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Abstract 

The aim of the present thesis was to shed further light on the relationships between 

affectivity, mental health activities, and positive outcomes in work and life. For this purpose, 

three distinct studies were conducted.  

Study I aimed to identify the relevance of affectivity in four types of work-related 

behavior and experiences. These types reflect differences in work-related motivation, coping, 

and emotions, which are important outcomes in a person’s working life. A quite common 

method to assess these work-related behavior and experiences is the Work-related Coping 

Behavior and Experience Pattern (WCEP) Questionnaire (Schaarschmidt & Fischer, 2008). 

Although positive and negative affectivity are basic traits that affect motivation, coping, and 

emotions, their relevance in this questionnaire remained unclear. It was found that the 

combination of positive and negative affectivity could predict the assignment to a specific 

type of work-related behavior and experiences. Study I also highlighted that beside individual 

differences in emotionality, environmental factors like the type of profession seemed to be 

relevant. Hence, future research with the WCEP questionnaire should consider both individual 

and environmental variables. These findings are also relevant from a health promotion 

perspective. High positive affectivity and low negative affectivity can be seen as individual 

resources whereas low positive affectivity and high negative affectivity reflect risk factors. 

Hence, increasing positive affect and reducing negative affect seem to be useful in order to 

enhance engagement and well-being in the work context.  

One way to increase positive affect or reduce negative affect is to practice everyday 

activities. Although the promotion of everyday activities has been increasingly recognized for 

both the reduction of mental impairment and the promotion of positive mental health, a short 

scale to assess mental health promoting activities was still missing. Hence, the aims of Study 

II were to evaluate the usefulness of self-help strategies formulated within the concept of 
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Mental Health Literacy (Jorm, 2012) as items of a mental health activity scale, to identify 

their underlying factor structure, and to associate these strategies with positive mental health 

as well as with positive and negative affectivity. The results of Study II suggest that these 

self-help strategies can be combined to a brief scale to assess mental health activity. Mental 

health activities seem to encompass three underlying components, namely positive 

orientation, physical engagement, and emotion regulation, but further validation is needed. 

Also, the integration of activities formulated within the field of positive psychology might be 

a useful extension. The finding that mental health activities were strongly associated with 

positive mental health broadens the context in which mental health activities can and should 

be promoted, because they are not only related to reduced mental impairment but also to 

positive mental health. Although these findings are promising, future studies are needed to 

establish causal effects. Moreover, mental health activities were more strongly related to 

positive affectivity than to negative affectivity which indicates that they might be especially 

useful to increase positive affect and less relevant for reducing negative affect, but the 

direction of causality needs be addressed in future studies.  

Since affectivity and behavior are related, and can both affect relevant outcomes, the 

final aim of this thesis was to identify the specific relationship between affectivity, the 

practice of mental health activities, and positive outcomes in work (work-related behavior and 

experiences) and life (positive mental health). Study III revealed that the practice of mental 

health activities was related to more positive mental health and less unhealthy work-related 

behavior and experiences, even after the consideration of affectivity. Moreover, mental health 

activities functioned as mediators in the relationship between affectivity and the respective 

outcomes, indicating both an upward spiral (especially in regard to positive mental health) 

and a loss cycle (primarily for the risk of burnout). Positive orientation activities and physical 

engagement activities seem to be primarily associated with coping abilities and positive 
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emotions, whereas emotion regulation activities might be also related to work motivation. In 

line with the Broaden and Build theory of positive emotions (Fredrickson, 2004) and the 

Conservation of Resources theory (Hobfoll, 1989), the findings indicate the potential of 

mental health activities as ways to facilitate positive emotions and increase individual 

resources, ultimately leading to positive outcomes in work and life. However, future studies 

are needed to evaluate the (possible reciprocal) relationships between affectivity, affect, 

mental health activities, personal resources, and positive outcomes in more detail. Although 

the present findings already suggest the potential of mental health activities as lifestyle 

suggestions to promote mental health within and beyond the work context, future research is 

required. 
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GENERAL INTRODUCTION 

“Happiness, as is evident, depends partly on external circumstances and partly upon 

oneself” (Russell, 1932, p. 241). This applies not only to happiness but to all kinds of 

feelings. It is not the occurrence of certain situations or life events per se, but their subjective 

evaluation that is decisive for the experience of specific emotions (Lazarus & Folkman, 

1987). In this regard, the genetically determined tendencies to experience positive and 

negative emotions are particularly relevant as they determine perceptions, thoughts, and 

behaviors (Fredrickson, 2004; Watson, 1988a; Watson & Clark, 1984; Watson, Clark, & 

Carey, 1988). These tendencies are called positive and negative affectivity and they can 

predict various important aspects of life such as mental and physical health, social 

relationships, and occupational well-being (Kaplan, Bradley, Luchman, & Haynes, 2009; Ng 

& Sorensen, 2009; Pressman & Cohen, 2005; Watson, Clark, McIntyre, & Hamaker, 1992). 

For the experience of occupational well-being, work-related behavior and experiences are 

highly relevant (Klusmann, Kunter, Trautwein, Lüdtke, & Baumert, 2008b). One way to 

assess work-related behavior and experiences is the Work-related Coping behavior and 

Experience Pattern (WCEP) Inventory (Schaarschmidt & Fischer, 2008). With this approach, 

four types of work-related behavior and experiences (WCEP types) are differentiated that 

reflect variations in work-related motivation, coping, and emotions. Although the four WCEP 

types have been included in a vast amount of research (Adams et al., 2016; Basinska, 

Andruszkiewicz, & Grabowska, 2011; Reichl, Wach, Spinath, Brünken, & Karbach, 2014; 

Schulz et al., 2011; Voltmer, Rosta, Aasland, & Spahn, 2010; Voltmer, Spahn, 

Schaarschmidt, & Kieschke, 2011; Zimmermann et al., 2012), the role of positive and 

negative affectivity in this regard remained unclear. Hence, the first aim of the present work is 

to identify the role of positive and negative affectivity in WCEP types. 
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Beside dispositions, everyday behavior is gaining increasing attention, both in the 

prevention of mental impairment as well as in the promotion of mental health (Diener et al., 

2017; Kazdin & Rabbitt, 2013; Lahtinen, Joubert, Raeburn, & Jenkins, 2005a). The idea that 

positive mental health and happiness depend to a certain degree on the individual’s behavior 

has a long history. In 1932 for example, Bertrand Russell highlighted the relevance of 

individual efforts and daily strategies in order to enhance happiness. He was convinced that 

“many people who are unhappy become happy by well-directed effort” (Russell, 1932, p. 9). 

His assumptions were based on his own experience and observations, but his thoughts lasted 

throughout the present century. Within the concept of Mental Health Literacy (MHL; Jorm et 

al., 1997) for example, 14 self-help strategies were formulated to reduce mental burdens and 

enhance mental health (Morgan & Jorm, 2009). While the role of intentional activities to 

increase mental health is more and more recognized, research did not lead to a valid 

instrument to assess empirically based strategies known to reduce mental burdens and to 

enhance mental health. Therefore, another objective of the present work is to test the 

usefulness of these self-help strategies as items of a scale to assess mental health activity, and 

to identify their underlying structure. 

Since behavior and affect are related, it is especially interesting to identify the extent 

to which affective dispositions and everyday behavior account for positive mental health and 

work-related behavior and experiences. Identifying protective factors as well as risk factors of 

positive mental health and work-related behavior and experiences is crucial for the 

development of suitable interventions to enhance mental health within and beyond the work-

context. As a first step in this direction, the final aim of this thesis is to identify the extent to 

which mental health activities are relevant for positive mental health and work-related 

behavior and experiences, taking affectivity into account.  
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Work-related Stress and Health  

Mental health has long since ceased to be a marginal topic, but is steadily gaining 

relevance (Thom, Bretschneider, Kraus, Handerer, & Jacobi, 2019). More than one third of all 

Germans suffer from psychological impairments, with anxiety, affective- and substance-

related disorders occurring predominantly (Jacobi et al., 2014). Both the prevalence and the 

severity of mental illnesses have increased in recent years. Moreover, there is a connection 

between mental diseases and physical illness. Depression for example increases the risk of 

developing cardiovascular disease and coronary heart disease (Ganster & Rosen, 2013; 

Pikhart & Pikhartova, 2015). As a result of this development, preventing mental impairment 

and improving mental health have become central challenges for global health in the Western 

countries of the 21st century (Collins et al., 2011; Jacobi et al., 2014; Kessler et al., 2009). An 

important risk factor for psychological and physiological diseases is the subjective experience 

of stress. Employees with higher perceived stress levels are more susceptible for developing 

psychological, somatoform, and physiological disorders, and obtain higher mortality rates 

(Ganster & Rosen, 2013). Moreover, individuals that perceive high workload and low control 

(demand-control model; Karasek, 1979), or obtain only low social support have an increased 

risk for experiencing depression or anxiety (Bowling, Alarcon, Bragg, & Hartman, 2015; 

Ganster & Rosen, 2013; Rau & Henkel, 2013). Also, the perceived imbalance of effort and 

reward (effort-reward-imbalance; Siegrist, 1996) facilitates psychological impairment (Rau 

& Henkel, 2013). The perception of social support, control, and reward is highly influenced 

by emotions. Thus, affectivity as the tendency to experience positive or negative emotions is 

crucial for the subjective evaluation of stressors and available coping resources (Folkman, 

2008). Decades of research have highlighted the relevance of affectivity for the experience of 

stress, job satisfaction, and occupational well-being (Judge & Larsen, 2001; Judge, Weiss, 

Kammeyer-Mueller, & Hulin, 2017; Levin & Stokes, 1989; Thoresen, Kaplan, Barsky, 
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Warren, & Chermont, 2003). Hence, affectivity should be considered in any assessment of 

work-related behavior and experiences (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003).   

Positive and Negative Affectivity: A Disposition for Positive Mental Health, 

Work-related Motivation, and Coping? 

One basic approach to explain individual differences in emotional experiences is the 

model of positive and negative affectivity (Watson & Tellegen, 1985). The model is based on 

the idea of a Circumplex Model for structuring emotions (Russel, 1980) and divides the 

multitude of self-observed and externally observed emotions into the two independent 

dimensions positive affect (e.g. active, interested, proud) and negative affect (e.g. afraid, 

jittery, ashamed). Each of those two dimensions vary on a continuum, and can be both 

strongly and weakly pronounced (see Figure 1).  

