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Introduction: A Letter to You 

Dear Reader, 

If you’ve picked up this book, chances 

are you’re seeking something more 

from your life in your retirement 

community. Perhaps you’ve noticed the 

paradox that I’ve witnessed time and 

again: surrounded by people, yet 

feeling lonely. Living in a beautiful 

community with countless activities, yet 

struggling to find genuine joy. Having 

worked hard all your life to reach this 

stage, yet wondering, “Is this all there 

is?” 

You are not alone in these feelings, and 

more importantly, you are not stuck 

with them. 

This book emerged from a simple but 

powerful realization: some of the 

world’s most prestigious universities—

Harvard, Yale, the University of 
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Pennsylvania—have spent decades 

researching what actually makes people 

happy. Their findings are remarkable, 

scientifically validated, and surprisingly 

practical. Yet this wisdom rarely 

reaches the people who could benefit 

most: older adults navigating the 

unique challenges and opportunities of 

life in continuing care retirement 

communities. 

I’ve written this book to bridge that 

gap. But I didn’t want to create another 

dry academic text or a simplistic 

“positive thinking” manual. Instead, I 

want to introduce you to five 

companions who will walk this journey 

with you—people who face challenges 

you might recognize, who struggle with 

the same doubts and fears, and who 

discover that happiness in later life isn’t 

about denying reality but about 

engaging with it more skillfully. 
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Why This Book Is Different 

Throughout these pages, you’ll meet 

Margaret “Marge” Chen, Robert “Bob” 

Washington, Dorothy “Dot” Sullivan, 

James “Jim” Patel, and Eleanor “Ellie” 

Goldstein. These five residents of 

fictional Riverside Meadows CCRC face 

real struggles: grief, loneliness, chronic 

pain, caregiver stress, and loss of 

purpose. They’re not cardboard 

characters who miraculously transform 

overnight. They’re complex, flawed, 

resilient people—much like you and me. 
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As we explore the research on 

happiness and well-being, you’ll see 

how these five individuals apply the 

science to their lives. You’ll witness 

their setbacks and breakthroughs. And 

through their stories, you’ll discover 

practical pathways to your own 

flourishing. 

What the Science Shows 

The research is clear and hopeful: 

happiness is not merely the absence of 

depression or the presence of comfort. 

Happiness is a skill that can be 

developed through evidence-based 

practices, regardless of your age, 

circumstances, or challenges. Study 

after study confirms that: 

• Social connections matter more 

than money, status, or even health 

• Gratitude practices rewire our 

brains toward positivity 

• Mindfulness reduces anxiety and 

increases peace 

• Finding “flow” through engaging 

activities enhances well-being 
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• Self-compassion (treating yourself 

with kindness) improves mental 

health 

• Creating meaning and purpose 

adds years to life and life to years 

The most exciting finding? It’s never 

too late to cultivate these practices. 

Your brain remains capable of change 

throughout your life—a quality called 

neuroplasticity. Every day offers a new 

opportunity to build the neural 

pathways of well-being. 

An Invitation 

This book invites you into a 

conversation—with the research, with 

our five companions, and most 

importantly, with yourself. Each chapter 

includes reflection, questionsquestions, 

and practical exercises. I encourage 

you to approach these with curiosity 

rather than judgment, experimenting to 

discover what resonates with you. 

You might read this book alone, 

savoring it at your own pace. Or you 

might gather a small group of friends to 
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explore it together, supporting each 

other’s growth. Both approaches work 

beautifully. What matters is that you 

engage actively rather than passively. 

The journey toward greater happiness 

and well-being isn’t about reaching 

some perfect destination. It’s about 

showing up for your life with greater 

awareness, compassion, connection, 

and purpose. It’s about discovering that 

even in the face of loss, limitation, and 

the inevitable challenges of aging, you 

can still flourish. 

Our five companions are waiting to 

meet you. The research is ready to 

guide you. And your happiness journey 

begins now. 

With warmth and respect, 

How to Use This Book 

This book is designed to be both 

informative and transformative. 

Reading about happiness is a good 

start, but practicing happiness-

enhancing techniques is what creates 
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lasting change. Here’s how to get the 

most from these pages: 

The Structure 

Each chapter follows a consistent 

pattern: 

1. Character Vignette: We begin 

with one of our five companions 

facing a challenge related to the 

chapter’s theme. 

2. The Research: I present findings 

from positive psychology research 

in accessible language, explaining 

both what works and why. 

3. Practical Application: Our 

character applies the technique, 

showing how it works in real life—

including setbacks and 

adjustments. 

4. Reflection Questions: Prompts to 

help you connect the material to 

your own life and experiences. 
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5. Exercises: Specific practices you 

can try, with clear instructions and 

modifications for different abilities. 

6. Progress Check-Ins: Periodic 

updates on all five characters show 

their evolving journeys. 

Reading Options 

Solo Reading: If you’re reading 

independently, I suggest: - Keep a 

dedicated journal for reflection 

questions and exercises - Read one 

chapter per week, giving yourself time 

to practice - Revisit chapters that 

particularly resonate - Be patient with 

yourself—change takes time 

Group Reading: If you’re exploring 

this with friends, consider: - Meeting 

weekly to discuss one chapter - 

Starting each session with a brief 

sharing of gratitude or wins - Taking 

turns facilitating discussions - Practicing 

exercises together and sharing 

experiences - Creating accountability 

partnerships between meetings 
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Materials You’ll Need 
• A journal or notebook (or digital 

alternative if you prefer) 

• Pen or pencil 

• Openness to trying new 

approaches 

• Compassion for yourself when 

things feel difficult 

Important Notes 

This Book Is Not: - A substitute for 

professional mental health care if you 

need it - A promise that positive 

thinking will solve serious problems - A 

suggestion that you should suppress 

negative emotions - An implication that 

unhappiness is your fault 

This Book Is: - A guide to evidence-

based practices that support well-being 

- An acknowledgment that life includes 

both joy and sorrow - A toolkit for 

navigating challenges more skillfully - 

An invitation to cultivate flourishing in 

later life 
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A Word About Our Characters 

Marge, Bob, Dot, Jim, and Ellie are 

fictional, but their challenges are drawn 

from extensive research on CCRC 

residents and older adults. You may see 

yourself in one character more than 

others, or you may relate to different 

characters in different chapters. That’s 

perfectly normal. Use their stories as 

mirrors for your own reflection and as 

windows into different perspectives. 

Adapting for Physical 
Limitations 

Many exercises offer modifications for 

those with limited mobility, vision 

challenges, or other physical 

constraints. If a particular exercise 

seems impossible for you, ask yourself: 

“What’s the spirit of this practice, and 

how might I honor that in a way that 

works for my body?” Feel free to adapt 

creatively. 
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When to Seek Additional 
Support 

If you experience severe depression, 

thoughts of self-harm, anxiety that 

interferes with daily functioning, or 

other serious mental health concerns, 

please reach out to a mental health 

professional. The practices in this book 

support well-being but don’t replace 

clinical treatment when needed. 

Your CCRC likely has resources 

available. Don’t hesitate to use them. 

Seeking help is a sign of strength, not 

weakness. 

Ready to Begin? 

Turn the page to meet our five 

companions. Their stories—and your 

own happiness journey—await. 
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Meet Our Companions on 

This Journey 

Over the coming chapters, you’ll get to 

know five residents of Riverside 

Meadows, a fictional continuing care 

retirement community much like yours. 

Each brings unique strengths, faces real 

challenges, and discovers pathways to 

greater well-being through the 

practices we’ll explore together. 

Let me introduce you to your 

companions: 

 



14 
 

 

Margaret “Marge” Chen, Age 78 

Background: Marge spent forty years 

as a chemistry professor at a state 

university, known for her exacting 

standards and dry wit. She married 

late—at 47—to Thomas, a fellow 

academic who taught literature. For 

thirty years, they were intellectual 

partners, best friends, and devoted 

spouses. Thomas died three years ago 

after a brief illness, and Marge moved 

to Riverside Meadows six months later 

when their family home felt unbearably 

empty. 

Physical Appearance: Marge wears 

her silver-gray hair in a practical short 

cut. She favors comfortable slacks and 

cardigan sweaters, and she’s rarely 

without her reading glasses hanging 

from a chain around her neck. Her 

posture remains straight—a remnant of 

her years commanding classrooms—

though her hands now show the 

beginnings of arthritis. 
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Personality: Brilliant and analytical, 

Marge approaches life like a research 

problem to be solved. She has a sharp 

tongue that sometimes masks deep 

vulnerability. Her humor tends toward 

the sardonic. She values precision, 

intellectual honesty, and competence. 

Emotional displays make her 

uncomfortable, both in herself and 

others. 

Initial Challenge: Since Thomas’s 

death, Marge has felt unmoored. She’s 

not just grieving her husband but 

questioning her entire identity. Who is 

she without teaching? Without Thomas? 

Without her research? She finds herself 

going through the motions of living 

without actually feeling alive. 

Depression has crept in like a fog she 

can’t quite acknowledge, because 

“Dr. Margaret Chen doesn’t fall apart.” 

Key Strengths: - Exceptional 

intellectual curiosity that can be 

redirected toward new pursuits - 

Analytical skills that help her 

understand and apply research - Dry 
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humor that creates connection once she 

lets people past her walls - Hidden 

tenderness toward the vulnerable 

(especially children) - Disciplined 

approach that serves well when 

establishing new habits 

Happiness Journey Arc: Marge’s 

transformation involves learning that 

wisdom and emotion aren’t opposites. 

Through self-compassion practices, she 

begins treating herself with the 

kindness she’d offer a struggling 

student. Gratitude exercises help her 

see that while she’s lost much, she still 

has much. Eventually, she starts 

volunteering to teach science to 

elementary students at a nearby 

school—rediscovering purpose while 

honoring her gifts. By the book’s end, 

she’s formed genuine friendships at 

Riverside Meadows and created a 

legacy project documenting women in 

STEM fields. 

Signature Quote: “I spent forty years 

teaching chemistry. Now I’m learning 

the chemistry of happiness—and it 
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turns out the formula is more complex 

than anything I taught in class.” 

Featured Most Prominently In: 

Chapters 4 (Self-Compassion), 6 

(Gratitude), 10 (Gratitude Practices), 

17 (Meaning and Purpose), 19 (Legacy) 

 

Robert “Bob” Washington, Age 
82 

Background: Bob worked thirty-five 

years for the postal service, starting as 

a carrier and working his way to 

supervisor. An African American man 

who served briefly in the Army during 

the early 1960s, Bob experienced 

discrimination throughout his career 

but maintained his dignity and 

kindness. He married young, divorced 

at 45, and never remarried, though he 

had a long-term relationship that ended 

when his partner moved to be near her 

grandchildren. Bob moved to Riverside 

Meadows two years ago when his 

children insisted he needed more 

support after a bad fall. 
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Physical Appearance: Bob is tall and 

still carries himself with military 

bearing, though chronic back pain has 

begun to curve his shoulders. His hair is 

white and closely cropped. He has 

warm brown eyes that crinkle when he 

smiles, and he dresses carefully—often 

in sweater vests and pressed slacks. He 

walks with a slight limp, especially in 

cold weather. 

Personality: Bob is gentle-hearted and 

patient, with an old-fashioned courtesy 

that can seem formal at first. He’s an 

excellent listener and has deep wells of 

empathy. However, he’s also conflict-

avoidant and tends to isolate when he’s 

struggling. He loves jazz music and has 

an impressive collection of vinyl 

records. Bob is proud but sometimes 

struggles to ask for help. 

Initial Challenge: Bob’s chronic back 

pain has made him increasingly 

sedentary, which has deepened both 

his physical limitations and his 

isolation. He attends community meals 

but sits alone, smiling politely but never 
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initiating conversation. His divorce and 

his military service left him with the 

belief that showing vulnerability equals 

weakness. He’s deeply lonely but has 

no idea how to bridge the gap to 

authentic friendship. The pain 

medication he takes sometimes leaves 

him foggy, which frightens him. 

Key Strengths: - Natural kindness and 

empathy that draws people to him once 

he opens up - Deep appreciation for 

beauty, especially in music - Patience 

developed through years of careful, 

methodical work - Quiet strength and 

resilience forged through adversity - 

Capacity for loyalty in relationships 

once trust is established 

Happiness Journey Arc: Bob’s 

transformation centers on discovering 

that strength can include vulnerability. 

When he reluctantly joins a music 

appreciation group at Riverside 

Meadows, he begins tentatively sharing 

his love of jazz. This leads to 

conversations, then friendship, then 

finally the courage to start a small jazz 
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combo with other residents—something 

he’d always dreamed of but never 

attempted. Learning about flow states 

helps him understand why music makes 

time disappear and pain recede. 

Mindfulness practices give him tools for 

managing pain without complete 

reliance on medication. By the book’s 

end, the weekly jam sessions he hosts 

have become a beloved community 

tradition, and he’s formed his first 

genuine friendships in decades. 

Signature Quote: “My back may hurt 

every day, but my heart is healing 

through harmony. Turns out music isn’t 

just something I love—it’s how I 

connect.” 

Featured Most Prominently In: 

Chapters 7 (Mindfulness), 8 (Flow), 12 

(Mindfulness Exercises), 13 (Flow 

Activities), 16 (Friendships) 
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Dorothy “Dot” Sullivan, Age 75 

Background: Dot never married or 

pursued a career outside the home in 

the traditional sense. She cared for her 

aging parents until their deaths, then 

became the family anchor—the aunt 

everyone called, the person who 

remembered birthdays and organized 

reunions. She’s a lifelong Catholic with 

deep faith, and she’s been quilting 

since her grandmother taught her at 

age eight. Dot moved to Riverside 

Meadows a year ago when her nieces 

insisted she needed more social 

engagement and support. 

Physical Appearance: Dot is small 

and round with white hair she wears in 

a soft bun. Her hands are always 

busy—knitting, quilting, or fidgeting. 

She has bright blue eyes and a quick 

smile, though lately there’s worry 

behind it. She favors floral prints and 

always wears a small gold cross 

necklace. 
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Personality: Dot is warm, creative, 

and deeply empathetic. She’s an 

excellent listener and has a gift for 

making people feel seen and valued. 

However, she struggles with her own 

self-worth, having internalized 

messages that her life “didn’t amount 

to much” because she never married or 

had children. She’s generous to a fault, 

often neglecting her own needs to care 

for others. Her faith is genuine but 

sometimes tinged with fear. 

Initial Challenge: Dot is wrestling 

with the fear that she’s “too old” and 

that her best years are behind her. She 

sees younger residents and feels 

invisible. She worries about becoming a 

burden. Her creativity has stalled—she 

hasn’t touched her quilting in months 

because “what’s the point?” Depression 

manifests as a kind of resignation, a 

quiet giving up. She goes through the 

motions of faith but feels disconnected 

from joy. The thought that keeps her 

awake at night is: “I spent my life 
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caring for others, but did I actually 

matter?” 

