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Reflective Essay
In this reflective essay I will explore a number of contemporary concepts that cut across a range of disciplines that concern themselves with mental health.  These concepts however, some people feel, are new developments in the field and have been collected under an umbrella of Positive Psychology.  These developments were described as a new era within the field of psychology, by no one less than the founder of the new paradigm itself, Matthew Seligman (2004).  The shift is from the old focus of a psychology concerned with correcting human experience when it goes wrong, to instead seeking to understand what successful human functioning has to teach us about how we can grow and flourish.  This was quite a shift indeed, turning ideas on their heads, and shaking everyone’s practice, including my own.
In order to explore this sea-change I am going to reflect on my own 34 years of practice within mental health, my own journey through a more “positive” psycho-therapeutic practice, and now to a new more critical perspective.  I will use Rolfe’s Model of Reflection (2001, in Rolfe and Freshwater, 2020) to structure this work.  Rolfe’s three stage model is the least complex of all, it provides three headings: “What”, “So What”, and “Now What”, representing three sequential stages all connected through time by past, present and future orientations.  It is the breadth of this model that appeals, allowing for a wide analysis of past experience through exploration of current knowledge, with the intention to develop future directions for practice. The simplicity of this reflective model is like Occam’s Razor, which “cut through the thickets of medieval metaphysics to clear a path for modern science” (McFadden, 2021), and with it I hope to cut through the complexity of my practice experience to reach greater clarity.

What

In this section of the reflective model, Rolfe and Freshwater (2020) suggest that we engage in describing the situation that warrants reflection.  The following narrative does that, and includes aspects that are suggested as important: my role, intentions, responses actions and consequences. It begins in 1990.  
After dipping my toe in the world of mental health the day came when I finally walked on to a psychiatric ward for the first time as a student nurse.  That experience has never left me, what I witnessed continues to influence me (and my practice as a counsellor now) every single day.  As one might expect, the ward was full of broken people, shadows and shapes of people, who occupied the beds, when they were permitted to, or sat in the chairs, hunched up against the walls of the day room, until the agitation became too much and the only relief was another tense pace along the long corridor.  Over my time there I learned that the patients’ silence was frequently stirred by a shriek or a shout, the call to the clinic for medication, the tea round, feeding time, being summoned to ward round, a commotion as one or other absconded, or a patient was brought to the floor and restrained because they were “too distressed” and/or were “refusing medication”.  
It was a horrifying experience. Most horrifying of all is that this was (is) the normality of psychiatric care.  Most people simply accepted that this was the only way to do things, even many of my equality fresh faced and wide-eyed student colleagues.  How quickly we all adapted to the way of living inside this total institution, patients, students, and staff, a world in which everything worked, as long as we all understood the hierarchies, rules and codes.  Those who didn’t conform were made to, one way or another.  Either that or they were rejected as untreatable, or untrainable.
Looking for some kind of explanation I found Asylums by Erving Goffman (1961). It was all so recognisable, and it was as if the 30 years that had passed since he wrote it had not happened and nothing had changed. Within weeks I wanted to run away, drop it all and give in, but powerful voices rattled round inside my head, echoes of childhood messages that told me I wouldn’t be strong enough to deal with this, that were confident I would fail at this.  Besides there was nowhere else to go, so I stayed, for three years until I qualified.  I showed all the doubters, that I was stronger and more capable than they thought. But the price I paid was living in a kind of depressed haze with a desperate need to escape. These days, some people might describe me as resilient, putting up with that level of disconnection, but it didn’t seem like strength when others in my student cohort loved it.  They seemed stronger than me, and not hurting at all.  
I did run away once qualified.  My first job was not as a nurse at all. Such relief. I took a job as Residential Social Worker in Therapeutic Community for young people in “Care”. Troubled children abandoned by their parents.  It took me a year to find out I was too immature to command any respect.  They ran rings around me.  I had to go off sick, and being unable to face it anymore and with no other choice, I got a job on a Psychiatric Ward as a Staff Nurse.  I suppose this showed a type of resilience that was described by Ledesma (2014) as an ability to bounce back after adversity, but I only bounced as far as another total institution, and back to the horrors that came with it, except now I was complicit in holding it up.
