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Inconsistent conceptualization of terms such as positive mental health,

flourishing and mental well-being across disciplines hinders reliable
measurement, intervention design and policy. Here we sought expert
consensus on apreliminary taxonomy of positive mental health dimensions
to standardize conceptualization using the Delphi method. We surveyed
experts (n=122) across 11 disciplines relevant to positive mental health
via3iterative rounds. Thefirst round invited experts to rate the suitability

of 26 initial dimensions (identified in prior reviews) on relevance for a
taxonomy, while subsequent rounds invited expert-suggested dimensions
and rating of dimensions as drivers or outcomes of positive mental health.
Nineteen dimensions achieved consensus (>75% agreement) for inclusion
inthe preliminary taxonomy of positive mental health. Six dimensions
exceeded 90% agreement, including ‘meaning and purpose’, ‘life satisfaction’,
‘self-acceptance’,‘connection’, ‘autonomy’ and ‘happiness’. This taxonomy
promotes standardized conceptualization and cross-disciplinary
collaboration, addressing fragmentation to enhance interventions and policy.

There is growing recognition of positive mental health as both an
intrinsic asset and a protective factor for physical and mental health
outcomes'?. Positive mental health is associated with reduced risk of
chronic disease, improved recovery from stressful events, longevity
andarange of personal, community and societal benefits**. A definition
of positive mental health is sought in the current study; however, as a
working definition, we borrow the World Health Organization definition
of mental healthas a “state of mental well-being that enables people to
cope withthestresses of life, realize their abilities, learn and work well,
and contribute to their community. It has intrinsic and instrumental
value andis abasic human right®. We include the qualifier ‘positive’ for
mental healthas animperfect way to differentiate it from the common

use of the term ‘mental health’, which often describes mental illness or
psychological distress®.

As the promotion and assessment of positive mental health
attracts greater attention in research, practice and public policy””’,
there is a pressing need to clarify how positive mental health is
conceptualized'". Currently, there is a multiplicity of terms —
for example, mental well-being, flourishing, thriving, coping and
quality of life — which are conflated across disciplines such as
psychology, sociology, philosophy, public health and medicine.
Inconsistent terminology has resulted in fragmented efforts in
measurement, intervention design, policy and cross-disciplinary
collaboration'.
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While major theories of positive mental health, mental well-being
or flourishing (here used synonymously) contain some degree of over-
lap, thereis limited consistency in what a measure for positive mental
health may contain, or what an intervention designed to improve
positive mental health will target. Reviews of measures of positive
mental health and related terms have found a wide degree of variability
in dimensions included in the scales®', Similarly, interventions to
improve mental well-being can include any combination of psycho-
logical, social, cultural/environmental or physical components®. This
diversity makes comparison between measures and interventions dif-
ficult, whichinturnundermines datasynthesis and recommendations
for policy and practice.

Positive mental health has become a topic of considerable aca-
demicinterest, yetitis not contained withinasingle discipline, and each
discipline defines positive mental health differently, using partially
overlapping combinations of indicators or dimensions to operational-
ize the concept'®. For example, entire disciplines or individual research-
erswill use life satisfaction as the dimension of positive mental health™®,
whereas others broadentoinclude acomposite of life satisfaction with
positive and negative affect”, and some broaden further to include
indicators of purpose, optimism, growth, belonging and so on'®, This
list of possible dimensions toinclude inamodel or composite of posi-
tive mental health continues to expand, with an umbrella review of
measures identifying 21 different dimensions that are commonly used
to define positive mental health®. This review of measures identified
key dimensions of positive mental health but also underscored the
interdisciplinary nature of the challenge, with divergent approaches
across fields complicating consensus.

There have been calls for greater consistency in the use of defini-
tions and dimensions of positive mental health to prevent further
conceptual confusion?'. Although it is commonly agreed that posi-
tive mental healthis more than happiness and life satisfaction?, there
is no upper limit to how many dimensions might be considered. This
conceptual confusion, perpetuated by limited interdisciplinary cross-
talk, prevents governments, researchers and funders from knowing
which dimensions of mental health should be assessed, monitored and
targeted to best promote positive mental health and prevent future
physical and mental iliness. We used the Delphi method to develop
expert consensus on the constituent dimensions of positive mental
health, engaging alarge and multidisciplinary panel of scholars from
relevant academic fields.

