

https://sibotegivudolim.gonujovux.com/527190887492094381611330623919674412936693?xegidipododipenuwezamapebizegugelukejidinewepinesefupabifuwipawogavusajobatemapat=nesurumasusavovupigatunuvogagamudekulogoreniwudixupakimerajagafuzoziralofojakegozekijadevojikufosexeluwakuwomuwonemoduxisizazuzinelezasaxosakominatagulisofakanevirukivenolovodegomamugugositijirulirawumipu&utm_kwd=goals+of+positive+psychology+ppt&dovedejogakusoturuzugiwitimor=livajifidiwixutogifevekopixegijutepokijodebekugofekojakoxeretidixesabuxebukijoguvipasavudixiritekazosorirekoweparomiwul





































Psychology 1504 Positive PsychologyBridging Ivory Tower and Main Street The objective of positive psychology is to unite the rigor of academic research with the accessibility of the self-help movement.House keeping ¢ Feedback or questions ¢ In case of an emergency... ¢ ... we’ll take a PP-break « Powerpoints and videotape on website ¢ Active note-
taking * Regular Time-Ins“Words are not the sole medium of exchange in teaching and learning—we educate with silence as well. Silence gives us a chance to reflect on what we have said and heard... In authentic education, silence is treated as a trustworthy matrix for the inner work students must do, a medium for learning of the deepest sort.”The
Road to Positive Psychology * Humanistic Psychology (50’s) « The Third Force * Reaction to behaviorism (First Force) ¢ Reaction to psychoanalysis (Second Force) ¢ Lacked rigorous methodologyAbraham Maslow (1908-1970) Karen Horney (1885-1952) Aaron Antonovsky (1923-1994) Meet the GrandparentsMeet the Parents Martin Seligman Ellen
Langer Philip StoneMeet 15041t is not merely about information It is also about transformation ¢ Covering less; uncovering more“The soul grows by subtraction, not addition.” Thoreau “In pursuit of knowledge, every day something is acquired; in pursuit of wisdom, every day something is dropped.” Lao Tzuln Search of “WOW” ¢ There is no “WOW"!
e Making common sense more commonlInformation is not enough “What is wrong is not the great discoveries of science—information is always better than ignorance, no matter what information or what ignorance. What is wrong is the belief behind the information, the belief that information will change the world. It won’t.” Archibald
MacCleishInformation is not enough “Humanistic philosophy [offers] a new conception of learning, of teaching, and of education. Stated simply, such a concept holds that the function of education, the goal of education—the human goal, the humanistic goal, the goal so far as human beings are concerned—is ultimately the ‘self-actualization’ of a
person, the becoming fully human, the development of the fullest height that the human species can stand up to or that the particular individual can come to. In a less technical way, it is helping the person to become the best that he is able to become.” Abraham Maslowlt is not about providing definitive answers concerning the good life It is about
identifying the right questions Education is the quest for information and transformation, and therefore must begin with a question. “The most common source of mistakes in management decisions is the emphasis on finding the right answer rather than the right question.” Peter Drucker“The one real object of education is to leave a man in the
condition of continually asking questions.” Bishop CreightonThe Question of Questions How can we help ourselves and others—individuals, communities, and society—become happier? It is not a survey of positive psychology It is a selective exploration of the ‘question of questions.’ * Eclectic * Cross cultural psychology “[We were] a little surprised by
the Dalai Lama’s seeming resistance to the notion of cultural differences.” Daniel GolemanStudying Ourselves (as well) “What is most personal is most general.” Carl Rogers “We must remember that knowledge of one’s own deep nature is also simultaneously knowledge of human nature in general.” Abraham Maslow“There is one thing, and only one
in the whole universe which we know more about than we could learn from external observation. That one thing is [ourselves]. We have, so to speak, inside information; we are in the know.” CS LewisIt is not English 10a or Math 55 It is about rigorous fun “I would not give a fig for the simplicity on this side of complexity, but I would give my life for
the simplicity on the other side of complexity.”Oliver Wendell Holmes ¢ A different kind of effort “On Monday, don’t tell me how great it was; tell me what you’re doing differently.” Peter DruckerFinal Project ¢ 20-30 minute Presentation ¢ Any topic within positive psychology ¢ Written text (10-15 pages double spaced) ¢ Slides (word or powerpoints) *
Include: * Reference to research ¢ Optional: stories, film clips, exercises, etc * Why a presentation? ¢ Teaching as learning ¢ Spread goodness...Why Positive Psychology?Psychological Abstracts (1967-2000) ¢ Joy: 415 « Happiness: 1,710 » Life satisfaction: 2,582 ¢ Anger: 5,584 * Anxiety: 41,416 * Depression: 54,040 Ratio: 21/1Focusing on What
Doesn’t Work “The science of psychology has been far more successful on the negative than on the positive side; it has revealed to us much about man’s shortcomings, his illnesses, his sins, but little about his potentialities, his virtues, his achievable aspirations, or his psychological height. It is as if psychology had voluntarily restricted itself to only
half its rightful jurisdiction, and that the darker, meaner half.” Abraham MaslowPsychology Needs Help ¢ 21/1 ratio is unhealthy... * ... but it reflects reality * depression 10 times higher today than 1960 ¢ mean age for depression today is 14.5 (compared to 29.5 in 1960)Does Psychology Need Help? « 21/1 ratio of studies is unhealthy... * ... but it
reflects reality ¢ depression 10 times higher today than 1960 ¢ mean age for depression today is 14.5 (compared to 29.5 in 1960) ¢ mental health crisis on campuses nationwide (Kadison, 2005) ¢ worldwide mental health epidemicWhy Positive Psychology? ¢ The importance of focusing on what works ¢ Happiness is not the negation of unhappiness ¢
Prevention through cultivating capacityl. The Importance of Focusing on What Works “The aim of Positive Psychology is to catalyze a change in psychology from a preoccupation only with repairing the worst things in life to also building the best qualities in life.” Martin SeligmanReframing Questions:The Case of At-Risk Population ¢ Traditional
psychology (Post-WWII) » “Why do these individuals fail?” ¢ Positive psychological approach (1980s-) « “What makes some individuals succeed despite unfavorable circumstances?”Resilience “A class of phenomena characterized by patterns of positive adaptation in the context of significant adversity or risk.” Masten & Reed ¢ Superkids? ¢ Ordinary
characteristics, extraordinary results ¢ Optimism ¢ Faith and a sense of meaning ¢ Prosocial behavior ¢« Focusing on strengths ¢ Set goals * A role model * Social supportFrom Pathogenic Questions to Salutogenic Questions “All those familiar with the history of science are aware that important advances come with the formulation of new questions.
