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Abstract Human flourishing is a complete state of well-being, comprised of essen-
tial elements that are universally valued across cultures as ends in themselves rather
than as means to ends. Understanding the ontological interconnectedness of indi-
vidual and communal flourishing has important implications for health. A narrow
view of health has been framed in biomedical—and frequently physical—terms as
the absence of disease or impairment. But broader and more holistic understandings
derived from long-standing wisdom in the humanities are increasingly being used in
tandem with the allopathic approach, thereby offering a relational understanding of
health that transcends a focus on physical infirmity and locates the individual in
social, ecological, and spiritual contexts. This wisdom has profound implications for
the organization of healthcare, including a restoration of compassion as the heart of
healthcare practice, as recent iterations of lifestyle medicine and integrative medicine
have demonstrated. A synthesis of interdisciplinary knowledge affirms the goal of
building a wellbeing ecosystem that transcends self-centeredness and reimagines
health as flourishing.
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1 Connecting the Flourishing of Individuals, Communities,
and Ecosystems

This chapter offers a relational understanding of health that transcends a focus on
physical infirmity and locates the person in social, ecological, and spiritual contexts.
A synthesis of interdisciplinary knowledge affirms the goal of building a wellbeing
ecosystem that reimagines health as flourishing (VanderWeele et al., 2019). Human
flourishing is a state of complete wellbeing, comprised of essential elements that are
universally valued across cultures as ends in themselves rather than primarily as
means to ends (Lee et al., 2021b). At the individual level, this would entail at least
five domains: happiness and life satisfaction, physical and mental health, meaning
and purpose, character and virtue, and close social relationships (VanderWeele,
2017). But individual flourishing is always constituted and sustained by communal
flourishing, requiring an understanding of such group-level factors as mutuality,
belongingness, mission, justice, relational growth, effective leadership, and trust
(VanderWeele, 2019). For most people, flourishing is also inseparable from spiritual
well-being (Lee et al., 2021a).

Interrelationships among the domains of material and spiritual well-being of
individuals, communities, and ecosystems might be termed intersystemic
flourishing. This perspective foregrounds the integral relationship between the
“contextual-social sphere” and the “psychological sphere,” representing an “onto-
logical interconnectedness” (Delle Fave et al., 2016, p. 1; Slife & Richardson, 2008)
that is constitutive of both health and flourishing:

[A]ll religious and philosophical traditions identify the highest stage of human development
with the transcendence from the individual self, by acknowledging its interconnection with a
broader and more complex reality.... [A]cross individualistic and collectivistic countries
varying in their value orientation, harmony represents the core feature of happiness in its
individual and social manifestations, as it presupposes connections or bonds at the intra and
interpersonal levels (Delle Fave et al., 2016, p. 19).

A holistic, harmonious, interconnected viewpoint brings into clear focus relation-
ships among individual and communal flourishing and their overlapping pathways.

For some purposes it makes good sense to treat empirical reality analytically,
drawing distinctions between, for example, a flower and the soil. From this way of
seeing, the flower is separate and has specific properties that distinguish it from soil.
This perspective has obvious value because it helps us understand and categorize
meaningful empirical distinctions. Understanding discrete parts helps us better see
the functioning of larger systems. But used exclusively, an analytical way of viewing
the world may deemphasize the importance of interconnections, in a manner that is
both cognitively thin and fundamentally unloving (De Jaegher, 2019). From a more
holistic or living system (Reed, 2007) perspective, the flower and the soil participate
in interbeing.

In other words, the creation and sustenance of the flower requires the soil, just as
the creation and sustenance of the soil requires living things such as flowers. They
exist in a state of “interdependent origination” (Manga, 2008, p. 121), a perspective
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that reflects awareness of the essential “complementarity” (Bateson, 1971, p. 16)
found in systems theories such as cybernetics. The micro (flower) and macro (soil)
are ontologically interconnected: the very being of each is irreducibly dependent on
the other. Human flourishing requires the honoring of interbeing because the quality
of the soil in which people have been planted reflects a larger social, political, and
environmental wellbeing ecosystem that fundamentally determines their ability to
grow, realize their potential, and live long, healthy lives, often approaching
100 years (Buettner, 2012; Jones, 2000).

Analytical and holistic perspectives are both valid ways of seeing the world,
useful for different purposes. However, a de-emphasis on the holistic in our
healthcare, economic, political, and other social systems has contributed to funda-
mental disconnects that simultaneously impede both human flourishing and a thriv-
ing ecosystem. This has led to proposals for more interconnected ways of seeing and
redesigning the larger system to reflect principles of interbeing, using holistic
frameworks such as Doughnut Economics (Raworth, 2017), Systems Integrity
Building Economy or Interbeing Economy (Manga, 2008), Eco-System awareness
(Scharmer & Kaufer, 2013), Compassionomics (Trzeciak & Mazzarelli, 2019),
Regenerative Design (Reed, 2007), Whole Health (Gaudet & Kligler, 2019), and
Ecosynomics (Ritchie-Dunham, 2014).

