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Objective: Flourishing, a holistic concept encompassing multiple domains of well-being, has gained
significant interest in recent years. However, validated tools for measuring flourishing, mainly using
VanderWeele’s framework, remain unavailable for Brazilian Portuguese-speaking populations. This
article describes the translation into Brazilian Portuguese, cross-cultural adaptation, and validation of
the resulting versions of the Flourishing Index (FI) and Secure Flourishing Index (SFI).
Methods: The instruments were translated and adapted following international guidelines for cross-
cultural adaptation of self-report measures. In Study 1, psychometric properties were examined using
exploratory factor analysis (EFA) in a general-population sample (n=359). Construct validity was
assessed by correlating FI/SFI scores with quality of life, depression, anxiety, and posttraumatic
growth. In Study 2, confirmatory factor analysis (CFA) was conducted in a sample of individuals with
moderate depressive symptoms (n=252) to confirm the factor structure. Reliability and validity were
evaluated in both samples.
Results: EFA identified a five-factor structure for the FI and a six-factor structure for the SFI,
consistent with prior studies. Cronbach’s alpha ranged from 0.60 to 0.86, supporting internal
consistency. CFA confirmed the multidimensional structures with appropriate fit indices (root-mean-
square error of approximation [RMSEA] o 0.08, standardized root-mean-square residual [SRMR] o
0.08). Construct validity analyses demonstrated significant correlations between FI/SFI and mental
health, quality of life, and posttraumatic growth.
Conclusion: The Brazilian Portuguese versions of the FI and SFI demonstrated appropriate
psychometric properties, enabling comprehensive assessments of flourishing in diverse contexts.
These validated tools can now be used to support flourishing research and intervention evaluation in
Brazil.
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Introduction

Human flourishing is deeply rooted in the Aristotelian ideal
of optimal mental health and well-being.1 Although related
to well-being and quality of life, flourishing is a broader

and more integrative construct that extends beyond
hedonic well-being and life satisfaction; it incorporates
positive emotions and psychological well-being, virtues,
meaning, and purpose, aligning it with the concept of
eudaimonia.2
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Programa de Saúde, Espiritualidade e Religiosidade, Departamento
de Psiquiatria, Instituto de Psiquiatria, Hospital das Clı́nicas,
Faculdade de Medicina, Universidade de São Paulo, Rua Dr. Ovı́dio
Pires de Campos, 785, CEP 05403-010, São Paulo, SP, Brazil.
E-mail: juliane.pbg@alumni.usp.br
Submitted May 07 2025, accepted May 17 2025.

How to cite this article: Gonçalves JPB, Costa MA, Rocha NS,
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Different models of flourishing have been proposed
over the years. Keys3 introduced flourishing as the
‘‘presence of mental health,’’ which he defined as high
levels of emotional, psychological, and social well-being.
Diener et al.4 understand flourishing as a measure of well-
being which includes life satisfaction, happiness, mean-
ing, and purpose. On the other hand, Seligman’s model
supports the idea of flourishing as having five pillars of
well-being: positive emotion, engagement, relationships,
meaning, and accomplishment (PERMA).5 Even though
these models provide essential insights into flourishing,
they primarily emphasize psychological well-being and
individual fulfillment.

More recently, researchers have expanded the concept
of flourishing to encompass a more comprehensive view
of human development and well-being.6 VanderWeele
proposed a new multidimensional model of personal
flourishing which integrates six domains: i) happiness and
life satisfaction; ii) mental and physical health; iii) meaning
and purpose; iv) character and virtue; v) close social
relationships; and vi) financial and material stability.2,7

VanderWeele’s model advances previous frameworks by
incorporating both eudaimonic and hedonic components
of well-being, with both material and social conditions
contributing to a flourishing life.

According to this model, flourishing is defined as ‘‘the
relative attainment of a state in which all aspects of a
person’s life are positive.’’2,6 This multidimensional con-
cept includes a more nuanced and expansive framework
for understanding personal flourishing, moving beyond
traditional psychological measures and incorporating
broader aspects of well-being that contribute to a life
well-lived.

Recent evidence has supported the role of flourishing
as an important predictor of both mental and physical
health, being associated with lower levels of depression
and anxiety,8 fewer suicidal thoughts,9 higher levels of
resilience10 and religiosity/spirituality,11 and better adap-
tation to disabilities.12 By emphasizing strengths, virtues,
and meaning, flourishing contributes to a more compre-
hensive understanding of mental health that aligns with
preventive and therapeutic approaches in clinical practice.

