STUDU UNIT 7 CHAPTER 19 – PSYCHOLOGICAL WELL-BEING
LEARNING OBJECTIVES

After studying this chapter you should be able to:

· discuss the construct “well-being” as applied in general and in the work context

· discuss the construct “positive emotions” as applied in general and in the work context

· demonstrate an understanding of the salutogenesis and fortigenesis 

· explain the study field of positive psychology

· give a historical overview of the development of positive psychology

· critically discuss the assumptions underpinning positive psychology

· identify and discuss constructs that conceptualise subjective well-being and positive emotions in positive psychology

· critically analyse the implications of positive psychology for diagnosis and interventions in the work context. 

KEY CONCEPTS

well-being and health – physical, psychological and emotional health in all spheres of daily activity 

positive psychology – psychology focusing on the positive aspects of human well-being and health

subjective well-being – a person’s own assessment of his/her general state of well-being

coherence – seeing the world as logical and predicable, and finding meaning in it 

pathogenic orientation – an orientation towards the negative and towards illness
strength paradigm – an orientation towards the positive side of people, their intrinsic potential and their resilience behaviour

self-regulation – the exercise of control over one’s environment and behaviour

learned resourcefulness – the utilisation of personal, social and environmental resources to cope with life’s demands

salutogenesis – the origins of people’s health and wellness

fortigenesis – the origins of  psychological health and strength

eudaimonic happiness – happiness derived from activities that reinforce moral virtues, meaningfulness, and optimal functioning and experience (also called the “good life”)

virtues – core human characteristics related to a moral orientation

self-efficacy – believing in one’s ability to achieve one’s goals
engagement – complete physical, mental and emotional involvement in activities and relationships that create flow and result in eudaimonic happiness

languishing – when an individual has no mental illness and low levels of well-being

flourishing – when an individual has an absence of mental illness and high levels of subjective well-being

floundering – when an individual suffers from mental illness, experiences failure in many spheres of life and experiences low levels of subjective well-being

struggling – when mental illness is present yet the person reports subjective well-being

This chapter deals with theory and concepts that denote the positive aspects of people’s well-being and adjustment to achieve optimal functioning in all spheres of life. 

19.1

Introduction

Employee and organisational well-being should be the main aim in the applied field of 

I-O psychology to ensure the best work performance and business outcomes. The best-suited employees should be selected, and their potential and strengths developed in order for them to function optimally in the work context.

The aim of this chapter is to emphasise well-being by discussing theory and concepts that denote the positive aspects of people’s well-being and adjustment to achieve optimal subjective well-being. 

19.2

Pathogenic and well-being orientations

“Well-being” and “health” refer to the actual physical health of individuals, but also their mental, psychological and emotional health, as influenced by societal factors. The purpose of wellness is to maximise the potential of individuals. “Positive psychology” has more or less the same meaning as concepts such as “salutogenesis” and “psychofortology”, and focuses on positive constructs.

19.3

The conceptualisation of health and well-being

According to Danna and Griffin, “well-being” and “health” refer to the actual physical health of individuals, as well as to the mental, psychological or emotional health of individuals, as affected by societal factors. They do not simply imply the absence of disease but rather imply optimal health, a state of complete physical, mental and social well-being within all spheres of life. 

19.3.1

Subjective well-being

Subjective or psychological well-being refers to a person’s perceptions and evaluations of his/her own life in terms of his/her general state of well-being. Two broad factors can be identified:

· emotional or affective well-being

· positive psychological and social functioning.

Emotional well-being is a person’s perceived life satisfaction, perceived happiness and ratio of positive to negative affects. 

Psychological well-being consists of:

· self-acceptance

· personal growth

· purpose in life

· environmental mastery

· autonomy

· positive relations with others.

Social well-being consists of:

· social acceptance

· social actualisation

· social contribution

· social coherence

· social integration.

There is a positive relationship between job satisfaction and life satisfaction. 

19.3.2

The role of positive emotions in subjective well-being

Research has confirmed the role of positive emotions in the experience of subjective psychological well-being. Frederickson describes positive emotion as a brief positive reaction to some event that is personally meaningful. Positive emotions include emotions such as feelings of well-being, happiness, joy, interest, contentment and love.

The Broad-and-Build Theory shows the effect of positive emotions. Positive emotions result in non-specific action tendencies that allow a person to engage spontaneously with new ideas and experiences. They also create cognitive flexibility and broadening. Tellegan used the concept of positive emotionality. 

19.3.3

Employee well-being

Employee well-being entails, amongst other things, the individuals’ attitudes and feelings about themselves in relation to their work. 

The wheel of wellness proposes that: 

· wellness consists of five primary functions contributing to the superordinate function of “wellness”

· five life tasks relate to optimal human functioning.

The five life tasks are:

· essence or spirituality

· work and leisure

· friendship

· love

· self-direction.

