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“It is all up to you” are words often directed at members of Generation Z and younger 

generations. These groups face pressures from older generations to solve society’s most pressing 

crises. That pressure has adversely impacted adolescents’ ability to thrive (Lin & Guo, 2024; 

Stevens, 2024). Anxiety levels among Generation Z have been reported to be four times higher 

than those of the “Baby Boomer” era and are two times higher than those of Generation X 

(Anderson et al., 2024). Supporting adolescents in their capacity to flourish is vital for mental 

health outcomes and lifelong well-being (Ross et al., 2020). 

The present study specifically addresses adolescent flourishing in young girls through a 

multi-pronged approach: (1) building a “mosaic” definition of flourishing by integrating insights 

from public health, positive psychology, and adolescent development, and (2) conducting 

regression analyses to identify whether perceived social support is a predictor of flourishing. 

Specifically, this study asks: 

• To what extent does perceived social support, as measured by the Multidimensional Scale 

of Perceived Social Support, predict flourishing in adolescent girls? 

• How can multidisciplinary perspectives be synthesized to create a “mosaic” definition of 

flourishing? 



 

3 
 

• How can a holistic, evidence-informed understanding of flourishing guide preventive 

policy generation and educational interventions that support the well-being of 

adolescents in Lane County, Oregon? 

The study draws on three waves of data from the Transitions in Adolescent Girls (TAG) 

study, which consists of a community sample of 174 girls (ages 10.0-13.0 at enrollment), 

recruited from local schools in Lane County, Oregon, USA. Linear regression models assess 

relationships between flourishing and validated wellness measures. A comprehensive literature 

review supplements this analysis by generating a “mosaic” definition of flourishing. Outcomes 

include a thesis manuscript and a prevention-focused policy memo for Lane County education 

systems. 

Together, these deliverables aim to provide a transformational narrative that can 

positively impact young women by shifting educational and public policy narratives surrounding 

adolescent mental health that often prioritize crisis management approaches. Changing the 

narrative from a “reactive” model that addresses challenges after psychological stress has 

occurred to a “proactive” model that emphasizes prevention and the cultivation of protective 

factors is essential not only for preventing the continued increase in adolescent mental health 

challenges, but also for bolstering developmentally appropriate protective factors that allow 

adolescents to flourish. By reframing young girls not as sites of risk or crisis but as individuals 

with measurable strengths shaped by supportive environments, this work advances a systems-

oriented approach to adolescent well-being. Future studies may apply this framework to younger 

children, such as those of elementary age, to better understand which measures are most 

predictive of flourishing during that developmental period, providing additional context for 

designing strong and effective preventive interventions. 
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Project Description 

The adolescent population living in the modern day is exposed to a number of significant 

ecological stressors that previous generations (i.e., their parents and grandparents) did not face. 

Living through the COVID-19 pandemic, having frequent access and exposure to social media, 

and witnessing political uncertainty have all contributed to the high levels of worry and 

psychological distress rarely observed before in adolescents (Lal & Gupta, 2025). Furthermore, a 

significant number of adolescents today spend a disproportionate amount of time on screens 

rather than engaging with others face-to-face, which contributes to the heightened feelings of 

loneliness among this population (Twenge et al., 2019). Ultimately, these challenges (as well as 

several others) underscore the fact that adolescents today are navigating a landscape that is 

different from anything seen before and that their well-being is often impacted by the distinct 

pressures of this era in time.  

In addition to their exposure to the ecological stressors outlined above, adolescents are 

especially vulnerable during this developmental period due to pressures related to academic 

performance, decisions about pursuing higher education, forming career goals and aspirations, 

and maintaining positive social relationships. Given the developmental importance of this stage, 

it is unfortunate that adolescents often feel inadequately supported. Specifically, the American 

Psychological Association reports that only 58.5% of teens living in the United States feel as 

though they receive the consistent social and emotional support they need, which contributes to 

increased levels of anxiety, depression, lower life satisfaction, and poor sleep (Weir, 2025). 

Similar reports found that national surveys reveal that adolescent girls specifically experience 

some of the highest rates of mental health challenges (Weir, 2025). While adolescence can be 

marked by struggle and difficulty, it is important to note that, on the other hand, adolescents 



 

9 
 

possess unique skills related to social and emotional processing that supports resilience in the 

midst of rapidly shifting social contexts (Backes et al., 2019). This developmentally-specific 

skillset speaks to why adolescents are an important and fascinating population to study in terms 

of flourishing. 