I bounced a little higher when escaped and became a Community Mental Health Nurse.  Here I met some like-minded people.  Others that had escaped the institution and I felt supported and encouraged to carve out a different path.  I went looking for the antithesis of psychiatry.  Something with an air of positivity.  Eventually I found Solution-Focused Brief Therapy, I was less impressed with its unbelievable claims of success and speed, but in it I found active respect for the values and beliefs of the client, a complete rebalancing of power, and a way of being and acting that was as far from the expectations of the total institution as possible.  We were proud of breaking the boundaries of institutionalised practice, instead of being the arbiters of psychiatric right and wrong, we chose a different way of being, one which was described by de Shazer and Dolan (2007) as being unconcerned with assessing, judgement, interpreting or theorising about how people should be and instead taking “a positive, collegial, solution-focused stance…the overall attitude is positive, respectful, and hopeful” (p4).  Finding this was like coming home.  Hope and optimism instead of what Goffman (1961) identified as the traditional practice of segregation and compliance.  This was 1995, only Humanistic Counselling had offered it previously, but this had already been sidelined in the NHS by Psychiatry and Psychology, and we would have to wait five more years before Seligman published his “framework for a science of Positive Psychology” (Seligman and Csikszentmihalyi, 2000, p 5). Solution-Focused Brief Therapy was a breath of fresh air.
Soon, I was co-opted to deliver training in Solution-Focused Brief Therapy to everyone within the NHS Trust.  Institutionalised ward staff resisted it, psychoanalytic practitioners attacked it (and me!), Psychiatrists ignored it, but the managers and health-economists loved the promise of brevity, and I was filled with confidence, sought out, head-hunted for specialist roles, invites to conferences and riding the wave.  Bounced right back.  Indestructible.  Top of the world. Nowhere to go but up!
Success led me into Higher Education, and I could imagine being in a position to be able to shape the practice of all those future nurses.  There I found other like minds who wanted to bring positive and hope filled therapeutic engagement into the curriculum. And we did. Boy, did we! The Nursing and Midwifery Council themselves praised the work we were doing – we were helping nurses to be compassionate and caring again, and it was great. I was flourishing. 
And then it ended.  
A new Vice-Chancellor and Dean arrived for whom none of this mattered. All that mattered was through-put. The University was a business, and our course was expensive and resource intensive. The department was downsized and amalgamated.  All that mattered were the league table and assessment results
Meanwhile, mental health nursing practice in the NHS was changing its focus too. The move was to train nurses in generic care skills.  Therapeutic nursing, based on respect, compassion and client empowerment and service user engagement disappeared from the curriculum.  Institutional care, based on measurable task orientated procedures is cheaper and efficient, and therapeutic skills require extra investment and is far too expensive in times of austerity. As the King’s Fund (Gilburt and Mallorie, 2024) point out, investment in therapeutic approaches is the smallest proportion of the NHS Mental Health budget, only 6.27% is spent on it.
My professional raison d’être was no longer valued. This was adversity, yet despite all that experience and time sitting with positive emotions, a good mental attitude and success, I became depressed again, but more so. One might think with all that success I would have been stronger by now, after all it is one of the strongest ideas in Positive Psychology  (Rashid and Seligman, 2018; Seligman and Csikszentmihalyi, 2000) is that a positive mental attitude is protective against adversity, so much for my resilience.   
It took two years, the love and care of my wife, and relocating back to Wales, to reach a point where I felt I could have a future again. Over the past 7 years together my wife and I restored a house and our lives.  I retrained as a counsellor, but still struggle to align myself entirely with the profession and its discourse, but we have re-evaluated our priorities and that matters far less than our surrogate child, Stanley the cockerpoo. He brings us happiness. We are flourishing, I think, the three of us, in quite a different way from the manner of flourishing before.
