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Abstract
An attempt is made in this paper to provide the community of health-related quality-of-life scholars with a hierarchical per-
spective of positive mental health guided by the concept of positive balance. Specifically, individuals with positive mental 
health are characterized to experience: (1) a preponderance of neurochemicals related to positive emotions (dopamine, sero-
tonin, etc.) relative to neurochemicals related to negative emotions (cortisol), at a physiological level; (2) a preponderance 
of positive affect (happiness, joy, etc.) relative to negative affect (anger, sadness, etc.), at an emotional level; (3) a prepon-
derance of domain satisfaction (satisfaction in salient and multiple life domains such as family life and work life) relative to 
dissatisfaction in other life domains, at a cognitive level; (4) a preponderance of positive evaluations about one’s life using 
certain standards of comparison (satisfaction with one’s life compared to one’s past life, the life of family members, etc.) 
relative to negative evaluations about one’s life using similar or other standards of comparison, at a meta-cognitive level; (5) 
a preponderance of positive psychological traits (self-acceptance, personal growth, etc.) relative to negative psychological 
traits (pessimism, hopelessness, etc.), at a development level; and (6) a preponderance of perceived social resources (social 
acceptance, social actualization, etc.) relative to perceived social constraints (social exclusion, ostracism, etc.), at a social-
ecological level.

Keywords Health-related quality of life · Mental well-being · Subjective well-being · Psychological well-being · Social 
well-being · Eudaimonia · Hedonic well-being · Mental health · Positive mental health · Positive psychology

Introduction

The literature of subjective well-being has blossomed 
considerably over the last five or six decades. Subjective 
well-being is traditionally defined as a broad category of 
phenomena that involves positive emotions (preponder-
ance of positive over negative affect), domain satisfaction 
(satisfaction in various life domains such as family life, 
social life, and work life), and life satisfaction (a global 
judgment of satisfaction with life overall) (see literature 
reviews in [1, 11, 16, 19, 42, 75]). Proponents of posi-
tive mental health [47] have long argued that much of the 
research in subjective well-being reflect a hedonic per-
spective of well-being. That is, the core concept reflects 
“feeling good about life” in various forms (preponder-
ance of positive emotions, satisfaction with life domains, 

and satisfaction with life overall). However, the hedonic 
research tradition does not take into account a parallel 
tradition of research involving eudaimonia. The eudai-
monic tradition [70] focuses on “functioning well in life.” 
For example, eudaimonia (or psychological well-being) 
reflects the quality with which individuals are function-
ing in their lives (not how positive they feel about their 
lives). The construct involves at least five dimensions: (1) 
autonomy, (2) positive relations with others, (3) environ-
mental mastery, (4) personal growth, and (5) purpose in 
life (cf. [68, 70, 84]). Positive mental health researchers 
[39, 40, 43, 44, 46–48, 50, 64] have argued that positive 
mental health has to integrate the hedonic tradition with 
the eudaimonic tradition. They also explicitly introduced 
another major dimension of positive mental health, namely 
social well-being. Social well-being reflects positive social 
functioning. This construct involves at least five dimen-
sions: (1) social acceptance, (2) social actualization, (3) 
social contribution, (4) social coherence, and (5) social 
integration. Hence, the focus of positive mental health in 
this paper builds on the concept of positive mental health 
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that incorporates aspects of subjective well-being, eudai-
monia, and social well-being.

Although the accepted definition of positive mental 
health involving the dimensions of hedonic well-being, 
psychological well-being, and social well-being [39, 40, 
43, 44, 46–48, 50, 64] is a good definition of positive men-
tal health, it could be further refined to incorporate aspects 
of divergent set of concepts related to quality of life/well-
being, such as

• stress response system [54, 82] and neurobiology of well-
being [38, 63, 81];

• positive versus negative affect [17, 20], broaden-and-
build theory [25, 26, 29], and flow [10];

• principle of satisfaction limits [51, 78–80], principle of 
the full spectrum of human developmental needs [51, 
78–80], and principle of diminishing satisfaction [51, 
78–80];