Key Strengths: - Deep creativity and 

artistic skill in quilting and fiber arts - 

Profound empathy and ability to hold 

space for others’ pain - Genuine faith 

that can be a resource once 

reconnected - Resilience forged through 

decades of quiet caregiving - Excellent 

listening skills and emotional 

intelligence 

Happiness Journey Arc: Dot’s 

transformation involves discovering 

that her life has been meaningful all 

along and that new chapters remain 

unwritten. Life review exercises help 

her see her caregiving not as wasted 

time but as profound contribution. 

Learning about gerotranscendence 

helps her reframe aging as spiritual 

growth rather than decline. When she 

starts an intergenerational quilting 

group—teaching young people while 

creating quilts for charity—she 

discovers that her gifts still matter. 

Self-compassion practices help her 
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treat herself with the kindness she’s 

always shown others. By the book’s 

end, she’s teaching quilting, deepened 

her faith through contemplative prayer 

practices, and serves as a gentle 

mentor to others struggling with self-

worth. 

Signature Quote: “I used to think 

getting old was the enemy. But I’m 

learning that forgetting to truly live is 

the real tragedy—and it’s never too late 

to wake up.” 

Featured Most Prominently In: 

Chapters 4 (Self-Compassion), 9 

(Reminiscence), 14 (Self-Compassion in 

Action), 15 (Savoring), 18 

(Gerotranscendence) 

 

James “Jim” Patel, Age 80 

Background: Jim emigrated from 

India to the United States at age 25 to 

pursue graduate studies in engineering. 

He had a successful career designing 

infrastructure and raised three children 
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with his wife, Priya. Five years ago, 

Priya began showing signs of dementia. 

Jim cared for her at home as long as 

possible, but two years ago she moved 

to Riverside Meadows’ memory care 

unit. Jim took an apartment in the 

independent living section to remain 

close to her. 

Physical Appearance: Jim is slight of 

build with thick gray hair and dark, 

expressive eyes behind wire-rimmed 

glasses. He has a gentle face that lately 

looks exhausted. He typically wears 

button-down shirts and slacks, always 

neat despite his weariness. His 

shoulders carry visible tension. 

Personality: Jim is thoughtful, 

conscientious, and family-oriented. He’s 

a natural problem-solver who 

approaches challenges methodically. He 

has a great love of cooking and used to 

host elaborate dinner parties. However, 

he tends toward perfectionism and 

struggles with situations he cannot 

control or fix. He’s deeply devoted to 
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Priya but increasingly guilt-ridden and 

exhausted. 

Initial Challenge: Jim visits Priya 

twice daily in memory care, even 

though she no longer recognizes him. 

Each visit breaks his heart anew, yet he 

cannot bring himself to reduce them—

that would feel like abandonment. He’s 

consumed by guilt: guilt that he 

couldn’t prevent her illness, guilt when 

he feels resentful about his lost life, 

guilt on the rare occasions he 

experiences a moment of joy. He’s 

stopped cooking, stopped seeing 

friends, stopped doing anything except 

caregiving. He’s running on empty, and 

his own health is beginning to suffer. 

His children worry about him, but he 

brushes off their concerns. 

Key Strengths: - Deep capacity for 

love and devotion - Problem-solving 

skills that can be redirected toward 

self-care - Love of cooking that can 

become a source of flow and 

contribution - Cultural wisdom about 

family and duty - Methodical approach 
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that helps when establishing new 

routines 

Happiness Journey Arc: Jim’s 

transformation involves learning that 

taking care of himself isn’t betraying 

Priya but honoring their relationship. 

Self-compassion practices help him see 

that his impossible standards are 

causing suffering. Mindfulness 

meditation gives him tools to be 

present with painful emotions without 

being consumed by them. Goal-setting 

exercises help him identify what he can 

control (his responses, his self-care, his 

presence) versus what he cannot 

(Priya’s illness). When he starts cooking 

again—first for himself, then teaching a 

cooking class at Riverside Meadows—he 

rediscovers flow and purpose. By the 

book’s end, he’s reduced his memory 

care visits to once daily with genuine 

peace, reconnected with his children, 

and found meaning in teaching others 

to cook the Indian dishes Priya loved. 

Signature Quote: “I cannot control 

my wife’s illness or turn back time. But 
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I can choose how I show up each day—

for her, for my family, and for myself. 

That choice is my freedom.” 

Featured Most Prominently In: 

Chapters 7 (Mindfulness), 11 (Goals 

and Hope), 12 (Mindfulness Exercises), 

14 (Self-Compassion in Action) 

 

Eleanor “Ellie” Goldstein, Age 
73 

Background: Ellie worked as a social 

worker for forty years, specializing in 

LGBTQ+ youth services. She lived with 

her partner, Ruth, for twenty-eight 

years. Ruth died five years ago from 

cancer, and Ellie threw herself into 

work until her retirement three years 

ago. She moved to Riverside Meadows 

eighteen months ago, attracted by its 

inclusive non-discrimination policies 

and progressive reputation. 

Physical Appearance: Ellie has short 

silver hair in a pixie cut, bright hazel 

eyes, and an energetic presence 
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despite her small stature. She favors 

comfortable, slightly bohemian 

clothing—flowing tunics, interesting 

scarves, comfortable shoes. She moves 

quickly and gestures when she talks. 

Personality: Ellie is warm, outgoing, 

and passionate about social justice. She 

has excellent organizational skills and 

natural leadership abilities. She makes 

friends easily and is genuinely 

interested in people’s stories. However, 

beneath her social competence, she 

feels a profound loneliness. She knows 

many people but feels known by few. 

She’s also struggling with the question 

of what her life means now that her 

career has ended. 

Initial Challenge: Ellie appears to be 

thriving—she’s on several committees, 

attends most social events, and knows 

everyone’s names. But in quiet 

moments, she feels empty. She misses 

Ruth desperately and hasn’t figured out 

how to create meaningful friendships 

(rather than friendly acquaintances). 

Her social work identity was so central 
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that retirement has left her wondering 

who she is. She’s also navigating being 

one of the few openly LGBTQ+ 

residents and sometimes feels like she 

has to educate or advocate when she’d 

rather just be herself. 

Key Strengths: - Natural empathy and 

excellent people skills - Strong 

organizational and leadership abilities - 

Passion for justice and inclusion - 

Capacity for deep, authentic connection 

- Experience helping others that can 

inform helping herself 

Happiness Journey Arc: Ellie’s 

transformation involves learning that 

busyness isn’t the same as purpose and 

that vulnerability creates the 

connection she craves. When she starts 

a small LGBTQ+ and allies support 

group at Riverside Meadows, she finally 

creates space for her whole self. 

Through that group, she forms her first 

genuine friendships since Ruth’s death. 

Legacy work helps her see that 

mentoring young social workers—which 

she begins doing through a local 
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university—allows her skills and 

experience to matter in new ways. 

Savoring practices help her find joy in 

nature walks, which become a daily 

ritual. By the book’s end, she’s created 

meaningful community, found purpose 

through mentoring, and allowed herself 

to both grieve and grow. 

Signature Quote: “I used to think 

purpose came from big moments and 

grand achievements. But I’m learning 

it’s built in the daily connections—the 

conversation over coffee, the mentoring 

session, the walk where I notice the 

changing leaves. Purpose is here, if I’m 

present enough to see it.” 

Featured Most Prominently In: 

Chapters 15 (Savoring), 16 

(Friendships), 17 (Meaning and 

Purpose), 19 (Legacy and Contribution) 

 

How These Stories Unfold 

As you move through the chapters, 

you’ll see these five individuals 
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struggle, practice, stumble, and 

gradually flourish. Their progress isn’t 

linear—just like real life. Some 

techniques click immediately for them; 

others take time. Some days are better 

than others. 

You’ll see Marge’s walls slowly soften. 

You’ll witness Bob’s first tentative step 

toward vulnerability. You’ll watch Dot 

reclaim her creativity and worth. You’ll 

observe Jim learning to breathe 

through guilt. You’ll see Ellie discover 

that slowing down can deepen 

connection. 

By the conclusion, all five will have 

grown—not into perfect, problem-free 

versions of themselves, but into people 

who face life’s challenges with greater 

skill, compassion, and purpose. 

Their stories are invitations. As you 

read about their journeys, ask yourself: 

Where am I in this? What might be 

possible for me? What small step could 

I take today? 
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Now, let’s begin exploring the research 

and practices that will guide us all 

toward greater happiness and well-

being. 

 

PART I: Understanding 
Happiness in Later Life 
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Chapter 1: What Makes Us 

Unhappy in Later Life? 

Marge’s Story: The Fog 

Margaret Chen woke at 6:17 a.m., 

seventeen minutes before her alarm. 

She’d been waking early for months 

now, her mind starting its litany of loss 

before she could stop it. Thomas. The 

house. Her research. Students who 

would never know her name. A future 

that felt less like possibility and more 

like waiting. 

She went through the motions: coffee, 

shower, the crossword puzzle. 

Everything felt muffled, as though she 

were moving through water. Her 

apartment at Riverside Meadows was 

pleasant enough—good light, decent 

space, nothing to complain about. That 

was the problem, perhaps. Nothing to 

complain about meant nothing to feel. 

At breakfast in the dining hall, cheerful 

residents chattered around her. Marge 

nodded politely, answered when spoken 
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to, and returned to her apartment as 

quickly as courtesy allowed. Another 

day stretched ahead, shapeless and 

gray. 

“This is ridiculous,” she told herself, 

using the same stern tone that once 

kept students in line. “You have your 

health, financial security, and a roof 

over your head. Stop wallowing.” 

But the fog didn’t lift. If anything, it 

thickened. 

 

Before we can talk about cultivating 

happiness, we need to understand what 

undermines it—particularly in the 

unique context of life in a continuing 

care retirement community. Marge’s 

experience, while her own, reflects 

patterns that research has identified 

across thousands of older adults. Let’s 

examine the major challenges. 
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The Depression Epidemic We 
Don’t Discuss 

 

Depression in later life is common, 

serious, and tragically undertreated. 

Studies indicate that approximately 

31.5% of older adults in residential 

care settings experience mental health 

concerns. Among elderly individuals in 

assisted living and CCRCs, mood 
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disorders account for 71% of mental 

illnesses, anxiety for 13%, and 

psychotic conditions for 12%. 

Perhaps most troubling: only half of 

those identified as having mental 

illnesses receive adequate care. 

Why is depression so prevalent among 

older adults, especially in residential 

communities? 

Multiple Losses: Aging often brings 

accumulated losses—spouses, friends, 

siblings, pets, homes, familiar 

neighborhoods, careers, physical 

abilities, cognitive sharpness, 

independence. Each loss requires grief, 

but when losses pile up faster than we 

can process them, depression can take 

hold. 

Changed Identity: Many people 

derive their sense of self from roles: 

parent, professional, spouse, caregiver. 

When those roles change or end, 

identity questions emerge: “Who am I 

now? What’s my purpose? Do I still 

matter?” 
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Physical Health Challenges: Chronic 

illness and pain affect both quality of 

life and mood. The relationship is 

bidirectional—poor health can trigger 

depression, and depression worsens 

health outcomes. 

Social Isolation: Even surrounded by 

people, many older adults feel 

profoundly alone. We’ll explore this 

paradox shortly. 

Neurobiological Changes: Some 

depression has biological roots—

changes in brain chemistry, chronic 

inflammation, medication side effects, 

or underlying health conditions. 

Here’s what’s crucial to understand: 

Depression is not a normal part of 

aging. Feeling sad about losses is 

normal and healthy. Losing all capacity 

for joy, losing interest in previously 

meaningful activities, feeling hopeless 

for weeks or months—these are signs 

of depression, which is treatable. 
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Depression’s Many Faces 

Depression doesn’t always look like 

sadness. In older adults, it often 

manifests as: 

• Irritability and Anger: Snapping 

at others, feeling constantly 

annoyed 

• Physical Complaints: Vague 

aches, fatigue, digestive issues 

• Apathy: “I don’t care” becomes a 

frequent refrain 

• Cognitive Changes: Difficulty 

concentrating, indecisiveness, 

memory complaints 

• Withdrawal: Declining invitations, 

staying in one’s room 

• Sleep Changes: Waking very 

early, difficulty falling asleep, 

sleeping too much 

• Loss of Pleasure: Nothing feels 

enjoyable anymore 

Marge’s experience—the fog, the going 

through motions, the sense that 

nothing matters—reflects classic 

depression. Her harsh self-talk (“Stop 
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wallowing”) makes it worse, not better. 

She doesn’t need discipline; she needs 

compassion and tools. 

The Loneliness Paradox 

Bob’s story illustrates a finding that 

researchers initially found baffling: 

loneliness can be highest in settings 

specifically designed to combat it. 

One comprehensive study of three 

senior housing communities found that 

approximately 70% of residents were 

classified as moderately or severely 

lonely—rates dramatically higher than 

the 19-29% loneliness estimates for 

older adults living in conventional 

homes. This despite having access to 

congregate meeting spaces, organized 

activities, support from staff, and 

countless potential friends. 

How can people be lonelier when 

surrounded by peers? 

Physical Proximity Isn’t 

Connection: Being around people and 

being connected to people are different 
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things. Many residents have numerous 

acquaintances but few genuine 

friendships. Surface-level pleasantries 

at meals don’t fulfill our need for 

authentic connection. 

Homogeneity Can Increase 

Isolation: When everyone is in similar 

circumstances—most living alone, most 

unmarried, most dealing with loss—it 

can paradoxically be harder to form 

bonds. There’s an assumption of 

understanding without actual intimacy. 

Vulnerability Feels Risky: Making 

real friends requires showing your true 

self, including struggles and fears. 

Many older adults, especially those 

from generations that valued stoicism, 

find vulnerability uncomfortable or even 

shameful. Bob’s military background 

and his divorce left him believing that 

strength means suffering alone. 

Friendship Takes Effort: Building 

friendships requires initiating 

conversations, following up, being 

willing to be rejected or misunderstood. 

When you’re already tired, in pain, or 
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depressed, that effort can feel 

impossible. 

Grief Creates Distance: Many CCRC 

residents are grieving multiple losses. 

Grief can make socializing feel 

exhausting or pointless. Why invest in 

new friendships when everyone you’ve 

loved has died or moved away? 

The research shows that loneliness in 

senior housing is strongly associated 

with both mental and physical health 

problems. In the study mentioned 

above, 17.3% of residents had high 

anxiety symptoms and 14.3% had high 

depressive symptoms—higher than 

general population estimates. 

Loneliness isn’t just uncomfortable; it’s 

dangerous. Studies show that chronic 

loneliness increases mortality risk as 

much as smoking 15 cigarettes per 

day. It raises blood pressure, weakens 

immune function, and accelerates 

cognitive decline. 
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Yet here’s the hope: loneliness, unlike 

being alone, is modifiable. We’ll explore 

specific strategies in Part IV. 

Loss of Identity and Purpose 

Dot’s challenge—feeling that her life 

“didn’t amount to much”—reflects a 

crisis of meaning that many CCRC 

residents face. Our culture ties worth to 

productivity, achievement, and 

conventional markers of success. When 

those markers disappear, what 

remains? 

The Career Question: For people 

whose identity centered on their 

profession, retirement can feel like 

losing yourself. Marge taught chemistry 

for forty years. Without students, 

without research, without colleagues, 

who is she? 