Such holistic conceptual platforms contrast sharply with narrow analytical para-
digms such as conventional economics, rooted in scarcity and zero-sum structures
(Ritchie-Dunham, 2014), organized for extraction and disconnection rather than
wholeness (Laloux, 2014), and reflective of an ego system awareness characterized
by the selfish mindset of “maximum me” (Scharmer & Kaufer, 2013). Our chapter
highlights the holistic in order to advance the argument that we would be better off if
we imagined health, not solely in terms of the functioning of the individual, physical
body, but in a much more encompassing way: as flourishing (VanderWeele et al.,
2019).

Philosophers have noted that the term “health” has had many different meanings
(Woods & Edwards, 1989). We argue that the integration of individual and com-
munal/contextual flourishing has important implications for understandings of
health. A narrow view of health has been framed in biomedical—and frequently
physical—terms as the “absence of any disease or impairment” (Sartorius, 2006).
But broader and more holistic understandings derived from long-standing wisdom in
the humanities are increasingly being used in tandem with the allopathic approach,
thereby offering a relational understanding of health that transcends a focus on
physical infirmity and locates the individual in a social context. In fact, the World
Health Organization has defined health as “a state of complete physical, mental and
social wellbeing” (emphasis added) for over 70 years (Sartorius, 2006, p. 662;
VanderWeele et al., 2019). Yet the implications of this comprehensive definition
of health, along with its relation to flourishing, have only recently been considered
(VanderWeele et al., 2019; Delle Fave et al., 2016).
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2 Health as a Dynamic Equilibrium Constituted by
Ontological Interconnectedness

Once we move beyond the overly individualistic and biological focus on the
physical health of the individual’s body, we are prepared to understand health
more dynamically and holistically as “an equilibrium that an individual has
established within [oneself] and between [oneself] and [one’s] social and physical
environment” (Sartorius, 2006, p. 662; see also Dodge et al., 2012) which includes
“the resilience or capacity to cope and maintain and restore one’s integrity, equilib-
rium, and sense of wellbeing” (Huber et al., quoted in Bircher & Kuruvilla, 2014,
p. 365). This view aligns with ancient wisdom, such as the Yellow Emperor’s Inner
Classic, a roughly two-thousand-year-old text on Chinese medicine that emphasizes
inner balance as well as harmony with the wider environment. It is perhaps inevi-
table that health framed in this way becomes the presence of “a state of wellbeing”
rather than the absence of disease and that such a state is “emergent from conducive
interactions between individuals’ potentials, life’s demands, and social and environ-
mental determinants” (Bircher & Kuruvilla, 2014, p. 368). An individual person’s
flourishing is always a function of the quality of relationships and myriad other
aspects of growth-enhancing systems (Delle Fave et al., 2016). The old saying that
“person becomes a person through other persons” speaks to this interconnectedness.

Instead of piecemeal approaches, a synthesis of interdisciplinary knowledge
affirms the goal of building a wellbeing ecosystem grounded in “interconnectivity”
(Buettner, 2012, pp. 256–7; see also Gaudet & Kligler, 2019). These interconnec-
tions include holistic ways of relating with one’s self, other people and living things,
one’s environment, and with the various domains of individual and communal
flourishing. Much of our current biomedical epistemology has been grounded in
propositional logics and technical rationality, driven by an analytical carving up of
totalities into discrete components. A more holistic, dialogical way of knowing
attends to the porous boundaries between individual and ecosystem (De Jaegher,
2019; Delle Fave et al., 2016; McNiff, 2000; Nisbett et al., 2001; Steger et al., 2008).
This nonreductionist orientation reveals the inseparability of health and flourishing.

Consider the interconnections among an individual person’s diet and health—a
quite personal and micro-level issue—in the context of systems of food production
and their impacts on a sustainable biosphere. A holistic view reveals that the health
of individuals, communities, and the entire planet are inseparable. Building individ-
ual diets primarily on a foundation of high-quality plant-based foods would save an
estimated 11 million lives per year globally due to a reduction in noncommunicable
disease (a roughly 20% reduction in mortality), while also promoting sustainable
food production processes that work within ecological limits (Willett et al., 2019).
What is healthy for the individual is also healthy for the ecosystem and vice versa. A
planetary health diet is designed at the intersection of individual and ecological
health and is properly understood as a wellbeing ecosystem. An individual that
contributes to the environmental destruction that results from unsustainable collec-
tive dietary choices incurs personal health risks (e.g., heart disease, diabetes) from