As our understanding of flourishing grows, so does the
development of instruments designed to measure it. Over
the past decade, different tools have been developed to
assess various aspects of flourishing. A recent scoping
review provided an overview of the instruments currently
available for this purpose.13 While multiple tools are
available, they vary in scope, with some focusing more on
mental health while others integrate broader social and
physical components of well-being.

Significantly, there is still a dearth of instruments with
suitable psychometric properties for assessment of
flourishing in Brazil and Brazilian Portuguese-speaking
populations. Although flourishing scales from the per-
spective of Keys,14 Diener4 (as cited in Rando et al.15),
and Seligman16 have been adapted for the Brazilian
context, the new conceptual framework of Tyler Vander-
Weele and his flourishing scales – the Flourishing Index
(FI) and Secure Flourishing Index (SFI) – remain unavail-
able for the Brazilian population. These instruments have

great potential utility in Brazil because they are simple,
concise, applicable, and comprehensive, and have been
widely used worldwide.2 Furthermore, previous interna-
tional studies have already documented suitable psycho-
metric properties for both the original instruments7 and
several translated versions, such as those developed in
Denmark,17 Germany,18 and France.19

Making available a flourishing instrument underpinned
by a new concept will contribute to the growing field of
flourishing research and provide valuable insights into
how flourishing manifests in distinct cultural contexts.
Moreover, the availability of psychometrically tested
instruments will facilitate the assessment of flourishing
and evaluation of interventions targeting it in Brazil,
contributing to the broader goal of enhancing both mental
and physical health outcomes.

Thus, our first objective was to translate and cross-
culturally adapt the FI and the SFI into Brazilian
Portuguese. Then, in two studies, we demonstrated the
psychometric properties of the resulting instruments: in
Study 1, we investigated the reliability and validity and
carried out an exploratory factor analysis (EFA) of both
instruments on a general population sample; in Study 2,
we assessed their factor structures using confirmatory
factor analysis (CFA) on a sample with moderate
depressive symptoms.

Translation and cross-cultural adaptation

The FI and the SFI are self-rated Likert-format scales
(ranging from 0 = not satisfied at all to 10 = completely
satisfied) that assess human flourishing.2 These instru-
ments are aligned with a broad conceptualization of
flourishing and evaluate multiple dimensions of well-
being.2,7 The FI scale consists of 10 items grouped into
five domains of two items each: happiness and life
satisfaction; physical and mental health; meaning and
purpose of life; character and virtue; and intimate social
relationships. The SFI scale retains these five and adds a
sixth domain, material and financial stability, for a total of
12 items. The overall scores of the FI and SFI weigh
equally and can be calculated as a final means. Arithmetic
means can also be calculated for each domain after
collection of the respective items for specific analyses.

Method

The translation and cross-cultural adaptation of the FI and
SFI followed the standard methodology for this purpose,20

consisting of the steps below:

1. Permission – We approached the instrument developer
and obtained his permission to translate it into Brazilian
Portuguese.

2. Initial translations – We invited two independent researchers,
fluent in both English and Brazilian Portuguese, to translate
the documents from English to Brazilian Portuguese.

3. Synthesis of translations – We scheduled a reconciliation
stage with the research team to search for discrepancies
between the translations. The aim was to achieve a
complete consensus on cultural and linguistic equivalence.
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4. Back-translation – We performed back-translation
from Brazilian Portuguese to English with the original
translators.

5. Expert committee review – We invited a native English
speaker to compare the original instrument with the back-
translation.

Results

1. One of the authors (NSR) obtained permission from the
instruments’ developer, Prof. Tyler VanderWeele, to
translate the SFI and FI. (It is worth noting that both are
open-access measures, which anyone can use provided
they cite the original article.)

2. Four researchers (three psychiatrists and one psycholo-
gist) with clinical expertise in mental health, experience
with positive psychology and flourishing, and proficiency
in English independently translated the scales from
English to Brazilian Portuguese.

3. The research team for the reconciliation stage consisted
of four professionals, including psychiatrists with expertise
in quality-of-life/spirituality questionnaires, a senior psy-
chologist, and English and Portuguese teachers. They
discussed the translations and agreed that no modifica-
tions were needed to the items.

4. After analysis of the consensus version and exchanges
among themselves, the original translators ensured
that the intended meaning was preserved. (The defini-
tive version of the Brazilian Portuguese translation and
the English original are presented in the Supplementary
Table S1.)

