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Abstract

Philosophical discourses of sages help identify 
possible paths for older adults to achieve the good 
life. Empirical evidence of social psychological 
research provides information to understand human 
behavior related to pursuing the good life as we 
age. Taken together, exploring writings of sages and 
studies by social psychologists may assist therapeutic 
recreation specialists in understanding how older 
adults may pursue the good life and subsequently, 
lead to a good life. The purpose of this article is 
to explore philosophical discourse of sages and 
empirical evidence of social psychological research 
to increase our understanding of ways therapeutic 
recreation (TR) specialists may facilitate the good life 
as people age. By reviewing the social-psychological 
literature, we identify three prominent challenges 
that occur as we age including loneliness, ageism, 
and fears. Further, we explore perspectives by sages 
that result in recommendations for engaging in three 
virtuous actions, namely, practicing forgiveness, 
acting courageously, and being friendly as possible 
ways for people to pursue the good life. Implications 
associated with writings of sages and studies by social 
psychologists have the potential to inform TR services.
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When working with older adults, it may be helpful for TR specialists to explore 
how to help people they serve experience the good life. The phrase the good life is often 
used to communicate the important role virtues play in achieving happiness. Martin 
(2012, p. ix) reports, “the good life is shorthand for a wide diversity of admirable ways 
of living, ways that embody the virtues and other values in myriad ways.” Goethe 
recognizes we enhance happiness when it intertwines with values that characterize 
good lives (Reed, 1984). Plato and Aristotle saw reason as playing a role in developing 
virtues for achieving the good life, eudaimonia (Chekola, 2007).

Before exploring connections between virtues and the good life, we differentiate 
between virtuous and value-based behaviors. Values are abstract, cognitive 
representations of desirable aspects, needs, and goals that guide us (Schwartz, 1994) to 
reflect on what is beneficial (Rokeach, 1973) and help us prioritize when considering 
outcomes (Crossan, Mazutis, & Seijts, 2013). In contrast, virtues are “dispositions to 
choose relative to a mean determined by reason, the kind of reason that a person of 
practical wisdom would employ” (Aristotle, 2004, p. 30). 

For Aristotle, virtue is practical action rather than merely knowing. Theoretical 
reason cannot move us to act. Thus, values, when regarded as mere cognitive elements, 
lack power to move people to act. Practical reason is the only rational source of action 
because it is intrinsically intertwined with human desires. Virtuous people know what 
the right action is and they want to perform it. They educate their desire and acquire 
good habits that move them to act well. Virtuous people’s cognitive and desiring 
parts are interconnected. Individuals become virtuous by educating their desires and 
developing good dispositions, or habits, through reason. In doing so, they forge their 
character to know the right action and direct their desires to choose it. 

In line with this, the Aristotelian Good Life (AGL) Model builds on the role 
good habits play in the good life (Widmer & Ellis, 1998). Good habits dispose us to 
pursue the “right goods,” which are intrinsically valuable. Achievement of intrinsically 
valuable goods gives meaning to our lives by producing enjoyment. Thus, the AGL 
Model encourages pursuit of “real goods” as opposed to apparent goods that produce 
pleasure. For Aristotle, a pleasurable life, such as the one devoted to acquiring wealth, 
an apparent good, does not lead to the good life.

Authors encourage TR specialists to demonstrate virtuous behaviors to become 
more effective service providers (e.g., Hood & Carruthers, 2016; Sylvester, 2009). 
Specifically, Sylvester (2009) suggests TR students develop virtues (e.g., courage, 
fairness, wisdom) uniquely suited for TR practice. The TR service model of Leisure and 
Well-being (Hood & Carruthers, 2007/2016) encourages practitioners to incorporate 
virtues into service delivery. Virtues refer to “building a life around one’s strengths and 
using them to contribute to the world” (Hood & Carruthers, 2016, p. 316). Participants 
are prompted to explore their strengths and interests so they contribute meaningfully to 
their communities (Hood & Carruthers, 2007). For example, TR specialists encourage 
participants to assess how they might serve others. Although virtues have received 
some attention in the TR literature, we propose a unique philosophical analysis to 
discover virtuous actions with the potential to contribute to the good life for older 
adults.
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Good Life and Contributions of Virtue
Aristotle argues that virtuous actions lead to the good life by allowing us to achieve 

intrinsically valuable goods that produce enjoyment. Any sentient being has the 
potential to develop a life based on pleasure, yet only humans can pursue the intrinsic 
goods that lead to enjoyment. Of the activities leading to achievement of intrinsic 
goods, Aristotle takes contemplation to be the highest. Thus, for him, the good life is 
“a life of activity […] focused on contemplation of scientific and philosophical truths” 
(Cahn & Vitrano, 2008, p. 19). More recently, Lama (1999) focuses on the relation 
between the good life and virtuous actions: “spirituality I take to be concerned with 
those qualities of the human spirit—such as love and compassion, patience, tolerance, 
forgiveness, contentment, a sense of responsibility, a sense of harmony—which brings 
happiness to both self and others.” (p. 22). According to Aristotle and the Dalai Lama, 
living virtuously enables people to lead the good life. 