So what?
With that description written out, and read back, I am left wondering about resilience, how so many times the circumstances of my professional career in mental health simply defeated me and I sought relief in escaping from it, in one way or another.  Many of my cohort of Mental Health Nurses, and other University Lecturers, seemed to have made it through their careers with far fewer professional struggles than me.  At times, while I was depressed, managers questioned my professional and personal resilience, and it was certainly part of the messaging from the Human Resources departments:  if we were stressed, then we should go on one of their resiliency courses.  I spent a lot of time wondering if others were just more resilient than me, and it wasn’t helpful. 
I would like to understand if this is a reasonable interpretation,  so the question for me to explore is what does resilience, as a psychological concept embedded within Positive Psychology, offer in understanding this story?  
This is important.  Clients bring their own perceptions of resilience into sessions with me now.  They have similar doubts about their own personality, ideas of strength and weakness, resilience and frangibility. It sometimes seems that common understandings of resilience set up expectations about how clients should be, and use it as a tool to batter themselves with, and be battered with by others.  Rather than creating positivity it also creates negativity. A fuller understanding is needed, and this section of Rolfe’s reflective model allows for that to emerge.
Masten and Cicchetti (2012), along with many others, cite Garmezy as the originator of our understanding of resilience.  His work explored the children of adults with schizophrenia, and pondered how such children could learn to function while being raised in such a situation. Garmezy’s (1973) paper was the first of many that focused on the question of childhood and adolescent resilience.  By 2012, Garmezy’s research had formed a theory that suggests 2 aspects, Resilience often “emerges” in childhood, but can also be developed later in life while in transition to adulthood  (Masten and Tellegen, 2012).   Garmezy’s work helped develop the science of developmental psychology, and it recognises the role of adversity in individuals’ ability to express resilience, noting that some children were still able to develop good cognitive functioning, healthy adult relationships, and effective social connections despite difficulties being experienced.  
In this it can be seen that resilience is a trait, easily found in those who do not experience childhood distress, but surprising when discovered in those who do.  This seems to be a period when the experience of being raised in families where mental illness exists attracted a lot of attention.  Brown, Birley and Wing (1972) also makes links to childhood experience and the developmental impact of expressed emotion within families, noting that living in environments with lower expressed emotion leads to better outcomes for those experiencing, or potentially developing, mental disorders. There is a noticeable difference in these approaches to understanding the effects of mental illness within families.  For Garmezy, resilience is a trait, an aspect of personality that affects ones behaviour, whereas Brown et al’s work presents a more systemic view, with emotional expression in one part of the system resulting in an effect in another. Both theories recognise that behaviour is relational, and not entirely individualistic, but from the outset we can see that the language of resilience places greater emphasis on personality, creating resilience as a positive personality trait, rather than a quality that emerges as a result of a more nurturing (lower expressed emotion) upbringing. In my story, my upbringing was mixed, but certainly without much high expressed emotion, from both a nurturing mother an authoritative and critical, yet well-meaning and hard-working father. Both their messages were ones of survival, my mother’s message of love and support was important, but my father’s was stronger, work hard because it’s the only way to survive, (success is for others).  It was a resilient working-class household, I learned that hard work brought enough to keep the wolf from the door and little else, and I also learned, along with my brothers, that we would never quite be good enough, no matter how hard we tried.  My well-meaning father taught us that life was tough, and that we had to be strong men in order to cope with it’s adversities. When we cried, or became upset, he cautioned us, with distressing firmness, about the dangers of being so weak. Not coping with life, as a developing child, was a judgement of our character, and if the word resilience had been as popular then as it is now, then I’m confident we would have heard it – a lot.
