logummak 3a MCUXoI0TH]jY Vol. 9, No 11, 2012 ctp. 17-24

Ljubisa Zlatanovic! UDC 159.913; 159.942.53
University of NiS, Faculty of Phylosophy, [IperxonHo caonmreme
Department of psychology [Tpumsen: 10. 08. 2012.

POSITIVE PSYCHOLOGY: IMPLICATIONS
FOR MENTAL AND PHYSICAL HEALTH?

Health is a state of complete physical,
mental, and social well-being, and not
merely the absence of disease and
infirmity.

World Health Organization

Psychology is not just the study of disease, weakness, and damage,
it also is the study of strength and virtue.
Martin Seligman

Abstract

Positive psychology is a new research field of psychology that involves a great
number of researchers and practitioners. It can be broadly defined as the scientific
study of optimal, healthy and adaptive human functioning, as well as the study of
positive aspects of human life. Its primary goal is to provide a scientifically based
knowledge about positive features that make people’s life worth living, to prevent the
rise of psychopathological states, to develop and maintain a “positive health”, and to
improve quality of human life. It is stressed that the main focus of positive psychology
is in some respect compatibile with health psychology — a research area concerned
primarily with the study of psychological processes in domains of physical health,
illness and healthcare. The paper also emphasized that positive psychologists are in
particular interested to study human strengths, virtues and positive experiences in
relation to various health issues. The effort is made to document this research interest
by focusing on the optimism as an individual difference variable that reflects the extent
to which individuals hold generalized favorable expectancies for their future, and its
positive influences on human health.
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Positive psychology: An introduction

Positive psychology is a new and rapidly expanding research field within
the wider discipline of psychology that involves a great number of researchers and
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practitioners in the United States and around the world. It can be broadly defined as
the scientific study of optimal, healthy and adaptive human functioning, as well as
the study of positive aspects of human life (Compton, 2005). In short, it refers to the
scientific study of things that make people’s daily lives worth living.

At the subjective level, positive psychology considers positive subjective
experiences: well-being, contentment and life satisfaction (past); flow, joy and
happiness (present); and constructive cognitions about the future — optimism, hope and
faith (future). At the individual level, this field of research is concerned with positive
personal traits such as wisdom, capacity for love and vocation, interpersonal skill,
courage, perseverance, originality, high talent and forgiveness. At the group level, it is
about the civil virtues and the institutions (positive institutions) that move individuals
toward better citizenship: responsibility, nurturance, altruism, civility, moderation,
tolerance and work ethic (Seligman and Csikszentmihalyi, 2000; Seligman, 2002).

There are the various research frameworks for understanding and enhancing
adaptive ways of functioning and the various topics that have been looked at
through the frames of theories developed in this promising paradigm in psychology.
They share the same aim of positive psychology: to provide a scientifically based
knowledge about positive features that make people’s life worth living, to prevent the
pathologies that arise when life is barren and meaningless, to develop and maintain
a “positive health”, and to improve quality of human life.

The main focus of positive psychology is in some respect compatibile with
health psychology — a research area focused on the theoretical and empirical
contributions that psychology could make to an identification of the psychological
and behavioural factors contributing to physical illness and to an understanding of
the ways in which health can be protected. It is concerned primarilly with the study
of psychological processes in physical health, illness and health care (e.d., Kaptein
and Weinman, 2004; Marks, Murray, Evans and Estacio, 2011; Rodham, 2010).

Thus, similar to health psychologists, positive psychologists are also interested
in how to use the knowledge of psychology to enhance health status beyond the curing
of disease and toward greater wellness (Compton, 2005). Recognizing the importance
of psychological processes in the experience of health and illness, they study the
personality factors that are associated with health and the behavioural factors that have
positive or negative impacts on human health (health-protective behaviour and health-
impairing behaviour). In addition, they are also very concerned with the issues of
developing and evaluating strategies for prevention of illness (“positive prevention™),
health promotion and health maintenance — especially with reference to pain, chronic
illness, stress, immune system, cancer, smoking cessation, weight loss and HIV/AIDS.

Human strengths and their relations to health issues

Scholars in the area of positive psychology have focused their research attention
on the empirical study of human strengths and virtues (positive individual traits),
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as well as on the study of positive aspects of human functioning and experience.
Related to this, they have especially interested to examine effects of the people’s
psychological well-being on their health status and their responses to health threats.

