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PREFACE

When the word psychology is mentioned, most peapi®matically
think of mental illness. Words like "shrink" andsyrhoanalysis” quickly
come to mind. When asked to name a psychologist,nibst common
responses are Freud, Jung, Dr. Phil, or even Fraaligh a few notable
exceptions, the media perpetuates the view thatpsyichologists are
healthcare professionals concerned with mentaltthesahd well-being.
Movies, television, and books present psychologistspecialists who are
called in to deal with deviant or non-normal indivals. The field of
psychology, however, is associated with much mdrantjust the
diagnosis and treatment of clinical psychologicedbgpems. While this
remains an important and essential function of pskgy, many
psychologists have chosen to focus their time @séarch on issues and
problems associated with otherwise normal humarctioming in all
domains of life.

A basic definition of psychology is the study ofriand behavior of
humans and animals in all environments. Accordinglgu will find
psychologists studying animals, children, adoles;esider adults, groups
and teams, jobs and work, and virtually every otmect of human life.
Applied psychology practitioners and research pslarfists work in
academia, industry, and government roles. You fiildl psychologists
performing activities as diverse as teaching, cliinguto industry, and
testifying before Congress. Psychologists and papgical researchers
have impacted virtually all of us in some mannernk employment
testing to athlete training, to the design of humeachine interfaces,
psychological research underlies many areas othif¢ impact "normal”
people.

The American Psychological Association (www.apa.aurently has
divisions recognizing 54 subfields of psychologyhil®& these divisions
are by no means unique and many psychologists gpetonmultiple
divisions, the number of recognized subfields piesi evidence of the
diversity of psychological activity. Psychology asdiverse field that has
much to offer society in terms of both theoretigatl practical knowledge.
The study of psychology is not only for those intged in understanding
what makes some people different from others. kls® for those who
wish to understand what makes all of us the same.



Viii Preface

This book showcases a variety of applications ofh-daical
psychological knowledge. It is an outgrowth of Riger Cities Industrial-
Organizational Psychology Conference held at Theivésgity of
Tennessee at Chattanooga in October 2008. The thieame the
2008conference was “Applying Psychology to Everydafg” and we
believe the following chapters effectively illusiathe wide scope and
impact of applied psychology. We hope you enjoy timaterial and are
intrigued by the enormous potential for psycholtmympact our everyday
lives.
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PSYCHOLOGY ANDHEALTH:
ASPECTS OF THEMIND THAT AFFECT
EVERYDAY HEALTH

MICHAEL B JOHNSON
THE UNIVERSITY OF TENNESSEE ATCHATTANOOGA

Everybody brings his or her own unique perspectares views to life.
Each person’s perceptions are based on that indiVginterpretations of
two highly interactive factors: the environmente(i. external to the
person) and that person’s subjective interpretatiohthe environment.
And it is a person’s perceptions that can impact & her physical,
mental, and emotional health (e.g., seeing a sitakee backyard can be
anxiety provoking for one person, yet not of concéo another). A
person’s idiosyncratic subjective interpretations tbhe environment
include unique evaluations of the environment ifsahd of that person’s
evaluation of his or her ability to cope with treatvironment. Moreover,
coping includes beliefs regarding what needs todbee in any given
situation (e.g., dealing with the external enviremt) and beliefs
addressing the ability one has to handle the emstassociated with an
event (i.e., dealing with one’s internal environm)en

The primary goal of this chapter is to provide somg&ght into the
very complex perceptual system (Taylor, 2003) amdnipact of physical
health through a discussion centering on an integrasimple, systemic,
and inclusive model that involves four psychologmanstructs or factors.
The model will be discussed factor by factor, dmehtsystemically, all the
while identifying links with health. This is follogd by a brief overview of
individual strategies for enhancing psychological ahysical health.

Individuals are impacted by their personal expesnand how
prepared they sense they are to effectively masagk experiences. For
example, drug abuse can be the behavior selectexhbgdividual who
wishes to avoid a subjectively perceived hopeléssituation, or enhance
subjectively perceived experiences. In either caseg abuse is highly
likely to increase the chances of negative physicad/or psychological
outcomes. In many cases, physical and mental heattthe enhanced via
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positive interactions with others (e.g., suppompathy) and a better
understanding of one’s internal processes (e.g.usie of coping strategies
and increased self-awareness) in ways that resghectindividual's
lifestyle and culture. | begin this chapter by ading some of the
challenges people may encounter when attemptinigtévact positively
with the environment.

Challengesto Healthy Living

Psychological factors influence physical healtimiany different ways.
For example, many Western cultures rely on a sieont- perspective or
focus almost exclusively on objective outcomes. seheas well other
general and specific life stressors (e.g., job)losan degrade physical
health (Hobfoll, Schwarzer, & Chon, 1998). Thatrissearch supports a
link between stress and many health outcomes ssi@ndety disorders,
bipolar disorder, depression, heart disease, thermmmn cold, and impaired
immune response (Gray, 2011). The human body atiwatig responds
to subjectively perceived threats via its sympatheérvous system. This
is the portion of the nervous system that readiesbbdy to face a threat
or run away (i.e., fight or flight).

The physiology of the “fight or flight” responsecindes an increased
heart rate and the release of sugars and fatstletablood stream to
enhance physical activity. This response can bt dpgneficial to health,
but only in the short term. At times we all expade situations that
require immediate attention (e.g., your child falled needs to be taken to
the doctor for stitches) and in such instancevaiitig the “fight or flight”
system is helpful toward achieving a given goal.wedwer, when the
sympathetic nervous system is constantly activé¢egl, stressful job or
poor interpersonal relationship) adverse physicall gpsychological
consequences can occur, including exhaustion amdession (Selye,
1936, 1976). Therefore, investigating the causesafstant stress in
people’s lives is worthwhile. For example, souroéstress often can be
considered a function of one’s perceptions of aanéewnore than they can
be considered the result of the actual objectivaneBetter understanding
how this happens can lead to more effective pretimet and curative
interventions.

