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Positive Psychology

Positive psychology is concerned 
with the pleasant life, the 

engaged life and the 
meaningful life. 

(Carr 2011, pp2)



Behaviours of Concern

The term challenging behaviours has been used quite extensively in the 
care sector since 1987.

However, this term has become almost a behaviour category in its own 
right.

The term Behaviours of Concern has been suggested as an alternative 
to highlight the ideal response of staff rather than a challenge that they 
must overcome (Chan et al, 2012)



Models of support and our thinking style

• A variety of models and approaches are used to support people with 
behaviours of concern.

• Behavioural models view behaviours and meaningful. The language 
used can be difficult for people to understand (Target behaviour, 
Functional assessment, operant, establishing operation etc).

• Behaviour supports will be influenced by models of support. Grey, 
Lydon & Healy (2016) contrasted behaviour supports with the medical 
model, social model and a supports model. They argued that models 
have often been oversimplified, but, they placed PBS within a context 
of supports. 



Models of support and our thinking style

• Many behaviour support programmes can sometimes appear to be 
quite medicalised in approach and language. We use terms such as 
‘referral’ or ‘cases’ and create medicalised pathways of behaviour 
supports.

• Psychodynamic models focus much more on ‘internal conflicts’ and 
‘unresolved issues’ (ie, attachment and loss).

• Trauma models focus on the impact of trauma on the people we 
support and their families.

• Medical models still focus on biological based interventions almost to 
the exclusion of other factors.



A culture of fixing and repairing behaviours

• It can sometimes feel that we are inadvertently attempting to ‘fix’ or 
‘repair’ people as if they are ‘broken versions of ourselves. ‘

• It has been argued that the old psychological thinking was mostly 
focused on negatives. And that there is an overemphasis on ‘fixing 
and repairing (Seligman & Csikzentmihayli 2000)’.

• Developing cultures of support where the social context of behaviours
is acknowledged and understood is a major challenge.

• Broader models and frameworks need to be adopted to help us 
engage in meaningful ways with people.



A wellbeing Model

• My own and my colleagues thinking has been shaped by trying to 
integrate approaches to try to reflect the complexity of behaviours of 
concern.

• Many behaviours take place within a social and interpersonal context.

• In the last 15 years I have been greatly influenced by health 
psychology research.

• Wellbeing is a multi-faceted construct (Dodge et al, 2012). 

• The concept of wellbeing although it is not new, It provides a 
framework can sometimes lead to different emphases when working 
with Behaviours of concern 



Schickler, 2005

Well-being is multi -

dimensional

Well-being is more 

than ‘being well’

What is well-being?



Martin Seligman

• A science of positive 
subjective experience, 
positive individual traits, 
and positive institutions 
promises to improve 
quality of life and prevent 
the pathologies that arise 
when life is barren and 
meaningless. (Seligman 
2000, pp5)



The PERMA Model

• Professor Seligman and his colleagues have applied the PERMA 
wellbeing framework to a variety of settings.

• The goal is to focus on general growth and wellbeing. 

• The approach focuses on a positive psychological approach.

• It provides a relatively simple framework to apply to a wide range of 
people.

• In education research, there has been an emphasis on the 
development of resilience based programmes to target primarily 
childhood mental health issues which include depression. (Seligman 
et al., 2009; Norrish et al., 2013). 



PERMA 

• Positive emotions

• Engagement

• Relationships

• Meaning

• Accomplishment \ Achievement.



Positive Emotion

• When someone asks you whether 
you are satisfied with your life, your 
answer depends heavily on the mood 
you are in. 

• When you are feeling positive, you 
can look back on the past with 
gladness; look into the future with 
hope; and enjoy and cherish the 
present. 



Positive Emotions

• Feeling good helps us to perform 
better at work and study

• It boosts our physical health by 
strengthening the immune system.

• Feeling good is contagious. Seeing 
smiles makes us want to smile. Hearing 
laughter makes us feel like laughing.



• Veenhoven and Hagerty (2006) found that in a 
European sample happiness increased between 1973 
and 2002.

• They believed that these improvements were related 
to longevity rather than income.