For example, high positive affect indicates high levels of energy, concentration, or 

joyful engagement, while low positive affect reflects lethargy or sadness. High negative affect 

suggests irritability, nervousness, or fear, whereas low levels of negative affect are 

Figure 1: A two-dimensional model of positive and negative affect based on 

Watson and Tellegen (1985) and Feldman-Barrett and Russel (1998) 
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accompanied by a sense of calm and balance (Krohne, Egloff, Kohlmann, & Tausch, 1996; 

Watson & Tellegen, 1985). Hence, emotional arousal (positive or negative) is reflected only 

in the high ends of each affect dimension whereas the low end of each affect dimension 

represents the relative absence of affective involvement (Watson & Tellegen, 1985). Although 

other researchers disagreed with the focus of the differentiation on positive and negative 

affect and favored the focus on pleasantness and activation (Russel, 1980), they agreed on the 

basic structure of affect in the sense of a circumplex model (Russel, 1980). Hence, high or 

low positive or negative affect can be seen as a combination of (un)pleasantness and 

(de)activation (Feldman-Barrett & Russel, 1998, 1999; Russel, 1980; Watson & Tellegen, 

1985).  

Watson and Tellegen (1985) assumed, that the dimensions of positive and negative 

affect are independent. This independence was questioned and some scientists preferred 

bipolarity between positive and negative affect (Feldman-Barrett & Russel, 1998; Green, 

Goldman, & Salovey, 1993; Russel & Carroll, 1999a, 1999b)1. Watson and colleagues agreed 

that positive and negative affect are not completely independent but are influenced by each 

other, especially if experienced intensely (Diener & Emmons, 1985; Watson, Wiese, Vaidya, 

& Tellegen, 1999). Moreover, the assessed time frame, the applied affect measure, the 

consideration of measurement error, and the experience of stress seem to determine the 

correlation between positive and negative affect (Egloff, 1998; Feldman-Barrett & Russel, 

1998; Green et al., 1993; Schmuckle, Egloff, & Burns, 2002; Zautra, Reich, Davis, Potter, & 

Nicolson, 2000). For example, momentary positive and negative affect is more closely 

                                                 
1 Some of these controversies result from the specific conceptualization of positive and negative affect by 

Watson, Clark, and Tellegen (1988), because they defined affect as highly activated. Other researchers consider 

positive affect not only as high PA seen in Figure 1 but also as pleasantness, and low NA, whereas negative 

affect in their opinion subsumes not only high NA, but also unpleasantness, and low PA (for an overview see 

Feldman-Barrett & Russel, 1998, 1999). Depending on the conceptualization, different results in regard to 

bipolarity or independence can be expected (e.g. pleasantness is the bipolar opposite of unpleasantness and thus, 

should correlate highly negative, whereas PA and NA are assumed to be independent). Consequently, the 

question of bipolarity or independence depends highly on the conceptualization of PA and NA. 
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related, whereas measures of trait affect are quite independent (Schmuckle et al., 2002; 

Watson, 1988b). Other findings also indicate that positive and negative affect are distinct 

dimensions. For example, positive and negative affect can be associated with the two 

biobehavioral systems of approach and withdrawal, respectively (Watson et al., 1999). 

Furthermore, positive and negative affect show different fluctuations throughout the day, with 

positive affect showing a circadian rhythm whereas negative affect does not. These findings 

lead Watson and colleagues to conclude that positive and negative affect “are highly 

distinctive dimensions that reflect separate underlying systems” (Watson et al., 1999, p. 835) 

and further studies supported this general independence (Fredrickson & Joiner, 2002; Leue & 

Beauducel, 2011; Ng & Sorensen, 2009; Schmuckle et al., 2002; Tellegen, Watson, & Clark, 

1999; Thoresen et al., 2003).  

State and Trait Positive and Negative Affect 

Research on mood, affect, and emotion distinguishes not only in regard to valance 

(positive or negative) and arousal (high or low), but also between duration (state or trait). 

Rosenberg (1998) proposed a hierarchical ordering for the levels of affect and distinguished 

between more enduring affective traits and transient affective states, namely moods and 

emotions. Although the terms moods, emotions, and affect can be distinguished in terms of 

duration, pervasiveness in consciousness, and distribute breadth (Rosenberg, 1998), they are 

often used interchangeably to describe affective states (Lyubomirsky, King, & Diener, 2005; 

Pressman & Cohen, 2005; Watson, Clark, & Carey, 1988; Watson, Clark, & Tellegen, 1988). 

On the contrary, the distinction between trait affect and state affect is more common 

(Pressman & Cohen, 2005; Thoresen et al., 2003).  

The model of Watson and Tellegen (1985) also differentiates between a current 

affective state and a relatively stable habitual tendency (trait) to experience positive or 

negative affect. The stable tendency is referred to as affectivity, whereby positive affectivity 
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(PA) is strongly associated with extraversion and negative affectivity (NA) is related to 

neuroticism (Costa & McCrae, 1980; Lucas & Diener, 2001; Lucas & Fujita, 2000; Watson et 

al., 1999; Watson, Hubbard, & Wiese, 2000). Individuals high in NA view themselves and 

others less favorably, and are less satisfied with themselves and their lives. They are more 

likely to experience an increased number of stressors, regardless of the situation or obvious 

stressors, and tend to focus especially on their failures and shortcomings (Watson & Clark, 

1984; Watson & Pennebaker, 1989). Individuals high in PA view themselves and their world 

positively, experience a general level of well-being and competence, and are more able to 

gain pleasure from ongoing experiences. They also engage more actively in social behavior, 

and cope better with stressful situations (Fredrickson & Joiner, 2002; Watson, 2002; Watson, 

Clark, & Carey, 1988; Watson & Pennebaker, 1989; Watson & Slack, 1993). Generally, 

positive and negative affectivity are central individual differences that determine mental and 

physical health, the experience of stress, social relationships, and coping behavior.  

Three Mechanisms How Affectivity Influences Experiences and Behavior 

Within their meta-analysis, Ng and Sorensen described three major mechanisms of 

how PA and NA influence behavior and experiences (Ng & Sorensen, 2009). Although they 

focused on the work context, their description includes mechanisms that can be adopted 

generally. Like Rosenberg (1998), they assume that affectivity impacts behavior and 

experiences via its influence on cognitive, instrumental, and motivational processes.  

Regarding cognitive processes, affectivity seems to interact in two ways. On the one 

side, affectivity influences the cognitive evaluation of a situation, since individuals high in PA 

or NA view a situation in a positive or negative way, respectively (Debus, König, Kleinmann, 

& Werner, 2015; Rusting, 1999). Then again, the cumulative evaluation of these situations 

affects overall attitudes (affect infusion model, Forgas & George, 2001). On the other side, 

affectivity seems to impact the recognition of certain situations, since individuals high in PA 
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are more receptive to positive stimuli whereas individuals high in NA are more receptive to 

negative stimuli (stimulus-organism-response model, Judge & Larsen, 2001). For example, 

employees high in NA focus on negative job characteristics more than employees low in NA 

(Levin & Stokes, 1989; Necowitz & Roznowski, 1994). Moreover, high NA-individuals tend 

to focus on failures or shortcomings and process information more negatively than low NA-

individuals (Watson & Slack, 1993). Thus, depending on their affectivity, individuals observe 

themselves and circumstances or situations differently, which in turn impacts attitudes, such 

as job satisfaction or attachment to the organization (Ng & Sorensen, 2009).  

Furthermore, emotionality has an impact on behavior and experiences via its influence 

on social interactions. PA and NA influence not only the way individuals approach others but 

also the way they react to their social environment, in a positive or negative way, respectively 

(Berry & Sherman Hansen, 1996; Watson et al., 1992; Watson & Clark, 1984). Thus, through 

their influence on social interaction, PA and NA seem to enhance the likelihood of specific 

events (e.g. instrumental support or unfair treatment; Ng & Sorensen, 2009). Weiss and 

Cropanzano (1996) argue, that these events lead to specific affective reactions, which 

subsequently impact attitudes and behaviors (affective events theory, Weiss & Cropanzano, 

1996).  

Finally, emotionality impacts behavior via motivational processes (Seo, Feldman 

Barrett, & Bartunek, 2004). PA seems to be both the source and the reward for goal 

achievement. PA seems to be a source since it fosters goal achievement through optimistic 

expectations, high subjective utility, and high goal commitment (Seo et al., 2004). In turn, PA 

can be seen as a reward since it is associated with feelings of energy, vigor, and high levels of 

self-efficacy (Watson et al., 1999). Both aspects lead to higher motivation in goal 

achievement (Ng & Sorensen, 2009). Regarding NA however, the results are not quite clear. 

Ng and Sorensen (2009) conclude that NA may effect task motivation both negatively and 
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positively. NA may reduce task motivation since individuals high in NA are more inclined to 

evaluate their surroundings negatively and to ruminate over their failures, which is reflected 

in a low self-concept (Ashkanasy, Härtel, & Daus, 2002; Watson & Clark, 1984). 

Furthermore, negative affective states lead individuals to a modification of their current 

course of action, which can impact motivational processes negatively if the person 

withdrawals from their goals, or positively if the individual approaches the goal differently. 

High NA individuals are also systematic and realistic when it comes to the processing of 

information, which may also have a positive impact on task performance and motivation 

(Ashkanasy et al., 2002). However generally, individuals high in PA engage more in 

approaching behavior (e.g. positive situations) whereas individuals high in NA seek 

withdrawal behavior (away from negative situations; Ng & Sorensen, 2009; Seo et al., 2004; 

Watson & Clark, 1994). Furthermore, associations with personal accomplishments are 

positive for PA and negative for NA (Thoresen et al., 2003).  

Thus, affectivity influences the perception of situations, the appraisal of demands as 

stressors or challenges, and the perceived and actual availability of coping resources. All of 

those aspects are central for well-being, for the experience of stressors, and the initiation of 

coping processes (Transactional Theory, Lazarus & Folkman, 1987). The relevance of PA and 

NA for work and life has been demonstrated in numerous studies. For example, PA and NA 

affect work-related attitudes and job performance (Connolly & Viswesvaran, 2000; Thoresen 

et al., 2003; van Yperen, 2003), and can predict job satisfaction from two weeks up to seven 

years later (Bruk-Lee, Khoury, Nixon, Goh, & Spector, 2009; Watson & Slack, 1993). 

Moreover, both PA and NA were associated with physical health, with the combination of 

high PA and low NA especially being relevant for a good health status, a lower experience of 

pain, and longevity (Pressman & Cohen, 2005; Watson & Pennebaker, 1989). The importance 

of the ratio between PA and NA is highlighted by the term flourishing, which describes a 
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“live within an optimal range of human functioning, one that connotes goodness, generativity, 

growth, and resilience” (Fredrickson & Losada, 2005, p. 678)2.  