Whenever individuals operate with perceptions, goaklues, and
interests in a systemic manner that are incongrugtht positive mental
and emotional health, stress can result. How aivighehl subjectively
interprets his or her life events, as well as hidher internal mental and
emotional experiences (i.e., how one feels abomtetiing, someone, or
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some event), are common areas of interest in p&ygihoOften how one
perceives himself or herself is a source of thasq®s strengths and
weaknesses. In order to provide a well structurgdraent for the linkage
between one’s psychological and physical well-bgethg current chapter
presents a model that describes one way of psygitaldy approaching
the relationship between (a) physical health andh@ughts and feelings.

A Model Linking Psychology and Physical Health

The model around which this chapter's contents @mesented was
derived specifically from a model of cultivating nmal balance proposed
by Wallace and Shapiro (2006). The model includas fpsychological
factors (conation, attention, cognition, and affeahd their systemic
interactions (Figure 1). Imbalances (i.e., too mochoo little) in any of
these four, or a dysfunctional relationship amdrent, can result in stress,
which is directly related to physical health (eSelye, 1936, 1976).

Psychological Physical
Health Health

Conation

. Attention z

The Individual

The Environment

Figure 1. A model that conceptually links psychological ltteand physical health
via the constructs of conation, attention, cognitiand affect; as well as these
constructs’ systemic interactions with the enviremtn
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The model presented in Figure 1 illustrates theadyins that occur
within a person. Additionally, this dynamic inteagllikely is involved in
the quality of that individual's psychological exj@nces. Furthermore,
these subjective experiences can play a role in iraividual's
psychological and physical health. As such, theebtnof achieving a
balance within each and among the four are elabdngbon next.

Conation

Conation involves volition (e.g., desires and preffiees) and intention
(i.e., goal directed behavior). Both volition anateintion are essential
aspects of happiness and satisfaction (Rabten,;1RBhoche, 2003).
When one experiences a conative deficit he orshpathetic, unmotivated,
or feels highly complacent. This experience canltés depression and a
lack of engagement in professional, social, andrp@rsonal aspects of
life. At the other end of the spectrum from a coamateficit is conative
hyperactivity, which can be thought of as a typeobtessiveness that
often leads to a great deal of unhappiness. Olasessiperfectionism can
lead to long hours of work (e.g., workaholic) oredvaining in sports, for
example, which quite possibly leads to burnout ithe domain.
Additionally, selfish and highly egocentric behagiocan result from
conative hyperactivity, which likely harm one’s Wwhking and the well-
being of others who are integral to that persafes(e.qg., significant other,
colleagues, friends, family). Therefore, when gittierm of conative
dysfunction exists, an individual's level of valiti and intention impair
his or her well-being, and/or the well-being of exth

Intrapersonal (i.e., within the individual) conatilealance, by definition,
occurs when an individual moves toward ambitioret Hre reality-based
and lead to his/her and others’ happiness (Emni#86). An individual
moves toward conative balance by engaging in rédlecimproving his or
her awareness of the relationship between persgoals and the
environment, and developing an understanding ofaghygropriateness of
his or her current coping strategies relative tecffr life challenges. This
awareness raising improves psychological well-baing is the basis for a
number of counseling psychology interventions. B8ally, when a
person can improve his or her understanding of“thiey” underlying
behaviors (i.e., self-awareness) while accuratigytifying those behaviors
that are under volitional control, then that persiaely will experience
improved quality of life.

Individuals from all walks of life can benefit frommproving their
ability to identify the personally meaningful reasofor their chosen
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behaviors. Once sufficient self-awareness has besrhed an individual
can move toward behaviors that lead to or are gfaat truly positive life
experience.

An improved understanding of why one engages itagebehaviors
(e.g., self-awareness) has great significance inynteomains relevant to
the human experience, including work, sports, ielig and social
relationships. Motivation, which is strongly reldtéo conation, is often
identified as a primary and necessary feature obmplishment in many
domains (Gould, Dieffenbach, & Moffett, 2002). Atddnally, the type of
motivation one emphasizes is important. Research itlantified that
focusing solely on outcomes weakens one’s motimatio desire to
participate and engage the environment (Deci, Be@ahle, Abrams, &
Porac, 1981; Vallerand, Gauvin, & Halliwell, 1986lowever, even when
individuals experience an objective loss (e.g.nppelired from work),
having positive interpersonal support (e.g., cgless and teammates) can
enhance motivation (Tauer & Harackiewicz, 2004). ajppears that
focusing on the experience of the process (e.tprparsonal interactions)
has benefits. Emphasizing a process-orientationlewlkimultaneous
acknowledging the existence of an outcome-oriesnatcan move an
individual toward positive life experiences, evém iparticular individual
has an elevated ego or self-centered focus (Bri2@$lQ; Pensgaard &
Roberts, 2002, Roberts, 2001).

It appears that individuals’ subjective desires amigue purposes
underlying their behavior play a role in whether oot their life
experiences are perceived positively or negativelgcognizing one’s
ambitions in life, identifying any of these thateadysfunctional, and
considering the possibility that changes are needed to existing
dysfunctional conations, likely will lead an indinial toward a happier
and healthier life. Once an individual identifidear, specific, measurable,
adjustable, realistic, and time-bound goals thalt livell with his or her
values and interests, that person likely will erdeahis or her ability to
attend to salient aspects of life. This leads tdistussion of the next
psychological factor in the model — attention.

