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hat does wellness mean to you? A 2018 survey posed this question to Jeffrey A. Lam, MD
more than 6,000 people living with depression and bipolar disorder. In |  PGY-1 Psychiatry Resident
addition to better treatment and greater understanding of their illnesses, . Harvard Medical School
s . Boston, Massachusetts
other priorities emerged: a longing for better days, a sense of purpose, and a long- " Cambridge Health Alliance
ing to function well and be happy.! As one respondent explained, “Wellness means | Cambridge, Massachusetts
stability; well enough to hold a job, well enough to enjoy activities, well enough ‘
to feel joy and hope.” Traditional treatment that focuses on alleviating symptoms
may not sufficiently address outcomes patients value. When the focus is primarily
deficit-based, clinicians and patients may miss opportunities for optimization and
transformation.
Positive psychiatry is the science and practice of psychiatry that seeks to enhance
and promote well-being and health through the enhancement of positive psychoso-
cial factors such as resilience, optimism, wisdom, and social support in people with
illnesses or disabilities as well as those in the community at large.” It is based on the
principles that there is no health without mental health, and that mental health can
improve through preventive, therapeutic, and rehabilitative interventions.?
Positive interventions are defined as “treatment methods or intentional activities
that aim to cultivate positive feelings, behaviors, or cognitions.”* They are evidence-
based intentional exercises designed to increase well-being and enhance flourishing.
Although positive interventions were originally studied as activities for nonclinical
populations and for helping healthy people thrive, they are increasingly being val-
ued for their therapeutic role in treating psychopathology.® By adding positive inter-
ventions to their toolbox, psychiatrists can expand the range of treatment options,
better engage patients during the treatment process, and bolster positive mental
health.
In this article, we provide practical ways to integrate the tools and principles
of positive psychiatry into everyday clinical practice. The goal is to broaden how

Disclosures
The authors report no financial relationships with any companies whose products are mentioned in this article, or with

manufacturers of competing products. .
Current Psychiatry

doi: 10.12788/cp.0288 | Vol. 21, No. 10 | 17



Tools of positive
psychiatry

Clinical Point

When the focus is
primarily deficit-
based, clinicians and
patients may miss
opportunities for
optimization and
transformation

Discuss this article at
www.facebook.com/
MDedgePsychiatry (%)

| Current Psychiatry
18 | october 2022

clinicians think about mental health and
therapeutic options and, above all, enhance
our patients’ everyday well-being. Teaching
patients to adopt a positive orientation, har-
ness strengths, mobilize values, cultivate
social connections, and optimize healthy
habits are strategies clinicians can apply
not only to provide a counterweight to the
traditional emphasis on illness, but also
to enhance the range and richness of their
patients’ everyday experience.

Adopt a positive orientation

When a clinician first meets a patient,
“What's wrong?” is a typical conversation
starter, and conversations tend to revolve
around problems, failures, and negative
experiences. Positive psychiatry posits that
there is therapeutic benefit to emphasizing
and exploring a patient’s positive emotions,
experiences, and aspirations. Questions
such as “What was your sense of well-being
this week? What is your goal for today’s
session? What is your goal for the coming
week?” can reorient a session towards an
individual’s potential and promote explo-
ration of what'’s possible.

To promote a positive orientation,
clinicians may consider integrating the
Savoring and Three Good Things exer-
cises—2 well-studied interventions—into
their repertoire to activate and enhance
positive emotional states such as gratitude
and joy.° An example of a Savoring activity
is taking a 20-minute daily walk while try-
ing to notice as many positive elements as
possible. Similarly, the Three Good Things
exercise, in which patients are asked to
notice and write down 3 positive events
and reflect on why they happened, pro-
motes positive reflection and gratitude. A
14-day daily diary study conducted dur-
ing the COVID-19 pandemic found that
higher levels of gratitude were associ-
ated with higher levels of positive affect,
lower levels of perceived stress related to
COVID-19, and better subjective health.’
In addition to coping with life’s negative
events, deliberately enhancing the impact
of good things is a positive emotion ampli-
fier. As French writer Francois de La
Rochefoucauld argued, “Happiness does

not consist in things themselves but in the
relish we have of them.”®

Harness strengths

A growing body of evidence suggests that
in addition to focusing on a patient’s chief
concern, identifying and cultivating an indi-
vidual’s signature strengths can mitigate
stress and enhance well-being. Signature
strengths are positive personality qualities
that reflect our core identity and are morally
valued. The VIA Character Strengths Survey
is the most used and validated psychometric
instrument to measure and identify signature
strengths such as curiosity, self-regulation,
honesty, and teamwork.’