5. A collaborator of the original author’s research group
ensured that the back-translated scales preserved the
intended meaning, compared them with the original
scales, and approved the back-translations.

Study 1

Study 1 was a survey designed to assess the association
between positive and negative mental health outcomes in
a convenience sample during the COVID-19 pandemic.
Subsequently, the study conducted reliability, validity, and
EFA of the Brazilian Portuguese versions of the SFI and
FI on this general population sample.

Method

Participants

The Study 1 sample was explicitly collected to assess
flourishing and mental health outcomes. Participants were
included if they were aged 18 years or older, currently
living in Brazil, native Brazilian Portuguese speakers, and
had internet access. A total of 359 individuals answered
the survey and were included in the analysis. They were
mostly women (82.4%), married or cohabitating (52.9%),
with a postgraduate education (51%), and some form of
religious affiliation (84.4%). The mean age of the sample
was 42.75 years (SD = 14.18).

Procedure

Study 1 was carried out from July to November 2020.
Participants were recruited through private and institu-
tional social media channels of Hospital de Clı́nicas de
Porto Alegre (HCPA), a tertiary referral hospital in
Southern Brazil. The invitation included an online ques-
tionnaire consisting of several self-reported instruments.

Instruments

The following instruments were collected:

� Post-Traumatic Growth Inventory (PTGI): a 21-item
questionnaire that assesses positive psychological devel-
opment in traumatic situations. It has been adapted and
validated in Portuguese.21,22 Higher scores represent
higher levels of post-traumatic growth.

� Patient Health Questionnaire (PHQ-9): a 9-item scale for
screening major depressive episodes, validated in Portu-
guese.23 Answers are provided in Likert format; higher
scores represent higher levels of depressive symptoms.

� Generalized Anxiety Disorder (GAD-7): a 7-item scale
that assesses generalized anxiety disorder. It has been
validated in Portuguese.24 Answers are provided in Likert
format; higher scores represent more anxiety symptoms.

� Europe Health Interview Surveys Quality of Life (EURO
HIS-QOL): a brief version of a Likert-type quality-of-life
scale which includes eight items. It has been validated
in Portuguese.25 Higher scores represent better quality
of life.

� Sociodemographic questionnaire: consisting of age
(years), gender (male vs. female), education (postgrad-
uate vs. undergraduate/others), marital status (single/
separated vs. cohabitating/married), and religion
(affiliated vs. non-affiliated).

Data analyses

For this study, statistical analyses were carried out using
R version 4.1.1 and Stata 13. First, descriptive statistics
were calculated and the Kaiser-Meyer-Olkin (KMO) test
and Barlett’s sphericity test were performed to measure
the suitability of the sample. Then, a parallel-analysis
scree plot was created to estimate the number of factors
for each scale. Since the previous validation study7 of the
FI and SFI tested different factor solutions for the two
scales, we decided to follow the same approach, using
one- to five-factor (FI) and one- to six-factor (SFI)
solutions in the EFA through varimax rotation. For each
solution, we calculated the root-mean-square error of
approximation (RMSEA), standardized root-mean-square
residual (SRMR), proportion variance, and cumulative
variance. The model fits were estimated using the follow-
ing cutoffs: RMSEA o 0.08, SRMR o 0.08, comparative
fit index (CFI) X 0.90, and Tucker-Lewis Index (TLI) X
0.95.17

Then, reliability measures were determined for the
best-factor solutions and the one-factor solution using
Cronbach’s alphas (cutoff 4 0.70). Omega hierarchical
and total omega were also used to assess essential
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unidimensionality and to predict structural coefficient bias
(cutoff 4 0.80).26

Construct validity was then evaluated by presenting
correlations (Pearson coefficients) between a measure of
a construct and some other measures that should,
theoretically, be associated with it (convergent validity)
or vary independently of it (discriminant validity).27 We
expected to find positive correlations of SFI and FI with
posttraumatic growth and quality of life and negative
correlations with depressive and anxiety symptoms.

Ethics statement

The HCPA Research Ethics Committee approved the
study protocol (CAAE: 32764620.0.0000.5327), and all
respondents provided written informed consent.

Results

Concerning the validation and psychometric analysis, the
sample proved suitable for EFA (KMO = 0.85, Bartlett’s
test = 259.39, degrees of freedom (df) = 11, p o 0.001).
Parallel-analysis scree plots denoted a five-factor solution
for the FI and a six-factor solution for the SFI (Supple-
mentary Material S1).