In addition to philosophers, positive psychology researchers provide empirical 
support for connections between cultivating virtue and experiencing the good life 
(Seligman, 2002). Since “exercising virtue tends to promote happiness and, in turn 
happiness tends to promote virtue” virtues are pursued with each making a distinctive 
claim to experiencing the good life (Martin, 2012, p. 169). Thus, virtue plays a crucial 
role in promoting the good life.

Methods to Explore the Good Life
To improve understanding of the good life, we seek guidance from philosophers 

and social-psychological researchers. Bok (2010) identifies the value in using 
philosophical analyses and social science research to deepen understanding and 
challenge assumptions about happiness. Exploring the good life using writings of 
philosophers and social psychological researchers helps us to examine the role of the 
good life and determine how to lead our lives.

Philosophical inquiry shifts our focus from external value, to connections between 
internal and external values. This distinction is central to the good life, for what is 
regarded as intrinsically good by itself, apart from any effects, makes our lives worth 
living (Hurka, 2015). Connecting internal meaning of an experience to external events 
is the core of the good: 

A relationship in the proper sense of the world, is a link established from 
inside to something external; relations can only exist where there is an “in-
side,” where there is that dynamic center from which all activity springs and to 
which all that is received and all that is undergone can be collectively referred. 
(Pieper, 1963, p. 84)

What is the inside? Pieper helps us answer this question: “inside is the power by 
virtue of which a relation to something external is possible” (p. 84). Aristotle (2004) 
distinguishes between what is good in itself (autotelic) and what is instrumentally good 
(external) as a means to other ends, and he regards the good life as the good; “for the 
sake of which we want all the other ends—it is clear that this must be the good, that is, 
the supreme good” (p. 4).

The distinction between intrinsic and extrinsic goods is crucial in understanding 
evolution of disposition toward the good. The AGL Model identifies challenges 
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detrimental to achieving intrinsically valuable goods: (a) illnesses and disabilities, (b) 
failure to identify/achieve real goods, (c) oppression, and (d) focus on apparent goods 
(Widmer & Ellis, 1998).

We contend that, as people age, they are in a position to address these challenges. 
They learn how to orient themselves toward experiences with an autotelic value such as 
actions that are virtuous, emphasize goodness, or promote happiness and deemphasize 
external values associated with generating income, promoting physical attraction, 
and increasing popularity (Sheldon & Kasser, 2001). For example, Sheldon, Houser-
Marko, and Kasser (2006) examined autonomy, goal motivation, and well-being and 
found older respondents report higher internal and lower external values than younger 
participants. Values not only vary across different age cohorts but also differ within age 
cohorts. That is, older adults do not necessarily experience such values in the same way. 
For example, Dionigi, Horton, and Bellamy (2011) interviewed women aged 75 years-
and-over and found that those not physically active valued more positive attitudes 
toward their perceptions of being old compared to highly physically active women.

A focus on autotelic value, a disposition concentrating on virtuous action and 
philosophical thought, leads to the good life (Landau, 2010). Thus, we contend that a 
review of relevant social-psychological studies and analysis of pertinent philosophical 
writings will increase our understanding of the relation between virtues and achieving 
the good life as we age.

Challenges for Older Adults Pursuing the Good Life
Before considering how TR specialists may promote the good life for adults, 

we explore what might hinder them from identifying and achieving intrinsic goods. 
Challenges to older adults identified in psychological inquiries cluster into those 
examining internal challenges that focus on subjective beliefs and experiences (e.g., 
negative emotions, fears, stigma) and those examining external challenges (e.g., public 
negative attitudes) (Pepin, Segal, & Coolidge, 2009). For example, an internal challenge 
among older adults is negative attitudes by stigmatized individuals about themselves 
(Conner et al., 2010). In comparison, external challenges are objective experiences 
derived from outside of individuals, such as inaccessible facilities, program fees, and 
unavailable transportation. Given our focus on the autotelic value of virtues and the 
good life, we identify a few prominent internal challenges.

