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Life satisfaction
Cantril ladder, scale from 0 to 10, mean value in 2010
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It's too
ambitious.

We don't have
the equipment.

IEs imposible!

It's too

We'll catch No one I don't have
expensive. flak asked me. We didn't the authority.
for that. ‘_j budget for it.
That's r
someonc clse’s 1: w'lll take It's hopeless.
responsibility. It won't fly. — ] take
Y, ( \ ! 2 the chance.
s What'sinit —— =&~ 1 _
We've always Ir's 'too | for me?
done it this way. complicated. )| They won't
““““““ E— fund it. It’s too
st ) It's contrary radical.
political. Wzdm:,;l::vc to policy. We have too A
< n;:t ‘ many layers. “
We're doing | s ot There's too
OK as it is. It c2n't my job. much red tape.
- be done. It needs more - i
We don't PR—— ! \
have thought Anather -
the staff. X IU’s against depariment It's not our
We b:}g?c that tradition. tried that. problem.
’ They're too
F i entrenched. We're waiting /
for guidance
This is not enough time. ~—| onthat. :
just a fad. It won't work
There's no clear in this
No se puede. mandate. department.
Maybe. It will never fly
Maybe not. § upstairs.
It “c_:‘d:c Me falta inimo. iNunca
commi asara!
We've never study. — They don't e -
done that | rcnu);v want I
before. . : t's too
Konissl. fae Iy, to change visionary.
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How come most people
seem to STRUGGLE for goal
setting?

> 98%




Michael Jordan

From high school
basketball reject to
NBA LEGEND




How far you can go for XYZ?

Music Spor ork
tudy Childre
n
Runnin . .
Friendship
arents
Art

Family Interest
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tine of Wellbeing

construct A Daily Rou

Different Patterns of Qccupation
-Being,

To re

Figure 6: Tentauve Model of Two
Connected to Different Experiences of Well
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- Flve ways

“Five Ways to Wellbeing” www.neweconomics.org & www.foresight.gov.uk

s

The Project commissioned the centre for well-being at nef(the
new economics foundation) to develop ‘five ways to wellbeing’:
a set of evidence-based actions to improve personal wellbeing.

Seren Cheng (Dr.)
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Well-being

good feelings day-to-day and overall
happiness, satisfaction

Be active

Good - o
functioning
4 : Take notice

Keep leaming

Mental capital

resilience, self-esteem, cognitive
capacity, emotional intelligence

ovorri 7 2 1: A model describing how the set of actions operates to enhance wellbeing.
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Abridged from “Five Ways to Wellbeing” www.neweconomics.org &
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Translated : Davis Lak, Serena Cheng, Danny Poon
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The Hope Curve

Optimism
effect

Perceived
Prohahility

Pessimism
effect

Real Prohability

Hope is a generic deposition that may be a more
powerful determiner of Motivation, Behaviour,
and Persistence than the narrowly defined Self
Efficacy or situational Beliefs.

(Svnder CR, 2002)

Seren Cheng (Dr.)
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Hope
Components

1. Willpower (Wants)
2. Waypower (Ways)

Higher Hope =
Less psychological
problem

*More positive outlook
*More self directed
*Better achievement
*More goals for life
*Greater confidence to
solve life problems
*More problem solving
skills
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Hope Therapy Program

—>

Refocus Take Control

Actions for
change

Elicit
motivators

Goal settings

Seren Cheng (Dr.)
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Stage 3
Self Rewarding
Goal Attainment

i

Stage 2
Instill Hope &
Learned Optimism

Take
control

Goal Commitment
Action plan developed

. Time, Frequency, people, actions
details

SMART Techniques

Contingency Plan

Identify ‘success’ & ‘failure’ factors,
seek alternatives

Goal Setting Learned Optimism

Identify Motivators

Stage 1
Refocus on Positive
Attributes

Self Awareness
-Satisfactory

v

-Importance




Refocus on Positive Attributes




Stage 1+
Refocus on Positive eness
Attributes+ Satisfactory

Importance



“to move”




m Snyder, 2005)

& We are goal-directed creatures
& We achieve goals to fulfill our needs in life

Needs \ Values N\ Goals N\, Action

\
Emotions

W £l L
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“activate” to do
something

“direct” ourselves in - .
a certain way for Dll‘ECthl’l

specific outcome




otivation
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< Different ways, or \\

pathways, to lead to a .
similar outcome \

Consider by the pros
and cons, feasibility,
past experiences and
other factors before

making the decision.