Results
Atotal of 1,650 authors were identified from the literature review and
anadditional 99 authors from the World Happiness Report. From this
combined list, valid emails addresses were obtained for 1,349 active
academics. When the survey was administered, there were approxi-
mately 160 automatic replies (for example, notices of retirement or
leave, delivery failure notices and mailbox bounce-backs). In total,
122 participants consented and completed the first round the of sur-
vey, resulting in an approximate 10.3% response rate (122/1,189). The
respondents were highly accomplished scholars, with an average of
approximately 16,748 citations per personaccording to Google Scholar
(median citation count 8,027). Participant demographics, reported
in Table 1, demonstrated that the panel of experts was balanced by
gender, was highly educated and had an average of nearly 20 years of
experienceinthe field. The majority identified as primarily ethnically
Caucasian/European. Participants came from mostly Clinical and Posi-
tive Psychology, although several opted to self-describe their discipline.
Participantslived in 26 countries, predominantly from Western nations.
Six participants reported insufficient expertise and were excluded
from the analyses.

The results of the expert panel votes across the three rounds
are reported in Table 2 (we report the aggregated votes; that is,
important and essential are merged into included). Experts reached

Table 1| Demographics of expert panel (n=122)

Demographics Count (%)
Age 53.42 (13.30)
Male 56 (45.9%)
Gender Female 65 (53.3%)
Nonbinary 1(0.8%)
Doctoral degree level 118 (96.7%)
Education Master degree level 3(2.5%)
Other 1(0.8%)
Aboriginal/Torres Strait Islander 1(0.8%)
Asian/Indian 8 (6.6%)
Caucasian/European 102 (83.6%)
Ethnicity Latin American/Hispanic 1(0.8%)
Middle Eastern 2(1.6%)
Other 5 (41%)
Prefer not to answer 3(2.5%)
USA 37(30.3%)
UK 20 (16.4%)
Australia 16 (13.1%)
The Netherlands 8 (6.6%)
Canada 7(5.7%)
Italy 4(3.3%)
Spain 4 (3.3%)
Country
Belgium 2(1.6%)
China 2(1.6%)
Germany 2(1.6%)
Ireland 2 (1.6%)
Portugal 2 (1.6%)
Sweden 2(1.6%)
Switzerland 2(1.6%)
Economics 7 (5.7%)
Medicine 10 (8.2%)
Nursing 4 (3.3%)
Other 19 (15.6%)
Philosophy 2(1.6%)
Discipline Psychiatry 4(3.3%)
Psychology (clinical) 19 (15.6%)
Psychology (health) 14 (11.5%)
Psychology (positive) 17 (13.9%)
Public Health 14 (11.5%)
Sociology 9 (7.4%)
Theology 3(2.5%)
Years in field, mean (s.d.) [median] 19.39 (11.5)
[15.0]

Note: Only countries with at least two participants are listed. Countries with one participant
included the following: Algeria, Austria, Denmark, France, Israel, Japan, Kazakhstan, South
Korea, New Zealand, Singapore, South Africa and Turkey.

consensus on 19 dimensions (bold) across the 3 rounds, with only
the dimension Avoidance coping reaching consensus for exclusion.
In round 2, the expert-suggested dimensions were included in the
survey, and the dimension of ‘sense of community’ (which did reach
agreement in round 1) was divided into four dimensions that were
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Table 2 | Expert panel votes on whether dimensions should
be included in a taxonomy of positive mental health

Table 3 | Beliefs in whether a dimension is a driver or
outcome of positive mental health (n=89)

Agreement for inclusion or exclusion (%)

R1(n=122) R2(n=95) R3(n=89)
Meaning and purpose 95.9% rcl rcl
Life satisfaction 94.3% rcl rcl
Self-acceptance 94.2% rcl rcl
Connection 93.4% rcl rcl
Autonomy 90.9% rcl rcl
Happiness 90.1% rcl rcl
Acceptance 84.3% rcl rcl
Competence 84.2% rcl rcl
Sense of community 82.6% d d
Belonging - 87.2% rc2
Positive view of people and - 46.2% na
society
Social contribution - 71.0% 69.1%
Engagement 82.4% rcl rcl
Development 811% rcl rcl
Optimism 81.0% rcl rcl
Self-congruence 80.2% rcl rcl
Fun 78.3% rcl rcl
Vitality 75.0% rcl rcl
Activities and functioning 75.0% rcl rcl
Achievement 731% 81.7% rc2
Accepting of others 68.6% 66.7% na
Calmness 68.4% 75.5% rc2
Emotion-focused coping 65.2% 66.0% na
Problem-focused coping 64.2% 60.2% na
Physical health 62.8% 61.1% na
Personal circumstance 62.5% 57.9% na
Spirituality 54.7% 45.2% na
Novelty 36.8% 26.9% na
Avoidance coping 20.4% rcl Rcl
Sense of safety - 75.5% rc2

Bolded results indicate dimensions that met the threshold for consensus. R1, round 1; R2,
round 3; R3, round 3; rc1, not assessed because consensus was reached as ‘included’ in
R1; rc2, not assessed because consensus was reached as ‘included’ in R2; d, not assessed
because it was divided into four separate dimensions; na, not assessed due to a lack of
consensus after two consecutive rounds. Bolded numbers indicate a final decision of
inclusion.

suggested by experts. The complete aggregate scores, along with
the list of dimensions that were expert-suggested, are included in
Supplementary Tables 2 and 3.