The Caregiver’s Dilemma: Dot spent 

decades caring for parents and serving 

as family anchor. When those roles 

ended, she questioned whether her 

contribution mattered. Society often 
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devalues care work, especially when it’s 

unpaid and done by women. 

The Relationship Void: For those 

whose primary identity was spouse or 

partner, widowhood creates identity 

crisis alongside grief. Jim doesn’t just 

miss Priya; he’s lost his role as husband 

in the traditional sense. 

Societal Messages: Our culture is 

youth-obsessed and often treats older 

adults as irrelevant, invisible, or 

burdensome. These messages seep in, 

even for those who intellectually reject 

them. Dot feels “too old” to matter. 

She’s internalized ageism. 

Research on life satisfaction among 

older adults consistently identifies 

sense of purpose as a critical factor. 

Those who feel their lives have 

meaning and that they contribute 

something of value report higher well-

being, better health, and even longer 

lives. 

The loss of purpose isn’t inevitable, but 

it requires intentional cultivation in later 
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life. We’ll explore meaning-making in 

depth in Chapters 17-19. 

Chronic Pain and Physical 
Limitations 

Bob’s chronic back pain illustrates how 

physical challenges create cascading 

effects on well-being. Pain affects: 

Activity Engagement: When 

movement hurts, people become 

sedentary. Sedentary behavior worsens 

pain, creates a vicious cycle, and 

eliminates opportunities for flow states 

and social connection. 

Sleep: Chronic pain disrupts sleep, 

which worsens pain perception, mood, 

and cognitive function. 

Identity: For those who were active, 

athletic, or prided themselves on 

physical competence, limitations can 

feel like personal failure. 

Social Connection: Pain makes 

socializing exhausting. The effort to 

appear pleasant while hurting can lead 

to withdrawal. 
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Mood: Chronic pain is strongly 

associated with depression and anxiety. 

The relationship is bidirectional and 

self-reinforcing. 

Independence: Needing help with 

tasks previously done easily can feel 

humiliating, creating resistance to 

asking for needed support. 

Research shows that approximately 

one-third of older adults experience 

chronic pain. Traditional pain 

management—primarily medication—

often comes with side effects including 

cognitive fogginess, which creates new 

fears about dementia. 

However, research on mindfulness-

based approaches shows significant 

promise for pain management without 

cognitive side effects. We’ll explore 

these in Chapters 7 and 12. 

Additionally, finding flow activities that 

work despite physical limitations can 

improve quality of life substantially. 
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Caregiver Burden Within 
Community 

Jim’s situation—living in independent 

housing while his wife resides in 

memory care—creates unique 

challenges. He experiences: 

Ambiguous Loss: Priya is physically 

present but cognitively absent. Jim 

can’t fully grieve because she’s not 

gone, yet he can’t have the relationship 

that defined his adult life. 

Guilt: When caregivers experience 

relief at placement, they often feel 

crushing guilt. When they feel resentful 

about sacrificed freedom, more guilt. 

When they experience moments of joy, 

guilt. Jim’s guilt is consuming him. 

Identity Crisis: He’s still married but 

also alone. He’s a visitor in his wife’s 

life rather than a partner. 

Exhaustion: Even with professional 

care, many partners visit multiple times 

daily, maintaining vigilance that 

prevents their own healing. 
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Isolation: Other residents may not 

understand his situation. He’s neither 

fully independent nor fully in a 

caregiving role. 

Research on caregiver stress shows 

that without intervention, caregivers 

often experience worse health 

outcomes than the people they’re 

caring for. Self-compassion practices 

prove particularly effective for this 

population. We’ll see Jim’s journey with 

these in Chapters 14 and 4. 

Fear and Anxiety About Decline 

While not featured as prominently in 

our five characters’ initial challenges, 

fear about cognitive and physical 

decline affects many CCRC residents. 

Common worries include: 

• “Every time I forget a word, is this 

dementia starting?” 

• “If I get sick, will I become a 

burden?” 

• “How much time do I have left?” 

• “Will I end up like [person in 

memory care]?” 
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• “What if I run out of money?” 

These fears are sometimes realistic and 

sometimes exaggerated, but they’re 

always understandable. Anxiety about 

the future can prevent presence in the 

current moment, stealing joy from days 

that remain good. 

Mindfulness practices help address this 

particular challenge by developing skills 

for being present with uncertainty 

rather than being consumed by it. 

The Transition Challenge 

Moving to a CCRC represents a major 

life transition, often accompanied by 

multiple losses: 

• Loss of longtime home and familiar 

neighborhood 

• Loss of proximity to friends and 

community members 

• Loss of some autonomy 

(community rules, meal schedules) 

• Loss of familiar routines and 

rhythms 
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• Anticipatory grief about future 

transitions to higher care levels 

Even positive changes create stress. 

Even chosen transitions require 

adjustment. Marge’s move to Riverside 

Meadows—though rational and 

planned—still contributed to her 

depression. 

Research shows that transition periods 

offer both vulnerability and opportunity. 

Those who intentionally build new social 

connections, establish meaningful 

routines, and find purpose in their new 

environment adapt more successfully. 

Why Traditional Approaches 
Often Fall Short 

Many senior communities offer 

activities: bingo, movies, lectures, 

exercise classes, bus trips. These have 

value, but they often don’t address the 

deeper issues we’ve discussed. Why 

not? 

Passive Entertainment vs. Active 

Engagement: Watching a movie is 
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pleasant but doesn’t create flow states 

or build skills. Research shows that 

passive activities provide less well-

being benefit than activities requiring 

active participation. 

Superficial Social Contact 

vs. Authentic Connection: Group 

activities create proximity but not 

necessarily intimacy. Bob could attend 

a hundred events and still feel 

unknown. 

One-Size-Fits-All Programming: 

Activities designed for “seniors” often 

don’t match individual interests, values, 

or abilities. Marge has zero interest in 

bingo; Bob needs music, not mahjong. 

Reactive Rather Than Proactive 

Mental Health Support: Most 

communities provide counseling when 

crises emerge but don’t teach 

preventive well-being practices to all 

residents. 

Emphasis on Problems Rather Than 

Strengths: Traditional approaches 

often focus on what’s wrong (treating 
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depression) rather than building what’s 

right (cultivating flourishing). 

This is where positive psychology offers 

something different. Instead of just 

addressing problems, it provides tools 

for cultivating the conditions that 

support well-being: positive emotions, 

engagement, relationships, meaning, 

and accomplishment. 

Reflection Questions 

Before moving to the next chapter, 

take some time with these questions. 

You might write responses in a journal 

or simply reflect: 

7. Which of the challenges described 

resonates most strongly with your 

experience? Why? 

8. Have you noticed “depression in 

disguise”—irritability, apathy, or 

physical complaints rather than 

sadness? What might this tell you? 

9. On a scale of 1-10, how lonely do 

you feel? Does this surprise you 

given your social circumstances? 
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10. What roles or identities have 

you lost in recent years? How have 

these losses affected your sense of 

self? 

11. If you have physical pain or 

limitations, how have these 

affected your engagement with life 

and people? 

12. What fears about the future 

sometimes keep you from being 

present to today’s possibilities? 

13. Marge tells herself to “stop 

wallowing,” which makes her feel 

worse. What harsh messages do 

you give yourself? How might 

these be affecting your well-being? 

A Note of Hope 

This chapter has explored difficult 

territory—depression, loneliness, loss, 

pain, fear. If you’ve recognized yourself 

in these pages, you might feel 

discouraged. Please don’t be. 

Understanding what undermines 

happiness is the necessary first step 
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toward cultivating it. These challenges 

are real, but they’re not 

insurmountable. Each has evidence-

based responses that can make 

genuine differences. 

Our five companions face serious 

struggles. By the book’s end, they’ll still 

be imperfect people facing real 

challenges. But they’ll have tools, 

practices, community, and hope. They’ll 

be flourishing in ways they can’t yet 

imagine. 

So will you. 

In the next chapter, we’ll turn to the 

science—the research from Harvard, 

Yale, and other universities that reveals 

what actually creates happiness and 

well-being. We’ll discover that much of 

what we believe about happiness is 

wrong, and that’s actually good news. 
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Chapter 2: The Happiness 

Research from Harvard and 

Yale 

Bob’s Discovery 

Bob sat in the community library, 

having fled his apartment where the 

walls seemed to press in. He’d grabbed 

a magazine from the rack without 

looking—anything to occupy his mind. 

But the article title caught his 

attention: “Yale’s Most Popular Class 

Teaches Science of Happiness.” 

He almost put it down. Happiness felt 

like a foreign country he’d once visited 

but could no longer reach. But 

something made him keep reading. 

The article described Professor Laurie 

Santos’s course, which had become the 

most popular class in Yale’s 300-year 

history. Thousands of students were 

studying what actually makes people 

happy. The kicker? Most of what people 

believe about happiness is wrong. 
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Bob read: “We think buying things will 

make us happy, but research shows the 

joy fades fast. We think we’ll be happy 

when we achieve some goal, but we’re 

usually wrong about what we’ll feel. We 

think circumstances matter most, but 

actually, our thoughts and actions 

matter more.” 

He sat back, magazine in lap. If brilliant 

young people at Yale needed to learn 

about happiness, maybe his struggle 

wasn’t personal failure. Maybe it was a 

skills gap—something that could be 

addressed. 

For the first time in months, Bob felt a 

flicker of something that might have 

been hope. 

 

The Positive Psychology 
Revolution 

For most of psychology’s history, the 

field focused almost exclusively on what 

goes wrong in human minds—mental 

illness, dysfunction, pathology. This 
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made sense; people in distress needed 

help. But around the turn of the 

millennium, a small group of 

researchers asked a different question: 

What makes life worth living? What 

helps people thrive, not just survive? 

Martin Seligman, then president of the 

American Psychological Association, 

launched the formal positive psychology 

movement in 1998. He defined it as 

“the scientific study of optimal human 

functioning”—essentially, what helps 

people flourish. 

This wasn’t naive “positive thinking” or 

pretending problems don’t exist. It was 

rigorous research using the same 

scientific methods psychology applied 

to dysfunction, but focusing on 

questions like: 

• What creates lasting happiness? 

• How do people develop resilience? 

• What makes relationships 

satisfying? 

• How can people find meaning and 

purpose? 
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• What practices increase well-

being? 

The findings from two decades of 

research have been remarkable, and 

perhaps nowhere have they been 

shared more compellingly than in 

courses at Harvard and Yale that 

became cultural phenomena. 

Harvard’s Positive Psychology: 
Tal Ben-Shahar’s Insights 

In 2006, Tal Ben-Shahar taught a 

course at Harvard called “Positive 

Psychology 1504.” It became the most 

popular course in Harvard’s history, 

enrolling over 1,400 students—nearly 

20% of all Harvard undergraduates. 

What did Ben-Shahar teach that 

resonated so powerfully? 

Lesson 1: Permission to Be Human 

Perhaps the most transformative 

concept from Ben-Shahar’s teaching is 

this: We must give ourselves 

permission to experience the full 
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range of human emotions, 

including painful ones. 

This seems counterintuitive in a 

happiness class. Shouldn’t we be trying 

to eliminate negative emotions? 

No. Research shows that attempting to 

suppress negative emotions actually 

increases psychological distress. People 

who accept their difficult emotions 

experience them less intensely and 

recover more quickly. Those who fight 

their emotions or judge themselves for 

having them suffer more and longer. 

Ben-Shahar explains: “When we accept 

our emotions—when we give ourselves 

the permission to be human and 

experience painful emotions—we are, 

paradoxically, setting the stage for 

more positive emotions.” 

For our CCRC residents, this principle is 

crucial. Marge’s harsh self-criticism 

about her grief makes her depression 

worse. Jim’s guilt about feeling 

resentful creates more suffering than 
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the resentment itself. Dot’s shame 

about fear intensifies the fear. 

Permission to be human means: - It’s 

okay to feel sad about losses - It’s okay 

to feel anxious about the future - It’s 

okay to feel angry about limitations - 

It’s okay to feel lonely, scared, or 

uncertain 

Accepting these emotions doesn’t mean 

wallowing in them or being controlled 

by them. It means acknowledging them 

as part of the human experience, 

treating yourself with kindness when 

they arise, and not adding suffering to 

suffering through self-judgment. 

We’ll explore this more deeply through 

self-compassion practices in Chapter 4. 

Lesson 2: The Happiness Formula 

Ben-Shahar teaches that happiness has 

three components: 

50% Genetic Set Point: Research on 

twins suggests that about half of our 

baseline happiness level is determined 

by genetics. Some people are naturally 
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more cheerful; others more 

melancholy. This is your starting point, 

not your destiny. 

10% Life Circumstances: 

Surprisingly, external circumstances—

wealth, health, where you live, marital 

status—account for only about 10% of 

happiness variation. This flies in the 

face of how we usually think. We 

assume that if we just had more 

money, better health, or different 

circumstances, we’d be happy. 

Research shows circumstances matter 

far less than we think. 

40% Intentional Activities: This is 

the hopeful part. About 40% of 

happiness comes from what we choose 

to think and do. Our thoughts, 

perspectives, and daily practices make 

enormous differences. 

What this means for CCRC residents: 

Yes, your circumstances involve 

challenges—health issues, losses, 

limitations. But those circumstances 

don’t determine your happiness level 

nearly as much as how you respond to 
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them, what practices you cultivate, and 

where you direct your attention. 

You have more control than you think. 

And you retain that control regardless 

of age. 

Lesson 3: We’re Terrible at 

Predicting What Will Make Us 

Happy 

Humans have what psychologists call 

“affective forecasting” problems—we’re 

consistently wrong about what will 

make us happy or unhappy. 

We overestimate how happy we’ll be 

when good things happen (winning the 

lottery, getting promoted, buying a new 

car). We overestimate how unhappy 

we’ll be when bad things happen 

(becoming disabled, losing a job, 

aging). 

Why? Hedonic adaptation. We adapt to 

both positive and negative 

circumstances faster than we expect. 

The new car becomes ordinary. The 

health limitation becomes the new 

normal. 
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Research by Daniel Gilbert and others 

shows that a year after major positive 

or negative life events, most people’s 

happiness levels return close to 

baseline. 

The implications are profound: 

Material things won’t create lasting 

happiness. They provide brief 

pleasure, then we adapt. This doesn’t 

mean possessions are bad, just that 

they’re not the path to lasting well-

being. 

Circumstances aren’t destiny. 

Moving to a CCRC, experiencing health 

setbacks, losing abilities—these affect 

happiness less than feared, especially 

with intentional well-being practices. 

Adaptation creates opportunity. If 

we adapt to negatives, we can cultivate 

well-being despite them. This isn’t toxic 

positivity; it’s empirical reality. 
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Lesson 4: What Actually Creates 

Lasting Happiness 

Ben-Shahar’s research identifies 

several factors that consistently 

correlate with lasting happiness: 

Meaningful Relationships: The 

quality of our social connections 

predicts happiness and health more 

than any other factor. We’ll explore this 

extensively in coming chapters. 