The Holistic Employee Wellness Model is a systemic model of work well-being that can be used to assess employees’ well-being. 

19.4

Studying well-being: the three main directions of research

The study of well-being has been produced by three main sources:

· salutogenesis

· fortigenesis

· positive psychology.

19.4.1

Salutogenesis

Salutogenesis provides an understanding of the origins of health and wellness. It considers why people stay healthy rather than why they get sick. 

Antonovsky used the concept of a generalised resistance resource (GRR), which refers to resources people use to cope with life demands. These include:

· physical or biochemical resources

· artefactual-material resources

· cognitive resources

· interpersonal and relational resources

· marcro-sociocultural support.

The salutogenic paradigm holds implications for the I-O psychologist:

· It reinforces the idea that people fall on a “health-disease” continuum.

· It reinforces the idea that stress can have positive consequences.

· It suggests that the I-O psychologist must study “deviant” cases to determine why people stay healthy under extremely challenging circumstances.

Six salutogenic constructs that have been studied extensively are:

· sense of coherence

· locus of control

· self-efficacy

· hardiness

· potency

· learned resourcefulness.

19.4.2

Fortigenesis

Fortigenesis is the study of the origins of psychological health and strength. The following are two characteristics of fortigenic thinking:

· benefit-finding: personal growth, a new perspective on life and strengthening bonds with others

· the emphasis on agency: the individual recognising that he/she can produce actions that lead to results.

Concepts related to fortigenesis are engagement, meaningfulness, subjective well-being, positive emotions and proactive coping.

19.4.3

Positive psychology 

The aim of positive psychology is to change the focus from a primary preoccupation with disease and healing to a primary preoccupation with well-being and the fostering of strengths and virtues. Positive psychology consists of three broad dimensions on specific levels:

· On a subjective level it focuses on subjective experiences and positive emotions in the past, present and future.

· On the individual level it focuses on positive individual traits enduring and persisting across situations and time. 

· On a group or organisational level it refers to the development, creation and maintenance of positive institutions. 

19.4.3.1
Historical and philosophical foundations of positive psychology

The debate between pathogenesis and the strength paradigm can be traced back to Greek mythology, ancient Chinese healers and the teachings of Hinduism and Buddhism. 

19.4.3.2
Previous and current contributions to positive psychology

In 1789 the utilitarians studied subjective well-being. In 1925 Flugel studied people’s moods and emotional reactions across time. After the Second World War, polls on happiness and life satisfaction were conducted globally. Bandura concluded that pleasant and unpleasant affect are not merely opposites, but are somewhat independent constructs with different correlates. 

Various theorists formulated positive concepts related to well-being: 

· Adler provided the idea of striving for superiority. This can be regarded as a forerunner of concepts such as self-efficacy and self-actualisation. 

· Jung created concepts such as individuation and self-realisation. 

· Allport introduced the concept of the mature personality. 

· Werner (a Gestalt psychologist) created the concept of the orthogenetic principle of development, implying that growth and change result from a diffuse state moving towards more differentiated, progressive and hierarchic integration. 

· The social-cognitive theorists stressed self-regulation, implying that an individual can control the environment. 

Concepts such as locus of control, self-efficacy, learned resourcefulness, cognitive appraisal, cognitive control and cognitive redefinition have become part of positive psychology. 

19.4.3.3
The basic themes and assumptions of positive psychology

Positive psychology is the study of optimal functioning with the aim of changing the focus of theory and practices from disease and healing to well-being and the enhancement of strengths and virtues. Through positive psychology, optimal human functioning is emphasised by acknowledging strengths as well as deficiencies, environmental resources and stressors. Positive psychology adopts an Aristotelian frame of reference:

· Human beings have positive character, strengths and virtues.

· The good life or “eudaimonic pleasure” refers to the optimising of potential. 

· Growth and change towards the better, more complex and more perfect are fundamental aspects of an individual’s existence.

· Human beings are fundamentally socially by nature

· An individual’s goodness comes from involvement in moral activities.

· A distinction exists between “what the person is” and “what the person could be”.

19.5

Constructs used to describe well-being

This section deals with constructs that can be utilised to enhance individuals’ valued subjective experiences and positive emotions, as well as dealing with other constructs that have been prevalent in South African research, with specific reference to salutogenesis and fortigenesis. 

19.5.1

Happiness

Eudaimonic happiness or the “good life” (as opposed to hedonism, which refers to the “pleasurable life”) implies the presence of pleasure and the absence of pain. Eudaimonia consists of intrinsic motivation, flow and close interpersonal relations in different spheres of life. An eudaimonic state is intrinsically obtained while hedonism refers to the external sources of pleasure. 

19.5.2

Hope and optimism

“Hope” and “optimism” refer to a person’s future-mindedness based on the person’s sensible actions to create a positive future.