• multiple discrepancies theory [57–59], congruity life 
satisfaction [56, 76], personal strivings [23], basis of life 
satisfaction judgments [62, 83], social comparisons in 
life satisfaction [30], and frequency of life satisfaction 
judgments [18];

• virtue ethics and balance [66], self-determination theory 
[67–69], hedonic versus eudaimonic happiness [14, 42], 
personal expressiveness [37, 85] and psychological well-
being [70]; and

• social well-being [43, 44, 46, 47], need to belong [4], 
attachment theory [6], social exclusion and ostracism 
[86], and social harmony [35, 41].

Based on the aforementioned concepts and related 
research, I make an attempt to develop a hierarchical defini-
tion of positive mental health that can guide future research. 
This hierarchical definition is also guided by the concept 
of positive balance (a preponderance of a desirable state 
over an undesirable state specified at each level of analysis), 
which will be discussed in some detail in the sections below.

Positive mental health as positive balance

Given the preceding discussion, I begin by offering an inte-
grated definition of positive mental health. This definition 
is shown in Table 1 broken down by each level of analysis: 
physiological, emotional, cognitive, meta-cognitive, devel-
opmental, and social-ecological levels. Common across all 
levels of analysis is the positive balance, a preponderance of 
a desirable state over an undesirable state specified uniquely 
at each level of analysis. Each definition of positive mental 
health, within its respective level of analysis, will be dis-
cussed in the sections below.

Positive mental health at a physiological level

Stress is customarily viewed as a state of physiological 
disharmony triggered by a stressor, psychological or physi-
cal threat. A psychological threat is usually a perceived 
adverse circumstance from the external environment (e.g., 
a physical attack by a predator) or it can originate inter-
nally as an infection or some other disease symptom [54].

The endocrine response during stress involves two par-
allel responses: the adrenocortical response (involving the 
sympathetic nervous system) and the adrenomedullary 
response (involving the hypothalamus and pituitary) [54, 
pp. 57–62]. The endocrine response during stress is regu-
lated by cortisol. As such, homeostasis involves the regula-
tory action of cortisol, which is fundamental to normal func-
tioning, daily activities, and survival in general. In contrast, 
allostasis involves repeatedly elevated and greatly prolonged 
high levels of cortisol (i.e., chronic stress), ultimately affect-
ing mental well-being. This occurs through amygdala sen-
sitization and loss of hippocampal volume, both associated 
with the formation and consolidation of long-term memory 
of adverse events [54, p. 132]. Specifically, when the amyg-
dala is exposed to chronic stress it becomes sensitized to 
aversive or threatening stimuli rendering the entire central 
nervous system highly reactive to fight-or-flight events. 
This amygdala-sensitization effect is associated with post-
traumatic stress disorder [5]. In other words, stress-induced 
changes in cognition and memory exert a long-term effect 
on stress reactivity and well-being (both physiological and 
psychological). Repeatedly elevated and greatly prolonged 
high levels of cortisol are also associated with shrinkage 
of hippocampal volume [32]. Patients with post-traumatic 
stress disorder have reduced hippocampal volume. The hip-
pocampus is the primary site of negative feedback for cor-
tisol regulation. Also, it is important to note that disease, 
frailty, and disability have a direct toll of the stress response 
in that individuals afflicted with disease, frailty, and/or dis-
ability are likely to experience allostasis—continuing force 
acting against homeostasis causing the individual to continu-
ally expend additional resources to maintain homeostasis but 
at a systemic cost on mental well-being [55, 65].