As the concepts of well-being and flourishing are getting more and more attention, 

positive emotions have been increasingly studied, especially within the field of positive 

psychology (Fredrickson, 2004; Fredrickson & Joiner, 2002; Seligman & Csikszentmihalyi, 

2000). However, positive emotions in this research refer not only to the presence of high 

positive affect but also to emotions such as contentment or love, which can be located in the 

pleasantness octant in Figure 1 (Pressman & Cohen, 2005). Thus, the term positive emotion 

reflects both high positive affect and aspects of low negative affect. This combination of high 

PA and low NA has even been described as a core facet of the hedonic measure of subjective 

well-being, underlining its relevance for mental health (Lyubomirsky, Sheldon, & Schkade, 

2005). Research on positive emotions highlighted the enormous benefits of this combination. 

For example, studies consistently found that individuals high in PA and low in NA view 

themselves more positively, are socially more active, have a higher immune functioning and a 

better coping behavior in times of stress (Folkman, 2008; Fredrickson, Tugade, Waugh, & 

Larkin, 2003; Lyubomirsky, King et al., 2005; Tugade & Fredrickson, 2004). Moreover, 

positive emotions precede relevant outcomes such as satisfying relationships, social support, 

superior mental and physical health, and longevity (Fredrickson, 2013; Lyubomirsky, King et 

al., 2005; Pressman & Cohen, 2005). Positive emotions are also highly relevant for 

occupational variables. Reviewing longitudinal and prospective studies, Lyubomirsky, King, 

and Diener (2005) found that positive emotions enhance productive work and job satisfaction, 

reduce the likelihood of unemployment, and lead to financial prosperity. Hence, positive and 

negative affectivity are key elements for well-being in work and life and thus, should be 

                                                 
2 Based on Fredrickson and Losada (2005), flourishing is indicated if the relative frequency of positive 

and negative emotions exceeds 2.9. However, Gruber, Mauss, and Tamir (2011) pointed out that an 

extremely high ratio of positive to negative experiences (>5:1) does not generate additional benefits 

and might even be detrimental for health.  
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considered in any assessment of work-related behavior and experiences (Forgas & George, 

2001; Ng & Sorensen, 2009).  

Affectivity and Work-related Behavior and Experiences 

The experience of stress or well-being at work has implications not only for individual 

physical and mental health (Ganster & Rosen, 2013) but also for professional performance 

(Harter, Schmidt, & Hayes, 2002; Klusmann et al., 2008b). In this regard, individual work-

related behavior and experiences are highly relevant, as they are associated with the 

experience of stress and occupational well-being (Klusmann et al., 2008b; van Horn, Taris, 

Schaufeli, & Schreurs, 2004), with professional outcomes (Klusmann, Richter, & Lüdtke, 

2016), and also with physical and mental health (Schulz et al., 2011). With the Work-related 

Coping behavior and Experience Pattern (WCEP) Inventory, a subjective assessment of work-

related behavior and experiences is possible (Schaarschmidt & Fischer, 2008). Highlighting 

the combination of work-related motivation, coping, and emotions, the authors differentiate 

between four WCEP types, reflecting either healthy or unhealthy types of work-related 

behavior and experiences (see Figure 2).     

Figure 2: Dimensions, subscales, and types of work-related behavior and experiences based on 

Schaarschmidt and Fischer (2008) 
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Type H is the most favorable pattern and reflects healthy-ambitious work-related 

behavior and experiences. This pattern is associated with high, but not excessive professional 

commitment (high values in subjective significance of work and professional ambition but 

medium values in tendency to exert) combined with profound coping abilities (lowest values 

in resignation tendencies and the highest in active coping, and balance and mental stability). 

Furthermore, Type H has the highest values in the three subscales reflecting positive 

emotions, namely sense of achievement at work, life satisfaction, and experience of social 

support. The unambitious Type U describes the type of protection, with the lowest values in 

all variables reflecting professional commitment (significance of work, professional ambition, 

tendency to exert, and striving for perfection) and the highest values in emotional distancing. 

Furthermore, Type U has low values in resignation tendencies and medium to high values in 

positive emotions (except for sense of achievement at work). Similar to Type H, Type U can 

be seen as a healthy pattern of work-related behavior and experiences. On the contrary, both 

Type A and Type B are considered ‘at risk’ types. Type A describes high professional 

commitment (highest values in subjective significance of work, tendency to exert, and striving 

for perfection) but at the same time, has a reduced ability of emotional distancing which is 

coupled with strong resignation tendencies. This leads to low levels of balance and mental 

stability among those individuals assigned to Type A. Type B is the unhealthiest pattern and 

describes strong resignation tendencies, reduced professional ambition and a low significance 

of work. Furthermore, Type B reflects a lack of active coping and the lowest values in sense 

of achievement at work and life satisfaction.  

These WCEP types can be associated with different approaches to describe and 

explain the experience of stress. For example, Schaarschmidt and Fischer (2008) highlight the 

strong relation of the excessively-ambitious Type A with the type A personality described by 

Friedman and Rosenman (1974). The type A personality was considered a risk factor for 
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cardiovascular disease and combined excessively high ambition, competitiveness, 

arousability, and hostility. However, later studies have shown that the actual pathogenic 

element in this behavior pattern was the experience of negative emotions such as hostility 

(Hemingway & Marmot, 1999; Suls & Bunde, 2005). Thus, it was not the high effort that was 

worrying, but only the experience of negative emotions due to insufficient reward. This 

imbalance was later highlighted by the model of effort-reward imbalance (Siegrist, 1996). The 

model assumes, that high stress levels are more likely if high effort is accompanied by 

insufficient reward (Siegrist, 1996). Reward in this regard refers not only to monetary reward 

but also to the maintenance of the social status (e.g. promotion prospects, job security) as well 

as non-material gratification in the form of appreciation and recognition for work effort, 

especially from superiors (Siegrist, 2013). Effort on the other hand comprises external 

demands (e.g. workload) as well as internal demands (e.g. an extremely high tendency to 

exert; Siegrist, 2013). This indicates a connection with the excessively-ambitious Type A, 

since this pattern is characterized by high work motivation and professional ambition (effort), 

however without the experience of a positive emotional response (reward; Schaarschmidt & 

Kieschke, 2013). Another theory regarding occupational stress is also relevant within this 

pattern: The demand-control model proposed by Karasek (1979). This model assumes 

increased levels of stress if high demands are combined with low subjective control. 

Individuals that lack suitable skills and thus, experience little control in challenging situations, 

perceive their job as “high strain” (Karasek, 1979). This is applicable to the excessively-

ambitious Type A since individuals assigned to this pattern obtain high values in resignation 

tendency and striving for perfection but have the lowest levels in emotional distancing, and a 

lack of mental stability.  

The risk of burnout Type B on the other hand addresses the somewhat blurred concept 

of burnout (Freudenberger, 1975; Maslach & Jackson, 1981; Maslach, Schaufeli, & Leiter, 
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2001). The containment of burnout as a disease and the differentiation from other diseases has 

not yet been resolved sufficiently (Berger et al., 2012). For example, a study following more 

than 1000 Finnish dentists over a period of seven years highlighted the close connection 

between burnout and depressive symptoms (Ahola, Hakanen, Perhoniemi, & Mutanen, 2014). 

It was found that burnout and depressive symptoms developed similarly, they either stayed at 

a similar level or changed together. Although these findings suggest that burnout is the 

equivalent of depressive symptoms in work life (Ahola et al., 2014), other findings indicate 

that burnout and depression are distinct constructs (Melamed, Shirom, Toker, Berliner, & 

Shapira, 2006)3. Nevertheless, the association between burnout and depressive symptoms is 

consistently acknowledged (Bianchi et al., 2015; Maslach et al., 2001). Maslach and 

colleagues stated that “burnout is a problem that is specific to the work context, in contrast to 

depression, which tends to pervade every domain of a person’s life” (Maslach et al., 2001; p. 

404)4. Maslach and colleagues understood burnout as the experience of emotional exhaustion, 

cynism (or depersonalization), and inefficacy (or reduced personal accomplishment) and 

generally relate burnout to low levels of activation and pleasure (Maslach et al., 2001). This 

highlights the association to depression, which reflects a combination of low positive affect 

and high negative affect (Watson & Clark, 1995). Schaarschmidt and Fischer (2008) argue 

that the risk of burnout Type B addresses the burnout concept insofar as it combines low 

levels of professional commitment and coping capacity with a lack of positive emotions 

(lowest values the sense of achievement at work, life satisfaction, or experience of social 

support). Consequently, Type B is associated with high values in emotional exhaustion, 

demotivation, dissatisfaction with work, and an aversion to students (Schaarschmidt 

& Fischer, 2008). In line with the empirical established association of depression and burnout 

                                                 
3 The review from Bianchi, Schonfeld, and Laurent (2015) has shown that the overlap between depression and 

burnout depends highly on the conceptualization and assessment of burnout and depression. 
4 Research on burnout offer now other conceptualizations of burnout beside the one conceptualization assessed 

with the Maslach Burnout Inventory (for an overview see Melamed et al., 2006). 
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(Bianchi et al., 2015), Type B is also associated with the highest values in depression (Bauer 

et al., 2006).  

The four WCEP types were primarily included in German stress research, generally 

confirming their relevance for health (Rath et al., 2015; Schaarschmidt & Fischer, 2008; 

Schulz et al., 2011). However, although PA and NA are known to be crucial for both overall 

well-being and work-related behavior and experiences, the relevance of PA and NA in these 

four types has been neglected. Locating the WCEP types in the theoretically embedded 

research of emotionality is highly relevant, not only because of the pivotal role of 

emotionality on relevant outcomes and for the identification of self-report bias in future 

studies (Podsakoff et al., 2003; Watson & Tellegen, 1985), but also to identify the amount of 

variance due to environmental factors or individual differences within this questionnaire. 

Moreover, including affectivity offers also implications for individual centered interventions. 

Since the four WCEP types base on a combination of eleven dimensions, it is unclear which 

component or variable actually is responsible for connections with health parameters (Groß & 

Kohlmann, 2018). In contrast, the model of PA and NA (Watson & Tellegen, 1985) does not 

only clearly explain individual differences based on only two dimensions, but also offers 

simple suggestions to improve mental health and well-being: Reducing negative affect and 

improving positive affect (Kaplan et al., 2009). These suggestions are already included in 

attempts to reduce stress-related impairments such as depression and burnout. Depression is 

defined as high levels of negative affect and low levels of positive affect, and burnout can be 

seen as work-related depression (Ahola et al., 2014; Watson, Clark, & Carey, 1988). The 

opposite pole of work-related depression or burnout is called job engagement and reflects 

high levels of activation and pleasure (Maslach et al., 2001). Hence, attempts to prevent or 

reduce symptoms of burnout or work-related depression focus on increasing engagement or 

positive affect (Maslach et al., 2001). Since affect impacts not only the experience of stress 
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and performance in the work context but also the quality of social relationships, happiness, 

and physical and mental health (Lyubomirsky, King et al., 2005), these suggestions may not 

only yield positive effects on occupational well-being but also on mental and physical health.  

