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Abstract
“Life is a game” and health and healthcare should be seen as infinite, not finite, games. To succeed at infinite games requires an 

understanding of what is meant by infinite games as well as the willingness to embrace this mindset. Infinite games are continuous 
without a designated beginning or ending and do not have referees or judges, specified outcomes, or observers in the same way as 
finite games. Individuals and organizations that have an infinite game mindset are stronger and benefit because they are always 
learning and growing with no designated end at which point one stops trying, contributing, or participating. Five essential practices 
to embrace and operate with an infinite mindset are described as they relate to health and healthcare: (1) Advance a just cause; (2) 
Build trusting teams; (3) Study their worthy rivals; (4) Prepare for existential flexibility; and (5) Demonstrate the courage to lead. If 
health is perceived as an infinite game, then health-enhancing, injury-avoiding, and disease-preventing behaviors are more likely to 
be regular and consistent aspects of daily life. Similarly, if healthcare is perceived as an infinite game, then patients and practitioners 
will more likely focus on health-promotion best practices, injury and illness prevention, education about and encouragement to en-
gage in behaviors and cognitions related to wellness.

Keywords: Just Cause; Trusting Teams; Worthy Rivals; Existential Flexibility; Courage to Lead

Introduction

“Life is just like a game. First you have to learn rules of the game, 
and then play it better than anyone else”. 

-- Albert Einstein

“So does treating life like a game necessarily empty it of mean-
ing and moral value? It depends what game you’re playing.”

-- Jules Evans 

It has often been said that “life is a game.” This phrase can be 
misinterpreted as a way of trivializing the seriousness of existence, 

or can be interpreted as a mantra to help cope with the challenges 
and difficulties of life. Regardless of one’s reason for characteriz-
ing life as a game, there is value in considering what type of game 
it might be because the type of game determines how best to ap-
proach or to play it successfully.

James Carse [1] distinguished between finite and infinite games. 
According to Carse, finite games have specific rules, boundaries, 
winners, and losers. Finite games are played to win and clearly be-
gin and end. These games have rules and regulations, timeframes, 
identifiable players and eligibility to participate, referees or judges, 
specified outcomes, and non-participant observers. In contrast, 
infinite games are continuous without a designated beginning or 
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ending. Infinite games do not have referees or judges, specified 
outcomes, or observers in the same way as finite games. Recently, 
Simon Sinek [2] applied Carse’s distinction to businesses and as-
serted that an infinite game and mindset perspective results in 
stronger organizations and benefits because those who have this 
perspective are always learning and growing. Business activities 
are continuous and there is no designated end at which point one 
stops trying, contributing, or participating.

We submit that health and healthcare also should be approached 
as infinite games to optimize wellness. When health and healthcare 
are perceived and dealt with as infinite games – i.e., to continuous-
ly address, value, and embrace best health practices; to focus on 
health promotion and injury and illness prevention; to consider all 
aspects of health - wellness is more likely to be optimized.

If health is perceived and dealt with as a finite game, then be-
haviors relevant to positive physical and mental health (e.g., per-
sonal hygiene, proper nutrition, exercise, stretching, sleep hygiene, 
dental care, moderate drinking, stress management, positive atti-
tudes, social interactions) may only be followed for limited periods 
of time while an acute health challenge, injury, or illness is appar-
ent and being addressed. In contrast, if health is perceived as an 
infinite game, then health-enhancing, injury-avoiding, and disease-
preventing behaviors (including vaccinations, eating healthy, exer-
cising, etc.) are more likely to be regular and consistent practices. 
When individuals adopt an infinite mindset regarding health, they 
are more likely to focus on their own health in a more involved, 
ongoing, and unending manner. 

Similarly, if healthcare is perceived and dealt with as a finite 
game by healthcare professionals and patients, then the focus is 
likely to be on treatment of a particular injury or illness to attenu-
ate or to resolve that particular health problem as an end point; 
providing health-promoting and disease-preventing activities or 
advice may be disregarded. In contrast, if healthcare is perceived as 
an infinite game, then practitioners will more likely focus on health-
promotion best practices, injury and illness prevention, education 
about and encouragement to engage in behaviors and cognitions 
related to physical and psychological wellness for themselves as 
role models and for their patients. When healthcare practitioners 
adopt an infinite mindset, they are more likely to focus on their pa-
tients’ health in a more involved, ongoing, and unending manner. 
As a result, patients are more likely to expect receiving guidance 

from healthcare professionals on how to best enhance health fol-
lowing each interaction, whether to treat a health problem or as a 
wellness visit. 