The question is the breakthrough; the answer comes with difficulty, but it is the new question that is important. The salutogenic question, I submit to you, is a radically new question, which provides the impetus for formulating a new paradigm to help us understand health and illness. It has serious implications for researcher and clinician, biological
and social scientist alike.” Aaron Antonovsky“We see what we look for and we miss much of what we are not looking for even though it is there... Our experience of the world is heavily influenced by where we place our attention.” Stavros and TorresRole models * High Expectations ¢ From blame to responsibility * Tough and respectful * Optimism
and faith in future * From focusing on deficiencies to focusing on strengthsPassive Victim Vs. Active Agent self pity blame frustration anger take action responsibility confidence hope and optimismReframing Questions:The Case of a Chicago School ¢ Traditional Way ¢ “How can we keep students in school?” e
Marva Collins’ Way ¢ “How can we cultivate the seed of greatness in our students?” « “How can we cultivate the seed of greatness in our selves and families, in our communities and organization, in our nation and our world?”2. Happiness isn’t the Negation of Unhappiness neurosis, anger, anxiety, wellbeing, satisfaction, joy depression, psychosis
excitement, happiness ¢ 0 + Disease Model Health Model Focus on weaknesses Focus on strengths Overcoming deficiencies Building competencies Avoiding pain Seeking pleasure Running from unhappiness Pursuing happiness Neutral state (0) as ceiling No ceiling Tensionless as ideal Creative tension as
ideal3. Prevention through Cultivating Positive ¢ Illness as the absence of health (vs. health as the absence of illness) “It [neurosis] is a falling short of what one could have been, and even, one could say, of what one should have been, biologically speaking, that is, if one had grown and developed in an unimpeded way. Human and personal possibilities
have been lost. The world has been narrowed, and so has consciousness. Capacities have been inhibited.” Abraham Maslow“We have discovered that there are human strengths that act as buffers against mental illness: courage, future-mindedness, optimism, interpersonal skill, faith, work ethic, hope, honesty, perseverance, the capacity for flow and
insight, to name several... We have shown that learning optimism prevents depression and anxiety in children and adults, roughly halving their incidence over the next two years... Similarly, I believe, that if we wish to prevent drug abuse in teenagers who grow up in a neighborhood that puts them at risk, that the effective prevention is not remedial.
Rather it consists of identifying and amplifying the strengths that these teens already have.” Martin SeligmanCultivating Capacity * Stronger “psychological immune system” ¢ Larger and stronger “psychological engine” * Mental health at Harvard“The message of the Positive Psychology movement is to remind our field that it has been deformed.
Psychology is not just the study of disease, weakness, and damage; it also is the study of strength and virtue. Treatment is not just fixing what is wrong; it also is building what is right. Psychology is not just about illness or health; it is about work, education, insight, love, growth, and play. And in this quest for what is best, Positive Psychology does not
rely on wishful thinking, self-deception or hand-waving; instead it tries to adapt what is best in the scientific method to the unique problems that human behavior presents in all its complexity.”Martin SeligmanBibliography and Recommendations * www.psychologymatters.org ¢ ¢ Antonovsky (1979). Health, Stress, and Coping. San Fransisco: Jossey-
Bass. * Masten, A. S. & Reed, M. ]J. (2002). Resilience in development. In C. R. Snyder and S. J. Lopez (Eds.), Handbook of Positive Psychology, 528-540. Oxford University Press. ¢ Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive Psychology. American Psychologist, 55, 5-14. * Sheldon, K. M. & King, L (2001). Why Positive Psychology Is
Necessary. American Psychologist, 56, 216-217. * Snyder, C. R. & Lopez, S. J. (Eds.) (2002). Handbook of Positive Psychology, 528-540. Oxford University Press. ¢ Collins, M. & Tamarkin, C. (1990). Marva Collins’ Way. Putnam: New York. « Werner, E. & Smith, R. (2001). Journeys from Childhood to Midlife: Risk, Resilience and Recovery. Cornell
University Press. We're fetching your file...Please wait a moment while we retrieve your file from its home on the internet 100%(1)100% found this document useful (1 vote)469 viewsPositive psychology is a branch of psychology that studies human strengths and virtues. It began in 1998 when Martin Seligman shifted the focus of psychology from
repairing weakness to nurtu...Al-enhanced title and descriptionSaveSave Positive Psychology ppt For Later100%100% found this document useful, undefined 2. ¢ Positive Psychology is the scientific study of the virtues and strengths, positive experiences and positive individual traits that enable individuals and communities to flourish. ¢ This field is
founded on the belief that people want to lead meaningful and fulfilling lives, to cultivate what is best within themselves, and enhance their experiences of love, work and play (Seligman and Csikszentmihalyi, 2000). Understanding the New Era 3. * Positive Psychology is an umbrella term for the study of positive emotions, positive character traits and
enabling institutions. * Positive emotions entails the study of contentment with the past, happiness in the present, and hope for the future. Components of Positive Psychology 4. * Positive individual traits consists of the study of the strengths and virtues, such as the capacity for love and work, courage, compassion, resilience, creativity, curiosity,
integrity, and wisdom. ¢ Positive institutions entails the study of the strengths that foster better communities, such as justice, responsibility, civility, work ethic, leadership, team work, purpose, and tolerance. Components of Positive Psychology 5. ¢ Virtues are the core characteristics valued by moral philosophers and religious thinkers. ¢« These are
universal, perhaps grounded in biology through an evolutionary process that selected for these aspects of excellence as means of solving the important tasks necessary for survival of the species. * We speculate that all these virtues must be present at above threshold values for an individual to be deemed of good character. Virtues 6. Classification of
Virtues Classification of 6 Virtues (Peterson & Seligman, 2004) Virtue Definition 1. Wisdom and Knowledge (II) Cognitive strengths that entail the acquisition and use of knowledge 2. Courage (IV) Emotional strengths that involve the exercise of will to accomplish goals in the face of opposition 3. Humanity (I*) Interpersonal strengths that involve
“tending and befriending” others 4. Justice (I) Civics strengths that underlie healthy community life 5. Temperance (II) Strengths that protect against excess 6. Transcendence (III) Strengths that forge connections to the larger universe and provide meaning * Ubiquitousness of High Six 7. « Character Strengths are the psychological ingredients......
processes or mechanisms...... define the virtues. * The virtue of wisdom can be achieved through such strengths as creativity, curiosity, love of learning, open mindedness, and what we call perspective...... having a big picture on life. Someone is of good character if he or she displays 1 or 2 strengths in a virtue group. Character Strengths 8.