the diet itself and from the degraded global environment (e.g., heat waves traced to
global warming causing increased mortality, Berardelli, 2019).
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Appreciation of such connectedness has profound implications for the organiza-
tion of healthcare, as recent iterations of lifestyle medicine, integrative medicine, and
the whole health transformation of systems have demonstrated (Frates et al., 2019;
Gaudet & Kligler, 2019). In such holistic systems, the doctor is not primarily an
expert who “treats” a patient. Rather, the doctor is a coach, one node in a network,
working within interdisciplinary relationships involving the family and community
that help the patient find their own wholeness, balance, and ultimately flourishing
(Frates et al., 2019). This approach tends to restore compassion (Trzeciak &
Mazzarelli, 2019) as the heart of healthcare practice and privileges a relational
“ethics of care” (Gilligan, 1993) over fidelity to abstract principles divorced from
the context of specific relations. The compassion of healthcare workers by itself has
been found to prolong the life of patients. But in addition, the false choice of
compassion or quality clinical care has given way to strong empirical evidence
that a clinician who chooses to express compassion is more likely to also be more
clinically competent. One reason is that compassionate healthcare workers are more
likely to listen to patients, and attentive listening might itself be experienced by
patients as healing, but such listening also provides the worker with more clinically
useful information about the patient which enables higher quality care (Trzeciak &
Mazzarelli, 2019). Rather than treating patients primarily as biological bodies or
specimens to be medicated, skillful practitioners combine emotional and cognitive
care in the context of relationships with persons that are both warm and friendly,
enabling them to be known more fully, which contributes to treatment effectiveness
(DiBlasi et al., 2001; De Jaegher, 2019).

This kind of warm, caring culture—rooted in abundance rather than scarcity
(Ritchie-Dunham, 2014)—can be assisted by a structural redesign of large systems
currently rooted in transactional and extractive relations: those that diminish the
flourishing of the many in order to materially enrich the few. For example, a nurse in
the Netherlands founded Buurtzorg after years of dissatisfying experiences in a
bureaucratized nursing context which harmed the health and wellbeing of both
patients and nurses (Laloux, 2014). The goal of the new organization is to promote
high-quality nursing practice grounded in warmth and intimacy. The nurse is partly a
coach and plays an important role in expanding the patient’s network of support,
including family members and even neighbors. Holistic and compassionate health is
situated in a web of supportive—even regenerative—social relationships that also
impact the other domains of flourishing. The nurse attends to the same patients for
many years, often for life, building strong and meaningful bonds. Although this is
less efficient in a narrow economic sense than bureaucratized healthcare, Buurtzorg’s
nonhierarchical structure reduces costs by eliminating bosses and other forms of
bloated administration. Everyone at Buurtzorg is a leader, enhancing a sense of
purpose and life satisfaction.



54 M. T. Lee and I. Mayor

3 Social Determinants of Health and Social Connectivity

To continue our exploration of interconnections between individual and communal
health and flourishing, we turn to the subject of the social determinants of health:
non-medical social conditions that adversely affect physical health and the harmful
effects of poor healthcare. These conditions are inequitably distributed. In fact, there
is evidence that “iatrogenic damage not associated with recognizable error. . . con-
stitutes the third leading cause of death in the United States, after deaths from heart
disease and cancer” (Starfield, 2000, pp. 483–484). Abundant research has demon-
strated both the adverse effects of material deprivation (food, water, poverty) and the
positive benefits of assets such as social capital that emerge from larger social and
political systems on an individual’s health, including important correlations with
demographics such as race and ethnicity, gender, education, and occupation
(Braverman et al., 2011; Braverman et al., 2010; Kim & Kawachi, 2006; Link &
Phelan, 1995; Lucyk & McLaren, 2017; Marmot, 2018). Individual health and
wellbeing are a function of social policy and the extent to which the healthcare
system is able to effectively serve all groups of people (Stout, 2017). Policies that
produce poor, rocky soil inhibit the flourishing of individuals planted in this soil
(Jones, 2000); these individuals are then less empowered later in life to contribute to
the health of the soil that will nurture the next generation.

Health and happiness tend to covary and both are affected by the same social
determinants. One study of 24,188 adults in 36 US communities revealed that
individuals in households with the lowest incomes were roughly four times more
likely to report being both unhappy and having poor health. Education was strongly
related to these two outcomes as well. But the positive association between health
and happiness among individuals was not fully explained by the social determinants.
These two aspects of flourishing appear to be co-constitutive. Furthermore, the
covariation between health and happiness was even stronger at the community
level, suggesting further need to understand the relationship between individual
and collective covariation (Subramanian et al., 2005). In sum, happy people tend
to be healthy, partly due to the quality of the soil in which they have been planted,
and happy places are even more likely to be healthy places. Consider also that
average scores during the COVID-19 pandemic declined at roughly the same
magnitude for happiness, emotional health, and physical health compared to the
time period before the pandemic. Interestingly, the average score for the character
and virtue domain of flourishing was largely unchanged across these same time
points (VanderWeele et al., 2020). Social determinants therefore do not affect all
domains of flourishing in the same manner: physical and emotional health (including
happiness) are particularly sensitive to changing conditions of the soil. Domains
such as character may be more resilient to short-term fluctuations in social circum-
stances, but perhaps only because they have much deeper roots in less variable soil.
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3.1 Interrelationships Among Domains of Flourishing

But before we consider these deeper roots, which include spirituality, it is necessary
to reflect on why the deprivations associated with the COVID-19 pandemic
adversely affect health and happiness. One possible explanation is that these
domains are strongly affected by other aspects of flourishing such as a sense of
purpose, social connectedness, and the material stability necessary to sustain these
domains over time, all of which have declined during the pandemic (VanderWeele
et al., 2020; see also Trudel-Fitzgerald et al., 2019). If an individual has lost a job
because of the pandemic, not only does their material stability suffer, along with
increased worry about paying bills, but they also miss out on the sense of purpose
formerly associated with a job. Life-affirming connections with valued co-workers
might be lost as well.