While the concept of flourishing has gained interest and attention globally, it is observed 

that a concise and clear definition of flourishing has not been constructed for this developmental 

period. Existing definitions often take on idealistic or perfection-focused characteristics, 

rendering flourishing inaccessible or unattainable, particularly for adolescents who face 

developmental challenges or who belong to traditionally marginalized or vulnerable populations 

(Wolbert et al., 2020; Stoeber & Corr, 2016). As a result, the need for a more feasible, simplistic, 

and developmentally appropriate definition of flourishing becomes increasingly clear. 

Given the vastness and conceptual complexity of flourishing, drawing upon different 

disciplines becomes especially relevant and useful as doing so allows for a deep and mosaic 

understanding of the field. The present study delves into both positive psychology and public 

health to generate a cross-disciplinary definition of flourishing. More specifically, positive 

psychology offers insight into the individual strengths that support people in achieving well-

being, while public health more strongly emphasizes the population and ecological conditions 

that impact people’s ability to flourish. Drawing upon these two complementary disciplines this 

study addresses the current absence of a specific, digestible, and attainable definition of 

flourishing, especially for the adolescent population.  

The present study is also novel in its focus on the flourishing of adolescent girls living in 

Lane County, Oregon. While dialogues regarding the well-being and flourishing of adolescents 

have become more popularized in recent years, there is limited evidence that flourishing has 
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been specifically discussed or implemented in educational spaces around Lane County. By 

analyzing patterns of flourishing over time among girls in this community, the present study 

offers an opportunity to introduce flourishing as a meaningful lens for understanding and 

supporting adolescent well-being at the local level. The findings of the present study may help 

facilitate dialogues and interventions that strengthen flourishing within educational systems in 

the Lane County area.  

Furthermore, this research aims to develop a revised, developmentally appropriate, and 

attainable definition of adolescent flourishing through integrating frameworks from the fields of 

public health and positive psychology. The present study also seeks to determine the 

relationships between ecological factors such as mindfulness, intimate friendships, and perceived 

social support and levels of flourishing with the overarching goal of developing a predictive 

modeling system for adolescent flourishing. Supported by empirical insights, this revised, mosaic 

definition of adolescent flourishing will inform policy development containing upstream and 

prevention-focused flourishing interventions for adolescents in educational spaces. Ideally, this 

novel definition of adolescent flourishing will allow flourishing to become a more accessible 

experience, ultimately leading to a shift in the response to adolescent mental health from reactive 

to proactive in nature.  
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Literature Review and Background 

Among the younger generations, adolescents are facing significant, unprecedented 

increases in mental health challenges directly impacting their ability to flourish (Thapar et al., 

2022). Specifically, between 2016 and 2023, the prevalence of mental or behavioral health 

diagnoses among the adolescent population increased by 35% (Sappenfield et al., 2024). More 

specifically, more than 5.3 million adolescents between the ages of 12 and 17 were living with a 

diagnosed mental health condition in 2023 (Sappenfield et al., 2024). These distressing statistics 

highlight the importance of flourishing being prioritized among adolescents today. In addition to 

the presence of various ecological stressors, adolescents are especially susceptible to adverse 

mental health outcomes due to their developmental stage and maturation processes 

(Lukoševičiūtė-Barauskiene et al., 2023). 

Given the stark increase in mental health challenges experienced by adolescents in the 

past decade, it is vital to understand the drivers of these trends. Lin & Guo (2024) identify 

genetic predisposition, socioeconomic status, innate personality traits, and level of prosocial 

connectedness as factors of mental health conditions in the adolescent population (Lin & Guo, 

2024). The researchers underscore the importance of early identification of these risk factors 

given that the presence of mental health challenges during the adolescent developmental stage 

can not only increase the risk of mental health disorders in adulthood, but also negatively impact 

one’s ability to achieve well-being later in life (Lin & Guo, 2024).  

Stevens (2024) validates the decrease in the mental well-being of adolescents over the 

past decade, noting that it has "deteriorated considerably.” Interestingly, the findings produced 

by Stevens (2024) reveal that the decline in adolescent mental health experiences is particularly 

prevalent among adolescent girls (the population of the present study), emphasizing the 
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importance of designing educational programming to support this community in their ability to 

flourish. Stevens (2024) also echoes Lin & Guo (2024) by emphasizing the importance of 

addressing adolescent mental health challenges early to achieve lifelong well-being.  

The adolescent developmental period is characterized by identity formation and cognitive 

development (Blakemore, 2012). Dwidienawati et al. (2025) outline the unique stressors facing 

members of “Generation Z” and how exposure to them adversely impacts the well-being of this 

population. Specifically, the authors define both internal (e.g. resilience, extraversion) and 

external (e.g. social support and screentime) factors contributing to discrepancies in the 

flourishing levels of adolescents. The findings indicate that prosocial relationships, high levels of 

resilience, and the presence of positive personality traits all contribute to high levels of well-

being and flourishing among adolescents today (Dwidienawati et al., 2025). The findings of 

Dwidienawati et al. (2025) further underscore the value of utilizing adolescents as a sample 

population given that interventions implemented during this period have the potential to 

influence lifelong trajectories of mental and social health. 

