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Abstract
The perceived stress of time-pressures related to modern life
in Western nations has heightened public interest in how
lifestyles can be balanced. Conditions of apparent
imbalance, such as workaholism, burnout, insomnia, obesity
and circadian desynchronosis, are ubiquitous and have been
linked to adverse health consequences. Despite this, little
research has been devoted to the study of healthy lifestyle
patterns. This paper traces the concept of lifestyle balance
from early history, continuing with the mental hygiene
movement of the early twentieth century, and extending to
the present. Relevant threads of theory and research
pertaining to time use, psychological need satisfaction, rolebalance, and the rhythm and timing of activities are
summarized and critiqued. The paper identifies research
opportunities for occupational scientists and occupational
therapists, and proposes that future studies connect existing
research across a common link—the identification of
occupational patterns that reduce stress. The importance of
such studies to guide health promotion, disease prevention
and social policy decisions necessary for population health
in the 21st century is emphasized.
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The importance of a healthy, balanced lifestyle is widely
advocated within developed nations, where it is commonly
perceived that the demands of modern living often exceed
people’s ability to cope with them. Occupational scientists and
therapists have been historically interested in this topic,
knowing that the daily patterns of occupations chosen by
individuals can either create a balanced or imbalanced lifestyle
and influence one’s state of health. Although the concept of a
balanced lifestyle seems implicitly understood, no consensus
definition, model or measure has emerged to guide theory
development. Only a handful of studies within economics,
psychology, sociology, family studies, leisure science,
occupational science, and the health professions (particularly
occupational therapy and public health) have been published
on the topic. The assumptions we explore in this paper about
lifestyle balance are that a life congruent with one’s values,
skills and interests, composed of daily health habits, and
relatively low in chronic stress will relate to positive life
outcomes such as life satisfaction and quality of life.
Additionally, we identify known indicators of imbalance, since
much can be learned about healthy lifestyles by examining
activity patterns that seem clearly unhealthy, stressful, or
incongruent.
We begin by tracing the origins of the concept of lifestyle
balance, beginning with ancient philosophers and continuing
with efforts in the United States of America, linking these
concepts to modern research on adaptation to stress. Next, we
review and critique the limited research that directly relates to
lifestyle balance in the areas of time use, role theory, theories
of psychological need, and chronobiology. Thirdly, we identify
personal and environmental conditions that place people at
risk for lifestyle imbalances and identify concepts from the
literature that reflect such imbalances. Finally, we attempt to
identify obvious conceptual bridges across existing research,
arguing that additional understanding of healthy lifestyle
patterns is essential if public health efforts toward disease
prevention and health promotion are to be effective and social
policy is to be well informed.
The literature selected for this review included papers
published in scholarly journals over the past 25 years
retrievable from the following electronic indexes: Cumulative
Index to Nursing and Allied Health Literature (CINAHL),
Index Medicus, PsychInfo, Social Science Citations Index
(SSCI), and Web of Science. The literature searches were
performed using the following keywords: Activity patterns,
balance, health, lifestyle, life satisfaction, quality of life,
resiliency, roles, time use, work/life balance and well-being.
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Only papers consisting of reviews or reports of empirical
research were included.

Lifestyle Balance and the Mental
Hygiene Movement

Evidence of a perceived lack of lifestyle balance is widespread
within developed countries, as seen in increased reports of
stressful lives. For example, in the United States of America
during 1990 and 1993, over half of surveyed respondents
reported experiencing "a lot" or "moderate" stress during the
previous year (Bachmann, 2000; Robinson, & Godbey, 1997).
Nearly half of U.S. workers report that their jobs interfere
some or a lot with their personal lives, and nearly three
quarters of working mothers and fathers feel they do not have
enough time to spend with their children (Bond, Galinsky, &
Swanberg, 1998). A study by the Conference Board of Canada
found that the number of Canadians who reported moderate
and high levels of stress as a result of perceived work-family
imbalance increased from 26.7% in 1989 to 46.2% in 1999
(Bachmann). Given the growing need for successful
adaptation to stressful lives in modern times, studying lifestyle
balance is timely and useful for understanding important
components in life considered necessary for reducing the
consequences of chronic stress and for enhancing health and
well-being. For this paper, we adopted a working definition of
lifestyle balance as: “A consistent pattern of occupations that
results in reduced stress and improved health and well-being.”
In the sections to follow, we use this definition to trace the
history of the concept of lifestyle balance and to describe and
compare approaches that have been taken by researchers
interested in the same or closely related constructs.

In the United States, many current ideas regarding lifestyle
balance have their roots in the work of Adolf Meyer. Meyer
was the celebrated chairman of the Department of Psychiatry
at Johns Hopkins University and an influential proponent of
the mental hygiene movement of the early twentieth century.
The mental hygiene movement resulted from widespread
concern with societal changes that created unsanitary living
conditions and other stressful circumstances. This effort was
tantamount to a public health initiative that encouraged fitness,
nutrition, active engagement, personal growth and other
healthful practices to protect mind and body from harmful
consequences.