The literature on these interconnections is voluminous. For example, it is well-
known that those who are socially isolated, compared with people who have strong
social ties, experience greater threats to physical health, including both morbidity
and mortality. Disempowering relationships are “at the heart of poor health—
physical, mental, and emotional” (Hari, 2018, p. 69). On the other hand, a meta-
analysis based on more than 300,000 participants revealed that supportive relation-
ships increased the likelihood of survival by 46%, a finding comparable to results for
risk factors that are considered more “biomedical,” such as smoking, exercise, and
diet (Holt-Lunstad et al., 2010). Similarly, in another study senior citizens who
scored lowest on a psychological life purpose inventory were found to be 2.66 times
more likely to die from heart and circulatory-related conditions compared to those
with the highest purpose scores (Alimujiang et al., 2019; see also Kim et al., 2020a;
VanderWeele et al., 2019). Stress is also widely recognized as a major cause of
death, but encouragingly the mortality inducing effects of stress can be eliminated if
individuals engage in “unpaid helping activities directed toward friends, neighbors,
or relatives” (Poulin et al., 2013, p. 1650). This is consistent with the undoing
hypothesis: the experience of positive emotions is able to correct or undo the harmful
effects of negative emotions, including cardiovascular functioning (Fredrickson
et al., 2000). Given such regenerative findings, it is little wonder that doctors
prescribe volunteering or benevolent service as medicine (Post, 2017). All of this
suggests that stressful, purposeless, disconnection is poor health. Physical symptoms
and even death are manifestations of this empirical fact. Warm, caring service to
others—whether to family, friends, strangers—is medicine that positively affects
physical health and other aspects of whole-person flourishing (Chen et al., 2019a;
Chen et al., 2019b; Ironson et al., 2018; Johnson et al., 2018; Kim et al., 2020b;
Poulin et al., 2013).

The opportunity to meaningfully engage in benevolent service to others is not
simply an individual choice. Broader group dynamics are also important, such as
living in a community where doctors routinely practice social prescribing and help
connect their patients to viable opportunities to volunteer. More generally, all of the
flourishing domains, including physical health, are the result of the interaction of the



individual (flower) and the collective (soil): “people are embedded in social net-
works and... the health and wellbeing of one person affects the health and wellbeing
of others” (Fowler & Christakis, 2008, p. 8). We will explore this thesis by
considering the evidence that happiness is not merely the “province of isolated
individuals” or “a function of individual experience or individual choice” (Fowler
& Christakis, 2008, p. 8)—it is a resource that thrives and grows with community
engagement.
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One study about the spread of happiness in social networks followed over ten
thousand people for three decades, including the initial study participants, the next
two generations of children, and their close contacts. Reinforcing our theme of
ontological interconnectedness, findings indicated that an individual’s happiness
was connected with the happiness of people in a social network up to three degrees
of separation, including “one’s friends’ friends’ friends” (Fowler & Christakis, 2008,
p. 8). This research shows that, geographically, happy people tend to be found within
large groups of other happy people and the happiest are at the center of these social
networks. Happiness is partly a “property of groups of people” (Fowler & Christakis,
2008, p. 7) and the future happiness of an individual can be predicted by network
characteristics. Just as individuals are influenced by the network, changes in the
happiness of individuals have ripple effects that “generate large scale structure in the
network, giving rise to clusters of happy and unhappy individuals” (Fowler &
Christakis, 2008, p. 7).

Happiness, like any emotional state, can be directly transferred from one individ-
ual to another through mimicry in physiological processes from our brain to our
bodily actions, especially facial expressions. Experiencing happiness and associated
facial expressions improves social relations by spreading pleasurable emotions in
others, acknowledging and rewarding the efforts of others, and by prompting,
facilitating, and encouraging continuing social contact. Positive emotions have a
broadening effect as well: they expand cognitive and behavioral flexibility, which
builds lasting resources in the form of social abilities, traits, and bonds (Fredrickson,
2016). The second author learned from one of Fredrickson’s undergraduate courses
about how experiencing awe for the natural world could influence views on spiritu-
ality, which is a resource that enhances meaning and connection. In this way,
positive emotions not only spread to others in a given moment, but also years
later, as they build resources and relationships that reinforce and recreate them. In
other words, positive emotions are one set of durable nutrients that contribute to rich,
fertile community soil.