Table 1 shows the different solutions (ranging from
unidimensional to five factors for the FI and from
unidimensional to six factors for the FI). According to
the scores obtained on model fit measures, the best
solutions were the five-factor solution for the FI and the
six-factor solution for the SFI.

Concerning reliability, Cronbach’s alphas were satis-
factory for both scales and d1 (Happiness and Life
Satisfaction), d2 (Mental and Physical Health), d3
(Meaning and Purpose), d5 (Close Social Relationships),
and d6 (Financial and Material Stability). However, the
d4 domain (Character and Virtue, items 7 and 8) yiel-
ded an alpha of 0.60. The unidimensional solution
yielded an alpha of 0.86, and the hierarchical omega
and total omega were 0.83 and 0.92, respectively,
supporting the scale’s unidimensional use (Supplemen-
tary Material S1).

Analysis of correlation between items of the scale
showed that items were moderately to strongly correlated,
except for items 11 and 12 (d6 – Material and Financial
Stability), which, although correlated with each other,
were only weakly correlated to the other items (Supple-
mentary Material S1).

Concerning convergent and discriminant validity, con-
struct validity was assessed and significant correlations
were found for FI and SFI, resulting in greater quality of
life, lower depression and anxiety levels, and more
significant posttraumatic growth (Table 2).

Study 2

The primary objective of Study 2 was to recruit
participants for a non-controlled clinical trial designed to
evaluate a ‘‘Flourishing’’ well-being intervention (Brazilian
Clinical Trials Registration Platform – ReBEC, https://
ensaiosclinicos.gov.br/rg/RBR-776skr9) on a sample of

individuals with moderate depressive symptoms. We
used these participants to conduct CFA for the FI and
SFI.

Method

Participants

Participants were eligible if they were 18 to 59 years old,
had mild to moderately severe depressive symptoms on
the PHQ-9 (5 to 19 points), had not endorsed thoughts of
suicide, had at least a primary-level education, and lived
in the city of São Paulo at the time. A total of 252
individuals meeting these criteria answered the survey
and were included in the analysis. They had a mean age
of 40.46 (SD = 9.16) years, were mostly female (69.1%),
unmarried (56%), with a postgraduate education (77.8%),
and religiously affiliated (90.1%).

Procedure

This study was carried out from July 2022 to March 2024.
Participants were recruited through private and institu-
tional social media channels of Hospital das Clı́nicas da
Faculdade de Medicina da Universidade de São Paulo.
As for Study 1, the invitation included an online question-
naire with self-reported instruments.

Instruments

The following instruments were collected:

� PHQ-9, as described above.
� GAD-7, as described above.
� World Health Organization Quality of Life instrument-

Abbreviated version (WHOQOL-Bref): a 26-item scale to
assess quality of life.28 Some items are dichotomous (yes
or no) and others are answered in Likert format, varying
according to the question. Higher scores represent a
better quality of life.

� Santa Clara Compassion Brief Scale (SCBCS): a 5-item,
Likert-type scale to assess compassion. It has been
validated in Portuguese.29 Higher scores represent more
levels of compassion.

� Self-Reported Altruism Scale (SRA): a 20-item, Likert-
type tool to assess altruistic behaviors. It has been
validated in Portuguese.30 Higher scores represent higher
levels of altruism.

� Subjective Happiness Scale (SHS): a 4-item, Likert-type
instrument that measures global subjective happiness.
It has been validated in Portuguese.31 Higher scores
represent greater levels of happiness.

� Multidimensional Scale of Perceived Social Support
(MSPSS): a 12-item instrument that assesses perceived
social support. It has been validated in Portuguese.32

Higher scores represent higher social support.
� Family APGAR (Adaptation, Partnership, Growth, Affec-

tion, and Resolve): a 5-item tool that assesses subjective
satisfaction among family members. It has also been
validated in Portuguese.33 Higher scores represent more
social support.
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� Purpose in Life Test (PIL): a 22-item, Likert-type tool
to assess purpose in life. It has been validated in
Portuguese.34 Higher scores represent more purpose
in life.

� Satisfaction with Life Scale (SWLS): a 5-item, Likert-type
instrument to assess satisfaction with life. It has been
validated in Portuguese.35 Higher scores represent
greater satisfaction with life.

� Sociodemographic questionnaire: to collect age (years),
gender (male vs. female), education (postgraduate vs.
graduate/others), marital status (single/separated vs.
cohabitating/married), and religion (affiliated vs. non-
affiliated).