Historical Beliefs about Beneficial Ways
of Living
The idea that living a balanced lifestyle will lead to health and
well-being has persisted for centuries. Aristotle described
human flourishing in the context of life activities that were
virtuous and balanced to the interests, goals, values and
capabilities of the individual (Aristotle, 1908). Hippocrates,
and later Galen, each maintained that emotions influenced
physical health, and these ideas persisted well into the Middle
Ages (Sternberg, 1997). Teachings from belief systems
ranging from Chinese medicine to Native American healing
hold that maintaining health requires a balance among
thoughts, actions and feelings, and that the physical and social
environments in which people live provide them with both
opportunities and challenges for meeting needs and
maintaining well-being (Alter, 1999).
In Western cultures, understanding of lifestyle balance is
deeply rooted in the history of society such as the changes
brought about by Protestant reformation, industrialization, and
Victorian ideals (Pierce, 2003). These periods changed daily
patterns of living through modern forms of paid work and
adaptation was necessary, such as creating new emphasis on
leisure, with resultant health problems associated with
sedentary lives. Clearly then, a common theme across the ages
has been that well-being and happiness can be promoted by
patterns of occupation that reflect a satisfactory relationship
with self, others and the environment.
50

Meyer championed a view of mental health he called
psychobiology. His theory held that lifestyle and biological
factors interacted to explain mental illness (Dreyer, 1976). In
Meyer’s view, mental illness was seen as a maladaptive
response to the problems of living, brought about by the rapid
growth of industry and crowded living conditions in cities
(Rossi, 1962). Meyer believed many health problems could be
understood as disorders of activity, which he called ‘ergasias’
(Lief, 1948).
Meyer’s clinical approach relied on understanding the lifestyle
patterns of his patients as derived from a detailed activity
history. His views were contrary to existing notions of the time
that sought to link biological structures with mental illness
(Dewsbury, 1991). Because he believed that healthy habits of
lifestyle could help prevent mental illness, Meyer was a strong
proponent of occupational therapy and the habit training
interventions attributed to Eleanor Clarke Slagle. His
association with this nascent field led to his invitation to
address the first annual meeting of the Society for the
Promotion of Occupation Therapy, in the United States.
During that presentation, Meyer proposed a philosophy of
occupation therapy, in which he observed:
The whole of human organization has its shape
in a kind of rhythm. It is not enough that our
hearts should beat in a kind of rhythm, always
kept up to a standard at which it can meet as well
as wholesome strain without upset. There are
many other rhythms which we must be attuned
to: the larger rhythms of night and day, of sleep
and waking hours, of hunger and its
gratification, and finally the big four—work and
play and rest and sleep, which our organism
must be able to balance even under difficulty.
The only way to attain balance in all this is
actual doing, actual practice, a program of
wholesome living as the basis of wholesome
feeling and thinking and fancy and interests.
(Meyer, 1922, p. 6)
Meyer advocated for community-based programs to prevent
the consequences of these threats to mental health. Adolf
Meyer’s ideas can be regarded as early precursors to modern
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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The Connection between Concepts of Lifestyle
Balance and Modern Stress Research
Twenty years after Meyer’s address to the occupational
therapy society, the physiologist Walter Cannon (1939)
published his theory of homeostasis, asserting that because
environments are continuously changing, people must
constantly find ways to adapt if they are to survive and
flourish. Later, Hans Selye defined the demands of the
environment as stressors and his theory of the General
Adaptation Syndrome created interest in the types of life
events that lead to distress, a bodily reaction to stressors that
has a cumulative negative influence on health (Selye, 1946).
Further research by Harold Wolff, drawing on the earlier work
of Meyer, linked life events with the accumulation of stress
(Wolff & Goodell, 1968; Wolff, Wolff & Hare, 1950).
In the past quarter century, perhaps because of the growing
recognition that psychosocial factors play a major role in the
most prevalent and costly health conditions of our time, there
has been a renewed interest in lifestyle factors and their
influence on health, particularly as these relate to the body’s
stress responses (Baum, Garofalo, & Yali, 1999; McEwen,
2001; Seeman, Singer, Ryff, Love & Levy-Storms, 2002).
Three important areas of research have contributed to what we
know about lifestyles and stress. These include: (a) the major
sources of stress in everyday life, (b) the cumulative
physiological affects of stress upon health, and (c) the human
characteristics and lifestyle conditions that buffer or remediate
stress, sometimes described as resiliency. This broad literature
has conclusively established that the stress experienced during
everyday life can have a cumulative impact on physical and
mental health (Kemeny, 2003; Kiecolt-Glaser, McGuire,
Robles & Glaser, 2002). Identifying lifestyle patterns that
enable people to manage the demands of everyday life more
successfully and therefore promote health, prevent illness, and
improve perceived well-being by reducing stress was the
central idea in Adolf Meyer’s psychobiological perspective
and is an implicit tenet underlying much of the research on
behavior and health that has been conducted during the past
century.

Comparing Lifestyle Balance and Quality of Life
Because of limited research, the concept of lifestyle balance
lacks empirical support and an agreed upon definition.
Consequently, one can rightly question how the construct
differs from other and perhaps related notions of positive state,
such as quality of life, subjective well-being and life
satisfaction. Veenhoven’s (2000) work on quality of life is
useful here because it helps situate the concept of life balance
within an overarching concept of quality of life that he
proposed can be measured by any or all of the following:
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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subjective feelings about one’s life, objective environmental
conditions, personal skills and abilities, and life outcomes.
Veenhoven’s model distinguishes between people’s
perceptions of their lives and the objective patterns of
occupations they exhibit over time. His model views happiness
and life satisfaction as a single dimension of life quality
derived from the subjective experiences and feelings of the
individual. On the other hand, Veenhoven noted, people
possess individual resources and characteristics that help them
achieve their desired goals and which can be objectively
measured. Assuming the elements of a balanced lifestyle can
be identified, it is assumed that people can learn to live their
daily lives in ways that reduce stress and foster health and
well-being. Thus, Veenhoven’s model would distinguish
between people’s perceptions of balance and the actual
patterns of occupations they exhibit over time. In the sections
that follow, we explore how patterns of occupations or lifestyle
characteristics (components of a balanced life) relate to wellbeing.

