of scholarly 
attention to related concepts, we actually know rela-
tively little about the demographic predictors of different 
aspects of well-being.

Broadly conceived, the approach to well-being or flour-
ishing taken here is “a state in which all aspects of a per-
son’s life are good” and this is operationalized by five core 
domains which are “nearly universally desired” [1, 6] and 
are widely considered as ends in themselves: emotional 
health, physical health, meaning and purpose, charac-
ter strengths, and social connectedness. A sixth domain 
-- financial security -- may be necessary to sustain the 
other domains over time. Recent research has established 
good psychometric properties for both a Flourish Index 
(FI), a measure obtained by summing the scores on items 
from each of the five core domains, and a Secure Flour-
ish Index (SFI), which also includes the financial security 
domain [7, 8]. Research on a more detailed set of meas-
ures of secure flourishing based on 40 items (an expan-
sion of the 12-item measure developed by VanderWeele 
[1]) demonstrated that all six domains are indeed highly 
valued and that valuing them is associated with actual 
self-reported well-being scores [6]. Building on this con-
ceptual and empirical groundwork, the current paper 
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investigates the demographic predictors of flourishing 
and secure flourishing using survey data from randomly 
sampled employees at a large healthcare services organi-
zation based in the United States. Previous research has 
generally not measured complete well-being, opting 
instead to address one or a handful of domains. We focus 
on the foundational demographic attributes of race/eth-
nicity, biological sex, and age that for most people are not 
altered by intentional choices over the life course, thus 
excluding such commonly used demographics such as, 
for example, marital status and educational attainment. 
By restricting analyses to ascribed rather than achieved 
statuses, we offer one of the first studies of how the “giv-
ens” of life shape complete well-being. We also avoid 
questions about causal ordering in cross-sectional stud-
ies by excluding predictors that might be affected by our 
outcomes. Our findings might be used to identify flour-
ishing domains that could be targeted for enhancement 
in distinct sub-populations. Our results could inform 
future research on the relationships among ascribed and 
achieved statuses as well as flourishing.

Demographics and Complete Well‑Being
The demographic correlates of specific domains of well-
being vary by domain [9] and across studies [10]. This 
complicates the predictions that we might make about 
complete well-being in our current sample. Even the 
relationship between positive and negative affect, two 
of the most basic building blocks of a single aspect of 
well-being (happiness), has been found to be more com-
plicated than we might first assume [11]. It is not unrea-
sonable to expect that well-being would involve a high 
level of positive affect and a low level of negative affect 
(e.g., a person who feels happy without also feeling anx-
ious). But in fact, some people experience high levels of 
both at the same time, some cultural traditions normalize 
negative affect while others do not, and some aspects of 
well-being (e.g., social connections, purpose) may gener-
ate bad feelings rather than good ones [12]. As any parent 
who has spent months changing diapers in the middle of 
the night knows, a meaningful life may not always be a 
happy one [13]. Similarly, social connections may not fos-
ter well-being if personal relationships are strained rather 
than supportive, a finding that seems especially relevant 
for Black men who have experienced childhood adversity 
[14].

Some previous research has uncovered stability in the 
relationships between demographics and aspects of well-
being. For example, one classic review that included data 
collected throughout the world found virtually no age, 
gender, or racial/ethnic differences in overall happiness, 
or psychological well-being [12]. However, other stud-
ies have found significant differences. Using data from 

the nationally representative Midlife in the United States 
(MIDUS) study, [15] found that Blacks had higher rates 
of “flourishing” (measured by “positive mental health”) 
compared to Whites on 12 out of 13 measures, including 
social growth, positive affect, life satisfaction, purpose, 
and social contribution. In that study, Whites had an 
advantage in only social acceptance. A review by Diener 
et  al. [16] revealed a positive relation between “life sat-
isfaction” and age, but a negative trend in positive affect, 
and argued that the latter finding may be a function of a 
decline in the intensity of feelings overall. Furthermore, 
they point out that older adults are better able to accom-
modate adversity and that the gap between expectations 
and reality may decline with age, leading to more con-
tentment. More recently, Gutierrez et  al. [17] (but see 
also Jebb et al. [18]; and Batz-Barbarich et al. [10]) found 
significant sex and age differences with regard to aspects 
of subjective well-being, which they explained through 
their connections with Big Five personality traits. Hor-
ley and Lavery’s [19] research noted that the relationship 
between age and subjective well-being was “equivocal,” 
while Stone et  al. [20] found a U-shaped relationship 
between both global and hedonic well-being (i.e., life 
satisfaction and affect) and age, such that well-being 
rebounded at age 50 after a lull in middle adulthood. 
Interestingly, the latter study found no gender differences 
in the broader categories of well-being, but it did uncover 
greater sadness in middle age followed by a decline in this 
negative emotion among older adults, as well as higher 
levels of sadness, stress, and worry among women.