Attention

To engage meaningfully in any human experiencentith must be
paid to that experience (Ryan & Deci, 2001; Teaseéall., 2000). During
an attentional deficit, an individual is unablefocus on the task at hand
or the desired object. Alternatively, when one’sidhis racing too quickly,
or when one is overly engaged in multiple tasksu#tiameously, then
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attentional hyperactivity results, which impedeattherson’s positive life
experience. Excessive arousal, agitation, or ditma are highly probable
during attentional hyperactivity and can lead to wamenjoyable life
experience (Critchley & Mathias, 2003). Essentjalyentional hyperactivity
involves, by definition, excessive concentration aspects of life that
likely result in harm, and those aspects of life daclude inappropriate
objects, individuals, behaviors, or thought proess§¢Cohen & Blum,
2002).

The ability to self-regulate one’s thought procssseehavior, and
decision making appropriately is defined as attarati control. Support for
the positive impact of being able to appropriatelgulate one’s levels of
attention (i.e., attentional balance) in life istemsive (see Abernethy,
Maxwell, Masters, van der Kamp, & Jackson, 2007 doreview). The
psychological state of flow, which occurs when @xperiences a high
level of attention and commitment to an activity ttat moment
(Csikszentmihalyi, 1990), is an example of attemidbalance. When in a
flow state a person feels energized, positive,amthough he or she is one
with the task. Additionally, time feels as thouglisi altered in a way that
allows the individual to merge his or her actiorithvgelf-awareness. This
flow state is congruent with attentional balance.otcurs when the
individual immerses himself or herself in an adtisolely for the sake of
the activity, and the results can include positifeeexperiences, happiness,
and elevated levels of performance. Being ableitwisaneously relax
and intently attend to a particular task or goal,oacurs during a flow
state, appears to enhance people’s health (ewgeriltg arousal). An
experience consisting of high levels of attentiod éiow levels of arousal
may seem paradoxical, yet research investigatieghbthnefits of these
seemingly congruent intrapersonal experiences babeen definitive and
appears worthy of future study. Nevertheless, st leen shown that one’s
ability to attend to what is occurring in the eiviment (i.e., attentional
focus), whether internal or external, has a stroglgtionship with that
person’s perceived happiness and objective perfocenéevel (Simons &
Chabis, 1999).

Being aware of to what one is attending (i.e.,kimg) is an aspect of
the human experience that is psychological in eatmnd yet is directly
linked to physical health (e.g., lowered levelswéss; Wang et al., 2005).
Therefore, one’s thoughts (i.e., cognitions) aikely play a salient role in
that individual’'s psychological and physical wedlibg. Building on this
discussion, cognition is discussed next.
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Cognition

Cognitions can essentially be considered thougkrsindividual who
experiences cognitive balance is calmly and cleanlythe present,
experiencing life moment by moment. That is, duraognitive balance
there is a heightened sense of knowing that comas fwithin the
individual, rather than the existence of pure thdud\n individual in a
state of cognitive balance is able to accept ewaitteout misinterpreting
them (e.g., cognitive distortions). Alternativelg, cognitive deficit is
considered highly similar to absent-mindedness,cagghitive hyperactivity
is akin to being unable to discriminate among wsioeal and fantasy
laden experiences. Therefore, one experiencestoagdysfunction when
he or she is unable to identify some “thing” asgroent with that thing’s
objective reality, resulting in an outcome thah&mful in some way to
either the perceiver or the object of the percep{Rabten, 1992). At its
most basic level, cognitive dysfunction is similarone misinterpreting a
life experience (e.g., a family conversation, tlosds off-hand comment)
due to faulty or inaccurate thought processes. @ason that individuals
periodically incorrectly perceive others’ (and pbks their own)
emotions, attitudes, or intentions is that they fairecognize their own
biases, hopes, fears, and concerns (i.e., projejtio

Cognitive imbalances are something with which ewagyis familiar.
Thought processes that enhance one’s observatimelaperceptual skills
can lead to an improved quality of life. Improvioge’s understanding of
the personal meaningfulness of life’'s experiences, (self-awareness) is
one way to do this. Shifting toward greater selhgamess can be
challenging. There are often barriers to enhane#ehsvareness, and these
barriers are usually self-imposed. Many people @asily say to
themselves, “I am really mad at him because of vileasaid,” however,
few people are aware of the illogical cause andatffelationship within
such a statement. The intrapersonal response af™saot caused by the
statement, but by the listener's interpretation.afThs, addressing
dysfunctional cognitions may not involve changimg tcontent of one’s
thoughts, but changing one’s relationship with &aboughts. The
perceived stress resulting from, “...what he saidthee from within the
listener, not the speaker. The listener has chtsémternally develop “I
am... mad.” The speaker could noake the listener feel this way. This
leads to a discussion of the last component ofrtbdel at the heart of this
chapter. This fourth factor, affect, involves howets experiences are
recognized, perceived, and processed at a feelirg. |
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Affect

Affect can be defined as the aspect of the humareréence that is
subjectively identified and processed at a feeliengl. Affect can be
thought of as an umbrella term under which all hnramotions fall. That
is, affective experiences include subjective levels arousal and
pleasantness, and discrete emotions can each tiedpieithin a matrix
defined by the two continua of arousal and pleamss (Figure 2).
Affective balance implies a lack of excessive epmdi fluctuations
(affective hyperactivity) and a lack of emotionplathy (affective deficit;
Wallace, 2005). Essentially, affective dysfunctismmarked by emotional
expression that is inappropriate for the situaffios., either too much or
for too long) resulting in a negative impact on 'snkfe experiences
(Goleman, 1997, 2003). For example, research hagtifttd that one’s
affective states influence his or her performancevays unique to each
individual (Johnson, Edmonds, Tenenbaum, & Kanm2@8,) and training
individuals to self-regulate their affective intépscan impact performance
(Edmonds, Tenenbaum, Mann, Johnson, & Kamata, 20@8yeover,
these latter two studies illuminate the systemitumea of the human
experience, which is addressed later in this chapte

Arousal
Angry high

Happy

low high

Pleasantness

Contentment
Sad

low

Figure 2. A model illustrating the two continua that consgriaffect, with four
examples of discrete emotions inserted within tloeleh
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Individuals experiencing affective dysfunction céenefit from a
deeper relationship with their empathic selves f8ba Schwartz, &
Bonner, 1998). A heightened level of gratefulnesssne characteristic of
an empathic individual (Emmons & McCullough, 2003)ditionally,
research supports the argument that an individarlpositively impact his
or her well-being when he or she is able to expegelelight in one’s own
intrinsic worth and successes, as well as otheegjardless of the
individual's self-interests (e.g., enjoying a caligie’s promotion party at
work when you were up for the same position) (Sailgh2002; Wallace,
2004). Developing concepts such as empathy anchayitg can improve
an individual’'s psychological and physical well4hgi This chapter now
moves to a discussion of the systemic aspect ahtbael.

