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Well-being as a new transdiagnostic
framework for balanced mental health care.

Positive clinical psychology.
Well-being interventions.

Positive psychology & Acceptance and
Commitment Therapy (ACT).
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Welcome to the Positive Psychology & Technology Lab!

The Positive Psychology and Technology lab aims at developing and evaluabng devices and
nlervenbons that enable people 10 kive engaged, meaningful and pleasant kves, aiso in the
presence of life adversities such as depression and chronc pain. The lad apphes innovatve
oxpenence samping methods, expenments and interventon trials, yieldng knowledge about
positve emobons, postne behawvior, resihence, well-being, technology, and their
nlerrelabonships. Moreover, the Studes nveshigale how technologees and devices can be
developed and mplemented in an engaging. meaningful and, pleasant way, in order 10 be fully
adopled

CONTACT US

*  Watch “The Positive Psychology & Technology Lab in 90 seconds - Centre
for eHealth” by University of Twente: https://vimeo.com/129191697
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Well-being and flourishing: a new framework for
mental health care and complete recovery
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l l If | have seen
further it is by
standing on the

shoulders of giants. |
Isaac Newton.

UNIVERSITEIT TWENTE.






Emotional well-being

@
Positive affect The presence of positive emotions

Negative affect The absence of negative emotions

®
Cognitive evaluation Satisfaction with life
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Abraham Maslow Erik Erikson Charlotte Biihler

Carl Jung Carl Rogers Viktor Frankl
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Every human being has both sets of forces
within him. One set clings to safety and
defensiveness out of fear, tending to
regress backward, hanging on to the
past...

The other set of forces impels him
forward toward wholeness of Self and
uniqgueness of Self, toward full functioning
of all his capacities...

Maslow
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Maturity

Allport

Fully functioning Executive processes of

person personality
[ L
Rogers Buhler
Environmental | Self
mastery | acceptance
Self Personal
actualization Purpose in life development
[ L
Maslow Erikson

Personal | Positive
growth | relationships

Individuation
@

Frankl
Jung Mental health rank

Will to meaning
L
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Psychological well-being

@
Autonomy Is self-determining and independent.
- . - .
Environmental mastery Has a sense of mastery and competence in managing the
environment.
‘ . .
Personal growth Has a feeling of continued development: sees self as

growing and expanding.

Positive relations Has warm, satistying, trusting relationships with others.
- - ‘ - - -
Purpose in life Has goals in life and a sense of directedness
' - - -
Self-acceptance Posesses a positive attitude towards the self; accepts

multiple aspects of self, including good and bad qualities.
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Social well-being

Acceptance

Positive attitude towards others.

Actualization

Believing that society develops itself in a positive way.

Contribution

Believing that one can contribute to society in a valuable
way.

Coherence

Experience that the social world is understandable and
predictable.

Integration

Feeling part of a community.
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Aristotle Epicurus

Fudaimonia Hedonia

Living well Feeling well

Psychological Social Emotional
well-being well-being well-being
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Fudaimonia Hedonia

Living well Feeling well

Psychological Social Emotional
well-being well-being well-being




De volgende vragen beschrijven gevoelens die mensen kunnen hebben. Lees iedere uitspraak zorgvuldig
door en omcirkel het cijfer dat het best weergeeft HOE VAAK u DAT GEVOEL HAD GEDURENDE DE
AFGELOPEN MAAND.

In de afgelopen maand, hoe vaak had u het gevoel...

Onge-
veer 20of3
Eénof 1lkeer Kkeer Bijna
twee per per elke Elke
Nooit Kkeer week week  dag dag

...dat u gelukkig was? 0 1 2 3 <+ 5

B N N N R N RN

...dat u deel uitmaakte van een gemeenschap 5
(zoals een sociale groep, uw buurt, uw stad)?

...dat mensen in principe goed zijn? 0 1 2 3 <4 5
...dat u de meeste aspecten van uw 0 1 2 3 4 5
persoonlijkheid graag mocht?