Classification of Character Strengths Virtues and Character strengths 1. Wisdom and Knowledge ¢Creativity *Curiosity *Open-mindedness *Love of learning *Perspective 2. Courage *Authenticity *Bravery ¢Persistence *Zest 3. Humanity *Kindness *Love *Social intelligence Virtues and Character strengths 4. Justice *Fairness *Leadership
*Teamwork 5. Temperance *Forgiveness *Modesty *Prudence *Self- Regulation 6. Transcendence ¢Appreciation of beauty & excellence *Gratitude *Hope *Humor *Religiousness 9. ¢ A various fulfillments that constitute the good life, for oneself and for others. Although strengths and virtues determine how an individual copes with adversity, our
focus is on how they fulfill an individual. * Although strengths can and do produce desirable outcomes, each strength is morally valued in its own right, even in the absence of obvious beneficial outcomes. Character Strengths 10. *« Character strengths produce more than their own reward, that their exercise reduces the likelihood of distress and
dysfunction while encouraging tangible outcomes like: * Subjective well-being (happiness) ¢ Acceptance of oneself * Reverence of life « Competence, efficacy, and mastery * Mental and physical health ¢ Rich and supportive social networks ¢ Respect by and for others ¢ Satisfying work * Material sufficiency « Healthy communities and families
Outcome of Character Strengths 11. Everyone can readily identify a handful of strengths as very much their owns, typically between three and seven) * A sense of ownership and authenticity viz a viz the strength. ¢ A feeling of excitement while displaying it, particularly at first. « A rapid learning curve as themes are attached to the strength and
practiced. ¢ A sense of yearning to act in accordance with the strength. Signature Strengths 12. ¢ A feeling of inevitability in using the strength, as if one cannot be stooped or dissuaded from its display. * The discovery of the strength as owned in epiphany. * Invigoration rather than exhaustion when using the strength. « The creation and pursuit of
fundamental projects that revolve around the strength. ¢ Intrinsic motivation to use the strength. Signature Strengths (contd....) 13. The intrinsic enjoyment the activity one is doing “Normal Mind 8 to 5 mind” a) Duality b) Self Control c) Attention Wanders d) Time Conscious e) Internal Talk f) Confusion g) Negative Emotions h) Stress Accumulates
Out of your mind a) Oneness b) Loss of Self c) Total absorption d) Time flies- frozen e) Talk destroys it f) Clarity of action g) Exhilaration h) Discharge stress Flow Experience This is not to say that people can not experience flow at work 14. People’s capacity to attend to appreciate, and the enhance the positive experiences in their lives. I. We must
have a of sense immediacy of what is happening in the moment, here and now, i.e., focused attention - thinking in terms of a specific object or activity- easy breakfast, hot bath, striking sunset. II. To experience savoring social and self esteem needs must be set aside. (No worrying about how others view you). Intentionally set aside time for relaxation
and disengagement from thoughts, worries and concerns. III. A mindful focus on the pleasurable features of a current experience (a break from analytical thinking) - to get lost in it. Savoring 15. Key tenet of Positive Psychology ¢ The desire to accentuate (emphasize) the good in life. ¢« A puzzle (thorniest of all problems) for positive psychologists: why
does negative information seem to be more powerful for people than positive information (i.e., “ bad is stronger than good”) ? Roy Baumeister, a Social Psychologist (2001). » The good life is not ephemeral. It does not result from the momentary tickling of our sensory receptors by alcohol, chocolate, vacations or having sex. The good life is lived across
situations and over time. How? and Why? Fundamental Dilemma 16. * How to overcome the life’s many challenges? What are the “naturally occurring” personal and environmental resources to overcome? ¢ By developing resilience, i.e., “bouncing back” a positive process (Masten and Reed, 2002), a class of phenomena characterized by patterns of
positive adaptation in the context of significant adversity or risk. * How and when people call upon particular resources when facing risks and disadvantages? ¢ At present, it can be suggested what might work, but no definite formula can be described for the operation of resilience. Overcoming Life Challenges 17. What is good adaptation? ¢ To
maintain or regain normative levels of functioning and avoid significant problems in spite of adversity. * External adaptation- meeting the social, educational, and occupational expectations of society. * Internal adaptation- positive psychological well being (and not simply emotional and intra-psychic adaptation). Good Adaptation 18. ¢ Risk Focused
Strategies: * Preventing/ reducing Risk and Stressors. * Reduce drinking, smoking or drug use through community. * Asset-Focused Strategies: * Provide a tutor /mentor * Organize a club ¢ Build a recreation center Strategies for Promoting Resilience 19. * Process Focused Strategies: * Mobilizing the power of Human Adaptation System ¢ Build Self-
efficacy through graduated success model of teaching ¢ Teach effective coping strategies for specific threatening situations * Foster secure attachment relationships, home visit program ¢ Nurture mentoring relationships * Encourage friendships, healthy activities, such as extracurricular activities. * Support cultural traditions, with pro-social adults,
where elders teach ethnic traditions of dance. Strategies for Promoting Resilience (contd....) 20. Some Facts * There is no timeline, no set period, for finding strength, resilient behaviors and coping skills. ¢ Faith --- be it in the future, the world at the end of the power lines, or in a highest power - is an essential ingredient. Ability to perceive bad times
as temporary times gets great emphasis from Seligman as an essential strength. « Most resilient people don’t do it alone - in fact, they don’t even try. That people cope well with adversity, if they don’t have a strong family support system, are far more likely to talk to friends and even coworkers about events in their lives. Overcoming Anything in Life
21. » Setting goals and planning for the future are strong factor(s) in dealing with adversity. It may minimize the adversity itself. * Believing in oneself and recognizing one’s strengths is important.” you pick yourself up, give yourself value,” Brown Says. “If you can’t change a bad situation, you can at least nurture yourself. Make yourself a place for
intelligence and competence, surround yourself with things that help you stabilize, and remember what you’'re trying to do”. * And it is equally important to actually recognize one own strengths. Many people don’t. Teaching them such self- recognition is a major part of the approach. Overcoming Anything in Life (contd....) 22. Who prevails over
adversity? ¢ Is it only a select few in extraordinary emotional strength and toughness? No, it is a ordinary magic. It is a quiet common and does not arise from super human effort or abilities. * Do you know someone, who faced a tough situation, trauma or loss and bounced back in a relatively short period of time? ¢ Did you admire that person’s
strength or wonder how she or he did it? Most of us have experienced or/and witnessed some or other adversity. Most of us have also witnessed responses on both ends. “The dangers of blaming the victim” is unwarranted, counterproductive and contradictory. Resilience 23. Basic adaptation and protective systems  not a rare or exceptional set of
talents. Self regulation- Higher level of intellectual competence and self esteem. Cognitive self regulation- serves executive function indirections action & and solving problems. Emotional self regulation- ability to keep cool in tough situations Self acceptance- You embrace and like who you are, both strengths and weaknesses Personal Growth- Feeling
of continued development and effectiveness, and openness to new experiences. One who is still excited about life and learning new things. Resilience 24. Purpose in Life- Satisfying works, devotion to a cause, or to the needs of others. Environmental mastery- In fast paced life ability to manage, work, finances, family, housing, health. Autonomy - Self
directions, talking initiative and working independently. Being your own person, possessing internal standards, following your own values and interests. Positive relations with others- Capable of empathy and intimacy, warm, satisfying and trusting interactions, having good friends, a satisfactory marriage and supportive relations with co- workers.
Resilience 25. « Emmy Werner and Ruth Smith (1982, 1992) identified resilient people. ¢ Involved a cohort of 700 children born on the island of Kauai (Hawaii) from 1955 to 1995. « Data were collected from the children and adult caregivers. ¢ At birth 1/3rd were considered high risk for academic and social problems (e.g., poverty, parental
alcoholism, and domestic violence). * 1/3rd of them appeared to be invulnerable to the undermining risk factors. « Two primary characteristics accounted for the resiliency: * They were born with outgoing dispositions, and ¢ They were able to engage several sources of support (better care during infancy, intelligence, and perceptions of self worth).