In this endeavor, they have intended to identify the possible ways in which
individual and subjective strengths, virtues and positive experiences such as
optimism, hope, faith, wisdom, creativity, spirituality, humor, joy, courage, coping
resources, benefit-finding in negative experiences, positive emotionality, need for
meaning, and other positive psychological variables can positivelly affect human
health — both in the process of prevention and developing a sense of good health,
and in the healing process (Baumeister and Vohs, 2002; Campton, 2005; Selingman,
2002).

Emphasizing that the “disease model” has its limitations and that it is not
able to move us closer to the prevention of various health problems and disorders,
positive psychologists argue that there are human strengths acting as buffers against
mental and some physical illnesses. The effective prevention consists of identifying,
amplifying and concentrating on these personal strengths and virtues in people at
risk. This is the general stance of positive psychology toward the issue of prevention.
According to Seligman and Csikszentmihalyi (2000), “much of the task of prevention
in this new century will be to create a science of human strengths whose mission will
be to understand and learn how to foster these virtues in young people” (p.7).

Optimism and health: An example

Martin Seligman (2006, 2011), the founder of positive psychology and a
major figure in the well-being movement, proposed a very influential perspective on
depression with his “theory of learned helplessness”, arguing that when faced with
seemingly inescapable stressors, some people learn to respond with helplessness
and expect defeat. Later he also proposed the opposite response, called “learned
optimism”. Learned optimism trains people to recognize their own self-destructive
thinking and become disputers of this. In his empirical research he found that people
who believe that the causes of setbacks in their lives are temporary, changeable and
local do not become helpless. According to this theory, if we focus on the positive and
the possible, we can /earn to respond to stressors with optimism and hope, and thus
we can change our mind and our life. Optimism can be learned through recognizing
and then disputing pessimistic thoughts. This implies that people can learn to be
more optimistic by paying attention to how they explain events in life to themselves.
Thus, optimism can be seen as an explanatory style: a way in which people explain
the causes of events for themselves (Peterson and Steen, 2002).

Optimism and pessimism are considered as the basic qualities of personality
that have an important impact on the way people think about and perceive the events
in their lives, feel when they encounter problems or difficulties, and act in these
circumstances. Optimists and pessimists differ in how they approach problems
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and challenges. Optimists expect good outcomes, even when things are hard. This
yields a relatively positive mix of feelings. On the other hand, pessimists expect bad
outcomes. This yields more negative feelings — anxiety, guilt, anger, sadness, even
despair (Carver and Scheier, 1998; Carver, Scheier, and Segerstrom, 2010).

Relations between optimism and distress have been examined in a wide
range of contexts, suggesting that optimism accompanies a number of adaptive
psychological qualities. In medical context, these relations have been examined in
diverse groups of people facing more or less serious health problems and health crises
including: people caring for cancer patients and Alzheimer’s patients, experiences of
people dealing with abortion, coronary artery bypass surgery, attempts at in vitro
fertilization, bone marrow transplantation, the diagnosis of cancer, adjustment to
treatment for early-stage breast cancer, postpartum depression and the progression of
AIDS (Carver and Scheier, 2002, 2003; Carver and Gaines, 1987; Greer et al., 1990;
Seligman, 2011).

In sum, studies of individuals in various medical situations provided the
indication that pessimists experience more distress after the event than did optimists
and express a greater tendency toward negative feelings. Additionaly, there are
important differences in coping strategies. Optimists are prone to use more problem-
centered coping — aimed at doing something about the stressor itself to blunt or
minimize its negative impact (e.g., planning, seeking instrumental support) — to deal
with stress and challenges than pessimists, especially under circumstances that were
actually controllable. They also use a variety of emotion-focused coping techniques
— aimed at soothing distress — including working to accept the reality of difficult
situations and putting the situations in the best possible light (Carver, Scheier, and
Segerstrom, 2010).

The findings have also shown that optimism was positively correlated with
seeking social support, which positive effects on health have been documented
in numerous studies (see Cohen and Syme, 1985). Related to this is finding that
women who were more hopeful were better informed about risk factors for breast
cancer, more willing to visit health professionals and more likely to perform self-
examination for early signs of cancer (Irving, Snyder, and Crowson, 1998).

Optimistic beliefs may also be related to longevity. Thus, a study that followed
over 2000 Mexican Americans for two years found that those who were more
optimistic trended to live longer (Seligman, 2002a). Similar results were found in
a study from the Mayo Clinic that looked at optimism scores obtained at admission
and related them to survival rates forty years later. When comparing expected life
spans, optimists had a 19 percent greater longevity when compared to the pessimists
(Campton, 2005). As another example, among 900 elderly Dutch persons, those
reporting a high level of optimism were less likely to die over the next ten years
(Giltay, Geleijnse et al., 2004).

However, as some prominent researchers of optimism and its role in human
health have noticed (e.g., Carver and Scheier, 2002), many fundamental questions in
this area remain unanswered. For example, questions about the precise mechanisms
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and processes by which optimistic beliefs influence subjective well-being, as
well as those questions regarding potential pathways by which such beliefs may
influence physical well-being. In addition, the evidence on biological outcomes
is less consistent than it is for self-reports concerning health (Rasmusen et al.,
2009). To date, also, very little systematic work has explored interventions to assist
pessimistic persons to deal more effectively with adversity in their lives. However, a
large and growing literature in this area of researsh indicates that relations between
optimism and physical well-being clearly deserve further study (Carver, Scheier, and
Segerstrom, 2010).

Conclusions

The paper opened with a definition of positive psychology and a brief overview
of the basic themes and assumptions, as well as the main focuses and aims in this
recent research area, which is in some respect compatibile with the field of health
psychology. Itis emphasized that positive psychologists are in particular interested to
study human strengths, virtues and positive experiences, which are central to human
well-being, in relation to various health issues. We have tried here to document this
interest by focusing on the optimism as an individual difference variable that reflect
the extent to which individuals hold generalized favorable expectancies for their
future, and its positive influences on human health.

A considereable number of recent studies that have examined the relations
between optimism and various mental and physical problems produced evidence
that an optimistic attitude or orientation to the future is related to both physical and
psychological well-being. The research findings obtained in the context of various
medical settings converge on the general conclusions that optimism is one of the
very important psychological factors that may have the siugnificant influence on
human health and better subjective well-being in times of adversity or difficulty.
Optimistic beliefs are related to protection from diseases (depression, anxiety,
cardiovascular disease, cancer, infections illness, etc.), to better health outcomes
including less psychological distress in individuals with cancer and faster recovery
from surgery, and even to greater longevity and having more years in good health
(i.e., lesser morbidity and mortality).
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POZITIVNA PSIHOLOGIJA: IMPLIKACIE ZA
MENTALNO I FIZICKO ZDRAVLIJE

Apstrakt

Pozitivna psihologija je nova istrazivacka oblast psihologije koja ukljucuje veliki
broj istrazivaca i prakticara. Ona se moze Siroko definisati kao nau¢no proucavanje
optimalnog, zdravog i adaptivnog ljudskog funkcionisanja, kao i proucavanje pozitivnih
aspekata ljudskog zivota. Njen primarni cilj je da pruzi naucno utemeljeno znanje
o pozitivnim odlikama koje ¢ine ljudski Zivot vrednim Zivljenja, da spreci nastanak
psihopatoloskih stanja, da izgradi i oCuva ,,pozitivno zdravlje, i da unapredi kvalitet
ljudskog zivota. IstiCe se da je glavni fokus pozitivne psihologije u izvesnom pogledu
saglasan sa zdravstvenom psihologijom — istrazivackom oblasc¢u koja se primarno bavi
psiholoskim procesima u oblastima psihickog zdravlja, bolesti i zdravstvene nege. U
radu se takode naglasava da se pozitivni psiholozi posebno interesuju za poucavanje
ljudskih snaga, vrlina i pozitivnih iskustava u vezi sa raznim pitanjima zdravlja.
Ucinjen je napor da se ovo istrazivacko interesovanje dokumentuje fokusiranjem na
optimizam kao varijablu individualne razlike koja odrazava opseg u kojem pojedinci
imaju uopsteno povoljna ocekivanja od svoje buducnosti i na njegove pozitivne uticaje
na ljudsko zdravlje.

Kljucne reci: Pozitivna psihologija, optimizam, zdravlje, prevladavanje, dobrobit
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