Other measures of well-being have been employed, 
including physical health, financial security, purpose, 
and social connections. Multivariate models combin-
ing physical and emotional health into “nearly complete 
health” or “complete health” (not to be confused with 
complete well-being) have revealed that this form of well-
being is most prevalent among older adults (55–74 years), 
as well as among Blacks, men, the college educated, and 
those with higher household incomes [21]. Some aspects 
of psychological well-being tend to decline with age 
(e.g., purpose, personal growth), while others increase 
(positive relations, autonomy, mastery), and one (self-
acceptance) did not vary over the life course [22]. Using 
a variety of community and national samples, research-
ers have found that women rather than men tend to have 
more positive relations with others and occasionally 
higher levels of personal growth. Blacks report lower lev-
els of quality of life as well as financial security compared 
with Whites, and also higher levels of worrying, although 
they do report higher levels of self-efficacy [9].

The relationship between race and well-being outcomes 
is frequently mediated by social class (or other variables), 
perhaps requiring an “interactive model of race and class” 
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[9]. A prominent line of research also argues the “declin-
ing significance of race” [23, 24] in the contemporary era. 
In this view, overt racial discrimination and inequalities 
have given way to class-based disadvantages such that 
lower financial well-being scores for Blacks, for example, 
are a function of a spatial mismatch between residence 
and good jobs, as well as a skills mismatch. Racial vari-
ations in well-being may now be primarily a function of 
class effects. In other words, racism has been at least 
partly replaced by economic dislocation [25]. Empirical 
support of this thesis has been extended to other ethnic 
groups in the U.S., including Asian and American Indian 
men but not Hispanics [26], although there is also sup-
port for the “persistent significance of race” [25]. Regard-
less of how this debate is resolved, it is abundantly clear 
that race and ethnicity are likely to be important predic-
tors of domains of complete well-being, especially finan-
cial security. Understanding the relationship between 
race/ethnicity and financial security is therefore essential 
for efforts to promote flourishing.

Much of the well-being research to date has focused 
on Black/White comparisons, but the demographic land-
scape is much more diverse than this dichotomy implies. 
For example, Asian and Hispanic groups have distinc-
tive cultural backgrounds which shape both positive 
and negative life outcomes [8, 27]. An emerging body of 
research has drawn attention to well-being outcomes that 
are better than expected for Hispanics and Blacks, sug-
gesting that “strong ties to the labor market and family,” 
the “importance of family values,” or a “strong support 
and kinship system” might mitigate the harmful effects of 
adverse social conditions [9, 27]. This raises the possibil-
ity of an inverse relationship between financial security 
and social connectedness. Regardless of the mechanism, 
the outcomes for disadvantaged groups are so much 
more positive than expected in light of social stressors 
that the word “paradox” is frequently used to describe 
Hispanic all-cause mortality rates, Black positive men-
tal health, Asian and Hispanic resilience despite physical 
illness, and many other relationships between minority 
groups and well-being [15, 28, 29]. Race and ethnicity 
may serve as a proxy for cultural practices, as some of the 
paradoxical well-being findings might be linked to either 
“informal social practices organized around notions of 
harmony” or “adversarial confrontation,” depending on 
the shared history of a particular group [27].