...dat u warme en vertrouwde relaties met 2 5
anderen had?




EEN EMPIRISCHE VERGELIJKING VAN
DRIE MEETINSTRUMENTEN

GEESTELIJKE GEZONDHEID
ALS POSITIEVE UITKOMST

VAN BEHANDELING



Low well-being
(languishing)
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2.
The impact of (not) flourishing
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Special Article

i ]

m&s Psychother Psychosom 2014;83:10-28 Received: February 25, 2013
B " Accepted after revision: May 27, 2013
s e Published onfine: November 19, 2013

Psychological Well-Being Revisited:
Advances in the Science and Practice of
Eudaimonia

Carol D. Ryff

University of Wisconsin-Madison, Madison, Wisc., USA
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4482 Adults

Anxiety disorder

Mood disorder

Flourishing
38%

3 years later

4

Anxiety disorder

Mood disorder

Non-flourishing
62%
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Flourishing reduced the risk of incident
mood disorders by 31% and of anxiety
disorders by 57%, three years later.
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One cannot answer [the foremost
guestion of philosophy why one should
not commit suicide] just by curing

depression; there must be positive
reasons for living as well.

Albert Camus
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3.
Intervention
Well-being
Positive psychology
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Low well-being
(languishing)
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|ldentifying fundamental aspects and criteria
for eating disorder recovery: a systematic
review and qualitative meta-analysis.

Sander de Vos, Andrea LaMarre, Gerben Westerhof, Charlotte Bijkerk, Mirjam
Radstaak & Ernst Bohimeijer

UNIVERSITEIT TWENTE.



Article selection

18 studies were finally included that...

* Reported on processes or criteria for eating disorder
recovery.

* Included recovered individuals and/or uses a rigorous
system to assess recovery.

* Used a qualitative design.
* Were published in peer-reviewed journals.

* Used a system for ensuring credibility of data-analysis

UNIVERSITEIT TWENTE.



Results

Strong evidence was found for:

Self-acceptance

Positive relationships

Personal growth

Decrease in eating disorder behavior/cognitions
Resilience

Autonomy

UNIVERSITEIT TWENTE.



Applied positive psychology is the
application of positive psychology
research to the facilitation of optimal
functioning
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Every age but ours has had its model,
its ideal. All of these have been given
up by our culture; the saint, the hero,
the gentleman, the knight, the mystic.
About all we have left is the well-
adjusted man without problems, a very
pale and doubtful substitute.
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Applied positive psychology is the
application of positive psychology
research to the facilitation of optimal
functioning
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DE POSITIEV E PSYCHOLOGIE 1S EEN SNELGROEIENDE
ing in de psychologie, die is gericht op
veerkracht, optimaal functioneren en positieve
dheid. Het is een stroming die ni mogelijk-
hcd.cn biedtvoor toepassingen in de geestelijke en
Ig gezondheidszorg, het onderwijs en arbeids-
organisaties. De positieve psychologie zoals de
auteursvan dit handboek dievoorstasn, richt zich
op het versterken van de mogelijkhedenvan de mens
om een plezierig, zinvol en (op de ander) betrokken
leventeleiden. Erkenning van en omgaan met
negatieve emoties en moeilijke leefomstandigheden
zijn hiervan wezenlijke onderdelen. Ook gaat het
om een goede balans tussen hetzelf (individueel
)en de ander (; leven en betrokl

zijn, het zcl.fuv:rsh)gcn).

DIT HANDBOEK BIEDT PROFESSIONALS DIE
positieve psychologie willen toepassen in hun werk,
cenoverzichtvan de wetenschappelijke onder-
bouwing en praktische toepassingenvan belangrijke
thema'sin de positieve psychologic, zoals: positieve
emoties, talentontwikkeling, posttraumatische groei,
hoop, waardenontwikkeling en positieve relaties,
Daarnaast bevat het veel praktische ocfcmngcn.