Data analyses

For this study, statistical analyses were carried out using
R version 4.1.1 and Stata 13. First, descriptive statistics
were calculated. Then, structural equation models were
used for CFA to confirm the structures obtained through
the EFA in the general-population sample. CFA was
carried out for the unidimensional models, five-factor
(latent constructs d1-d5) for FI, and six-factor (latent
constructs d1-d6) for SFI. Since the original validation
article proposed a higher-order model for both scales, we
also carried out CFAs for higher-order models and
compared the fits for each model. The cutoffs adopted

Table 2 Correlations between SFI, FI, domains, and different variables (general population sample)

SFI 1.00
FI 0.94*** 1.00
D1 0.78*** 0.83*** 1.00
D2 0.76*** 0.80*** 0.62*** 1.00
D3 0.81*** 0.85*** 0.61*** 0.63*** 1.00
D4 0.67*** 0.72*** 0.50*** 0.43*** 0.54*** 1.00
D5 0.76*** 0.81*** 0.57*** 0.54*** 0.60*** 0.48*** 1.00
D6 0.47*** 0.16** 0.14** 0.15** 0.16** 0.08 0.11* 1.00
PHQ-9 -0.66*** -0.69*** -0.52*** -0.66*** -0.64*** -0.41*** -0.53*** -0.13* 1.00
GAD-7 -0.61*** -0.63*** -0.47*** -0.63*** -0.57*** -0.38*** -0.49*** -0.13* 0.79*** 1.00
EUROHIS 0.70*** 0.71*** 0.57*** 0.68*** 0.60*** 0.41*** 0.55*** 0.20*** -0.67*** -0.55*** 1.00
EUROHIS FUN CAP 0.65*** 0.68*** 0.55*** 0.70*** 0.60*** 0.40*** 0.49*** 0.13* -0.68*** -0.56*** 0.93***
EUROHIS SOC COND 0.61*** 0.59*** 0.49*** 0.52*** 0.49*** 0.34*** 0.52*** 0.25*** -0.51*** -0.43*** 0.88***
PTGI 0.18*** 0.19*** 0.16** 0.11* 0.19*** 0.16** 0.15** 0.05 -0.13* -0.06 0.19***
PTGI RELAT 0.19*** 0.18*** 0.13* 0.08 0.18*** 0.14** 0.18*** 0.07 -0.12* -0.04 0.19***
PTGI POSSIB 0.20*** 0.21*** 0.19*** 0.14** 0.20*** 0.16** 0.13* 0.06 -0.16** -0.09 0.21***
PTGI PER STR 0.18*** 0.18*** 0.15** 0.11* 0.19*** 0.19*** 0.11* 0.04 -0.13* -0.06 0.15**
PTGI SPI CHAN 0.09 0.12* 0.11* 0.07 0.11* 0.12* 0.07 -0.04 -0.07 -0.04 0.06
PTGI APREC LIFE 0.09 0.10 0.09 0.03 0.09 0.07 0.10* 0.01 -0.08 -0.03 0.14**

SFI FI D1 D2 D3 D4 D5 D6 PHQ-9 GAD-7 EUROHIS

Table 2 (Continued )

SFI
FI
D1
D2
D3
D4
D5
D6
PHQ-9
GAD-7
EUROHIS
EUROHIS FUN CAP 1.00
EUROHIS SOC COND 0.65*** 1.00
PTGI 0.21*** 0.12* 1.00
PTGI RELAT 0.17** 0.17** 0.93*** 1.00
PTGI POSSIB 0.24*** 0.14** 0.91*** 0.78*** 1.00
PTGI PER STR 0.20*** 0.07 0.91*** 0.78*** 0.82*** 1.00
PTGI SPI CHAN 0.09 -0.01 0.74*** 0.64*** 0.58*** 0.63*** 1.00
PTGI APREC LIFE 0.17*** 0.07 0.87*** 0.74*** 0.77*** 0.78*** 0.57*** 1.00