Although generally addressed to specific aspects of 
well-being rather than flourishing as a whole, the accu-
mulated body of research does lead us to expect that 
some racial/ethnic groups might fare better than Whites, 
that we might find a U-shaped relationship between 
flourishing and age, that Blacks and perhaps Hispanics 
might have a comparatively low financial security score 

but comparatively higher scores on other measures, and 
that women may exhibit higher levels of connectedness 
than men. It is less clear whether we might find gender 
differences with regard to emotional health because pre-
vious work has not uncovered a disparity, although wom-
en’s higher levels of sadness, stress, and worry may impact 
this domain. Our sample is limited to working adults at a 
single employer and therefore may not replicate findings 
from community or national surveys. On the other hand, 
it provides an opportunity to examine how the “givens” of 
life shape complete well-being for adults from the same 
work context, thus providing a fresh vantage point from 
which to explore the extent to which demographic pat-
terns remain robust across samples [9, 12].

Method
Participants
Participants were randomly sampled employees of a 
large, national employer that is one the 100 largest public 
companies in the United States, present in the market of 
health insurance for more than 100 years. The company’s 
yearly revenue amounts to $60 B with profits of $3.5 B. 
The workforce consists mostly of white-collar employees. 
The initial invitation and reminders to participate were 
sent to 15,000 employees in June 2018 through the work 
email system, with 52 participants randomly selected 
subsequently to receive a cash prize ranging from $100 
to $1000 as an incentive. There were N = 2370 respond-
ents, but only 2363 answered the demographic ques-
tions necessary for the analysis. Our results are therefore 
based only on these 2363 respondents. They were mostly 
females [82.4% vs. 74.5% for the entire target population] 
with the mean age of 43.3 years in the sample vs. 45.6 in 
the target population. Participants were also predomi-
nantly White, rather well-educated, office employees, 
which was also consistent with the profile of employees in 
the target population [30]. The study was approved by the 
Committee on the Use of Human Subjects, which serves 
as the Institutional Review Board for Harvard University.

Measures
Criterion variables
We measured the following six domains of well-being 
with a total of 40 items (based on the strategy pursued 
in Lee et al. [6]): emotional health (e.g., life satisfaction, 
happiness, ability to deal with difficult emotions), pur-
pose (e.g., meaning, purpose, worthwhileness), social 
connectedness (e.g., relationship satisfaction, feel under-
stood, connected to and respected by community), char-
acter strengths (e.g., promote good, treat others kindly, 
delay gratification), physical health (e.g., not ill, work to 
improve health, not in pain), and financial security (e.g., 
not worried about expenses, have sufficient savings, 
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engage in financial planning). Scores ranged from 0 ‘not 
important at all’ to 10 ‘extremely important.’ Following 
Weziak-Bialowolska et  al. [8], we averaged the first five 
domains (without financial security, 34 items total) to 
create our FI and we averaged all six domains to create 
our SFI (the higher the score, the greater the flourish-
ing). We will refer to scores on these two summative indi-
ces as indicators of flourishing and secure flourishing, 
respectively.

Demographic predictors
Three demographic variables reflecting the “givens” of life 
were used. These were race/ethnicity (White [reference 
category], Asian, Black, and Hispanic; other response 
options were not sufficiently prevalent to be kept in 
the analysis), gender (male [reference] and female; one 
“undefined” respondent was excluded), and age in four 
groups (less than 31 years [reference], between 31 and 
40 years, between 41 and 50 years, and 51 years or older).

Analytic Strategy
Statistical analyses were performed with SPSS Version 
25. After examination of descriptive statistics (mean val-
ues for the total sample and mean values by gender and 
race), we used linear regression in our primary analysis 
to assess the associations between demographics and 
specific domains of well-being, as well as our composite 
measures of complete well-being (FI and SFI). In sepa-
rate models for each criterion variable, we regressed the 
domains of well-being, the FI, and the SFI on sex, age, 
and race/ethnicity simultaneously.