• Happiness and wellbeing are complicated constructs. 
There are both cognitive (appraisal of life) with 
emotional experiences (Joy, contentment etc)

• How would you measure your happiness?



Measuring happiness

• There have been many attempts to 
measure happiness.

• Fordyce (1988) developed a simple 2 
item measure.



In general how happy do you feel?

10 point scale ranging from 10= feeling ecstatic, joyous, fantastic to 
0= utterly depressed or completely down



On average what percentage of the 
time do you feel happy (or unhappy or 
neutral?)

Scale is a percentage of time 



Question 1 = 6.9

Average score 54%



Happiness 

• How much of our happiness is determined by genetic factors and 
how much by the environment?

• 40% of happiness may be determined by intentional activities, 50% 
genetic and 10% life circumstances  (Lyubomirsky, Sheldon & 
Schkade, 2005).



People with ID and Autism

• Positive emotions are related to positive experiences.

• Many people with autism find distinguishing their own emotional 
states confusing as their world is often in chaos (Vermeulen, 2012).

• Some people with autism have difficulties recognising and expressing 
emotion (Gerland, 2013; Vermeulen, 2013.)

• There are some suggestions that this may be related to mirror 
neurons.



Autism and ID
• The exercise you have just completed could be 

attempted by supporters to determine how happy 
they think the people they support actually are.

• How happy are the staff?

• Do they monitor their positive emotions?



Three Good Things Exercise

• Three good things in life - Participants were asked to write down 
three things that went well each day and their causes every night for 
one week. In addition they were asked to provide a causal 
explanation for each good thing.



Three great things that happened today on 
shift
• You can see how Seligmans ideas can be translated to care 

environments

• For 1 week staff ending every shift have to write about 3 positive 
things that occurred on their shift.

• You can also ask them to describe 3 things that made them smile.



Three positive 

things the 

person did 

What did you 

do?

Why did this 

happen?

What did I 

learn?

1
He paid me a 

compliment
Dont know He can be kind

2
He stayed calm 

in the shop

Seemed very 

relaxed

He can surprise 

me

3

He really 

laughed in the 

kitchen

Staff member 

cracked a joke

Sense of 

humour



Engagement

• Many activities such as running, 
computer games chess etc motivate 
us. If you have a job you love, you 
probably feel this way at work. We 
are most likely to fulfill our own 
unique potential when we are 
engaged in activities that absorb and 
inspire us.



Engagement

• We don't thrive when we are doing 
nothing. We get bored and feel 
useless. But when we engage with our 
life and work, we become absorbed. 
We gain momentum and focus, and 
we can enter the state of being known 
as 'flow'. 



Flow

• Flow is a concept 
developed by Professor 
Mihaly Csikszentmihalyi.

• Flow occurs when people 
are engaged in controllable 
but challenging tasks. 
Usually these activities 
require a considerable 
amount of skill (i.e. 
running, sailing stimulating 
conversation.) 



Flow

• Flow is characterised by people becoming absorbed in activities.

• Individuals have a heightened sense of control which reduces their 
anxiety.

• Flow tasks can become "autotelic". That is they become self 
motivating.

• These activities can be viewed as coping strategies.



Flow and autism
• How does someone with autism achieve a form 

of flow.

• Special interests allow people to become 
absorbed in an area that gives them specialist 
knowledge and a sense of achievement.

• Repetitive tasks can achieve a sense of flow.

• These tasks can become absorbing and are an 
important part of peoples lives.





John

• John is a young male with autism intellectual disabilities. He will often 
flap paper and then tear it when he is stressed. Often he does this in 
is own room. Some staff are trying to discourage him from doing this 
because they think it is linked to boredom. Although people reported 
that he seems more relaxed after doing this.

• They were advised by a psychologist to let him do this. 



Relationships

• We depend on the people around us to help us maintain balance in 
our lives. When we are alone, we lose perspective on the world, and 
we forget that others may be bearing greater burdens than our own. 



Relationships

• Seligman is very clear in his model that relationships that are positive 
greatly help with wellbeing.

• Humans are social animals. We have a need for connection, love, 
physical and emotional contact with others. We enhance our own 
well-being by building strong networks of relationships around us, 
with family, friends, coworkers, neighbours and all the other people 
in our lives.