An Integration of Conation, Attention, Cognition, and Affect

Human beings’ experiences and perceptions via tosiative, attentive,
cognitive, and affective selves have been briefifioed. It is important to
have an understanding of the systemic relationahipng these factors
prior to being able to develop a holistic view loé thuman experience as it
relates to psychological and physical health.

As an example of the systemic complexities involwedhe human
experience | share an excerpt from an actual ictiera that occurred
within a counseling session. A client of mine oec@ressed a great deal
of frustration due to remembering important issaied topics three to four
daysafter his weekly counseling sessions. When | pointedtbat this
also was a case of thinking of issues and topiceettor four days
preceding his next weekly session he expressed surprise. dde riot
considered this way of thinking. His conative irdity was functional
while his attention and cognitions were not, legdim affective states that
disrupted his ability to maintain a positive lifexperience. He was
frustrated and unhappy. Subsequent work with thisnic focused on
continuing to improve his self-awareness, and therstrategies he could
implement that would move him toward more balane#entional and
cognitive styles. Sometimes a person’s quality ifg (e.g., his or her
happiness) can be impaired by his or her dysfunatithought processes
and attentional foci.

Happiness, in a truly holistic sense, is not simgplyniversal state of
pleasure derived from external sources (e.g., mosagial accolades), or
getting what you think you want. One’s level of paqess is related to the
emotional quality of one’s perceptions. Studiesehalentified that money,
for example, can buy happiness, but only up to iatp&ahneman and
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Deaton (2010) provide an analysis of data from @80,Americans in
2008 and 2009 and concluded that beyond an incdr§@5000 per year,
individuals are not happier. In fact, it is possilthat the added stress of
keeping “all your stuff’ safe may negatively impabtppiness and
physical health. Additionally, those who are pogperience higher levels
of stress and sadness, with lower levels of hagpgindowever, these low
levels of happiness rise with increasing incomet this relationship
experiences diminishing returns, especially whenndividual surpasses
an annual income of approximately $75,000.

This income plateau as it relates to levels ojpérsonal happiness is
possibly due to the differences in perspective betwthose who make
over $100,000 per year and those who bring in, $5§,000 a year. High
income earners may be less able to appreciatesimall* things” in life
(Quoidbach, Dunn, Petrides, & Mikolajczak, 2010)@arththose who
struggle to make ends meet. It is important to pont a few facts
regarding these studies as well, and these addlitjpoints highlight the
complex system involved in the relationship betwgsgchological and
physical health. First, there is a difference bemvdappiness and life
evaluation (i.e., the thoughts people have abait tlves) (Kahneman &
Deaton, 2010). Life evaluation primarily involveseds thoughts about the
overall quality of one’s life, which differs fromne’s perceived general
happiness. Life evaluations include personal evmios of the overall
goodness of one’s life (e.g., the quality of onteisise, children’s schools,
car, clothes, or social position in the communit@valuations of
happiness, on the other hand, are linked spedifigéath physical health,
and include people’s responses to how frequently fieel joy, sadness,
anger, and other emotional experiences.

Other studies addressing the relationship betweappihess and
income level have shown similar results. North adleagues (2008)
identified that family income has a weak correlatigith happiness, but
that family social support has a much stronger chgaterestingly, North
et al. discovered that at lower levels of inconaenify social support has a
stronger relationship with happiness than at hayels of family income.
That is, family social support is not as strongredgtor of happiness in
rich families as it is in poor families. Additiomal Diener, Ng, Harter, and
Arora (2010) exposed income as a fairly robustiptedof life satisfaction
(i.e., satisfaction with one’s standard of livindjut a relatively weak
predictor of subjective happiness. And it is thdster psychological
factors that are related strongly with stress, stnelss levels are directly
associated with physical health (Selye, 1936, 1976)
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Studies addressing the relationship between peoplevels of
subjective happiness and their income (Diener .et28l10; Kahneman &
Deaton, 2010; North et al., 2008; Quoidbach et 2010), as well as
anecdotal reports from counseling sessions, hklgtite the impact that
one’s conations, attention, cognitions, and aftect have on that person’s
quality of life. If any of the four factors is dysfctional (e.g., desiring a
job that earns $1 million annually), then elevast@ss levels may result
(e.g., decreased happiness) due to the time away flamily or
extraordinary demands on one’s personal time. Stress could very well
result in poor physical health (Selye, 1936, 19Fgychological skills
training designed to assist a person with idemtifydysfunctional conations,
attention, cognitions, and affect (i.e., self-awass training) is a logical
first step toward decreasing one’s stress, thernemgyroving physical
health. It is an overview of these mental regintas | present next.

Putting These Conceptsinto Everyday Life

Having briefly presented research supporting angtrconnection
between psychological health and physical heal#lyés 1936, 1976),
then presented a model that includes four psyclwdbéactors related to
psychological health, | now provide a few real wopsychological skills
based on this chapter's model. These skills caapipdied to everyday life,
and may thereby enhance one’s physical health.