Essential practices of leaders for an infinite mindset

Sinek [2] identified five essential practices of leaders who em-
brace and operate with an infinite mindset: (1) Advance a just 
cause; (2) Build trusting teams; (3) Study worthy rivals; (4) Pre-
pare for existential flexibility; and (5) Demonstrate the courage to 
lead. Each of these practices can be applied to optimize health and 
healthcare.

Advancing a Just Cause gives an individual, team, and organiza-
tion meaning. It focuses on our raison d’etre, vision, or aspirations, 
and it inspires and motivates us to engage in our infinite game. 
A Just Cause must be: for something (affirmative, optimistic, and 
mission-focused); inclusive (open for all to contribute in a psycho-
logically safe context with mutual respect); service oriented (for 
the benefit of others, focusing on patients/customers and team 
members); resilient (able to adapt to various situations and endure 
change); and idealistic (big, bold, and visionary) [2]. Achieving and 
maintaining health in ourselves and others is a Just Cause and is, 
therefore, relevant to patients and to the work of healthcare pro-
viders. Advancing a Just Cause also serves to support, encourage, 
and energize teams and organizations when dealing with endless, 
infinite healthcare issues and challenges. 

Focusing on health as advancing a just cause is likely to encour-
age behaviors and practices that optimize health and prevent the 
likelihood of injury or illness. This perspective is likely to help pri-
oritize taking time to exercise, to prepare and eat healthy meals, 
to sleep, to appreciate each day, and to engage in personal and so-
cial activities that enhance well-being. Viewing healthcare as a just 
cause is likely to encourage patients and healthcare professionals 
to see and engage meaningfully with each other. This approach also 
is likely to help individuals reflect upon their contributions and, 
perhaps, avoid burnout. 

Building Trusting Teams is essential to health and healthcare. 
Healthcare teams include providers from different fields (physi-
cians, nurses, dentists, psychologists, physical therapists, occupa-
tional therapists, social workers, and so on), patients, and patients’ 
significant others. Building trust requires awareness of what trust 
is and how to optimize it. Burchard, Grunberg, and Barry [3] of-
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fer a model of trust consisting of: authenticity, safety, consistency, 
dependability, ownership, and competence. This model guides all 
members of the team (to include providers and patients) to deter-
mine where trust exists and where trust can be improved to build 
trusting teams that maximize performance. 

Healthcare requires teams that perform and communicate com-
petently, are cohesive, and have high morale [4]. Healthcare teams 
are often transient as health status of patients changes. If health-
care teams hold an infinite mindset, then hand-offs within shifts, 
transferring patients to other professionals’ care, and follow-up 
with patients after a visit or procedure for a particular injury, ill-
ness, or regular health check-up would be viewed as continuous 
care as the long, endless view is embraced. An infinite mindset 
among members of healthcare teams emphasizes: 

•	 Focusing on mission and team. When the goal is understood 
by all, responsibility is shared to achieve the mission and to 
work together as a cohesive team [5].

•	 Including team members with relevant and diverse per-
spectives, knowledge, skills. Healthcare teams are complex, 
as Fiscella and McDaniel [6] explain. Diverse teams achieve 
goals with multiple perspectives, knowledge, and skills.

•	 Being adaptive in a supportive environment. Healthcare 
teams work in physically and emotionally challenging envi-
ronments [7]. Team members need to be aware of the con-
text in which they are working [5,8]. For effective team work, 
emotionally safe environments, or psychological safety, are 
necessary [5,9,10].

•	 Understanding roles and responsibilities of each team mem-
ber. It is important to know each team member’s roles and 
responsibilities to build an effective team [5,8]. Knowledge, 
skills, and attributes each individual brings to the team 
should be understood to determine who is able to accom-
plish which tasks. Most importantly, every member of the 
team must be valued and display mutual respect towards 
each other and as part of the team [8]. 

•	 Clear and effective communication across all levels and 
among team members. Communication includes sending 
and receiving information, verbally or non-verbally. Effective 
team members need to use clear, continuous communication 
for teams to be successful [8], with closed-loop communica-
tion being especially useful within healthcare teams [6].