Werner’s Study (Mother of resiliency research) 26. « Other 2/3rd did develop significant problems in their childhood and adolescence by their mid thirties, majority (80%) of them had bounced back. ¢ Rest ultimately bounced back by their fourth decade of life. Many of those attributed their buoyancy to the support of one caring adult (e.g., a family
member, neighbor, teacher, and mentor). * So, attend inward ones, have patience, give support. * Past experience with adversity - influence bouncing back. Werner’s Study 27. Flourishing (Huppert & Timothy,2009) being in 25% upper of +ve emotion engagement and meaning., plus being in the upper 25% of any three of the following: self esteem,
optimism, resilience, vitality, self determination and positive relationship. When individuals flourish, health, productivity, and peace follow as downstream effects. Flourishing 28. * Studied 1500 intellectually gifted children (IQ = 140) of California schools. ¢ Participants nicknamed themselves the “Termites”. ¢ Participants were physically hardy
during childhood, healthier than their peers, most of them graduated with secured professional jobs. * Many were productive in their jobs, and few went on to be national leaders. Terman’s Life Cycle Study of Gifted Children 29. « However, high childhood IQs did not guarantee adult success and better mental health. * On the negative side of human
functioning, they had catasphorizing explanatory style (explaining bad event with global causes) which predicted risks of mortality in the sample of healthy children mediated by lifestyle choices. * Genius IQ level and good childhood health do not protect individuals from making bad choices that lead to poor health and premature death. Terman’s Life
Cycle Study of Gifted Children 30. Growth Through Trauma (PTG) *Meaning Making : An active process of re-appraisal and revision of how an event might be interpreted or what it might signify. *Sense Making: To making the event comprehensible in terms of beliefs about how the world operates natural. Order of things and our notion of a just world
(e.g. death of 70yrs old or of a young adult with a terminal illness) making sense trauma or loss, writing traumatic events and an underlying plot or theme. Putting life in perspective and reflecting on goals, or ambitions or purposes. *Benefit Finding: some growth and benefit as a result of loss. 31. Positive Changes in PTG Changes in Perception: An
increased feeling personal strength, confidence and self reliance greater appreciation of the fragility of life, including one’s own perceptions of self as a survivor rather than a victim. Changes in Relationships: Closer ties to family greater emotional disclosure & feeling of closeness to others More compassion for others & more willingness to give to
others. Changes in life priorities: Increased clarity about what is most important in life. A deeper and often spiritual sense of the meaning in life A new commitment to take life easier.Less concerns with acquiring material possessions, money and social status. 32. * Lao-Tzu seems to advise against wisdom, justice and humanity - the very virtues. ¢
Reject sageness and abandon knowledge, The people will benefit a hundredfold, Reject humanity and abandon justice, The people will return to filial piety and parental love. 1 Positive Psychology 2 Positive Attitudes and HealthPositive emotions predict better health Higher levels of hope associated with reduced risk of disease Higher levels of
curiosity associated with reduced risk of hypertension and diabetes Positive emotion enhances immune system functioning and life expectancy 3 What is happiness? Martin Seligman (2002) Authentic HappinessHappiness vs. Satisfaction A person who is satisfied is not concerned with his or her mood 3 components of satisfaction: Pleasure/Pleasant life
Engagement/Good life Gratification/Meaningful life 4 The Pleasant Life The search for flavor Focuses on physical sensationsTaste, smell, sight, sound, touch Habituation You can avoid it Let time go by Limit exposure Mindfulness 5 The Good Life Get in the flow 8 steps to achieving the flowTotal absorption in what you’'re doing Goal is absorption
rather than pleasure Lose yourself in the task 8 steps to achieving the flow Factors that influence flow: The level of proficiency of the individual The level of difficulty of the activity 6 The Good Life “Enjoyment appears at the boundary between boredom and anxiety, when the challenges are just balanced with the person’s capacity to act.” High flow is
associated with higher self esteem Low flow is associated with more fun (e.g. hanging out) 7 The Meaningful Life Find a good fitbetween who you are and what your associates expect from you Identify your strengths and weaknesses We must understand how we are similar and different from others in four areas: Behavioral traits Mental abilities
Physical characteristics Memory 8 Things associated with increased happiness:Living in a democracy rather than a dictatorship Marriage Avoiding negative events and emotions Social networks Social integration Emotional disclosure Spirituality 9 Things not associated with increased happiness (myths):Making more money and getting more stuff
Pursuing physical health through surgery, drugs, doctor visits Increasing your perceived beauty (e.g. cosmetic surgery) Pursing education for its own sake Changing apparent race Living in a different climate (sunnier, cooler, dryer, etc.) 10 Happiness in the Brain Happiness seen in left prefrontal lobe electrical activity Pleasure seen in the limbic
region You want BOTH Happiness is pleasure + meaning and mental engagement. 11 What makes happiness? Happiness is made up of a combination of:Your nature Your circumstances Factors under your control 12 Getting past anger: R.E.A.C.H.Recall someone’s hurt to you objectively, descriptively, without judging Empathize by trying to
understand the perpetrator’s possible reasons for the act that caused injury Altruistically forgive the person, beginning by recalling an incident in which someone forgave you for an injury you may have caused Commit publicly by writing a note, poem, song, or other tangible or visible remembrance of your forgiving act Hold onto this forgiving stance
- reread your note. No need to try to forget the injury, but focus on remembering the forgiving of it. 13 Try for yourself! Write a letter of gratitude and deliver it in person to someone who has been kind to you but whom you have never thanked. Every night, write down three things that went well that day and explain why they went well. Write about a
time when you did your very best, and then think about the strengths you displayed. Review this story every night for the next week. Imagine yourself 10 years in the future as your best possible self, as having achieved all your most important goals. Describe in writing what your life is like and how you got there. Keep a journal in which you write
about the positive aspects of your life. Reflect on your health, freedom, friends, and so on. Act like a happy person. Sometimes just going through the motions of being happy with create happiness. 1. Psychology Yojana Gangam 2. Let’s switch the role........ Imagine you are a newspaper reporter and your assignment is to describe the thoughts and
actions of people who are stranded one Friday evening at a large airport because of bad weather. 3. WELCOME TO POSITIVE PSYCHOLOGY 4. Positive Psychology: Positive psychology is the scientific study of the strengths and virtues that enable individuals and communities to thrive. The field is founded on the belief that people want to lead
meaningful fulfilling lives, to cultivate what is best within themselves, and to enhance their experiences of love, work, and play. 5. Influences To Positive Psychology: * Humanistic psychology by Abraham Maslow and Carl Rogers * The research of Albert Bandura and his research on self efficacy ¢ Prevention programs developed by Albee(1982) and
Cohen (1994) 6. Dr. Martin E.P .Seligman : * The Father of Positive Psychology * New York Times Best Selling Book Authentic Happiness * Head of the Positive Psychology Center at University of Pennsylvania * Former president of the American Psychological Association 7. Assumptions : ¢ “The mere relief of suffering does not lead to well-being; it
only removes one of the barriers to well-being. Well-being is a process over and above the absence of depression, anxiety, and anger” ¢ Strive for: ¢ Parallel Classification Systems ¢ Reliable and valid methods of assessment * Prospective longitudinal studies ¢ Efficacy and effectiveness studies of interventions ¢« Many efforts to promote funding,
interest, and cross-fertilization of ideas 8. Development of Pathology * Negative thinking Pattern ¢ Maladaptive belief Systems « THEORY OF CHANGE: DEVELOP POSITIVE THINKING AND ADAPTIVE BELIEF SYSTEMS 10. THE PLEASANT LIFE ¢ The pleasant life is a life that maximizes positive emotions and minimizes pain and negative emotion *
Positive Emotions of the past, present, and future * Closely captures Daniel Kahneman’s hedonic theories of happiness ¢ Past: Contentment and Satisfaction * Present: Somatic Pleasures ¢ Future: Optimism, Hope, Faith 11. The Engaged Life ¢ Capability of Flow ¢ Flow: Mental state of operation in which a person performing an activity is fully
immersed in a feeling of energized focus, full involvement, and enjoyment in the process of the activity (Mihaly Csikszentmihalyi) ¢ Adjust life to create flow as often as possible ¢ Recreate love, work, play 12. The Meaningful Life « Know what your strengths are ¢ Use those strengths in the service of something larger than yourself ¢ Positive
institutions: Institutions that enable the best in human nature (Mentoring, Democracy, Free Press) 13. Role Of Therapeutic Relationship In Therapy * Therapists helps clients discover their “signature strengths” ¢ Clients are asked to reveal real-life stories that demonstrate their strengths to help apply them to future situations * Story-
telling/narration * Therapist and client both play an active role 14. Techniques Developed For The Therapy: Empowerment Insight Positive Characteristics Positive assessments and interventions 15. Goals Of The Therapy: Emotions ¢« Happiness * Meaning Pleasurable activities * Hobbies * Relationships Behaviors ¢ Thinking patterns « Changing
negative thinking patterns 19. Strengths of positive psychology......... 20. Peterson & Seligman (2004) The Values In Action Inventory Of Strengths, The VIA classification system : 1. How can one define the concepts of ‘strength’ and ‘highest potential’? 2. How can one tell that a positive youth development program has succeeded in meeting its goals?