A number of concepts can help link the factors g@mnéesd thus far and
the real world.Sdf-efficacy (Bandura, 1986, 1989)defined as one’s
beliefs about his or her ability to effectively nagge a current challenge, is
the first link discussed. At its most basic lebe concept of self-efficacy
can be summarized by the adage, “Whether you tyunkcan or think you
can't, you're right.” An individual’'s self-efficacyegarding his or her
intrapersonal processes (i.e., thoughts, feeliogphysiological responses)
can have a noticeable impact on that person’s stingdy perceived
quality of life (Eklund, 1994, 1996). In additioro tself-efficacy, an
individual's ability to establish and recognize kear self-identity also
correlates with enhanced psychological well-beiMarcia, 1994). As
individuals improve their self-awareness, theirf-g@#ntity becomes
clearer. Furthermore, both an individual's selfrittey and self-awareness
are influenced by his or hdevelopmental stage. For example, adolescents
experience a different set of challenges when sgetd improve self-
efficacy, self-identity, or self-awareness than mialdle age adults, as
these two groups differ in their cognitive develamhand emotional
development. And lastly, one'gender, race, ethnicity, and sexual
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orientation also will factor into how one interacts with theveeonment.
So, essentially, there is no one ‘“right” way to @ggeh positive
psychological health, and thus no single approacipdsitive physical
health. The following skills can be generalizedhost people, and these
involve self-efficacy, self-identity, and self-awaess, all of which are
based on conation, attention, cognition, or affect.

Psychological Skills

Skills designed to advance an individual’s abitiyembrace his or her
intrapersonal experiences (i.e., facilitating ampiiaved understanding of
his or her thoughts, feelings, and actions) caretalarge impact on that
individual's subjectively experienced quality deli A variety of skills are
discussed briefly here, including goal setting, i@ perfectionism,
coping with and controlling anxiety levels, attemtienhancing, and level
of interpersonal competence. Implementing the afergioned
psychological skills in a manner that help one iower his or her
psychological quality of life is highly recommendasl improved physical
health is likely to result. While discussing eachh@se skills | specifically
identify how each skill relates with conative, attenal, cognitive, and
affective factors.

Goal setting. An important skill to mention first is goal setjinwhich
includes any activity that helps focus attentiogréases effort, intensity,
and persistence; and facilitates problem solvingcke & Latham, 1990).
Lines of evidence supporting a strong causal miatip between goal
setting and quality of life exist in a number ofndlmins (e.g., Brobst &
Ward, 2002; Burton, 1989; Kingston & Hardy, 199%)oreover, goal
setting does not have to include hours of plannorg reams of
documentation. What is critical is that the iddatif goals be concrete,
flexible, controllable, challenging, and measurafiBirton & Naylor,
2002).

Goals can be either outcome- or process-oriented,tlzere are very
real therapeutic benefits to maintaining a balareteveen the two. This is
because a solely or predominately outcome goaht@tien may not be
fully controllable (e.g., the goal to “get a raesework”) and as such may
have a negative impact on that very outcome an@etson’s psychological
health. However, outcome goals are often a sourcemetivation.
Moreover, outcome goals are adjustable and thexefan be altered as
circumstances dictate (e.g., a downturn in the eenn may dictate
changing the goal of getting a raise at work).
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Although outcome goals can be beneficial at tinpgecess goals are
vital in most every situation. Process goals frediyeresult in improved
self-awareness and increased attention to facitmhk as effort and the
“how” of life experiences (e.g., the goal of diseomg “how | can do my
job better”). Focusing on process goals allows wnengage in the event
itself, the benefits of which are addressed bycthecept of flow (Jackson
& Csikszentmihalyi, 1999). To retain focus “in tmoment,” (i.e., a
process orientation) one needs to be comfortalile seilf-evaluation. For
example, analyzing one’s level of outcome and p®deci may lead to
reframing if outcomes are receiving a dysfunctiomahount of the
individual’s attention.

Effectively achieving one’s goals, whether they precess, outcome,
intrapersonal, interpersonal, or group as a whaea matter of an
individual's perceptions. It is these perceptidmsttcan be problematic or
helpful and, therefore, should be the focus of geatting. If an
individual's goals appear to be problematic, thaseamay be related to
expectations, which can be held by the individuabthers (e.g., family,
friends, the press). Identifying the nature of endistress and then
working through that experience is a process furatdat to successful
goal setting.

Adaptive perfectionism. The understanding of one’s self and one’s
relationship with environmental experiences playda role in quality of
life. Possessing an ability to accept that someofacare under one’s
control, while others are not (i.e., adaptive parmism), is part of
adaptive perfectionism. Listening to one’s selktedn shed light on one’s
level of adaptive perfectionism. Emphasizing actu@nd positive self-
talk is a cognitive skill that can be beneficiahar is, when a person is
able to identify an inner dialogue, and then adelyaand objectively
clarify what he or she feels is controllable andtttvhich is not, could
prove invaluable for individuals who wish to impeotheir quality of life.
Being able to improve upon one’s ability to focp$an, problem solve,
and think about situations and the self in posiawel accurate terms is
important.

Affective coping strategies. Experiencing dysfunctional levels of
affect is a challenge that can be addressed effdgtin a number of ways.
For example, affective hyperactivity (e.g., beingessively emotional)
likely would entail learning a relaxation strategy,which there are many.
An individual who is able to identify accuratelyshdr her challenge as
being overly emotional (e.g. excessive ruminatiteeding to elevated
anxiety) will benefit from a mental relaxation tedfue more than he or
she will from a technique that addresses somatmpsyms. Cognitive
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coping strategies include (a) developing a routifi®, implementing a
cognitive restructuring plan (i.e., changing howeothinks about a
situation), or (c) employing positive thought camtfi.e., when a negative
or self-defeating thought occurs, stop it and repl& with a positive

thought). On the other hand if one identifies tha& or her stress is
primarily bodily (i.e., somatic), then physical aghtion strategies (e.g.,
progressive muscle relaxation, breathing contr@reises) are indicated
(Maynard & Cotton, 1993; Maynard, Hemmings, & WatkvEvans,

1995; Maynard, MacDonald, & Warwick-Evans, 1997).