Research on Lifestyle Characteristics
and Well-being
Most recent research on lifestyle and health has focused on
occupations, such as participation in exercise; sleep habits, or
nutritional practices, as these relate to specific conditions such
as hypertension, heart disease or diabetes. With a few
exceptions (Denton, Prus & Walters, 2004; Halfon &
Hochstein, 2002; McEwen & Stellar, 1993; Yarcheski, Mahan,
Yarcheski, & Cannella, 2004), the scientific literature during
the past decade has seldom included reports describing
integrated perspectives of lifestyle and stress as these
influence health and well-being. In this section, we review
four approaches to studying the organization of life activities
and how they contribute to well-being. Our review includes
studies of time use, studies of social roles, studies of need
satisfaction and well-being, and studies of lifestyle patterns as
these are influenced by biological rhythms.
Lifestyle balance as time use
Perhaps the most familiar view of lifestyle balance involves
the perceived time-stress associated with social pressures to fit
more occupations within a timeframe that cannot be expanded.
The competing time demands of work and family non-work
roles have been referred to as a ‘time bind’ or ‘time famine’
(Hochschild, 1997; Perlow, 1999; Robinson, & Godbey,
1997). Scholars in the sociological, family-relations,
vocational and organizational literature have framed the
challenge of managing multiple roles and therefore reducing
the perceived stress of daily life as one of achieving work/nonwork, work/life, or work/family balance. Many studies have
used time as the independent variable in measuring the relative
balance of energy and attention toward work and non-work
domains of life (Greenhaus, Collins & Shaw, 2002; Judge,
Boudreau, & Bretz, 1994; Tenbrunsel, Brett, Mao, Stroh,
Reilly, 1995). Some studies have treated balance in an indirect
way, examining the relationship between total hours spent in
work, and/or non-work activities and dependent variables such
as role or work/family conflict, marital satisfaction, or
51
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measures of quality of life, mental health or temporal
adaptation (Camporese, Freguja, & Sabbadini, 1998; Crist,
Davis & Coffin, 2000; Greenhaus & Beutell, 1985; Holman &
Jacquart, 1988). In these studies, balance is often inferred
through examining the amount of time reported as spent in one
category as a proportion of the total time available during a
week. Other studies have attempted to consider a computed
ratio of time spent in work-related versus family-related
pursuits as a measure of balance (Greenhaus, Collins & Shaw;
Gutek, Searle & Klepa, 1991). A study by Marino-Schorn,
(1986) went beyond work and non-work categories to consider
time spent in rest and sleep, but failed to find an association
between time allocated among three life domains (work,
leisure, and rest) and morale.
Because of methodological weaknesses and conflicting
findings, studies examining time allocation have not proven
very useful for understanding the broad complexities of
lifestyle patterns and well-being. Most time use studies have
relied upon self-reported estimates of time spent in work
and/or non-work activities without attempts to provide
objective validation of reported time use estimates. For the
majority of these studies, data have been collected through
surveys or interviews rather than from time diaries, which are
more comprehensive and accurate. This is problematic
because errors of recall for time use estimates are well
documented (Juster & Stafford, 1991; Robinson & Bostrom,
1994; Zuzanek, 1998a). There is also the problem of time
perception and context (Fenstermaker, 1996). Estimating the
hours allocated to various life domains does not provide
information about the contextual or qualitative features of time
use such as the perceived enjoyment or meaning of the time
spent (Thompson & Bunderson, 2001). This is problematic not
only because of known differences between how men and
women organize and experience time (Hareven, 1977; Maines
& Hardesty, 1987), but also because of differences in how
personal (household) and public (workplace) time is structured
and experienced (Flaherty, 1991; Primeau, 1996; Zerubavel,
1979). Thompson and Bunderson have questioned the wisdom
of using the balance metaphor to describe the allocation of
time across work and non-work categories, arguing that life
domains should be construed as containers of meaning,
thereby providing a richer analysis grounded in
phenomenology. They argue that the quantitative allocation
approach has limited the information available on time use to
two categories or domains, (work and non-work), suggesting
that lifestyles have broader and richer variation that should be
considered. We agree, and suggest that such a coarse
classification also does not permit the distinction between
aspects of the work or non-work environment that contribute
to relationships or identity building needed for a balanced life.
Nor does the work/non-work categorization specifically or
directly address the extent to which time spent fulfills other
salient human needs. Moreover, time-allocation studies
typically do not provide useful information regarding
consistent patterns or routines of behavior in a manner
sufficient to begin to understand the complexities of lifestyles
and how patterns (or rhythms) of everyday life contribute to
52
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well-being. Other suggestions for improving studies of time
use include supplementing diaries with event sampling
procedures and/or interviews in order to gather more
qualitative data on the meanings and feelings associated with
different occupations (Erlandsson & Eklund, 2001;
Erlandsson, Rognvaldsson, & Eklund, 2004; Klumb & Perraz,
2004; Reis & Gable, 2000). Time structure or commitment
may be another facet of time use that can be examined when
considering lifestyle balance. Researchers (Jonsson, Borell &
Sadlo, 2000; Zuzanek, 1998b) have found that lower levels of
mental health are associated with both high and low levels of
time pressure (for example, activity requirements within a
specified timeframe), suggesting that a moderate amount of
structured time, such as having weekly or daily work or social
commitments, may be beneficial to well-being. Jonsson,
Josephsson and Kielhofner (2001) studied time use after
retirement and found that in the subjects studied, temporal
rhythm slowed, the meaning of some occupations changed,
and individuals moved from the perceived imbalance of too
much work to an imbalance of not enough committed time.
In summary, time use must be viewed as an important
dimension of lifestyle balance, since knowledge of how people
spend their time provides useful insights into the nature and
frequency of their occupations. Discerning healthful patterns
of time use first requires valid and reliable means for
measuring and analyzing time use. Moreover, some means for
determining the qualitative features of time use are also
desirable. The objective is to identify distinct patterns of
occupation that can be appropriately classified and associated
with measures of health and well-being.
Balance as fulfillment of social roles
The examination of social roles (such as worker, spouse,
parent, etc), and how role configurations, or different
combinations of roles, result in varying demands for
adaptation represents another approach to understanding
lifestyle balance. The presumption underlying this research is
that social roles represent a rich approach to portraying
lifestyles because roles involve occupations that bring
obligations and demands as well as pleasures and resources.
Research has shown that there is an association between the
number of a person’s current roles and the number of
occupations in which he or she would typically engage
(Barnett, 1993). Role fulfilling occupations are means for
enabling psychological needs to be met, thus engendering
well-being. From a social roles perspective, lifestyle balance
would be achieved if all valued roles were fulfilled
satisfactorily. On the other hand, role stress occurs when there
is an inability to meet the requirements of one’s roles (role
strain) due to too many roles or excessive demands within
them (role burden), emotional spillover from one role to
another, and role conflict, where time allocation or demands of
one area of life (typically, work), creates a lack of fulfillment
or satisfaction in non-work areas, such as family occupations.
Consequently, it is not surprising that research has shown that
participation in valued roles is related to life satisfaction and
measures of well-being (Verbrugge, 1983). We summarize
findings related to each of these concepts below, with
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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Role strain and role burden
Goode (1960) introduced a theory of role strain, defined as the
difficulty in fulfilling role demands. He proposed that people
typically experience role strain in their lives, and that they
accommodate by choosing among several options, such as
through the elimination of roles, delegation of responsibilities,
or modification of the manner in which role obligations are
met. Goode’s theory emphasizes the need to view individuals
(and communities) in terms of their overall configuration of
role relationships, the complexity of which enables multiple
options or potential conflicts for accommodating to the
unexpected challenges of daily life.
Other previous research examining lifestyle has considered the