Engagement with Life: Being 

absorbed in activities we find 

meaningful and challenging (what 

Csikszentmihalyi calls “flow”) creates 

both happiness in the moment and life 

satisfaction. 

Gratitude and Appreciation: 

Regularly noticing and appreciating 

positive aspects of life literally rewires 

neural pathways toward greater well-

being. 

Acts of Kindness: Helping others 

increases our own happiness, often 

more than indulging ourselves. 



65 
 

 

Physical Exercise: Movement affects 

mood through multiple biological and 

psychological pathways. 

Mindfulness: Present-moment 

awareness reduces anxiety and 

increases satisfaction. 

Each of these factors is accessible to 

CCRC residents, regardless of 

circumstances. Each can be cultivated 

through practice. 

Yale’s Science of Well-Being: 
Laurie Santos’s Discoveries 

In 2018, Professor Laurie Santos taught 

“Psychology and the Good Life” at Yale. 

Like Ben-Shahar’s Harvard course, it 

became the most popular class in Yale’s 

history, ultimately enrolling 1,200 

students. Santos later created a free 

online version (The Science of Well-

Being on Coursera) that has reached 

millions. 

What does Santos teach? 
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Our Brains Lie to Us About 

Happiness 

Santos explains that our minds have 

evolved to prioritize survival, not 

happiness. This creates systematic 

biases—what she calls “annoying 

features” of our minds that undermine 

well-being: 

We Adapt to Good Things: That 

fancy apartment, new gadget, or 

achievement feels amazing briefly, then 

becomes the new normal. Our 

happiness thermostat resets. Santos 

calls this the “hedonic treadmill.” 

We Make Social Comparisons: We 

evaluate our lives relative to others 

rather than on absolute terms. This 

means that even when things are 

objectively good, if someone else has it 

better, we feel worse. 

We Believe False Intuitions: We 

think that more money, more stuff, 

more accolades will make us happier. 

Research shows that beyond basic 
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comfort level, these things contribute 

minimally to well-being. 

We’re Bad at Savoring: Positive 

experiences fly by while we ruminate 

on negatives. This negativity bias 

helped our ancestors survive threats 

but undermines modern happiness. 

We Misprioritize Time: We’re willing 

to work extra hours for more money 

but won’t “buy” free time by spending 

money on time-saving services, even 

though free time correlates more 

strongly with happiness than extra 

income. 

Understanding these “bugs” in our 

mental software helps. We can’t 

eliminate them, but we can work 

around them through intentional 

practices. 

The Harvard Grant Study: The 

Longest Happiness Research 

Santos frequently references the 

Harvard Grant Study, the longest 

longitudinal study on human flourishing 

ever conducted. Beginning in 1938, 
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researchers followed 724 men for over 

80 years, tracking every aspect of their 

lives—health, relationships, careers, 

challenges, joys. 

What did eight decades of research 

reveal about happiness? 

Dr. Robert Waldinger, the study’s 

current director, summarizes: “The 

clearest message that we get from this 

75-year study is this: Good 

relationships keep us happier and 

healthier. Period.” 

Not wealth. Not fame. Not 

achievement. Relationships. 

The research shows that people who 

are more socially connected to family, 

friends, and community are happier, 

healthier, and live longer. Conversely, 

people who are more isolated than they 

want to be are less happy, experience 

health decline earlier, and die younger. 

The quality of relationships matters 

more than quantity. Living in conflict, 

surrounded by people but without 
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authentic connection, is as damaging as 

isolation. 

This finding has profound implications 

for CCRC residents. The infrastructure 

for connection exists—shared spaces, 

activities, proximity to potential friends. 

But infrastructure alone doesn’t create 

the quality relationships that support 

well-being. Those require vulnerability, 

time, attention, and practice. 

We’ll explore relationship-building in 

detail in Chapter 16. 

Seven Key Strategies from Santos’s 

Research 

Santos’s course identifies seven 

evidence-based practices that increase 

well-being. Each has extensive research 

support, and each is accessible to older 

adults: 

1. Gratitude Practice: Regularly 

noticing and appreciating what’s good 

in life. Studies show that writing down 

three good things daily increases 

happiness for months after the practice 

begins. 
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2. Savoring: Intentionally extending 

positive experiences—anticipating them 

beforehand, immersing in them fully 

during, reminiscing about them 

afterward. This counteracts hedonic 

adaptation. 

3. Social Connection: Prioritizing time 

with people we care about and making 

new genuine connections. Even brief 

positive interactions with strangers 

boost mood. 

4. Exercise: Moving our bodies 

improves mood as effectively as many 

antidepressants, through multiple 

biological mechanisms. 

5. Sleep: Adequate, quality sleep is 

essential for emotional regulation, 

cognitive function, and well-being. Most 

adults need 7-9 hours. 

6. Meditation/Mindfulness: Present-

moment awareness reduces anxiety 

and rumination while increasing peace 

and life satisfaction. Even brief daily 

practice creates measurable changes. 



71 
 

 

7. Acts of Kindness: Helping others 

makes us happier than indulging 

ourselves. Small acts count. 

Notice that none of these requires 

special circumstances, wealth, or 

youth. All can be practiced in a CCRC, 

adapted to various ability levels, and 

developed gradually. 

The Most Important Insight: 

Practice Over Knowledge 

Santos makes a crucial distinction: 

Knowing what makes people happy 

is useless unless you actually 

practice those things. 

She uses the analogy of physical 

fitness. You could study exercise 

science, understand exactly how 

muscles develop and cardiovascular 

conditioning works, memorize optimal 

workout plans—but if you never 

actually exercise, you won’t get fit. 

Knowledge alone changes nothing. 

Similarly, reading about gratitude 

doesn’t increase happiness. Practicing 

gratitude does. 
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This is why each chapter in this book 

includes not just information but 

specific exercises. The transformation 

comes from doing, not just knowing. 

The PERMA Model: Seligman’s 
Framework 

Martin Seligman, the founder of 

modern positive psychology, developed 

the PERMA model to identify five core 

elements of well-being. Think of these 

as pillars supporting human flourishing: 

 



73 
 

 

P = Positive Emotions: Experiencing 

joy, gratitude, serenity, interest, hope, 

pride, amusement, inspiration, awe, 

and love. These emotions broaden our 

thinking and build resources for 

resilience. 

E = Engagement: Being fully 

absorbed in activities—the experience 

of “flow” where time disappears and 

you’re completely present. This comes 

from activities that balance challenge 

with skill. 

R = Relationships: Positive 

connections with others. Humans are 

social beings; authentic relationships 

are fundamental to well-being. 

M = Meaning: Belonging to and 

serving something larger than yourself. 

Meaning comes from contribution, 

legacy, purpose, and connection to 

values. 

A = Achievement/Accomplishment: 

Pursuing goals, developing mastery, 

achieving outcomes that matter to you. 
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This creates a sense of competence and 

growth. 

Research shows that well-being 

increases as people strengthen each of 

these five pillars. Importantly, you 

don’t need all five operating perfectly. 

Even progress in one or two areas 

improves overall flourishing. 

We’ll explore the PERMA model in depth 

in Chapter 5, and subsequent chapters 

will provide tools for strengthening 

each pillar in your life. 

Why This Matters for CCRC 
Residents 

You might be thinking: “This research 

was done on college students at elite 

universities. What does it have to do 

with me?” 

Fair question. Here’s the answer: The 

core findings about happiness have 

been replicated across ages, cultures, 

and circumstances. While specific 

applications vary, the fundamental 

principles hold. 
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Studies specifically examining older 

adults confirm: 

• Gratitude interventions work 

for people in their 70s, 80s, and 

90s, improving mood and life 

satisfaction. 

• Mindfulness practices reduce 

anxiety and depression in 

elderly populations. 

• Social connection predicts 

health and longevity throughout 

the lifespan, with effects perhaps 

strongest in later life. 

• Purpose and meaning become 

even more important (not less) as 

we age, protecting against 

depression and cognitive decline. 

• Engagement through flow 

activities remains accessible and 

beneficial regardless of physical 

limitations. 

Moreover, older adults often have 

advantages for well-being practices: 

• More free time to devote to 

practices 
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• Wisdom and life experience that 

deepens reflection 

• Less concern with others’ opinions 

(freedom to be authentic) 

• Perspective on what truly matters 

• Reduced role demands creating 

space for chosen priorities 

The research isn’t theoretical. It’s 

practical, actionable, and proven. And it 

works for people exactly like you. 

Marge, Bob, and the Others: 
First Steps 

Let’s check in with our companions. 

That magazine article sparked 

something in Bob. After reading it, he 

did something he hadn’t done in 

months: he asked the library aide if 

Riverside Meadows had any books on 

happiness research. 

“Not that I’m unhappy,” he clarified 

quickly. 

The aide smiled. “Of course not. I’ll 

order some titles for you.” 
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It was the longest conversation Bob 

had initiated since moving to Riverside 

Meadows. Tiny step, but a step. 

Marge, meanwhile, attended a talk in 

the community center on “Aging and 

Mental Health.” The speaker mentioned 

that depression in older adults is 

common but treatable, that self-

compassion practices can help, and that 

meaningful activity matters more than 

busy activity. 

Marge’s analytical mind engaged. If 

depression was treatable, and if 

practices existed, then perhaps her fog 

wasn’t permanent. She didn’t feel 

hopeful exactly, but for the first time, 

she felt curious. 

Dot happened to sit next to Marge at 

the lecture. Afterward, they walked out 

together. 

“That was interesting,” Dot said 

tentatively. “Though I’m not sure it 

applies to me. I’m just old and set in 

my ways.” 
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Marge surprised herself by responding: 

“The research suggests that’s not 

actually true. Our brains remain 

capable of change throughout life.” 

Dot looked at her. “Really?” 

“Really. It’s called neuroplasticity.” 

It was the first real conversation either 

had had in weeks. 

Jim didn’t attend the lecture—he was 

visiting Priya. But he overheard staff 

members discussing it afterward, 

mentioning something about 

“permission to be human” and self-

compassion for caregivers. He tucked 

the phrase away, intending to look it up 

later. 

Ellie attended and took notes. She’d 

studied positive psychology in her 

social work training, but hearing it 

again in her current context hit 

differently. Maybe she could use this. 

Maybe there was a support group she 

could start. Her mind began organizing, 

planning—both her gift and sometimes 

her avoidance of feeling. 
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Five people, five different responses, 

but each experiencing the first stirring 

of possibility. They don’t know yet that 

their paths will intersect, that they’ll 

support each other’s journeys. But the 

seeds are planted. 

Reflection Questions 
14. Of Ben-Shahar’s insights, 

which surprised you most? Why? 

15. How do you react to the idea 

of “permission to be human”? Does 

accepting difficult emotions feel 

natural or foreign to you? 

16. Looking at the happiness 

formula (50% genetics, 10% 

circumstances, 40% intentional 

activities), how does it feel to know 

that 40% is within your control? 

17. Think about your own 

“affective forecasting” errors. 

When have you been wrong about 

what would make you happy or 

unhappy? 
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18. Which of the seven strategies 

from Santos’s research are you 

already practicing? Which seem 

most challenging? Most appealing? 

19. Looking at the PERMA model, 

which pillar feels strongest in your 

current life? Which feels weakest? 

20. What “annoying features” of 

your mind (hedonic adaptation, 

social comparison, negativity bias) 

do you notice most? 

Exercise: Your Happiness 

Baseline 

Before we dive into specific practices, 

let’s establish your baseline. This isn’t 

about judgment—there are no wrong 

answers. It’s simply a snapshot of 

where you are now so you can notice 

changes as you practice the tools in 

coming chapters. 

Rate the following on a scale of 1-10 (1 

= not at all true; 10 = completely 

true): 
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• I feel generally satisfied with my 

life: ___ 

• I experience positive emotions 

(joy, gratitude, peace) regularly: 

___ 

• I have activities that completely 

absorb my attention: ___ 

• I have close relationships where I 

feel truly known: ___ 

• My life has meaning and purpose: 

___ 

• I’m working toward goals that 

matter to me: ___ 

• I practice gratitude regularly: ___ 

• I’m kind to myself when I struggle 

or fail: ___ 

• I feel connected to others in my 

community: ___ 

• I notice and appreciate life’s small 

pleasures: ___ 

Total score: _____ out of 100 

Again, this isn’t a test. Low scores 

simply indicate more room for growth. 

High scores suggest existing strengths 

to build on. 
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Note your total, and in a few months of 

practicing the tools in this book, rate 

yourself again. Many people are 

surprised by changes they might not 

have noticed without this baseline 

measure. 

Looking Ahead 

We’ve explored what undermines 

happiness and what the research says 

actually creates it. In Chapter 3, we’ll 

examine why CCRC residents face 

unique challenges and opportunities—

preparing us to apply these universal 

principles to your specific context. 

The journey from understanding to 

practice begins next. 
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Chapter 3: Why CCRC 

Residents Face Unique 

Challenges 

Jim’s Dilemma 

James Patel stood outside the memory 

care wing, his hand on the door handle, 

willing himself to go in for his afternoon 

visit with Priya. This was visit number 

two today—he’d been here at breakfast 

time and would return again after 

dinner. Three visits daily, seven days a 

week, for two years. 

Each visit lasted about twenty minutes, 

though Priya didn’t know he was there. 

She looked at him without recognition, 

sometimes called him by his father’s 

name, sometimes grew agitated at this 

stranger in her space. 

The rational part of Jim’s mind knew 

the visits served no purpose. Priya 

gained nothing from them. The memory 

care staff said he could visit less 

frequently without guilt. His children 



84 
 

 

begged him to take breaks, to live his 

own life. 

But how could he? How could he sit in 

his apartment, comfortable and alone, 

while Priya wandered confused just 

floors away? How could he enjoy a 

meal when she needed to be coaxed to 

eat? How could he join activities or 

make friends when his wife was 

suffering? 

The guilt was crushing. But so was the 

loneliness. Jim existed in limbo—neither 

fully independent nor fully caregiving. 

Not widowed but not truly married. 

Living in a community but separate 

from it. 

He opened the door and went in. There 

was no other choice he could live with. 

 

Continuing care retirement 

communities offer tremendous 

advantages: safety, services, social 

opportunities, progression of care 

without relocation. Many residents 

report improved quality of life after 
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moving to CCRCs. Yet the CCRC 

environment also creates distinctive 

challenges that affect happiness and 

well-being. 

Understanding these challenges helps 

us apply positive psychology research 

more effectively to this specific context. 

The Transition Trauma 

Even when moving to a CCRC is 

planned and chosen, it represents 

major life transition involving multiple 

losses: 

Loss of Home: You’ve left a place 

filled with memories, where every 

corner held meaning. The kitchen 

where you cooked family meals. The 

garden you tended. The door frame 

with children’s height marks. Even if 

the old house had problems, it was 

yours—familiar and laden with history. 

Loss of Neighborhood: Gone are the 

familiar shopkeepers who knew your 

name, the walking routes you could 

navigate blind, the neighbors whose 
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dogs you knew by name. Your sense of 

place—that web of connections that 

anchored you geographically—has been 

severed. 