Inround 3, experts were asked to consider whether each of the
included dimensions was considered ‘100 = mostly an outcome’ or
‘0 =mostly adriver’ of positive mental health. The mean and median
responses of experts are reported in Table 3. ‘Happiness’ and ‘life
satisfaction’ were the most commonly considered ‘mostly an out-
come’, whereas ‘sense of safety’ and ‘autonomy’ were considered
‘mostly a driver’. The estimated intraclass correlation coefficient
ICC(3,k) was 0.939 (95% confidence interval 0.824-0.964), indicating
excellent inter-expert reliability. This supports the use of averaged
panelratings as astable consensus measure for whether dimensions
were considered mostly a driver, mostly an outcome, or both. The

Mean (s.d.) Median Coefficient of
variation

Happiness 7474 (27.92) 90 37.4%
Life satisfaction 72.46 (28.60) 85 39.4%
Calmness 64.39 (33.37) 74 51.8%
Vitality 58.01(30.62) 52 53.0%
Meaning and purpose 53.7(33.78) 52 62.9%
Fun 53.37(32.34) 52 60.4%
Self-acceptance 49.60 (32.71) 51 66.4%
Development 46.27 (31.38) 50 67.2%
Optimism 46.01(30.97) 50 67.3%
Activities and 45.4 (31.34) 51 68.6%
functioning

Achievement 4418 (33.55) 50 76.2%
Engagement 43.92 (32.93) 50 74.5%
Competence 39.51(31.43) 48 79.2%
Connection 39.04 (25.65) 50 65.4%
Self-congruence 39.00 (32.61) 47 83.6%
Acceptance 3816 (30.08) 49 78.8%
Belonging 35.95(27.35) 48 75.7%
Sense of safety 32.47 (28.72) 23 88.3%
Autonomy 2910 (26.90) 17 92.3%

These responses are to the question ‘to what extent do you consider this dimension to be
mostly a driver of positive mental health (0), both (50), or mostly a positive mental health
outcome (100)?".

coefficients of variation indicated moderate-to-high dispersion
with the degree of dispersion generally aligning with the median
responses (that is, lowest dispersion and, thus, greatest consensus
for ‘happiness’and ‘life satisfaction’; highest dispersion for ‘sense of
safety’ and ‘autonomy’).

Round 1 also included an opportunity for experts to provide
feedback on the formation of a taxonomy. A number of concerns
were raised, which have been thematically summarized. These
included: cultural and contextual variability; the distinction between
dimensions, causes, outcomes; challenges associated with defin-
ing positive mental health; inclusion of diverse perspectives and
stakeholders; developmental considerations; comments on the
purpose and application of the taxonomy; and missing dimensions.
Descriptions of each theme and representative quotes are available
inSupplementary Table 4.

Finally, the expertsinround 3 were presented with aworking defi-
nition of positive mental health, which was developed by the authorsin
aprevious project, based on existing definitions in the literature. The
original definitionisincluded in Supplementary Table 5.

There were a range of suggested modifications to the definition,
and commentary around the definition was summarized into major
themes, including the following: concerns related to the overemphasis
on ‘subjectivity’, which could be confused with being overly individual-
istic or transient; conflating defining features with antecedents (as the
original definition included some but not all dimensions); and support
for the notion of separating positive mental health from mental health
conditions (that is, positive mental healthis possible for those who expe-
rience a mental health condition). The original definition and full set
of themes are outlined in Supplementary Table 5 with representative
quotes. The authors adopted the recommendations and have created
amodified definition:
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Items that failed to
reach consensus
for inclusion =10
recommendations

Initial candidate recommendations
generated from prior studies =
26 recommendations

Delphiround 1
———> 122 participants
26 recommendations

f

Recommendations proposed by the
Delphi participants from round 1= 4
recommendations

Delphiround 2
95 participants

13 recommendations

Items that failed to
reach consensus
for inclusion =1
recommendation

Final agreed consensus
statement with 19

recommendations

Items that failed to
reach consensus
for inclusion =9
recommendations

Delphiround 3
89 participants

1 recommendation

Fig.1| Development of the dimensions of positive mental health for inclusion in the taxonomy.