issue of role burden as an approach to identifying activityrelated factors that promote or impair health. Role burden is
different from role strain in the added emphasis on subjective
determinants. It is measured both in terms of the number of
roles occupied by an individual, as well as the perceived
quality of experience in role engagement (Tingey, Kiger &
Riley, 1996; Verbrugge, 1983; Voydanoff & Donnelly, 1999).
Because roles may have both beneficial as well as burdensome
attributes, the expectation has been that people who are able to
balance their role demands will experience greater benefit and
less stress, leading to better mental and physical health.
Research on role burden and role strain has shown some
interesting and unexpected findings. While detailed reviews
are available elsewhere (Barnett, 1993; Green & Russo, 1993;
Sears & Galambos, 1993), findings indicate that having more
social roles typically has beneficial consequences, since it may
enable the individual to have access to more social support.
Moreover, more roles provides greater self-complexity, and
reduces a person’s vulnerability to stress, since if one role or
aspect of the self is particularly stressful, others exist which
may counterbalance these experiences and provide a buffer
against spillover (Linville, 1987).
Understandably, individual characteristics (such as a sense of
control) (Lu & Lin, 1998; Voydanoff & Donnelly, 1999) and
qualitative factors including supportive family members,
bosses and co-workers (O’Neil & Greenberger, 1994; Simon,
1995), commitments (O’Neil & Greenberger), or personal
meaning (Marks & MacDermid, 1996) have been shown to
reduce the stress associated with having multiple roles. Thus,
examining perceptions of role strain or role burden and social
contexts may be one way of exploring balanced lives but does
not suffice alone.
Research on roles and time use has provided insight into
factors that contribute to or alleviate the consequences of life
stress yet, studies have generally failed to provide information
about the patterns or types of specific activities and practices
that typify the roles of the most (or least) successful study
participants. Studies of roles, per se, are insufficient to
contribute to a useful understanding of the specific factors
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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underlying balanced lifestyles unless the occupations
comprising them are described in greater detail and the
relationship to individual needs and characteristics is more
explicit.
Role balance
The ability to successfully adapt to the demands of multiple
roles comes closest to resembling the central issues of concern
in this paper. Marks and MacDermid (1996) argued for the
development of a non-hierarchical and holistic approach to
understanding role balance, and proposed that positive role
balance was reflected in a person’s “tendency to become fully
engaged in the performance of every role in one’s total role
system, to approach every typical role and role partner with an
attitude of attentiveness and care” (p. 421). In testing their
model across two separate samples, they found that role
balance correlated with self-esteem, affect, mastery and
innovativeness.
Another study by Marks and colleagues (Marks, Huston,
Johnson & MacDermid, 2001) used more detailed data about
lifestyles and time use with the aim of identifying underlying
factors that predicted role balance in married couples.
Substantial gender differences were found in predictors of role
balance, with financial circumstances, the timing and types of
occupations, availability of time for leisure (and its context),
social network involvement, and marriage relationship
maintenance contributing to perceived balance in distinct ways
for the husbands and wives. This study provided useful detail
about time use and occupations within role configurations, and
linked occupations to needs. It suggested that subjects’ levels
of satisfaction were related to the perceived adequacy of time
spent in occupations and the extent to which occupations
undertaken in role performance met instrumental household
needs, as well as individual needs for leisure and social
interaction. The study underscored the importance of viewing
role performance as a complex system involving specific
occupations, individual characteristics, environmental
resources and time allocation.
Work/non-work and work/family balance
One variation of role balance, termed work-family balance,
refers to the notion of equality of experiences (either positive
or negative) in satisfaction, functioning and effectiveness
across work and family roles (Kofodimos, 1990). Businesses
have become more concerned about this concept because
research suggests that work imbalance creates high levels of
stress, and reduces work effectiveness (Thompson &
Bunderson, 2001). The work-family literature shows that more
work hours or unusual work schedules often lead to conflict,
and that career achievement is related to time away from
family (Greenhaus et al., 2002). Thompson and Bunderson
found in a study of professionals employed in public
accounting that work-family balance is associated with quality
of life when there is substantial time, involvement and
satisfaction distributed across roles. For participants
experiencing imbalance across roles (greater time,
involvement or satisfaction in one role than another) those
who spent more time on family roles experienced higher
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quality of life than those who spend more time on work roles.
Smedley and Syme (2000), however, caution against
examining work-family balance from only a perspective of
time allocation among various roles, suggesting instead that
work and non-work conflict is also shaped by the meaning
derived from time use in those roles. They assert that
additional research is needed to understand the subjective
experiences of work and non-work and the perceptions of
conflict as it relates to identity and values.
Studies of work and family roles have provided useful
information about how competing demands on time and
energy can become sources of conflict and stress. However,
they are not ideally suited for conceptualizing lifestyle patterns
in a more comprehensive framework that considers other nonwork domains. By focusing mainly on work and family, these
studies fail to delineate the effects of specific types of
occupation as they may be matched to individual skills, values
and interests. Nor do they provide insight into the possibility
that role diversity may enable an individual who is unhappy at
work to address (or compensate for) unmet needs through
rewarding non-work occupations, such as leisure or volunteer
work. Such need fulfillment approaches to understanding
lifestyle satisfaction constitute a line of research being pursued
in motivational, personality and social psychology. We turn
now to a brief review of this need-based research.
Balance construed as lifestyles that meet
psychological needs
Engaging in occupational patterns that enable individuals to
meet psychological needs constitutes a third distinct approach
for conceptualizing lifestyle balance. Psychological needs can
be viewed both as intrinsic motivating forces as well as
unconscious requirements that are necessary for an
individual’s growth and integrity (Ryan, 1995). They can also
be viewed as the qualities of experiences that make them
satisfying or unsatisfying to an individual (Sheldon, Elliot &
Kim, 2001).
Lifestyles that meet an individual’s needs can be viewed as
balanced in the sense that by doing so, they contribute to a
person’s health, development and well-being. An
understanding of needs as sources of motivation and
fulfillment helps explain why people choose specific roles and
occupations in their lives, and why they may flourish or
flounder in these roles. Roles and occupations, as the previous
section illustrated, influence lifestyle patterns, and therefore
constitute another approach toward gaining an understanding
of how lifestyle balance can be usefully defined.
But which specific fundamental psychological needs must be
met in order for a lifestyle to be considered balanced?
Addressing this question would require that some list of
fundamental psychological needs be identified, contending
that lifestyles with occupational patterns or qualities of
experience that meet these needs would contribute to
satisfaction and well-being. Unfortunately, although theorists
have proposed many psychological needs in the years since
54
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William McDougall first introduced the concept (McDougall,
1908), consensus has not yet been achieved regarding a
fundamental list of human needs necessary for well-being
(Sheldon, et. al, 2001). Models of psychological need
fulfillment proposed by Maslow (1943, 1968), and Deci and
Ryan (2000), provide useful beginnings because of their broad
recognition and the empirical support for the needs or qualities
of experience they identify as universal (setting aside for the
moment Maslow’s controversial ideas of need strength or
hierarchy). We also consider the needs implied by the
resilience theory proposed by Ryff and colleagues (Ryff, 1995;
Ryff & Keyes, 1995; Ryff & Singer, 1996). Although not
presented explicitly as needs, the characteristics or
psychological dimensions described by Ryff and colleagues
imply conditions that, when met, may serve to buffer against
the effects of stress and lead to psychological well-being.
These dimensions will be explained below.