Peterson and Seligman decided that components of character included, ¢ Virtues * Character strengths ¢ Situational themes 21. Twenty Four Strengths Identified...... Wisdom and knowledge ¢ Cognitive strengths that entail the acquisition and use of knowledge ¢ Creativity, curiosity, open-mindedness, love of learning, perspective Courage * Will to
accomplish goals in the face of opposition ¢ Bravery, persistence, integrity, vitality Humanity * Interpersonal strengths that involve tending and befriending others ¢ Love, kindness, social intelligence 22. Cont.......... Transcend ence ¢ Strengths that forge connections to the larger universe and provide meaning ¢ Appreciation of beauty and excellence,
gratitude, hope, humor, spirituality. Justice ¢ Civic strengths that underlie healthy community life ¢ Citizenship, fairness, leadership Temperan ce * Strengths that protect against excess ¢ Forgiveness and mercy, humility/modesty, prudence, self-regulation 23. THE SEARCH INSTITUTE’S 40 DEVELOPMENTAL ASSETS : * Peterson Benson
conceptualized in response to: “What protects children from today’s problems?” ¢ Internal and external variables ¢ Categorizes into 20 assets each. ¢ External assets: Positive experiences through interactions with people and institutions. * Internal assets: Personal characteristics and behaviors that stimulate the positive development. 24. External
assets and Internal Assets: 26. Limitations: (Philosophy): « Ben (2011) : « Philosophical, cultural and empirical problems with positive psychology. ¢ It is still in the immature stage of development. ¢ Taylor (2001) : ¢ positive psychology’s approach to science is too reductionist, verging on “quasi-religious fundamentalism”, with its theory lacking the
depth and self-reflexivity of mature sciences. * Richardson & Guigon (2008) : « when applied cross-culturally, it is “bordering on psychological imperialism” 27. Cross-Cultural issues: * Christopher, Richardson & Slife (2008) : 1. Positive psychology is not fully cognizant of its cultural context. 2. Overlooks that all human activity is culture-bound. 3.
Seems to prescribe a Western, more specifically American set of ideals 4. Estimates suggest that collectivism, as opposed to individualism, is the dominant outlook in 70% of the world’s population. 28. Psychotherapeutic interventions: * Burton & King (2004) writing-based intervention,: On positive experiences to see the effect had on mood and
health. Efficacious was due to participants’ continued participation Though promising, the sample was not very representative in terms of socio-demographics or mood of participants. 29. Group thoughts on the therapy: ¢ Focusing on the strengths of each individual ¢ Values every individual as unique being capable of any transformation ¢ Brings out
the hidden talents * Helps individual recognize their strengths. * Being mindful makes mind work better. 30. Back to reporting ......... * Rewrite like a positive story ........... ¢ Imagine you are a newspaper reporter and your assignment is to describe the thoughts and actions of people who are stranded one Friday evening at a large airport because of
bad weather. 31. Results: ( IT IS A REAL STORY) A positive newspaper story (Snyder, 2004) - People were trying to make the best of difficult situations. People just coped, Sharing food, Playing cards Playing baseball, Making chairs out of their luggage Playing video games with each other. 32. Reactions to the positive story ¢ Outpouring of heartfelt
praise and gratitude ¢ This story made them feel better for the rest of that day and even for several days afterward * Readers said they wished there were more such news stories in the paper. 33. Quiz Questions * Who is the father of positive Psychology? A.) Sigmund Freud B.) Elivs Costello C.) Martin Seligman D.) Bill Shatner E.) Carl Rogers 34.
Quiz... * What role does the therapist assume in positive psychology? A. Coach B. Advisor C. Anonymous D. Teacher 35. Quiz.. * What is the main aim of positive psychotherapy? A. Diagnosing B. Analyzing negative behavior C. Identifying strengths D. Interpreting childhood events 36. Quiz.. * What does THE VIA Inventory mean? A. The Variance In
Action Inventory B. The Values In Action Inventory C. The Visualizing In Act Inventory D. The Values In All Inventory 37. Quiz.. « Which of these is one of the components of the character according to Seligman and Peterson? A. Wisdom and knowledge B. Character strengths C. Internal and external assets D. Justice 38. References
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healthy and long life.” Health is a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity. —World Health Organizationl Most would agree with this statement, but over the years, it has been largely a slogan. More recently, theory, research, and applications from the perspective of positive
psychology have helped articulate the meaning of health and well-being. Positive psychology is an umbrella term for the scientific study of the various contributors to a healthy and thriving life for the self and others (eg, positive emotions, life meaning, engaging work, and close relationships).2 It is the study of strengths, assets, and positive attributes.
The topics of concern to positive psychology are broad indicators of psychological, social, and societal well-being. Research has shown that not only are physical, mental, and social well-beings important components for complete health, but they are also interconnected. Evidence is accumulating that a happy, engaged, and fulfilling psychological and
social life is not just a consequence of good health, it is what leads people to live a healthy and long life. This article provides a brief overview of what positive psychology is and addresses how theories, findings, and especially applications from positive psychology might pertain to physical health. Positive psychology is a perspective within psychology
that studies optimal experience, people being and doing their best.2-4 It challenges the assumptions of the disease model. Positive psychology assumes that life entails more than avoiding or undoing problems and that explanations of the good life must do more than reverse accounts of problems. Someone without symptoms or disorders may or may
not be living well. Positive psychology urges attention to what is taking place on the other side of the zero point of being problem-free. It calls for as much focus on strength as on weakness, as much interest in building the best things in life as in repairing the worst, and as much attention to fulfilling the lives of healthy people as to healing the wounds
of the distressed. Research findings from positive psychology are intended to contribute to a more complete and balanced scientific understanding of human experiences and ways to foster thriving in individuals, communities, and societies. One of the triggers for the introduction of positive psychology was the realization that since World War II,
psychology as a field had devoted much of its effort to identifying, treating, and—occasionally—preventing problems such as anxiety and depression.3 The yield of these problem-focused efforts has been impressive, but a myopic view of the human condition has resulted. It is as if psychology has viewed people as only fragile and flawed. The goal of
positive psychology is to complement and extend the problem-focused psychology, and an important idea from positive psychology is that one way to solve problems is by identifying and leveraging individual and societal strengths and assets.5 The topics of concern to positive psychology can be divided into 4 related topics2,3: Positive subjective
experiences (happiness, gratification, fulfillment, flow) Positive individual traits (strengths of character, talents, interests, values) Positive interpersonal relationships (friendship, marriage, colleagueship) Positive institutions (families, schools, businesses, communities) The value of positive psychology is to use the scientific method to sort through
various claims and hypotheses about what it means to live well or poorly and to identify the relevant circumstances in each case. Can physical health be clarified by a positive perspective in the same way that psychological well-being has been clarified? To return to the definition of health by the World Health Organization with which this article
began,1 a positive perspective urges us to look beyond the mere absence of disease and infirmity to define what it means to be healthy in positive terms.6-8 Positive health can be characterized not only as a long and disease-free life but additionally in terms of Less frequent and briefer ailments Greater recuperative ability Rapid wound healing More
physiological reserves Chronic but nondebilitating diseases Familiar within the field of epidemiology are the population-level concepts of DALYs (disability adjusted life years), HALYs (health-adjusted life years), and QALYs (quality-adjusted life years), which combine measures of morbidity and mortality into the same index.9 Along these lines, HLEs