“Positive mental healthis a personal and subjective experience,
where weare content with our lives, feelgood, function well, and
view ourselves favourably.

Our level of positive mental health can vary over time, andis influ-
enced by the way we adapt to the problems and opportunities
we face. It'simpacted by many factors such as our environment,
life experiences, cultural background, biology, and behaviours.

Many people have some level of positive mental health, and we
can improve it by taking action using a variety of means, even
when we experience amental health condition.”

Discussion

This Delphi study established academic consensus on 19 dimensions
for inclusion in a taxonomy of positive mental health. Rather than
proposing anew model, the development of the first version of a tax-
onomy aimsto serve as afoundation for consistent conceptualization,
measurement and application of positive mental health constructs,
addressing the need for aunified approachin afragmented field”. The
development of the current taxonomy parallels the process involved
to form the high-impact behavior change technique taxonomy?,
which standardized partially overlapping behavior change models
to synthesize the distinct behavior change techniques in the litera-
ture. Like Michie et al.”, our ambition is for this taxonomy to con-
tinue to develop with academic discourse, maturing evidence and
multidisciplinary collaboration.

Notably, six dimensions (‘meaning and purpose’, ‘life satisfaction’,
‘self-acceptance’, ‘connection’, ‘autonomy’ and ‘happiness’) achieved
exceptional consensus, exceeding 90% agreement among experts as
either essential or important for aspects of positive mental health.
These dimensions align closely with established frameworks, including
Diener’s subjective well-being model, which emphasizes life satisfac-
tionand positive affect®, self-determination theory, which prioritizes
autonomy and relatedness (akin to social connection) asa core psycho-
logical needs®, and Ryff’s model of psychological well-being, which
integrates meaning, self-acceptance and relationships”. The high
degree of consensus probably reflects experts’ familiarity with these
influential frameworks, suggesting both their conceptual robustness
across disciplines, but also a potential bias toward widely recognized
constructs from prominent theories.

We anticipate healthy discourse on the various dimensions
included in this preliminary taxonomy, with suggestions for dimen-
sionstobe merged, separated or added. For example, meaning and pur-
pose has a strong academic tradition of involving the subdimensions
of coherence, purpose and significance and could arguably constitute
their own distinct dimensions (or subdimensions). Furthermore,
some may consider the absence of spirituality in the taxonomy con-
troversial, asitsrelevance to positive mental health has recently been
debated®”*°. Similarly, the blurred boundary between the psychologi-
cal and the physical will probably need to be addressed, as the expert
paneldid not reach consensus toinclude dimensions of physical health

and personal circumstances. This possibly indicates the trend to pri-
oritize psychological indicators over physical or sociological ones
when conceptualizing positive mental health®. Such discourse raises
animportant consideration for the future refinement of the taxonomy:
what criteriaare required to justify modifications to the list of dimen-
sions? Established frameworks in the literature may serve as useful
models. For example, the basic psychological need theory requires
that the satisfaction of agiven dimension must be essential for optimal
functioning, whereas its frustration leads to negative psychological
outcomes'®. Furthermore, there is a need to understand the relation-
ship between dimensions and develop an organizing structure for the
taxonomy, which may assist in clarifying interrelationships, as well as
facets contained within each dimension®.

A considerable challenge reported by expert participants related to
distinguishing between drivers and outcomes of positive mental health,
atension also reflected in broader academic discourse. Despite explicit
instructions to focus on constitutive dimensions of positive mental health,
qualitative feedback revealed the difficulty of separating drivers from
outcomes, given that these differences are often subtle, contextual and
dynamically interactive®. For example, autonomy may foster happiness,
which enhanceslife satisfaction, which in turnreinforces autonomy™.

When experts were asked to indicate whether each dimension is
primarily an outcome, primarily adriver, or both, ‘happiness’ and ‘life
satisfaction’ were predominantly viewed as outcomes, consistent
with Diener’s” subjective well-being framework, which has guided
much interdisciplinary research. By contrast, ‘autonomy’ and ‘safety’
were closer to being considered ‘mostly drivers’, prompting questions
about their inclusion and again reinforcing the need for clear criteria
for future versions of the taxonomy. The metric of interrater reliability
demonstrated excellent reliability, supporting the use of average rat-
ings asameasure of classifying positive mental health dimensions are
primarily drivers, outcomes or both. The moderate-to-high dispersion,
as estimated by the coefficients of variation, illustrates the theoreti-
cal differences in conceptualizing the less central or more contested
dimensions of positive mental health.