•	 Embracing shared leadership. As Weiss, Tilin, and Morgan 
noted, “Leadership in the interprofessional healthcare team 
means that both the designated leader and members must be 
willing to share the responsibilities of team leadership and 
be cognizant of group dynamics in order to work with widely 
diverse skills, values, and interests [11]”. Shared leadership 
is “an emergent team property that results from the distribu-
tion of leadership influence across multiple team members” 
[12] and focuses on “emergent, informal, and dynamic ‘lead-
ership’ brought about by the members of the collective itself 
[13]”. Team success is dependent on collective perspectives, 
knowledge, and skills of all team members [14-17].

When trusting teams are built among health care profession-
als, patients, and patients’ significant others, these teams can share 
mission and provide support to encourage and reinforce each 
member’s commitment to an infinite mindset regarding health and 
healthcare. 

Studying worthy rivals includes behaviors, cognitions, and 
motivations that “rival” (or challenge) health as well as infectious 
diseases and congenital health-related conditions. These behav-
iors include exercise, eating, sleep, and drug use. Individuals who 
exercise regularly are less depressed, angry, and stressed; more 
trusting; and perceive their health to be better compared to people 
who do not exercise regularly [18,19]. Exercise includes aerobics, 
weight training, Tai Chi, yoga, and group activities that reduce 
stress and anxiety, improve mood, increase self-esteem, and reduce 
social isolation [20-23].

Proper nutrition is linked to positive well-being [24,25] and 
less depressive symptoms. Comfort foods can enhance well-being 
acutely [26]. Food deprivation generally decreases well-being [27]. 
Hunger also can increase aggressive and impulsive behaviors. 

Quality of sleep affects performance and well-being [28]. Most 
healthy adults need seven to nine hours of sleep each night [29]. 
Lack of sleep and poor sleep hygiene negatively affects well-being 
and can compromise optimistic outlook and social functioning 
[30].

Licit (e.g., alcohol, nicotine, caffeine) and illicit (e.g., illegal use 
of Rx, non-Rx, and performance enhancing) drug use can affect 
well-being. Some licit drugs are used to enhance well-being and to 
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attenuate stress [31]. However, there are health risks of continuous 
drug use [31,32]. Some illicit drugs are used to enhance well-being 
acutely, but long-term effects usually lead to physical, psychologi-
cal, social, and legal problems [32]. 

Cognitions include awareness, optimism, resilience, beliefs, and 
biases. Awareness entails a perception of one’s environment. Ma-
nipulation of awareness (e.g., mindfulness) can decrease stress and 
increase performance [33-35]. Beliefs and biases affect percep-
tions and actions regarding immunizations, benefits and risks of 
particular procedures and medications, and decisions whether or 
not to follow medically-recommended prevention and treatment 
regimens. 

Optimism is the extent to which favorable expectancies are held 
about the future and is related to well-being [36,37]. Generating 
mental imagery of positive future events, instead of focusing on 
negative thoughts or “thinking traps” (catastrophizing, focus on 
negative), results in better well-being [38]. 

Psychological resilience is “the process of adapting well in the 
face of adversity, trauma, tragedy, threats, or significant sources of 
stress [39]”. Resilience factors contribute to a decrease in negative 
reactions to stressors [40]. Thriving - to grow and develop subse-
quent to stress such that the individual becomes stronger – maxi-
mizes well-being. 

Racism and sexism are negatively correlated with psychologi-
cal, social, and/or physical well-being [41]. Being the subject of or 
expressing other biases/prejudices also diminishes well-being.

Motivations explain why people behave as they do. Emotions, or 
experiences of affect, are expressions of motivation. Positive emo-
tions enhance and reflect well-being, whereas negative emotions 
are inversely related to well-being. 

Arousal (or stress) is related to performance and psychological 
state following the Yerkes-Dodson inverted U-shaped function [42]. 
As one’s arousal or stress level increases, so does performance and 
hedonic (or emotional) state. When stress is high and exceeds one’s 
coping ability, performance and hedonic state decrease. The point 
at which the effects of stress go from positive to negative differs 
among individuals, depending on genetics, prenatal environment, 
childhood stress, personality, resilience, and other factors. Medi-
cal professionals experience job stress and burnout that negatively 

affect well-being. Individuals who lack social support from super-
visors and co-workers display worse well-being and more unfavor-
able work outcomes [43].