Researchers and scholars provide valuable voices identifying internal 
(psychological) challenges to the good life. For example, Losada et al. (2012) indicate 
perceived loneliness contributes to older adults’ psychological challenges; they found 
older adults reporting frequent feelings of loneliness had lower mental health scores 
than those rarely feeling lonely. In addition, the 2015 White House Conference on 
Aging (WHCoA) identified negative stereotypes reflective of ageism contribute to 
older adults’ psychological challenges. Fear also is an internal barrier to the good life. 
For example, fears associated with falling relate to declines in mental performance and 
lower perceptions of quality of life (Scheffer, Schuurmans, van Dijk, van der Hooft, & 
de Rooij, 2008). Another prominent fear is associated with end of life issues and death 
(Besser & Priel, 2008). As a result, the following challenges relevant to providing TR 
services identified in social-psychological research are described: (a) loneliness, (b) 
ageism, and (c) fear.
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Loneliness
Loneliness is psychological distress accompanying perceptions of social 

interactions being less satisfying than what is required, resulting in unpleasant feelings 
(Perlman & Peplau, 1981). Meta-analyses indicate that loneliness among older adults 
is linked to adverse health outcomes (e.g., Holt-Lunstad, Smith, Baker, Harris, & 
Stephenson, 2015), including increased risk of coronary heart disease and stroke (e.g., 
Valtorta, Kanaan, Gilbody, Ronzi, & Hanratty, 2016). Further, in a six-year longitudinal 
study of 1604 participants, Perissionotto, Cenzer, and Covinsky (2012) reported that 
loneliness is a risk factor for morbidity and mortality among older adults. Loneliness 
triggers negative health behaviors, such as inactivity and smoking (Shankar, McMunn, 
Banks, & Steptoe, 2011) and predicts pain, depression, and fatigue (Jaremka et al., 
2013). Loneliness is challenging for those residing in institutions (e.g., nursing homes) 
due to a lack of family support (Wolinsky, Callahan, Fitzgerald, & Johnson, 1992). A 
meta-analysis of 182 studies revealed older adults living in nursing homes report being 
lonelier than those residing in the community (Pinquart & Sörensen, 2001). 

Loneliness negatively affects people’s ability to achieve intrinsic goods leading to 
the good life in several ways. First, loneliness is linked to risk factors and poor health 
behaviors that limit human agency. Second, as Aristotle notes, individuals are social 
animals. Their freedom is the result of their engagement with others. Society empowers 
individuals by providing them contexts to build their character and achieve their goals. 
Humans cannot achieve any goods outside of society. Moreover, as people develop the 
ability to identify and achieve intrinsic goods in society, the lack of engagement with 
others reduces possibilities to achieve the good life.

Ageism
The term ageism, coined by Robert Butler (1969), involves prejudicial thoughts 

and actions that occur on the basis of a person’s age. Negative stereotypes lead to ageism 
(Nelson, 2016), reflected by younger people’s communication patterns with older adults 
(e.g., speaking louder and slower, exaggerating intonation, and being overly polite) that 
differ substantially from communication patterns with peers (Nelson, 2011). Being the 
target of negative stereotypes leads older adults to believe the stereotypes influence 
feelings about themselves (Dionigi, 2015).

Meta-analyses reveal negative influences of ageism on older adults are very strong 
(e.g., Meisner, 2012). Longitudinal studies show negative stereotypes contribute to older 
adults’ lack of physical recovery and will to live following an acute myocardial infarction 
(Levy, Slade, & Grill, 2006), decline in physical functioning (Sargent-Cox, Anstey, & 
Luszcz, 2012), and high mortality rates (Stewart, Chipperfield, Perry, & Weiner, 2012). 
Research indicates negative stereotypes damage cognitive functioning; for example, 
Eich, Murayama, Castel, and Knowlton (2014) found community-dwelling older 
adults (M age = 68) who perceived themselves as older and weaker tested more poorly 
on memory tests compared to same age peers who perceived themselves as younger 
and stronger. These results highlight negative effects of ageism and the internalization 
of stereotypes that impinge on older adults experiencing the good life.

Fear
Fear is a motivational state that occurs when a person is threatened causing 

defensive behaviors to escape or cope (Adolphs, 2013). For older adults, fear of falling, 
illness, and end of life are common challenges to experiencing the good life. However, 
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fear is not always negative. As shown later, fearing the right things in the right amount 
is necessary to develop courage.