Much research has demonstrated that positive emotions 
serve as stress buffers the deleterious effects of stress on the 
immune system (see literature review in [36]). For example, 
social stress, especially early in life, produces high levels of 
cortisol responses during social interactions and long-stand-
ing reductions in serotonin levels, underscoring the relation-
ship between neurochemicals associated with positive and 
negative emotions [81]. In a meta-analytic study, Pressman 
and Cohen [63] found a negative relationship between dis-
positional positive affect and cortisol—the higher the dis-
positional affect, the lower the cortisol.
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Research in neuroscience has identified the major neu-
rotransmitters implicated in positive affect: dopamine, nor-
epinephrine, serotonin, and oxytocin. In contrast, cortisol 
is associated with negative affect (see literature review by 
Jackson, Sirgy, & Medley [38]). Dopamine plays a signifi-
cant role in positive affect. It is considered to be the primary 
neurotransmitter operating in the brain reward system. All 
pleasurable activities (e.g., engaging in sexual intercourse, 
listening to music, eating and drinking when feeling hungry) 
are associated with the influx of dopamine. Lack of norepi-
nephrine is associated with lethargy, lack of concentration, 
irritability, and restlessness. Reduced levels of serotonin are 
associated with negative mood, anxiety, and depression (see 
Fig. 1 for dopamine and serotonin pathways in the brain). 
Oxytocin is associated with maternal feelings as in child-
birth and lactation, mother–infant bonding, and prosocial 
behavior. As such, I propose that positive mental health at a 
physiological level can be construed as the individual expe-
riencing a preponderance neurochemicals associated with 
positive affect (e.g., dopamine, norepinephrine, serotonin, 
and oxytocin) relative to neurochemicals associated with 
negative affect (e.g., cortisol).

Positive mental health at an emotional level

Well-being scientists [17, 20] tend to view subjective well-
being partly as a psychological state involving a prepon-
derance of positive affect (e.g., joy, contentment, pleasure) 
over negative (e.g., sadness, depression, anxiety, anger). 

The broaden-and-build theory of positive emotions [25, 26, 
29] asserts that positive emotions broaden an individuals’ 
momentary thought-action repertoire. Positive emotions 
induce playfulness, exploratory behavior, savoring experi-
ences, creativity, close connections and bonding with oth-
ers, among other positive behavioral outcomes. In contrast, 
negative emotions (associated with the visceral fight-or-
flight response) prompt the individual to contract cognitively 
and behaviorally. The broadening of the thought-action 
repertoire through positive emotions allows the individual 
to build personal resources—physical resources, intellec-
tual resources, social resources, psychological resources, 
etc. These resources serve the individual in many ways to 
enhance functioning. Furthermore, these resources serve 
as reserves that can be drawn on to help deal with adverse 
events. As such, these resources enhance resilience. There is 
evidence to suggest that it is not only positive emotions that 
produce positive behavioral outcomes but the preponderance 
of positive affect over negative affect [27, 28]. People who 
“flourish” (those who are psychologically healthy) experi-
ence at least three times as many positive emotions as they 
do negative emotions. In contrast, the ratio is two-to-one for 
“nonflourishers.”

But then the question is whether positive emotions con-
tribute to positive mental health in a linear fashion. Research 
has addressed this question, and the answer is a resounding 
no. Too much positivity is not necessarily good for positive 
mental health (see discussion of this research question and 
evidence in [24, 28]). The relationship looks more like an 

Fig. 1  Dopamine and serotonin 
pathways. Source National Insti-
tutes of Health, U.S. Depart-
ment of Health and Human 
Services
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inverted-U. Too much positive emotions do not contribute 
to high levels mental well-being. Fredrickson (2013) argues 
that increasing positivity contributes to creativity, job per-
formance, health, and other outcomes up to a certain level. 
After moderate levels of positive emotions, these behavioral 
outcomes diminish significantly. It has been demonstrated 
that some degree of negative emotions is necessary to moti-
vate people to take corrective action. Corrective action leads 
to positive behavioral outcomes [9, 28]. This evidence points 
to the assertion that positive mental health reflects a prepon-
derance of positive over negative emotions. That is, negative 
emotions have to be part of this optimal state but signifi-
cantly in lesser amount than positive emotions.