Loss of Autonomy: In your home, you 

ate when you wanted, slept when you 

wanted, controlled the temperature, 

chose your furniture arrangement. In a 

CCRC, you accommodate to community 

rhythms: meal times, noise restrictions, 

design limitations. These may be 

reasonable, but they’re still constraints. 

Loss of Future Narrative: Moving to 

a CCRC often involves accepting that 

this is your last home. You’re not 

planning the “next chapter” of where 

you’ll live. This can feel like closing 

doors on possibility. 

Anticipatory Grief: CCRCs typically 

offer progression from independent 

living through assisted living to skilled 

nursing or memory care. Living there 

means confronting your likely future 

decline in concrete ways. You see in 

other residents what might become 

your reality. 
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Marge’s depression after moving to 

Riverside Meadows isn’t just about 

Thomas’s death. It’s also about 

transition trauma she hasn’t 

acknowledged or processed. 

Research shows that successful CCRC 

transitions involve: - Grieving what’s 

been lost (not “getting over it” quickly) 

- Intentionally building new connections 

and routines - Finding purpose and 

meaning in the new context - Allowing 

time for adjustment (often 6-12 months 

minimum) 

The Diversity-Yet-Homogeneity 
Paradox 

CCRCs bring together people with 

remarkably diverse backgrounds: 

different careers, cultures, education 

levels, family structures, interests, 

abilities, and values. This diversity 

should be enriching. 

Yet most residents share key 

characteristics: older age, relative 

financial security, similar life stage, 

reduced family caregiving roles, and 
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often similar race and class 

backgrounds (due to CCRC costs). 

This creates a paradox. You’re 

surrounded by diverse individuals, but 

core life circumstances are 

homogeneous. This affects relationship 

formation: 

Assumed Understanding Without 

Actual Intimacy: There’s an 

assumption that “we’re all in the same 

boat,” which can paradoxically prevent 

deeper connection. Surface similarity 

allows surface relationships—pleasant 

but not nourishing. 

Reduced Reciprocity Opportunities: 

In intergenerational neighborhoods, 

you could help younger families with 

childcare or wisdom; they could help 

you with technology or physical tasks. 

In age-segregated communities, 

exchange is more limited. 

Comparison and Measurement: 

When everyone is similar age, health 

comparisons become constant. “At least 

I’m not like so-and-so” or “Why am I 
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worse off than everyone else?” This 

social comparison undermines well-

being. 

Identity Challenges: If you defined 

yourself partly by being “not old,” living 

exclusively among elderly people forces 

confronting that identity shift. 

Bob’s difficulty forming friendships 

partly reflects this paradox. He’s 

surrounded by potential friends but 

doesn’t know how to move from surface 

pleasantry to genuine connection in this 

homogeneous context. 

The Caregiver Within 
Community 

Jim’s situation represents a unique 

CCRC challenge: residents who have 

spouses or partners in higher care 

levels within the same community. 

This creates particular burdens: 

Physical Proximity to Loss: Your 

loved one isn’t across town at a facility 

you visit occasionally. They’re here, 
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nearby, creating constant awareness of 

their condition and pull to visit. 

Visible Decline: You witness day-to-

day changes that someone visiting 

weekly might miss. Each small loss is 

magnified by proximity. 

Ambiguous Status: Are you a 

caregiver or an independent resident? 

Are you married or alone? You don’t fit 

cleanly into either category, creating 

isolation from both groups. 

Guilt Over Independence: When 

your spouse is in memory care and you 

attend the community lecture or 

concert, guilt can be overwhelming. 

How dare you enjoy life when they’re 

suffering? 

Complicated Community 

Integration: Other residents may not 

know how to relate to you. Invitations 

feel wrong—you’re not really available 

for friendship. You’re in between. 

No Complete Breaks: Traditional 

caregivers who place loved ones in 

facilities can (with work) create 
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boundaries and rebuild their lives. 

When you live where your spouse lives, 

there’s no clear separation. 

Jim needs permission to live his own 

life while remaining present to Priya in 

sustainable ways. Self-compassion and 

boundary-setting will be crucial for him 

(Chapters 4, 11, and 14). 

The Activity 
Abundance/Meaningful 
Engagement Gap 

Most CCRCs offer impressive activity 

calendars: fitness classes, lectures, 

trips, games, entertainment, clubs, and 

social events. The challenge isn’t lack of 

activities but finding those that create 

genuine engagement versus mere time-

filling. 

Research distinguishes between: 

Passive Consumption: Watching 

entertainment, listening to lectures, 

being audience to performances. These 

are pleasant but don’t create flow 

states or build skills. 
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Active Participation: Creating art, 

making music, learning new skills, 

teaching others, solving problems, 

engaging in challenging activities. 

These generate deeper satisfaction and 

well-being benefits. 

Many CCRC activities skew toward 

passive consumption because they’re 

easier to organize, accommodate more 

people, and require less from 

participants. But passive activities, 

while enjoyable, don’t fulfill our need 

for engagement—the “E” in PERMA. 

Dot hasn’t touched her quilting in 

months partly because Riverside 

Meadows doesn’t offer fiber arts 

programming. The painting class 

doesn’t interest her. So she attends 

movies and concerts—pleasant but not 

nourishing her creative spirit. 

Bob loves jazz but watching performers 

isn’t the same as making music. Until 

he discovers the possibility of doing 

rather than observing, his engagement 

remains shallow. 
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Finding or creating opportunities for 

active engagement often requires 

resident initiative, which can be 

challenging when you’re already 

struggling. 

The Purpose Vacuum 

Many residents come to CCRCs after 

retirement, caregiving roles ending, or 

downsizing from family homes. They’ve 

left behind identities, roles, and 

purposes that gave life structure. 

The CCRC offers safety, services, and 

leisure. What it doesn’t automatically 

offer is purpose. 

Research consistently shows that sense 

of purpose predicts: - Better health 

outcomes and longevity - Lower rates 

of depression and anxiety - Maintained 

cognitive function - Higher life 

satisfaction - Greater resilience during 

challenges 

Yet finding purpose in a CCRC requires 

intention. The environment doesn’t 

naturally provide it the way career, 
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childrearing, or community leadership 

once did. 

Ellie’s busyness masks this issue. She’s 

involved in everything but feels empty 

because involvement isn’t the same as 

purpose. She needs contribution that 

flows from her deepest values and gifts. 

Marge struggles even more acutely. 

Teaching chemistry gave her purpose 

for forty years. What now? 

Chapters 17 and 19 will explore 

meaning and legacy—helping you 

discover or create purpose in this life 

stage. 

Physical Limitations in an 
Ability-Diverse Community 

CCRCs house people with vastly 

different physical capabilities—from 

those who run marathons to those 

using wheelchairs, from cognitively 

sharp to memory-impaired, from 

energetic to exhausted. 

This creates challenges: 



95 
 

 

Activities Designed for Middle 

Ability: Programming often aims for 

average capability, leaving out both the 

most and least able. 

Visible Comparison: When you’re the 

one with the walker while others walk 

freely, the constant comparison can be 

demoralizing—even though 

intellectually you know aging affects 

everyone differently. 

Social Barriers: Physical limitations 

can prevent participation in activities 

that would otherwise interest you. 

Bob’s back pain makes many activities 

difficult, limiting his social 

opportunities. 

Identity Threats: If you’ve always 

been active and capable, needing help 

with tasks you once did easily can feel 

humiliating. 

Uncertain Trajectory: Watching 

residents ahead of you on the decline 

trajectory can create anxiety about 

your own future. 
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The good news: Research on flow and 

engagement shows that meaningful 

activities can be found at any ability 

level. The key is matching challenge to 

current skill, not comparing to your 

past or others’ present. 

Chapters 8 and 13 will help you identify 

flow activities appropriate to your 

current capabilities. 
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Social Risk in Later Life 

 

Making friends at any age requires 

vulnerability. You initiate conversation 

risking rejection. You invite someone to 

coffee risking they’ll say no. You share 

something personal risking judgment. 

These risks feel higher in later life: 
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Limited Time Horizon: “At my age, is 

it worth investing in new friendships?” 

The shorter your perceived future, the 

less motivation to invest emotional 

energy in new relationships. 

Previous Losses: If close friends have 

died, making new friends can feel like 

setting yourself up for more loss. Why 

go through that pain again? 

Increased Self-Consciousness: 

Many older adults feel invisible or 

diminished in social settings, increasing 

reluctance to put themselves forward. 

Generational Scripts: People now in 

their 70s and 80s often came of age 

when displaying emotion or admitting 

struggle was considered weakness. 

Vulnerability required for authentic 

friendship contradicts lifelong training. 

Physical Challenges: Hearing loss, 

mobility issues, or cognitive slowing 

can make social interaction exhausting, 

creating avoidance. 

Bob’s isolation reflects many of these 

factors. He wants connection but 
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doesn’t know how to risk vulnerability 

given his generation’s scripts and his 

own painful history with relationships. 

Chapter 16 addresses friendship-

building specifically for later life, with 

practical strategies for navigating these 

challenges. 

The “Successful Aging” 
Pressure 

Contemporary culture promotes 

“successful aging”—staying active, 

engaged, healthy, positive, productive. 

While these are worthy goals, the 

concept creates shadow problems: 

Internalized Ageism: If aging 

“successfully” means looking/acting 

young, then natural aging becomes 

failure. Gray hair, wrinkles, slowing 

down, needing help—all become 

sources of shame. 

Blame for Normal Aging: If you’re 

not successfully aging, you must not be 

trying hard enough. Health problems 
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become personal failure rather than 

natural processes. 

Denial of Legitimate Limitations: 

The push to “keep doing everything” 

can prevent accepting limitations and 

adapting wisely. 

Spiritual and Emotional Dimensions 

Ignored: Successful aging rhetoric 

often focuses on physical/cognitive 

health while ignoring the potential for 

emotional wisdom, spiritual growth, 

and perspective that can come with 

age. 

Dot’s fear of being “too old” reflects 

internalized ageism. She measures 

herself against “successful aging” 

standards and finds herself lacking. 

Chapter 18 on gerotranscendence 

offers a different perspective: aging as 

spiritual development toward wisdom 

rather than fight against decline. 
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Unique Opportunities 

These challenges are real, but CCRCs 

also offer distinctive advantages for 

well-being: 

Built-in Community: Opportunities for 

connection exist without having to 

search for them. The infrastructure is 

there; using it requires intention but 

not creation. 

Time Availability: Without work 

obligations and with reduced family 

demands, you have time for practices 

that build well-being—if you choose to 

use it that way. 

Reduced Judgment: In many ways, 

you have less to prove. This can be 

liberating, allowing authenticity. 

Diverse Skill and Knowledge Base: 

Your fellow residents possess 

remarkable collective wisdom and 

skills. Teaching and learning 

opportunities abound. 
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Structured Support: Services that 

handle practical demands free energy 

for what matters most to you. 

Progression of Care: Knowing that 

increased support is available as 

needed can reduce anxiety about the 

future. 

The question isn’t whether CCRCs 

present challenges—they do. The 

question is how you’ll navigate those 

challenges while leveraging the 

opportunities. That’s what the practices 

in coming chapters will help you do. 

Our Characters: Six-Week 
Check-In 

Six weeks after that library 

conversation, Bob has attended his first 

music appreciation group meeting. He 

didn’t speak, just listened. But he went. 

And he’s been back twice more. 

Marge has begun practicing gratitude 

journaling—three good things each day. 

She’s skeptical this will help, but her 
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scientific training values empirical 

testing. She’ll try the experiment. 

Dot and Marge have coffee twice a 

week now. They talk about books 

mostly, but last week Marge mentioned 

the fog of depression and Dot admitted 

she understands that feeling. Small 

steps toward actual friendship. 

Jim still visits Priya three times daily, 

but he attended one presentation on 

mindfulness for caregivers. He didn’t 

practice anything yet, but he listened. 

Ellie has formally proposed an LGBTQ+ 

and allies support group to community 

administration. It’s been approved. 

First meeting is next month. She’s 

nervous and excited. 

None of them are transformed. All 

remain works in progress. But tiny 

shifts have occurred—the first 

movements toward well-being. 
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Reflection Questions 
1. Which CCRC-specific challenges 

resonate most with your 

experience? 

2. How have you navigated the 

transition to community living? 

What helped? What hindered? 

3. Do you experience the diversity-

yet-homogeneity paradox? How 

does it affect your social life? 

4. If you’re in a caregiving situation 

like Jim’s, what boundaries might 

serve your well-being without 

abandoning your values? 

5. Looking at your CCRC’s activity 

offerings, which represent passive 

consumption versus active 

engagement? Where might you 

find or create more of the latter? 

6. What gave your life purpose before 

moving to your CCRC? What might 

give your life purpose now? 
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7. How does “successful aging” 

pressure affect you? Do you judge 

yourself against those standards? 

8. What unique opportunities does 

your CCRC offer that you haven’t 

yet fully utilized? 

Exercise: CCRC Asset Mapping 

Take a few minutes to map the assets 

available in your community—resources 

you could tap for well-being: 

Physical Spaces: Where could you 

have private conversations? Create art? 

Exercise? Enjoy nature? Be alone? 

Gather groups? 

Social Opportunities: What existing 

groups interest you? Who have you met 

who shares your values or interests? 

What groups don’t exist but could be 

started? 

Skill Base: What do your fellow 

residents know how to do? Who could 

teach you something you’d like to 

learn? What could you teach? 
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Programs and Services: What’s 

offered that you haven’t tried? What 

could be requested? What outside 

resources does the community connect 

you to? 

Time and Freedom: What time and 

energy do you have available? What 

demands have lifted that once 

constrained you? 

This isn’t about toxic positivity or 

denying challenges. It’s about seeing 

your full reality—including resources 

alongside constraints. 

Well-being isn’t about having perfect 

circumstances. It’s about engaging 

skillfully with the circumstances you 

have. 
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PART II: The Science of 

Well-Being 
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Chapter 4: Permission to Be 

Human (Self-Compassion) 

Dot’s Mirror 

Dorothy Sullivan stood in her 

bathroom, looking at her reflection 

after her morning shower. The face 

looking back was old. There was no 

other word for it. The soft skin of youth 

had given way to creases and folds. Her 

neck had that wattled quality she’d 

always dreaded. Her body, wrapped in 

a towel, was round and soft where it 

used to be firm. 

“You’re a silly old woman,” she told her 

reflection. The words came 

automatically, a familiar refrain. “Who 

do you think you are, imagining you 

still matter? You’re past your expiration 

date.” 

The cruelty was so habitual she barely 

noticed it anymore. This was just how 

Dot talked to herself—the running 

commentary of judgment that had 
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accompanied her for decades but 

intensified with age. 

She thought of her niece Jessica, who 

was struggling with body image after 

having a baby. Dot had told her: “Be 

kind to yourself, sweetheart. Your body 

just did something amazing. Treat 

yourself like you’d treat your best 

friend.” 

But Dot would never dream of 

extending that same compassion to 

herself. 

At coffee that afternoon, Marge 

mentioned reading about self-

compassion research—something about 

treating yourself with the same 

kindness you’d offer a good friend. 

“Sounds indulgent,” Dot said, stirring 

her tea. 

Marge, who’d been thinking the same 

thing, surprised herself by disagreeing. 