affiliation and self-e
acceptance and po
identified by Ryff an

A review of the needs identified by these theorists as necessary
for well-being highlights some important similarities and
differences. Maslow’s theory suggests that a balanced life
would be one where biological, safety, self-esteem, affiliation
(social) and self-actualization needs are met (Haymes &
Green, 1982). Maslow distinguished between what he termed
deficiency needs and those he termed being needs, with the
former representing physiological and safety conditions
necessary for existence and the latter (including affiliation and
self-actualization), relating to personal growth, selfhood and
integration (Maslow, 1970). Although Maslow’s theory has
been criticized, primarily based on his assertions about the
relative potency of needs (Wahba & Bridwell, 1976; Wanous
& Zwany, 1977), a growing recent literature is finding support
for the needs Maslow proposed and for the distinction he made
between deficiency needs and being needs as elaborated in his
later writings (Cameron, Banko & Pierce, 2001; Hagerty,
1999; Wicker, Brown, Wiehe, Hagen & Reed, 1993; Wicker &
Wiehe, 1999; Wicker, Wiehe, Hagen & Brown, 1994).
Other theorists have also proposed essential psychological
needs and have achieved significant agreement on certain
requirements for human thriving. At issue seems to be the
number of basic psychological needs and how they are defined
and demonstrated (or measured). The literature suggests that
the overall direction is one of convergence toward several (37) central human needs. For example, to support a theory of
psychological well-being across the lifespan, Ryff and Keyes
(1995) identify self-acceptance, positive relations with others,
autonomy, personal growth, mastery, and purpose in life as
necessary for human flourishing. Empirical evidence is
available to support the fulfillment of these needs as a buffer
against the deleterious effects of everyday stress, as measured
by objective physiological markers comprising allostatic load
and implicated in chronic diseases (Brim, Ryff & Kessler,
2004; Seeman et al., 2002). Although there are minor
differences in how these psychological dimensions are
defined, the list provided by Ryff and Keyes overlaps
substantially with the needs identified by Maslow. Maslow’s
concept of self-actualization seems to include aspects of
autonomy, personal growth, mastery and purpose in life. His
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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affiliation and self-esteem needs clearly overlap with the selfacceptance and positive relations with others dimensions
identified by Ryff and Keyes (1995).
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In contrast, Deci and Ryan, (2000) originators of SelfDetermination Theory, argued cogently that only three primary
needs (autonomy, competence and relatedness) constitute
essential requirements for well-being. They support their
contention by asserting (a) that these three needs can readily
accommodate others from competing theories that have
similar themes; (b) that other proposed needs are not essential
for human thriving, and (c) that other suggested needs
represent desires or values, as opposed to psychological needs
essential or necessary for thriving or personal integration.
Even without their assertion that autonomy, competence and
relatedness constitute the ultimate list of essential human
needs, one can readily appreciate the concordance among the
needs identified by the different theorists reviewed above.
In an attempt to determine which needs are truly the most
fundamental, Sheldon, Elliott and Kim (2001) compiled ten
widely recognized psychological needs, drawing from a range
of theories (including those described above) and tested them
in a series of three studies using various time frames and two
distinct ways of life, using subjects from South Korea
(collectivist culture) and the United States of America
(individualistic culture). They concluded that the cluster of
autonomy, relatedness, competence, and self-esteem were
universally most related to well-being (thus supporting Deci
and Ryan’s contention). They also found security to be an
important need, particularly in times of deprivation, lending
some support to Maslow’s model of deficiency and being
needs. Other studies have found support for some or all of the
four universal needs identified by Sheldon (Branholm &
Fuglmeyer, 1992; Chirkov, Kim, Ryan & Kaplan 2003; Gillard
& Segal, 2002; Reitzes & Mutran, 2002).
Sheldon and colleagues acknowledge that the subjects used for
their study of core needs involved only young adults. We
speculate that if their study had used a more representative
sample that included age groups across the life span, other core
needs might have emerged with more importance, particularly
those concerning physical and bodily health and meaning. We
argue for the importance of physical health and vitality as a
core need, since poor health and limited functional ability can
interfere with participation in valued occupations
(Christiansen & Matuska, 2004). Certain health-related
behaviors such as exercise, eating nutritious meals, following
medication protocols, and getting adequate rest are known to
have mental and physical health benefits (Glass, de Leon,
Marottoli & Berkman, 1999). Widespread participation in such
occupations certainly suggests that, at the least, some people
are motivated to engage in occupations that have health
promoting characteristics.
Several theorists contend that a need related to selfactualization, meaning and purpose in life is important,
particularly for individuals in middle and later life stages
(Antonovsky, 1987; Baumeister & Wilson, 1996; Ryff &
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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Singer, 1998). Antonovsky’s salutogenic theory identifies