Het handboek is ook zeer geschikt voort

inhet onderwijs aan smdcnlcn psychologie.

www.uitgeverijboom.nl

9 789461 059635

AIDO0OTOHDASd HAIILISOd MHOdANVH

DUNITVM INNVNV[ * JOHUALSIM NIGHID % HATTO4 VANIT * ¥A[TAWTHOE LSNu T

]

ERNST BOHLMEIJER
LINDA BOLIER
GERBEN WESTERHOF
JAN AUKE WALBURG

Handboelk
POSITIEVE

PSYCHOLOGIE

Theorie % Onderzoek
* Toepassingen
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Awareness and enjoyment
of positive experiences.

(broaden-and-build) Course of life
Setting

Personal value

Awareness, acknowledgment Constraints
and acceptance of negative Characteristics
experiences. Self-compassion.

Hope

Character Optimism
Competence Goals
SIS Imagination
Action

Compassion

Active listening Generativity
Responding Self-transcendence
Kindness Spirituality
Forgiving
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CrossMark
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RESEARCHARTICLE

Can We Increase Psychological Well-Being?
The Effects of Interventions on Psychological
Well-Being: A Meta-Analysis of Randomized
Controlled Trials

Laura A. Weiss*, Gerben J. Westerhof, Ernst T. Bohimeijer

Centre for eHealth and Wall-being Rese arch, Depariment of Psychology, Health and Technology, University
of Twente, Enschede, The Netherlands

* Lweiss @utwente.nl

Abstract
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To assess the impact of PPls on well-being,

depression and anxiety in populations with
mental disorders or physical diseases.

Farid Chackssi, Marion Spijkerman, Ernst Bohlmeijer
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Preliminary results

Effect sizes (Hedges’ g) in populations with mental
disorders:

* Well-being: 0.24
* Depression: 0.55

* Anxiety: 0.99

UNIVERSITEIT TWENTE.



This Is your life

Relatedness

Positive relations

Post traumatic growth

Self-compassion

BOOM

Positive emotions

Knowing strengths

Using strengths

Optimism
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Randomized controlled trial (n=260)

For people who are not flourishing

This is your life (book) as guided self-help versus waiting-list.
Intervention: 12 weeks to complete the 8 lessons.

Weekly e-mail

Feedback to supervised students master positive psychology

Control group: waiting list for six months

UNIVERSITEIT TWENTE.



Low well-being
(languishing)
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MHC-SF

3.50

3.00

2.50 |

2.00

1.50

1.00

0.50

Results

® Intervention Group

E=0.89

3.09

Baseline

3 months

® Control Group

E=0.93

3.13

6 months

3.12

12 months

Time
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Results on flourishing

® Intervention Group ® Control Group

% Flourishing

40

34.0%

35
32.0% (flourishing)

30

25

20

15

6.6% 8.7%

10

0 0% 0%

Screening Baseline 6 months 12 months

Time
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Well-being

0.10 . ............................. e o o medlum

0.01.....................

Positive

Positive
relationships

emotions
Strengths
Optimism
Resilience

Self-compassion
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Cogn Ther Res
DOI 10.1007/s10608-016-9778-9

@ CrossMark

ORIGINAL ARTICLE

A Comparative Study on the Efficacy of a Positive Psychology
Intervention and a Cognitive Behavioral Therapy for Clinical

Depression

Covadonga Chaves' * Irene Lopez-Gomez' + Gonzalo Hervas' - Carmelo Vazquez'

© Springer Science+Business Media New York 2016

Abstract Traditionally, treatments for depression have

been primarily focused on reducing patients” symptoms or

deficits and less concerned with building positive resour-
ces. This study aims to compare the efficacy of a manu-

alized  protocol of empirically-validated  positive

Introduction

Major depression is one of the most commonly occurring
clinical problems (ESEMED 2004; Kessler et al. 1994).
Depressive disorders affect up to 20 % of people at some

UNIVERSITEIT TWENTE.