Qualitative expert feedback highlighted several critical themes
related to the development of the taxonomy that related to discourse
in the literature. The inherent complexity of positive mental health
poses challenges for taxonomy development, as its multifaceted nature
resists reduction to discrete categories**. Cultural and contextual vari-
ability emerged as a prominent concern, with experts advocating for
the inclusion of non-Western, Indigenous and linguistically diverse
perspectives to address the Western bias in existing models*. One
respondent noted, “the concepts seem very much related toa Western
conceptof wellbeing,” echoing critiques of WEIRD (Western, educated,
industrialized, rich, democratic) bias in psychological research®.
There are likely potential dimensions for future consideration from
non-Western cultures, such as ikigai (Japanese word referring to ‘area-
sonforbeing’ ora‘reasonwe get up inthe morning’)*”. Therewasalsoa
calltoincorporate thelived experiences of marginalized groups when
considering the constitutive dimensions of positive mental health, such
asthose facing chronicillness or discrimination, to ensure inclusivity*®,
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The study was impacted by several limitations that probably influ-
enced theresults. Theseinclude the inherent complexity of defining an
undefined topic, the fact that the dimensions originated from Western
concepts of mental well-being, the primarily English-speaking and
Western composition of the expert panel, the English-only version
of the survey, and the relatively low participation rate among invited
experts (10.3%). In spite of the challenges in recruiting amulticultural
panel, there was substantial awareness among participants of potential
Western bias, and the high average citation count of experts suggests
areliable degree of scholarly expertise in the panel to overweigh some
of these limitations.

This preliminary taxonomy marks animportant step toward stand-
ardizing positive mental healthresearch by providing ashared language
forresearchers, clinicians and policymakers. However, more research
isneeded, asthese results are inevitably shaped by the composition of
the expert panel and by the focus on broadly defined dimensions for
whichshared conceptual understandings may already exist. While such
commonground is valuable for establishing ageneral taxonomy, it may
alsolimit sensitivity to more nuanced or context-specific distinctions.
Tobuild onthis foundation, future work should validate the relevance
of the 19 dimensions across diverse cultural and contextual settings.
Engaging lay perspectives and the lived experiences of marginalized
groups will enhance inclusivity and relevance. Establishing clear cri-
teria for including new dimensions, whether through expert consen-
sus, theoretical frameworks or empirical validation, is essential for
the taxonomy’s evolution. Similarly, considerations of an organizing
hierarchy (for example, Feeling, Thinking, Doing; Lomas?) may help to
arrange the dimensions. Further testing and refinement of measures
developed in prior work based on these dimensions and exploring
their potential hierarchical organization will further strengthen its
utility®. Inaddition, integrating insights from cross-cultural well-being
research*® could help to address identified gaps, identify ‘universally’
relevant dimensions*"*?and promote a more comprehensive and glob-
ally applicable framework. While the present taxonomy represents a
step toward greater conceptual consistency, its development rests
on the assumption that a degree of shared understanding of positive
mental health concepts across contexts is both possible and valuable.
The future taxonomy should consider the tension between universality
and specificity*, understanding important contextual variations such
asdevelopmental changes across the lifespan, sociocultural differences
in values and expressions of well-being, and individual differences in
values or priorities®.

Further work is also required to map how these dimensions align
with dimensions of psychopathology**, which may help identify con-
structs that are clinically relevant as targets for prevention, manage-
ment, intervention or recovery from mental illness*. By pursuing
these directions, the taxonomy canadvance the science and practice of
positive mental health, fostering greater alignment across disciplines
and cultures.

Conclusion

This Delphistudy represents aninitial effort to reach academic consen-
susonthe constitutive dimensions of positive mental health, yielding a
preliminary taxonomy of 19 dimensions. While six dimensions achieved
near-unanimous endorsement, the study also illustrates persistent
challenges for the field — including the interplay between drivers and
outcomes of positive mental health, cultural biases in Western-centric
conceptualizations, and the multifaceted, dynamic nature of positive
mental healthitself. These results, with acknowledgment of the study’s
limitations, underscore the imperative for ongoing iterative refinement
ofthe taxonomy through inclusive, multidisciplinary and cross-cultural
discourse. Taxonomy refinement should consider explicit criterion for
inclusions/modifications of future dimensions, incorporating diverse
perspectives, hierarchical organizing structures and empirical mapping
to psychopathology. Ultimately, the development of such ataxonomy

aims to advance conceptual clarity and measurement consistency, and
enhanceinterdisciplinary research, inform clinical practice and guide
policy efforts to promote mental health across diverse populations
and contexts.