“Actually, the research shows it’s the 

opposite. People with self-compassion 

are more motivated to improve, not 
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less. They’re more resilient and less 

likely to be depressed.” 

Dot looked doubtful. “I was always 

taught that being hard on yourself 

builds character.” 

“So was I,” Marge admitted. “But 

apparently we were taught wrong.” 

 

What Is Self-Compassion? 

Dr. Kristin Neff, the leading researcher 

on self-compassion, defines it as 

treating yourself with the same 

kindness, concern, and support you’d 

offer a good friend going through a 

difficult time. 

Self-compassion has three core 

components: 

1. Self-Kindness vs. Self-Judgment 

When you fail, make mistakes, or face 

difficulties, do you respond with harsh 

criticism or with understanding and 

gentleness? 
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Self-kindness means talking to yourself 

the way you’d talk to someone you care 

about. It means acknowledging that 

struggling is hard without adding 

additional suffering through criticism. 

2. Common Humanity vs. Isolation 

When things go wrong, do you feel like 

you’re the only one, like there’s 

something uniquely wrong with you? Or 

do you recognize that difficulty, failure, 

and imperfection are part of the shared 

human experience? 

Common humanity means 

understanding that suffering is 

universal, not a sign that you’re 

defective. 

3. Mindfulness vs. Over-

Identification 

When experiencing painful emotions, do 

you get swept away by them, 

ruminating endlessly? Or can you 

observe them with balanced awareness, 

neither suppressing nor exaggerating? 

Mindfulness means being present with 

your experience without making it 
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bigger than it is or pretending it doesn’t 

exist. 

Why Self-Compassion Matters 
in Later Life 

Research specifically examining self-

compassion in older adults reveals 

striking benefits: 

Mental Health: Self-compassion 

predicts lower depression and anxiety. 

It’s associated with better emotional 

regulation and greater psychological 

well-being. 

Physical Health: Older adults high in 

self-compassion report better self-rated 

health and more motivation for health 

behaviors. 

Resilience: When facing age-related 

challenges, self-compassionate people 

adapt better and recover faster from 

setbacks. 

Attitudes Toward Aging: Self-

compassion strongly predicts positive 

attitudes toward aging. Those who are 

kind to themselves see aging as 
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potential growth rather than only 

decline. 

Relationships: Self-compassion 

improves relationships. When you’re 

less harsh with yourself, you’re typically 

less harsh with others and better able 

to accept support. 

Loneliness: Higher self-compassion is 

associated with lower loneliness, 

probably because self-compassionate 

people don’t avoid connection out of 

shame about imperfection. 

One study found that self-compassion 

and attitudes toward aging together 

explained between 36-67% of variance 

in well-being outcomes. This is an 

enormous effect. 

CCRC HAPPINESS & WELL-

BEING - Complete Book 

Chapters 5-19, Conclusion, 
Resources, and References 
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Chapter 5: The PERMA 

Model: Five Pillars of Well-

Being 

 

Ellie’s Planning 

Eleanor Goldstein sat with her 

notebook, planning the first meeting of 

the LGBTQ+ and Allies Support Group. 

She’d organized hundreds of meetings 

in her social work career—this should 

be easy. But her pen hovered over the 

blank page. 
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What did she actually want from this 

group? Visibility? Community? Purpose? 

All of the above? 

She thought about Ruth, who’d been 

her anchor for twenty-eight years. Ruth 

would have loved this—creating brave 

space for authentic connection. Ellie 

missed her with an ache that hadn’t 

diminished in five years. 

But she realized something: organizing 

this group made her feel most like 

herself since Ruth died. Not the busy-

committee-member self, but her core 

self—the social worker who believed in 

human dignity and authentic 

connection. 

Maybe that was it. Maybe this group 

could be where the five pillars Marge 

had mentioned—positive emotions, 

engagement, relationships, meaning, 

achievement—could all come together. 

 

Martin Seligman’s PERMA model 

provides a comprehensive framework 

for understanding and cultivating well-
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being. Let’s explore each pillar and how 

it applies to CCRC life: 

P = Positive Emotions 

Positive emotions include joy, 

gratitude, serenity, interest, hope, 

pride, amusement, inspiration, awe, 

and love. Research by Barbara 

Fredrickson shows these emotions do 

more than feel good—they broaden our 

thinking, build resources, and create 

upward spirals of well-being. 

For CCRC Residents: - Cultivate 

through gratitude: Daily gratitude 

practice (Chapter 6 and 10) - Seek 

beauty: Notice art, nature, music, 

meaningful moments - Savor 

experiences: Extend positive 

moments through attention (Chapter 

15) - Connect with others: Positive 

interactions spark positive emotions - 

Engage meaningfully: Deep 

engagement generates interest and 

satisfaction 

Common Barriers: - Depression 

dampening capacity for positive 
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emotions - Belief that positive focus 

means denying real problems - 

Habituation to blessings (hedonic 

adaptation) - Rumination on negatives 

crowding out positives 

E = Engagement 

Engagement means being fully 

absorbed in activities—the experience 

of “flow” where time disappears, you’re 

completely present, and challenge 

perfectly matches skill. This concept 

comes from Mihaly Csikszentmihalyi’s 

research. 

Flow Characteristics: - Complete 

concentration on the task - Clear goals 

and immediate feedback - Loss of self-

consciousness - Time distortion (hours 

feel like minutes) - Intrinsic motivation 

(doing it for its own sake) - Sense of 

mastery and control - Challenge-skill 

balance 

For CCRC Residents: - Identify your 

flow activities: What makes time 

disappear for you? (Chapter 13) - 

Match challenge to current ability: 
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Flow requires stretching but not 

overwhelming - Create flow 

opportunities: Music, art, crafts, 

gardening, writing, teaching, learning - 

Adapt as needed: Flow is possible at 

any ability level if challenge matches 

skill 

Bob discovers flow through music. Dot 

finds it in quilting. Marge experiences it 

teaching science to children. Jim finds it 

cooking. These activities share the 

quality of demanding full attention 

while being deeply satisfying. 

R = Relationships 

The Harvard Grant Study’s 75-year 

conclusion bears repeating: “Good 

relationships keep us happier and 

healthier. Period.” 

Quality relationships predict: - Longer 

life - Better physical health - Maintained 

cognitive function - Lower depression 

and anxiety - Greater life satisfaction - 

Resilience during challenges 
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For CCRC Residents: - Quality over 

quantity: One genuine friend beats 

many acquaintances - Vulnerability 

creates connection: Sharing your 

true self, including struggles - Invest 

time: Friendship requires regular 

contact and attention - Seek 

reciprocity: Mutual giving and 

receiving deepens bonds - Accept 

support: Allowing others to help you 

strengthens relationships 

Common Barriers: - Fear of 

vulnerability - Previous relationship 

losses creating reluctance - Social skills 

rusty from isolation - Physical 

challenges making socializing difficult - 

Assumption that connection should 

happen naturally without effort 

We’ll address friendship-building 

extensively in Chapter 16. 

M = Meaning 

Meaning involves belonging to and 

serving something larger than yourself. 

Research shows that sense of meaning 
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predicts well-being, health, and 

longevity more than happiness alone. 

Sources of Meaning: - Contribution: 

Making a difference in others’ lives - 

Legacy: Creating something that 

outlasts you - Values alignment: 

Living according to what matters most - 

Spirituality or religion: Connection to 

the transcendent - Generativity: 

Passing wisdom/skills to next 

generation - Connection to history: 

Seeing yourself as part of larger story 

For CCRC Residents: - Mentor 

younger people: Teaching, tutoring, 

sharing life lessons - Volunteer: 

Contributing skills to causes you care 

about - Create legacy projects: 

Writing memoirs, documenting history, 

creating art - Participate in 

community: Making your CCRC better 

serves something beyond self - 

Deepen spiritual practice: Faith, 

contemplation, meaning-making 

Ellie finds meaning mentoring young 

social workers. Marge discovers it 

teaching children. Jim finds it in 



121 
 

 

teaching cooking. Meaning doesn’t 

require grand gestures—it requires 

alignment between actions and values. 

A = 
Achievement/Accomplishment 

Achievement involves pursuing goals, 

developing mastery, and experiencing 

competence. This doesn’t mean earning 

awards or reaching conventional 

success markers. It means setting 

personally meaningful goals and 

making progress toward them. 

Hope Theory (Snyder): Achievement 

requires: - Agency thinking: Believing 

you can reach goals - Pathways 

thinking: Identifying routes to goals - 

Goals: Clear objectives that matter to 

you 

For CCRC Residents: - Set 

appropriate goals: Matched to 

current abilities and circumstances - 

Focus on process, not just 

outcome: Progress is achievement - 

Celebrate small wins: Each step 

forward matters - Develop/maintain 
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skills: Mastery creates competence 

and satisfaction - Accept limitations 

while maximizing possibilities: 

Achievement looks different at different 

life stages 

Common Barriers: - Comparing 

current abilities to past performance - 

Setting unrealistic goals that guarantee 

failure - All-or-nothing thinking - Belief 

that achievement doesn’t matter 

anymore 

Strengthening Your Pillars 

Assessment: On a scale of 1-10, rate 

how strong each pillar currently is in 

your life: 

• Positive Emotions: ____ 

• Engagement: ____ 

• Relationships: ____ 

• Meaning: ____ 

• Achievement: ____ 

You don’t need all five pillars perfectly 

strong. Even strengthening one or two 

significantly impacts well-being. 
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Upcoming chapters provide specific 

practices for each pillar. 

 

Chapter 6: Savoring and 

Gratitude 

Marge’s Three Good Things 

Margaret Chen stared at the journal 

Marge had bought on reluctant impulse. 

The instructions were simple: Every 

evening, write down three good things 
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that happened today and why they 

happened. 

“This is absurd,” she muttered. But 

she’d started the experiment, and 

scientists don’t quit experiments 

prematurely. 

Day 1: 1. Coffee was hot and well-

brewed. (Because the dining staff takes 

pride in their work.) 2. Crossword 

puzzle had an interesting chemistry 

clue. (Because puzzle makers 

occasionally include scientific 

knowledge.) 3. Dot made me laugh at 

our coffee time. (Because she’s 

genuinely witty once you get past the 

self-deprecation.) 

She felt ridiculous writing it down. But 

she’d committed to thirty days 

minimum. 

By day ten, something shifted. She 

found herself during the day noticing 

potential entries. “That’s a good one for 

tonight,” she’d think when the sun lit 

her apartment beautifully. She was 
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beginning to look for good things to 

report. 

By day twenty, she realized the fog had 

thinned. Not disappeared—she still felt 

grief, still struggled with purpose. But 

the unrelenting gray had shifted to 

variable weather. Some days included 

brightness. 

“Neuroplasticity,” she said to her 

reflection. “I’m literally rewiring my 

neural pathways toward noticing 

positive stimuli.” 

It was working. Damn it, it was actually 

working. 

 

The Science of Gratitude 

Gratitude—acknowledging and 

appreciating what’s good in your life—is 

one of the most researched and 

validated positive psychology 

interventions. Studies show that 

gratitude practices: 

• Increase positive emotions and life 

satisfaction 
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• Reduce depressive symptoms 

• Improve sleep quality 

• Enhance physical health (lower 

blood pressure, better immune 

function) 

• Strengthen relationships 

• Increase resilience 

• Improve self-esteem 

The effects aren’t trivial. Regular 

gratitude practice can increase 

happiness as much as doubling your 

income. And unlike income increases 

(which we adapt to), gratitude effects 

can be sustained through ongoing 

practice. 

Why Gratitude Works 

Several mechanisms explain gratitude’s 

power: 

Attention Retraining: Our brains 

have negativity bias—we notice threats 

and problems more readily than 

blessings. This helped our ancestors 

survive but undermines modern 

happiness. Gratitude practice 
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deliberately shifts attention toward the 

good, rebalancing the equation. 

Memory Reconsolidation: Practicing 

gratitude doesn’t just affect present 

mood—it reshapes how we remember 

our past, helping us see past 

experiences more positively. 

Social Benefits: Expressing gratitude 

strengthens relationships. When you 

appreciate others and let them know, 

bonds deepen. 

Meaning-Making: Gratitude helps us 

see our lives as meaningful rather than 

random. Recognizing what we’re 

grateful for and why creates narrative 

coherence. 

Counter to Hedonic Adaptation: We 

adapt to good things, taking them for 

granted. Gratitude practice fights 

adaptation by renewing appreciation for 

existing blessings. 

Gratitude for Older Adults 

Research specifically on elderly 

populations confirms gratitude’s 
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benefits and reveals special 

applications: 

Life Lessons: Studies show that when 

older adults contemplate important “life 

lessons” from their past, gratitude 

increases, which predicts positive 

attitudes toward aging, life satisfaction, 

hope, and self-esteem. 

Aging Attitudes: Gratitude practices 

help older adults view aging more 

positively—seeing growth possibilities 

rather than only decline. 

Health Benefits: For older adults 

managing chronic conditions, gratitude 

improves medication adherence, 

reduces pain perception, and enhances 

overall health behaviors. 

Grief Processing: Gratitude doesn’t 

deny loss but exists alongside it. 

Bereaved individuals who practice 

gratitude adapt better, finding ways to 

remain grateful for the relationship 

while accepting the death. 
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Gratitude Practices 

1. Three Good Things (Marge’s 

Practice) 

Every evening, write down three things 

that went well today and why they 

happened. The “why” matters—it helps 

identify patterns and sources of 

goodness you can cultivate. 

Instructions: - Set aside 5-10 minutes 

before bed - Write by hand if possible 

(engages brain differently than typing) 

- Include small things (good coffee) and 

large (meaningful conversation) - Be 

specific: “I enjoyed the sunshine on my 

morning walk” beats “Nice weather” - 

Identify why: “Because I chose to walk 

despite cold” recognizes your agency 

Duration: Research shows benefits 

appear after one week and strengthen 

over weeks. Aim for 30 days initially, 

then continue if helpful. 

Variations: - If writing is difficult, 

dictate into a recording device - Share 

three good things with a friend or at 
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dinner - Draw or photograph your three 

good things 

2. Gratitude Letter 

Write a letter to someone who 

positively influenced your life but whom 

you never properly thanked. Deliver it if 

possible (the greatest impact comes 

from reading it to them in person). 

Instructions: - Choose someone 

specific whose kindness made a real 

difference - Write concretely about 

what they did and how it affected you - 

Describe where you are now and how 

they contributed - Take your time—this 

might take several drafts - Deliver in 

person if possible, or send it and follow 

up with a call 

Expected Impact: This single 

intervention can boost happiness for a 

month or longer. The combination of 

reflecting on goodness, articulating 

appreciation, and strengthening a 

relationship creates powerful positive 

effects. 
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3. Gratitude for Challenges 

An advanced practice: Identify difficult 

experiences that ultimately led to 

growth or positive outcomes. This isn’t 

“be glad terrible things happened” but 

rather “find gratitude even in 

complexity.” 

Example: “I’m grateful that my health 

scare motivated me to prioritize what 

matters” or “I’m grateful that loneliness 

pushed me to reach out for 

connection.” 