Positive Emotions, Individual Resources, and Everyday Activities 

In 1998, Barbara Fredrickson presented a model that explains why positive emotions 

create so many benefits and ultimately lead to more well-being and happiness. Again, 

important to note is that positive emotions in this model are not only defined as high arousal 

emotions (such as joy), but also low arousal emotions (such as contentment). Hence, studies 

on positive emotions subsume both high positive affect and low negative affect into the 

umbrella term “positive emotions” because both have a positive valence (Feldman-Barrett 

& Russel, 1998, 1999; Tellegen et al., 1999). The Broaden and Build (B&B) theory of 

positive emotions constitutes, that positive emotions influence attention, thoughts, and 

behaviors and thus build up individual mental, physical, and social resources (Fredrickson, 

1998, 2000, 2013). Fredrickson argues that positive emotions broaden attention and cognition, 

enable flexible and creative thinking, and improve motivation and coping. This in turn 

initiates an upward spiral that not only promotes emotional well-being in the moment, but has 

lasting effects on future coping skills, because positive emotions increase the urge to engage 

in activities that build up physical, intellectual, and social resources (Folkman, 2008; 

Fredrickson & Joiner, 2002). Even if positive emotions fade, resources such as a supportive 

environment, high self-efficacy, or good physical health will remain and strengthen future 

coping abilities, ultimately leading to increased psychological resilience and well-being 

(Fredrickson & Joiner, 2002; Garland et al., 2010). Hence, positive emotions are both the 

cause and the result of activities that strengthen personal resources, leading to an upward 

spiral towards mental health and well-being (Cohn & Fredrickson, 2010; Lyubomirsky & 

Layous, 2013). In line with that, the Conservation of Resources (COR) theory (Hobfoll, 1989, 
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2002) highlighted the pivotal role of personal resources for the experience of stress. 

Especially when faced with resource loss, both the accumulation of resources and the 

accompanied experience of positive emotions and are crucial. This theoretical assumption has 

found empirical support (Sin & Lyubomirsky, 2009). Positive emotions “appear to be a core 

active ingredient that buffer resilient people against depression in the aftermath of crises” 

(Fredrickson et al., 2003, p. 373). Moreover, positive emotions (either high or low arousal) 

are even able to undo lingering cardiovascular effects of negative emotions (Fredrickson, 

2001; Garland et al., 2010). For example, experiencing emotions such as mild joy or 

contentment improved the cardiovascular recovery from induced negative emotions 

(Fredrickson & Levenson, 1998; Fredrickson, Mancuso, Branigan, & Tugade, 2000). 

Likewise, the availability of personal resources like self-efficacy or social support are highly 

relevant, especially in times of stress (Hobfoll, 2002). Self-efficacy for example, can protect 

from the experience of stress and thus, reduce the risk for burnout (Schwarzer & Hallum, 

2008). Similarly, social support can reduce the risk of depression by mitigating the negative 

effects of stressful life events (Berkman, Glass, Brissette, & Seeman, 2000). Hence, efforts to 

cultivate individual resources and promote positive emotions are especially beneficial after 

the experience of stress or negative emotions and can minimize depression in the long run 

(Folkman & Moskowitz, 2000; Fredrickson et al., 2003). For example, beside positive 

reappraisal and goal-directed problem-focused coping, the “infusion of ordinary events with a 

positive meaning” (Folkman & Moskowitz, 2000, p. 650) has been highlighted as a useful 

coping strategy in times of stress.  

Thus, everyday activities that build personal resources and increase positive emotions 

can be seen as a promising way to reduce mental burdens and to enhance positive mental 

health and well-being. This is particularly important due to a lack of resources in the mental 

health care system (Jacobi et al., 2014; Kazdin & Rabbitt, 2013). It is necessary to promote 
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new ways and models of psychological supply that are distinctly scheduled before therapeutic 

care (Kazdin, 2011; Muñoz, Cuijpers, Smit, Barrera, & Leykin, 2010). Preventive 

arrangements with comparatively low effect sizes can be seen as a new approach and an 

addition to the current therapeutic support in both the treatment and prevention of mental 

impairment and the promotion of positive mental health (Diener et al., 2017; Kazdin 

& Rabbitt, 2013; Lyubomirsky, Sheldon et al., 2005). Not only individuals suffering from 

mental impairment but also those aiming to enhance their positive mental health could profit 

from these arrangements. In this regard, behavior constitutes a key mechanism that can affect 

well-being relationships, work, and life (Layous, Chancellor, & Lyubomirsky, 2014; 

Lyubomirsky & Layous, 2013; Walsh, 2011). These findings are not only relevant for 

individual health promotion but also for the public health perspective. The broad impact of 

everyday activities on general well-being and physical and mental health can lead to a 

reduced use of other health services, which makes “lifestyle changes a best-buy intervention” 

(Kazdin & Rabbitt, 2013, p. 180). Moreover, everyday activities can be modified relatively 

easily compared to genetic dispositions and life circumstances (Diener et al., 2017). Also, 

they are affordable, cost-effective, flexible (e.g. can be applied to individual preferences), and 

universally applicable as both individuals with mental impairments and individuals aiming to 

enhance their positive mental health can possibly benefit (Kazdin & Rabbitt, 2013). A 

research area that addresses both public health and the individual perspective is the concept of 

Mental Health Literacy (MHL, Jorm et al., 1997). The concept emphasizes the importance of 

the individual’s knowledge about the existence and processes of mental impairments. MHL 

includes not only the recognition of mental disorders and available support systems, but also 

the awareness about ways of prevention and early intervention. By increasing MHL, 

individuals and communities are empowered to make informed decisions and thus, play an 

active role in mental health care. Ultimately, MHL can strengthen public mental health 

through prevention, early intervention, and improved social support (Jorm, 2012). In this 
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regard, self-help strategies to reduce mental impairments and enhance mental health gained 

increasingly attention (Jorm, 2012; Morgan & Jorm, 2009). Morgan and Jorm (2009) 

conducted a study in order to allocate a list of self-help strategies as suggestions to prevent 

mental burdens and to treat mild depression. With a Delphi consensus method, two 

independent panels, consisting of experts (panel 1) and individuals with a history of 

depression (panel 2), were asked to rate the usefulness and feasibility of different self-help 

strategies. A systematic review of the evidence was given to them in order to support their 

judgements (Morgan & Jorm, 2008). This lead to 14 activities (see Table 1) rated as helpful 

and easy to implement by both panels (Morgan & Jorm, 2009). 

Further research indicated that these activities are useful in reducing sub-threshold 

depression (Morgan, Jorm, & Mackinnon, 2012; Morgan, Mackinnon, & Jorm, 2013). 

However, their associations with positive outcomes in work (healthy work-related behavior 

and experiences) and life (positive mental health) are yet unclear. Likewise, the underlying 

Table 1.  

Self-help strategies formulated to reduce mental burdens and treat mild depression  

1 Engage in exercise or physical activity. 

2 Practice good sleep hygiene. 

3 Maintain a regular sleep schedule. 

4 Do something you enjoy. 

5 Try to remain involved in purposeful activities for at least a small part of every day. 

6 Make a list of strategies that have worked in the past for depression and use them. 

7 Engage in an activity that gives a feeling of achievement. 

8 Enlist a trusted friend or relative to help you get out and about or do activities. 

9 Make sure you get out of the house for at least a short time each day. 

10 Reward yourself for reaching a small goal. 

11 Learn relaxation methods. 

12 Talk over problems or feelings with someone who is supportive and caring. 

13 Let family and friends know how you are feeling so that they are aware of what you are going 

through. 

14 Eat a healthy, balanced diet. 

Note. Jorm (2012, p. 236), adapted from "Self-help strategies that are helpful for sub-threshold 

depression: A Delphi consensus study" by A. J. Morgen and A. F. Jorm, 2009, Journal of Affective 

Disorders, 115, p. 199. 
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structure of these activities and their associations with affectivity have not yet been 

investigated.  

Summary and Open Questions 

Objectives  

The general aim of the present work is to identify the importance of emotionality and 

mental health activities for positive mental health and work-related behavior and experiences. 

To this extent, three distinct analyses are conducted. The first study focuses on the role of 

dispositions (PA and NA) in explaining healthy- and unhealthy work-related behavior and 

experiences, while also considering environmental aspects like the type of profession (teacher 

student, teacher, and physiotherapist). The second study analyses the basic structure of MHL 

self-help strategies and their usefulness as items of a scale to assess mental health activity. 

The third study focuses exclusively on a sample of teachers and identifies the relationship 

between mental health activities and positive outcomes in work (work-related behavior and 

experiences) and life (positive mental health), while taking PA and NA into account.  

The Role of Positive and Negative Affectivity in Healthy and Unhealthy Work-related 

Behavior and Experiences (Study I) 

PA and NA are important aspects both for overall and occupational well-being 

(Diener, Suh, Lucas, & Smith, 1999; Judge & Larsen, 2001; Lyubomirsky, King et al., 2005; 

Ng & Sorensen, 2009) and influence perceptions and behaviors in various ways (Ng 

& Sorensen, 2009). Schaarschmidt and Fischer (2008) highlighted variations in work-related 

perceptions and behaviors by defining four types of work-related behavior and experiences. 

Although PA and NA are established to be crucial for experiences and behaviors, the 

relevance of PA and NA in the four WCEP types remained unclear. Hence the aim of Study I 

is to identify the associations of both PA and NA with healthy and unhealthy work-related 

behavior and experiences. Considering the influence of affectivity on cognitive, instrumental, 
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and motivational processes (Ng & Sorensen, 2009) and findings on research with the 

Affective Profile Model (Bood, Archer, & Norlander, 2004; Norlander, Bood, & Archer, 

2002), detailed assumptions on associations of PA and NA with work-related motivation, 

coping, and emotions can be made.    

Based on the idea that PA and NA are distinct dimensions, the Affective Profile Model 

distinguishes four affective profiles by combining the extension of PA and NA (Bood et al., 

2004; Norlander et al., 2002). This approach can be related to classifications of Hippocrates 

and Galen, with a choleric temperament associated with high PA/high NA, a phlegmatic 

temperament referring to low PA/low NA, a sanguine temperament referring to high PA/low 

NA, as well as a melancholic temperament associated with low PA/high NA (Watson 

& Clark, 1995). By combining the extension of PA and NA into four profiles, it is possible to 

establish general differences between the profiles and identify main effects of either PA, NA, 

or both. In line with earlier research (Kaplan et al., 2009; Ng & Sorensen, 2009; Seo et al., 

2004), Garcia and colleagues found that especially PA seems to be relevant in regard to 

variables associated with high engagement or motivation and good coping capacities. For 

example, improved performance under stress and purpose in life was higher for those 

individuals high in PA, irrespective of the amount of NA (Garcia, Al Nima, & Kjell, 2014). 