19.5.3

Virtues

Virtues are core human characteristics (character strengths) that are valued by moral philosophers. Signature strengths are personal traits related to virtues that an individual uses daily to experience gratitude and authentic happiness. Signature strengths are important in:

· relationships with romantic partners and relationships with children

· work settings

· leisure activities.

The Values-In-Action (VIA) Classification System assesses six virtues and 24 character strengths in order to determine a person’s wellness. 

19.5.4

Constructs associated with salutogenesis

Salutogenesis provides an understanding of the origin of health and wellness. It considers why people stay healthy rather than why they get sick. 

Positive psychology also uses salutogenic constructs to study optimal functioning. According to Strümpfer, the construct sense of coherence (SOC), introduced by Antonovsky, underpins the Salutogenic Model. SOC is made up of three components:

· comprehensibility

· manageability

· meaningfulness.

Researchers indicate that people tend to experience higher job-satisfaction when they have a strong SOC, because this enables them to:

· make cognitive sense of the workplace and perceive its stimulation as clear, structured, consistent and predictable information

· perceive their work as consisting of experiences that are bearable, with which they can cope, and of challenges that they can meet by availing themselves of their personal resources and/or resources under the control of legitimate others

· make emotional and motivational sense of work demands, as welcome challenges that are worthy of engaging with and investing their energies in.

Five salutogenic constructs that have been studied extensively are:

· locus of control

· self-efficacy

· hardiness

· potency

· learned resourcefulness.

19.5.5

Constructs associated with fortigenesis

Positive psychology uses fortigenesis to study optimal functioning by emphasising engagement, meaningfulness, subjective well-being, positive emotions and proactive coping.

The construct engagement is the opposite of the work dysfunction termed “burnout”. Engagement is a positive, fulfilling, work-related, affective-cognitive state that is persistent, pervasive and characterised by:

· vigour

· dedication

· absorption.

Meaningfulness is experienced when situations and experiences are perceived as motivationally relevant. Meaning-destroying variables, such as extrinsic values, expectancies for financial success, appealing appearance and social recognition have been linked to symptoms of illness, depression and anxiety. Meaning-proving variables have been linked to well-being. Coping involves activities undertaken to master, tolerate, reduce or minimise environmental or intrapsychic demands. Coping can take many forms. 

19.6

Implications for assessment and diagnosis of well-being

Positive psychology proposes the cultivation of individuals’ strengths and virtues through education and habituation. Psychologists have to include human strengths and environmental resources when diagnosing, treating and researching human behaviour. 

19.6.1

Values-In-Action Classification System

The Values-In-Action (VIA) Classification System is a multi-axial classification aimed at thinking about and measuring strengths in order to emphasise human excellence. It measures six virtues: wisdom, courage, humanity, justice, temperance and transcendence, and 24 characteristics related to these virtues. It determines a person’s signature strengths which consist of personal traits associated with particular virtues. 

19.6.2

Mental health diagnosed positively

Keyes and Lopez present a Complete State Model, consisting of mental health and mental illness. It defines psychological health as the absence of mental illness and the presence of high levels of well-being. 

19.6.2.1
Diagnostic categories

The diagnosis of mental health was modelled after the DSM-III-Revised approach to diagnosing a major depressive episode. 

Based on the Complete State Model, a person can be diagnosed as:

· languishing

· flourishing

· floundering

· struggling.

19.7

Implications for health promotion in organisations

It has been proposed that the causal relationship between employee well-being and positive business outcomes is bi-directional. Low levels of wellness and maladaptive behaviour results in: 

· work accidents

· medical-aid costs

· low productivity, absenteeism and turnover

· lawsuits.

Thinking should shift from focusing merely on reducing illness and psychological disorders to increasing subjective well-being. This requires health-promotion policies and health-promotion programmes to be developed. 

19.7.1

Interventions for developing and enhancing employee and organisational well-being

There are several individual strategies that can be used to enhance employees’ subjective well-being and positive emotions.

According to Compton, by focusing on positive emotions, virtues and strengths, I-O psychologists can assist people and enhance their quality of life. Interventions for the individual include positive therapy and counselling that focuses more on the individual’s strengths, capacities for problem-solving, and demonstrated competencies and constructs.

Programmes, primarily based on cognitive-behaviour programmes, focus on increasing positive emotions and life satisfaction through cognitive retraining. 

The Fortigenesis Model makes reference to activities such as psycho-educational programmes, the power of standing still, restorative places, flow activities, interpersonal flourishing and Balint groups that can be used to develop and enhance employees’ strengths. 

According to Compton the ten qualities of positive work environments are:

· the opportunity for personal control 

· the opportunity for skill use

· reasonable externally generated goals 

· variety

· environmental clarity

· the availability of money

· physical security

· opportunity for interpersonal contact

· valued social position

· supportive supervision.

19.8

Summary and conclusion

Employee well-being (or wellness) must be approached from a positive stance. Well-being is defined by concepts such as positive psychology, salutogenesis and fortigenesis. 
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