Social Support and Friendship

• Socially supportive relationships within families and close groups are 
associated with greater wellbeing health and longevity (Diener et al, 
2008; Dickerson & Zoccola, 2009). 

• People with autism struggle with these relationships as they can be 
confusing to them especially with contextual rules (Vermeulen 2012).



People with Autism

• Loneliness is an issue for many people we support (Pitonyak, 2004).

• In the case of autism many of our accepted social supports are not 
always well received.

• People with autism may have difficulties relating to other individuals, 
but, this does not mean that they always like being alone. 





Meaning

• This is a slightly deeper concept.

• We get meaning from the concept of belonging to social groups and 
networks.

• Living a meaningful life is, in essence, related to attaching oneself to 
something larger than oneself. It instills the sense that there is a 
larger purpose to life, and being a part of it confers meaning. Having 
such connections with something bigger is also an effective barrier 
against depression. 



Meaning
• Friendships and social supports are important 

for people with autism as they also provide 
some meaning.

• Meaning can also arise out of belonging to a 
group (sometimes these relationships focus on 
special interests)

• The word of caution is that people with autism 
may view relationships differently from 
neurotypical people.



Achievement\Accomplishment

• What use are goals and ambitions if we never reach them? To achieve 
well-being and happiness, we must look back on our lives with a 
sense of accomplishment: 'I did it, and I did it well'. 

• There is evidence that being goal driven is an important part of 
wellbeing (            ).



Achievement\Accomplishment

• Past successes make us feel more 
confident and optimistic about future 
attempts.

• Goals are a focus of self discovery (see 
Maslow).

• Achieving goals helps self esteem and self 
worth.



Promoting Achievement

• Who chooses the goals?

• Let the person select what is meaningful for them.

• Avoid making the assumption that what I like is what everyone likes.



PERMA

• There are some areas that are less well emphasized in the PERMA 
model.

• Exercise is kind of implied as important, but we on the Atlass 
programme would rate it very highly indeed.

• Some variables would appear to be very important such as Empathy.



Empathy and double empathy

• Many advocates of Theory of Mind argue that people with autism 
lack empathy. Due to the fact that they struggle taking the 
perspective of others and have difficulty reading emotions.

• Our experience is that many people can understand empathy but are 
relatively poor at expressing feelings.

• Empathy is different from sympathy.

• Milton (2012) referred to a double empathy problem where carers 
also struggle to empathise with people with autism. Encouraging 
empathy is a key positive component. "he has feelings like me". 



Promoting Empathy

• Strategies for promoting empathy 
involve trying to "walk a mile in the 
persons shoes".

• Understand the chaos the person 
experiences. 

• Focus on trauma and stress.

• Who does the person connect with. 



Optimism

• Optimism is viewed as a thinking style rather than a personality trait 
as such (Peterson & Steen, 2009). 

• Optimists tend to focus on external factors especially in situations of 
failure.  

• They tend to believe that they can also alter events in the future.

• Some researchers believe that optimism can be developed in people 
(Seligman, 2011).  



Physical Health
• Subjective ratings of happiness appear to correlate 

with health, but, more objective ratings tend not to 
(Diener, 1999)

• There is evidence that positive emotional experiences 
and a positive outlook may have an positive impact 
on the immune system and increase longevity 
(Steptoe, 2009). (see the Nun study as an example).

• Health issues are more common in people with 
autism and ID

• Poorer primary care is also more likely especially if 
the person is challenging.



Perception of Control

• The more control we perceive we have over our life the better are our 
health and wellbeing outcomes.

• Giving people choice and control is good from a wellbeing 
perspective.

• Focus on what you can change rather than on what you cannot. "We 
need more staff!" 



Applying A Wellbeing Model

• The model applies not just 
to individuals but, also to 
environments.

• Service cultures can 
become positive or 
negative especially if 
individuals are perceived of 
as challenging and 
difficult..

• What are the ways we can 
promote a positive 
culture?



Promoting Positive Cultures

• Leadership: Managers need to lead from the front.

• Role modelling: People need to see you demonstrating positive 
interactions.

• Inject humour: Pitonyak (2004) suggested that having fun is a natural 
part of the process of change.



Promoting Positive Cultures

• When you look at a service ask yourself do the service users have 
fun?

• Do the staff/supporters have fun.

• List the activities that demonstrate people appear to smile and 
consider doing more of them 



Promoting Positive Cultures

• Positive recording: We tend to focus on recording negative 
encounters. Positive recording days and weeks can help to encourage 
a more positive outlook.

• Positive recording forces view the positives things in the day

• It keeps people in the present.



Promoting Positive Cultures

• Go with the flow: "flow" type activities. Do not discourage repetitive 
activities, promote them.

• Positive goals: Give people goals that they can look forward to.

• Optimistic thinking: This needs to be a focus especially if a person has 
been challenging. 



Stress is key





Stress and behaviours of concern

• Stress, anxiety and trauma have been proposed as potentially 
significant factors in behaviours of concern of people with ASD 
(Lipsky, 2011; Bradley and Caldwell, 2013, McCreadie and McDernott, 
2014). 

• Stress based interventions can focus on the child, the carer or the 
wider organisational context (such as a school or college 
environment). 



Behaviours of concern and stress

• Many of the people we support are experiencing high levels of stress.

• Many of the supporters of people who work with people who present 
with behaviours of concern are also highly stressed.

• Many staff actually inadvertently triggers so called behaviours of 
concern (McDonnell, 2010).

• But, it’s the client who receives the Behaviour Support Plan.

• An understanding of the transactional nature of stress can be really 
helpful when focussing on behaviours of concern.



Lazarus & Folkman (1984) 

• Described a transactional model of stress emphasizing 
interaction between an individual and his/her environment. 

• Stress occurs when the demands of stressors outweigh 
coping responses and there is a clear interaction between 
environmental and physiological events. Implicit in this 
model is the cognitive appraisal of threat. 



Stress and Coping

• Lazarus & Folkman (1991) linked stress and coping.

• Coping strategies are a critical variable in this model.

• In this model individuals with high levels of stress , but 
with high levels of coping responses do OK.



Stress as a transaction

• Psychological—Perceived Threat
• Demands exceed ability to cope

• Experience of stress

• Biological—CNS Activation

• and/or Physiological response

• e.g., BP, HR, Skin Conductance, 

• HR variability, Cortisol



What is stress appraisal?

Primary Appraisal– Is this a threat

Threat (potential for harm)

Harm/loss (damage done) 

Challenge (opportunity for growth, mastery, 
gain)

Secondary Appraisal-- Can I cope with it?

Problem-focused coping

Emotional-focused coping

Lazarus, R. S., & Folkman, S. (1984) Stress, appraisal & coping.



Stress hormones are key in our fight or flight 
response





Threat

• The problem is: threat also causes cortisol secretion – and disturbs the 24 
hour rhythm.



Threat in humans
• In humans the threat is usually psychological- not physical.



Melatonin/Cortisol Relationship
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Hair Cortisol and carers

• A recent study examined Hair Cortisol Concentration (HCC) between 
(Rippon, Smith, McDonnell, McCreadie, Bristow and Wetherell (2018)

• This is a more accurate measure of cortisol. They compared 32 carers 
of people with dementia with 45 University staff members and 88 
undergraduates.

• They found the carers group reported the highest readings which was 
highly statistically significant (p<001).

• Hair cortisol may represent a very good biological marker of acute 
stress.



The Solution: Cortisol Management
• You can control cortisol levels via:

1. Stress Management Techniques 

2. Relaxation

3. Being mindful 

4. Support systems

5. Coping styles

6. Exercise

7. Nutrition 



Stress in care settings

• Rippon, Smith, McDonnell, MacCreadie & Wetherall (2018) used a 
Grounded Theory approach to identify stressors in care enviorments. 
They interviewed 51 staff in Hospital and community settings in the 
UK and Ireland

• They found that colleague to colleague differing views about the 
causes of behaviour led to higher perceived workplace stress.

• Lone workers appeared to report higher levels of stress.

• A range of service user based behaviours were perceived to cause 
high degree of stress these included: Self harm and repetitive 
behaviours, in particular repeated verbal requests.



Interventions for supporters should be a 
primary focus

• A wellbeing framework  to focus on interventions that target stress in 
carers rather than the people they support as a primary intervention.

• This requires a strong focus on wellbeing strategies and positive 
coping for supporters 

• Lets look at the following:

• How regularly do engage in cardiac exercise in an average week?

• Do you have hobbies or interests that enable you to ‘switch off’ or 
achieve a sense of flow?

• Do you practice mindfulness or other relaxation response?



Stress management skills for the people we 
support

• Stress management skills may be of benefit for individuals with 
behaviours of concern. These can range from cardiac exercise to 
mindfulness.

• In some circumstances some of the people we support may need to 
be taught simple behavioural coping strategies such as learning to 
escape from difficult situations.

• Planned escape is a useful tool in many circumstances.

• In some instances a trauma informed approach may be of benefit.



Challenging behaviours as panic reactions

• Many people with intellectual disabilities and challenging behaviours show 
signs of panic in specific situations.

• Behaviours may be interpreted as deliberate by carers in these situations.
• Similarities have been drawn between the symptoms of post traumatic 

stress disorder and some individuals who present with challenging 
behaviours (Pitonyak, 2004).

• Panic reactions can often lead to people needing to escape from situations. 
• Panic responses do not appear to habituate rapidly. 
• Individuals are not always allowed by carers to escape from situations.



Interventions (Cardiac exercise)

• Routine cardiac exercise can have a significant positive impact on 
cortisol level.

• The international studies on cardiac exercise really emphasizes huge 
psychological effects on stress reduction.

• There is also an impact on learning immediately after cardiac exercise.

• Consider the people we support, how much exercise do they get .

• Cardiac exercise should be viewed as a PRIMARY INTERVENTION for 
stress



Interventions: Flow states

• A flow state is achieved when an individual engages in an activity that 
absorbs them to the extent that they can literally ‘tune out’ 

• Flow activities can include running, games such as chess.

• Recent studies indicate specific flow effects for specific games such as 
Tetris. It is thought that the absorbing nature of the activity is a key 
component.

• Tetris appears to reduce the impact of intrusive traumatic memories 
(Hagenaars Holmes & Bernet Elzinga. 2017). 

• Many absorbing hobbies and interests may produce flow effects.



Interventions: Mindfulness

• There is a considerable body of knowledge that demonstrates the 
effectiveness of mindfulness based techniques in reducing stress.

• A recent study (Singh et al, 2018) a comparison was made between 
Mindfulness based MBPBS and PBS only in a comparison randomised 
control trial. 

• They reported reductions in restraint reduction and aggressive 
behaviour which were better for the MPBS condition

• Some care need to be taken as this is a study without a waiting list 
control



Encourage a strong perception of control

• The more control we perceive we have over our life the better are our 
health and wellbeing outcomes.

• Promoting a high degree of perception of control is important for 
carers and supporters

• Giving people choice and control is good from a wellbeing 
perspective.

• Focus on what you can change rather than on what you cannot. "We 
need more staff!" 



The ATLASS Programme

• The ATLASS programme was developed by Professor Andrew 
McDonnell and Michael McCreadie. 

• The main aim is to provide a stress and wellbeing framework.

• Key is the focus managing our own underlying stress.

• The University accredited programme is 9 days long and covers, 
Wellbeing, stress and coping, understanding behaviours from a 
developmental perspective, the application of the low arousal 
approach.

• Participants develop stress support plans for themselves or others.



The ATLASS Programme

• Atlass programmes can be run for specific organisations and groups. 

• Individuals can also attend our masterclasses in the UK

• This is a framework which aims to place stress management at the 
core of our work.

• For further information contact Torbjorn Andersson at Studio3

• Tel 0046 72 557 53 00



Professor Andrew McDonnell

• Clinical Psychologist.

• CEO Studio3 Training Systems Ltd.

• Director of Studio3 Clinical Services Ltd.

• Visiting Professor of Autism Studies, Birmingham City University, UK.

• For more information, please contact Studio 3 at info@studio3.org

• In Canada contact Maureen Bennie at the Autism Awareness Center.

• In Nova Scotia you can also obtain training from Breton ability Center

• You can follow him on Twitter or LinkedIn

mailto:info@studio3.org