alues System
Is changeable!!
@ Similar Needs but different Values

& You will change your value from
time to time...
G life goal
@ Guided by different systems, e.q.
& Moral values (good or right codes)
& Rational values (short/long-term
pleasures)




& To explore or even make change on

the value system

& To experience a rewarding and

positive taste in life

& By incorporating knowledge, skills

and enhancing hope

orksheet

& Understand and prioritize one’s

perception of VALUES

& Prepare the next step to identify
GOAL and set up & execute the

ACTION
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orksheet

Needs Values

Emoti  as
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& Confidence
level to make
changes

& To set and
carry out the
Goal for self




orksheet

& Review on positive attributes and desires

< M Values & Motivators !!!
& Domains with ideas to increase satisfaction

/DRSO - AW 3 ERReEsE? < Three potential areas
(1) 2) 3) & narrow down to one
REEMENE.... : :
=PIRRBS R with the most desire
FREBETHELBEZA? e & confidence level

1.2 3 45 &7 8 6. 1 (>70%)
Y S IRBEEIRENEFEIRETTE? g9 FA/RER) " i )
( & motivator to sustain
n (@:) the action plan
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& Search for “STRONG MOTIVATOR” rather than
solely increasing the awareness
Strong & Concrete
motivator
& Therapist’s goal to explore the real motivator
(towards the goal) behind
& Easy to mix up the motivator behind a goal
CORIE. . 2R

Needs Personal
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Instill Hope & Optimism
throughout the
Goal Setting Process
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Stage 2
Instill Hope &
Learned Optimism

N
~
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Goal Commitment
Action plan developed

- Time, Frequency, people, actions
details

eview the Goal Setting Model

N .,

- SMART Techniques |. \

Identify ‘success’ & ‘failure’ factors,
seek alternatives

Goal Setting

Identify Motivators

- Contingency Plan ’

Learned Optimisa | /




Client’s
eftort

Behavioral Change




§ Peciﬂc

M easurable

A Hainable
Q ealistic
T ime based
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Assist clients to iﬁdent‘ify pvomsmsibulleh
barriers in the goal setting process
Finding alternatives, remove barriers

Emphasize “Happy Process’

Optimize demand




ptimism

Important factor determining the
success of

Goal Achievement
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earned Optimism
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Gl i e i e

hanging Pessimism

to Optimism
Training oneself a new
g+ Way to view and respond
“ to adversities

Adversities
Beliefs
Consequences
Disputation
Energizing

ImUﬂWZD




Just-right
challenge goals
is
recommended

Empower client | Encourage
to make their positive
own decisions experience
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Self Rewarding &
Goal attainment
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Stage 3
Self Rewarding
Goal Attainment

Take
control




1

Flow - Csikszentmihalyi

High ' ,
Anxiety \ Arousal / Flow

Challenge level
Challenge level

Control
' ‘I"\
Apathy / Boredom \\ Relaxation
Low \
Low Skill level High

Skill level

Mental state in terms of challenge level and skill level
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LS tage 2"
Be involved in an activity with a clear set of =
goals and progress Goal Settlng

- direction and structure to the task

A The task at hand must have clear and immediate
(D feedback

Em@m - negotiate any changing demands
T - adjust performance to maintain the flow state

Good balance between the perceived
challenges and own perceived skills

- confident of being capable to do the task at
hand

-A ——




Who's Pulling
the Strings?




& The belief in one’s
capabilities to organize
and execute the courses
of action required to
manage prospective
situations

<The belief own ability to
succeed in a particular
situation
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‘ake control
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External locus |
of contro| }

Things hagpen to you

Internal locvs
of contro|

You make THings happen

http://njgalarza.blogspot.hk/2011/03/locus-of-control.html




J nconditional Self-acceptance

¢Fully and unconditionally (Albert Ellis)
accept oneself whether or
not he/she behaves
intelligently, correctly, or
competently and whether
or not other people v W,
approve, respect, or love
him

& Accept that oneself is

fallible, i.e. less than

perfect

Smi)e
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ASSIST THE CLIENTS TQ
DEVELOP USA
CAN HELP THEM TO NEGATE
THER |
SELF-DEPRECIATION BELIEVES




& Purpose of the worksheet

& to prompt client to notice
that clear goal setting is
essential to strength self-
confidence, and which in turn
leads to better chance for
achievement of goal

< to assist client to review his
feelings or emotions in the
journey, which could be an
experience of flow; this
enhances him to sustain the
task and finally attain the
goal