This practice helps with acceptance and 

meaning-making around difficult parts 

of life. 

Savoring: Gratitude’s Active 
Cousin 

Savoring means intentionally attending 

to, appreciating, and enhancing positive 

experiences. Where gratitude often 

focuses on recognizing blessings after 

the fact, savoring happens during 

positive experiences. 

Three Temporal Types: 
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Anticipatory Savoring: Looking 

forward to upcoming positive events. 

Planning a visit with grandchildren and 

imagining it beforehand extends the 

pleasure. 

In-the-Moment Savoring: Being fully 

present during positive experiences. 

Noticing the flavors during a good 

meal, really listening to music you love, 

paying attention during a hug. 

Reminiscence Savoring: Reflecting 

on positive memories. Looking through 

photos and reliving good times, telling 

stories about meaningful experiences. 

Savoring Strategies 

Sharing with Others: Telling 

someone about a positive experience 

enhances it. “You’ll never guess the 

beautiful bird I saw this morning!” 

Memory Building: Taking mental 

photographs during good moments. “I 

want to remember this.” 

Self-Congratulation: Allowing 

yourself to feel proud of 
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accomplishments or overcome 

challenges. 

Sensory Focus: Deliberately engaging 

all senses during positive experiences. 

The taste, smell, sound, sight, feel of a 

good moment. 

Present-Moment Awareness: 

Minimizing distractions and being fully 

present. Putting your phone away, 

turning off the TV, giving full attention. 

Savoring for CCRC Residents 

Life Review Savoring: Going through 

old photos, letters, or mementos and 

savoring positive memories. This serves 

dual purposes—processing your life 

story (meaning-making) and extending 

pleasure from past experiences into 

present. 

Small Pleasures: Savoring doesn’t 

require grand experiences. The 

morning’s first sip of coffee, sunlight 

through your window, a genuine laugh, 

a compliment received—all offer 

savoring opportunities. 



134 
 

 

Relationship Savoring: During 

conversations with people you care 

about, practice being fully present and 

mentally noting “This is good. I want to 

remember this person’s laugh, this 

feeling of connection.” 

Anticipatory Savoring: Even in a 

routine-heavy environment, looking 

forward to small things—tomorrow’s 

lunch special, the book you’re reading, 

next week’s concert—extends positive 

emotions forward in time. 

Gratitude and Savoring 
Together: Marge and Dot 

At their weekly coffee, Dot mentioned 

that she’d started quilting again. 

“That’s wonderful!” Marge said. “What 

changed?” 

“I was thinking about what you said—

about rewiring neural pathways. I 

thought maybe I could relearn to notice 

when I’m enjoying something. So I 

took out my fabric and just started. 

And for twenty minutes, I was 
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completely absorbed. It felt like 

breathing after holding my breath for 

months.” 

“You were experiencing flow,” Marge 

said. 

“Whatever it was, I want more of it. So 

I’m joining the crafts group to start an 

intergenerational quilting project with a 

local youth program.” 

Marge felt something warm in her 

chest—not just happiness for Dot, but 

gratitude. Gratitude for this friendship, 

for Dot’s courage to try again, for 

witnessing someone she cared about 

come back to life. 

“I’m grateful for you,” Marge said 

abruptly, surprising them both. 

Dot’s eyes filled. “I’m grateful for you 

too. I was drowning before we started 

having coffee. You threw me a rope 

without even knowing it.” 

They sat in silence, savoring the 

moment and each other. 
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Reflection Questions 
9. When you think about your day, 

does your mind naturally go to 

problems or to blessings? What 

does this tell you about your 

attentional habits? 

10. What small, everyday 

pleasures do you often take for 

granted? How might savoring them 

change your daily experience? 

11. Who in your life deserves a 

gratitude letter? What stops you 

from writing it? 

12. Think about a difficult 

experience that ultimately led to 

something positive. Can you hold 

both the difficulty and the gratitude 

simultaneously? 

13. When experiencing something 

pleasant, do you notice and savor 

it? Or does your mind wander to 

the past or future? 
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Exercises 

Exercise 1: Start Three Good Things 

Practice Commit to 30 days of writing 

three good things each evening. Use a 

dedicated journal or notebook. Notice 

what changes over time. 

Exercise 2: Write One Gratitude 

Letter Choose one person and write 

them a detailed gratitude letter. If 

possible, deliver it in person. 

Exercise 3: Savoring Walk Take a 

10-minute walk focused entirely on 

noticing and savoring what you 

experience through all five senses. 

Practice bringing your attention back 

when it wanders. 

Exercise 4: Photo Savoring Choose 

5-10 favorite photos from your past. 

Spend 5 minutes with each, 

remembering the context, the people, 

the feelings, the story. Let yourself fully 

savor these memories. 
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Chapter 7: Mindfulness for 

Aging Bodies and Minds 

 

Jim’s Breath 

James Patel sat in his apartment after 

his second Priya visit of the day. His 

chest felt tight, his mind racing through 

familiar loops: I should visit again. But 

I just was there. But what if she needs 

me? But she doesn’t even know me. 

But I’m her husband. But I’m so tired. 

But I shouldn’t be tired. But… 
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The mindfulness meditation instructor’s 

voice came from his laptop: “Notice 

your breath. Don’t try to change it. Just 

observe.” 

Jim wanted to quit—this was pointless 

when his wife was suffering. But he’d 

committed to trying for two weeks 

before judging. 

He noticed his breath was shallow, 

rapid. 

His mind wandered immediately—to 

Priya, to guilt, to exhaustion, to 

tomorrow’s schedule. 

He brought attention back to breath. 

It wandered again. 

He brought it back. 

Again and again—wandering, returning, 

wandering, returning. 

And then something shifted. The tight 

chest loosened slightly. The racing 

thoughts slowed. He wasn’t happy, but 

he was…present. Here, now, breathing. 
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For five minutes, he wasn’t consumed 

by guilt or grief or exhaustion. He was 

just breathing. 

It was the most peaceful he’d felt in 

two years. 

 

What Is Mindfulness? 

Mindfulness is paying attention to the 

present moment, on purpose, without 

judgment. It’s the opposite of running 

on autopilot, lost in thoughts about 

past or future while missing what’s 

actually happening now. 

Jon Kabat-Zinn, who introduced 

mindfulness-based stress reduction 

(MBSR) to medicine, defines it as 

“awareness that arises through paying 

attention, on purpose, in the present 

moment, non-judgmentally.” 

Key Elements: - Present-moment 

focus: Attention on right now, not 

yesterday or tomorrow - Intentional: 

Choosing to pay attention rather than 

automatic pilot - Non-judgmental: 
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Observing without labeling experiences 

as good or bad - Acceptance: Allowing 

things to be as they are while you 

observe them 

Why Mindfulness Helps Aging 

Research on mindfulness meditation 

with older adults shows significant 

benefits: 

Mental Health: - Reduces depression 

and anxiety - Improves emotional 

regulation - Decreases rumination - 

Increases psychological well-being - 

Reduces stress 

Cognitive Function: - Improves 

attention and concentration - Enhances 

memory (especially working memory) - 

Slows cognitive decline - Increases 

mental flexibility 

Physical Health: - Reduces chronic 

pain perception - Lowers blood pressure 

- Improves sleep quality - Strengthens 

immune function - Reduces 

inflammation 
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Aging Attitudes: - Increases 

acceptance of aging process - Reduces 

fear of cognitive decline - Improves 

ability to be present despite physical 

limitations - Enhances appreciation for 

present moments 

Five Mechanisms: How 
Mindfulness Helps 

1. Stress and Anxiety Relief 

Mindfulness reduces cortisol (stress 

hormone) and activates the 

parasympathetic nervous system (the 

calming “rest and digest” response). 

This directly counteracts anxiety’s 

physical manifestations. 

2. Improved Cognitive Function 

Regular mindfulness meditation 

strengthens the prefrontal cortex 

(involved in attention, planning, 

emotional regulation) and increases 

gray matter density in regions 

associated with memory and learning. 
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3. Enhanced Emotional Well-being 

Mindfulness helps you observe 

emotions without being overwhelmed 

by them. You can notice “I’m feeling 

sad” without becoming “I am sadness” 

or “I will feel this way forever.” 

4. Pain Management 

Mindfulness doesn’t eliminate pain but 

changes your relationship with it. 

Research shows that mindful 

acceptance of pain reduces suffering 

and improves quality of life despite 

ongoing pain. 

5. Social Connection 

Being present with people—really 

listening, not planning your response—

deepens relationships. Mindfulness 

reduces the tendency to judge others 

or yourself, increasing compassion. 

Mindfulness for Physical 
Limitations 

Bob’s chronic back pain initially made 

sitting meditation impossible. But 
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mindfulness isn’t just formal 

meditation—it’s a way of relating to all 

experience. 

Mindful Walking: Walking slowly, 

noticing each foot lifting, moving, 

placing. Feeling the ground, the 

movement, the balance. 

Mindful Eating: Eating slowly, noticing 

colors, textures, smells, tastes, 

temperatures. Chewing deliberately, 

observing satisfaction. 

Body Scan: Lying down or sitting 

comfortably, systematically bringing 

gentle attention to each body part 

without trying to change anything. 

Mindful Listening: Giving full 

attention to music, birds, rain, voices—

noticing layers, textures, patterns in 

sound. 

Everyday Mindfulness: Washing 

dishes, folding laundry, showering—

doing routine tasks with full attention. 
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Mindfulness and Difficult 
Emotions 

Jim’s guilt about Priya is excruciating. 

Traditional advice might be “don’t feel 

guilty” or “let it go.” But you can’t force 

emotions away. Fighting them 

intensifies them. 

Mindfulness offers different approach: 

Acknowledge: “I notice guilt arising.” 

Allow: “It’s okay to feel this. Guilt is a 

natural human emotion.” 

Investigate: “Where do I feel this in 

my body? What thoughts accompany 

it? What need or value underlies it?” 

Non-identification: “I’m experiencing 

guilt, but I am not my guilt. This is a 

temporary emotional state, not my 

essence.” 

This approach doesn’t eliminate difficult 

emotions but prevents adding suffering 

to suffering. Pain is inevitable; the 

suffering we add through resistance 

and judgment is optional. 
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Reflection Questions 
14. How much of your day do you 

spend on autopilot versus truly 

present? 

15. When difficult emotions arise, 

what’s your usual response? Fight 

them? Suppress them? Get 

consumed by them? 

16. What physical sensations do 

you carry (pain, tension, fatigue)? 

How might mindful awareness 

change your relationship with 

them? 

17. What judgment-laden stories 

do you tell yourself? How might 

you observe these thoughts 

without believing them absolutely? 
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Chapter 8: Finding Flow in 

Daily Activities 

Bob’s Discovery 

Robert Washington sat at the piano in 

the community center’s music room, 

his fingers hesitant on the keys. He 

hadn’t played in ten years—not since 

the divorce, really. But the new music 

group had inspired something. 

He started simple: a C major scale. 

Then a melody from his childhood. 
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Then, tentatively, the opening of “Take 

Five.” 

As he played, something magical 

happened. The pain in his back didn’t 

disappear, but it receded from 

awareness. The clock stopped existing. 

His self-consciousness—the voice 

always commenting, judging—went 

quiet. There was only music: the 

challenge of finding the next note, the 

satisfaction of getting it right, the flow 

from phrase to phrase. 

Twenty minutes passed like two. When 

he stopped, blinking like someone 

waking from a dream, he felt more 

alive than he had in years. 

“I remember this,” he said to the empty 

room. “I remember what it feels like to 

be fully here.” 

 

What Is Flow? 

Mihaly Csikszentmihalyi’s flow theory 

describes optimal experience—

moments when we’re completely 
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absorbed in an activity, performing at 

our best, feeling simultaneously 

challenged and capable. 

Flow Characteristics: 1. Complete 

concentration: Attention fully 

absorbed 2. Clarity of goals: You 

know what you’re trying to accomplish 

3. Immediate feedback: You know 

how you’re doing 4. Challenge-skill 

balance: The task stretches you 

without overwhelming you 5. Loss of 

self-consciousness: The critical voice 

goes quiet 6. Time distortion: Hours 

feel like minutes 7. Intrinsic 

motivation: The activity is its own 

reward 8. Sense of control: You feel 

capable of meeting the challenge 9. 

Merging of action and awareness: 

You’re not thinking about what you’re 

doing; you’re doing it 

Why Flow Matters for Well-
Being 

Flow experiences contribute to well-

being in multiple ways: 
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Immediate Happiness: During flow, 

you’re fully engaged and satisfied—the 

opposite of boredom or anxiety. 

Skill Development: Flow experiences 

build competence, creating upward 

spirals of ability and confidence. 

Meaning: Absorbing activities feel 

significant, creating sense that life has 

substance rather than emptiness. 

Psychological Growth: Flow pushes 

you slightly beyond current abilities, 

fostering development. 

Time Quality: Flow makes time feel 

well-spent. Five hours of flow feel more 

valuable than fifty hours of passive 

consumption. 

Resilience: Regular flow experiences 

build psychological resources for 

handling challenges. 

Flow for Older Adults 

Research on flow in later life reveals 

good news: flow remains accessible 

regardless of age, though the activities 

that produce it may change. 
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Key Findings: - More cognitively 

demanding activities elicit higher flow 

for those with higher cognitive abilities 

- Creative activities (art, music, writing, 

crafts) produce consistent flow across 

ability levels - Physical activities can 

create flow when matched to current 

ability - Teaching/mentoring creates 

flow through optimal challenge - 

Learning new skills produces flow more 

reliably than routine tasks - Social 

activities with clear goals (collaborative 

projects) can generate flow 

The Secret: Flow requires challenge-

skill balance. As abilities change with 

aging, the specific activities that create 

flow may shift, but the potential for 

flow remains. 

Bob can no longer play complex jazz 

piano pieces as he once did. But 

simpler pieces, played mindfully, still 

create flow. Dot’s quilting has slowed, 

but the absorption remains. Marge can’t 

conduct research as she once did, but 

teaching children creates different flow. 
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Identifying Your Flow Activities 

Exercise: Flow History Think back 

over your life and identify 5-10 times 

you experienced flow—where time 

disappeared and you were completely 

absorbed. What were you doing? What 

made those activities flow-producing? 

Common patterns in your flow history 

reveal clues about what creates flow for 

you: 

• Physical (sports, dance, 

gardening)? 

• Creative (art, music, writing, 

crafts)? 

• Intellectual (puzzles, research, 

learning, teaching)? 

• Social (conversation, games, 

collaboration)? 

• Spiritual (prayer, meditation, 

contemplation)? 

Exercise: Current Flow Audit In a 

typical week, how much time do you 

spend in activities that create flow 

versus activities that produce: - Apathy 

(low challenge, low skill): TV watching, 
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passive time - Anxiety (high challenge, 

low skill): Tasks too difficult for current 

abilities - Boredom (low challenge, high 

skill): Tasks far below your abilities - 

Relaxation (low challenge, moderate 

skill): Pleasant but not engaging - Flow 

(optimal challenge, well-matched skill): 

Complete absorption 

Most CCRC residents spend too much 

time in apathy and relaxation zones, 

too little in flow. 