Besides the research on the broaden-and-build theory, 
much of the research on flow reflects the notion that well-
being is associated with both positive and negative emotions 
[10]. Specifically, certain activities that are challenging and 
matching one’s level of skills induce much positive emo-
tions (positive emotions related to achievement, mastery, 
and efficacy) juxtaposed with negative emotions (frustration 
related to task difficulty, pain in the exertion of physical and 
mental effort, and perseverance in light of failure). Engag-
ing in activities that produce flow contributes significantly 
to subjective well-being. Note that flow theory emphasizes 
the notion that the flow experience necessitates elements 
that call for negative affect (i.e., physical exertion, effort, 
and learning from failure experiences).

Based on the preceding discussion one can argue that 
individuals who have positive mental health at an emotional 
level tend to experience a preponderance of positive emo-
tions (pleasure, happiness, joy, contentment, vitality, etc.) 
relative to negative emotions (anger, sadness, jealousy, envy, 
hatred, grief, isolation, worthlessness, etc.).

Positive mental health at the cognitive level

Early quality-of-life researchers [2, 7] have long acknowl-
edged that affect is segmented in life domains such as family 
life, social life, work life, leisure life, and community life. 
This is referred to as “domain satisfaction.” That is, indi-
viduals can judge the level of satisfaction they have with 
various life domains—satisfaction with family life, social 
life, work life, leisure life, etc. Individuals make judgments 
about their life satisfaction overall based on domain satisfac-
tion (see review of this literature in Sirgy [75]).

I believe that positive mental health is achieved through 
positive balance in multiple domain satisfaction—that is, 
the individual experiences moderate-to-high satisfaction 
not only in one domain but with a range of domains. Posi-
tive mental health cannot be achieved from satisfaction in 
a single domain. Satisfaction has to derive from multiple 
domains. This assertion is supported by much theory and 

research (see [51, 77–80] for extended discussions) and is 
articulated through three major principles: (1) the princi-
ple of satisfaction limits, (2) the principle of satisfaction 
of the full spectrum of human development needs, and (3) 
the principle of diminishing satisfaction.

Specifically, the principle of satisfaction limits [51, 
77–80] asserts that the amount of contribution of domain 
satisfaction from a single life domain to overall life satis-
faction is limited. That is, high role engagement in a sin-
gle life domain with little or no role engagement in other 
life domains cannot contribute much to life satisfaction, 
compared to high role engagement in multiple domains. 
Individuals who have a high level of role engagement in 
life domains related to both basic needs (e.g., health, love, 
family, and material domains) and growth needs (e.g., 
social, work, leisure, and culture domains) are likely to 
experience greater satisfaction among life domains con-
tributing to higher life satisfaction than those who have a 
high level of role engagement in domains related to only 
basic or growth needs. This effect is explained through 
the principle of satisfaction of the full spectrum of human 
developmental needs [51, 77–80]. The combined and 
balanced effects of satisfaction of both basic and growth 
needs serve to contribute to life satisfaction. That is, satis-
faction of the full spectrum of human developmental needs 
(balance between basic and growth need satisfaction) pro-
duces the highest level of life satisfaction.

The principle of diminishing satisfaction [51, 77–80] 
posits that people become engaged in new social roles to 
mitigate decreases in domain satisfaction and life satis-
faction overall. This effect is due to diminishing satisfac-
tion associated with a social role. That is, those who are 
engaged in social roles experience diminishing satisfaction 
in a given life domain over time, which in turn detract 
from life satisfaction. To guard against this diminishing 
domain satisfaction, people engage in new social roles to 
generate new satisfaction, thereby compensating for the 
diminished satisfaction related to the old roles.