Positive emotions therefore create an environment for people to experience and
spread these emotions to others. For example, love-the-emotion is a type of positive
emotion that is inherently shared between two or more individuals during positive
social interaction that creates positivity resonance (Fredrickson, 2016). This is
different from, but it contributes to, love as a larger, dynamic system. An accumu-
lation over time of the momentary experience of love-the-emotion in a social
network will strengthen the love system, with profound implications for physical
health and other domains of flourishing. In fact, during the COVID-19 pandemic, the
accumulation of such moments might be saving lives. Social interactions comprising



love-the-emotion are associated with behaviors like mask-wearing that can prevent
viral spread, as well as with charitable acts to respond to community needs. In this
way, moments of love-the-emotion experienced between two or more individuals
not only lead to more of these moments with others with whom these individuals
interact, but they also motivate prosocial tendencies that directly lead to better
community health (West et al., 2020). In other words, love-the-emotion fosters
physical health and broader wellbeing, including inspiring actions that protect
community health. These moments between and among family, friends, acquain-
tances, and strangers create and strengthen bonds, meaning, and purpose on indi-
vidual levels, and community well-being on a collective level.
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3.2 Neurological and Physiological Pathways

The neurological and physiological pathways through which close social relation-
ships, as well as emotions like love or compassion, influence physical health are
becoming better understood (Uchino & Way, 2017). For example, when researchers
induce feelings of anger, physical symptoms such as increased heart rate, headache,
muscle pains, and dry mouth persist from 3 to 6 h. Conversely, inducing feelings of
compassion even for 5 minutes increased the level of salivary immunoglobulin A
(S-IgA), an important measure of immune function and parasympathetic nervous
system activity, while also providing recipients with “a general state of wellbeing,
feelings of relaxation, and increased energy which often lasted throughout the day”
(Rein et al., 1995, p. 102). With such findings in mind, it is easy to imagine how
being immersed over time in a social network comprised primarily of compassionate
people (or, conversely, angry people), would nurture (or harm) one’s physical body
through positive (or negative) experiences with others and through positive
(or negative) habits related to our own ability to relax (or feel stress). We therefore
are profoundly affected by the extent to which our networks model a virtuous “cycle
of renewal” (Boyatzis &McKee, 2005, p. 212) which trains us to skillfully “turn off”
our sympathetic nervous system (i.e., the “fight, flight, or freeze” stress-response)
and engage the parasympathetic (“tend and befriend” or “calm and connect”). Such
practices “give you the ability to gradually rewire your own brain—from the inside
out—for greater well-being, fulfillment in your relationships, and inner peace”
(Hanson, 2009, p. 6).

This whole-person view integrates a physiological and psychological understand-
ing of the person. Attention to the connection between “mind” and “heart” is not just
a metaphor, as research on a physiological measure of cardiac vagal tone demon-
strates the inseparable interconnectedness between biophysical health and social
connections particularly well. Cardiac vagal tone refers to the functioning of the
vagus nerve, which connects the brain and the heart, and is a proximate measure of
physical health due to its relationship to physiological functioning, including inflam-
matory processes and blood glucose levels. The vagus nerve is implicated in the
body’s “calm and connect” response, which is especially important in responding



skillfully to stressful, changing circumstances. Cardiac vagal tone is also associated
with the regulation of attention and emotion, and consequently, social skills
(Fredrickson, 2018).
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Research has demonstrated the ways that social connectivity and cardiac vagal
tone strengthen each other. One study showed that people’s positive perceptions of
their social connections helped account for the positive relationship between positive
emotions and physical health. When people’s experiences of self-generating positive
emotions as a result of a lab intervention culminated in feeling close or in tune with
others, they experienced improvements in cardiac vagal tone (Fredrickson, 2016).
Another study in the same lab observed that higher levels of cardiac vagal tone were
associated with more frequently being in the presence of others and with greater
intensities of positive emotions experienced during social activities. This suggests
that cardiac vagal tone “amplifies the positive emotions experienced during moments
of social connection” (Fredrickson, 2018, p. 165) and is therefore a biological
vantage resource—a resource built by experiences of positive emotions over time
that increases people’s sensitivity to subsequent positive emotions. Positive feelings
of social connectivity and cardiac vagal tone are mutually reinforcing aspects of a
single biopsychosocial process. The health of one’s social relations and one’s
physical health are therefore not fully distinct aspects of our lives. Benevolent
service that increases positivity resonance and strengthens social bonds is medicine
(Post, 2017)

3.3 Individuals as Embodied Context

All of this suggests that, in an ontological sense, there is no escape from participation
in interbeing (Manga, 2008). Every individual person can be at least partly under-
stood as the literal embodiment of culture and group dynamics, although some level
of agency is always possible within the constraints imposed by social context. Thus,
the health of the individual depends on the health of the collective. Our cardiac vagal
tone and ability to self-regulate our sympathetic and parasympathetic systems are
shaped by the social networks in which we are immersed and their level of positivity
resonance (Fowler & Christakis, 2008; Fredrickson, 2018), the “collective inten-
tionality” (Barrett, 2017, p. 135) that comprises the knowledge base we use to
socially construct both our understandings of reality and our emotional experiences,
and the ways we use language to make meaning. This ongoing process of social
construction “literally gets under your skin” (Barrett, 2017, p. 139): our language-
based shared understandings feed an emotion that affects our physiology and
neurochemistry. This has obvious effects on our physical health, but these effects
are also bound up with our emotional health. For example, the emotional experience
of anger causes additional cortisol to be released, which affects our nervous system,
blood pressure, and ability to use our muscles.