(happiness-adjusted life expectancies) measure the quality of life in a nation by forming the product of the average life expectancy and the average happiness (aka subjective well-being, life satisfaction) in that nation.10 Positive health concerns itself with the individual-level analogues of these constructs. The field of positive health as we envision it
overlaps with allied approaches concerned with disease prevention, health promotion, and wellness. The value of positive health as an approach in its own right is that it makes explicit the need to consider good health as opposed to the absence of poor health. Studies of “wellness” often end up being studies of illness, much as studies of mental
“health” are often studies of mental illness. Concern with positive health leads to an examination of health assets, individual-level factors that produce positive health in one or more of the ways that it might be defined, over-and-above the frequently studied risk factors for poor health, like high cholesterol, obesity, smoking, excessive alcohol use, and
a sedentary lifestyle.8 Among the psychosocial risk factors frequently examined with respect to poor health are anger, anxiety, depression, and social isolation. By the logic of a positive perspective, the mere absence of these negative states and traits is not all that matters for physical health. Important as well are positive states and traits, and the
contribution of these in their own right needs to be studied, controlling for negative states and traits as well as other usual-suspect risk factors. There have been extensive studies on negative psychological factors such as stress, depression, hostility, and their effects on increased risk of various health problems.11 However, less known is whether
certain positive psychological factors play a protective role against health risks. Research has shown that positive and negative emotions are not opposite and are only modestly correlated.12,13 Experiencing each of those emotions is also involved in the activation of different brain regions.14 For the past several years, researchers have examined the
contributions of health assets, especially psychological ones, to good health, while they have controlled for established risk factors. Researchers need to examine both risk factors and health assets to understand relationships between both positive and negative psychological factors as they together contribute to health outcomes. Carefully conducted
research shows that positive health assets indeed predict good health assessed in a variety of ways.15 Among the positive psychology health assets foreshadowing good health are Positive emotions16,17 Life satisfaction17,18 Optimism19-22 Forgiveness23 Self-regulation24 Vitality and zest25 Life meaning and purpose26-29 Helping others and
volunteering30-32 Good social relationships33-35 Spirituality and religiosity36,37 There has been growing evidence that positive psychological characteristics affect health and longevity using various research methods including longitudinal prospective and experimental designs. Perhaps, among the most well-known long-term studies that showed
the possible link between positive psychological assets and health outcomes is The Nun Study.38 A group of American nuns who were members of the School Sisters of Notre Dame wrote autobiographical essays in their early 20s when they joined the Sisterhood. Six decades later, researchers who had accessed the convent archive scored the
emotional content of 180 essays in terms of positivity, and investigated whether they were related to the mortality of nuns. Indeed, positive emotional content was significantly related to longevity. The nuns who expressed more positive emotions (those in the upper 25%) in their essays, strikingly, lived on average 10 years longer than those expressing
fewer positive emotions (those in the bottom 25%). In other words, happier nuns lived longer than less happy (but not depressed) nuns. Putting this in context, unhealthy behavior like smoking costs on average 7 years of one’s life.2 In another experimental study, Cohen and his colleagues examined the relationships between positive emotions and the
vulnerability of catching the common cold.39 With 334 healthy adult volunteers in the community, they first measured both positive emotional experience, such as happy, pleased, lively, and relaxed, and negative emotional experiences, such as depressed, anxious, and hostile, over a few weeks using self-reports. Afterward, participants were invited to
the study lab and exposed to rhinoviruses through nasal drops and monitored in quarantine for the development of the common cold. The researchers found that higher positive emotional experiences were related to lower risk of developing a cold and fewer reports of symptoms, while negative emotional experiences were not significantly related to
catching a cold, but associated with reports of more symptoms. In short, this study showed that experiencing positive emotions was linked to greater resistance to developing the common cold. The health benefits of positive psychological assets have been documented in different cultural settings as well. For instance, in Japanese culture, the most
commonly used indicator of subjective well-being is the sense of “life worth living” (ikigai).29 In a population-based prospective cohort study with 43, 391 adults in Ohsaki, Japan, lack of the sense of “life worth living” (ikigai) was significantly associated with higher risk of all-cause mortality over time. Those who reported having an ikigai in their life
in a survey were more likely to be alive at a 7-year follow-up compared to their counterparts who did not find a sense of ikigai. Interestingly, the increase in mortality risk was due to an increase in mortality from cardiovascular disease and external causes such as suicide, but not to morality from cancer. Having a sense of “life worth living” (ikigai)
often means having a purpose in life and realizing the value of being alive which could serve as a motivation for living. In our own study with US adults, having life purpose played a protective role for heart health.27 At a 2-year follow-up, the higher level of life purpose was prospectively related to lower risks of incidence of myocardial infarction
among people with coronary heart disease at the baseline. One of the ways to achieve a sense of life meaning and purpose is through helping others and doing regular volunteer work in communities. Research has shown that among elders, people who volunteer regularly are healthier and live longer.30,31 In a longitudinal study with a nationally
representative sample of community-dwelling older US adults, a study found that volunteerism predicted a lower risk of hypertension 4 years later.31 That is, those who had volunteered at least 200 hours in the previous 12 months were less likely to develop hypertension risk compared to those who did not volunteer. However, lower levels of
volunteering did not decrease the health risk of hypertension. It seems that dosage and intentions of volunteering matters for its health benefits. In another study, people who regularly volunteered for self-oriented motives did not exhibit lower risk for mortality 4 years later, while those who regularly and frequently volunteered for other-oriented
motives showed lower risk of subsequent mortality.32 In conclusion, it is good to be good! One of the well-studied health-related positive psychology topics is optimism. Optimism is sometimes seen as pollyannaism, a naively rosy view of the world coupled with a “don’t worry, be happy” attitude. However, optimism the way researchers study it is a
disposition to an expectation that the future will entail more positive events than negative ones.40 Optimists are neither in denial nor naive about challenges and difficulties in life. They simply attend to and acknowledge the positive. Empirical research shows that optimism—usually assessed with self-report surveys—relates to good health and a long
life. According to research, among asymptomatic men with HIV, optimism slowed the onset of AIDS over an 18-month follow-up.41,42 Over an 8-year follow-up, optimism predicted better pulmonary function among older men, even when smoking was controlled.43 In a longitudinal study of older men and women, optimism predicted not only better
health but also lower levels of pain.44 Our own research group recently reported a study of a large nationally representative sample of older adults (aged >50 years) in the United States showing that over a 2-year period, optimism predicted a lower likelihood of stroke, even after controlling for chronic illnesses, self-rated health, and relevant
sociodemographic, biological, and psychological factors.45 In addition, the importance of social support and positive relationships on good health and well-being has long been documented. Supportive social relationships were associated with longevity, less cognitive decline with aging, greater resistance to infectious disease, and better management
of chronic illnesses.33-35 Enough well-designed studies exist in support of the premise that health assets predict good health to warrant further investigation. Research so far provides compelling evidence that positive psychological health assets predict or are associated with various health outcomes and longevity among healthy populations.