As noted, we restricted our analyses to ascribed rather 
than achieved statuses in order to understand how the 
“givens” of life shape complete well-being and we avoid 
concerns about causal ordering in cross-sectional studies 
by excluding predictors that might be affected by our out-
comes. Controlling for sociodemographic, lifestyle, and 
work-related factors assessed later in life could change 
the regression coefficients for immutable characteris-
tics like race/ethnicity (and therefore the interpretation 
of results) because they might be on the pathway from 
basic demographics (gender, age, and race/ethnicity) to 
well-being. However, as a robustness check, we repeated 
the primary analysis after entering additional covariates 
(sociodemographics: marital status, education, having 
children below 18 years old, owning a house; lifestyle: 
religious service attendance; work characteristics: job sat-
isfaction, work-family conflict, number of days working 
from home, job insecurity). These results are presented in 
Supplemental Table S2.

We conducted a complete case analysis rather than 
using imputation for missing data. There were 2370 
respondents in our study, but only 2363 respondents 

provided complete demographic information (reported 
in Table  1). Information on the prevalence of missing 
data for each variable is presented in Supplemental 
Table S1.

Results
Table 1 shows that 82% of our sample were female, 72% 
were White, and that respondents were divided evenly 
across the age categories except for the 13% who were 
under 31. All of these percentages suggest that our sam-
ple is roughly representative of the organization’s total 
workforce (total data available on request from the cor-
responding author). Table 2 reveals that our respondents 
reported a moderately high level of combined well-being: 
7.66 on a 10-point scale for the FI and 7.43 for the SFI. 
The highest reported scores for the individual domains 
were for purpose (7.92) and character strengths (7.90). 
Financial security was ranked lowest (6.27). Disaggrega-
tion revealed important differences by race and gender 
on the individual domains of well-being, but only a 0.46 
mean difference (MD) between the highest and low-
est scores on the FI (range = 7.50 to 7.96). The SFI dis-
played a broader range of scores (highest MD = 0.83), 
highlighting the importance of the financial security 
domain (highest MD = 3.4, between Asian males and 
Black males). Our primary focus is on our regression 
results and we are providing these mean scores as back-
ground information. We therefore do not report signifi-
cance testing in Table 2, but these results are available on 
request from the corresponding author.

Asian females reported the highest level of well-being 
on three of six individual domains, as well as the high-
est levels of both flourishing and secure flourishing, 

Table 1 Descriptive Statistics

N = 2363

Predictors %

Gender (Female) 82.4

Race/Ethnicity

 White (ref ) 72.2

 Black 12.9

 Hispanic 7.3

 Asian 5.3

 American Indian or Alaskan Native 0.5

 Native Hawaiian or other Pacific Islander 0.1

 Other 2.3

Age (years)

  < 31 (ref ) 13.5

 31 to 40 28.7

 41 to 50 28.8

 51+ 29.0
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although Asian males had virtually the same score on the 
latter. Black males reported the lowest level of well-being 
on four domains and the lowest levels of both flourish-
ing and secure flourishing, although we must add the 
caveat that there were only 22 respondents in this group. 
Despite the low number of respondents, the mean differ-
ence between the SFI scores for Black males and Asian 
females was statistically significant (t = 2.55, p = .012). 
Asian males had the highest financial security score 
(again, note the low number of respondents), while Black 
females scored highest on purpose. Financial security 
had the lowest scores of any of the domains for all race-
gender combinations except for Asian men. Interest-
ingly, Black females and Asian men had identical scores 
on the FI, but Asian men score a half point higher on the 
SFI. For Asian men and Asian women, we find the oppo-
site pattern: similar scores on the SFI but a higher score 
on the FI for Asian women. A related shift occurs for 
Whites, although the MDs are quite small.

Table  3 presents the regression results for all six 
domains of flourishing as well as combined well-
being (FI and SFI). Well-being across domains tends 
to increase with age relative to the reference category 
(under 31 years old) and a U-shaped relationship was 
evident for emotional health starting with the 31 to 
40-year-old group. In fact, examination of standard-
ized coefficients (betas) reveal that the strongest and 
most consistent predictor was the oldest age group 
(51+), which was positively related to all domains 
except physical health, as well as both the FI and SFI. 
Results were similar across most domains for men and 
women, although women score higher on character 
strengths, while men had higher scores on financial 
security. Racial and ethnic differences were striking. 