But our individual experience also affects others in our network, whose minds
and bodies respond to our furrowed brow, shallow breathing, and tense posture. In



this way, social realities “wire the brain,” or put differently, “your brain wired itself
to its physical and social surroundings” (Barrett, 2017, pp. 279–280). This perspec-
tive spotlights the individual from the vantage point of the collective. From the other
direction, we might also say that “our mind extends beyond our physical selves”
(Goldhill, 2016); it is not confined only to the brain in our head, it also exists in our
interactions with others. Such understandings support “a reframing of emotional
development as a process of embodying context from which the feeling self
emerges” (Erickson & Cottingham, 2022, emphasis added).
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4 The Social Meaning of Health: Spirituality and the Whole
Person

Spirituality provides another example of how conceptual frameworks and collective
intentionality shape experiences of health—and, crucially, link individual experi-
ence to the experiences of others. The essential difference between a spiritual and a
biomedical understanding of health is that, for the former, health is wholeness, not
physical cure. This perspective is found in:

. . .the Vedas and Buddhist traditions, where ‘all human suffering is a result of the halluci-
nation of the separate self. . . . The moment you identify yourself as separate from other
beings, or other people, or separate from life in general then you will suffer. And it all begins
with initial anxiety because when you’re disconnected from people and life, you feel fear,
and that creates the beginning of suffering’ (Chopra, quoted in Karlis, 2017).

If disconnection is the most basic cause of suffering, then a unifying principle
such as love might be understood as “the fundamental power needed to mitigate
suffering” (Wärnå-Furu et al., 2008, p. 18). The work of overcoming disconnection
follows from a holistic conception of health not as an end-state to be contrasted
dualistically with its opposite, but rather as a dynamic “process of creation in the
dimensions of doing, being, becoming” that involves the virtuous restraint of self-
centered passions (Wärnå-Furu et al., 2008, p. 22). A unifying virtue such as love
emphasizes the process of becoming more deeply connected to a rightly ordered self,
to others, and to life as the path to an experience of greater wholeness.

Further illustration of this ontological interconnectedness can be provided by
drawing on theology from the Christian tradition, which views “illness” as “the
sickness of both body and soul” (Breck, quoted in Larchet, 2002, p. 7) in the context
of a primary relationship with God, against which all other relations are deemed
secondary. Understood from the perspective that life is fundamentally about appre-
ciating and strengthening a relationship with God, illness can be seen as a good,
perhaps even a blessing, to the extent that it helps to wake up a person to their
disordered emphasis on material well-being (e.g., narrow, biomedical health and
financial wellbeing; see Lee et al., 2021b) and their complacency about spiritual
matters, including knowing and doing God’s will. An analogous case is found in the
spiritual awakening that arises from an addiction and that prompts the development



of virtue and spiritual growth (Lee et al., 2017; see also Brooks, 2020). More
generally:
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[S]ickness and its attendant sufferings, with other tribulations, appear to be a condition for
acquiring the virtues and the virtuous life in general. St. Isaac the Syrian writes in this regard:
‘If we love virtue, then it is impossible that the body not suffer from illness’ (Larchet, 2002,
p. 66).

Illness, addiction, and related forms of suffering can become part a “divine
pedagogy” that purifies “spiritual intelligence” and frees a person from an “egotis-
tical love of self” (Larchet, 2002, pp. 60–61, 73), a proposition that makes sense only
if the individual is understood to be intimately connected to a higher power as a
matter of ontology (Galatians 2:20: “It is no longer I who live, but Christ lives in
me”). Again, health is less about physical cure and more about wholeness and
connection.

This whole-person integration of the physical and spiritual points to a lively
debate within the literature on flourishing (Lee et al., 2021a): whether there is a
hierarchy, or right ordering, within the domains of flourishing, and if so, whether
some ends of human concern might be considered penultimate (happy emotions,
physical health of the body?) or ultimate (salvation of the soul, virtue rooted in the
Supreme Good?). Research on adolescents and young adults (15–39 years old) with
cancer provides some possible answers. Despite the experience of intense suffering
and loss, these young people “find meaning in their cancer experience, perceive the
world positively, and use adversity as an opportunity to improve relationships with
others and to aid others” who are suffering (Cho & Docherty, 2020). Illness provides
a spiritual awakening similar to “hitting rock bottom” with a drug addiction; such
experiences unleash the twin “spiritual virtues” of love and service (Lee et al., 2017).
Other traumas, including serious victimization and experiences of warfare or natural
disasters, also have had this effect when they are held in a social container that allows
for understanding the deeper significance of life, developing a richer sense of
purpose, and forging more meaningful relationships (Baugher, 2019a, b; Harris,
2017; Solnit, 2009). The Japanese word for such relationships, kizuna, signifies such
relationships that are “formed when people go through difficult times and overcome
hardships together” (Inoue, 2015, p. 112).