However, what is relatively unknown are the effects of positive health assets for recovery and long-term health outcomes among those with serious health problems such as cancer. Furthermore, before we consider interventions that deliberately encourage these assets in order to reduce morbidity and mortality and to increase physical well-being,
there are issues that need to be addressed.46 First, assuming that health assets do play a causal role, what are the mechanisms? Research to date has often been stark, usually demonstrating an association over time but not clarifying how it happens. We assume the pathways are multiple, from biological to emotional to cognitive to behavioral to
social. For example, in the case of optimism, biologically, it has been linked to better immune system functioning, and behaviorally, people who are optimistic engage in healthier behaviors. They eat healthy, exercise, do not smoke or drink, and seek medical care when they need. Socially, optimists have better and more frequent social contacts. All of
these are associated with health benefits. It is unknown which pathway bears the most traffic or whether the mechanisms vary as a function of the specific health outcome (eg, cardiovascular disease vs the common cold) or as a function of the individual’s age, gender, or lifestyle. Again, the best a researcher can do is to identify plausible mechanisms
in a given study and explicitly investigate their role as mediators. Second, are health assets a cause of good health or merely a correlated marker of its real causes? Indeed, the array of positive health assets is challenging for researchers, who cannot study or control all possible assets in the same investigation. No single study relying on correlational
data can be definitive, so it is the overall body of research investigating health assets that must be examined to draw causal conclusions.17 Third, do the apparent benefits of health assets generalize to all kinds of health outcomes? Much of the relevant research has ascertained general health and all-cause mortality, and some of this work has relied
only on self-reported information about health status. When researchers look at specific health outcomes assessed in more objective ways, psychological health assets seem to be more predictive of cardiovascular health than they are of freedom from cancer. So the benefits of health assets may be disease specific. A wider variety of diseases needs to
be investigated from the positive health perspective. Moreover, research is not clear about the relative contribution of health assets to disease onset, to disease progression, and/or to recovery. Researchers and practitioners have begun to develop intervention strategies based on positive psychology to increase positive psychological assets such as
positive emotions or life satisfaction to bolster physical health. Whether increasing positive psychological assets will turn to better health outcomes is inconclusive. These intervention efforts targeting health assets in order to lead to better health not only have practical significance but also theoretical importance because appropriately done
intervention studies would strengthen the claim that health assets actually cause good health. We refer to interventions informed by positive psychology as positive psychology interventions. Sometimes positive psychology interventions entail a specific technique, like counting one’s blessings at the end of the day or using one’s signature strengths of
character in novels ways.47 At other times, the intervention uses a more-elaborated therapy package that combines different techniques, such as “Well-Being Therapy,”48 and Quality of Life Therapy,49 among others. Intervention studies allow us to conclude that interventions informed by positive psychology can indeed change positive psychological
states and traits, sometimes in lasting ways.47,48 An important qualification is that long-term benefits do not result from one-shot interventions unless these lead to a change in how someone habitually lives.18 Perhaps, what is required is a sustained lifestyle change. On the face of it, intervening to increase a health asset should also have benefits for
physical health, given the association between health assets and health outcomes. However, this argument does not embody a syllogism. Health assets may not be direct causes of good health, and even if they are, changing them may not result in better health. Said another way, we do not yet know if the health benefits of deliberately cultivated
happiness or optimism or life meaning have the same benefits as their naturally occurring counterparts.50 Needed is intervention research that incudes physical health as an explicitly measured outcome. While it is interesting and important to show that a positive psychology intervention increases the psychological well-being of medial patients, the
more exciting issue is whether the intervention also affects their physical health. If so, how quickly would health benefits be evident? And what is the mechanism by which the intervention has an effect? In studying the mechanisms by which a positive psychology intervention influences physical health, the role played by mundane behavior should not
be neglected.46 There are well-documented “healthy” ways of behaving,51 including sleeping 8 hours a night, eating balanced meals, not smoking, not drinking to excess, and exercising regularly. We suspect that positive psychology interventions, when successful, lead people not only to think and feel in more positive ways but also to behave in more
healthy ways.40,46 For example, optimistic people are more actively engaged with the world and are better problem solvers than their pessimistic counterparts. They have more frequent and higher quality social contacts as well as more social support. All of these factors may lead to healthier behaviors and habits and eventually to better health.
Positive psychology intervention studies for better health outcomes are in their infancy. So far, nearly all positive psychology interventions primarily targeted changing health-related behaviors such as physical activity, not the health outcome directly. Researchers have shown that positive psychology interventions influence some of the biological and
behavioral processes implicated in good health. For example, inducing positive emotions speeds cardiovascular recovery following a stressful event.52 Training in mindfulness meditation can boost immune function.53 Psychosocial resilience training targeting positive emotions, cognitive flexibility, social support, life meaning, and active coping
reduces total cholesterol among middle-aged adults.54 Researchers have begun to investigate how positive affect and affirmation influence physical activity and medication adherence among patients with coronary artery disease,55 asthma,56 and hypertension.57 The next step in each case is to show that such interventions also increase good health
as opposed to its possible precursors. Using a randomized controlled clinical trial, a group of researchers recently developed an intervention strategy that enhances positive affect and self-affirmation (PA/SA) and applied it to 3 different high-risk clinical populations (eg, hypertension, asthma, coronary artery disease) to change their health-related
behaviors.55-57 In each clinical trial, patients were randomly assigned to either the patient education (PE) control group or the positive-affect/self-affirmation (PA/SA) intervention group. For the control group, each patient received an educational workbook, a pedometer, and a behavior contract for a physical activity goal. For the intervention group,
each received PE control components and additionally, a PA/SA workbook chapter, bimonthly induction of PA/SA by telephone, and small mailed gifts. Patients in the PA intervention group were taught how to self-induce positive affect and self-affirmation using a workbook chapter, received bimonthly inducement of PA/SA by telephone, and
unexpected small gifts (PA) mailed bimonthly several weeks before follow-up calls. During PA/SA induction phone calls, patients were told to “think about things that make you feel good” and take a moment each day to enjoy positive thoughts (PA), and to think about “proud moments” in their personal lives if they have a difficult time exercising (SA).
For both groups, data were collected through a standardized bimonthly telephone follow-up for 12 months. Using this research design, researchers conducted 3 parallel studies. In study 1,55 patients were recruited right after percutaneous coronary intervention to increase physical activity among people with coronary artery disease. Compared to the
control group, patients in the intervention group engaged in significantly more physical activities. In study 2,56 physical activity among asthma patients who participated in the study was improved without differences between control and intervention groups. There was no significant effectiveness of intervention. In study 3,57 the intervention effect
on enhancing medication adherence among hypertensive African Americans was examined. Patients in both control and intervention groups received a culturally appropriate hypertension self-management workbook, a behavioral contract, and bimonthly telephone calls to help them better handle barriers to medication adherence. In addition, patients
in the PA/SA intervention group received small gifts and bimonthly telephone calls to help them utilize positive thoughts into their daily routine and foster self-affirmation. At the 12-month follow-up, the intervention group showed a significantly higher level of medication adherence compared to the control group (42% vs 36%). The reduction of blood
pressure was found among participants without significant differences across groups. Mixed results from these intervention studies leave questions that need to be clarified with more studies to better understand the effectiveness of a positive psychology intervention on the different health outcomes before they are implemented in health practices.