Table 1 Positive interventions included in this packaged treatment

Module Description of the session Previous empirically-validated studies Well-being dimension

1 Objectives, expectations and attitudes on treatment Based on Keyes (2007), Seligman et al. (2006),

What is depression? Gilbert (2012), among others

Rationale for treatment from a positive psychology

perspective
2 Positive emotions: identify and name positive Seligman et al. (2006) Hedonic
emotions and learn to promote them
3 Savoring to amplify the intensity and duration of  Bryant (1989) Hedonic
positive emotions Kabat-Zinn (1990)
Emotion regulation through mindfulness attitudes
4 Gratitude. Counting one’s blessings. Emmons and McCullough (2003) Hedonic
Optimism. Best positive self King (2001), Seligman et al. (2006)
5 Positive relatipnships Lyubomirsky et al. (2005), Eudaimonic: Positive
Kindness. Counting kindnesses Boehm and Lyubomirsky (2009) relationships
6 Self-compassion Gilbert (2012) Eudaimonic: Self-
acceptance
7 Personal strengths. Complete VIA-IS and using Seligman et al. (2005) Eudaimonic: Autonomy;
one’s signature strengths self-acceptance
8 Sense of living. Obituary/Biography Seligman et al. (2005) Eudaimonic: purpose in life,
Goal Setting MacLeod et al. (2008), Sheldon et al. (2002) personal growth
9 Resilience Based on Folkman and Moskowitz (2000) Eudaimonic: environmental
mastery
10 Relapse prevention Following same rationale as CBT

VIA-IS VIA Inventory of Strengths (Peterson and Park 2009), CBT cognitive-behavioral therapy

UNIVERSITEIT TWENTE.



Table 2 Baseline characteristics

CBT (n = 49)

PPI (n = 47)

Group differences

Demographic characteristics
Mean age

Married or cohabitating (%)
Primary or lower studies (%)
Employed (%)

Clinical characteristics

Mean BDI-II score

Severe depressive symptoms” (%)
Any other current Axis I diagnosis (%)
Functioning”

Antidepressant medication (%)

Mean no. of sessions attended

50.73 (11.34)
65.3
55.1
14.3

35.84 (10.37)
75.5

592

58.55 (10.26)
61.2
139'(253)

52.57 (9.38)
61.7
51.1
14.9

34.35 (10.26)
70.2

51.1

60.86 (11.66)
60.0

6.96 (2.94)

t = —0.86, p = .39
7> =002,p= 88
72 =004,p= 85
> = 000,p =1

t=07l,p= 48
> =012, p = .72
x>=035p=.55
t =-1.00, p = .32
72 =000,p=1
t=077,p= 45

Standard deviations are shown in parenthesis; CBT cognitive behavioral therapy, PPI positive psychology intervention, BDI-II Beck Depression

Inventory-II
* BDI-II > 29

® Global Assessment of Functioning Scale of SCID interview

UNIVERSITEIT TWENTE.



Table 3 Effect of ame and tmatment groap on owcome (N = 96)