Furthermore, individuals high in PA exercised more, acted better under stress, and had a 

lower systolic blood pressure than those low in PA (Norlander et al., 2002). This is in line 

with meta-analytic findings, associating PA with profound coping capacities, reflected in 

reduced values for role stress, depersonalization, emotional exhaustion, and turnover 

intentions (Ng & Sorensen, 2009; Thoresen et al., 2003). Since the healthy-ambitious Type H 

obtains high work motivation and good coping capacity, high values of PA are assumed for 

Type H. Since the risk of burnout Type B is characterized by low coping capacity and a lack 

of engagement and motivation, low values of PA are assumed for Type B. Because Type A 
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and Type U are associated with either high work motivation (Type A) or good coping 

capacity (Type U), no clear differences can be derived in PA between these two groups. 

However, since PA seems to be strongly associated with engagement in work (Ng & 

Sorensen, 2009) this might indicate slightly higher values for PA in Type A than in Type U.  

On the contrary, those individuals low in NA had higher values in emotional stability 

and dispositional optimism, and lower values in the experiences of stress, whereas the amount 

of PA was less important (Bood et al., 2004; Norlander, Johansson, & Bood, 2005). These 

variables can be associated with coping abilities (e.g. balance and mental stability) and 

positive emotions (e.g. life satisfaction) assessed with the WCEP questionnaire. Both the 

healthy-ambitious Type H and the unambitious Type U obtain high values in these 

dimensions. Thus, low values of NA are assumed for both Type H and Type U.  

In regard to other positive aspects however, both affectivity dimensions seem to be 

important. Individuals with the combination of high PA and low NA reported more positive 

relations, higher environmental mastery, more self-acceptance, and more personal growth 

than all the other combinations (Garcia et al., 2014). Moreover, those individuals high in PA 

and low in NA had the highest values in self-esteem, psychological well-being, happiness, 

and satisfaction compared to all the other profiles (Di Fabio & Bucci, 2015; Schütz et al., 

2013). This is further support for the assumed combination of high PA and low NA for the 

healthy-ambitious Type H, since this pattern combines high values in experience of social 

support, feelings of success, and positive emotions. Moreover, Type H obtains lower 

psychological impairments than all the other types (Schaarschmidt & Fischer, 2008). The risk 

of burnout Type B reflects the direct opposite of Type H and obtains negative emotions, high 

levels of exhaustion, high performance inefficacy, and low self-esteem. Garcia and colleagues 

(2014) found that individuals low in PA and high in NA had the lowest values in overall 

psychological well-being, especially environmental mastery, self-acceptance, and positive 
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relations with others. Moreover, the profile reflecting low PA and high in NA was associated 

with the highest depression scores and the lowest levels of life satisfaction and happiness 

(Schütz et al., 2013). Based on these findings and the conceptualization of burnout as work-

related depression (Maslach et al., 2001; Watson & Clark, 1995), high values of NA and low 

values of PA are expected for Type B.  

Generally, high PA is associated with more motivation and a higher coping capacity 

whereas high NA is related to higher perceived workload and more stress (Bood et al., 2004; 

Bowling et al., 2015; Lyubomirsky, King et al., 2005). Since the excessively-ambitious Type 

A experiences high levels of stress, high levels of NA are assumed for this type. At the same 

time, Type A reflects also high work motivation, which suggests higher values in PA 

compared to Type U and Type B since these types obtain only low work motivation. The 

unambitious Type U is associated with low values in work-related motivation but high values 

in coping capacity. Thus, for Type U, lower values of NA compared to Type A and Type B, 

and higher values of PA compared to Type B can be assumed. Figure 3 depicts the expected 

associations between PA, NA, and the four types of work-related behavior and experiences.  

Figure 3. Assumed associations between positive and negative affectivity 

and types of work-related behavior and experiences 
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Locating the four WCEP types within the theoretically embedded research of 

emotionality is essential, not only to understand the potential role of individual differences in 

previous findings but also to determine the relevance of considering PA and NA in future 

studies that apply the WCEP questionnaire. The model of PA and NA is especially appealing 

for mental health promotion as it does not only comprise the trait aspect but also the state 

perspective. Thus, the model explains why dispositions are strongly related to mental health 

and well-being and furthermore how mental health and well-being can be elevated, namely by 

reducing negative affect and increasing positive affect (Diener, Lucas, & Scollon, 2006; 

Fredrickson, 2004; Fredrickson & Losada, 2005; Sin & Lyubomirsky, 2009).   

Previous research with the four WCEP types has shown that teachers in particular 

show only a low degree of accordance with the healthy-ambitious Type H but a high 

accordance to the excessively-ambitious Type A or the risk of burnout Type B 

(Schaarschmidt & Fischer, 2008). This finding seems to be in line with environmental 

challenges and potential stressors within this profession (Johnson et al., 2005; Krause & 

Dorsemagen, 2011; Montgomery & Rupp, 2005), which can lead to impairments of 

psychological and physical well-being (Bauer et al., 2006; Sann, 2003). However, these 

consequences are not mandatory. Limited coping capacities and high values in neuroticism 

(which is strongly related to NA) seem to increase the probability of emotional exhaustion 

and occupational diseases (Klusmann, Kunter, Voss, & Baumert, 2012; Krause 

& Dorsemagen, 2011; Lohmann-Haislah, 2012). Moreover, problematic work-related 

behavior and experiences are present even at the beginning of the professional career (Reichl 

et al., 2014; Zimmermann et al., 2012). This suggests that a part of the impaired coping 

abilities and the low values of satisfaction might be attributable to dispositions. This 

assumption is in line with an integrative model of satisfaction in which both environmental 

and individual aspects are relevant when it comes to satisfaction (Heller, Watson, & Ilies, 
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2004). PA and NA are crucial in this regard since these dimensions are strongly related to 

cognitive and receptive processes, positive and negative, respectively (Forgas & George, 

2001; Judge & Larsen, 2001). Thus, although teachers report high levels of subjective stress 

such as an effort-reward imbalance (Unterbrink et al., 2007), this does not necessarily indicate 

solely profession specific causes because PA and NA influence the experience of stress as 

well as perceived effort and reward. Hence, it is essential to consider not only different types 

of professions but also PA and NA in studies on work-related behavior and experiences, thus 

taking both individual factors and the environment into account. By assessing PA, NA, as 

well as work-related behavior and experiences in a sample that includes already practicing 

teachers, students training to be teachers, and physiotherapists as a comparison group, it is 

possible to identify profession specific risk factors as well the role of individual dispositions 

in work-related behavior and experiences. Only with this knowledge appropriate interventions 

can be planned, either with a focus on the individual, on the environment, or both.  

Dimensionality of Mental Health Activities in a German Sample (Study II) 

Although the relevance of self-help strategies to reduce mental burdens and improve 

mental health and well-being has been recognized by various researchers, a short scale to 

assess mental health activity is still missing. In this regard, the 14 self-help strategies 

formulated within the concept of MHL constitute a useful starting point (Morgan & Jorm, 

2009). Hence, the aim of Study II is to identify the underlying structure of the 14 mental 

health activities as well as their utility as items of a scale to assess behavior relevant not only 

for mental impairment but also for positive mental health.  

Although these mental health activities were formulated as suggestions to reduce 

depression, they aim at concepts or determinants well-known to be related to positive mental 

health and well-being. For example, activities No. 4 (“I do something I enjoy”), No. 5 (I 

remain involved in purposeful activities for at least a small part of the day.”), No. 7 (“I am 
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engaged in activities that give me a feeling of achievement”), and No. 11 (“I practice 

relaxation methods”) can enhance self-efficacy, meaning in life, and generate positive 

emotions (Bandura, 1993; Fredrickson, 2004; Fredrickson & Joiner, 2002; King, Hicks, Krull, 

& Del Gaiso, 2006). Activity No. 6 (“I have a mental list of strategies that have worked in the 

past for depressive moods and use them.”) can facilitate positive behavior due to positive 

outcome expectations and ultimately increase self-efficacy (Bandura, 1989). Likewise 

connected with well-being are a regular exercise (activity No. 1 “I am physically active or 

engaged in exercise”; Diener, 1984; McMahon et al., 2017), a healthy diet (activity No. 14 “I 

eat a healthy and balanced diet”; Khalid, Williams, & Reynolds, 2016) as well as sufficient 

and good sleep (activities No. 2 “I practice a good sleep hygiene” and No, 3 “I maintain a 

regular sleep schedule”; Ong, Kim, Young, & Steptoe, 2017; Pressman & Cohen, 2005). 

Engaging in social activities and facilitating social support (activities No. 8 “I have a trusted 

friend or relative, with whom I get out and do some activities”, No. 9 “I leave the house 

daily”, No. 12 “I talk over problems or feelings with someone who is supportive and caring”, 

and No. 13 “I let my family and friends know how I am feeling and what I am going 

through”) can increase feelings of connectedness and self-esteem and impact overall well-

being (Antonovsky, 1979; Cohen & Wills, 1985; Diener, 1984; Ryan & Deci, 2000). Finally, 

attaining self-concordant goals (activity No. 10 “I reward myself for reaching a small goal”) is 

also strongly associated with well-being (Brunstein, 1993; Sheldon & Elliot, 1999). Hence, 

mental health activities can be related to important individual resources like self-efficacy, 

meaning in life, social support, and physical health, all of which are central in the experience 

of stress and well-being (Hobfoll, 2002). 

Thus, these mental health activities seem to be not only relevant for reducing 

depression but might also be suitable to enhance positive mental health and well-being. 

However, it remained unclear to what extent these activities are appropriate as items to assess 
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behavior that can not only reduce mental burdens and depressive symptoms, but might also 

facilitate positive mental health and well-being (Keyes, 2007). Identifying associations of 

mental health activities with positive mental health is especially relevant since positive mental 

health is more than merely the absence of depression or mental impairment but instead 

considered as a distinct dimension (Keyes, 2006; World Health Organization, 2001). Positive 

mental health can be understood as an unidimensional concept consisting of the presence of 

general emotional, psychological, and social well-being and thus, includes both the 

eudaimonic and hedonic view of subjective well-being (Keyes, 2007). The identification of 

associations with positive mental health can broaden the context in which mental health 

activities can and should be promoted (Kazdin & Rabbitt, 2013). The present study is a first 

step in this direction. If there is an association between mental health activities and positive 

mental health, this indicates that mental health activities might not only be suitable to reduce 

subthreshold depression but might also be beneficial for those individuals aiming to enhance 

their positive mental health and well-being. Moreover, no information exists on how these 

activities relate to the model of positive and negative affectivity, such as whether some 

strategies are more related to PA or to NA. By integrating these activities in the extensive 

research on emotionality, a more detailed perspective is possible on how these activities might 

work and how they relate to mental health.  