Personal transformation can result from a serious illness if positive preconditions
shape the progression as “an ongoing evolutionary process” involving “awareness,
readiness, and learning” in a way that fosters “a sense of authenticity, spirituality,
peace, satisfaction, and personal fulfillment” (Mulkins & Verhoef, 2004,
pp. 232, 234; see also Middleton, 2016). In a study of adults, Mulkins and Verhoef
(2004, p. 234) state:

As [cancer patients] came to be more self-aware and to know themselves on a deeper level,
they. . . started to engage in life in different ways. They were able to define their core values
and now had a different sense of who they were. . . . [B]ecause of this, they were able to make
more conscious decisions, understanding themselves and their reactions to the world
around them.
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Such a broadening of awareness encourages the development of “seeing the
world through new eyes” (Mulkins & Verhoef, 2004, p. 234). During such experi-
ences, people learn that their initial aims are too small, their conception of self too
narrow, their connections to community too few and tenuous. Conventionally “bad”
outcomes may be reappraised according to a higher (spiritual) standard, often in the
context of a “calling,” benevolent service to others, and enhanced spiritual—if not
material—well-being (Lee et al., 2013).

For some, the threat of violence also provides clarification about the right
ordering of flourishing ends. For example, working with both religious and
non-religious peacebuilders in a war zone, one observer noted that the impulse to
respond in kind to violence, which in some cases could involve protecting the
physical security of the physical body, was resisted in order to follow a spiritual
path, or “still small voice”:

. . .they realized a profound truth: the worst evil is not death; the worst evil is betraying the
soul by ignoring the inner voice. As a consequence, they discovered they had lost their fear
of death and experienced a significant sense of connection ‘with the source of spiritual
power.’ We soar as human beings, they concluded, by ‘acting well in spite of threat’
(Batcharova, quoted in Yoder, 2005, p. 50).

To provide further insight into such dynamics, we turn to the reflections of the
poet David Whyte (2015) on friendship and heartbreak:

But no matter the medicinal virtues of being a true friend or sustaining a long close
relationship with another, the ultimate touchstone of friendship is not improvement, neither
of the other nor of the self, the ultimate touchstone is witness. . . . [H]eartbreak may be the
very essence of being human, of being on the journey from here to there, and of coming to
care deeply for what we find along the way. . . . Realizing its inescapable nature, we can see
heartbreak not as the end of the road or the cessation of hope but as the close embrace of the
essence of what we have wanted or are about to lose.

Whereas the biomedical approach treats physical illness as a problem to be
solved, the collective intentionality, right ordering of flourishing domains, and
ontological interconnectedness associated with many spiritual perspectives offer a
broader understanding in the context of the ultimate aims of a flourishing life,
exemplified by Whyte’s insights on heartbreak as embrace and friendship as
witnessing rather than improvement—the paradigm case in the Christian tradition
is Jesus asking his disciples to “keep watch with me” during his agony in Gethsem-
ane. This does not imply passivity in the face of illness, but rather it offers a
perspective that is open to the possibility that physical cure is not always possible,
or even desirable if it requires unacceptable trade-offs in terms of meaning, purpose,
character, or close social relationships. People do prioritize different aspects of well-
being and quite often sacrifice one domain to enhance another (Adler et al., 2017).
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5 Conclusion: Health as Flourishing

We have considered a number of interconnections that support the argument that
health ought to be reimagined as flourishing (VanderWeele et al., 2019). Physical
health and other domains of flourishing are deeply linked. Individual health involves
the embodiment of context (a wellbeing ecosystem), including social determinants
such as the wellbeing of a person’s friends’ friends’ friends. The meaning of “health”
itself is a product of collective relationships, which for many people include spiritual
relations. More than “disease-oriented,” this holistic vision of whole health is
focused on “health creation” for the whole person, recognizing the deep intercon-
nections with “family, community, and social determinants of health” (Gaudet &
Kligler, 2019, p. S7). Reflecting on the World Health Organization’s well-
established multidimensional definition of health that clearly extends beyond the
biomedical domain, as discussed at the beginning of this chapter (see also Sartorius,
2006), it is plausible that many, and perhaps a majority of people, would be willing
to trade some level preservation of the physical body in order to achieve a higher
level of other flourishing ends. Such decisions can only be made “in the full context
of what matters in a person’s life” (VanderWeele et al., 2019, p. 1667; Gaudet &
Kligler, 2019, p. S9). This points to flourishing as “wholeness. . . of living with
integrity even in challenging circumstances” (Su, 2020, p. 10).