Pre-weatment Post-seatment Cohen's d Mamn effect (Tame) Interaction effect (Time x Treatmemt Group)
CBT PPI CBT PP1 CBT PPI
M (SD) M (SD) M (8D) M 3D) F AdL p w F Ad). p "
Clinical measures
BDI-D 3584 (1037) 3435 (1026) 2242 (J401) 2343(1239) 109 -09% 951 <001+ 52 063 100 ol
BAl 3204 (1324) 2904 (1307) 2323 (1557) 204 (1307) 061 054 2645 <00I*** 24 076 100 m
ATQ30 $989 (2669) 8482 (2616) TI06 @R77) 6707(2401) 068 071 4020 <00I** 33 004 100 000
RES 2559(561) 2477 (600) 2423627y 21 M9(5%9) -023 050 1530 .0n* Jé6 211 100 02
WBSI 3824 (688) 3982 (656) 3769 6.64)  3R.08(7.18) ~008 025 282 27 Mmoo 076 1.00 o
PANAS-NA 2676 (946) 2544 (687) 20M ENM) W7D ~064 06 3935 <00i** 32 023 100 0na
Dampening, RPA 2045(465) 1828 (497) 1983 5.3 17.86 (4.10) -012 -0 119 28 0 04 1.00 001
DERS 8821 (1959) 8495(1962) SLI1I22109) 74.19(1931) ~035 055 2177 <001** 21 092 100 om
BIS 2333(2M) 2279(350) 2280 3.8 219373 -.17 ~0.17 645 . a7 003 1.00 000
Well-being measures
PHI 392 (165) 402 (163) 473 2.18) SO8¢182) 042 0.6] 3278 <001*** 26 053 1.00 006
Self-acceprance, 1091 (420) 1072 (438) 1213 @¢.26) 13.11(541) 029 049 1842 .001** A7 193 100 0z
PWBS
Posigve rdasonships, 1813 (656) 1889 (510) 1908 690 2032549 014 0 682 Nig m 027 100 003
PWBS
Axtonomy, PWBS 2137(678) 2268 (609) 2228 621) 24 (6.13) 014 02 546 10 06 021 100 om
Envircnmental 1696 (356) 1653 (299) 172 ¢85 1755335 007 032 2 Mmoo 100 100 om
masery, PWBS
Pesicmal Growth, 1348 (486) 1364 (467) 1457 @ 37) IS562(467) 024 0.42 1167 001 J1 097 100 0l
PWBS
Papase m life, 1570(590) 1432 (555) 1661 595 1637(671) QIS 033 826 e 08 122 100 o
PWBS
SWLS 1389 (646) 1328 (A&11) 149 567 6m@722) l1s 041 84 3 m 230 100 02
PANAS-PA 1752(524) 1804 (553) 22430977 20110920 063 a8 3549 <001*** 28 040 100 004
Emaotion-fcas, 909 (3.24) 908 (279) 939 3 50) 1049 (362) 009 044 sS&60 10 06 235 100 02
RPA
Self-focus, RPA 611 (256) 587 (205) 696 3.M) 689 (305 029 039 1098 .01+ 009 100 om
BOS 2152(774) 2196 (7T44) 2337 030) U673 022 034 1389 001+ as1 100 o1
LOT-R 1511 (3%) 1511 (445) 1620827 1668 (469) 023 034 878 .3 m 029 100 0
BAS 3475(705) 3367 (605) 3881 796  AT88(546) 054 0.73 4941 <001** 35 002 100 0m

Adj. p = Holm-Bonfermni adjasted p vaues for maltple comparisons
CBT cognitive behaviar therapy, PP positive psychology intarventon, BDJ-JT Beck Depression Inventory, BAJ Beck Anety Inventary, ATQ- 20 The Aatamastc Thoughts Questionmaire, RRS
Ruammative Response Style, WBST White Bear Suppression Inventory, PANAS NA Pasitve and Negatve Affea Scheduale, Negative Affect sabscale; RPA Respomses © Positive Affect
qaestonmaire, DERS Difficalges in Emoton Regulaion Scale, BIS Bahaviord Intibition Scale, PHI Pemberion Happiness Index, PWES Psychological Well-Being Scales, SWIS Saisfiction
With Life Scale, PANAS-PA Positive and Negative Affea Schedule, Positive Affect sabscde, EOS Enjoyment Orintaton Scde, LOT-R Life Orientation Test Revised, BAS Behavioral

Actvation Scale

*p<05:*p<0;**p <00l

UNIVERSITEIT TWENTE.
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Intervention
Psychological
Flexibility
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Theoretical and empirical framework

Behavior Therapy

Volume 44 |ssue 2, June 2013, Pages 180-198

Theories and Directions in Behavior Therapy: ACT and Contemporary CBT

TARGET ARTICLE

Acceptance and Commitment Therapy and Contextual Behavioral
Science: Examining the Progress of a Distinctive Model of Behavioral
and Cognitive Therapy

Steven C. Hayes - B4 Michael E. Levin, Jennifer Plumb-Vilardaga, Jennifer L. Villatte, Jacqueline Pistorello

* Pragmatic Contextualism (philosophy)

* Relational Frame Theory (learning, language &
perspective taking)

* Behavioural, cognitive therapy



The Present Moment
Be here now

Acceptance Values
Open up Know what matters
Psychological
Flexibility
Be present, open up
Do what matters
(] [
Defusion Committed Action

Do what it takes

Watch your thinking

Self-as-context
Pure awareness



e @

Committed Action Willingness
UNIVERSITEIT TWENTE.