Black employees score higher than the reference group 
(Whites) on the emotional, purpose, and character 
strengths domains, but considerably lower on finan-
cial security. Hispanics also score lower on financial 
security (though not as low as Blacks), but higher than 
Whites on purpose, character strengths, and social 
connectedness. Turning to our two combined measures 
of well-being, we see that Hispanics scored higher  on 
flourishing, but not secure flourishing. Asians reported 
higher well-being than Whites across all domains 
except purpose and this group was the only significant 
predictor of improved physical health. Asians also have 
higher FI and SFI scores than Whites.

Results were largely similar after adjusting for an 
additional set of controls (beyond the “givens” of life), 
although the magnitude of the associations generally 
attenuated (see Supplemental Table S2). For example, 
there was little evidence in support of higher purpose 
among participants aged 41 to 50 years compared to 
those aged 31 years or below after controlling for addi-
tional sociodemographics, lifestyle, and work-related 
factors. However, adjustment for non-immutable char-
acteristics means that such attenuation may be due to 
confounding, mediation, or some combination of both. 
For this reason, we focus our interpretation on the 
results from the primary analysis.

Discussion and Conclusions
Although there is abundant research on the relation-
ship between demographics and specific domains 
of well-being, such as health [31, 32], this paper is 
one of the first to examine demographic differences 
in secure flourishing, or complete well-being. Only 
two variables predicted this outcome: Asian and the 

Table 2 Means for Well‑Being Domains (Scored 0–10) by Race and Gender

Note. Standard deviation in parentheses

Total Asian Female Asian Male Black Female Black Male Hispanic Female Hispanic Male White Female White Male

Emotional Health
(n = 2273)

7.48 (1.57) 7.94 7.70 7.64 7.22 7.58 7.62 7.40 7.57

Purpose
(n = 2276)

7.92 (1.58) 8.07 7.96 8.18 7.41 8.11 8.14 7.86 7.80

Social Connectedness 
(n = 2260)

7.34 (1.75) 7.74 7.21 7.30 6.86 7.62 7.45 7.33 7.22

Character Strengths
(n = 2276)

7.90 (1.22) 8.20 7.62 8.16 8.08 8.24 8.12 7.85 7.64

Physical Health
(n = 2244)

7.69 (1.73) 8.20 8.00 7.64 7.38 7.65 7.33 7.65 7.82

Financial Security
(n = 2277)

6.27 (2.61) 7.41 7.99 5.20 4.59 5.54 5.41 6.36 6.89

Flourish Index
(n = 2083)

7.67 (1.26) 7.96 7.73 7.73 7.50 7.83 7.76 7.61 7.59

Secure Flourish Index
(n = 2060)

7.43 (1.31) 7.88 7.87 7.30 7.05 7.46 7.32 7.40 7.47
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highest age category (51 years and older). However, 
Hispanics did have a higher level of flourishing when 
the financial security domain was excluded. We also 
disaggregated flourishing into six domains: emotional 
health, physical health, purpose, character strengths, 
social connectedness, and financial security. Relative 
to Whites, well-being levels are higher for Asians, 
Blacks, and Hispanics for most domains, except for 
financial security, which is lower for Blacks and His-
panics, and physical health, which is higher only for 
Asians. These results are consistent with the litera-
ture on the “paradox” of well-being among groups like 
Asians, Blacks, and Hispanics that experience high 
levels of social stressors but also higher levels of well-
being [15, 27–29].

It is not uncommon for groups to score highly on some 
measures of well-being but not as satisfactorily on others. 
For example, one study found that Blacks had higher lev-
els of psychological and social flourishing than Whites, 
but also higher levels of mortality [33]. Similarly, our 
findings disclosed an advantage for Blacks and Hispan-
ics on the psychosocial dimension of well-being, but an 
advantage for Whites on the material dimension of finan-
cial security [6]; see also [34] on materialist vs. postma-
terialist concerns]. For our respondents, this distinction 
helps to account for why Blacks and Hispanics did not 
exhibit higher secure flourishing. Asians, on the other 
hand, reported a combination of advantages with regard 
to both psychosocial and material aspects of well-being, 
which resulted in a significantly higher score on flourish-
ing and secure flourishing.