Healthcare providers and patients must work to reduce and 
combat “rivals” to health such as unhealthy behaviors (e.g., ciga-
rette smoking, lack of exercise, inadequate sleep, poor nutrition, 
excessive alcohol consumption), lack of compliance with medical-
ly-recommended regimens, risky behaviors with high probably 
of injury or illness, and stress. Healthcare providers who apply 
and encourage an infinite game mindset highlight these issues to 
patients, colleagues, and healthcare team members. Healthcare 
providers and patients who understand the “worthy rivals” that 
threaten health will remember that these threats are close by and 
that behaviors, cognitions, and motivations consistent with health 
as an infinite game are effective adversaries for these “rivals” to 
health. 

Preparing for existential flexibility can be central to psycho-
logical health of patients and of healthcare professionals. Facing 
serious health challenges with current knowledge of best prac-
tices, understanding of potential and likely outcomes, and prepa-
ration for worst case scenarios (including permanent physical or 
psychological incapacitation or death) can help patients, patients’ 
significant others, and practitioners make informed decisions to-
gether. Although it is certainly difficult to face the end of life and 
seriously debilitating illnesses and injuries, there is substantial 
value to prepare for these possibilities by addressing psychologi-
cal, social, financial, and spiritual needs. Oncologists who prepare 
cancer patients and their significant others with truthful diagnoses 
that include likely time courses of disease progression often are 
greatly appreciated because patients and their significant others 
can decide whether to engage in desired behaviors before it is too 
late and can prepare as best they can for the end. Physical and oc-
cupational therapists who work with patients recovering from 
serious injuries (including limb loss and traumatic brain injuries) 
must help patients learn how to cope with physical, psychological, 
and social limitations that may be long-lasting about substance 
abuse counselors must work hard to establish rapport, trust, and 
effective communication with patients who face the challenge of 
abstaining from and living without addictive drugs. 

As difficult as it is for patients sometimes to hear the truth about 
their health, prognosis, and conditions, it also is hard on healthcare 
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providers who must deliver that news. Preparing for and address-
ing these difficult health issues is a key element to adopt an infinite 
mindset in healthcare. Existential questions are real and must be 
faced in healthcare. An infinite mindset by patients and by practi-
tioners can be valuable to help make difficult decisions and to ap-
preciate each healthy day. 

Demonstrating the courage to lead is an important element of 
adopting an infinite mindset to health and healthcare. According 
to Sinek, “Courageous leaders are strong because they know they 
don’t have all the answers and they don’t have total control. They 
do, however, have each other and a “just cause” to guide them…
When leaders exercise the “courage to lead,” the people who work 
inside their organizations will start to reflect that same courage 
[2]”.

Healthcare providers are leaders within their professions and 
specialties and are leaders for the patients for whom they care. As 
leaders within their professions and specialties, healthcare provid-
ers help set goals, support, inspire and encourage their colleagues 
in the important work of healthcare. As leaders for their patients, 
healthcare providers similarly help set goals, support, inspire and 
encourage patients and also apply knowledge and skills for the 
well-being of patients. Adopting an infinite mindset is likely to help 
healthcare providers to have the courage to lead as health is viewed 
as a never-ending process that is the essence of life. 

Individuals who are willing to take responsibility for their own 
health become their own healthcare leaders as well. Embracing 
the responsibility to make meaningful decisions for ourselves and, 
where appropriate, for others (including patients, children, signifi-
cant others, parents, friends) is an important aspect of the infinite 
mindset and approach to health and healthcare. When we view 
health as an infinite game, then behaviors, cognitions, and motiva-
tions that contribute to health are never-ending and every day of 
health is precious.

Conclusion

If life is perceived as an infinite game, then health and healthcare 
can be seen as continuous without a designated beginning or end-
ing, without referees or judges, specified outcomes, or observers 
in the same way as finite games. Individuals with an infinite game 
mindset benefit themselves, their teams, and their organization as 

they are constantly learning and growing with no designated end 
point. The five essential practices of leaders who embrace and op-
erate with an infinite mindset described how this mindset relates 
to health and healthcare. By following these practices (advance a 
just cause; build trusting teams; study worthy rivals; prepare for 
existential flexibility; and demonstrate the courage to lead), health 
and healthcare can become more effective through health-enhanc-
ing, injury-avoiding, and disease-preventing behaviors that should 
become part of our daily life. Additionally, when healthcare is per-
ceived as an infinite game, practitioners can focus on health-pro-
motion, injury and illness prevention, education about and encour-
agement to engage in behaviors and cognitions related to wellness 
for themselves as role models and for their patients.
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