To incorporate this tool into clinical prac-
tice, ask patients to complete a strengths
survey using a validated assessment tool
such as the VIA survey (www.viacharacter.
org). After a patient identifies their signa-
ture strengths, encourage them to explore
and apply these strengths in everyday life
and in new ways. In addition to becoming
aware of and using their signature strengths,
encourage patients to “strengths spot” in
others. “What strengths did you notice your
coworker, family, or friend using today?” is
a potential question to explore with patients.
A strengths-based approach may be par-
ticularly helpful in uncovering motivation
and fully engaging patients in treatment.
Moreover, integrating strengths into the typ-
ically negatively skewed narrative under-
scores to patients that therapy isn’t only
about untwisting distorted thinking, but also
about harnessing one’s strengths, talents,
and abilities. Strengths expressed through
pragmatic actions can boost coping skills as
well as enhance well-being.

Mobilize values

Value affirmation exercises have been
shown to generate lasting benefits in cre-
ating positive feelings and behaviors.
Encouraging patients to think about what
they genuinely value redirects their gaze
towards possibility and diverts self-focus.
For instance, ask a patient to identify 2 or 3
values and write about why they are impor-
tant. By reflecting on their values in writing,
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Positive psychiatry tools: A summary of the evidence

Evidence for its effect on

Tool well-being/mental health Clinical example
Adopt a Savoring A meta-analysis of 26 savoring Ask patients to savor their morning
positive | - studies had an effect size of - coffee or the sunset
orientation ' Hedges g =0.77 (95% Cl, 0.49 to
: - 1.05) on well-being® ;
Gratitude A meta-analysis of 27 gratitude Begin sessions by asking what

- studies demonstrated an effect size
- of Hedges g=-0.29 (95% Cl, -0.41
- to -0.16) on depressive symptoms?' |

- the patient was grateful for in the
| previous week

Harness strengths

A meta-analysis of 14 strength

- studies demonstrated an effect

- size of Hedges g = 0.25 (95% Cl,
- 0.15 to 0.35) on well-being®

Integrate the VIA Character

- Strengths Survey (www.viacharacter.
- org) into new patient intake and the

- electronic medical record

Mobilize values

A meta-analysis of 17 reminiscence
- interventions demonstrated that

- allowing older patients to review
 their life and values had an effect

- size of Hedges g = 0.54 (95% Cl,

- 0.33 to 0.75) on well-being?

Ask patients about their highest
- value and sources of meaning to
. assist with motivational interviewing

Cultivate social

A meta-analysis of 58 social

| Review patients’ positive social

connections connection interventions interactions with the therapeutic
. demonstrated an effect size of . milieu in the last day
' Hedges g = 0.43 (95% Cl,
- 0.21 to 0.65) on improving objective |
- social connection®
Optimize healthy habits A meta-review of exercise, | Ask the patient to review their past

- smoking, diet, and sleep found

- substantial evidence that these

. lifestyle factors are correlated with
- mental health outcomes'”

24 hours, with a focus on sleep, diet,
- exercise, social engagements, and
- other habits

they affirm their identity and self-worth,
thus creating a virtuous cycle of confi-
dence, effort, and achievement. People who
put their values front and center are more
attuned to the needs of others as well as
their own needs, and they make better con-
nections." Including a patient’s values in
the treatment plan may increase problem-
solving skills, boost motivation, and build
better stress management skills.

The “life review” is another intervention
that facilitates exploration of a patient’s val-
ues. This exercise involves asking patients
to recount the story of their life and the
experiences that were most meaningful to
them. This process allows clinicians to gain
a deeper understanding of the patient’s val-
ues, which can help guide treatment. Meta-
analytic evidence has demonstrated these
reminiscence-based interventions have sig-
nificant effects on well-being.® As Mahatma

Gandhi famously said, “Happiness is when
what you think, what you say, and what
you do are in harmony.” Creating more
overlap between a patient’s values and
their everyday actions and behaviors bol-
sters resilience, buffers against stress, and
can restore a healthier self-concept.

Cultivate social connections

Social connection is recognized as a core
psychological need and essential for well-
being. The opposite of connection—social
isolation—has negative effects on over-
all health, including increases in inflam-
matory markers, depression rates, and
even all-cause mortality.”> A 2015 meta-
analytic review demonstrated that loneli-
ness increased the likelihood of mortality
by 26%—a similar increase as seen with
smoking 15 cigarettes a day.”

continued on page 24
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continued from page 19

L Figure

Positive psychiatry in clinical practice: A flowchart

Opening question:
What is your goal
for today’s session?