The Relationship between Mental Health Activities and Positive Outcomes in Work 

and Life Taking Affectivity into Account (Study III) 

The relevance of everyday activities has been recognized for both the prevention of 

mental impairment and the promotion of mental health and well-being (Jorm, 2012; Kazdin 

& Rabbitt, 2013; Layous et al., 2014; Walsh, 2011). Integrating both the B&B theory 

(Fredrickson, 2004) and the COR theory (Hobfoll, 1989, 2002), Study III associates mental 

health activities with positive outcomes in work (work-related behavior and experiences) and 
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life (positive mental health), while taking affectivity into account. This approach extents 

existing knowledge on mental health activities by evaluating their potential for the work 

context, and by providing a more detailed picture of the relationships between affectivity, 

mental health activities, and positive outcomes.  

Work-related behavior and experiences are not only highly relevant for individual 

mental and physical health (Bauer et al., 2006) but also for professional outcomes. In regard 

to teachers for example, differences in work-related behavior and experiences are also 

associated with instructional performance, student’s motivation, and student’s achievement 

(Klusmann et al., 2008b; Klusmann et al., 2016). Hence, it is especially interesting to identify 

risk factors or resources that can predict healthy or unhealthy work-related behavior and 

experiences. In this regard, mental health activities might be quite relevant. Earlier research 

highlighted the importance of leisure activities for variables indicating good coping 

capacities. For example, physical activities, social activities, or low effort activities can 

balance work stressors, increase relaxation and detachment from work, and reduce the need 

for recovery (Brummelhuis & Bakker, 2012; Sonnentag & Fritz, 2007; Sonnentag & Zijlstra, 

2006). Since mental health activities do not only include these types of leisure activities but 

can also be related to important personal resources that are highly relevant for coping 

processes and positive emotions (e.g. social support, self-efficacy), the practice of mental 

health activities might be associated with enhanced coping and positive emotions. 

Furthermore, longitudinal findings show that the practice of low effort activities, social 

activities, or physical activities as well as the presence of individual resources (e.g. self-

efficacy) can increase vigor and engagement (Brummelhuis & Bakker, 2012). Hence, mental 

health activities might also be related to work-related motivation. Overall, positive 

associations are assumed between mental health activities and those work-related behavior 

and experiences that indicate good coping and positive emotions (Type U), and especially 
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with those that also show high work motivation (Type H). Conversely, negative associations 

are assumed between mental health activities and those work-related behavior and 

experiences that reflect low coping abilities and diminished positive emotions (Type A), and 

especially with those that also lack work motivation (Type B).  

Given the potential of mental health activities to build individual resources and to 

promote positive emotions, it might be possible to increase healthy work-related behavior and 

experiences and reduce unhealthy work-related behavior and experiences by practicing mental 

health activities (Cohn, Fredrickson, Brown, Mikels, & Conway, 2009; Fredrickson, 2013; 

Hobfoll, 2002; Lyubomirsky & Layous, 2013). Identifying associations between mental 

health activities and work-related behavior and experiences is a first step in evaluating the 

potential of mental health activities for the work context and an important extension to earlier 

research.  

Another aim of Study III is to investigate the relationships between affectivity, mental 

health activities, and positive outcomes in more detail. Both high PA and low NA can be seen 

as individual resources that affect positive outcomes in work and life (Bruk-Lee et al., 2009; 

Judge et al., 2017; Lyubomirsky, King et al., 2005; Lyubomirsky, Sheldon et al., 2005). 

Hobfoll (2002) assumes that individuals who possess such personal resources are more likely 

to accumulate other resources (he called this resource caravans). Likewise, the B&B theory 

of positive emotions assumes an upward spiral towards health and well-being based on the 

experience of positive emotions (Fredrickson, 2004). The B&B theory states that the 

experience of positive emotions widens the individual’s perception and cognition, and 

increases the urge to engage in activities that build long lasting physical, social, and 

intellectual resources (Fredrickson, 2004, 2013). Hence, positive emotions influence positive 

outcomes not only directly but also indirectly by engaging in activities that build personal 

resources (Fredrickson, 2013). Even if positive emotions fade, resources such as a supportive 
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environment, self-efficacy, or physical health will endure and strengthen future coping 

abilities. These improved coping abilities lead to more positive emotions in the future and 

thus, initiate an upward dynamic towards health and well-being (Fredrickson & Joiner, 2002; 

Garland et al., 2010). PA and NA can be located within the B&B theory because both high 

PA and low NA reflect the individual tendency to experience high or low arousal positive 

emotions (Feldman-Barrett & Russel, 1998, 1999). Considering both the COR theory and the 

B&B theory, high PA and low NA can be seen as individual resources that affect positive 

outcomes (e.g. positive mental health and work-related behavior and experiences) both 

directly and indirectly via a higher engagement in activities that build long lasting resources 

(e.g. mental health activities).  

Indeed, PA and NA can not only predict positive outcomes in work and life but are 

also associated with everyday behavior (Lyubomirsky, King et al., 2005; Ong et al., 2017; 

Pressman & Cohen, 2005). PA and NA can be associated with the basic behavioral systems of 

approach and withdrawal, respectively (Watson et al., 1999; Watson & Clark, 1984). PA is 

associated with the behavioral facilitation system, which guides the individual to approach 

situations that promise pleasure and reward. In contrast, NA can be located within the 

behavioral inhibition system which aims to keep the individual away from negative situations, 

potential threats, or danger (Watson et al., 1999). Moreover, positive emotions are not only 

the source but also the reward for pleasurable goal-directed behaviors and thus, increase the 

likelihood of starting and maintaining the practice of positive activities (Fredrickson, 2004; 

Seo et al., 2004; Watson et al., 1999). Hence, individuals high in PA or low in NA are more 

involved in various social, recreational, occupational, and physical activities (Lyubomirsky, 

King et al., 2005). Considering these findings and based on the B&B theory (Fredrickson, 

2004) and the COR theory (Hobfoll, 2002) it can be assumed that high PA and low NA are 

associated with an increased practice of mental health activities. Furthermore, it can be 
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expected that mental health activities are associated with positive outcomes in work and life, 

because practicing mental health activities can be a way to build individual resources (such as 

self-efficacy or physical health) and facilitate positive emotions, which strengthen the 

individual in times of stress, improve motivation and coping, and eventually lead to more 

health and well-being (Fredrickson, 2004; Hobfoll, 2002).  

Overall, the aim of Study III is the identification of associations between mental health 

activities and positive outcomes in work (work-related behavior and experiences) and life 

(positive mental health), while taking affectivity into account. The results of this study 

provide further insights into the interplay between dispositions and mental health activities for 

desirable outcomes. On the basis of these results, suggestions for mental health promotion 

within and beyond the work context can be formulated.  

Especially within the teaching profession, the need for preventive and curative support 

seems to be necessary (Johnson et al., 2005; Reichl et al., 2014; Schaarschmidt & Fischer, 

2008; Scheuch, Haufe, & Seibt, 2015). Despite a wide range of scientific research on teacher 

health, links between work-related behavior and experiences, affectivity and activities such as 

mental health activities have not yet been investigated systematically. Earlier research focused 

rather on stressors and stress reduction and thus the decrease of negative affect (Lehr, 2007; 

Rothland, 2013a). On the other hand, Schwarzer and Hallum (2008) demanded the necessity 

of researching the so-called “teacher engagement”, which is the counterpole of burnout and 

addresses positive emotions (Klusmann, Kunter, Trautwein, Lüdtke, & Baumert, 2008a). The 

question of whether the preventive approach of mental health activities is associated with 

positive mental health and healthy work-related behavior and experiences in teachers is 

therefore in the context of studies requested to understand and promote the health of teachers. 

The occurrence of risky work-related behavior and experiences (Type A and Type B) already 

at the beginning of the teaching career indicates the relevance of imparting basic knowledge 
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about mental impairments and useful strategies at an early stage (Reichl et al., 2014). Hence, 

the present study contributes to the further development and encouragement of health-

promoting interventions in teachers’ everyday lives (Sann, 2003; Schult, Münzer-

Schrobildgen, & Sparfeldt, 2014).   
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Abstract 

Mental health activities were formulated as strategies to reduce mental burdens. Little 

is known about their relevance for positive outcomes in work and life. Integrating research of 

pathogenesis with salutogenesis, the present study aimed to identify associations between 

mental health activities and positive outcomes in work and life, while taking affectivity into 

account. Based on the Broaden and Build (B&B) theory and Conservation of Resources 

(COR) theory it was assumed that the practice of mental health activities is associated with 

positive outcomes in work (work-related behavior and experiences) and in life (positive 

mental health), and that mental health activities mediate the association between affectivity 

and the respective outcomes. These assumptions were tested in a sample of 326 German 

teachers (75% female, age: M = 44, SD = 11.85). Indeed, the practice of mental health 

activities was associated with more positive mental health and more healthy work-related 

behavior and experiences. Furthermore, mental health activities partly explained the 

relationship between affectivity and the respective outcomes. The present findings indicate 

the potential of mental health activities for mental health promotion but future studies are 

recommended in order to establish causal effects.  

Keywords: behavior, work, mediation analyses, mental health, activity, affectivity 
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Introduction 

Behavior has been recognized as a key mechanism to reduce mental impairment and 

promote positive mental health and well-being (Jorm, 2012; Kazdin & Rabbitt, 2013, Layous, 

Chancellor, & Lyubomirsky, 2014, Walsh, 2011). Consequently, various suggestions for 

suitable activities were made, either with the aim to improve subjective well-being and 

happiness (e.g. Caunt, Franklin, Brodaty, & Brodaty, 2013; Tkach & Lyubomirsky, 2006; 

Warner & Vroman, 2011) or to reduce mental burdens (Morgan & Jorm, 2009). In order to 

combine research of pathogenesis and salutogenesis (Keyes, 2006), the present study aims to 

identify the relevance of activities formulated to reduce mental burdens for positive outcomes 

in work and life, taking affectivity into account. This approach extents existing knowledge on 

mental health activities by evaluating their potential for the work context, and providing a 

more detailed picture of the relationships between affectivity, mental health activities, and 

positive outcomes in work and life. 