GEDRAGSTHERAPIE

Welbevinden als uitkomst
van acceptance and
commitment therapy

ERNST BOHLMEIJER, SANNE LAMERS & KARLEIN SCHREURS

UNIVERSITEIT TWENTE.



ACT intervention

Introduction

What's living to the full? Experential avoidance
Mindfulness

V01u1' i even

\ < of

wdﬁu 'ss of de kunst van het aanvaa
u als praktis hhlpb it

...k

M.IlMQH

o

telelyd HULPBOEK

Acceptance
Resources of living to the full Cognitive defusion
Mindfulness

Values

Living life to the full Commitment
Mindfulness




Psychological Medicine (2012), 42, 485-495.  © Cambridge University Press 2011
doi:10.1017/50033291711001206

Acceptance and commitment therapy as guided
self-help for psychological distress and positive
mental health: a randomized controlled trial

M. Fledderus'*, E. T. Bohlmeijer', M. E. Pieterse' and K. M. G. Schreurs'?

Y University of Twente, Faculty of Behavioural Sciences, Department of Psychology, Healtl and Technology, Enschede, The Netherlands

% Roessingh Rehabilitation Centre, Enschede, The Netherlands

Background. In order to reduce the high prevalence of depression, early interventions for people at risk of
depression are warranted. This study evaluated the effectiveness of an early guided selt-help programme based on

acceptance and commitment therapy (ACT) for reducing depressive symptomatology.

Method. Participants with mild to moderate depressive symptomatology were recruited from the general population
and randomized to the self-help programme with extensive email support (1=125), the self-help programme with
minimal email support (1=125) or to a waiting list control group (11=126). Participants completed measures before
and after the intervention to assess depression, anxiety, fatigue, experiential avoidance, positive mental health and

mindfulness. Participants in the experimental conditions also completed these measures at a 3-month follow-up.



Resultaten: Depressie (CES-D; 0-60)

DepreSSle ® Intensieve begeleiding ® Proces begeleiding ® \\achtlijst
(CES-D)
25
20
15
10
Voor 3 weken 6 weken Na Follow-up

(9 weken) (3 maand)
27-5-2011



Low well-being
(languishing)
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Behaviour Research and Therapy 65 (2015) 101-106

i - = . i 8 BEHAVIOUR
Contents lists available at ScienceDirect RESEARCH AND

THERAPY

Behaviour Research and Therapy

2ss,

ELSEVIER journal homepage: www.elsevier.com/locate/brat

Shorter communication

Flourishing in people with depressive symptomatology increases @CmssMark
with Acceptance and Commitment Therapy. Post-hoc analyses
of a randomized controlled trial

Ernst T. Bohlmeijer * *, Sanne M.A. Lamers ¢, Martine Fledderus " ‘

2 University of Twente, Netherlands
b Tactus, Deventer, Netherlands



Results on flourishing

® Intervention Group ® Control Group

% Flourishing

40

34.1%

35 33.0%
30

25
20

15

10
6.5%

6.0%

0%
Pre Post Follow Up (3 months)

Time



Well-being and distress are two continua.

Well-being seems to protect against mental
illIness.

Recovery is absence of illness and presence of
well-being.

Patients articulate well-being as core
components of recovery.

Let’s aim for a more balanced mental health
care.

There is growing evidence for the
effectiveness of PPIs in clinical populations.

UNIVERSITEIT TWENTE.



e.t.bohlmeijer@utwente.nl
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