Falls are the primary cause of injury and poor health for adults over 65 (CDC, 
2016). Fear of falling has a considerable negative impact on older adults (Jung, 2008) 
and is related to loss of mobility (Visschedijk, Achterberg, van Balen, & Hertogh, 
2010), reduction of physical activity (Wijlhuizen, Chorus, & Hopman-Rock, 2008), 
increased institutionalization (Cumming, Salkeld, Thomas, & Szonyi, 2000) and 
overall impaired physical function (e.g., walking, mobility, activities of daily living) 
(Denkinger, Lukas, Nikolaus, & Hauer, 2015). In addition, fear of falling negatively 
influences self-perception of functional capability (Liu, 2015) and is closely associated 
with depression and anxiety among older adults (Painter et al., 2012). Fear of falling is 
an internal barrier reducing some older adults’ experience of the good life.

Fear of illness, another challenge of older adults (Bryant et al., 2014) typically 
results from negative life experiences (e.g., injuries from falls, heart disease, cancer, 
dementia) (Hoffman, Rice, & Sung, 1996). Negative life experiences increase the 
chance older adults exaggerate disease symptoms and fears of illness may influence 
their physical and mental health (El-Gabalawy, Mackenzie, Thibodeau, Asmundson, & 
Sareen, 2013). For example, Al-Gamal (2014) interviewed 67 older adults with chronic 
obstructive pulmonary disease and found those with higher levels of anxiety reported 
poorer quality of life. Further, of 8841 respondents, age was significantly associated with 
health anxiety symptoms and those with health anxiety were more likely to experience 
higher levels of distress compared to those without health anxiety (Sunderland, Newby, 
& Andrews, 2013). Overall, these results suggest that fear of illness may deter some 
older adults’ from experiencing the good life.

Fear of end-of-life issues is common among older adults (Moore & Williamson, 
2003) and is a negative emotional reaction experienced in anticipation of dying (Tomer 
& Eliason, 1996). Shai and Hirschberger (2013) indicate that such fears frequently 
result from neglect of moral values and commitments that lead to negative attitudes 
and implicit aggression. There are significant negative associations between end-of-
life fear and quality of life (Stenze, Rief, Kühl, Pinzer, & Kenn, 2012). For example, 
such fears are related to less psychological well-being, exercise performance, dyspnea, 
health-related quality of life (von Leupoldt & Janssens (2016) and a lack of social 
support (Cicirelli, 2002). Higher levels of death anxiety relate to greater symptoms 
of depression (Besser & Priel, 2008). Overall, many cultures identify the important 
influence of end-of-life fears (Cicirelli, 1999).

Research demonstrates older adults’ fears may be rooted in realistic experiences 
that negatively influence their ability to achieve the good life by, as in the case of 
loneliness, having a negative effect on freedom. Those who fear the wrong things, as 
well as those who fear the right things in the wrong amount, have limited freedom. 
Fear reduces both their will to engage in cooperative enterprises with others and their 
willingness to risk something to achieve real goods.

Connections between Virtuous Actions and the Good Life 
for Older Adults 

The following writings by two ancient sages seem to us to be especially relevant 
to seeking the good life as people age, Aristotle’s Nicomachean Ethics and Confucius’s 
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The Analects and Zhongyong. We selected the Nicomachean Ethics because we consider 
it especially valuable for examining the relationship between virtues and the good life. 
Though other writings by Aristotle may provide insight, as others have done (e.g., Choi 
& Dattilo, 2016) we limit our conversation to this seminal piece. The Analects is an 
anthology of passages reflecting ideology of Confucius and his disciples representing 
a range of Chinese philosophy based on an ethical perspective strongly influencing 
Chinese and East Asian beliefs about virtuous actions and the good life. The Analects is 
part of the Four Books (Sishu) on Confucianism, that also include: The Great Learning, 
The Mencius, and The Mean. The Mean (Zhongyong), a core idea within Confucianism, 
provides guidance to pursuing balance and harmony. In addition, the Dalai Lama’s 
Ethics for the New Millennium is useful in helping us understand how older adults 
might pursue the good life, since it provides a moral compass to guide understanding 
of virtues and happiness that applies to all humans. Thus, focusing on advice from 
these three sages provides us an understanding that TR specialists might assist older 
adults in identifying the meaning of the good life and opportunities through leisure 
that might help them experience the good life. We feel that findings from social-
psychological research complement their vision.

To develop a virtuous character, Aristotle argues (2004) we must avoid excess, 
deficiency, and strive to achieve the mean. One of Aristotle’s examples to illustrate 
pursuit of the mean relates to courage: “in the field of fear and confidence, the mean is 
courage; the one who exceeds in confidence is called rash, and the one whom deficiency 
of confidence is called cowardly” (Aristotle, p. 43). Virtuous actions associated with the 
mean are helpful to consider when pursuing the good life. The doctrine of the mean is a 
core value. Aristotle identifies each virtue as a mean condition allowing a person to be 
virtuous while avoiding deficiency or excess. 