Overall, there is support in the literature for #féectiveness of active
problem-focused coping strategies (e.g., cognitieappraisal, positive
self-talk, the use of breathing exercises, and émgnting a pre-event
routine) in both the short and long term, rathentlvoidance techniques
(e.g., disengaging). This latter approach is natoaraged. Disengaging
may have short term benefits but will have longntedisadvantages
relative to achieving satisfaction, experiencingogment, and continued
engagement in life’s activities (Kim & Duda, 2003).

Attention-enhancing skills. Appropriately selecting and sustaining
attention has been shown to be vital to engagemeand quality of life
(Kitsantas & Zimmerman, 2002; Orlick & Partingtod988). Some
aspects of life require high levels of attentiomjles others require none at
all (i.e., automatic tasks). That is, less attansbould be paid to the more
basic motor skills. This allows greater focus todvaother, more
situationally important factors. Appropriately selag those aspects of
life on which one focuses is paramount to an irthiliad’s quality of life.

Interpersonal competence. In addition to intrapersonal factors (i.e.,
those within the individual), focusing on enhancingterpersonal
competence can positively impact quality of lifeg(e a social support
system; Holt & Dunn, 2004). Among the various ip&nsonal
relationships one can experience, perhaps the sigrsficant in people’s
lives is the family and/or one’s relationship wilsignificant other. Some
of the most stressful life experiences involve aésesuch as marriage,
divorce, or the death of a family member (Holme&&he, 1967). This is
so because, in most cases, life involves at l@asipeople’s mutually and
causally interdependent thoughts, feelings, andcwiels (i.e., a dyadic
relationship), and frequently each of these cawlires adjustment on the
part of those involved in the relationship. Chamgelifficult and often
stressful. However, the quality of an interpersor@htionship tends to
depend upon the emotional tone of the relationghig., fondness, trust,
and respect); the congruence of the relevant iddals’ goals, values, and
hopes; and the level of cooperation amongst thasthé relationship.
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Interpersonal hurdles that often present themseimetude distrust,
conflicting goals, and power struggles. Activelydaactcurately addressing
these hurdles increases the chance of a qualégpieitsonal experience.

Psychological Skills Conclusion. The skills briefly reviewed herein
are not exhaustive. The number of possible skdlltarge. For the most
part, we are limited solely by our creativity. Askill that leads a person
to increased levels of optimism, confidence, angehis recommended.

Conclusion

This chapter began by stressing the importanceafgptions and their
relationship with one’s quality of life. Althoughbpective reality matters,
it is the quality of one’s perceptions of that alifee reality that is unique
to that person. And these perceptions are idebkfiaia our conations,
attention, cognition, and affect. Moreover, theser ffactors are at least
minimally controllable. By actively addressing ctinas, attentional
focus, cognitions, and level of affective intensipeople play a role in
improving their psychological health, thereby redgc negative life
experiences (e.g., stress levels) and subsequeotitively impacting
physical health and overall quality of life.

References

Abernethy, B., Maxwell, J. P., Masters, R. W., vder Kamp, J., &
Jackson, R. C. (2007). Attentional processes il #arning and
expert performance. In G. Tenenbaum & R. C. Ekluyds.),
Handbook of sport psychology (3¢ ed., pp. 245-263). Hoboken, NJ:
Wiley.

Bandura, A. (1986)Social foundations of thought and action. A social
cognitive theory. Englewood Cliffs, NJ: Prentice-Hall.

—. (1989). Social cognitive theory. In R. Vista (EdAnnals of child
development (Vol. 6, pp. 1-60). Greenwich, CT: JAI Press.

Brobst, B., & Ward, P. (2002). Effects of publicgtiog, goal setting, and
oral feedback on the skills of female soccer playdaurnal of Applied
Behavior Analysis, 35, 247-257.

Brunel, P. (2000). Achievement motivation: Towanteractive effects of
dispositional and situational variables on motimatiand social
cognition. Habilitation a diriger les researches. France: University of
Limoges Press.



16 Psychology and Health

Burton, D. (1989). Winning isn’'t everything: Exarrig the impact of
performance goals on collegiate swimmers’ cognitiand performance.
The Sport Psychologist, 3, 105-132.

Burton, D., & Naylor, S. (2002). The Jekyll/Hyde tmae of goals:
Revisiting and updating goal-setting in sport. In 9. Horn (Ed.),
Advances in sport psychology (2" ed., pp. 459-499). Champaign, IL:
Human Kinetics.

Cohen, J. D., & Blum, K. I. (2002). Overview: Rewaand decision.
Introduction to special issubleuron, 36, 193-198.

Critchley, H. D., & Mathias, C. J. (2003). Bloodegsure, attention and
cognition: Drivers and air traffic controllerLlinical Autonomic
Research, 13, 399-411.

Csikszentmihalyi, M. (1990Flow: The psychology of optimal experience.
New York, NY: Harper & Row.

Deci, E. L., Betley, G., Kahle, J., Abrams, L., &c, J. (1981). When
trying to win: Competition and intrinsic motivatioRersonality and
Social Psychology Bulletin, 7, 79-83.

Diener, E., Ng, W., Harter, J., & Arora, R. (201®ealth and happiness
across the world: Material prosperity predicts kfealuation, whereas
psychosocial prosperity predicts positive feelingournal of
Personality and Social Psychology, 99, 52-61. doi: 10.1037/a0018066

Edmonds, W. A., Tenenbaum, G., Mann, D. T. Y., 3om M., &
Kamata, A. (2008). The effects of biofeedback irajnon affective
regulation and simulated race car performance: Atiphel case study
analysis.Journal of Sport Sciences, 26, 761-773.

Eklund, R. C. (1994). A season-long investigatioh anmpetitive
cognition in collegiate wrestlerResearch Quarterly for Exercise and
Sport, 65, 169-183.