Methods

This study complies withthe protocol approved by the Flinders Univer-
sity Human Research Ethics Committee (7019). The design of the study
was guided by all authors, who have expertise across a range of disci-
plinesrelevant to positive mental health. The study used a three-round
Delphi method to achieve expert consensus on the dimensions to
include in a taxonomy of positive mental health, and followed prior
recommendations on conducting and reporting Delphi studies*®*.
The study was conducted from March to August 2024.

Our study aimed to recruit experts from 11 major disciplines in
which well-being science is prevalent, corresponding to a bibliomet-
ric analysis of the term ‘flourishing™®. These included Economics,
Medicine, Nursing, Philosophy, Psychiatry, Psychology (clinical),
Psychology (health), Psychology (positive), Public Health, Sociol-
ogy and Theology™. Experts were identified via two approaches. The
primary approach was to identify first or last authors of the highest
cited peer-reviewed journal articlesin the past10 years for each of the
above disciplines. The research team searched in Scopus and Web of
Science (February 2024) using the following keywords: wellbeing OR
well-being OR positive mental health, and [discipline] (as ‘topic’in Web
of Science, or “all fields” in Scopus). Search results were then sorted
by citation count. This list was supplemented with the first and last
authors of each chapter of the World Happiness Report (https://www.
worldhappiness.report). These authors were selected as the World
Happiness Report is considered the world’s foremost publication
of global well-being, and consistently invites reputable and leading,
multidisciplinary authors. Combined, the systematic search ensured
that the most widely appreciated scholars based on their work were
identified, and the World Happiness Report authors ensured that
high-impact scientists who influenced the field but are not high on the
singular metric of citations are included.

Experts were invited to participate via their institutional email. It
was anticipated that there would be alow responserate, due to arange of
factors, such asretirementor limited availability of very senior academ-
ics, and approximately 150 experts were invited per discipline. Partici-
pants were later able to self-describe their discipline, acknowledging
that our recruitment approach across disciplines could not be exact.

The Delphi study was conducted over three iterative rounds, via
an online survey in English using Qualtrics (https://www.qualtrics.
com/). Consent was collected via Qualtrics at the beginning of the first
survey. The maximum number of rounds was determined a priori to
maximize expertinput while minimizing participant burden and attri-
tion, consistent with previous studies*®. Experts were presented with
26 dimensions of positive mental health, identified via previous review
of well-being measures® and item bank development®. These previous
studies provided some empirical foundation for the expert panel to
consider. For each dimension, panelists were provided a working defini-
tion along with two representative items. The following wording was
used for each assessment: How important do you think [dimension]
is as a dimension of positive mental health? [Dimension] was defined
as: ‘[Definition]. Some characteristicitemsincluded: [Item 1from Item
bank], [Item 2 from item bank]. A full list of dimensions, their defini-
tions and representative items is available in Supplementary Table 1.
Panelists were invited to rate the importance of each dimensionona
4-pointscale (1=irrelevant, 2 = peripheral, 3 = important, 4 = essential).
This allowed dichotomization into agreement (important/essential)
or disagreement (irrelevant/peripheral). An ‘I don’t know’ response
optionwas also available.

The survey included a video introduction, which included the
following script: “Knowing there is discourse of whether something
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is a cause, a consequence, or a part of positive mental health itself,
we ask you to consider whether each dimension is a part of positive
mental health itself”

Expert consensus on whether a dimension should be considered
for the taxonomy was defined a priori as >75% agreement or disa-
greement on each dimension as per previous recommendations®.
Dimensions that did not reach consensus were re-presented to expert
panel, along with theresults from the previous round, for further con-
sideration. Theresults of the previous round wereillustrating using an
aggregated bar graph, demonstrating the proportion of expert votes
for inclusion or exclusion. Dimensions that did not reach consensus
after two rounds were excluded from the study (Fig. 1).

Inround1, thesurvey collected demographicinformation, including
age, gender, country of residence, education, ethnicity, academic disci-
pline, years of experiencein field of positive mental health and self-rated
topicexpertise. Self-rated topic expertise was measuring using theitem
‘Howwould you describe your level of knowledge and experience related
to positive mental health (or related terms such as wellbeing, mental well-
being, mental health, resilience, coping, or quality of life)’ with aresponse
scale (agreatdeal, quite abit,amoderate amount, alittle). Participants
whoresponded ‘alittle’ were excluded from participatingin the study. An
open-text box was provided for experts tosuggest additional dimensions
that they believed could be considered for inclusioninthe taxonomy but
had notbeenpart of the original list. Expert-suggested dimensions were
considered by the authors to determine whether they were conceptually
unique, not overly multidimensional and not overlapping with existing
dimensions. Those meeting these criteriawereincludedinrounds2 and
3 ofthe Delphi process.