Similarly, Confucius (1979) highlights the importance of pursuing the mean: 
“Supreme indeed is the Mean as a moral virtue.” (p. 85). According to Confucius, as we 
pursue the mean we challenge ourselves to control our emotions, and when extreme 
emotions move us away from the mean, we often do not control ourselves, and we 
experience failure. Confucius identifies the importance of following the mean when 
his student, Tzu-Kung, asks Confucius “Who is superior, Shih or Shang?” Confucius 
says, “Shih overshoots the mark; Shang falls short. There is little to choose between 
overshooting the mark and falling short.” (1979, p. 108). We interpret this as a 
metaphor that our actions ought to adhere to moderation. The mean is the core virtue 
of Confucianism and following the mean is the way to achieve societal stability and 
harmony.

In addition to Aristotle and Confucius placing value on pursuit of the mean, Lama 
(1999, p. 112) advises: “What else might an ethic of virtue consist in? As a general 
principle, it is essential to avoid extremes. It is with the pursuit and practice of virtue;” 
to achieve a balance between extremes is the way to become virtuous. The Dalai Lama 
bases his views on descriptions provided by Buddha of the Middle Way (majjhima 
patipada); steering clear of extremes of indulgence in sensual pleasures and self-
mortification (Bodhi, 2010; Williams, Tribe, & Wynne, 2012). The Doctrine of the 
Mean, The Mean, or the Middle Way describe a path to virtuous living and ultimately to 
achieving the good life, not as a compromise between extremes, but rather to transcend 
extremes by avoiding problems associated with each.
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Following the mean may help people experience the good life. The pursuit of a 
balanced life as we age helps us experience positive emotions and virtues (Liang & Luo, 
2012) and seems to strengthen resilience and lead to happiness after retirement (Liang, 
2011). Since most behaviors exist on a continuum, a balanced approach to life may 
contribute to the good life.

Based on challenges to the good life in the previous section, we recommend TR 
specialists help participants engage in virtuous actions to address these challenges. 
Since there is a need to understand the nature of virtuous actions in TR, the suggestions 
aim to reduce negative influences of challenges to the good life as people age. This 
section identifies relevance of the following virtuous actions: (a) practice forgiveness, 
(b) act courageously, and (c) be friendly.

Practice Forgiveness
Harboring unspoken resentments resulting from negative encounters, including 

people making ageist comments, often leads to loneliness (Greenstein & Holland, 
2015). “Forgiveness is the internal act of relinquishing anger, resentment, and the desire 
to seek revenge against someone who has caused harm as well as the enhancement 
of positive emotions and thoughts towards the harm-doer” (Bies, Barclay, Tripp, & 
Aquino, 2016, p. 251). Aristotle claims that forgiveness is the mean condition between 
deficiency in sensitivity and anger. Lama (1999) addresses the essence of forgiveness in 
his discussion of so pa, a source of forgiveness “so pa means we are in a stronger position 
to judge an appropriately non-violent response than if we are overwhelmed by negative 
thoughts and emotions.” (p. 104). The Dalai Lama believes “so pa” is being resolute, 
demonstrating forbearance, and maintaining compassion in adverse situations.

Confucius (1979) addresses forgiveness (shu) “While I do not wish others to 
impose on me, I also wish not to impose on others” (p. 78). This quote expresses the 
importance of demonstrating consideration of others and extends to the idea that if an 
offender harms a person, the person harmed should learn to control negative thoughts 
that arise when one encounters such harm. Confucius explains the importance of this 
idea in Book 15 when his student, Tzu-Kung, asks “Is there a single word which can 
be a guide to conduct throughout one’s life?” Confucius answered: “It is perhaps the 
word shu. Do not impose on others what you yourself do not desire” (p. 135). Based 
on sentiments of Aristotle, The Dalai Lama, and Confucius, the virtue of forgiveness 
involves transferring negative thoughts to create a positive disposition. When people 
maintain such a positive disposition, they are more likely to overcome resentment 
against those who have done them wrong and are better positioned to experience the 
good life.