—. (1996). Preparing to compete: A season-long stigation with
collegiate wrestlerssport Psychologist, 10, 111-131.

Emmons, R. A., & McCullough, M. E. (2003). Countibtgssings versus
burdens: Experimental studies of gratitude andesuivie well-being in
daily life. Journal of Personality and Social Psychology, 84, 377-389.

Goleman, D. (1997)Healing emotions. Conversations with the Dalai
Lama on mindfulness, emotions, and health. Boston, MA: Shambhala.

—. (2003). Destructive emotions:. How can we overcome them? A
scientific dialogue with the Dalai Lama. New York, NY: Bantam Dell.

Gould, D., Dieffenbach, K., & Moffett, A. (2002). sichological
characteristics and their development in Olympiarnshions.Journal
of Applied Sport Psychology, 14, 172-204.

Gray, P. (2011)Psychology (6" ed.). New York, NY: Worth Publishers.



Michael B. Johnson 17

Hobfoll, S. E., Schwarzer, R., & Chon, K. K. (1998isentangling the
stress labyrinth: Interpreting the meaning of themt stress as it is
studied in a health contex@nxiety, Sress, and Coping, 11, 181-212.

Holmes, T. H., & Rahe, R. H. (1967). The sociakdjgatment rating scale.
Journal of Psychosomatic Research, 11, 213-218.

Holt, N. L., & Dunn, J. G. (2004). Toward a grouddtheory of the
psychosocial competencies and environmental camditiassociated
with soccer successournal of Applied Sport Psychology, 16, 199-
219.

Jackson, S., & Csikszentmihalyi, M. (199%)ow in sport. Champaign,
IL: Human Kinetics.

Johnson, M. B., Edmonds, W. A., Moraes, L. C, &jllE. S., &
Tenenbaum, G. (2007). Linking affect and perforneganaf an
international level archer: Incorporating an idiossatic probabilistic
method.Psychology of Sport and Exercise, 8, 317-335.

Johnson, M. B., Tenenbaum, G., Edmonds, W. A., &tila, Y. (2008).
A comparison of the developmental experiences itd ahd sub-elite
swimmers: Similar developmental histories can leadlifferences in
performance levelSport, Education and Society, 13, 453-475.

Kahneman, D., & Deaton, A. (2010jigh income improves evaluation of
life but not emotional well-being. Proceedings of the National
Academy of Sciences of the United States of Amerid¥/, 16489-
16493. doi: 10.1073/pnas.1011492107

Kim, M. S., & Duda, J. (2003). The coping proceSsgnitive appraisals
of stress, coping strategies, and coping effecéssnThe Sport
Psychologist, 17, 406-425.

Kingston, K. M., & Hardy, L. (1997). Effects of fi#frent types of goals on
processes that support performantiee Sport Psychologist, 11, 277-
293.

Kitsantas, A., & Zimmerman, B. J. (2002). Comparisgjf-regulatory
processes among novice, non-expert, and expegwlll players: A
microanalytic studyJournal of Applied Sort Psychology, 14, 91-105.

Locke, E. A., & Latham, G. P. (1990 theory of goal setting and task
performance. Englewood Cliffs, NJ: Prentice-Hall.

Marcia, J. E. (1994). Ego identity and object rielad. In J. M. Masling &
R. F. Bornstein (Eds.)Empirical perspectives on object relations
theory (pp. 59-93). Washington, DC: American Psychologica
Association.

Maynard, I. W., & Cotton, P. C. J. (1993). An intigation of two stress-
management techniques in a field settiBgprt Psychologist, 7, 375-
387.



18 Psychology and Health

Maynard, I. W., Hemmings, B., & Warwick-Evans, 1905). The effects
of a somatic intervention strategy on competitivates anxiety and
performance in semiprofessional soccer playgrsrt Psychologist, 9,
51-64.

Maynard, I. W., MacDonald, A. L., & Warwick-Evarls, (1997). Anxiety
in novice rock climbers: A further test of the nfatgy hypothesis in a
field setting.International Journal of Sport Psychology, 28, 67-78.

North, R. J., Holahan, C. J., Moos, R. H., & CraekiR. C. (2008).
Family Support, Family Income, and Happiness: A YEaw
Perspective. Journal of Family Psychology, 22, 475-483. doi:
10.1037/0893-3200.22.3.475

Orlick, T., & Partington, J. (1988). Mental linke texcellence.Sport
Psychologist, 13, 458-469.

Pensgaard, A. —M., & Roberts, G. C. (2002). Elitdetes’ experiences of
the motivational climate: The coach matte8sandinavian Journal of
Medicine and Science in Sport, 12, 54-60.

Quoidbach, J., Dunn, E. W., Petrides, K. V., & Miéozak, M. (2010).
Money giveth, money taketh away: The dual effectwafalth on
happinessPsychological Science, 21, 759—-763.

Rabten, G. (1992)The mind and its functions (S. Batchelor, Trans.;"?
ed.). Mont Pelerin, Switzerland: Editions Rabtero&lng.

Rinpoche, C. T. (2003Parting from the four attachments. Ithaca, NY:
Snow Lion.

Roberts, G. C. (2001). Understanding the dynamicsnotivation in
physical activity: The influence of achievement Igoan motivational
processes. In G. C. Roberts (Ed\jlvances in motivation in exercise
and sport (pp. 1-50). Champaign, IL: Human Kinetics.

Ryan, R. M., & Deci, E. L. (2001) On happiness &ndnan potentials: A
review of research on hedonic and eudaimonic waitdp Annual
Review of Psychology, 52, 141-166.

Salzberg, S. (2002). Lovingkindness: The revolwignart of happiness.
Boston, MA: Shambhala.

Selye, H. (1936). A syndrome produced by diverseunas agents.
Nature, 138, 32.

—. (1976).The stress of life. New York, NY: McGraw-Hill.