Research by academic disciples of Garmezy continue to perpetuate the idea of resilience as strongly related to individual functioning, and something that is established in our childhood experiences.  Shiner and Masten, for example (2012) frame resilience as a superordinate trait that emerges when five other characteristics are created within us.  These traits are described as the “Big Five”, they are identified as the pathway to success in adulthood: extraversion, neuroticism, conscientiousness, agreeableness, and an openness to experience. Their research found that even those children who were able to turn adversity to success had these characteristics.  So reading this throws up an interesting piece of learning.  The literature suggests I was well prepared in childhood to be resilient; I am confident that I would have scored well on all measures of the “Big Five”, enough negative experience (thanks to my father) to create neuroticism; well socialised agreeableness; quiet, but conscientious enough to not let others down; and extravert enough to be open to experiences like singing and acting, playing musical instruments and exploring my ever-widening world.  I was confident enough to leave home at 18, the first in the family to attend university and thus making the transition to adulthood independently. There were bumps along the way, but they were all part of the adventure.   
But my story then reveals a tension, I was not resilient enough to cope with the adversities I experienced as Mental Health Nurse, Residential Social Worker and Senior Lecturer. I could not tolerate the pain my professional career brought me, and although I recovered enough to continue to function on and keep breathing,  I was just not resilient enough to bounce back stronger.  Instead my bounce was always to a compromised position, a similar but different path. 
So this way of understanding resilience, as a personality trait is not quite enough, and literature suggests that it is indeed a more complex concept than this.  Herrman et al  (2011) state with confidence that resilience is about positive adaptation, or a capacity to retain or recover mental health, despite experiencing adversity. The suggestion here is that it is an ability, rather than trait, and certainly recent evidence supports the idea that it is something that can be developed.  
Van Zyl et al (2023), in their systematic review of the critiques and criticisms of Positive Psychology echo the tension that is revealed here.  In their examination of the literature about Resilience, they find that it, framed as it is within Positive Psychology, is often seen as a personal trait without which success, growth and flourishing is compromised.  It is individualistic in nature, “where optimal functioning and flourishing are seen as an individual enterprise and consequence of one’s own choice.” (p212).  They note that Positive Psychology’s scientifically rigorous research, repeatedly suggests that flourishing is a matter of choice.  The tools to learn how to become more resilient are there.  My managers knew this, as did the Occupational Health Nurse and indeed the Employment Assistance Counsellor I was given a few sessions with. The counsel I received there was essentially to have a but more fun and lighten up. My manager was keen to recommend in-house training on managing stress at work, at one time our entire department was sent on time-management courses; emails were sent out from Human Resources encouraging us to look after our well-being: take walks on the wellbeing nature trail at lunchtime, join the gym, learn how to be mindful, eat healthily, celebrate small wins, be grateful, have a positive outlook, value yourself, get up earlier, get a good night’s sleep, embrace the day, be optimistic, a great colleague, a team-player, find a hobby…after all this is what resilient people do, and I could be just like them.  
Managers, Occupational Health and the Counsellor were following the science of Positive Psychology.  Being positive is potent, experiencing positive emotions are not only good for you, but apparently therapeutic. The evidence is well established, Levenson (1988) developed the “broaden and build theory”: noting that positive emotions had a significant impact on the autonomic nervous system. Levenson’s collaborator, Fredrickson is an oft quoted name in Positive Psychology articles.  By (2000) Fredrickson et al. have established that positive emotions have what is described as an Undoing effect; they could, they had found in the in the laboratory, assist the heart rate return to normal functioning, after experiencing an induced stress.  By (2003) Fredrickson and Tugade et al are noting that the presence of positive emotion is helping the survivors of the deeply traumatising events of 9/11 to recover from their distress.  It is clear in this work that positive emotions are correlated with resilience.  It’s not a leap from this strain of thinking to the Positive Psychology that emerges in the early 2000’s, and Seligman collaborates frequently with Fredrickson in support of his own theory (see Seligman, 2013). It seems as if the notion of “being positive” easily entered the discourse, permeating all corners of life – a panacea was available and we could flourish, if we just practiced positivity inducing practices.