4

Stage 3
Self Rewarding
Goal Attainment




orksheet

& Purpose of the worksheet

< to assist client to review
his gains in the journey,
which could be very
encouraging; and let him
understand that he has lots
of resources to face the
challenges in the future

& to enhance client’s self-
understanding for
empowerment

& to boost client’s self-
efficacy through reviewing
this successful experience
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Measure x 4 constructs




Chinese Short Warwick-Edinburgh Mental Well-being
Scale (C-SWEMWBS)

WEMWBS (stewart-Brown et al.,2007) C- SWEMWBS (Ng, 2013)

Sensitivejto change

7 items
Good correI ion with WEMWBS
Better interngl construct validity

4
SWEMWBS (Stewart-Brown et al.,2009)




Chinese Short Warwick-Edinburgh Mental Well-being
Scale (C-SWEMWBS)

Scoring Self-rating
‘ 5-point Likert Scale
‘None of the above’, ‘Rarely’, ‘Some of the time’,
‘Often’, and ‘All of the time’
7 positively phrased items
Score range: 7 - 35

Cut-off: 23/35

Higher score a __ Better mental well-being




Chinese Short Warwick-Edinburgh Mental Well-being
Scale (C-SWEMWBS)

B— SRR
R—HBEEC A
R—EHEEEE

B— B A RS MR T
R— A
R— B S A BT
B—E RSSO

Total Score = compute the scores of 7 items
(*=5)




Outcome Measure |l

Occupatis
il engagenr

Optimism

Chinese Life Orientation Test — Revised (CLOT- R)




Chinese Life Orientation Test — Revised (CLOT- R)

Developer Lai et al.,1998

LOT (Scheier & Craver, 1985)

A CLOT- R (Lai et al., 1998)

LOT-R (5cheier, Craver & Bridges, 1994) «

CLOT(Lai, 1994)




Chinese Life Orientation Test — Revised
(CLOT-R)

Assessment ittems - Posttivctg woroded

| emmakemse > REeEEFaER- | o] 1] 2| 3] 4
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Chinese Life Orientation Test — Revised
(CLOT- R)

Assessment items - Negatively worded

2| meen o mEFEAoRmER . | 0] 1] 2] 3] 4]
AR ERIRE - | o] 1] 2] 3] 4]
s. | RO BEHIREREERS | - o] 1] 2] 3] 4f

Total Score = compute the scores of & items
(0-24)




Outcome Measure Il

e Hope scale

Hope Scale




Hope Scale

Developer | Snyder et al., 1991; Ho et al., 2010

Hope scale
(Snyder et al., 1991)

19505 ' ; .
- Hope concept Hope scale — Chinese version

- brought to field of medicine (Ho et al., 2010)
- Integrated into psychiatry




Hope Scale

Assessment items - Agency

2| REAMTERECHERE - 1] 2]3]a]s]6]7] 8]
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Hope Scale

Assessment ttems - Pathwagd
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Hope Scale

Assessment ttems - Distracters

3| pmmear.[1]2]3]4]s]e]7] 5]
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Total Score = add the scores of agency and pathway
(2-64)




\al - Occupational
|| engagement

* POES

Outcome Measure IV

Profiles of Occupational Engagement in People
with Schizophrenia (POES)



Profiles of Occupational Engagement in People
with Schizophrenia (POES)

Developer Bejerholm, Hansson, & Eklund, 2006

People with mental illness




Profiles of Occupational Engagement in People
with Schizophrenia (POES)

- Administration Data collection on the time-use in 24 hours with

Part | | one- hour intervals

Yesterday

A Regular Day




Profiles of Occupational Engagement in People
with Schizophrenia (POES)

Administration Assessment on occupational engagement

Part l/ ! 9 items rated on a four-point scale

Social environment
Daily rhythm of activity and rest

Variety and range of occupations Place

Extent of meaningful occupations
Social interplay

Initiating performance Routines
Interpretation




Profiles of Occupational Engagement in People
with Schizophrenia (POES)

vi.sual .Summarg

Score range 9- 36

9-18 = Iow r

variety and

range
social
environm.
social
interplay
interpretati
extent of
meaningful
occupation
routines
initiating
performanc




Profiles of Occupational Engagement in People
with Schizophrenia (POES)

' Administration Estimation of occupational balance

- Interplay between occupation, person and

Belng under-occupied

BLlng over-occupled

Having occupational balance




Profiles of Occupational Engagement in People
with Schizophrenia (POES@)MM

( Occupation

Example t

\
Being under-occupied .\ @

Person: Deficient processing of occupational and environmental stimuli

Occupation: Few occupational opportunities

Environment: non-stimulating and non-supportive environment




Feedback questionnaire
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Proposed Procedures

h

W,

L
)

Pre-Ax
- C-SWEMWBS
- Hope! Scale
- CLOT-R

- POES

5-ways to Well-being
Goal-setting

CLOT-R

POES
Feedback g

Hope Sca

lestionnaire




A recent survey in Kowloon
Hospital for 57 Patients with SMI

DMOT/KH

dx
Cumulative
Frequency | Percent | Valid Percent Percent
Valid  Alcoholic Dep. 1 1.8 1.8 1.8
BAD 5 8.8 8.8 10.5
Delusional disorder 1 1.8 1. phase
Depressian 1 1.8 . =l
Mania 1 1.8 1.
Mild Depressive episode 1 1.8 1.
Paramoid Schizophrenia 8 14.0 14. ol
PD 3 A3 .
Psychotic disorder 1 1.8 1. & 15
Psychotic Disorder 2 35 3. %
Schiz + Impulsive PD 1 18 |
Schizooffective disorder 1 1.8 1.
Schizooffective disorder 1 1.8 i
Schizophrenia 29 50.9 50. |
Schizophrenia, BAD 1 1.8 1.
Total B 100.0 100. 0 T T T =3
phase
Seren Cheng (Dr.)




Warwick-Edinburgh Mental
Wellbeing Scale

Descriptive Statistics
N Minimum | Maximum Mean Std. Deviation Skewness
Statistic Statistic Statistic Statistic Statistic Statistic | Std. Error
wellbeing A7 21.48 100.24 | 59.8237 18.65022 351 I
Valid N (listwise) i
10
Report
wellbeing |
phase | Mean N | 5td Deviation § r
1 63.1614 7 20.03186
2 57 6868 22 16.86361 6
3 60.5345 11 18.59353 x
4 B0.7547 17 21.56811 - N
Total 59.8237 57 18.65022 ‘;'; x
.f/f :
Norm for Scottish population iy
= 66.6% (M); 64.8% (F)
NHS Health Scotland, 2006 8
20.00 40.00 B0.00 80.00

wellbeing
Seren Cheng (Dr.)
DMOT/KH




HOPE SCALE (C.R. Snyder)

willpower

Willpower Mean = 11.16/16 (SD 2.63)

Waypower Mean = 11.51/16 (SD 2.42)

waypower

Seren Cheng (Dr.)
DMOT/KH

willpower

AN
1Y

waypower




» Hope & Mental Wellbeing are not
correlated with Dx, Sex, Age, phase of
treatment., and self-perceived self efficacy

Correlations

Control Variables hx wellbeing | waypower | willpower se X phase
age hx Correlation 1.000 .050 -.036 -.007 -.063 -125 20
Significance (2-tailed) | . 715 794 958 .644 358 379
df 0 54 54 54 54 54 54
wellbeing  Correlation .050 1.000 B30 700 .588 -.030 012
Significance (2-tailed) 418 | s .000 .000 .0oo 824 831
df 54 0 54 54 54 54 54
waypower  Correlation -.036 .690 1.000 .766 .6B1 -.158 .060
Significance (2-tailed) 794 000 | . .000 .000 244 659
df 54 54 0 54 54 54 54
willpower  Correlation -.007 700 .766 1.000 .696 .053 -.080
Significance (2-tailed) .958 .000 000 | . .000 5696 .560
df 54 54 54 0 54 54 54
se Correlation -.063 588 661 .696 1.000 -.059 -.024
Significance (2-tailed) 644 .000 .0oo .0oo | . 667 859
df 54 54 54 54 0 54 54
clx Caorrelation -125 -.030 -158 .053 -.059 1.000 -.076
Significance (2-tailed) .359 824 244 696 B67 | . 575
df 54 54 54 54 54 0 54
phase Carrelation 120 012 .060 -.080 -.024 -.076 1.000

Significance (2-tailed) .379 931 659 .560 .859 578 | .
df 54 54 54 54 54 54 0

Seren Cheng (Dr.)
DMOT/KH



Model Summany

Adjusted R Std. Error of
Madel R R Sguare Sguare the Estimate
1 76472 583 560 12.37553
2 784P 615 .586 12.00437
3 .805¢ .648 613 11.60058

a. Predictors: (Constant), se, waypower, willpower

h. Predictors: (Constant), se, waypower, willpower, h1
¢. Predictors: (Constant), se, waypower, willpower, h1, h7

ANOVAC
Sum of
Model Squares df Mean Square F Sig.
1 Regression 11361.367 3 3787.122 24.728 .0op?
Residual 8117.154 53 153.154
Total 19478.521 56
2 Regression 11985.061 4 2996.265 20.792 .0og®
Residual 7493.459 52 144,105
Total 19478.521 56
3 Regression 12615.280 5 2523.056 18.749 .0op¢
Residual 6863.241 51 134,573
Total 19478.521 56
a. Predictors: (Constant), se, waypower, willpower
b. Predictors: (Constant), se, waypower, willpower, h1
c. Predictors: (Constant), se, waypower, willpower, h1, h7
d. Dependent Variable: wellbeing
willpuwer_...

Seren Cheng (Dr.)

DMOT/KH

Way power & Willpower
explain 80% of variance
in WDMWS. (p>0.000)

Waypower more
important than willpower

Effects

Target: wellheing

) wellbeing

&



Occupational Lifestyle Redesign Program

Refocus ° " Take Control

Actions for
change

Elicit
motivators

Goal settings

Seren Cheng (Dr.)
DMOT/KH



/ hospitals with acute psychiatric
iIn-patient service

Connect Be active Take notice | Keep Give
learning

N 72 71 64 64 65
Awareness 30.4% 36.2% 35.6% 49.7% 47.2%
Knowledge | 93.6% 93.8% 93.4% 93.6% 92.8%
Importance | 73% 72% 69% 73% 77%
Take action | 96.5% 98% 96.2% 99.1% 99.1%
Recommend | 85.2% 86.7% 86.4% 86.3% 86.9%
to others




Result

Psychological Test
Significant difference on:

* Hope scale (Snyder)
— Q2: Thinks ways to solve problems (t = -2.739, p=0.015)
— Q7: Can achieve own goals (t = -2.087, p=0.054)

* Chinese Adaptation of the General Self-efficacy scale
— Q1. Try my best | can solve problems (t = -2.611, p=0.02)
— Q3. Keep wants and can achieve own goals (t = -3.000, p=0.009)
— Q4. Feel confidence to solve sudden problems (t = -2.236, p=0.041)
— Q7. | believe my ability in problem solving (t =-2.611, p=0.02)



Common Mental Disorders Clinic
6 clusters

Dr. consultation
+/-Medication

+/-
|

v
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Results 1: Significant reduction in

anxiety, stress or depression scoring
(DASS)
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Results 2 : significant improvement in

subjective wellbeings in all 5 areas (W

(V]
L N

0-5)

=i N
_ U Do i

WHO-5 Mean Value

=
o

Pre-test Post-test

N=35 Time

S‘eren Cheng (Dr.)
DMOT/KH




BE - 54 87 5% - MIBRSHERD
VoL iREE - B8 4 FRT A 3
P R GIRRED - ABEERIE - AKX
&ﬁ%!&ﬁﬁ%& ABERMEZA - =2
REEBEAT A  BEMSE - il EBLKA
HIRE R R - AR SERIESE ©
EFEHEERB P OBEB S (@
FLLBRUE AL 89N - BT TR - M
BITEREY - GRS, - BREHWBEE
BAEP AR FAOMAENE - HAR%ENE
FHRE c BITPIEEMT —2& [HROR
FTFM ] - HE R A AT Bt SRS b i R A 4
FXFEER—AESHM - S ReEEF
FEB c BIEAVREEF I R EIRRAT - [2%
THFeF - JEHEMOLE  RLREBUERSE -
AR R AR AL - |
BISERS: [F—XKEH BRS
fATERGFERM - WK AR Bt A o B
OB EERE - FTASIRBIZRIES - BRIIE

ARKRMEWERT - KBS RFSME 60
DRE | #EERONRANS T/ mEEE
LA - MATEM A -

- (B8] HABESAERSES <

TRMDEERE - Xﬁﬂﬁt%@ﬂ L6 B
® -

S HBIRBRF WA iR RZA
B REERLALAEE - AREBEE R
fE— 2RIt B AT 2NARDE - 5340 - MHAITF RS
AEL M - BEIEEATRER R

@m 2 >
BEELTE BESR%H

JLBE B8 B B HOA AT SR BRI AR IR B R A
i LTIEN - ZHFIE 4.5 FAAFAS
ERRT —EER (MLRE] WEEER
BRIZ - RURE - RS BENS
REELAER - R BRP P R S R EREE
£ BOTEHERE  BRBEFTEE - B
HAPETSZ B R - BEHBIRRENH BT - BB
HEBENIDRIEE - BAQZEEDH S -