Why is forgiveness important to experience the good life? It is helpful to understand 
the origination of negative thoughts for older adults before answering that question. 
Ageisms are a source of negative thoughts among older adults (Coudin & Alexopoulos, 
2010) with negative portrayals of older adults in the media (e.g., lacking cognitive 
abilities, frequently napping, or being immobile) reflecting ageism (Momtaz, Hamid, & 
Ibrahim, 2014). This representation perpetuates negative stereotypes that older people 
are a burden (Milner, van Norman, & Milner, 2012). When older adults internalize 
such stereotypes, they struggle with negative thoughts (e.g., anxiety, sadness, feelings 
of neglect) (Momtaz, Hamid, & Ibrahim, 2014) that become barriers to the good life; 
forgiveness is a way to reduce such detrimental thinking.
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Forgiveness is a strong predictor of mental and physical health and developing a 
forgiving coping style helps minimize stress-related disorders (Toussaint, Shields, Dorn, 
& Slavich, 2014). Practicing forgiveness is empowering and a way to address behaviors 
reflective of ageism (Mathias, Marianne, & Patrick, 2013). Forgiveness encourages 
us to think of adversities (e.g., actions reflecting ageism), not as a threat, but as an 
opportunity for forgiveness (Fingerman & Charles, 2010). In this way, people focus 
their attention on their reactions to someone expressing an ageism rather than on the 
person conveying such negative thoughts. The sentiment is consistent Lama’s (1999, p. 
112) observation that “It is important to realize that transforming the heart and mind 
so that our actions become spontaneously ethical requires that we put the pursuit of 
virtue at the heart of our daily life.” When this transformation occurs, forgiveness is a 
virtue that assists in achieving the good life.

Leisure might enable older adults to counter ageist stereotypes and challenge 
ageism. Since engaging in leisure facilitates autonomy, confidence, and independence, 
through leisure older adults often focus their attention and attention of others on what 
they can do rather than what they cannot do (Genoe, 2010). For example, older adults 
competing in sport differentiated themselves from those identified as frail (Dionigi, 
2002). Similarly, older lesbian women used leisure to cultivate support and buffer 
homophobia and ageism (Jacobson & Samdahl, 1998). Overall, the research provides 
support that leisure can create a supportive context that empowers participants to 
focus on positive aspects of their lives and counter ageist perspectives.

TR specialists can help participants practice recognizing ageist or demeaning 
statements as cues for forgiveness. For instance, role-plays of engaging in recreation 
activities can demonstrate how to respond to such verbal interactions. Lyubomirsky 
(2007) suggests that ways to increase forgiveness of others include using one’s 
imagination and writing letters. Imagining forgiveness involves people identifying a 
person who offends them, and then using benevolent thinking to project how they 
could forgive the offender. For example, TR practitioners providing leisure education 
focus on developing self-awareness by encouraging participants to imagine forgiving a 
neighbor who recently made an ageist statement. Cultivating a leisure pursuit of writing, 
such as writing a letter of forgiveness, is another approach to increase incidences of 
forgiveness. For instance, during a creative writing program, TR practitioners prompt 
participants to think about those they never forgave who injured them emotionally 
and then to write a forgiveness letter that includes an explicit statement of forgiveness.

Act Courageously
Courage comes from encountering an external danger (e.g., threat to life) or an 

internal threat (e.g., acting with conviction that might lead to adversity) (Greenstein 
& Holland, 2015). Moral courage involves being willing to act in a manner that is 
right in the face of forces leading a person to act in some other way (Iseminger, 2010). 
Landau (2010, p. 247) explains, “A virtuous person who understands the right thing 
to do will also be strongly motivated to do it, without regret or reluctance, for all the 
right reasons.” This perspective identifies that courageous people are willing to do good 
rather than merely knowing how to be good. Virtuous people distinguish right from 
wrong and find courage to engage in virtuous acts. This is in accord with Confucius 
(1979, p. 66) “Faced with what is right, to leave it undone shows a lack of courage.”

Aristotle defines courage as the disposition to act appropriately in the mean 
condition of fear and confidence—a rationally determined mean between rashness 
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and cowardice as he states, “In the field of fear and confidence the mean is courage. 
The one who exceeds in confidence is called rash, and the one who shows an excess of 
fear and deficiency of confidence is called cowardly.” (Aristotle, p. 43). Since Aristotle 
describes courage as a great virtue situated in the mean that helps warriors deal with 
their fear correctly in battle, some conclude that courage only applies to death in battle 
(Pears, 1976). For Curzer (2012), this cannot be right; we express courage by fearing 
what we should fear and by not fearing what we should not fear. Death in battle is not 
the only thing that concerns a courageous person; rather, it is one thing that concerns 
the courageous person. We display courage when we act for the sake of something that 
we believe is worth standing or dying. A brave act must have a point, a good reason, 
a valuable goal for which one willingly faces adverse consequences. The Dalai Lama 
(1999) emphasized that courage, an ethic of virtue, is essential to avoid extremes, and 
that, “We find that even a noble cause when carried to extremes can become a source of 
harm. For example, courage taken to excess and without due regard for circumstances 
quickly becomes foolhardiness.” (p. 112). The philosophical focus on courage is 
concentrated on avoiding extremes.

Living with fear creates challenges to achieving the good life. For example, 
some older adults do not participate in physical activity due to their fear of falling 
(Bethancourt, Rosenberg, Beatty, & Arterburn, 2014) placing them at risk for social 
isolation and sedentary behavior (Brouwer, Walker, Rydahl, & Culham, 2003). We 
encourage TR professionals to assist participants in becoming aware of the virtue of 
courage to initiate actions, (e.g., walking with another to promote social connections 
and physical activity, two key elements for the good life).

Courage is valuable in dealing with end-of-life issues such as life-sustaining 
treatment or advance care planning since these issues can be stressful as people try to 
handle disappointing news regarding health prognoses and making decisions about 
treatment withdrawl (Gebara & Tashjian, 2006). In these instances, courage is useful 
to overcome fears and find enjoyment through leisure so the good life is experienced.

Participating in leisure provides a context to act courageously. Narushima (2004) 
explored the Raging Grannies’ movement—older women dressed as “grannies” 
to challenge stereotypes of older women through activism and found they were 
empowered to think critically and freely through enjoyable experiences. Further 
research on Raging Grannies (Sawchuk, 2009) indicated participation in such a leisure 
pursuit might challenge stereotypes and fears of aging by focusing on positive attributes 
of aging. Participating in leisure may encourage older adults to feel empowered and be 
courageous, thereby creating opportunities to experience the good life.

How might we encourage courageous acts? TR specialists can offer older adults 
ways to increase courage and overcome fears to enhance leisure experiences. For 
instance, Lachman (2010) identified five positive responses to fears that guide acts of 
courage. One is to identify risk factors contributing to fears. For example, risk factors 
of fear of falling include a history of falls or weak leg muscles (Lach, 2002). Recognizing 
risk factors might lead to understanding the relationship between behaviors and fear. 
A second step is to identify situational fears. For example, there may be a link between 
fear of falling and an activity, such as walking on a slope. Identifying the source of fear 
can help a person decrease apprehensions. Third, determine a desired outcome and 
behaviors to achieve this outcome. For example, setting clear goals such as walking a 
portion of a sidewalk in 20 minutes while using a walker may provide motivation to 
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reduce fear of falling and have courage to become more active. Fourth, identify accessible 
resources. For example, become aware of support groups that meet and discuss end-of-
life issues. A final step is for a person to take action. To address fears, people commit 
to overcoming negative emotions and recognize their persistence of courageous acts. 
For example, by increasing awareness of moments when they are courageous, TR 
professionals encourage people to practice mindfulness so they move their thoughts 
away from negative responses to courageous actions that result in initiatives to increase 
their control over their thoughts (Davis & Hayes, 2011). These steps provide a way 
to encourage participants to overcome fears and act courageously. TR practitioners 
could establish a sequence of steps to be courageous, and then encourage participants 
to commit to achieving such virtuous actions during their leisure.

Be Friendly
“Friendliness is a social predisposition that indicates a willingness to communicate 

with another person without first suspicion or doubt” (Kapur & Chong, 2002, p. 156). 
For Aristotle, friendship is not a virtue but a relationship that embodies, promotes, and 
fosters virtue. Friendliness involves engaging in virtuous activities with people of good 
character. Friends value each other for their virtues and appreciate each other for who 
they are. Being friendly helps people display their virtue and learn from each other 
about how to become more virtuous.

Confucius’ student, Tzu-chin, asked Tzu-Kung, “When the Master arrives in a 
state; he invariably gets to know about its government. Does he seek this information? 
Or, is it given him?” (p. 60). Tzu-Kung explains the importance of being friendly 
and provides ways to cultivate it, “The Master gets it through being cordial, good, 
respectful, frugal and deferential.” (p. 60). The term “cordial” is used interchangeably 
with “friendliness,” which enables people to share knowledge and help each other. This 
quote expresses the value of being friendly.

Friendliness (metta) is warmth and strong wish for embrace; friendliness, an 
altruistic attitude of love, leads to happiness and increases well-being (Buddharakkhita, 
1995). To demonstrate friendliness we consider recipients of actions: “as he feels 
friendliness again and again, he should achieve an even mind towards the four persons, 
(i.e., himself, a dear person, an indifferent person, a foe) and bring about the abolition 
of the barriers between them” (Conze, 1956, p. 128). Friendliness reduces challenges 
people place between themselves, loved ones, and enemies (Brantmeier, 2007). In this 
way, being friendly to everyone represents virtuous actions.