Against such a background, optimal functioning and flourishing becomes reliant on an idea like resilience.  The discourse that I was exposed to was that only those with resilient personalities flourish, while the less so flounder.  Ergo failure to thrive is the result of a flawed personality, and it felt like the failure to flourish in my professional life was because of a flaw in my personality.  After all I had set out to improve my life by being part of professions that exist to improve the lives’ others, the fact that I couldn’t stick to them, when others could, was my lack of resilience. 
Nothing compounded this more when my manager implied, after 8 years as a lecturer in Higher Education and all the success that came with it, that maybe I wasn’t cut out for it.
Although interpretations of Positive Psychology have placed the benefits of positive emotion at their heart,  it is  wrong to suggest that Seligman has ever claimed that it is all you need.  In 2004 he was clear that more was needed (Seligman 2004). Practicing positivity alone would only ever lead to, at best, a pleasant life, and he argued habituation is likely to mean that it does not endure. Other more rewarding forms of life are obtainable.  In this Ted Talk he reflects on Aristotle’s quest to find a way of understanding the best way to live our lives.  Seligman’s suggestion is that a full life is one in which one finds three forms of being, experiencing pleasure (the presence of positive emotion), finding a way to engage with life, and additionally, that we find meaning in it.  Seligman states that experiencing positive emotion is the “the whipped cream and the cherry” (quotation at 19min 34 secs), implying that it is engagement and meaning that matter more.  Seligman’s current framework for Positive Psychology, PERMA (Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment) places emphasis on the importance of Relationships, Accomplishment and Meaning alongside Positive Emotion, and focuses much more on mental wellbeing than it does on developing resilience as the end goal (Seligman 2018, Positive Psychology Centre and Seligman, 2024).  The suggestion here is that while the building blocks of resilience may have been built in childhood, adult wellbeing is relational to the relationships we have with others, the meaning we give our lives, and the sense of accomplishment we discern from our experiences.  This explanation fits my experience far more than any understanding of resilience alone.  My mental wellbeing declines when my attempts to find meaning and to achieve accomplishment are thwarted.  As a student mental health nurse, with a desire to help people, I found myself trapped in a system that I experienced as damaging to the individuals we were supposed to care for.  Many others, more esteemed than I have found it to be the same, including Goffman (1961), Laing  (1967), Foucault (1971), Cooper (1971), Szasz  (2009), Coleman (2018), and Davies (2021).  My wellbeing increases over time as I find relationships with people who shared ideas and theories about how to help people that fit with my own values, and this allows me to find meaning,  Accomplishment follows, but when the wind started blowing in the opposite direction, my accomplishments counted for nought, and my shared values became isolated, there was so little opportunity to find meaning in my life.  
My employers, over the years, have never focused on meaning.  When things became hard, they offered support for me to increase skills that relate to my resilience.  It’s important, maybe to note that there is good, recent evidence that resilience training works.  Park et al. (2021) make a convincing evidenced based case for the success of their own comprehensive resilience framework training. My employers knew of such evidence, but did not know how to talk about meaning, and how that was important to my work. Human Resources had no training courses on it, and my Employee Assistance Counsellor had outcomes to measure.  How to create meaning was never discussed.  This I think is not a case of bad management per se, but a reflection of how the social organisation of our lives is created and managed.  Managers, Human Resource Departments, and Employee Assistance Counsellors all framed my struggle as a problem with my psychology, something that I alone needed to address.  The pronouns in that sentence reveal an individualistic view of existence.  They viewed the problem of my lack of resilience as locked within my psychology.
This is the same view many clients present when they come for counselling.  Their mental ill health is very often described in terms of individual weakness, as dysfunction, they often seek the comfort of diagnosis – an explanation of what is wrong within them, often carrying the guilt and shame of not being good enough and seeking relief from the responsibility of it all.  In his analysis of mental health provision in the UK,  Davies (2021) makes a convincing case that this individualistic view of mental distress is a result of capitalism.  It recognises the relationship between individual mental wellbeing and the society we live in.  This correlation is not new,  I was taught all about it while in training as a nurse, supported with the type of evidence that helped to make the case for a National Health Service in 1948, but the current dominant discourse still leaves people believing that the problem of mental wellbeing is entirely within the control of the individual.