While traditional mental health research has been solely focused on addressing 

psychopathology, the understanding that one’s state of well-being and life satisfaction are also 

important factors to consider (Westerhof & Keyes, 2010). As a concept, flourishing incorporates 

psychological, social, and physical conditions that support individuals in pursuing rich 

livelihoods that enable them to positively contribute to their communities (Ross et al., 2020). 

According to VanderWheele (2024), flourishing, unlike well-being, encompasses social, moral, 

and relational conditions that allow individuals to live “the good life.” When flourishing is 

viewed according to this perspective, definitions of health such as that of the World Health 

Organization (WHO), which states that health is a “state of complete physical, mental, and social 
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well-being,” are challenged. These types of definitions shape the achievement of health and 

flourishing in ways that are idealized and limiting (WHO, n.d.). 

The present study draws upon the fields of positive psychology and public health to 

understand flourishing on the individual and the systems level. Positive psychology provides 

insight into personal strengths utilized to achieve well-being whereas public health addresses the 

ecological conditions that drive and sustain well-being on larger community scales. Employing 

frameworks from both fields allows for the development of a multidisciplinary and prevention-

oriented definition of flourishing that prioritizes accessibility, especially for the adolescent 

population.  

Positive psychology emerged in 1998 when Martin Seligman, then president of the 

American Psychological Association, changed the narrative of psychology from being 

fundamentally pathology-focused to strength-based and well-being oriented. This cognitive, 

conceptual shift occurred after a conversation with his five-year-old daughter when he realized 

that solely focusing on neuroses and mental disorders tends to erase the study of the factors that 

allow humans to flourish. He argued that “psychology is not just a branch of medicine concerned 

with illness or health; it is much larger. It is about work, education, insight, love, growth, and 

play” (Gibbon, 2020). Ultimately, the field of positive psychology was born into existence by 

Seligman’s urgency to move beyond the “epidemic of depression poisoning American life” and 

the “Age of Melancholy” he believed was plaguing individuals in the United States (Gibbon, 

2020). At its conceptual core, positive psychology seeks to view mental health and well-being 

beyond the mere absence of psychopathology (Maddux, 2008; Slade, 2010).  

One of the underlying principles of positive psychology is that well-being is definable, 

measurable, and educational (Gibbon, 2020). The Positive Psychology Center located at the 



 

14 
 

University of Pennsylvania states that positive psychology “aims to understand and build the 

emotions, and the strengths and virtues that enable individuals and communities to thrive” 

(Duckworth et al., n.d.). Essential to the field of positive psychology, as well to the 

operationalization of well-being and flourishing are the five core pillars outlined by Seligman 

including positive emotion, engagement, relationships, meaning, and accomplishment (PERMA) 

(Seligman, 2018). Seligman believed that, together, these elements were essential to achieving 

well-being (Seligman, 2018). In addition to PERMA, positive psychology exists according to 

three foundational pillars: positive experiences, positive individual traits, and positive institutions 

(Derakhshan & MacIntyre, 2026). Together, PERMA and these three core pillars illustrate how 

the field of positive psychology functions at the individual and community levels of human 

ecology to promote well-being and flourishing among humanity.  

A composition of conceptual and theoretical frameworks also underline positive 

psychology and, specifically, how individuals can achieve the three pillars outlined above. 

Among those frameworks are hope theory (Duncan et al., 2021), resilience theory (Yates et al., 

2015), and strength theory (Rashid, 2015). Through reflection on virtues and values, as well as 

positive asset searching, these theories work collaboratively to help individuals enter a state of 

well-being (Yates et al., 2015; Valle et al., 2006; Snyder & Lopez, 2001). The underlying themes 

of hope, resilience, and strength resists the traditional emphasis placed on psychopathology and 

provides a method for overcoming the pessimistic nature of the human mind (Janapati & 

Vijayalaksmhi, 2024).  

In addition to the theories that facilitate well-being and flourishing, the hedonic and 

eudaimonic models are foundational to both defining and achieving flourishing (Waigel & 

Lemos, 2023). The hedonic perspective highlights pleasure, happiness, and enjoyment as 
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essential components to flourishing while the eudaimonic perspective places a greater focus on 

development of potential and the process of self-discovery (Ryan & Deci, 2001). Waigel and 

Lemos (2023) propose the idea that hedonic and eudaimonic models should be viewed in tandem 

when studying their presence in the processes of well-being and flourishing. Situated in other 

works, the present study puts forth the claim that by emphasizing the positive dimensions of 

human psychology through identification of individual strengths, positive psychology is 

inherently prevention-focused, making it a vital framework for defining flourishing and 

developing interventions that promote adolescent well-being (Grinstead, 2025; Park et al., 2014; 

Seligman, 2002).  