Shapiro, S. L., Schwartz, G. E., & Bonner, G. (1998ffects of
mindfulness-based stress reduction on medical aneimetical
studentsJournal of Behavioral Medicine, 21, 581-599.

Simons, D., & Chabris, C. (1999). Gorillas in ourdst: Sustained
inattentional blindness for dynamic everstception, 28, 1059-1074.



Michael B. Johnson 19

Tauer, J. M., & Harackiewicz, J. M. (2004). Theeett of cooperation and
competition on intrinsic motivation and performancimurnal of
Personality and Social Psychology, 86, 849-861.

Taylor, S. E. (2003)Health Psychology (5" ed.). New York, NY:
McGraw-Hill.

Teasdale, J. D., Segal, Z. V., Williams, J. M., dg&day, V. A., Soulshy, J.
M., & Lau, M. A. (2000). Prevention of relapse/re@nce in major
depression by mindfulness-based cognitive therajpgurnal of
Consulting and Clinical Psychology, 68, 615-623.

Vallerand, R. J., Gauvin, L., & Halliwell, W. R. 486). Negative effects
of competition on children’s intrinsic motivatiodournal of Social
Psychology, 126, 649-657.

Wallace, B. A. (2004). The four immeasurables: ®ating a boundless
heart (Rev. ed.). Ithaca, NY: Snow Lion.

—. (2005). Genuine happiness. Meditation as the path to fulfillment.
Hoboken, NJ: Wiley.

Wallace, B. A., & Shapiro, S. L. (2006). Mental &ate and well-being:
Building bridges between Buddhism and Western psipcly.
American Psychologist, 61, 690-701.

Wang, J., Rao, H., Wetmore, G. S., Furlan, P. Morc&ykowski, M.,
Dinges, D. F., & Detre, J. A. (2005). Perfusiondtional MRI reveals
cerebral blood flow pattern under psychologicadsstProceedings of
the National Academy of Sciences of the United States of America,
102, 17804-17809. doi: 10.1073/pnas.0503082102






PSYCHOLOGY AND SPORTS
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How often do you observe athletes fail to perfoina aesirable level
under pressure, not deal with frustration very welimit to feeling
nervous before or during a contest, fail to copthwstress very well, or
beat an opponent who was heavily favored? Whattat@aches whose
leadership style consists primarily of yelling dwdatening his or her
athletes, or having the athletes perform exercagspunishment for
something they did or did not do? These are juséva examples of
situations in sport that are influenced by an a#fgethoughts or emotions,
that is, “the mental game.”

Successful athletes differ psychologically fromithless successful
counterparts in their mastery and proper applicatiban array of mental
skills that allow them to anticipate success, cotrege on the task at
hand, transfer skills and strategies from practidte competition, and
overcome adversity, which is inherent in competitigport. Sport
psychology deals with the psychological factorst tilluence physical
performance — including sport, exercise, work, béitation, and the arts
(e.g., dance, acting, performing music).

The field of sport psychology means different tlintp different
people, depending on one’s background and inter&gtsrt psychology
can be an area of clinical practice, for instartoegating athletes for an
anxiety disorder, as an educator (e.g., teachinguase or seminar), as a
team consultant (e.g., mental skills coach), asesearcher (e.g., a
university professor who enjoys the study of psyohp in a sport
context), or the use of sport psychology conceptd techniques in
applied settings by athletes, coaches, and athlgtiners. Sport
psychology has evolved into a reputable area @nsei and practice, not
unlike the larger field of general psychology. Sppsychologists are
focused on understanding the factors that help agxpteaching and
consistently maintaining optimal performance, natyoin sport, but in
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other physical performance settings. Let’s reviesns components of the
field.

In a field (applied) setting, sport psychology ftea referred to as “the
mental game,” and practitioners are often calledtaieskills coaches. The
applied nature of sport psychology concerns the afsmental skills —
examples of such skills include psyching up, aiteratl focusing, cueing,
or visualization - or understanding the psycholabfactors that influence
sport performance. Practitioners apply this infaiora to improve the
competitor's thoughts and emotions, leading to dvetperformance
outcomes. Top athletes bring to every competitiduallaarsenal of mental
skills and strategies they know will make a diffese between winning
and losing, between success and failure, and sometthose outcomes
are a matter of a single incident. Look at the pegformance rituals of
golfers, baseball batters and pitchers, and baaskdtee throw shooters
before executing the skill.

Sport psychology principles and concepts originatéti the field of
psychology. Psychology concepts such as arousafingit/extrinsic
motivation, team member interaction (also calledugr dynamics),
leadership skills and styles (coaching psychologgimmunication skills,
aggression, causal attributions (i.e., the motratl value of explaining
the causes of outcomes), and clinical issues (glgeplessness, anxiety,
drug or alcohol addiction, burnout, low compliancgith injury
rehabilitation) are just a few examples of areammonly studied in
psychology that have been studied and applied hyrt spsychology
researchers and practitioners.

Finally, sport psychology educators, consultantsl, @searchers often
attempt to explain, describe or predict behavior.ekample ofxplaining
behavior includes observing an athlete’s inability perform up to
expectations or in accordance with previous peréomee level under high
pressure conditions. This is referred to as “chgkand there are specific
strategies that athletes can use to prevent orcome the choke.
Describing behavior may involve focusing on the pre-perfornganc
routines athletes often display prior to executingkill, let's say warm up
or mental practice, or some other series of thaighiactions that prepare
the athlete for the task at hand (e.g., basehi#dirkiwho first unwrap, then
rewrap their batting gloves between pitcheByedicting behavior is
defined as the degree of accuracy with which aareber, practitioner, or
coach can accurately anticipate a particular perdmice outcome given
the presence and, sometimes, interaction, of onenare factors. For
example, it can be accurately predicted that ibach teaches a skill or
strategy in an angry manner, the athlete will netain the coach’s