meaning as a key component of adaptation to stress, and other
researchers have found support for the relationship between
life satisfaction and participation in meaningful occupations
(Christiansen, 1999; Everard, 1999; Persson, Eklund &
Isacsson, 1999).
Our review suggests that important needs for helping to define
balanced lifestyles include (1) autonomy/independence, (2)
relatedness/affiliation (3) competence/mastery/effectance, (4)
self-esteem, (5) security/safety, (6) self-actualization/meaning/
purpose in life, and (7) physical health/function/vitality. No
hierarchy is intended by the ordering of these need categories,
although it is acknowledged that some method for determining
an order might be useful for understanding how needfulfillment in some areas might provide a more important
contribution to well-being than others. The assertion here is
that greater lifestyle balance is achieved by participating in
roles and occupations that meet these seven important
psychological need categories. This assertion is supported by a
substantial and growing body of research by Ryff and
colleagues (Brim et al., 2004) and in research supporting Deci
and Ryan’s (2000) Self-Determination Theory.
Chronobiology and lifestyle balance
A fourth approach to be reviewed concerning lifestyle balance
involves chronobiology and the biological timing and rhythm
of daily occupation as influenced by circadian (24 hour)
rhythms. Adolf Meyer’s remarks to the occupation therapy
society in 1922 (quoted earlier) clearly convey the notion of
timing and rhythm as an important influence on occupational
patterns and a key element of his view of balance. At the time
of his remarks, chronobiology, the study of the body’s
physiological clocks, was just gaining momentum, aided by
the work of one of Meyer’s colleagues, Curtis Richter, at Johns
Hopkins University (Rechtschaffen, 1998; Richter, 1967).
Circadian rhythms, which influence a myriad of behavioral
and physiological events, are driven by a pacemaker structure
known as the superchiasmatic nucleus, or SCN, and peripheral
oscillators. Among other functions, the timekeeping process of
the SCN influences when a person is at physiological
advantage for the demands of occupation and, conversely,
when he or she is in a natural period of rest or sleep.
When patterns of occupation are synchronized with
SCN through daily habits and routines, people sleep better
and, not unexpectedly, function optimally and feel best. A
voluminous literature has documented conclusively that
memory, cognition, learning, mood, alertness, and other
attributes important to the performance of everyday
occupations are influenced by inner clocks and by the
entrainment of daily behavior to these biological mechanisms
(Carrier & Monk, 1999).
Chronobiologists have learned that certain events or
occupations, termed zeitgebers, help to entrain or synchronize
the body’s circadian rhythms to the external world. Social
‘zeitgebers’ include such activities as regular interpersonal
contacts, social duties, routine chores such as walking the dog,
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the timing of meals, and when a person goes to bed. The
‘social zeitgeber theory’ (Ehlers, Frank & Kupfer, 1988) posits
a causal relationship between the stability of social rhythms
and the stability of circadian rhythms. Interpersonal
engagement also seems to be an important social zeitgeber.
Consistent and predictable (balanced) social contact seems to
stabilize mood and circadian rhythms (Ashman, Monk &
Kupfer, 1999).
To measure the stability of zeitgeber activity, an interesting
variation of the time diary, the Social Rhythm Metric (Monk,
Frank, Potts, & Kupfer, 2002; Monk, Kupfer, Frank &
Ritenour, 1991) has been used to discern the regularity of
engagement in specified daily occupations. In this diary, the
subject records the time of day he or she engages in 17 items
that are thought to be biological and/or social zeitgebers.
Based on empirical research with the Social Rhythm Metric,
greater temporal regularity has been associated with sleep
quality, mental health and overall well-being (Monk, Petrie,
Hayes & Kupfer, 1994; Monk, Reynolds, Buysse, DeGrazia &
Kupfer, 2003; Shear et al., 1994). Lifestyle regularity appears
to be related to age, with regularity increasing over the life
span, possibly in response to both biological and psychosocial
changes. Scientists speculate that this finding may represent an
adaptation to age-related changes in the circadian system's
sensitivity to entraining agents (Monk, Reynolds et al., 1997).
Research has also shown that life events, such as the birth of a
baby, can disrupt ordinary rhythms and have a deleterious
effect on lifestyle and relationships (Monk, Essex et al., 1996).
Interestingly, social zeitgeber theory has spawned an
intervention approach to counteract the consequences of
desynchronosis by encouraging a regimen of lifestyle
regularity and balanced social interaction to help manage both
unipolar and bipolar depression and anxiety (Frank et al.,
1997; Rosenwasser & Wirz-Justice, 1997; Shear et al., 1994).
This approach is strikingly reminiscent of the habit training
programs for persons with mental illness used as an
intervention during the era of Adolf Meyer’s psychobiological
theory (Slagle, 1922).
In summary, it is well established that occupational
engagement (and thus lifestyle) is influenced by circadian
rhythms, and that these rhythms are reciprocally entrained by
social activities, known as zeitgebers. Less regularity in a
person’s lifestyle influences this system and may lead to
diminished health and well-being through desynchronosis,
which can influence emotions and mood, and diminish sleep
quality and immune function. Biological rhythms and their
well-established connection to human occupation through the
entrainment process offer an important biological perspective
on the concept of lifestyle balance.