To achieve this, it is necessary to develop a holistic understanding of well-being and 

flourishing that accounts for the broader systems and ecological factors shaping the flourishing 

experience. Levin (2021) calls for a cross-disciplinary “consensus understanding” of flourishing, 

arguing that a revised definition could help orient thinking about flourishing toward prevention-

focused efforts that support holistic thriving. The values of prevention, collective well-being, and 

ecological context emphasized within the field of public health are essential considerations when 

constructing such a definition (“Public Health,” 2026). The perspectives of Lee & Zarowsky 

(2015) provide frameworks for a revised definition of flourishing given their three core values of 

effective and meaningful public health practice: “the notions of “common” and “professional” 

morality, a practical, solution-focused orientation, and an appreciation for the evolving 

relationship between citizens, science, and the state.” These values highlight the role of public 

health in preventing illness and facilitating equity and collective flourishing. In this way, public 

health provides an essential, systems-based complement to positive psychology. 
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Methods, Materials and Analysis 

Study Design: 

The present study employed a mixed-methods design integrating a cross-disciplinary 

literature review with quantitative secondary data analysis. The literature review applied theories 

of public health and positive psychology to create an informed and developmentally appropriate 

definition of adolescent flourishing. Quantitative analyses were conducted using longitudinal 

data from the Transitions in Adolescent Girls (TAG) study to model relationships among 

perceived social support, age, flourishing, and depressive symptoms through a series of 

regression analyses. Findings from the regression analyses were used to develop a policy memo 

outlining the importance of perceived social support in adolescent flourishing for educational 

systems in Lane County, Oregon.  

Participants: 

The present study utilized three waves of data from the Transitions in Adolescent Girls 

(TAG) study, which consists of a community sample of 174 adolescent girls (ages 10-13 at 

enrollment). Participants were recruited from local schools in Lane County, Oregon. TAG is a 

prospective longitudinal study that was designed to examine neural, social, and pubertal 

development in relation to each other and mental health in adolescent girls. The data were 

originally collected under Institutional Review Board approval and the present secondary 

analysis draws from de-identified data.  
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Measures: 

Flourishing: 

Adolescent flourishing was measured at Wave 3 using the Flourishing Scale (FS; Diener 

et al., 2010), an 8-item self-report measure designed to capture an individual’s level of self-

perceived success in domains such as interpersonal relationships, self-esteem, purpose, and 

optimism. Each participant scored themselves on these areas using a 7-point Likert-type scale 

where 1 was equivalent to strongly disagree and 7 was equivalent to strongly agree. Participants 

rated items on a 7-point scale. The range of scores were from eight (strong disagreement with all 

areas) to 56 (strong agreement with all areas). Higher scores corresponded with heightened levels 

of well-being and flourishing.  

Perceived Social Support: 

The adolescent’s level of perceived social support was measured at Wave 1 using the 

Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 1988). The MSPSS is 

a 12-item tool designed to assess the social support from three groups, including family, friends, 

and significant others. Items are rated on a 7-point scale where 1 was equivalent to very strongly 

disagree and 7 was equivalent to very strongly agree. Higher scores indicated high levels of 

perceived social support. 

Depressive Symptoms: 

Depressive symptoms were measured at Waves 2 and 3 using the Center for 

Epidemiological Studies Depression Scale for Children (CES-DC; Weissman et al., 1980), a 20-

item self-report instrument designed to assess depressive symptomatology in children and 

adolescents. Participants rated the frequency of symptoms experienced during the past week on a 
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4-point scale. Items 4, 8, 12, and 16 are positively worded and were reverse scored prior to 

computing total scores. Total scores range from 0 to 60, with higher scores indicating greater 

depressive symptom severity. In the present study, Wave 2 depression scores were included as a 

control variable in regression analyses predicting Wave 3 depression. 

Age: 

Participant age in years at Wave 1 was included as a continuous predictor in all 

regression models and was mean-centered before regression analyses were performed.  

Data Analysis: 

All statistical analyses were conducted using R software. Descriptive statistics were 

calculated to summarize sample characteristics and distributions of the measured variables. 

Linear regression analyses were conducted to examine relationships among perceived social 

support, flourishing, age, and depressive symptoms. 

A simple linear regression was performed to determine whether levels of perceived social 

support in Wave 1 predicted levels of flourishing in Wave 3. A moderation model then examined 

whether age moderated the relationship between perceived social support and flourishing. 

Finally, a multiple linear regression was performed to determine whether flourishing influenced 

depressive symptoms in Wave 3 while controlling for prior depression.   