But complexity emerged even for the high-scoring 
Asians once we considered gender differences. As a 
group, Asian females had well-being scores that were 
always higher than the means for the total sample and the 
highest overall for three domains as well as the combined 
measure relative to the other racial/ethnic and gender 
groups. Asian males, on the other hand, actually scored 
lower than the total sample on social connections and 
character strengths, with the latter score being the lowest 
of all of the racial/ethnic and gender groups. Although 
this group generally reported greater flourishing on 
both the psychosocial and material dimensions, as well 
as on the combined measure, there may be value in fur-
ther investigation of their lower than average scores on 
social connectedness and character strengths. Research 
on Asians has found that social connections are related to 
other aspects of physical and emotional well-being [35]. 
Connections and character are likely related to each other 
as well, in light of the research finding that “strengths of 
the ‘heart’ (kindness, love) are consistently linked to hap-
piness, whereas strengths of the ‘mind’ (curiosity, open-
mindedness) are not” [36].

In other words, the character strengths that foster 
high quality relationships -- such as love, kindness, and 
social intelligence -- may be especially relevant over 
the life course as the luster of social status, intellectual 
accomplishments, and other strengths of the mind begin 
to fade. Culture is also an important consideration, as 
people from interdependent cultural backgrounds tend 
to value social harmony and emotional support from 
close others more than those from comparatively indi-
vidualistic cultures [8, 37]. Our regression results did 
not find a gender difference in social connectedness, 
but previous research using different but related sur-
vey items indicated that women have higher scores on 
positive relations with others [22]. Asian females in our 
sample had the highest score of any sub-group on social 
connectedness and a character strengths score that was, 
on average, over a half-point higher than Asian men. 
Although we are discussing a rather small group, the 
Asian men in our sample are quite financially secure 
(they scored the highest of any sub-group), but they also 
have lower scores on social connectedness and charac-
ter strengths.

With the exception of physical health, respondents 
over 50 years of age had higher levels of well-being in 
all domains and on our  two combined measures [38, 
39]. This may be related to the robust finding that older 
adults are more likely enjoy their work, engage with col-
legial coworkers, and become employed in organiza-
tions in which they feel comfortable [40]. In other words, 
our results may be partly a function of sampling only 
employed older adults, rather than including older adults 
who may have exited the job market due to health prob-
lems or high dissatisfaction with their work situation. In 
the general population, happiness appears to be declining 
for adults over 30 years of age, possibly due to increasing 
individualism adversely affecting social support [41]. We 
found a U-shaped relationship for emotional health for 
those over 30 years old. Relative to our reference category 
(30 and under), respondents between 31 and 40 years had 
moderately higher emotional health, then there was a 
decline to non-significance between 41 and 50, followed 
by a strong significant effect for 51 and older. Although 
speculative, this pattern could be due to the aforemen-
tioned lack of social support adding to the stresses of par-
enting teenagers, the onset of a midlife crisis, and/or the 
“sandwich” (Miller, 1981) experience of having to care for 
both children and ailing parents, all of which may reach 
a peak between ages 41 and 50 and then move towards 
resolution.

This study is not without limitations. First, the sam-
ple was drawn from a single organization in a particular 
sector of the for-profit economy and therefore does not 
represent the broader population, which would include 
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non-working adults as well as employees who selected a 
different economic sector (e.g., nonprofit, government, 
education, finance, hospitality). The oldest age groups, 
including retirees, are also not represented. Our sam-
ple was generally representative of the workforce at the 
organization under study, but our modest response rate 
is a further limitation, although it was well-within norms 
for survey research. Second, it is possible that the find-
ings of this study may be biased due to unmeasured con-
founding. For immutable “givens” of life including those 
that we examined, adjusting for non-immutable fac-
tors assessed later in life (e.g., educational attainment, 
income) can be problematic if there is a reasonable like-
lihood that they might be intervening variables. Hence, 
we made an a priori decision not to adjust for socioeco-
nomic, lifestyle, or work-related factors reported at the 
time of data collection (i.e., in adulthood). Neverthe-
less, it is often standard practice to include such factors 
and our results were largely, though not entirely, similar 
after adding these predictors. Furthermore, the analytic 
rigor of this study was limited by the type and quantity 
of survey items that were administered. The plausibility 
of the confounding control assumption might have been 
strengthened if we were able to retrospectively assess and 
adjust for potential confounds occurring prior to an indi-
vidual’s conception [42].