Conditions of Lifestyle Imbalance
No review of the concept of lifestyle balance would be
complete without consideration of the conditions that indicate
imbalance. Although lifestyle balance is a difficult construct to
define, lifestyle imbalance seems easier to identify. Within the
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general population, lifestyle imbalance is often experienced as
a difficulty in meeting the demands of modern life because of
perceived or actual time constraints. These constraints limit
peoples’ ability to meet important personal or social needs in a
satisfactory or meaningful manner, and lead to adaptive
behaviors and stress. Examples of adaptive responses to time
pressure include working vacations, modern multi-tasking
strategies, and time management seminars. Time-coping
strategies are facilitated by modern inventions such as laptop
computers, cellular phones, and personal digital assistants
(PDAs).

stress and health con

Lifestyle imbalance may be experienced as anxiety, as fatigue
or drowsiness resulting from insufficient sleep, or as the
nagging perception that one has too little rest or leisure time,
or insufficient time for meaningful socialization with family
and friends. This last condition has given rise to the Western
expression “quality time”, intended to mean time use that
results in a satisfying, meaningful experience or higher quality
of life. Thus, an imbalanced lifestyle can be described as one
where important needs are not being met, where there are
either too many or too few role demands, where time is
inadequately used for meeting daily occupational demands,
and where daily occupations are not meaningful, productive,
restorative, and pleasurable.