Creating Flow Opportunities 

Adapt Existing Activities 

Don’t abandon beloved activities as 

abilities change—adapt them to 

maintain challenge-skill balance. 

Example: If arthritis makes detailed 

needlework difficult, try larger projects 

or different materials. If you can’t read 

small print, try audiobooks or large-

print books. If you can’t walk long 

distances, find engaging activities 

accessible by wheelchair. 
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Learn Something New 

Learning creates natural flow because it 

provides clear progression, immediate 

feedback, and optimal challenge. 

Ideas: - Musical instrument (even 

simple ones) - New language - Art 

technique (watercolor, drawing, 

sculpture) - Technology skills - Dance 

or movement form - Card or board 

games with strategic depth - Cooking 

or baking new cuisines 

Teach What You Know 
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Teaching creates flow through: - Clear 

goals (helping students learn) - 

Immediate feedback (students’ 

understanding or confusion) - 

Challenge (making complex ideas 

accessible) - Skill utilization (your 

expertise matters) - Meaning 

(contributing to others) 

Marge’s teaching science to children 

hits all flow requirements. 

Join or Create Groups 

Solo flow is valuable, but group flow 

adds social connection to engagement. 

Ideas: - Music ensembles - Art classes 

- Book clubs with thoughtful discussion 

- Game groups (bridge, chess, 

mahjong) - Craft circles - Writing 

groups - Cooking clubs - Gardening 

teams 

Bob’s jazz combo provides regular 

group flow—music-making with others 

who challenge and support him. 
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Flow Despite Pain or Limitation 

Bob’s chronic back pain initially seemed 

incompatible with flow. How can you 

lose yourself in activity when your body 

constantly demands attention? 

Strategies: 

Choose Flow Activities That Work 

With Limitations: Bob can’t run 

marathons, but he can play piano 

sitting down. Activities that 

accommodate rather than aggravate 

limitations work better. 

Use Pain as Feedback: In flow, pain 

sometimes provides useful information 

(“adjust your posture”) without 

dominating consciousness. Mindfulness 

skills help create this balanced 

awareness. 

Time Flow Activities When You’re 

Best: If mornings are least painful, 

schedule flow activities then. Don’t 

waste optimal energy on passive 

activities. 
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Accept Modified Flow: Flow with 

some pain awareness beats no flow. 

Perfect absorption may be less 

accessible, but meaningful engagement 

remains possible. 

Our Characters’ Flow 

Bob: Jazz piano and weekly jam 

sessions. Playing music transports him 

completely. 

Marge: Teaching science 

demonstrations to children. Making 

complex ideas accessible challenges her 

perfectly. 

Dot: Quilting, especially the 

intergenerational project where she 

teaches young people while creating 

together. 

Jim: Cooking, particularly Indian dishes 

that require attention, technique, and 

creativity. The kitchen is his flow 

sanctuary. 

Ellie: Facilitating the LGBTQ+ support 

group. Creating safe space for 
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authentic sharing challenges her skills 

perfectly. 

Notice that each person’s flow looks 

different, matching their unique abilities 

and interests. There’s no “right” flow 

activity—only what works for you. 

Reflection Questions 
1. When did you last experience 

flow—complete absorption where 

time disappeared? 

2. What activities have created flow 

for you historically? Are you still 

doing them? If not, why not? 

3. How much of your typical week is 

spent in flow versus apathy, 

anxiety, or boredom? 

4. What obstacles prevent you from 

engaging in flow activities more 

often? 

5. What new activity might you learn 

that could create flow at your 

current ability level? 
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Conclusion: Your Happiness 

Journey 

Six Months Later 

The LGBTQ+ and Allies Support Group 

met in Ellie’s apartment. Twelve people 

crowded around, including some Ellie 

never expected. 
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Bob was there. He’d come initially out 

of curiosity—an ally learning about 

experiences different from his own. 

He’d stayed because the honesty 

reminded him that vulnerability creates 

connection. 

Marge attended occasionally. She’d 

never thought much about sexual 

orientation, but she respected 

authenticity and had found the 

conversations intellectually stimulating 

and emotionally deepening. 

Jim came regularly. Something about a 

space where people showed up wholly 

as themselves, carrying both joy and 

pain without pretending, fed something 

he’d been starving for. 

Dot never missed a meeting. She’d 

spent her life in the church, had 

absorbed messages that LGBTQ+ 

identities were sinful. But knowing Ellie, 

listening to people’s stories, she’d 

realized her faith was large enough to 

include love in all its forms. She was 

experiencing what she called “spiritual 

growth through friendship.” 
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Tonight, they were sharing gratitudes 

and celebrating small victories. 

“I’m grateful,” Ellie said, “for this 

community. Six months ago, I felt busy 

but empty. Now I feel purposeful. 

These meetings—and the friendships 

that have grown from them—remind 

me who I am.” 

“I’m grateful,” Bob added quietly, “that 

I found my way back to music. And that 

I found all of you. I thought I was too 

old to make real friends. I was wrong.” 

Marge smiled. “I’m grateful for 

neuroplasticity. For brains that can 

change at any age. For grief that can 

coexist with joy. For the surprising 

discovery that teaching second-graders 

about chemical reactions makes me 

happier than my entire academic career 

did.” 

Jim nodded. “I’m grateful for 

permission to be human. For learning 

that self-compassion isn’t selfish. I still 

visit Priya daily, but now it’s choice 

rather than compulsion. And I’m 
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cooking again—teaching a class at the 

community center. Priya would be 

happy I’m living, not just existing.” 

Dot’s eyes shone. “I’m grateful to still 

be learning and growing at 75. I 

thought my life was over—just waiting 

for the end. But I’m quilting again, 

teaching young people, questioning 

assumptions I held for decades, making 

genuine friends. This is the most alive 

I’ve felt in years.” 

They sat in silence, savoring the 

moment, each other, the unlikely family 

they’d become. 

 

Integration: Bringing It All 
Together 

You’ve journeyed through research on 

happiness, explored CCRC-specific 

challenges, and learned evidence-based 

practices across multiple domains. Now 

comes the crucial question: How do you 

integrate all this into a sustainable 

personal practice? 
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Your Happiness Practice: 
Building Your Own Program 

No single practice works for everyone. 

The key is experimenting to discover 

what resonates with you, then building 

sustainable habits around those 

practices. 

Start Small 

Don’t try to implement everything at 

once. Choose 2-3 practices to start: 

Suggested Starter Set: 1. 

Gratitude: Three good things daily (5 

minutes) 2. Mindfulness: 5-minute 

breathing meditation daily 3. 

Connection: One genuine conversation 

weekly where you show up 

authentically 

Practice these consistently for 30 days 

before adding more. Small, sustainable 

changes beat ambitious programs that 

collapse under their own weight. 
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Build on Success 

After establishing initial practices, add 

gradually: 

Month 2: Add a flow activity 2-3 times 

weekly 

Month 3: Add self-compassion 

practices when you notice harsh self-

talk 

Month 4: Add savoring practices and 

meaning-focused activities 

Create Systems 

Habits stick better when tied to existing 

routines: 

• Gratitude journal right before bed 

• Mindfulness meditation right after 

morning coffee 

• Weekly friendship coffee same 

day/time each week 

• Flow activity scheduled like an 

appointment 
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Track Progress 

Use your happiness baseline from 

Chapter 2. Rate yourself monthly on 

the same measures. Research shows 

that people who track notice and 

celebrate progress, which reinforces 

motivation. 

Expect Fluctuations 

Some weeks you’ll feel great; others 

will be hard. This is normal. Well-being 

isn’t about achieving permanent 

happiness but building skills for 

navigating life’s natural ups and downs. 

Common Obstacles and 
Solutions 

“I don’t have time” 

You have time for what you prioritize. 

These practices take 15-30 minutes 

daily total. You have time. The question 

is whether you value your well-being 

enough to protect that time. 
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“It feels selfish” 

Taking care of your well-being isn’t 

selfish—it’s foundational. You can’t pour 

from an empty cup. Being happier 

makes you kinder, more patient, more 

able to contribute to others. 

“I’m too old to change” 

Research proves this false. Your brain 

remains plastic throughout life. Change 

may take longer than when you were 

young, but it’s absolutely possible. 

“This is just positive thinking BS” 

This isn’t about pretending problems 

don’t exist or forcing fake happiness. 

It’s about building genuine skills for 

resilience, connection, and flourishing 

alongside life’s real challenges. 

“I tried and it didn’t work” 

How long did you try? Research shows 

that many practices take weeks to 

show effects. If you tried for three days 

and quit, you didn’t actually test the 

practice. Also, not every practice works 

for everyone. If gratitude journaling 
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doesn’t resonate after a month, try a 

different practice. 

“My circumstances are too difficult” 

The practices in this book aren’t about 

changing circumstances but changing 

your response to circumstances. They 

don’t eliminate problems but build 

resources for facing them more 

skillfully. 

Continuing the Journey 

Find Your People 

Practicing alone works, but practicing 

with others provides accountability, 

support, and shared learning. Consider: 

• Starting a happiness practice group 

at your CCRC 

• Finding an accountability partner 

• Joining existing groups focused on 

well-being practices 

• Sharing your journey with 

family/friends 
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Keep Learning 

This book introduces practices; entire 

books exist on each one. If a particular 

practice resonates, go deeper: 

• Self-Compassion: Kristin Neff’s 

“Self-Compassion” or Christopher 

Germer’s “The Mindful Path to Self-

Compassion” 

• Mindfulness: Jon Kabat-Zinn’s 

“Wherever You Go, There You Are” 

• Gratitude: Robert Emmons’s 

“Thanks!” 

• Flow: Mihaly Csikszentmihalyi’s 

“Flow” 

• Meaning: Emily Esfahani Smith’s 

“The Power of Meaning” 

• PERMA: Martin Seligman’s 

“Flourish” 

Teach Others 

One of the best ways to deepen your 

own practice is teaching others. Share 

what you’re learning with friends, lead 

a discussion group, mentor someone 

newer to these practices. 
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Revisit This Book 

You won’t absorb everything in one 

reading. Return to chapters addressing 

your current challenges. Use the 

exercises repeatedly—they offer new 

insights each time. 

Our Characters: One Year Later 

Marge published a collection of essays 

titled “The Chemistry of Happiness: A 

Scientist Learns to Live.” She leads the 

“Riverside Meadows Science Education 

Outreach” program, connecting 

residents with local schools. 

Bob’s jazz combo performs monthly at 

Riverside Meadows and occasionally at 

local venues. He’s teaching beginning 

piano to three children whose families 

can’t afford lessons. His back still hurts, 

but it no longer defines his life. 

Dot completed her first 

intergenerational quilt—a collaboration 

with local high school students 

exploring themes of aging, wisdom, and 

connection across generations. It hangs 
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in the community center. She’s leading 

a life review writing group where 

residents document their stories. 

Jim visits Priya once daily now, stays 

about twenty minutes, and experiences 

peace rather than guilt when he leaves. 

His Indian cooking class is so popular 

there’s a waiting list. He’s writing a 

cookbook of Priya’s recipes, with 

proceeds going to Alzheimer’s research. 

Ellie’s support group spun off several 

smaller affinity groups. She’s 

supervising social work interns from the 

local university, mentoring the next 

generation. She’s dating—tentatively, 

carefully—someone she met through 

the support group. She’s learning that 

honoring Ruth’s memory and building a 

new life aren’t contradictory. 

All five still struggle sometimes. 

Depression occasionally returns for 

Marge. Bob has pain flares. Dot battles 

self-doubt. Jim grieves. Ellie feels 

lonely. 
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But they have tools now. They have 

each other. They have practices that 

reliably improve their well-being. And 

they have hope—evidence-based hope 

grounded in science and proven 

through experience. 

They’re flourishing. 

So can you. 

 

Resources and Further 

Reading 

Books Referenced 

Positive Psychology - Seligman, 

Martin. “Flourish: A Visionary New 

Understanding of Happiness and Well-

being” - Lyubomirsky, Sonja. “The How 

of Happiness” - Ben-Shahar, Tal. 

“Happier: Learn the Secrets to Daily 

Joy and Lasting Fulfillment” 

Self-Compassion - Neff, Kristin. “Self-

Compassion: The Proven Power of 

Being Kind to Yourself” - Germer, 
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Christopher. “The Mindful Path to Self-

Compassion” 

Mindfulness - Kabat-Zinn, Jon. 

“Wherever You Go, There You Are” - 

Kabat-Zinn, Jon. “Full Catastrophe 

Living” - Salzberg, Sharon. “Real 

Happiness: The Power of Meditation” 

Gratitude - Emmons, Robert. “Thanks! 

How the New Science of Gratitude Can 

Make You Happier” 

Flow - Csikszentmihalyi, Mihaly. “Flow: 

The Psychology of Optimal Experience” 

Meaning - Smith, Emily Esfahani. “The 

Power of Meaning: Crafting a Life That 

Matters” - Frankl, Viktor. “Man’s Search 

for Meaning” 

Relationships - Waldinger, Robert & 

Schulz, Marc. “The Good Life: Lessons 

from the World’s Longest Scientific 

Study of Happiness” 

Aging - Pillemer, Karl. “30 Lessons for 

Living: Tried and True Advice from the 

Wisest Americans” 
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Online Courses 

Coursera: The Science of Well-

Being (Yale University - Laurie Santos) 

- Free comprehensive course on 

happiness research with exercises - 

Available at: coursera.org 

HarvardX: The Science of 

Happiness - edX course based on 

positive psychology research - Available 

at: edx.org 

Apps for Practice 

Mindfulness Meditation: - Insight 

Timer (free, extensive library) - Calm 

(guided meditations, music) - 

Headspace (beginner-friendly) 

Gratitude: - Gratitude Journal - 

Presently - Grateful 

General Well-being: - Happify 

(science-based activities and games) - 

SuperBetter (resilience building) 

Websites and Organizations 

Positive Psychology: - Positive 

Psychology Center (University of 
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Pennsylvania): ppc.sas.upenn.edu - 

Greater Good Science Center (UC 

Berkeley): greatergood.berkeley.edu - 

PositivePsychology.com 

Self-Compassion: - Self-

Compassion.org (Kristin Neff’s site with 

exercises and resources) 

Mindfulness: - Mindful.org - Palouse 

Mindfulness (free 8-week MBSR course 

online) 

Aging Resources: - National Council 

on Aging: ncoa.org - Administration on 

Aging: acl.gov 

Finding Professional Support 

If you’re experiencing severe 

depression, anxiety, or other mental 

health concerns that interfere with daily 

functioning: 

Within Your CCRC: - Ask about 

counseling services or social work 

support - Request referrals to geriatric 

mental health specialists - Inquire 

about support groups for specific 

challenges 
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External Resources: - SAMHSA 

National Helpline: 1-800-662-4357 

(free, confidential, 24/7) - National 

Suicide Prevention Lifeline: 988 - 

Psychology Today Therapist Finder: 

psychologytoday.com (search for 

geriatric specialists) - National Alliance 

on Mental Illness (NAMI): nami.org 

Remember: Seeking professional help 

is a sign of strength and wisdom, not 

weakness. 
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