Integrating healthy and unhealthy work-related behavior and experiences as further 

outcome variables it is a first step in evaluating the usefulness of mental health activities for 

the work context. The present study focuses on the teaching profession since this profession is 

related to various environmental challenges and potential stressors (Montgomery & Rupp, 

2005), and teachers often show unhealthy work-related behavior and experiences 

(Schaarschmidt & Fischer, 2008). These unhealthy work-related behavior and experiences can 

impact not only the teacher’s mental and physical health (Bauer et al., 2006), but also 

student’s motivation (Klusmann, Kunter, Trautwein, Lüdtke, & Baumert, 2008) and student’s 

achievement (Klusmann, Richter, & Lüdtke, 2016). Hence, it is particularly interesting to 

identify possible predictors for healthy work-related behavior and experiences within this 

profession. The knowledge about associations between mental health activities and healthy or 

unhealthy work-related behavior and experiences is the first step in this regard.  
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Individual differences in the experience of positive or negative emotions are important 

determinants for predicting positive outcomes in work and life (Lyubomirsky, King, & 

Diener, 2005; Ng & Sorensen, 2009; Pressman & Cohen, 2005). Since earlier research 

highlighted the relevance of everyday activities as mediators between dispositions and desired 

outcomes (Diener, Suh, Lucas, & Smith, 1999; Lyubomirsky et al., 2005; Tkach & 

Lyubomirsky, 2006; Warner & Vroman, 2011), another aim of the present study is to identify 

the extent to which mental health activities function as mediators between affectivity and 

positive outcomes in work and life. As a theoretical framework, we include the Broaden and 

Build (B&B) theory of positive emotions (Fredrickson, 2004) and the Conservation of 

Resources (COR) theory (Hobfoll, 1989, 2002). We will describe the assumed associations 

with the respective variables in more detail below.  

Mental Health Activities  

There were different attempts to assemble a list of beneficial activities, either with the 

aim to reduce mental burdens and prevent mental impairment (Morgan & Jorm, 2009) or to 

increase subjective well-being and happiness (e.g. Caunt et al., 2013; Tkach & Lyubomirsky, 

2006; Warner & Vroman, 2011). Research on activities with the aim to increase happiness has 

shown that these activities were not only related to happiness but that they also mediated the 

effect of dispositions on happiness and thus, seem to be an important factor why dispositions 

are related to positive outcomes (Tkach & Lyubomirsky, 2006; Warner & Vroman, 2011). 

With a slightly different aim, suggestions for beneficial activities were also formulated within 

the concept of Mental Health Literacy (Morgan & Jorm, 2009). Based on a Delphi consensus 

study, mental health activities were formulated as suggestions to reduce mental burdens and 

to treat mild depression. These mental health activities can be grouped into three subscales, 

namely positive orientation, emotion regulation, and physical engagement (Hofmann & 

Kohlmann, 2018). The positive orientation subscale combines activities that can increase 
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positive emotions (e.g. ‘I do something I enjoy’), meaning in life (e.g. ‘I remain in purposeful 

activities for at least a small part of the day’), self-efficacy (e.g. ‘I am engaged in activities 

that give me a feeling of achievement’), and social connectivity (e.g. ‘I have a trusted friend 

or relative, with whom I get out and do some activities’). Emotion regulation activities can 

reduce tension or arousal (e.g. ‘I reward myself for reaching a small goal’, ‘I practice 

relaxation methods’), and physical engagement activities can enhance and maintain physical 

health (e.g. ‘I am physically active or engaged in exercise’, ‘I eat a healthy and balanced 

diet’). Overall, practicing these mental health activities offers the potential to foster positive 

emotions and to build individual resources, both of which are highly relevant for positive 

outcomes in work and life (Hobfoll, 2002; Fredrickson, 2001, 2004). The usefulness of these 

mental health activities in reducing depressive symptoms has been confirmed empirically for 

individuals with sub-threshold depression (Morgan, Jorm, & Mackinnon, 2012; Morgan, 

Mackinnon, & Jorm, 2013). However, little is known about the relevance of mental health 

activities for positive outcomes in work and life. The present study closes this gap and 

provides further information on mental health activities in relation to work-related behavior 

and experiences and positive mental health. 

Positive Mental Health 

Keyes presented a complete state model of health with two correlated but distinct 

dimensions (Keyes, 2007). One dimension reflects the presence (flourishing) or absence 

(languishing) of positive mental health and the other dimension reflects the presence or 

absence of mental illness (i.e., depressive symptoms). Positive mental health is defined as 

high levels of emotional (e.g. positive affect), psychological (e.g. environmental mastery), and 

social well-being (e.g. social integration, Keyes, 2007), reflecting both hedonic and 

eudaimonic well-being. We assume that mental health activities are positively related to 

positive mental health since mental health activities address positive emotions and individual 
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resources, both of which are known to be related to emotional, psychological, or social well-

being (Bandura, 1982; Berkman, Glass, Brissette, & Seeman, 2000; Boehm & Kubzansky, 

2012; Fredrickson & Joiner, 2002; King, Hicks, Krull, & Del Gaiso, 2006).   

Work-related Behavior and Experiences  

Work-related behavior and experiences are related not only to the individual’s mental 

and physical health (Ganster & Rosen, 2013, Schulz et al., 2011) but also to their professional 

performance (Harter, Schmidt, & Hayes, 2002; Klusmann et al., 2008). Based on the idea that 

the combination of work motivation, coping abilities, and emotions is decisive for health-

related statements, Schaarschmidt and Fischer (2008) formulated healthy and unhealthy types 

of work-related behavior and experiences: Healthy-ambitious (Type H), unambitious (Type 

U), excessively-ambitious (Type A), and risk of burnout (Type B). The healthy-ambitious 

Type H reflects high, but not too high levels of work motivation combined with profound 

coping abilities and positive emotions. The unambitious Type U reflects the type of protection 

with extremely low work motivation but a high resistance to stress, and generally positive 

emotions. Since Type U is more relevant from a motivational perspective than from a health 

perspective (Schaarschmidt & Fischer, 2008), both Type H and Type U can be seen as healthy 

work-related behavior and experiences. On the contrary, Type A and Type B are considered at 

risk in regard to health (Schaarschmidt & Fischer, 2008). Type A reflects excessive 

commitment in regard to work, combined with reduced abilities for emotional distancing and 

recovery, and a lack of positive emotions. Type B refers to the risk of burnout and is 

associated with diminished work motivation, a lack of coping abilities, and the lowest levels 

of work and life satisfaction. Teachers assigned to Type A or Type B show reduced 

occupational well-being, high values of emotional exhaustion (Klusmann et al., 2008), and 

can be seen as at risk in regard to health (Bauer et al., 2006; Melamed, Shirom, Toker, 

Berliner, & Shapira, 2006; Schulz et al., 2011). Moreover, these unhealthy work-related 
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behavior and experiences also impact student’s motivation and achievement (Klusmann et al., 

2008, 2016). Hence, identifying possible predictors of healthy work-related behavior and 

experiences is not only beneficial for teachers but also for their students.  

Earlier research indicates the potential of leisure activities in order to cope with work-

related challenges. For example, leisure activities can balance work stressors and strains by 

increasing detachment from work, relaxation, mastery, and control (Sonnentag & Fritz, 2007). 

Brummelhuis and Bakker (2012) as well as Sonnentag and Zijlstra (2006) assessed the time 

engaged in leisure activities and found that social activities, low effort activities, and physical 

activities enhanced psychological detachment and relaxation and reduced the need for 

recovery. Psychological detachment and relaxation can be associated with good coping 

capacities found in Type U and Type H. Moreover, the leisure activities considered in these 

studies include aspects of mental health activities, for example social activities or physical 

activities. Hence, we assume positive relations of mental health activities with work-related 

behavior and experiences that indicate good coping abilities, namely Type H and Type U. 

Conversely, we assume negative associations with those work-related behavior and 

experiences that reflect low coping abilities, namely Type A and Type B.  

Moreover, leisure activities might also be relevant for work motivation. For example, 

engaging in positive leisure activities (social, low effort, physical) increased vigor and 

engagement on the next work day (Brummelhuis & Bakker, 2012). Likewise, personal 

resources (like self-efficacy) at T1 predicted work engagement at T2 (Ouweneel, Le Blanc, & 

Schaufeli, 2011; Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2009). Since mental health 

activities can be related to important personal resources (e.g. self-efficacy, social support, 

meaning in life, and physical health), the engagement in mental health activities might also be 

connected to work-related motivation. Hence, we assume that the positive associations with 

mental health activities are especially high for Type H because unlike Type U, Type H 
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reflects not only good coping abilities and positive emotions, but also high work motivation. 

On the contrary, Type B reflects diminished work motivation, a lack of coping abilities, and 

negative emotions whereas Type A obtains high work motivation. Hence, we assume that the 

negative associations with mental health activities are especially high for Type B.  

Positive and Negative Affectivity, Mental Health Activities, and Positive Outcomes 

Empirical research on happiness and subjective well-being consistently discussed 

genetic set points that predispose individuals towards the experience of life satisfaction, 

positive affect, and negative affect (Diener, Lucas, & Scollon, 2006; Lykken & Tellegen, 

1996; Tellegen et al., 1988). Although this set point was doubt into question (Diener et al., 

2006) and is now more understood as a genetically determined range (Watson, 2002), 

individual differences in the experience of positive and negative affect are highly relevant for 

positive outcomes in work and life (Diener, 1984; Folkman, 2008; Fredrickson, 2004; Judge, 

Weiss, Kammermeyer, & Hulin, 2017; Layous et al., 2014; Lyubomirsky et al., 2005). These 

individual differences are called positive affectivity (PA) and negative affectivity (NA; 

Watson, Clark, & Tellegen, 1988). High PA describes the tendency to experience high active 

positive emotions (e.g. excited, enthusiastic) and thus, pleasurable engagement, whereas low 

PA refers to the experience of lethargy and sadness. High NA describes the tendency to 

experience high active negative emotions (e.g. angry, upset) and thus, unpleasurable 

engagement, whereas low NA describes the tendency to feel calm and relaxed (Watson et al., 

1988). As high PA refers to high active positive emotions whereas low NA addresses low 

active positive emotions, we consider both the presence of high PA and the absence of high 

NA as individual tendencies to experience positive emotions (Feldman-Barrett & Russel, 

1998, 1999; Tellegen, Watson, & Clark, 1999). Empirical findings consistently associate both 

high PA and low NA with mental and physical health (Lyubomirsky et al., 2005; Pressman & 

Cohen, 2005), overall job satisfaction (e.g. Connolly & Viswesvaran, 2000; Judge & Larsen, 
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2001; Judge et al., 2017), workplace experiences, and work behavior (Ng & Sorensen, 2009). 

Thus, high PA and low NA can be seen as individual resources that influence relevant 

outcomes in work and life. Hobfoll (2002) argues that individual resources do not exist in 

isolation but instead will cumulate, leading to more resources over time. Likewise, 

Fredrickson (2004) assumes an upward spiral towards mental health and well-being based on 

the experience of positive emotions. Fredrickson argues that positive emotions broaden the 

individual’s thought-action repertoire and improve motivation and coping (B&B theory, 

Fredrickson, 2001, 2004). This process does not only promote well-being in the moment but 

also impacts future coping abilities, because positive emotions increase the urge to engage in 

activities that build physical, intellectual, and social resources (Fredrickson, 2004; 

Fredrickson, 2013; Fredrickson & Joiner, 2002). Even if positive emotions fade, resources 

such as a supportive environment, self-efficacy, or physical health will remain and strengthen 

future coping abilities, ultimately leading to increased psychological resilience and well-being 

(Fredrickson & Joiner, 2002; Garland et al., 2010). Hence, high PA and low NA can be seen 

as personal resources that affect positive outcomes (such as positive mental health and healthy 

work-related behavior and experiences) both directly and indirectly via their influence on 

behavior that build long lasting resources (e.g. mental health activities).  