The preceding discussion points to the notion that 
positive mental health is associated with satisfaction in 
multiple life domains such as family life, work life, and 
leisure life. To enhance mental well-being, individuals 
invest much effort and energy in salient and multiple life 
domains to generate much needed positive affect to meet 
their human developmental needs, both basic and growth 
needs. As such, I can now offer a definition of positive 
mental health at the cognitive level. Positive mental health 
is a state of mind in which the individual experiences a 
preponderance of domain satisfaction (satisfaction in sali-
ent and multiple life domains such as family life, work 
life, and social life) relative to dissatisfaction in other life 
domains.
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Positive mental health at the meta‑cognitive level

Life satisfaction is a concept that has been well documented 
in the literature of quality-of-life studies and well-being 
research; see an extensive description of this concept and 
related research in much of the research by Diener and his 
colleagues (see literature review [16, 19]). Life satisfac-
tion is one of the four dimensions of subjective well-being. 
The other three are domain satisfaction, preponderance of 
positive over negative affect, and the absence of feelings of 
ill-being. Life satisfaction involves a cognitive evaluation 
of one’s own life. Many large-scale social surveys use the 
following item to capture life satisfaction: “How satisfied or 
dissatisfied are you with your life overall? Very dissatisfied 
(1), Somewhat dissatisfied (2), So/so (3), Somewhat satisfied 
(4), and Very satisfied (5).” See examples of life satisfaction 
metrics in Sirgy [75, Chap. 1 and Appendix].

Life satisfaction is essentially an evaluation that an indi-
vidual makes about his or her life at large, and that this 
evaluation is a judgment which is strongly influenced by 
the type of cognitive frame used in decision-making (i.e., 
standard of comparisons or cognitive referents). That is, the 
individual judges his or her life against some standard [13]. 
This standard of comparison is selected and defined by the 
individual. It may involve a comparison of one’s current life 
circumstance with old circumstances, a comparison of cur-
rent life experience with prior expectations, etc.

A widely accepted theory related to how individuals 
make life satisfaction judgments is multiple discrepancies 
theory [57–59]. The theory posits that overall life satisfac-
tion is indirectly proportional to the perceived differences 
between what one has versus seven different standards of 
comparisons. These are as follows:

1. What one wants
2. What others have
3. The best one has had in the past
4. What one expected to have three years ago
5. What one expects to have in five years
6. What one deserves
7. What one needs

Congruity life satisfaction theory [56, 76] is similar to 
multiple discrepancies theory. The central tenet of this 
theory is that life satisfaction is function of comparison 
between perceived life accomplishments and a set of stand-
ards, namely standards related to derivative sources (accom-
plishments of relatives, friends, and associates; past accom-
plishments, average person in a similar occupation, etc.) and 
different forms (one’s view of the ideal life, the deserved life, 
the minimum tolerable life, etc.).

Research on personal strivings [23] has also demon-
strated that individuals make life satisfaction judgments 

based on their assessment of their own past, present, and 
future strivings. Other research has shown that the life sat-
isfaction judgment is mostly determined by evaluations of 
one’ life circumstances in relation to different standards of 
comparisons: one’s belief in an ideal life such as one’s aspi-
rations of material acquisitions [62], cultural norms such as 
being wealthy is a sign of happiness in life [83], and social 
comparisons such as comparing one’s life circumstances 
against the circumstances of one’s siblings [30].

The point of this discussion is to underscore the notion 
that life satisfaction judgments are made using various stand-
ards of comparison. Positive mental health is influenced by 
the frequency and positivity of life satisfaction judgments—
the more frequent and positive these judgments are, the more 
positive the mental health of the individual [18]. As such, 
I can offer a definition of positive mental health at a meta-
cognitive level as follows: Positive mental health is a state of 
mind in which the individual experiences a preponderance 
of positive evaluations about one’s life using certain stand-
ards of comparison (satisfaction with one’s life compared to 
one’s past life, the life of family members, the life of associ-
ates at work, the life of others in the same social circles, etc.) 
relative to negative evaluations about one’s life using similar 
or other standards of comparison.