Van Zyl et al (2023) provide some analysis of this. In particular they look at the nature of the literature that critiques the school of Positive Psychology. They note that such literature often describe this perspective of human functioning as one that belongs to a neo-liberal paradigm. Chandler and Reid (2016) provide an account of how this political paradigm has permeated western society,  drawing attention to the shift from social and governmental institutions’ role in ensuring social wellbeing, to the position where all responsibility lies in the hands of individuals.  Adams et al (2019) examine neo-liberalism and its influence on psychological thought. They note it is an active political orientation towards principles that favour individualism over social collectivism, and constructs a society that is organised as a collection of individuals pursuing their own best interests, in circumstances of free-market competition.  They argue that since society is increasingly organised in a way that serves this ideology, it is impossible for the nature and practice of psychology to be immune to its influence. Positive Psychology may be a product of the dominant discourse that has created a completely new era, rather than merely “a new era of psychology” (Seligman 2004).
Managers, and clients would not be immune either.  We are all led to believe that we are entirely responsible for our own wellbeing.  It is natural conclusion to make within neo-liberal capitalism, if you are successful: you did it on our own because you worked hard; if you fail, it is your own doing, and no-one is there to rescue you but yourself.  
My experience, and the experience of many people, I suspect, is quite different.  Despite all the difficulties in my story I am flourishing again today.  This is not because of an internal, individualistic resilience, but because any resilience I have was as a result of social opportunities. I had the privilege of growing up in a more socially protected world.  My childhood offered me a chance to develop a baseline resilience.  It was a world where healthcare was universally available, infant mortality was low, and vaccines prevented early death. I was educated for free until the age of 21 in a system that didn’t just prepare for a life in employment, but allowed me to study human experience through the medium of arts and drama. This connected me to a world where meaning mattered, and I was able to discover a sense of self and establish principles and values that I later took into my work.  When I lost meaning, I was rescued because of the care and love of my wife and her selfless sense of responsibility to others.  It was the rise of individualism in the workplace that broke me, but it was a combination of social ideologies that created the conditions for my recovery.  

So what…
Chamorro-Premuzic and Lusk (2017) hint at the problems I faced in my professional career in mental health, and the expectation of resilience that came with it.  They recognise, as does Seligman’s (2018) PERMA model, that there is more to resilience than just being positive.  They refer to Voltaire’s Candide.  This satire on optimism reveals the irrationality of relentless positivity: 
“A hundred times I wished to kill myself, but my love of life still persisted. This ridiculous weakness is perhaps one of the most fatal of our faults. for what can be more stupid than to go on carrying a burden that we always long to lay down? To loathe and yet cling to existence? To cherish the serpent that devours us until it has eaten our hearts away?”  (Voltaire, 1759, pp32-33)
I have never been able to put myself in a position that allows my heart to be eaten. To be able to be so resilient that I would be prepared to tolerate, comfortably, the oppressive nature of psychiatric practice, the removal of therapeutic engagement from the mental health nursing curriculum, and even now a counselling discourse that is increasingly concerning itself with measurable outcomes and short cuts to happiness. Whilst I have had to throw away some of those burdens in order not to be devoured by the snake,  I am content to carry new ones for as long as am able, knowing that I will always need support and social connection to keep me strong enough. 
It is with all this in mind that I shall approach client work. In the knowledge that meaning (whatever that meaning may be for them) is crucial in helping people find their way to mental wellbeing, and understanding that their ability to be resilient, (whatever that may mean to them) is affected by the nature of the society we have been raised within.  It matters that I recognise that my clients’  lives do not happen in individualistic isolation, and that social structures impact us all, even when neo-liberalism compels us to believe that they should not. 
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