A third limitation is that our findings were derived 
from a single time point and we do not know whether 
well-being levels for our respondents remain stable over 
time. Additionally, our findings are based on self-reports 
which may be inaccurate or biased by social desirability 
considerations. Prior research has uncovered that East-
ern Asians score higher on the Marlowe-Crowne Social 
Desirability scale [43], and women generally display 
greater social desirability traits than men [44], which 
may partially account for the higher levels of well-being 
reported, across domains, among Asian Females. Future 
research can compare reported levels of well-being 
across a domain to a more objective measure, such as 
medical claims data for the physical health domain, as an 
example. We also had relatively small numbers for some 
of the groups, especially Asian, Black, and Hispanic men, 
given that over 80% of our sample was female. We were 
also not able to disaggregate our ethnic data into specific 
sub-groups (e.g., Chinese, Filipino, Vietnamese). Future 
studies might also explore the relationship between 
neighborhood and domains of flourishing, especially 
in light of the well-established importance of place for 
domains such as physical health [45]. Finally, it is impor-
tant to assess the applicability of the domains of well-
being across cultures, as the recently launched Global 
Flourishing Study, led by Gallup, Harvard University, and 
Baylor University, seeks to do.

Although it is important not to overgeneralize and we 
caution against using this study’s findings for applied 
purposes without carefully considering its limitations, 
we highlight some potential implications for prac-
tice. Our findings suggest that relatively brief, mul-
tidimensional measures of well-being could provide 
organizations with an opportunity to develop a more 
comprehensive understanding of how different groups 
of employees are doing in multiple key domains of 
life. Group differences in this study were heterogenous 
across domains of well-being, which would not have 
been revealed by more narrow or generalized meas-
ures of well-being. To illustrate, we found little evidence 
to suggest that males and females differed on secure 
flourishing, but a closer examination of the well-being 
domains indicated that females tended to score lower 
on the financial security domain and higher on the 
character strengths domain. By assessing and monitor-
ing employee well-being more comprehensively, organi-
zations that use surveys or other similar approaches to 
track employee flourishing might be better positioned 
to (1) identify domains of well-being that groups of 
employees might be most likely to benefit from receiv-
ing additional resources, (2) make well-informed deci-
sions about the kinds of resources that they should 
make available to support the well-being of their work-
force, and (3) assess the effectiveness of organizational 
resources in fulfilling objectives related to promoting 
employee well-being. For example, our findings suggest 
that, within the organizational context in which this 
study took place, employees below 31 years of age might 
be especially likely to benefit from resources aimed at 
fostering a sense of purpose in life compared to older 
employees. These kinds of insights are unlikely to be 
gleaned without using measures of multidimensional 
well-being, which would also be essential for gauging 
whether organizational resources dedicated to promot-
ing a specific domain of well-being ultimately translate 
into improved functioning among the group of employ-
ees that the organization envisions would benefit the 
most from those resources.

As our literature review demonstrated, the relation-
ships among demographics and different domains of 
well-being vary across studies and over time. There is 
support for a paradox of well-being among disadvantaged 
groups, although the findings are sometimes uneven. 
In order to design the most effective interventions to 
enhance well-being for specific groups, a more consist-
ent body of research findings would be helpful. We have 
contributed to this project by examining the relation-
ship between six important domains of complete well-
being (secure flourishing) and the demographic “givens” 
of life. Our primary analytic strategy allowed us to avoid 
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concerns about causal ordering in cross-sectional stud-
ies by excluding predictors that might be affected by our 
outcomes and we found that the distinction between psy-
chosocial and material forms of well-being, also labeled 
materialist and postmaterialist [34], was helpful for 
understanding the experiences of different racial/ethnic 
groups. We hope that future research will incorporate 
these six domains, as well as others such as spiritual and 
communal well-being [4]. This would provide a more 
comprehensive understanding of the well-being advan-
tages, and challenges, associated with different demo-
graphic groups.
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