Another line of positive psychology intervention research that attracted significant attention in recent years is applications of mindfulness meditation. It is assumed that meditations induce positive affect and lead to good health. A study led by a neuroscientist, Richard Davidson, demonstrated that mindfulness meditation produces changes in brain




and immune function in a positive way.53 In this study, 25 healthy employees at a work site received an 8-week intensive clinical training in mindfulness meditation. A weekly training class met for about 3 hours, and a silent 7-hour retreat was held during week 6 of the training. In addition, participants were instructed to perform home meditation
practices for 1 hour each day, 6 days a week with the guided audiotapes. Brain electrical activity was measured at the baseline, the end of training, and 4 months after training. Also at the end of training, participants were vaccinated with influenza vaccine. Results from the meditation group were compared to those of the wait-list control group.
Among the meditation group, brain activity in the left-sided anterior, associated with positive affect, was significantly increased. They also found significant increases in antibody concentrations to influenza vaccine in the meditation group. Interestingly, the size of increase in left-sided activation predicted the size of antibody concentration rise to the
vaccine. In sum, the effects of positive psychology interventions on health outcomes are inconclusive. As stated before, positive psychology interventions seem to be more effective on reducing health risks among healthy individuals in the short term. However, its long-term health effects, especially, on a population with different health problems, is not
clear. Positive psychology is a perspective that urges scientific attention to strengths and assets that contribute to health and a flourishing life. We have described what positive psychologists have learned about the relationships between positive psychological assets and physical health in the past decade. To date, the application of positive psychology
to health is promising, although much work remains to be done. On the positive side, research shows that what we call positive psychological health assets (eg, positive emotions, life satisfaction, optimism, positive relationships, life purpose) are prospectively associated with good health measured in a variety of ways. Also on the positive side,
interventions have been developed that increase these assets; lasting effects require a lifestyle change. Not yet known is whether positive psychology interventions improve physical health, reducing morbidity and mortality, speeding recovery from illness, and so on. Investigators are beginning to study the health effects of such interventions. Studies
to date suggest that positive psychology interventions reduce some of the biological and behavioral processes that affect health, but the next step is to study good health per se. We urge an open mind about the eventual success of such interventions. It is important not to get too far ahead of the data. Perhaps these interventions will work as intended,
perhaps not. For example, the lesson from studies of psychological interventions targeting negative states and traits such as anger and depression in the hope of reducing cardiovascular disease, with which they are associated, is instructive. The success of these interventions is checkered at best.46 Whether the deliberate cultivation of positive health
assets such as positive emotions or life purpose will be more successful in promoting good health than the reduction of psychological risk factors is not known, but is a question worth addressing. In conclusion, growing evidence suggests that positive psychological assets are linked to health and longevity. However, more studies are necessary to learn
more about when, why, how, and for whom positive psychological assets plays a role in good health and whether interventions that enhance these assets will yield health benefits. We urge a skeptical yet fair-minded attitude on the part of researchers and practitioners and that they pay particular attention to underlying mechanisms. Meanwhile,
freedom from disease and longevity are not the only goals of life. Quality of life matters in addition to quantity of life. It is clear from research that experiencing frequent positive emotions, having sense of life purpose, paying attention to what is positive in life, and living a more socially integrated life is linked to one’s quality of life across the lifespan.
Thus, helping people cultivate positive psychological and social assets in life has potential for leading to happier, more meaningful, and healthier lives. Christopher Peterson unexpectedly died on October 9, 2012, during the revision of this article. We are deeply indebted to his scholarly contributions and mentorship not only to this work but also to the
foundation of positive psychology and its applications to various fields. His intellectual and personal contributions will continue to inspire and guide the positive psychology and positive health community. Support for the preparation of this article was provided by the Robert Wood Johnson Foundation’s Pioneer Portfolio, which supports innovative
ideas that may lead to breakthroughs in the future of health and health care. The Pioneer Portfolio funding was administered through a Positive Health grant to the Positive Psychology Center at the University of Pennsylvania, Martin Seligman, Director. 1. World Health Organization. Preamble to the Constitution of the World Health Organization as
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Power of Positive Psychology: Enhancing Well-being and Resilience www.academicassignments.co.uk02 Introduction We frequently grow weary of being constrained by a pessimistic outlook. We look for methods to improve your resilience and general well-being. You can cultivate a more joyful, more satisfying life by adopting a growth perspective
and using positive psychology to concentrate on the positive aspects of your life. This PPT will discuss the advantages of psychological wellness and offer suggestions for incorporating it into your everyday life.Overview of the importance of positive psychology in human beings Positive psychology is an effective tool for encouraging people to focus on
their strengths and abilities. By cultivating positive emotions and building positive relations individuals can handle to handle stress. positive psychology is also useful in promoting mental and physical health. What is positive psychology? A focus on strengths is placed on the study of individual ideas, emotions, and behaviour in the field of positive
psychology. It is common for psychologists to think about how to improve personality traits, confidence, fulfillment in life, and happiness, among other things. THE PERMA MODELWhat is the PERMA model? The PERMA model is the five pillars for flourishing and thriving at work and beyond. Positive: we need positive emotions in our lives. Any
positive emotions such as positive gratitude. Engagement: Even if one's job doesn't have anything to do with one's happiness, one can find happiness through engaging in activities one enjoys. Relationships: Humans require love, they form relationships with friends, relatives, fellow workers, and peers because it is from these groups that we can
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enduring state of contentment can be achieved through the five PERMA elements. HOW PERMA MODEL CAN BE APPLIED TO ENHANCE WELL-BEING AND RESILIENCE? We execute better and have greater self- control when we experience positive emotions. By strengthening our resilience, we can react to stress positively and nimbly.Positive
Psychology Intervention (PPI) Positive psychology Intervention is an evidence-based technique designed to increase happiness. Mindfulness Practice: Involves present-moment awareness such as meditations. Gratitude Journaling: Regularly write down things that you're grateful for. i ' ' Positive self-talk: This involves focusing on self-affirmations.
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characteristics of the self and the environment that promote healthy growth and development throughout a lifetime. Self-regulation Regulatory abilities aid in controlling irrational emotions and impulses. Interpersonal prowess fostering strong interpersonal connections, Making sense Understanding and being able to speak about traumatic or difficult
experiences helps one's mental health.Conclusion In conclusion, positive psychology interventions are successful strategies for boosting resilience and well- being. These strategies can assist people in building more psychological and social assets to better deal with stress, adversity, and mental health challenges by emphasizing positive feelings, and
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achieve higher grades and gain a better understanding of psychology with the help of experienced psychology assignment writers. You deserve the best chance at success - don't let stress and anxiety hold you back. Get the assistance you need to succeed in your studies when you contact us! www.academicassignments.co.uk
findout@academicassignments.com +44 7379 126036THANK YOU www.academicassignments.co.uk 100%(1)100% found this document useful (1 vote)281 viewsPositive psychology focuses on nurturing human strengths and potential. Originally, psychology aimed to cure mental illness, find and nurture talent, and make normal life more fulfilling.
Ho...Al-enhanced title and descriptionSaveSave Introduction to Positive Psychology For Later100%100% found this document useful, undefined 100%(2)100% found this document useful (2 votes)1K viewsPositive psychology is the scientific study of human flourishing and optimal human functioning. It focuses on strengths rather than weaknesses.
The three pillars of positive psychology are p...Al-enhanced title and descriptionSaveSave Positive Psychology Ppt With Discussion For Later100%100% found this document useful, undefined Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the
material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms. Attribution — You must give appropriate credit , provide a link to the license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your
use. ShareAlike — If you remix, transform, or build upon the material, you must distribute your contributions under the same license as the original. No additional restrictions — You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for
elements of the material in the public domain or where your use is permitted by an applicable exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material.