EUROHIS
FUN CAP

EUROHIS SOC
COND

PTGI PTGI
RELAT

PTGI
POSSIB

PTGI PER
STR

PTGI SPI
CHAN

PTGI APREC
LIFE

D = domain; EUROHIS = Europe Health Interview Surveys Quality of Life; EUROHIS FUN CAP = EUROHIS Functional Capacity; EUROHIS
SOC COND = EUROHIS Social Conditions; FI = Flourishing Index; GAD-7 = Generalized Anxiety Disorder; PHQ-9 = Patient Health
Questionnaire; PTGI = Post-Traumatic Growth Inventory; PTGI APREC LIFE = PTGI Appreciation of Life; PTGI MUD ESP = PTGI Spiritual
Change; PTGI MUD PESS = PTGI Personal Strength; PTGI POSSIB = PTGI New Possibilities; PTGI RELAT = PTGI Relating to Others; SFI =
Secure Flourishing Index.
* po 0.05; ** p o 0.01; *** p o 0.001.
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for the fits of the models were the RMSEA o 0.08, the
SRMR o 0.08, the CFI X 0.90, and the TLI X 0.95.17

Construct validity was then evaluated by presenting
correlations (Pearson coefficients) between a measure of a
construct and several other measures that should, theo-
retically, be associated with it (convergent validity) or vary
independently of it (discriminant validity).27 We expected to
find positive correlations of SFI and FI with quality of life,
compassion, altruism, happiness, social support, meaning
in life, and satisfaction with life, and negative correlations
with depressive and anxiety symptoms.

Ethics statement

The Faculdade de Medicina da Universidade de São
Paulo research ethics committee granted ethical approval
(CAAE: 52554221.4.0000.0068), and all respondents
provided informed consent.

Results

CFAs were carried out for this sample to confirm the
results of the EFA conducted in the general-population
sample. Three different CFAs were carried out for each
scale: a unidimensional model, a six-factor (SFI) and a
five-factor (FI) model, and higher-order models for both
factors. The best-fit models for the FI and SFI were the
five-factor (FI) and six-factor (SFI) models (Figures 1A
and 1B), followed by the higher-order and the unidimen-
sional models (Supplementary Material S2).

We have also assessed convergent validity for this
sample, since we have more instruments available that
could specifically correlate to the different dimensions of
the Flourishing scales. We found that both scales were
significantly correlated with a greater quality of life and with
a lower level of depression and anxiety. Likewise, the
different dimensions of the scales were correlated with
theoretically similar scales: d1 (happiness and life satisfac-
tion) significantly correlated with satisfaction of life (r =
0.70) and happiness (r = 0.46); d2 (mental and physical
health) significantly correlated with psychological quality of
life (r = 0.45), lower anxiety (r = -0.48), and lower depres-
sion (r = -0.39); d3 (meaning and purpose) significantly
correlated with purpose of life (r = 0.67); d4 (character and
virtue) significantly correlated with altruism (r = 0.30) and
compassion (r = 0.34); d5 (close social relationships)
significantly correlated with social quality of life (r = 0.65),
social support (r = 0.55), and family APGAR (r = 0.29); and
d6 (financial and material stability) significantly correlated
with environmental quality of life (r = 0.31) (Table 3).

Discussion

The present study aimed to translate and evaluate the
main psychometric properties (reliability, factor structure,
and construct validity) of the FI and SFI for Brazilian
Portuguese-speaking populations, employing both
exploratory and confirmatory factor analyses. The EFA,
conducted in a general population sample revealed a five-
factor solution for the FI and a six-factor solution for the
SFI, with appropriate reliability and construct validity.

Study 2 confirmed these factor structures using CFA in a
sample of individuals with moderate depressive symp-
toms, further supporting the multidimensional nature of
both scales. Construct validity was again supported,
showing significant correlations with each dimension
assessed by the Flourishing Indexes. These results
highlight the appropriate psychometric properties of both
scales and their utility for assessing flourishing in the
Brazilian context.

Our findings align with those of previous validation
studies carried out in other international contexts. Sattler
et al.18 validated the German versions of the FI and SFI,
focusing on capturing subjective well-being in the general
population. Their study identified similar factor structures
and appropriate psychometric properties. Oulevey Bach-
mann et al.19 validated the FI and SFI in French for
undergraduate students, underscoring the adaptability of
these scales to different languages, populations, and
cultural contexts. Likewise, Weziak-Boalowolska et al.7

validated the SFI and FI in workplace settings in the
United States, highlighting the instruments’ sensitivity for
measuring well-being in professional environments, while
Stripp et al.17 showed the strength of the Danish versions
of these scales in a convenience sample of young
individuals, confirming their applicability in assessing
well-being across diverse domains, such as mental health
and quality of life. Those studies corroborate our findings,
affirming the consistency of the FI and SFI across diverse
settings for assessment of well-being worldwide. These
cross-cultural validations provide evidence of the uni-
versal applicability of the FI and SFI in capturing the
multidimensional aspects of flourishing.