Continuous predictor variables, including perceived social support, age, and depressive 

symptoms, were mean-centered prior to regression analyses to interpret interaction effects. 

Statistical significance was then evaluated using two-tailed tests (α = 0.05). 
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Policy Translation Component (Policy Memo): 

Based on the findings of the present study and a cross-disciplinary literature review on 

adolescent flourishing drawing from positive psychology and public health, a one-page policy 

memo was developed to translate the research into actionable recommendations for Lane County 

educational systems. The memo was designed as a knowledge-translation tool to apply the 

study’s findings to practice and to inform dialogues about adolescent flourishing, well-being, and 

mental health.  
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Results 

Descriptive Statistics: 

Descriptive statistics were calculated to characterize the adolescent sample and provide 

context for subsequent regression analyses (see Table 1). While there were 174 adolescents in 

the original sample, 120 adolescents were included in the following analyses due to missing data. 

Participants had a mean age of M = 11.61 years (SD = 0.80) at Wave 1, M = 13.17 years (SD = 

0.83) at Wave 2, and M = 14.90 years (SD = 0.76) at Wave 3. Mean Multidimensional Scale of 

Perceived Social Support (MSPSS) scores were M = 5.73 (SD = 0.88) at Wave 1, M = 5.69 (SD = 

0.89) at Wave 2, and M = 5.57 (SD = 0.97) at Wave 3. Flourishing at Wave 3 averaged M = 

43.15 (SD = 7.66). Both the MSPSS and flourishing scales were winsorized prior to analysis to 

account for outliers without removing data points. 

 

Table 1. Summary of descriptive statistics for age, perceived social support, depression, and 

flourishing across Waves 1–3.  

Variable Wave 1 M (SD) Wave 2 M (SD) Wave 3 M (SD) 

Age 11.61 (0.80) 13.17 (0.83) 14.90 (0.76) 

Perceived Social 
Support 

5.73 (0.88) 5.69 (0.89) 5.57 (0.97) 

Depression      -      - 18.74 (12.19) 

Flourishing      -      - 43.15 (7.66) 
Note: Dashes indicate that the variable was not measured at that wave. Sample sizes across 

waves varied due to missing data. Wave 2 depression scores were included as a control variable 
in regression analyses predicting Wave 3 depression. 
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Simple Regression: Social Support Predicting Flourishing: 

A simple linear regression tested whether perceived social support at Wave 1 predicted 

flourishing at Wave 3 (n = 120). The intercept was 26.27 (p < .001). The slope for Wave 1 

perceived social support was 2.92 (p < .001). The adjusted R² = .092. The F-test was F = 9.77 (p 

= .002). 

Table 2. Results of simple linear regression predicting Wave 3 flourishing from Wave 1 perceived 

social support. 

 

Moderation Model: Age Differences in the Social Support–Flourishing Relationship: 

A moderation model examined whether age influenced the relationship between 

perceived social support and flourishing. The adjusted R² = .151, indicating that the model 

explains 15% of variance. For someone with average age at Wave 1, a 1-unit increase in 

perceived social support corresponded to a 3.56-point increase in flourishing at Wave 3. For 

someone with average perceived social support, being one year older at Wave 1 was associated 

with 1.74 points lower flourishing at Wave 3. However, for each additional year of age, the 

perceived social support effect became 1.69 points stronger. In other words, for older 

adolescents, social support has a stronger positive effect on flourishing than it does for younger 

teens. 
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Table 3. Results of the moderation regression model predicting flourishing in Wave 3. 

 

Simple slopes analysis showed that perceived social support significantly predicted 

flourishing at all age levels: at low age (−1 SD; approximately 10.7 years), β = 2.30 (p = .01); at 

mean age (11.5 years), β = 3.67 (p < .001); and at high age (+1 SD; approximately 12.4 years), β 

= 5.03 (p < .001). 
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Figure 1. Interaction between age and Wave 1 perceived social support predicting Wave 3 

flourishing. 

 

 
 

Relationship Between Flourishing and Depression: 
A multiple linear regression model examined whether flourishing relates to depression 

while controlling for prior depression (n = 121). The overall model was significant (F = 30.97, p 

< .001) and explained 52.3% of the variance in depression symptoms at W3 (R² = .523). As 

expected, prior depression significantly predicted W3 depression (β = 0.46, p < .001). 

Flourishing was negatively associated with W3 depression (β = −0.65, p < .001). Age did not 

demonstrate a significant main effect (β = 1.82, p = .095), and the interaction between 

flourishing and age was not significant (β = 0.02, p = .880).  
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Figure 2. Relationship between Wave 3 flourishing and Wave 3 depression, controlling for Wave 

2 depression. 
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Table 4. Results of multiple regression predicting Wave 3 depression from prior depression, 

flourishing, and age. 