Indeed, in addition to their direct effect, PA and NA seem to be also indirectly 

associated with desirable outcomes via their influence on specific behaviors (Diener et al., 

1999; Lyubomirsky et al., 2005). Generally, high PA is associated with approaching behavior 

whereas high NA is related to withdrawal tendencies (Watson & Clark, 1984; Watson, Wiese, 

Vaidya, & Tellegen, 1999). Moreover, positive emotions are both the source and the reward 

for goal-directed behavior (Rusting, 1999; Seo, Feldman Barrett, & Bartunek, 2004; Watson 

et al., 1999) and thus, are assumed to increase the practice and maintenance of positive health 

behaviors (Fredrickson, 2013). In line with that assumption, meta-analytic findings show that 
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individuals high in PA and low in NA are more involved various social, recreational, 

occupational, and physical activities (Lyubomirsky et al., 2005). Moreover, higher state and 

trait PA is associated with a higher intake of dietary zinc, more exercise, and improved sleep 

(Ong, Kim, Young, & Steptoe, 2017; Pressman & Cohen, 2005; Pressman, Jenkins, Kraft-

Feil, Rasmussen, & Scheier, 2017). Considering these findings and based on both the COR 

theory (Hobfoll, 2002) and the B&B theory (Fredrickson, 2004), we assume that the 

predispositions for high PA and low NA reflect individual resources that enhance the practice 

of mental health activities. In addition, we expect mental health activities to function as 

mediators between affectivity and desired outcomes in work and life (Layous et al., 2014). 

We assume that mental health activities are able to facilitate positive emotions and build 

individual resources (e.g. social support, self-efficacy, and meaning in life) that improve 

motivation and coping and thus, are positively related to desired outcomes in work and life 

(Folkman, 2008; Fredrickson, 2004; Lyubomirsky et al., 2005; Layous et al., 2014).   

The Present Study 

In the present study we aim to extend prior research on everyday activities by 

assessing the practice of activities formulated to prevent mental burdens (mental health 

activities) and identify their relationships with positive outcomes in work (healthy and 

unhealthy work-related behavior and experiences) and in life (positive mental health), taking 

affectivity into account. We assume that mental health activities are positively associated with 

positive mental health and healthy work-related behavior and experiences, and negatively 

associated with unhealthy work-related behavior and experiences. Moreover, we assume that 

mental health activities mediate the relationships between affectivity and positive mental 

health and between affectivity and work-related behavior and experiences.  
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Method 

Sample and Procedure 

The sample of this study consisted of teachers (n = 326, 75% female, age: M = 44, SD 

= 11.85). The aims of the study were addressed at an annual Elementary School Teacher 

Conference in Germany. At this conference, practicing teachers meet and discuss current 

developments in their profession. Each individual received information on the aims of the 

study, on their voluntary participation as well confidentiality and anonymity. Participation in 

this study was not rewarded by any benefits. The study was online-based and a link was 

presented at the conference. Additionally, a link with relevant information was shared via e-

mail to contacts of the authors who are working in the teaching profession. Via snow-ball 

sampling procedure, the link was shared with other teachers.  

Measures 

All instruments regarded in this study are self-report instruments.  

Mental Health Activities 

The general practice of mental health activities (Morgan & Jorm, 2009) was assessed 

with the Mental Health Activity Scale (MHAS, Hofmann & Kohlmann, 2018). The scale 

consist of three subscales: Positive orientation (four items: I do something I enjoy; I remain 

involved in purposeful activities for at least a small part of the day; I have a mental list of 

strategies that have worked in the past for depressive moods and use them; and I am engaged 

in activities that give me a feeling of achievement), physical engagement (three items: I am 

physically active or engaged in exercise; I practice a good sleep hygiene; and I eat a healthy 

and balanced diet) and emotion regulation (four items: I have a trusted friend or relative, with 

whom I get out and do some activities; I reward myself for reaching a small goal; I practice 

relaxation methods; and I talk over problems or feelings with someone who is supportive and 

caring). Within the MHAS total scale, all of these items were included, together with the item 
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‘I leave the house daily’, which cannot be assigned to one of the three subscales. Individuals 

were told to state, how true the statement was for them in general. The response format 

ranged from ‘not true’ (1), ‘barely true’ (2), ‘somewhat true’ (3), to ‘true’ (4). The scale 

obtained acceptable reliability values (Hofmann & Kohlmann, 2018).  

Positive Mental Health 

Positive mental health was assessed with the Positive Mental Health Scale (PMH, 

Lukat et al., 2016). This scale combines the hedonic as well as the eudaimonic approach and 

assesses the presence of general emotional, psychological, and social well-being. The PMH-

scale consists of nine statements (e.g. I am a calm, balanced human being; I manage well to 

fulfill my needs), the matching of which should be rated on a four point scale (1 = not true, 4 = 

true). The scale possesses a high internal consistency across different samples and an 

acceptable retest-reliability (Lukat et al., 2016).  

Work-related Behavior and Experiences 

Healthy and unhealthy work-related behavior and experiences were assessed with the 

Work-Related Coping Behavior and Experience Pattern (WCEP) Questionnaire 

(Schaarschmidt & Fischer, 2008). In this study, the short version with a total of 44 items and a 

five point unipolar scale (from 1= totally disagree, to 5 = totally agree) was used. The 

instrument captures three work-related dimensions, namely professional commitment, coping 

capacity, and emotions by eleven subscales: subjective significance of work, professional 

ambition, tendency to exert, striving for perfection, emotional distancing, resignation 

tendencies, active coping, balance and mental stability, sense of achievement at work, life 

satisfaction, and experience of social support. Based on these subscales, the similarities of 

every participant to each of the four different WCEP types were calculated using discriminant 

functions. These similarities are reflected in probability scores for each of the four WCEP 
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types, where higher values indicate a higher accordance to the respective WCEP type 

(Schaarschmidt & Fischer, 2008; syntax available from Pearson Assessment).  

Positive and Negative Affectivity 

Positive and negative affectivity were assessed with the German version of the 

PANAS scales (Krohne, Egloff, Kohlmann, & Tausch, 1996). The extent of PA (e.g. active, 

alert) and NA (e.g. nervous, jittery) is captured with ten items per scale. Individuals were 

asked to rate how they felt in general on a five point scale from ‘very slightly or not at all’ (1) 

to ‘extremely’ (5). The scale obtained good reliability as well as factorial and external validity 

(Watson et al., 1988; Krohne et al., 1996).  

Data Analysis 

Means, standard deviations, and internal consistencies were calculated for each 

applied variable. We found variations of normal distribution for the probability scores for 

WCEP types and missing values for gender and positive mental health. Hence, in order to 

determine the associations between the probability scores for WCEP types and mental health 

activities, we used Kendall’s tau (Arndt, Turvey, & Andreasen, 1999). All the other 

correlation coefficients were calculated based on Pearson. To test whether mental health 

activities mediate the effect of affectivity on positive mental health and on work-related 

behavior and experiences, we calculated mediation analyses with a Robust Maximum 

Likelihood Estimator (MLR) and Full Information Maximum Likelihood Procedure (FIML) 

using the R package lavaan (Rosseel, 2012). This method allows using all available 

information and is robust against violations of normal distribution (Enders, 2001; Graham, 

2009). PA and NA were set as predictors, mental health activities as mediators, and positive 

mental health and probability scores for WCEP types as dependent variables. These mediation 

analyses were calculated for the MHAS total scale and the MHAS subscales. Figure 1 

illustrates the hypothesized model. All variables included in the analyses were z-standardized, 
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since standardizing reduces the problem of multicollinearity among the included variables and 

makes it easier to interpret the results (Frazier, Tix, & Barron, 2004).  

 The direct effects of PA and NA on the dependent variables (without controlling for 

mental health activities) are represented by c. The direct effects of affectivity on the mediator 

are denoted a, whereas the effect of mental health activities on the dependent variable is 

denoted b. The strength of a mediation is found by multiplying a × b. The direct relations 

between affectivity and the dependent variable when the mediator is included are denoted c’. 

For all models, we allowed covariance between PA and NA. In the models with the MHAS 

subscales as mediators, covariance is also allowed between the subscales.  

Results 

Correlations  

Intercorrelations and reliability estimates are displayed in Table 1.

Figure 1: Mediation pathways in the present study. Separate analyses were conducted with positive 

mental health or probability scores for WCEP types as outcome variables. The c coefficients represent 

the total relationship between predictors and outcome variable (not controlling for mental health 

activities). The c’ coefficients represent the strength of the association between predictors and 

outcome variable after controlling for the mediated pathway. Paths a and b represent the indirect paths 

including mental health activities. 
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Table 1.  

Intercorrelations and reliability estimates for mental health activities, positive mental health, PA, NA, and probabilities for WCEP types 

  MHAS PO PE ER PMH PA NA Type H Type U Type A Type B 

MHAS   (.77) 
          

PO   .81**   (.70) 
         

PE   .68**   .45**   (.57) 
        

ER   .77**   .42**   .26**   (.56) 
       

PMH   .55**   .52**   .37**   .40**   (.90) 
      

PA   .53**   .55**   .38**   .31**   .55**  (.82) 
     

NA –.30** –.31** –.18** –.19** –.53** –.29**  (.80) 
    

Type H   .24**   .22**   .16**   .21**   .33**   .29** –.25** 
    

Type U   .17**   .16**   .14**   .07   .30** _.06 –.19** –.11** 
   

Type A –.10* –.09* –.11*   .02 –.19**   .01   .09*   .20** –.58** 
  

Type B –.28** –.27** –.23** –.17** –.48** –.29**   .31** –.40** –.30**   .19** 
 

M 2.97 3.14 2.79 2.80 3.18 34.66 16.25 17.70 42.81 17.70 21.79 

SD 0.41 0.51 0.57 0.57 0.50 _5.21 _4.73 27.38 39.09 27.94 31.00 

Note. N = 326 (except for PMH: N = 278); MHAS total = mental health activity scale; PO = positive orientation subscale, PE = physical engagement subscale, 

ER = emotion regulation subscale; PMH = positive mental health; PA = positive affectivity, NA = negative affectivity; Type H = healthy-ambitious, Type U = 

unambitious, