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Abstract 
Healthcare professionals face numerous challenges in their daily work with 
core areas of treatment and care, but also in relation to organizational changes, 
changes in work assignments, and education. These challenges entail a need 
for mental robustness to prevent strain symptoms and stress. The aim of this 
study was to examine if the mental health and well-being of healthcare pro-
fessionals can be improved via the teaching of and training in positive psy-
chology and mindfulness. An intervention study was conducted with a four- 
day course with training in applied and theoretical aspects of positive psy-
chology and mindfulness. The 23 participants were nurses and secretaries 
employed at a regional hospital in Denmark. The effects of the intervention 
were assessed by semi-structured interviews and quantitative measurements 
of well-being, positivity, and self-compassion. The participants described that 
they had learned techniques to face problems and challenges in a new way. 
The main themes from the qualitative analysis were increased positivity and 
strengths/skills, better mental gearshift, serenity, and increased self-compassion. 
Quantitative results showed an increase in the positivity-test, self-compassion 
test, and WHO-5 scale during the training period and a fade in the results 
3-months post-intervention. Further research is necessary to confirm a sig-
nificant increase in robustness and reduction in strain symptoms. Applying 
positive psychology and mindfulness may increase the positivity and mental 
robustness among healthcare professionals, and this study has described a 
model to teach knowledge and train practice skills from theories related to 
positive psychology and mindfulness. 
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Healthcare Professionals 

 

1. Introduction 

Healthcare professionals face numerous challenges in their daily work. This may 
be in relation to core areas of treatment and care, but also in relation to organi-
zational changes, changes in work assignments, and education. These challenges 
entail a need for a certain degree of mental robustness to prevent strain symp-
toms and stress (McAlister & Lowe, 2011). Contemporary healthcare is both 
challenging and complex (Riet et al., 2018). Therefore, it is important that 
healthcare professionals develop skills that will aid them in being more resilient 
and better able to cope with and protect themselves from the effects of workplace 
adversity (Jackson et al., 2007). Healthcare professionals report stress and bur-
nout due to challenges of clinical work, time constraints, competing demands, 
lack of control over work processes and scheduling, and the burnout syndrome 
is increasingly recognized among healthcare professionals (Bridgeman et al., 2018). 
The Agency for Healthcare Research and Quality estimates that burnout may af-
fect 10% - 70% of nurses and 30% - 50% of physicians, nurse practitioners, and 
physician assistants (Bridgeman et al., 2018).  

The compassion and empathy shown by healthcare, emergency, and commu-
nity service professionals can prove psychically, mentally, and economically 
costly (Cocker & Joss, 2016). In addition to the individual human costs, symp-
toms of serious stress have significant economic consequences due to sickness 
absence and incapacity for work, and debilitating conditions such as depression 
and anxiety (Drury et al., 2014). These conditions are Special description of the 
title, (dispensable) known to increase sickness absence, psychological injury 
claims, and job turnover, and negatively impact productivity (Cocker & Joss, 
2016). Therefore, there is currently an increased focus on how to maintain and 
improve the mental health of healthcare professionals to help them cope with 
the challenges they face and to maintain them in their jobs. Findings suggest that 
a nurse’s capacity to cope is strongly linked to personal resilience and is en-
hanced through strong social and collegial support, infrastructure that supports 
the provision of quality nursing care, and positive affirmation (Drury et al., 
2014). These findings support the need for management to develop appropriate 
interventions to build resilience in nurses. 

When aiming to improve mental health, Applied Positive Psychology, mind-
fulness-based stress reduction (MBSR), and the use of nature are three approaches 
known to have a positive effect upon human welfare and mental health, thereby 
strengthening healthcare workers’ resilience (Donaldson et al., 2019; Kiken et al., 
2017; Barton & Pretty, 2010). All three areas build on what is already working 
for individuals and focus on enhancing human thriving.  

Positive psychology has become an important field of research when focusing 
on what makes people thrive and how best to improve the work environment 
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(Donaldson et al., 2019; Tugade & Fredrickson, 2004; Seligman, 2002; Seligman 
et al., 2005). Positive psychology aims to focus on human welfare and how hu-
mans flourish. The concept of PERMA includes the elements of Positivity, En-
gagement, Relations, Meaning and Achievement and is by Seligman described as 
basic for human thriving. By focusing on these five elements and targeting exer-
cises and training on the ability to enhance these areas it is possible to improve 
human thrive (Seligman, 2018).  

Positive Psychology interventions (PPI) aim to increase resilience and positiv-
ity among participants. In the last years, a lot of PPIs have been conducted in 
order to improve work engagement and reduce stress among the employees 
(Donaldson et al., 2019). The concept of Positive Activities Interventions (PIA) 
which is described as involving simple self-administrated cognitive and beha-
vioural strategies that, can increase subjective well-being by promoting positive 
feelings, thoughts, and behaviours, has in randomised controlled interventions 
shown increased well-being (Layous & Lyubomirsky, 2014). Some of the activi-
ties which conduct well-being are writing letters of gratitude (Boehm et al., 
2011), the act of kindness, counting one’s blessings, and using your signature 
strengths (Virtues In-Action (VIA)) in new ways (Seligman et al., 2005; Selig-
man, 2002; Seligman & Csikszentmihalyi, 2014). It appears that using signature 
strengths is robustly related to well-being (Gander et al., 2020). A review of the 
literature demonstrates the impact of working with positivity and signature 
strength in increasing happiness and decreasing depressive symptoms (Seligman 
et al., 2005), and positivity is described as the core of resilience and meditating 
on positive feelings towards self and others (Fredrickson et al., 2008; Fredrick-
son, 2013; Fredrickson, 2009). Resilience describes one’s ability to navigate re-
sistance despite adverse events. Furthermore, it is also one’s ability to reach out 
and open towards one’s environment, in both a mental and physical manner. 
Resilience means a capacity for growth and positive adaptation when people face 
adversities. Having the tools and skills to work with and improve one’s resilience 
provides people the possibility to thrive (Tugade & Fredrickson, 2004; Masten et 
al., 2008), and Reivich and Shatté describe that self-efficacy is an essential com-
ponent that protects against chronic stress (Reivich & Shatté, 2002). MBSR is al-
so a way of improving mental health. Mindfulness originates from Buddhist 
philosophy and religious traditions (Segal et al., 2013). It is an experience of 
being in the present, in a non-judgmental manner, where the mindfulness- 
practitioner meets what might arise from a situation with acceptance and open-
ness. The use of mindfulness in relation to the treatment of stress disorders, an-
xiety, and depression has gained great recognition, and mindfulness techniques 
are widely used in interventions and practices (Chiesa & Serretti, 2009; Gilmar-
tin et al., 2017). 

The third approach that has an impact on mental health is via nature, which is 
used as an agent to improve mental health. Evidence shows that exercising in 
nature leads to both short term and long-term positive outcomes on the state of 
one’s mental health (Barton & Pretty, 2010) and Berto describes that exposure to 
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natural environments protects people against the impact of environmental 
stressors and offers physiological, emotional and attention restoration more so 
than urban environments (Berto, 2014).  

The aim of this study was to examine whether it was possible to improve 
mental health and increase the well-being of healthcare professionals through a 
model of teaching and training in positive psychology, a brief version of MBSR, 
and practice in nature.  

2. Methods 

An intervention study where the effect of the intervention was assessed using 
interviews and questionnaire surveys. 

2.1. Participants 

The participants were nurses and secretaries employed at the Department of 
Anaesthesiology and Intensive Care at a regional hospital in Denmark.  

2.2. Intervention Model 

The intervention model consisted of a course with a total of four days (8 hours 
each day) with training in applied and theoretical aspects of positive psychology 
and MBSR, focusing on making the concepts applicable and operational. The 
training and exercises shifted between elements using Positive Psychology, 
Mindfulness, and the effect of nature. Both physical and mental skills training 
aimed to give the participants several tools they could pick and choose among 
and use in their daily life according to what made sense for each one. Approx-
imately 55% of the intervention time was used on positive psychology and 45% 
of the time on MBSR, with 25% of the teaching being conducted in nature. The 
training was conducted with approximately four weeks between each course day 
and took place in a traditional classroom setting and in nature outside the hos-
pital. The training consisted of group sessions, solitary exercises, and home as-
signments between the training days. The participants were invited to use the 
exercises at home and at work approximately 20 minutes each day between the 
course days.  

The participants were divided into two groups, where group one was the pri-
mary intervention group and group two served first as a control group and af-
terwards as the secondary intervention group. All nurses and secretaries in the 
department were invited to participate in the course by posters and oral intro-
duction, and among those who applied, the Nursing head of the department 
chose who could participate and in which group they would be, based on prac-
tical possibilities within the work schedule. The participants were not rando-
mised. Participation was voluntary and proceeded during work hours. The course 
leader (first author)-had a master’s degree in positive psychology and was em-
ployed as a part-time nurse and part-time researcher in the department. 

Details of the training: 
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Day 1 
Positive psychology in general, including PERMA (Positivity, Engagement, 

Relations, Meaning and Achievement); 
Letter of gratitude; 
Introduction to MBSR and training mental gearshift;  
Meditation in the forest; 
Breathing meditation and body-scan. 
Day 2 
PERMA again; 
Finding your signature strength and strength spotting; 
New perspective on stress; 
Creative writing; 
Meditation on sounds, walking meditation in the forest, and body-scan. 
Day 3 
Resilience and resistance; 
Challenge the difficulties; 
Meditation on a difficulty, breathing, and body-scan; 
Meditation in the forest. 
Day 4 
Resume from training 1 - 3; 
Reflection on my new skills and highlights from training 1 - 3; 
How will I implement my new skills? 
Meditation plan for how and when? 
Meditation in the forest; 
Meditation body-scan.  

2.3. Effect Assessment Interviews 

Semi-structured individual interviews were conducted with all participants 
within two weeks of completion of the intervention and again three months after 
completion. Additionally, charge nurses from the departments having partici-
pants in the study participated in a focus group interview three months after 
completion of the course. The interview guides were developed via a pilot project 
in 2016 and the first author (JSH) conducted all the interviews. Interviews were 
digitally recorded and afterwards transcribed. 

Main questions for participants 
What were the most important issues you learned from the course?  
Why do you highlight these issues? 
What did it mean to you? 
Did this result in any changes for you? 
And if can you elaborate on these changes? 
How often do you use something from the course? 
What did you mostly use from the course? 
What impact have this had on you daily life and work?  
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Did you use the CD and Mindfulness-guides from Youtube during the 
course?  

Do you still use the CD, Youtube, and Workbook?  
Is there something you would have liked more or less of during the course? 
Main questions for the charge nurses 
What are your experiences of the effects of the staffs’ participation? 
Have you experienced changes in the participants’ care for own mental and 

physical health? 
Have some of the participants either mentioned or shown that they try to look 

at own or other strengths and positivity? 

2.4. Effect Assessment. Questionnaire Surveys 

Quantitative measurements were conducted using the WHO-5 (Bech et al., 2003; 
Topp et al., 2015), the Positivity test (Fredrickson, 2009), and the self-compassion 
test questionnaires (Neff, 2016; Neff, 2003). The participants completed the three 
questionnaires before group one began the intervention (T1), at the completion 
of the intervention for group one (T2), and three months after completion of the 
intervention for group one (T3). T3 acted as a baseline for group two, and this 
group additionally filled in the questionnaires at the completion of their inter-
vention period (T4) and three months after completing the intervention (T5). 
The study was conducted from September 2017 to January 2019, with group two 
beginning the course after T3. 

WHO questionnaire  
WHO-5 is a psychometric questionnaire constructed to measure the respon-

dents’ well-being over the last 14 days (Bech et al., 2003). The WHO-5 can be 
used for different populations and groups of the population and patients and is 
translated into 30 languages. The WHO-5 consists of five questions with a possi-
ble range of 0 - 100. A high score correlates with well-being. If the score is below 
50, the person may have signs of stress or depression. 

Positivity ratio 
The positivity ratio is a psychometric questionnaire test developed by Barbara 

Fredrickson. The questionnaire detects the relationship between positive and 
negative emotions which the participant has noticed within the last 24 hours. It 
contains 20 questions and the score of the questionnaire is referred to as the po-
sitivity ratio. The score range is from 1-10. Scores indicating well-being range 
from 2.89 - 10. Scores below that may indicate failure to thrive (Fredrickson, 
2009).  

Self-compassion scale 
The Self-Compassion Scale (Neff, 2016) measures self-compassion as a system- 

level balance between compassionate self-responding (kindness, common hu-
manity, and mindfulness) and reduced uncompassionate self-responding (re-
duced self-judgment, isolation, and over-identification). Scores range from 1 - 5 
and the average overall self-compassion scores tend to be around 3.0 as a rough 
guide, a score of 1 - 2.5 for your overall self-compassion score indicates you are 
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low in self-compassion, 2.5 - 3.5 indicates you are moderate, and 3.5 - 5.0 means 
you are high. 

2.5. Data Analysis 

The interview data were analyzed using content analysis with focus on manifest 
content (Graneheim & Lundman, 2004) (Kleinheksel et al., 2020). The tran-
scribed interviews were read repeatedly to get an overview of the participants’ 
experiences. Then the data were condensed so that the main meaning of what 
had been said was reformulated in a few words. In the next stages, essential units 
of meaning were identified and derived in a balance between being open to what 
the informants experienced, and at the same time being guided by the study’s 
problem and purpose. Finally, the meaning units were worked through to trans-
form the informants’ statements into relevant scientific terms. The first author 
was responsible for coding and results were discussed in the author group. 
Quantitative data were analysed in the statistical program Stata 15, using de-
scriptive statistics with continuous, normal distributed data presented as mean 
and standard deviation (SD). 

3. Ethics 

All participants received oral information about the project. They were informed 
that participation was voluntary and that they could withdraw from the study at 
any time. All participants gave consent. If any of the participants via the ques-
tionnaires showed results indicating that they were in distress or low in psycho-
logical well-being and functioning, they would be advised to consult their gener-
al practitioner before participating in the course. The study was registered with 
the Danish Data Protection Agency (Journal number 17/30792) and all data 
were stored and analysed on the electronic research platform SharePoint. Ac-
cording to Danish law, the study did not need permission from the Regional 
Committees on Health Research Ethics. 

4. Results 

A total of ten nurses and two secretaries participated in group one, and ten 
nurses and one secretary in group two. The participants were a mean of 47 
(range 34 - 62) years old and had a mean of 22 (range 10 - 36) years of working 
experience. Of the 23 course participants, one was male. Some of the participants 
left the department or were absent due to long-term illness and could therefore 
not participate in all parts of the evaluation. In group one, 10 participants com-
pleted a full evaluation (two interviews and questionnaires at three time points). 
In group two, six participants completed full evaluation (two interviews and 
questionnaires at five time points). 

4.1. Interviews-Participants 

A total of 37 interviews were conducted: 18 after the end of the course and 19 
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interviews three months later. Additionally, four charge nurses were interviewed. 
The length of the interviews varied from 7 minutes and 38 seconds to 19 minutes 
and 47 seconds with a median of 9 minutes and 41 seconds. 

The participants reported that immediately following the intervention, close 
to half of them applied elements from the training programme daily, and the rest 
reported that they used what they had learned one to four times weekly. The dif-
ferent mindfulness exercises were used by most of the participants. By T3 and T5 
(three months post-intervention), fewer of them used elements from the training 
programme daily, but most of the participants still used training elements one to 
four times weekly. It was mainly the breathing meditation that was mentioned, 
but the use of nature and making a mental gearshift was also cited. The partici-
pants experienced an increase in their self-acceptance, but also acceptance of 
others. Several noticed that they used nature in a more attentive way after the 
course and were more focused on sounds, colours, and smells in nature. Some of 
the participants mentioned that they were grateful that they had been given the 
opportunity to partake in the project, and most of the participants mentioned 
that they would have liked the training programme to continue, or they wished 
that there had been a sort of refresher course to facilitate the implementation of 
their new habits. Several reported that they through the course had got to know 
their colleagues more thoroughly and that they had discussed the training dur-
ing worktime afterwards.  

Four themes emerged from the analyses: Positivity and strengths, mental gear 
shift and serenity, self-compassion, and mental skills.  

In the following section, the themes are presented together with citations from 
the interviews. Numbers after quotes describe group (1 or 2), time point for in-
terviews (T2 - 5), and reference number of participants (1 - 12). T2 and T4, re-
spectively refer to interviews right after the intervention ended, and T3 and T5 
to three months after the intervention ended.  

Positivity and strengths  
The participants expressed that they focused more on the positive things at 

work and at home. Several applied some of the positivity exercises together with 
other people, for example, colleagues, which gave them a sense of joy. They also 
experienced that they had become more energised by focussing on positivity. 
The participants expressed that the training programme gave them the opportu-
nity to learn new aspects of negative emotions and their role in life. They re-
ported having an increased awareness of their own and others’ strengths, and the 
application of strengths was mentioned as a tool in relation to the new col-
leagues’ and the nurse-students’ education in the ward. 

“The three positive things exercise provides a good ending to a day—it also 
gives you a good start on the next day (1, T2, 1).”  

“I use the three god-things-exercise with my youngest son and it gives me a 
feeling of tenderness and caring (1, T2, 1).” 

“The most important elements were the exercises with values in action (VIA), 
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I have become more aware of my strengths (2, T4, 6).”  
“I think the most important thing is that you always have a possibility to turn 

to the positive angel, even though you stand in a black hole (1, T2, 3).”  
“I have become more positive in my view on life in general.” “I have been 

more aware of what I am good at (1, T2, 9).”  
Mental gear shift and serenity  
Many of the participants experienced that by using applied mindfulness they 

found peace even in high-pressure situations. They also described that they had 
become more conscious of their own influence on the present situation. In par-
ticular, the breathing exercises were mentioned in relation to that.  

“I’ll just take a minute to myself—then I’m ready to be more positive and con-
structive (1, T2, 3).”  

“I’m taking a breath instead of ‘flying up towards the lamp’, which I used to 
do (1, T2, 4).”  

“The high-pressure situations will always be there, but now I am more aware 
of the fact that at some point they cease again (1, T2, 4).”  

“It is like you are getting a reset when you have used the mindfulness exercises 
(1, T2, 10).” 

Self-compassion  
The participants became more attentive towards meeting themselves with 

self-compassion, which means that they experienced a higher level of self- 
acceptance, were less self-criticising, and were aware of using mindfulness when 
it would be helpful. Several participants reported having an increased acceptance 
and tolerance of how things were in the present, and in relation to other people. 
Others reported that they were better at drawing a line, but also better at sensing 
their own boundaries. 

“I am more aware that the things that frustrate me should not be allowed to 
take such a large place in my day (1, T2, 1).” 

“When I do not understand things, I try to be more open and curious towards 
them (2, T4, 5).”  

Mental skills 
The participants described that they had received tools and techniques to face 

problems and challenges in a new way. They also described that they had learned 
several ways to understand colleagues who expressed negative emotions. Opera-
tional mindfulness was used, which means that the participants experienced an 
increased awareness of one task at a time, and thereby taking better care of their 
own needs in relation to stress management.  

“I use it a little every day (things from the course) (1, T2, 1).”  
“In nature, I do not use headphones anymore, it is easier for me to be in 

nature—I like to hear it (nature) (1, T2, 4).”  
“I was positively surprised about what I got with me from the course (1, T2, 

1).”  
“I have become more aware of my own reactions (1, T2, 10).”  

https://doi.org/10.4236/psych.2021.126056


J. S. Hansen et al. 
 

 

DOI: 10.4236/psych.2021.126056 934 Psychology 
 

A couple of the participants reported having difficulties regarding meditation, 
and they did not feel it was a method they could apply. Others had experiences 
with meditation prior to the study and experienced a revitalisation of those prior 
experiences. At the interviews conducted three months post-intervention, sever-
al participants expressed that they experienced a fade in the use of elements from 
the training programme compared to during the time of the course and imme-
diately after. 

4.2. Interview Charge Nurses 

Additionally, charge nurses participated in the focus group interview. The charge 
nurses experienced that the participants had been very absorbed by the course 
while it was taking place. However, they also experienced that the participants’ 
activity and focus on the course content faded with time after completion of the 
course.  

Some of the participants reported to their leader that they had used some of 
the tools when they had some difficulties however they did not specific report 
which tools. They were using the tools both in their private life and at work.  

The charge nurses found it difficult to report if any of the participants had 
new skills in order to show self-compassion, though some reported that they act 
had noticed this. Some of the leaders had heard the participants talk about posi-
tivity and the “three good things exercise”. The charge nurses would have liked 
to have received more information about and some skills in the contents of the 
course so that they could have supported the process for the participants.  

4.3. Questionnaires 

The response rate for the questionnaires was 100% (n = 12 + 11) at T1, 82% (n = 
12 + 9) at T2, 87% (n = 10 + 10) at T3, 63% (n = 7) at T4, and 82% (n = 9) at T5. 

When looking at WHO-5, the two groups had similar levels at T1. Group one 
had increased scores at T2 but returned to a bit below baseline value at T3. The 
differences between groups one and two were mainly due to group two expe-
riencing a drop in WHO-5 level during the control period. Increased scores for 
the positivity ratio were also found at T2 for group one, and most of the increase 
was maintained at T3. The score levels varied in the control group. A slight in-
crease in self-compassion scores was found at T2 and T3 for group one. Similar 
levels were found in the control group (Table 1). 

When looking at group two, the participants maintained a small increase 
in WHO-5 scores from T4 to T5, had no increase in positivity ratio, and had 
similar changes as in group one for self-compassion scores (Table 2). When 
looking at all participants, an increase in WHO-5 scores was found when the 
course was finished, but the difference from the baseline level was very small 
three months after the course ended. The increases after completion of the 
course and three months after were more stable for the Positivity ratio and 
self-compassion scores (Table 2). 
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Table 1. Measurements of changes in WHO-5, positivity ratio and self-compassion test 
within the primary intervention group and compared to the control group.   

 
Group one1 Group two2 

 
n = 103 n = 63 

 
mean sd mean sd 

WHO-5 
    

T14 69.2 15.3 69.3 8.3 

T24 78.0 9.8 62.0 9.7 

T34 67.6 13.4 58.7 13.8 

difference T2-T1 8.8 18.3 −7.3 13.4 

difference T3-T1 −1.6 23.6 −10.7 12.6 

Positivity Ratio 
    

T1 3.53 2.67 2.63 1.28 

T2 5.85 3.47 4.24 3.71 

T3 5.48 3.4 3.51 2.74 

difference T2-T1 2.32 5.20 1.61 4.14 

difference T3-T1 1.95 3.25 0.88 2.94 

Self-compassion 
    

T1 3.12 0.63 3.24 0.22 

T2 3.45 0.43 3.27 0.43 

T3 3.44 0.48 3.10 0.54 

difference T2-T1 0.33 0.33 0.03 0.33 

difference T3-T1 0.32 0.33 −0.14 0.46 

1Primary intervention group; 2Control group/secondary intervention group; 3Only included responses from 
participants that responded at all three time-points; 4T1: Baseline. Group one; T2: Completion of the inter-
vention for group one; T3: Three months after completion of the intervention for group one. 

 
Table 2. Measurements of changes in WHO-5, Positivity test, and Self-compassion test. 
Secondary intervention group and all participants. 

 
Group two 

 
All participants 

 
n = 61 

 
n = 161 

 
mean sd 

 
mean sd 

WHO-5 
     

T32 58.7 13.8 Ta3 65.3 15.2 

T42 65.3 13.8 Tb3 73.3 12.7 

T52 64.7 9.3 Tc3 66.5 11.8 

difference T4-T3 6.7 16.1 difference Tb-Ta 8.0 17.6 

difference T5-T3 6.0 13.1 difference Tc-Ta 1.3 20.1 

Positivity Ratio 
     

T3 3.51 2.74 Ta 3.52 2.6 
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Continued 

T4 3.59 3.35 Tb 5.00 3.49 

T5 3.48 2.81 Tc 4.73 3.34 

difference T4-T3 0.09 4.27 difference Tb-Ta 1.48 4.86 

difference T5-T3 −0.03 4.17 difference Tc-Ta 1.21 3.62 

Self-compassion 
     

T3 3.10 0.54 Ta 3.11 0.58 

T4 3.40 0.30 Tb 3.43 0.38 

T5 3.56 0.37 Tc 3.48 0.43 

difference T4-T3 0.30 0.39 difference Tb-Ta 0.32 0.34 

difference T5-T3 0.46 0.42 difference Tc-Ta 0.37 0.36 

1Only included responses from participants that responded at all time points; 2T3: Baseline. Group two. T4: 
Completion of the intervention. Group two; T5: Three months after completion of the intervention. Group 
two. 3Ta: Baseline. All participants. Tb: Completion of the intervention. All participants; Tc: Three months 
after completion of the intervention. All participants. 

5. Discussion  

Based on interviews, the participants found that training in positive psychology, 
MBRS, and practice in nature improved their mental health and increased well- 
being. Most of the participants were using something from the intervention 
model one to four times a week and they had received some skills in the areas of 
positivity and strengths, mental gear shift and serenity, self-compassion, use of 
MBSR, and positive psychology. Small increases were found when looking at the 
objective measures WHO-5, Positivity ratio and Self-compassion ratio.  

As with the results in this study, Barbara Fredrickson et al. found that working 
with positive emotions and meditation increased the participants’ positivity dur-
ing the intervention. They also found that the effect lasted up to six months 
(Fredrickson et al., 2008). Another study reported that the participants gained 
new skills in workplace adversity and increased resilience by engaging in train-
ing with personal resilience characteristics such as positive, supportive relation-
ships and networks, self-reflection, and self-care (McDonald et al., 2012). 

The current study has described a model for how to teach knowledge and 
train skills from theories about positive psychology, mindfulness and the use of 
nature. The teaching and training influenced the participants to varying degrees. 
The participants reported that they had received tools and techniques to face 
problems and challenges in a new way, and they expressed that they focused 
more on the positive things after the course. They also described that they had 
learned several ways to understand colleagues who expressed negative emotions. 
This corresponds with the broaden-and-build theory, which posits that “expe-
riences of positive emotions broaden peoples’ momentary thought-action reper-
toires, which in turn serves to build their enduring personal resources, ranging 
from physical and intellectual resources to social and psychological resources” 
(Fredrickson, 2001). 
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When looking at the objective measures, the WHO-levels in the current study 
were substantially higher than 50, which is the level on a scale from 0 to 100 for 
score indicating risk of depression (Topp et al., 2015). Overall, in 2016 22% of 
people in the EU were at risk of depression according to this measure (Ahrendt 
et al., 2017). Even so, the intervention provided an increase in well-being, al-
though the level decreased to the baseline level at three months.  

A positivity ratio ranging from 2.89 - 10 indicates well-being based on the 
balance between positive and negative emotions which the participant has no-
ticed within the last 24 hours; scores below that may indicate failure to thrive 
(Frederickson et al., 2008). In the current study, all scores except T1 for the con-
trol group were within the well-being range, albeit some at the low end of the 
range. Large standard deviation showed that there were large variations within 
the groups, indicating that even though the mean level was fine, individual par-
ticipants may not be thriving. The positivity scale monitors the personal expe-
rience of positive and negative emotions within the last 24 hours and is consi-
dered as a snapshot. If measured every evening during a period of, for example, 
two to three weeks, the tendencies would be clearer (Fredrickson, 2009). It is re-
ported that people can increase their happiness by using simple intentional posi-
tive activities (Lubormirsky & Layous, 2013). 

Almost all the measured levels of self-compassion were within the moderate 
level range. This means that the participants had the resources to be warm and 
understanding towards themselves when they suffered, failed, or felt inadequate, 
rather than ignoring their pain or criticising themselves (Neff, 2003). 

MBSR interventions often use educational courses with 2.5 hours a week for 8 
weeks plus a 7-hour retreat comprising 27 hours in total, and they do not in-
clude the applied positive psychology training (Segal et al., 2013). The interven-
tion in the current study used 8 hours of training in applied positive psychology 
and mindfulness every four weeks four times, comprising 32 hours in all. A 
briefer version of MBSR is described as a promising way to provide mindfulness 
training to nurses (Ghawadra et al., 2019), and it is reported that it has an impact 
on the motivation of the partakers’ wishes to make healthy changes when using 
positive emotions (Cappellen et al., 2019). Positive changes in levels of stress and 
anxiety have also been reported in several studies when using brief training in 
mindfulness (Gilmartin et al., 2017). The review also describes that it is neces-
sary to select from several mindfulness interventions and offer them in various 
formats to enhance provider engagement (Gilmartin et al., 2017). This is in ac-
cordance with the current study, as it differed in the group of participants de-
pending on what they preferred to use. Therefore, there may be a synergistic ef-
fect combining positive psychology, mindfulness, and nature combined in an 
intervention, but further investigations must be conducted to confirm this. 

Interventions aimed at improving mental health and increasing the well-being 
of healthcare professionals are important due to the fact that nurses have a high 
level of psychological stress (Riet et al., 2018). Likewise, nurses working in high- 
risk areas are vulnerable to burnout, and burnout scores among nurses are sig-
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nificantly higher than the rest of the society (Aiken et al., 2002). Resilience and 
robustness help the nurses to cope with daily demands at work, such as new 
work tasks, education, busyness, and lack of breaks. Providing a safe and healthy 
work environment is primarily the responsibility of the management and there-
fore this kind of intervention should always be an option for the employee, not 
mandatory. The employee should want to obtain the knowledge and skills com-
ing from intrinsic motivation, as named in the theory of self-determination 
(SDT) where Deci and Ryan make it explicit that the learning should contain in-
terest, enjoyment, and satisfaction in order to get the best outcome from the 
learning process (Ryan & Deci, 2020). Thus, by giving employees skills and 
training, so that they can face problems that need to be solved by using positive 
psychology and a focus on increased positivity to increase resilience and well- 
being, help them to find new solutions to old problems and challenges (Fre-
drickson, 2009). Furthermore, using MBSR makes it possible to enhance self- 
efficacy by decreasing stress and anxiety. Therefore, this gives the employees 
more surplus (Bandura, 2014).  

When using positive psychology theories and interventions, it is important to 
consider that there is a difference between “pursuing happiness and achieving it 
through meaningful pursuits (Bandura, 2014).” Thus, the goal is not to chase 
happiness, but to find the activities that enhance positivity to be aware of per-
sonal strengths and of how to cultivate these and use them in new ways. This 
gives the opportunity for well-being (Fredrickson, 2009). One criticism of posi-
tive psychology is that it paints the world as better than it is and hides problems, 
and therefore if that is the angle then it will not provide greater well-being to the 
employees. The focus should always be on activities that provide the possibility 
to enhance positivity, while not neglecting the negative emotions. A realization 
that what matters is the balance between positive and negative emotions is of 
great importance. 

The strengths of the study include the use of mixed methods and having a 
control group. Limitations of the study include it being a single centre study 
with a small group of participants, the large drop-out rate of participants filling 
in all questionnaires, non-randomisation in group allocation, and the fact that 
the project leader and course teacher also conducted the interviews and had an 
inside position as a colleague of the participants. This may have induced the par-
ticipants to assess the course and its effects in a more positive way than other-
wise may have been the case.  

6. Conclusion  

Applying positive psychology and mindfulness may increase the positivity and 
mental robustness among healthcare professionals, and this study has described 
a model to teach knowledge and train practice skills from theories related to 
positive psychology and mindfulness. Further research is necessary to confirm a 
significant increase in robustness and reduction in strain symptoms. 
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Relevance for Clinical Practice/Perspective 

The aim of positive psychology is to help people to thrive and flourish by focus-
ing on the activities that foster positive emotions, the attention and use of per-
sonal strengths, and not chasing positivity for the sake of the emotion. The op-
portunity to work with these areas and learn from one’s own and others’ expe-
riences during the intervention, and hopefully afterwards as well, provides 
healthcare professionals with tools and skills in daily life to face the obstacles 
and traumas that are a part of being human. It is important to assist healthcare 
professionals to develop skills that will aid them in being more resilient and bet-
ter able to cope with and protect themselves from the effects of workplace adver-
sity. Healthcare professionals face numerous challenges in their daily work and 
these challenges entail a need for a certain amount of mental robustness to pre-
vent strain symptoms and stress. Therefore, it makes sense to train in areas that 
support well-being and resilience for the benefit of both healthcare professionals 
and patients.  
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