Conclusion and

An extreme form of imbalance can be imposed by the
environment or outside forces. Wilcock (1998) uses the term
“occupational deprivation” to describe the imbalance that
results when people are unable to participate in meaningful
occupations for prolonged periods of time because of factors
beyond their control. Occupational deprivation can result from
social and geographic isolation, economic constraints, cultural
differences, and sociopolitical conditions resulting in
repression or conflict (Whiteford, 2004). Unemployment,
retirement, disability, incarceration, forced dislocation
(including homelessness and refugeeism) and life in remote
regions such as the Antarctic are examples of conditions of
deprivation that place an individual at higher risk for lifestyle
imbalance (Whiteford).
In another examination of concepts related to lifestyle balance,
Westhorp (2003) observed usefully that imbalance can be
attributed as much to conditions in the larger community or
society as it can to individual habits, routines and skills. When
people are unable to participate in a variety of meaningful
occupations because of external constraints or conditions, their
ability to lead balanced, healthy lifestyles is compromised.
Additionally, there are certain personal conditions that reflect
atypical occupational patterns and should be considered
de facto indictors of lifestyle imbalance. These include
workaholism (McMillan & O’Driscoll, 2000), presenteeism
(Dew, Keefe & Small 2005), burnout (Lashley, 2003; Maslach,
Schaufeli & Leiter, 2000), insomnia and sleep disorders (Dew
et al., 2003), obesity (McTigue et al., 2003) and circadian
desynchronosis or jet lag syndrome (Waterhouse, 1999). The
literature on each of these conditions is extensive and studies
in each area have shown strong evidence that links them to
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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Another atypical personal condition was described by
Vingerhoets, Van Huijgevoort and Van Heck (2002), called
“leisure sickness”. They hypothesize that this syndrome
reflects an immune system response to the altered pace and
diminished intensity of unstructured leisure and rest activities
following changes in long established work routines. The
transition to retirement is seen as a life event that places some
individuals at risk for this condition. If substantiated, this
syndrome will also reflect a condition of lifestyle imbalance.

Conclusion and a Call for Research
Four approaches to understanding lifestyle balance have been
reviewed in this paper. These have included studies of time
use, life roles, need satisfaction, and biological rhythms and
their influence on behavior. Each of these views of balance
involves human occupation examined from different
perspectives, and each approach has linked health and wellbeing to certain lifestyle patterns.
Despite the obvious opportunities for combining and
synthesizing these four lines of inquiry, studies across
disciplines that combine these approaches have rarely been
attempted. Yet, it is conceivable that studies of need fulfillment
can be designed around role performance and time use to
carefully document the association between lifestyle patterns
and specific occupations and routines that lead to positive
outcomes in health or perceptions of well-being. Similarly,
measures of time use and circadian entrainment would be
informative, yet were larger than the scope of our review.
We believe a theme with the potential to conceptually bridge
the various areas of lifestyle research reviewed in this paper is
one of determining how lifestyle patterns promote satisfactory
adaptation to the stresses of everyday life; whether through
time use, role balance, need fulfillment or circadian regularity.
A cogent argument for the importance of lifestyle research can
be found in the Global Burden of Disease Study (Jobst, Shostak
& Whitehouse, 1999; Murray & Lopez, 1996), which projects
that the majority of the conditions that will consume worldwide
health resources in the year 2020 can be directly or indirectly
related to lifestyle. Some of these conditions, such as
cardiovascular disease, chronic obstructive pulmonary disease,
and motor vehicle crashes are directly related to unhealthy or
unsafe lifestyle habits. Others, such as unipolar major
depression, substance abuse, and self-inflicted injury (suicide),
can be traced to life circumstances that are not perceived by the
individuals affected to be enjoyable, meaningful, or worthy of
engagement. These have been aptly termed ‘diseases of
meaning’ (Christiansen, 1999; Jobst, et al., 1999). The alarming
incidence of meaning-related conditions creates a compelling
need for a reappraisal of the personal and environmental factors
that create conditions which exceed the coping resources of
individuals and make life unbearable. The increase of such
stress-related conditions calls for policies and health care
strategies, such as those expressed in the Ottawa Charter
(World Health Organization, 1986) that promote health through
Journal of Occupational Science, April 2006, Vol 13, No 1, pp 49-61.
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lifestyle change. These strategies support the idea of promoting
healthy balanced lives, yet clearly link the responsibility of
societies and communities to support individuals in the
formidable tasks associated with lifestyle changes.
Unfortunately, comprehensive theories of lifestyle (Fidler, 1995;
Siegrist, 2000; Velde & Fidler, 2002) have not been influential
in the design of public health initiatives to promote health or
prevent disease or injury. Efforts at prevention often consist of
targeting specific behaviors in order to reduce injury, disease
and disability, for example, efforts to reduce the incidence of
heart disease through diet and exercise (World Health
Organization, 1986). Thus, emphasis is placed on preventing
specific problems, rather than on promoting an overall pattern of
living that leads to physical, emotional, social and spiritual wellbeing. Yet, according to Townsend and Wilcock (2004),
opportunities for people to live life fully and enable
participation in meaningful health-promoting occupations is a
matter of survival, and therefore a basic right or a matter of
justice. Whether or not one embraces that philosophy, the failure
to advance theory related to understanding lifestyle and health
will likely result in substantial social and economic cost for
generations to come. Occupational science and occupational
therapy are in a unique position to leverage their close
relationship and understanding of human occupation and health
to advance efforts in health, social policy and intervention.
These two enterprises can also forge alliances with scientists
and practitioners in other areas to encourage partnerships in
translational research, perhaps advancing an understanding of
the characteristics of balanced lifestyles that can lead to a
reduction in stress-related disease. It is our hope that this review
will encourage additional efforts toward developing useful
theory and practice in the service of helping people live more
balanced, and therefore, healthier lifestyles.
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