Such determinations include, at the very least, an implicit consideration of
ontological interconnectedness as constitutive of harmony “in its individual and
social manifestations” (Delle Fave et al., 2016, p. 19; Kjell et al., 2016). In other
words, the self is involved, but so is a self-transcendence that minimally includes the
broader community, and, for the religious, God or the divine. The decision about
whether to accept a medical treatment that would “maximize life expectancy” but
“severely hamper quality of life and happiness” (VanderWeele et al., 2019, p. 1667)
might involve a calculation of “flourishing years” (FLRYs, see VanderWeele, 2020)
using scores on a measure of the five domains of flourishing. This is similar to, but
much more holistic than, the concept of “quality-adjusted life years” (QALYs).
Meaningless longevity is not health. The pursuit of harmonious passions in life are
preferable to the pursuit of obsessive passions (Vallerand, 2008).

Some medical groups have already adopted this broader understanding of health,
even beyond traditions associated with lifestyle and integrative medicine (Frates
et al., 2019). In 2014, the National League for Nursing proposed human flourishing
as an outcome of nursing practice and argued that it “encompasses the uniqueness,
dignity, diversity, freedom, happiness, and holistic well-being of the individual
within the larger family, community, and population. Achieving human flourishing
is a life-long existential journey of hopes, achievements, regrets, losses, illness,
suffering, and coping” (cited in Cho & Docherty, 2020). It is significant that
flourishing is framed holistically as a journey that encompasses losses and other
forms of suffering, not the absence of suffering, as well as communal connections.
This resonates with the spiritual viewpoint we have discussed; it also opens space for
a restoration of compassion as the heart of healthcare (Trzeciak &Mazzarelli, 2019).
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The contemporary ideal of a wellbeing ecosystem resonates with the long-
standing notion of “ontological interconnectedness” (Delle Fave et al., 2016), as
well as the “healthy” city described millennia ago by Socrates. Such a city contrasts
with what Socrates called a city “in the grip of a fever,” where simplicity has given
way to endless craving and striving that produces injustice and inter-group conflict
(i.e., “ill-health” at both the personal and social level, see Plato, 2012/375BCE; or
obsessive passions, Vallerand, 2008). In a parallel but certainly not identical line of
reasoning, Augustine (1950/413–426) explains that such a fevered city is not
“rightly ordered” in such a way that leads to tranquility. In such disordered contexts,
happiness—conventionally understood as a domain of flourishing—can manifest as
the “sickness” that Kierkegaard (1980/1849) labeled “despair”: for despair, “the
most cherished and desirable place to live is in the heart of happiness.” Medical
metaphors like fever and sickness abound in such classic discussions precisely
because they point to a broader understanding of the meaning of health, a view
that was at one time more prominent and when health referred to the whole person
rather than just the physical body. We have suggested moving beyond the fixation on
the physical body and the “narrow wellbeing of the individual self,” in order to
“encompass the thriving of the whole,”which represents a paradigm shift from “self-
centeredness to interconnectedness” (Lee, 2019, p. 236). This entails systems-level
thinking, which in organizational contexts has created a deeper awareness of inter-
connection “according to a primacy of the whole” (Scharmer & Kaufer, 2013,
p. 122), giving rise to the notion of a “healing organization” with its “unwavering
commitment to the value and well-being of people” (Sisodia & Gelb, 2019, p. 65).
Such shifts in thinking help us reimagine health as intersystemic flourishing.

Key Implications
Topic Area Key Implications

Conceptualization of and
Research on Flourishing

Many studies of flourishing offer only a partial understanding
of the interrelationships across domains and levels of analysis.
Some conceptual frameworks are primarily subjective and
focused on the individual, thereby neglecting objective
markers of flourishing, as well as more communal elements.
Spirituality is often overlooked, although it is often at the heart
of flourishing for many people throughout the world who
focus on ultimate rather than penultimate concerns. The con-
struct of intersystemic flourishing explores interrelationships
among the domains of material and spiritual well-being of
individuals, communities, and ecosystems.

Expanded View of “Health” A narrow view of health framed in biomedical—and largely
physical—terms (e.g., absence of disease) constrains aware-
ness of the broader and more holistic understandings derived
from long-standing wisdom in the humanities. This relational
understanding of health transcends a focus on physical infir-
mity and locates the individual in a social context. A broader
view of health is less about physical cure and more about
wholeness and connection. This shift in thinking helps us
reimagine health as intersystemic flourishing.

(continued)
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Topic Area Key Implications

Understanding of Suffering and
Sickness

Health as intersystemic flourishing is not an end-state to be
contrasted dualistically with its opposite (ill-health, sickness,
suffering). Instead, suffering is present within the flourishing
life and serves a pedagogical function on the path towards
personal character growth and healthy connections with
others. The health of one’s social relations and one’s physical
health are therefore not fully distinct aspects of our lives.
Experiences of ontological interconnectedness signal a
dynamic equilibrium that allows human beings to thrive
despite adversity.

Social Organization of
Healthcare

Adopting the promotion of intersystemic flourishing as a goal
has implications for the organization of healthcare, including a
restoration of compassion as the heart of healthcare practice
and the necessity of building a wellbeing ecosystem that
transcends the treatment of individuals. This requires a whole
health transformation of systems.
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