BT MR - @RI RN -
BREMNEHSIZS - SR EBRES - S5
LR R ETSZ B ARFNIT AT - —RLAFTEE
PERE AL - (R BINAE EeOREBE o b
B FREER L —RARSBFETIHR A
HRPEBRE A1 —2HE - BBRES
RA - SHfEREL  EREEE-$R
REIR BREK-

[EBFRFOBR - IR (BLRE]
HEEF-EWE  RNE 2 -3 Fa7 - WIS
AT BT ERE S - T E - ERFE
B REP  —LRHBIEEME 815X
BB MEDITHL c Ao - fE - 28
SARE - OHEE - WA - WRS PR E
Rl BERES  ELIEERIMBEN
BRK - TERR - |

M3 MR W BUERRE - MR
g : Fmas R/ EMB

WO W AL E I 2516 9969 E-mail:hket-lifestyle@hket.com

o PEDBERD - B

BEH>-H | ARHOBN - WX
BRER (R) BREHRENND <

VB [BoIEZY | BHER ()

BRBmRERE

Hig - N BETRBTRRHOA MR E LT FR
BEARHS R O R LB R BB BB B MR B LS
1T IEERLBUEAL &8 - E—HI0EE
PEERHETTEY [BE.CERIE ] BUE B EiEsT - B
G 2 RTEIE R RIUEER -

[FRE2mNEE BRNEEITug
FOHIB AE AR AT(E - Mt BB BIELL3E
8 REGHESE  RBHEESRLE - B
REFFEORR -  BRIEASEHRSTSE -
Lo BER IR RBUEREHLLSR
L

MR 3 EA TR - BREMNINBIEESS
ERENE  SMEHTN 31 BRE - U
Hamilton Depression Rating Scale #E#EAT
iR BRBREREOBENEBRAS
IEAERER - EHBRK - SAEE -

BERRERB P ORGEE (EER
) ERes: [RERSPRAaC a4
B - TED) - BEH S REEEDS BhFILh AR ERE B
B SR BREE SO ERMEE -
BB AT B A B AR  BRBEARE
B MSEBSRMAE - RETEEE - |

MTREZ [MOME] AR - SIB4E
RILBRRSFR - WEE : 2762 1456 ©




* EThE

Seren Cheng (Dr.)
DMOT/KH '

N[22
=1

13

F.

A
Z N\

BB



eference

Asia Australia Mental Health (2012). Motivational
Interviewing and Stage of Change. In Hospital
Authority Institute of Health Care (2012). Multi-

ggggessional Case Management Program Nov/Dec

Koutsenok, 1. (2012). Motivational interviewing. In H.L.
McQuistion et. al (Ed.), Handbook of Community
PsychiatrySpringer Science Business Media, LLC.

Koutsenok, I. (2012). Lecture Notes of Motivational
Interviewing

Motivational Interviewing Network of Trainers (MINT):
What is motivational interviewing: retrieved from

Izlgt{:)é//motivationalinterviewing.org/ on 29 Sep

-% —




eference

Csikszentmiha_l%i, M. (1997). Finding flow. The psychology of
engagement with everyday life. New York: Basic Books.

Csikszentmihalyi, M.; Abuhamdeh, S. & Nakamura, J. (2005),
Flow", in Elliot, A., Handbook of Competence and Motivation,
New York: The Guilford Press, pp. 598-698.

Dryden, W., & Neenan, M. Learning from Mistakes in Rational
Emotive Behaviour Therapy.

Nakamura, J., & Csikszentmihal{i, M. (2009). Flow theory and

research. In C. R. Snyder & S. ]. Lopez 1(Eds.), Handbook of
ositive psychology (pp. 195-206). Oxford: Oxford University
ress.

Schiler, 11 (2007). Arousal of flow experience in a learning setting
and its effects on exam performance and affect. Zeitschrift fur
Padagogische Psychologie, 21, 217-227.

Babes-Bolyai, B., Lynn, S., & Ellis, A. (2009) Rational and Irrational
FEI{etht: Research, Theory, and Clinical Practice. Albert Ellis
nstitute

Pttng[://lwww.wilderdom.com/psychology/loc/LocusOfControlWhat
S.htm

http://www.units.muohio.edu/psybersite/control/overview.shtml