 

 

Summary of Results: 

Across analyses, perceived social support predicted later flourishing, the association 

between social support and flourishing was stronger with older ages, and flourishing was 

negatively associated with depression after controlling for prior depressive symptoms. 
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Discussion 

In designing the present study, the questions posed were: 

1.  To what extent does perceived social support, as measured by the Multidimensional 

Scale of Perceived Social Support, predict flourishing in adolescent girls? 

2. How can multidisciplinary perspectives be synthesized to create a “mosaic” definition of 

flourishing? 

3. How can a holistic, evidence-informed understanding of flourishing guide preventive 

policy generation and educational interventions that support the well-being of 

adolescents in Lane County, Oregon? 

The data indicate that an adolescent’s perceived social support predicts flourishing across 

all starting age levels, the strength of the relationship between perceived social support and 

flourishing increases with age, and that flourishing is negatively associated with depressive 

symptoms even after controlling for prior experiences of depression. Together, these results 

contribute to emerging cultural conversations about moving beyond purely reactionary responses 

to adolescent mental health challenges and instead progressing towards more preventative and 

developmentally appropriate approaches. 

The surge in mental health challenges facing the adolescent population in the United 

States provides a strong rationale for both conducting the present study, as well as important 

context for interpreting its findings. For example, more than 5.3 million adolescents between the 

ages of 12 and 17 were living with a diagnosed mental health condition in 2023 (Sappenfield et 

al., 2024). Specifically, it has been found that declines in well-being in the adolescent population 

is especially prevalent among adolescent girls (Stevens, 2024), highlighting the need for the 

present study.  
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In addition to the increase in mental health symptomology among adolescents, achieving 

health becomes more of an obstacle considering the WHO’s characterization of health as a “state 

of complete physical, mental, and social well-being” (WHO, n.d.). Achieving perfection or 

completeness in all of these domains may feel impossible for some adolescents, especially as 

they navigate rapid developmental change. To better support adolescents in achieving health, 

well-being, and flourishing, there is a need for the adoption of a more realistic, attainable, and 

developmentally-based definition of adolescent flourishing.   

Perceived Social Support as a Predictor of Adolescent Flourishing: 

The present study demonstrates that perceived social support predicts flourishing, 

highlighting the importance of environments that facilitate strong relational connections for 

adolescents. In addition to strong support networks increasing their ability to flourish, 

adolescents who report having supportive social networks have been found to exhibit high levels 

of resilience and psychological well-being (Dwidienawati et al., 2025). Furthermore, principles 

of positive psychology verify the power of social support as relationships are understood as a 

core pillar of well-being (Seligman, 2018), suggesting that social support is essential to 

achieving a state of flourishing.  

A growing body of socio-psychological research further suggests that access to strong, 

positive social relationships contributes to flourishing by strengthening adolescents’ sense of 

social connectedness and belonging (Orkibi et al., 2015; Ritchie-Dunham et al., 2025; Witten et 

al., 2019). Specifically, Kaya & Onder (2025) discovered that perceived social support not only 

predicted flourishing behaviors among adolescents, but also increased the subjects’ vitality, self-

compassion, and resilience. The collective findings of the existing literature, together with the 

present study, reveal not only the significance of strong social networks but also how these 
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relationships empower adolescents to cultivate a sustained sense of well-being and flourishing. 

Emphasizing the transferable skills developed through supportive relationships is especially 

important during adolescence, as social networks foster internal awareness, self-compassion, and 

resilience, which are skills that support long-term development and flourishing. Framing 

adolescent flourishing as a relational and strength-based process therefore reframes flourishing 

not as the achievement of a fixed state of completeness, but as an ongoing practice rooted in 

everyday social connection and the cultivation of personal strengths.  

From a public health perspective, understanding adolescent social relationships through a 

public health framework enables the development of prevention-oriented interventions that 

function both as protective factors against rising adolescent mental health challenges and as 

longitudinal investments in adolescents’ capacity to flourish, ultimately contributing to broader 

population health and well-being. 

Developmental Intensification of Social Support: 

Another key finding of the present study is that the relationship between perceived social 

support and levels of flourishing strengthens with age. From a developmental perspective, social 

relationships during later periods of adolescence become increasingly powerful as social contexts 

become central to identity formation, emotional development, and reducing mental health 

symptoms (Blakemore & Mills, 2014; Wang et al., 2017). Cognitively, the brain systems 

developing during later periods of adolescence increasingly associate social connections with 

motivation and reward processing (Güroğlu, 2022), highlighting social relationships as especially 

influential during this time (Lamblin et al., 2017). 

The cognitive emphasis placed on social connectedness later in adolescence is especially 

significant given that mental health challenges also often escalate during this developmental 



 

29 
 

stage (Sappenfield et al., 2024). Taken together, these developmental findings suggest that 

adolescence represents a critical window of opportunity for intervention. Given that the 

adolescent becomes especially responsive to social relationships during later developmental 

stages, cultivating social connectedness during this period has the potential to yield long-lasting 

benefits. Interventions that center and uphold supportive prosocial relationships not only address 

adolescents’ immediate well-being but may also lay the foundation for sustained patterns of 

flourishing that strengthen beyond adolescence, highlighting the importance of investing in 

relational support systems early in development. 

Flourishing as a Mechanism for Prevention: 

Another significant finding was that flourishing was strongly and negatively associated 

with depressive symptoms, reinforcing the importance of distinguishing flourishing from the 

mere absence of psychopathology (Maddux, 2008; Slade, 2010). Flourishing represents not 

simply the reduction of distress, but an active process of strength-based engagement and the 

mobilization of resources such as supportive social relationships (Westerhof & Keyes, 2010). 

The observed association between higher flourishing and lower depressive symptoms, 

even after accounting for prior mental health status, suggests that cultivating flourishing 

functions as a protective mechanism for adolescents. Promoting flourishing therefore represents 

an upstream, prevention-oriented approach that reduces vulnerability to mental health challenges 

while strengthening adolescents’ capacity for long-term resilience. 

Toward a Mosaic Definition of Adolescent Flourishing: 

Taken together, the findings of the present study, alongside the documented rise in 

adolescent mental health challenges, point to the need for a reconceptualization of adolescent 

flourishing that integrates relational, developmental, and preventive dimensions. Existing 
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definitions of flourishing are often adult-centered and oriented toward idealized states of 

complete well-being (De Ruyter & Wolbert, 2020). At the same time, many contemporary 

responses to adolescent mental health remain largely reactive in nature (Waigel & Lemos, 2023). 

These limitations underscore the need for a developmentally grounded framework that more 

accurately reflects adolescents’ lived experiences. 

Integrating perspectives from positive psychology and public health provides a 

foundation for constructing this mosaic framework of adolescent flourishing. Positive 

psychology emphasizes the cultivation of individual strengths, meaning-making, and relational 

well-being, highlighting adolescents’ capacity to actively develop internal resources that support 

flourishing. Public health situates well-being within broader social and ecological systems, 

emphasizing prevention, accessibility, and the collective conditions that enable adolescents to 

thrive. Together, these complementary perspectives position adolescent flourishing as both an 

individual and relational process shaped by personal capacities and by the environments in which 

adolescents are embedded. 

Grounded in both the present findings and the existing literature, adolescent flourishing is 

best understood as a dynamic and reflective process shaped by supportive relationships, 

developmental context, and protective psychological capacities. Within this mosaic framework, 

adolescent flourishing may be defined as the ongoing capacity to cultivate prosocial 

relationships, develop internal strengths, and sustain psychological well-being while navigating 

developmental transitions. Conceptualizing flourishing in a relational and strength-based manner 

transforms the experience to be more accessible and attainable by positioning it as a lived 

practice embedded in adolescents’ daily lives. 
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Translating Findings into Policy Development:  

The findings of the present study have practical implications for preventive policy 

development, particularly within educational systems in Lane County, Oregon. Because 

adolescents spend substantial portions of their daily lives in school settings, educational 

environments represent critical sites for fostering strong prosocial relationships (Durlak et al., 

2011; Wang et al., 2017). School-based interventions that facilitate peer connection and 

incorporate strength-based reflective practices may enhance adolescents’ perceived social 

support and, in turn, increase their capacity to flourish. 

Designing developmentally appropriate opportunities for students to build and sustain 

social networks may be especially impactful for older adolescents. At a broader systemic level, 

integrating flourishing-focused initiatives into educational settings supports a shift from reactive 

responses to adolescent distress toward the proactive cultivation of well-being, a framework 

essential to achieving meaningful, systematic public health change (Lee & Zarowsky, 2015). To 

facilitate the translation of these findings into actionable guidance, a one-page policy memo 

outlining evidence-informed recommendations for educational systems in Lane County, Oregon 

is included in Appendix A. 

Future Directions: 

The present study highlights several opportunities for future research that may deepen 

understanding of adolescent flourishing. Because the study utilized data from the TAG Study 

focusing on adolescent girls in Lane County, future research could extend these findings by 

examining whether similar developmental patterns emerge across more diverse populations, 

including adolescent boys and other youth groups. 
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Another important direction for future research involves examining different modalities 

of social support in adolescents’ lives. As adolescents increasingly navigate hybrid digital and in-

person social environments, future studies could explore how these modes of connection 

influence flourishing and how they may be adapted to support adolescent well-being and positive 

mental health outcomes. 

Finally, extending the methodology of the present study across multiple geographic 

regions may clarify how ecological and cultural contexts shape adolescents’ developmental 

experiences of well-being and flourishing. 

Conclusion: 

The present study contributes to a growing effort to reimagine how adolescent well-being 

is understood and supported. By demonstrating that perceived social support predicts flourishing, 

that this relationship strengthens across development, and that flourishing protects against 

depressive symptoms, the findings illuminate the central role of relational environments in 

shaping adolescents’ trajectories of well-being. More importantly, this work advances a novel, 

developmentally grounded definition of adolescent flourishing that is relational, strength-based, 

and accessible. Rather than conceptualizing flourishing as the achievement of a fixed state of 

perfection or completeness, the present study frames flourishing as a continuous process rooted 

in everyday social connection and the ongoing cultivation of personal strengths. 

Recognizing that the influence of social support intensifies across adolescence reveals a 

critical opportunity. Helping young people develop the relational and emotional tools to flourish 

early in life carries implications not only for key periods of identity formation and self-

discovery, but also for their long-term capacity to participate meaningfully in their communities. 

When adolescents are supported in building strong, prosocial relationships and identifying their 
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own strengths, they are better positioned to navigate developmental challenges and to contribute 

to the broader social fabric. 

In a historical moment marked by rising adolescent mental health concerns, integrating 

insights from positive psychology and public health offers a pathway toward meaningful, 

prevention-oriented change. By situating flourishing within relational systems and community 

contexts, this research underscores the possibility of shifting from reactive responses to distress 

toward the proactive cultivation of well-being. In doing so, it positions adolescent flourishing as 

an attainable practice that holds promise for strengthening the lives of young people and, in turn, 

the health of the communities they will help shape. 
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Appendix A 

TO: Lane Education Service District (Lane ESD) School Safety and Prevention System   

FROM: Madison Carson, Department of Family & Human Services 

DATE: February 2026 

SUBJECT: Improving Adolescent Flourishing via Implementation of Relational, Strength-

Based School Interventions  

Executive Summary: 

Adolescents are experiencing unprecedented increases in mental health challenges across 

the United States, with more than 5.3 million adolescents between the ages of 12 and 17 living 

with a diagnosed mental health condition (Sappenfield et al., 2024). Analysis of longitudinal data 

from the Transitions in Adolescent Girls (TAG) study, which consists of a community sample of 

174 girls (ages 10.0-13.0 at enrollment), recruited from local schools in Lane County, Oregon, 

yields important results. The data indicate that perceived social support is a significant predictor 

of adolescent flourishing, that the influence of social support strengthens across adolescence, and 

that flourishing functions as a protective factor against depressive symptoms. Together, these 

findings highlight a critical opportunity for educational systems to strengthen relational 

environments that support and facilitate adolescent flourishing. 

Given that adolescents spend a significant amount of their daily lives in school, 

educational environments in Lane County are uniquely positioned to implement activities that 

encourage the development of prosocial relationships that enhance the well-being and flourishing 

of the students. The present memo recommends three evidence-informed and developmentally-

appropriate recommendations that support the proactive cultivation of adolescent flourishing and 

well-being.   
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Recommendations: 

1. Support the development of structured peer mentorship opportunities. 

Schools can foster sustained peer connections by creating formal opportunities for students to 

build supportive relationships. Strengthening peer networks aligns with evidence that relational 

environments promote adolescent flourishing. 

2. Integrate social and emotional learning (SEL) competencies into school 

environments. 

Embedding competencies such as self-awareness, social awareness, relationship skills, 

and responsible decision-making supports adolescents in developing internal strengths that 

contribute to flourishing. 

3. Incorporate regular strength-based reflection practices. 

Providing regular opportunities for guided reflection and peer dialogue reinforces 

supportive social interaction and encourages adolescents to identify and cultivate personal 

strengths. These recommendations emphasize strengthening relational environments within 

existing school structures and reflect prevention-focused strategies that promote long-term 

adolescent well-being. 

Conclusion: 

The continued increase in adolescent mental health challenges highlights a call to action. 

More specifically, a shift from reactive responses to proactive cultivation of flourishing is 

paramount. Evidence produced by the present study demonstrates that educational settings serve 

as central social ecosystems in the lives of adolescents, making them ideal sites of 

implementation for meaningful, systematic public health change.   
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By prioritizing relational support and strength-based development, Lane County 

educational systems can create environments that allow flourishing to be more accessible and 

attainable. Implementing prevention-focused strategies grounded in present research supports 

adolescents in developing the relational and emotional capacities necessary to thrive within their 

communities during this key developmental period and across the duration of their lives.  
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