\4 \4 A\
Adopt a positive Harness i
orientation strengths Mobilize values
{ } \ 4 { }
Savoring: Ask Three good VIA strengths Life review: Value
your patient things: Have assessment Tell the story affirmation:
to savor their | | patient record included in of their life Reflect on
morning and reflect standardized new and most what they
coffee, drive on 3 good client intake meaningful truly value
home, or the things each experiences
sunset day
v v v
“Strength Explore Discuss utilization
spot” in and apply of top strengths and
others strengths to ways to improve
everyday life lower strengths

SMART: specific, measurable, assignable, realistic, and time-related

As with any vital sign, exploring a
patient’s number of social contacts, quantity
of social visits per week, and quality of rela-
tionships is an important indicator of health.
Giving patients tools to cultivate social
connection and deepen their relationships
can enhance therapeutic outcomes. Asking
patients to perform acts of kindness is one
example of a “social prescription.” Feeding
a stranger’s parking meter, picking up litter,
helping a friend with a chore, providing a
meal to a person in need, and volunteering
are potential ways for patients to engage in
kind deeds. After each act, encourage the
patient to write down what they did and
how it made them feel.

“Prescribing” positive communica-
tion is another way to enhance a patient’s
social connections. For instance, teaching
them about active constructive responding

(ACR)—responding with enthusiasm when
another person shares information or good
news—has been shown to strengthen bonds
with friends and family."* Making eye con-
tact, giving the other person one’s full atten-
tion, inquiring about details, and responding
with enthusiasm and interest are simple
ways patients can apply ACR in their daily
lives. Counseling a patient on increasing
social connections, prescribing connections,
and inquiring about quantity and quality of
social interactions can help them not only
add years to their life but also add health and
well-being to those years.

Optimize healthy habits

Mounting research demonstrates that exer-
cise, sleep, and nutrition are important for
well-being. Evidence shows that therapeutic
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Cultivate social Optimize
connections healthy habits
+ + \ 4
Social Explore their number Ask about and
prescriptions of social contacts, focus on promoting
quantity of social visits healthy habits
per week, and quality
of relationships + +
Assess Refer them to
readiness community
; l for change resources
Perform acts of Practice active A4 A
kindness, rec_ord construc_twe Set SMART Motivational
what they did responding . oo
and how it made goals interviewing
them feel
A

Ask about their
typical day

lifestyle changes can reduce depressive
symptoms and boost positive feelings.
Numerous meta-analyses have demon-
strated the benefits of sleep and exercise
interventions for reducing depressive symp-
toms in psychiatric patients.'>'¢ Longitudinal
studies have provided evidence that healthy
diets increase happiness, even after con-
trolling for potential confounders such as
socioeconomic factors.” Other lifestyle fac-
tors—including financial stability, pet own-
ership, decreased social media use, and
spending time in nature—have been shown
to contribute to well-being.'®

Despite the substantial evidence that life-
style factors can improve health outcomes,
few clinicians ask about, focus on, or pro-
mote positive habits.”” Positive psychiatry
seeks to reorient clinicians towards lifestyle
factors that enhance well-being. Clinicians

can deploy a variety of strategies to support
patients in making healthy and sustainable
changes. Assessing readiness for change,
motivational interviewing, setting SMART
(specific, measurable, assignable, realis-
tic, and time-related) goals, and referring
patients to relevant community resources are
ways to encourage and promote therapeutic
lifestyle changes. Inquiring about a patient’s
typical day—such as how they spend their
free time, what they eat, when they go to
bed, and how much time they spend out-
doors—opens conversations about general
well-being and shows the patient that ther-
apy is about the whole person, and not only
symptom management. Helping patients
have better days can empower them to lead
more satisfied lives.?

The Table®"*% (page 19) summarizes
the scientific evidence for the strategies
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Related Resources

« University of Pennsylvania. Authentic happiness. https://
www.authentichappiness.sas.upenn.edu

- Jeste DV, Palmer BW (eds). Positive Psychiatry: A Clinical
Handbook. American Psychiatric Publishing; 2015.

- Jeste DV, Palmer BW, Rettew DC, et al. Positive psychiatry: its
time has come. J Clin Psychiatry. 2015;76(6):675-683.

described in this article. The Figure (page
24) provides a flowchart for using these
strategies in clinical practice.

Balancing pathogenesis with
salutogenesis

By exploring and emphasizing potential
and possibility, positive psychiatry aims
to create a balance between pathogenesis
(the study and understanding of disease)
with salutogenesis (the study and creation
of health?). Clinicians are well positioned
to manage symptoms and bolster positive
states. Rather than an either/or approach to
well-being, positive psychiatry strives for a
both/and approach to well-being. By add-
ing positive interventions to their toolbox,
clinicians can expand the range of treatment
options, better engage patients in the treat-
ment process, and bolster mental health.
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Clinicians can integrate the tools and principles of positive psychiatry into clinical
practice. Teaching patients to adopt a positive orientation, harness strengths,
mobilize values, cultivate social connections, and optimize healthy habits can not

only provide a counterweight to the traditional emphasis on illness, but also can
enhance the range and richness of patients’ everyday experience.