Developing friendliness maintains quality of social relationships and combats 
loneliness (Andrews, Gavin, Begley, & Brodie, 2003). Aristotle identifies that friendly 
people act as “rendering the appropriate treatment to each class of person, preferring, 
for its own sake, to contribute to the pleasure of others and taking care not to cause them 
pain.” (p. 104). People tend to experience enjoyment and relaxation when interacting 
with friendly people and this fulfills an essential role in a society (Snow, 2008).

Learning to be friendly is similar to knowing otherwise, which is an understanding of 
the meaning of one’s actions (Olthuis, 1997) that contributes to older adults developing 
positive social relationships (Shotwell, 2011). Knowing otherwise in the context of 
dementia is important for “continuing relationships and love, persisting patterns of 
one’s values and activities, and moments of humor, joy, and peace” (Mitchell, Dupuis, 
& Kontos, 2013, p. 10). Leisure is a resource for developing friendships in dementia 
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care (Dupuis et al., 2012). For example, Dupuis, Kontos, Mitchell, Jonas-Simpson, and 
Gray (2016) conducted a community-based program bringing people with dementia, 
family members, artists, and researchers together to construct an alternative narrative 
of dementia and found the arts fostered possibilities for mutual support, caring, and 
connections for those with dementia and those providing supportive relationships.

One way to create opportunities to demonstrate friendliness is to help people engage 
in meaningful volunteer activities. Older adults report that volunteering is a primary 
leisure pursuit (e.g., Dattilo et al., 2016) and assisting others, supporting neighbors, and 
serving their community or place of residence positively influences their mental and 
physical health (Theurer & Wister, 2010). Lyubomirsky (2007) emphasizes that helping 
people satisfies the need to connect and build positive relationships. Volunteering is a 
way to maintain social roles, learn new skills, and structure meaningful lives (Misener, 
Doherty, & Hamm-Kerwin, 2010). Older adults who volunteer have higher levels of 
positive subjective well-being compared to non-volunteers (Pilkington, Windsor, & 
Crisp, 2012). Similarly, older adults consider their volunteer roles contribute to their 
self-worth, ability to learn, and supportive networks (Narushima, 2005). It is helpful 
to cater to people’s interests when arranging volunteer opportunities (Morrow-Howell, 
2010). For example, some older adults want to interact with youth, so a placement as 
a tutor in an after-school program for teens might be a context conducive to being 
friendly.

TR specialists could use leisure education activities to encourage participants to 
be friendly while they engage in recreation activities, build social connections, and 
pursue happiness (Keltner & Bonanno, 1997). A meta-analysis of 49 studies revealed 
that attempts to improve social-psychological functions boost happiness (Sin & 
Lyubomirsky, 2009). For example, people meet in groups with a goal of smiling as 
much as possible when interacting with others or they role-play positive responses to 
strangers (e.g., Keltner & Bonanno, 1997). In another example, Friedman et al. (2015) 
developed a group program for older adults in the community focused on instilling 
eudaimonia combined with cognitive behavioral therapy in later life and found older 
adult participants reported significantly higher psychological well-being, social 
integration, and social contribution compared to pre-assessments. In addition, Killen 
and Macaskill (2014) developed a gratitude program for older adults and found it was 
effective in increasing perceptions that participants had supportive and rewarding 
relationships, were respected by others, and were happy. Overall, research examining 
effects of social-psychological programs fostering friendly behaviors support offering 
such opportunities to TR participants. 

Conclusion
We based this paper on philosophical and social-psychological writings used to 

increase our understanding of challenges (e.g., loneliness, negative feelings associated 
with ageism, and fears) and facilitators of older adults attempting to experience the 
good life. Though challenges often prevent people from experiencing the good life, it 
seems valuable for TR practitioners to create opportunities for participants to engage 
in virtuous actions directed at achieving the mean to increase chances they experience 
the good life. Being virtuous, such as practicing forgiveness, acting courageously, and 
being friendly can assist participants in experiencing the good life as they age. For 
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instance, forgiving others who act in ways that reflect negative stereotypes may help 
participants cope with stress associated with ageism. Courageous acts tend to empower 
people to handle adverse situations, act in ways promoting social connections, and 
engage in behaviors conducive of the good life. Being friendly may be a way to 
contribute to positive feelings and decrease loneliness. In addition, leisure plays an 
important role in fostering virtuous actions. Therefore, we believe that writings of sages 
and studies by social psychologists provide guidance to TR professionals as they strive 
to help older adults experience the good life.
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