Round 1 also asked participants to vote on a name for the tax-
onomy, acknowledging the use of many terms synonymously in the
literature. Options included Mental Health, Mental Wellbeing, Positive
Functioning, Positive Mental Health, Wellbeing, Wellness, Other. In
this round, experts were offered an opportunity to provide feedback
on the formation of a taxonomy.

Inround 3, experts were invited to indicate the degree to which
each of the included dimensions represented an outcome or driver of
positive mental health. For each dimension that reached consensus for
inclusioninthetaxonomy, expertsrateditonavisual analogscale, where
Oindicated mostly adriver, 50 indicated bothand 100 indicated mostly
anoutcome. These exploratoryitems are not statistically validated; thus,
to assess the degree of consensus among experts regarding whether
each dimensionwas conceptualized primarily asadriver oran outcome
of positive mental health, we calculated the intraclass correlation coef-
ficient (ICC). As the expert panel was purposively assembled and all
expertsrated the same set of dimensions on a continuous scale (0-100),
experts were treated as a fixed factor and atwo-way mixed-effects model
assessing absolute agreement was used*°. We report ICC estimates,
usinga protocol planned incomplete data® for the average rating across
experts (ICC(3,k)), whichreflects the reliability of the aggregated expert
judgment. Thresholds for ICC interpretation were informed by previous
recommendations®: <0.5, poor reliability; 0.5-0.75, moderate reliability;
0.75-0.9, good reliability; >0.90, excellent reliability. We also calculated
the coefficient of variation (standard deviation (s.d.)/mean) expressed as
apercentagetoindicate dispersion of expert assessments™. Dataanalysis
was conducted using SPSS (v26) and RStudio (3.6.0).

Finally, the survey presented a working definition for positive
mental health, originally drafted by authors in previous work>*.
Open-text fields were available for experts to offer spontaneous,
unprompted comments or reflections on the proposed definition.
Open-text responses from the survey were subjected to abasicinduc-
tive thematic analysis™.

Reporting summary
Further information on research design is available in the Nature
Portfolio Reporting Summary linked to this article.

Data availability

Access to the minimum dataset is available upon reasonable request.
The datathatsupportthe findings of this study are not openly available
duetoreasons of anonymity but are available from the corresponding
author uponreasonable request.
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For all statistical analyses, confirm that the following items are present in the figure legend, table legend, main text, or Methods section.
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|Z The exact sample size (n) for each experimental group/condition, given as a discrete number and unit of measurement
A statement on whether measurements were taken from distinct samples or whether the same sample was measured repeatedly

D The statistical test(s) used AND whether they are one- or two-sided
Only common tests should be described solely by name; describe more complex techniques in the Methods section.

[ ] Adescription of all covariates tested

|:| A description of any assumptions or corrections, such as tests of normality and adjustment for multiple comparisons

0 XX X OO

|X| A full description of the statistical parameters including central tendency (e.g. means) or other basic estimates (e.g. regression coefficient)
AND variation (e.g. standard deviation) or associated estimates of uncertainty (e.g. confidence intervals)

D For null hypothesis testing, the test statistic (e.g. F, t, r) with confidence intervals, effect sizes, degrees of freedom and P value noted
Give P values as exact values whenever suitable.
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|:| For Bayesian analysis, information on the choice of priors and Markov chain Monte Carlo settings

|:| For hierarchical and complex designs, identification of the appropriate level for tests and full reporting of outcomes

X X X

|:| Estimates of effect sizes (e.g. Cohen's d, Pearson's r), indicating how they were calculated

Our web collection on statistics for biologists contains articles on many of the points above.
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Data collection  All data was collected using Qualtrics Survey Software

Data analysis Data analysis was conducted using SPSS (v26) and RStudio (3.6.0).
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- For clinical datasets or third party data, please ensure that the statement adheres to our policy

Access to the minimum dataset is available upon reasonable request. The data that support the findings of this study are not openly available due to reasons of
anonymity and are available from the corresponding author upon reasonable request.




Research involving human participants, their data, or biological material

Policy information about studies with human participants or human data. See also policy information about sex, gender (identity/presentation),
and sexual orientation and race, ethnicity and racism.

Reporting on sex and gender Gender was self-reported by participants and summarized in the description of participants. There was no gender-based
analysis conducted.

Reporting on race, ethnicity, or  Ethnicity was similarly self-reported by participants and summarized in the description of participants. There was no

other socially relevant ethnicity-based analysis conducted.

groupings

Population characteristics We also asked about Education level, Country, Academic Discipline, Years in the Field, and perceived level of expertise.
Recruitment Our study aimed to recruit experts from 11 major disciplines where wellbeing science is prevalent, corresponding to a

bibliometric analysis of the term “flourishing’ (25). These included Economics, Medicine, Nursing, Philosophy, Psychiatry,
Psychology (clinical), Psychology (health), Psychology (positive), Public Health, Sociology and Theology (10). Experts were
identified via two approaches: The primary approach was to identify first or last authors of the highest cited peer-reviewed
journal articles in the past 10 years for each of the above disciplines. The research team searched in Scopus and Web of
Science (WoS) (February 2024) using the following keywords: wellbeing OR well-being OR positive mental health, and
[discipline] (as ‘topic” in WoS, or ‘all fields’ in Scopus). Search results were then sorted by citation count. This list was
supplemented with the first and last authors of each chapter of the World Happiness Report [https://
www.worldhappiness.report]. These authors were selected as the World Happiness Report is considered the world’s
foremost publication of global wellbeing, and consistently invites reputable and leading, multi-disciplinary authors. Experts
were invited to participate via their institutional email.
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Behavioural & social sciences study design
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Study description The study was a mixed-methods Delphi study, which sought academic consensus on the dimensions of positive mental health across
three iterative rounds of data collection.

Research sample This sample was selected to provide a multi-disciplinary panel of experts to provide unique perspectives on the dimensions of
positive mental health. Our study aimed to recruit experts from 11 major disciplines where wellbeing science is prevalent,
corresponding to a bibliometric analysis of the term ‘flourishing’. These included Economics, Medicine, Nursing, Philosophy,
Psychiatry, Psychology (clinical), Psychology (health), Psychology (positive), Public Health, Sociology and Theology. The respondents,
while not representative, were highly accomplished scholars, with an average of approximately 16,748 citations per person according
to Google Scholar (median citation count: 8,027). Participant demographics demonstrated that the panel of experts was balanced by
gender (53.3% female), highly educated, mean age of 53.4, and had an average of nearly 20 years of experience in the field. The
majority identified as primarily ethnically Caucasian/European. Participants came from mostly Clinical and Positive Psychology,
though several opted to self-describe their discipline. Participants lived in 26 countries, predominantly from Western nations.

Sampling strategy This study used purposive sampling. Experts were invited to participate via their institutional email. It was anticipated that there

would be a low response rate, due to a range of factors such as retirement or limited availability of very senior academics, and
approximately 150 experts were invited per discipline.

Data collection Qualtrics survey software was used to collect quantitative and qualitative data. Participants completed the survey alone in their own
time, and researcher blinder was not applicable.

Timing Data was collected between March - August 2024

Data exclusions n=6 participants were excluded for failing the pre-established criterion of requiring self-rated topic expertise greater than 'A
little' (i.e., "a great deal", "quite a bit", or "a moderate amount").

Non-participation Atotal of 1,650 authors were identified from the literature review and additional 99 authors from the World Happiness Report. From




Non-participation this combined list, valid emails addresses were obtained for 1,349 active academics. When the survey was administered, there were
approximately 160 automatic replies (e.g. notices of retirement or leave, delivery failure notices, mailbox bounce-backs). In total, 122
participants consented and completed the first round the of survey, resulting in an approximate 10.3% response rate (122/1189).
Rounds 2 and 3 had n=95 and n=89 participants respectively.

Randomization There was no randomization in this study. The main analyses focuses on descriptive summary statistics across rounds where
covariate adjustment is not relevant. The order of survey items was randomised to ensure that there was no ordering effects.
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Novel plant genotypes Describe the methods by which all novel plant genotypes were produced. This includes those generated by transgenic approaches,
gene editing, chemical/radiation-based mutagenesis and hybridization. For transgenic lines, describe the transformation method, the
number of independent lines analyzed and the generation upon which experiments were performed. For gene-edited lines, describe
the editor used, the endogenous sequence targeted for editing, the targeting guide RNA sequence (if applicable) and how the editor

Authentication gg;cyﬁfélg;;y authenticationprocedures for-each-seed-stock-tised-ornovel-genotype-generated.-bescribe-any-experiments-used-to
assess the effect of a mutation and, where applicable, how potential secondary effects (e.g. second site T-DNA insertions, mosiacism,
off-target gene editing) were examined.
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