Concerning the factor structure of the scales, our study
found the five-factor (FI) and the six-factor (SFI) solutions
were the best-fitting models, which is supported by the
original validation of the instruments.7 Our findings also
revealed that the sixth material dimension correlated
weakly with the other scale dimensions, a finding also
identified during Danish validation of the scale.17 This
weak correlation can be explained by the nature of these
questions, which focus more on socioeconomic charac-
teristics and do not assess health, suggesting that
material aspects may be less important for individuals to
flourish.

Concerning construct validity, we found significant
correlations between the FI and SFI dimensions and
different mental health measures, quality of life, and
psychosocial variables, consistent with previous studies.
For instance, the happiness and life satisfaction dimen-
sion correlated strongly with subjective happiness and life
satisfaction measures, and the meaning and purpose
dimension correlated highly with the Purpose in Life scale.
These findings align with those of Weziak-Bialowolska
et al.,7 who showed the scales’ ability to differentiate
interrelated aspects of well-being.

Finally, the reliability measures were satisfactory,
except for the character and virtue dimension (alpha =
0.60). Sattler et al.18 also found a slightly lower
reliability in this dimension for some cultural contexts,
suggesting potential cultural differences in interpreting
these items.
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0.33

1.00 1.00 1.00 1.001.00
0.77 0.73 0.39 0.39

0.37 0.77 0.39 0.27 0.51 0.42 0.74 0.13 0.33

if2 if3 if4 if5 if6 if7 if8 if9 if10

d1 d2 d3 d4 d5

0.82 0.48 0.86 0.76 0.930.79 0.78 0.70

0.54

0.37

0.85 0.46 0.51

0.36

0.51 0.82

if1

0.31

1.00 1.00 1.00 1.00 1.001.00
0.79 0.74 0.37 0.38 0.09

0.38 0.75 0.43 0.27 0.51 0.35 0.77 0.13 0.33 0.11 0.56

if2 if3 if4 if5 if6 if7 if8 if9 if10 if11 if12

d1 d2 d3 d4 d5 d6

0.83 0.50 0.86 0.80 0.93 0.940.79 0.76 0.70

0.54

0.31

0.35

0.85 0.44 0.51 0.02

0.31

0.36 0.27

0.48 0.82 0.66

A

B

Figure 1 Instruments confirmatory analysis for Study 2. A) Flourishing Index (FI) confirmatory analysis. B) Secure Flourishing
Index (SFI) confirmatory analysis.
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The psychometric validation of the SFI and FI for
Brazilian Portuguese-speaking populations adds cultu-
rally relevant tools for assessment of multidimensional
well-being. Healthcare professionals and researchers can
use them to capture key dimensions of flourishing, such
as life satisfaction, purpose, and physical and mental
health, in both general and clinical populations.

Given the strong correlations between FI/SFI dimen-
sions and markers of quality of life and mental health,
clinicians can employ these tools to identify specific areas
of well-being that may require intervention. For example,
a low score in the happiness and life satisfaction dimension

might prompt strategies to foster positive emotions or life
satisfaction, while deficits in the meaning and purpose
dimension could guide therapeutic efforts toward enhan-
cing existential fulfillment or setting meaningful goals.

Moreover, the factor structures confirmed in this study
provide evidence that the FI and SFI are adaptable to
Brazilian cultural contexts, reinforcing their relevance in
diverse clinical settings, from primary care to specialized
mental health services. Furthermore, their use in group-
based or community interventions may help identify
collective well-being trends, informing public health
strategies to enhance population-level flourishing.

Table 3 Correlations between SFI, FI, domains, and different variables (depression sample)

SFI 1.00
FI 0.94*** 1.00
D1 0.76*** 0.79*** 1.00
D2 0.67*** 0.68*** 0.51*** 1.00
D3 0.76*** 0.80*** 0.64*** 0.46*** 1.00
D4 0.51*** 0.57*** 0.26*** 0.28*** 0.27*** 1.00
D5 0.65*** 0.71*** 0.45*** 0.26*** 0.43*** 0.23*** 1.00
D6 0.58*** 0.27*** 0.27*** 0.27*** 0.24*** 0.08 0.13* 1.00
QoL Phys 0.33*** 0.33*** 0.28*** 0.46*** 0.22*** 0.13* 0.14* 0.15* 1.00
QoL Env 0.45*** 0.40*** 0.37*** 0.30*** 0.31*** 0.11 0.32*** 0.31*** 0.41*** 1.00
PHQ-9 -0.43*** -0.44*** -0.39*** -0.39*** -0.39*** -0.13* -0.29*** -0.15* -0.43*** -0.36*** 1.00
GAD-7 -0.45*** -0.44*** -0.35*** -0.48*** -0.36*** -0.12 -0.27*** -0.24*** -0.31*** -0.34*** 0.52***
QoL Psych 0.62*** 0.66*** 0.60*** 0.45*** 0.66 0.27*** 0.38*** 0.18** 0.35*** 0.39*** -0.48***
Purpose of Life 0.61*** 0.65*** 0.55*** 0.35*** 0.67*** 0.37*** 0.37*** 0.16* 0.24*** 0.31*** -0.39***
MSPSS 0.42*** 0.41*** 0.30*** 0.11 0.28*** 0.15* 0.55*** 0.19** 0.20** 0.40*** -0.26***
QoL SR 0.45*** 0.48*** 0.34*** 0.17** 0.32*** 0.15* 0.65*** 0.11 0.23*** 0.32*** -0.31***
APGAR 0.23*** 0.23*** 0.24*** 0.04 0.12 0.09 0.29*** 0.12 0.06 0.33*** -0.10
Altruism 0.11 0.15* 0.05 0.03 0.12 0.27*** 0.06 -0.06 -0.04 -0.01 -0.05
Happiness 0.47*** 0.51*** 0.46*** 0.27*** 0.43*** 0.30*** 0.34*** 0.12 0.22*** 0.20** -0.22***
Compassion 0.18** 0.24*** 0.14* 0.01 0.21*** 0.34*** 0.13* -0.06 0.05 0.12 -0.07
Satisfaction of Life 0.66*** 0.67*** 0.70*** 0.42*** 0.60*** 0.27*** 0.40*** 0.29*** 0.27*** 0.45*** -0.35***

SFI FI D1 D2 D3 D4 D5 D6 QoL Phys QoL Env PHQ-9

Table 3 (Continued )

SFI
FI
D1
D2
D3
D4
D5
D6
QoL Phys
QoL Env
PHQ-9
GAD-7 1.00
QoL Psych -0.40*** 1.00
Purpose of Life -0.33*** 0.66*** 1.00
MSPSS -0.14* 0.30*** 0.34*** 1.00
QoL SR -0.24*** 0.40*** 0.36*** 0.55*** 1.00
APGAR -0.03 0.15* 0.16** 0.62*** 0.27*** 1.00
Altruism 0.01 0.10 0.21*** 0.03 0.03 0.01 1.00
Happiness -0.17** 0.49*** 0.57*** 0.31*** 0.33*** 0.18** 0.16* 1.00
Compassion -0.05 0.27*** 0.32*** 0.17** 0.13* 0.15* 0.38*** 0.23*** 1.00
Satisfaction of Life -0.30*** 0.59*** 0.63*** 0.36*** 0.34*** 0.29*** 0.10 0.46*** 0.20** 1.00

GAD-7 QoL
Psych

Purpose of
Life

MSPSS APGAR QoL
SR

Altruism Happiness Compassion Satisfaction of
Life

APGAR = Adaptation, Partnership, Growth, Affection, and Resolve; D = domain; GAD-7 = Generalized Anxiety Disorder; MSPSS =
Multidimensional Scale of Perceived Social Support; PHQ-9 = Patient Health Questionnaire; QoL Env = World Health Organization Quality of
Life instrument (WHOQOL) Environment domain; QoL Phys = WHOQOL Physical; QoL Psych = WHOQOL Psychological; QoL SR =
WHOQOL Social Relations.
* p o 0.05; ** p o 0.01; *** p o 0.001.
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Strengths of this investigation included the use of
two samples, one for exploratory and the other for
confirmatory analyses, and the fact that the samples
diverged in terms of baseline health, one being a general-
population sample and the other consisting of individuals
with mental health symptoms.

This study also has limitations that should be men-
tioned. First, although Study 1 used a general population
sample, this sample was not representative of Brazil,
preventing generalizability of our data. Additionally,
assessment of test-retest reliability was not possible,
and a future study should assess the consistency of the
scales over time.

In conclusion, the Brazilian Portuguese versions of
the FI and SFI demonstrated appropriate psychometric
properties, enabling comprehensive assessments of
flourishing in diverse contexts. These validated tools
can be used to support flourishing research and evalua-
tion of interventions targeting flourishing in Brazil.
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