Positive mental health at the developmental level

The classic Greek philosopher, Aristotle, in Nichomachean 
Ethics, written in 350 bc, provided guidance about how to 
live a good life, an ethical life [66]. Happiness is not neces-
sarily about pleasure. It is about virtue, and virtue is essen-
tially life balance—balance applied to many areas of living. 
For example, balance in material life is balance between 
material excess and material deficiency. Too much honor 
leads to vanity and too little turns to undue humility. Too 
much amusement becomes buffoonery and too little is dull-
ness. The principle of balance as virtue is to choose deliber-
ate action that avoids both excess and deficiency. Virtue also 
involves activities that have significant life purpose.

Well-being researchers have distinguished between two 
major dimensions of well-being, namely hedonic and eudai-
monic well-being [14, 42]. The hedonic conception of well-
being treats well-being in terms of life satisfaction, domain 
satisfaction, the preponderance of positive over negative 
affect, as well as the absence of feelings of depression [16, 
19]. In contrast, the eudaimonic conception of well-being 
treats well-being in terms of personal growth and devel-
opment—cognitive, emotional, social, and moral growth. 
As such, it is viewed as the cornerstone of positive mental 
health [15, 21, 61, 67, 68, 72, 73, 84, 85]. As such, eudai-
monic well-being can be considered as a concept emergent 
from subjective well-being and there is much evidence sug-
gesting that the two concepts are correlated but nevertheless 
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distinct [39]. Ryff’s [70] concept of psychological well-being 
captures the best conceptualization of eudaimonia. Psy-
chological well-being is essentially personal growth and 
development. The construct of psychological well-being 
involves self-acceptance, personal growth, purpose in life, 
environmental mastery, autonomy, and positive relations 
with others.

The preceding discussion emphasizes the need to take 
into account psychological traits of the individual to better 
appreciate the concept of positive mental health. Positive 
psychological traits, such as personal growth and purpose 
in life, add substantially to mental well-being. Conversely, 
negative psychological traits such as pessimism and neuroti-
cism play a significant deleterious role in mental well-being. 
As such, I now offer a definition of positive mental health 
at the developmental level. Positive mental health is charac-
terized by individuals who have high levels of eudaimonia. 
This state of mind is mostly determined by a preponderance 
of positive psychological traits (self-acceptance, personal 
growth, purpose in life, environmental mastery, autonomy, 
and positive relations with others, etc.) relative to negative 
psychological traits (pessimism, hopelessness, depressive 
disorder, neuroticism, impulsiveness, etc.).

Positive mental health at the social‑ecological level

The most popular definition of positive mental health 
involves a multidimensional construct with three major 
constructs: hedonic well-being, psychological well-being, 
and social well-being [43, 44, 46, 47]. Hedonic well-being 
involves positive affect, life satisfaction, as well as the 
absence of negative affect. This construal of hedonic 
well-being is essentially synonymous with subjective 
well-being [16, 19]. I discussed these as concepts of well-
being at lower levels of analysis (emotional, cognitive, 
and meta-cognitive levels). As described in the preced-
ing section, psychological well-being focuses on personal 
growth and development. It involves positive psychologi-
cal traits such as self-acceptance, personal growth, pur-
pose in life, environmental mastery, autonomy, and posi-
tive relations with others. The construct of psychological 
well-being is essentially based on Ryff’s [70] model of 
psychological well-being. In contrast, social well-being 
reflects positive aspects of human well-being through 
interaction with other people and the community at large. 
This construct involves at least five dimensions [43–45, 
48, 50, 64]: (1) social acceptance (i.e., a positive view of 
people and human nature), (2) social actualization (i.e., 
a positive view of human society and human strivings to 
elevate civil society), (3) social contribution (i.e., a posi-
tive view of the need to contribute to society through good 
deeds), (4) social coherence (i.e., a positive view of how 
institutions work to foster societal well-being), and (5) 

social integration (i.e., a positive view of social identity 
and a sense of belonging to a community). Research has 
demonstrated that subjective well-being, psychological 
well-being, and social well-being are correlated but also 
empirically distinct [31, 39, 40, 44, 49, 64, 74].

The concept of social well-being is also consistent with a 
large literature in cross-cultural psychology on social har-
mony [35, 41]. Social harmony is important in the way the 
individual adapts to the environment. Social harmony can 
be described as social quality, which means social-economic 
security, social inclusion, social cohesion, and empower-
ment in developing the individual’s potential. For example, 
people in collectivistic societies adapt better to their envi-
ronment by engaging in behaviors considered “collective” 
such as team work and sharing credit for successful task 
completion and blame for task failure. Morling and Fiske 
[60] viewed social harmony in terms of the individual rec-
ognizing that control resides in contextual and social forces. 
As such, the individual attempts to merge with these forces, 
accepting his or her role and the social norms that guide 
his or her performance in these roles. Carlquist et al. [8] 
were able to show that Norwegians’ perceptions of happi-
ness and the good life can be categorized in terms of two key 
dimensions: internal and external. The external dimension 
involves a variety of happiness concepts related to social 
relationships, whereas the internal dimension focuses on the 
individual own emotional experiences. The effect of age was 
a key finding. Young people view happiness in relation to 
an internal conception of happiness, whereas older people 
view happiness in terms of the external dimension. In other 
words, as people age, their conception of happiness turns 
from inward to outward. This finding reinforces the notion 
that a holistic view of positive mental health should include 
both self and social dimensions. Bauer [3] also emphasized 
the distinction between “internalist” and “externalist” ben-
eficiaries of the good. The internalist beneficiary of the good 
mostly involves hedonic pleasures (i.e., positive and negative 
affect, life satisfaction, self-esteem, and hedonic motives) 
and eudaimonic meaning (i.e., psychological well-being, 
meaning in life, satisfaction of agentic needs, individual 
authenticity, and self-efficacy). In contrast, the externalist 
beneficiary of the good involves only eudaimonic meaning 
in the form of positive relations with others, social well-
being, flourishing, satisfaction with communal needs, social 
authenticity, and identity status commitment.

Much of this discussion hints at a possible imperative, 
the need to take into account the social resources available 
in one’s environment as well as social constraints. As such, 
I can define positive mental health at the social-ecological 
level of analysis as follows: Positive mental health is a state 
of mind in which the individual experiences a preponder-
ance of social resources (social acceptance, social actu-
alization, social contribution, social coherence, social 
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integration, etc.) relative to social constraints (social exclu-
sion, ostracism, etc.).

Conclusion

The concept of positive balance is consistent with much 
of the discussion of “Second Wave Positive Psychology” 
[52, 53]. Second Wave Positive Psychology is an emerging 
movement within positive psychology that acknowledges the 
problems inherent in treating positive mental health concepts 
as either “positive” or “negative.” As such, the movement 
recognizes the dialectical nature of positive mental health—
a complex and dynamic interplay of positive and negative 
mental states. As succinctly captured by Ryff and Singer [71, 
p. 272], well-being involves “inevitable dialectics between 
positive and negative aspects of living.”

The concept of positive mental health as extracted from 
the positive psychology movement has been criticized 
because of its overemphasis on individualism and positive 
thinking. For example, Ehrenreich [22] has asserted that 
positive psychologists preaching the concept of positive 
mental health, based on individualism and positive think-
ing and set apart from the larger culture, have overpromised 
the public. They overpromised to transform people’s lives 
by merely thinking positively while ignoring what should 
be changed in the environment to help change people’s 
lives. The social environment plays a significant role in the 
make-up of well-being. Of course, if we strictly focus on 
the individual without understanding how the environment 
affects positive mental health, then there should be no call to 
action on the political front. The positive psychology move-
ment implies that life coaches and therapists advise their 
clients and patients to change themselves by changing their 
thought pattern. Instead, to enhance positive mental health 
much can be done to change social institutions. Other critics 
have voiced similar concerns [1, 12, 33, 34]. The concept of 
well-being introduced here takes into account many discipli-
nary aspects of the discourse on mental well-being—aspects 
from physiology, the study of emotions, cognitive science, 
human development, and sociology. I hope that our concep-
tualization of mental well-being can guide future research 
and public policy.
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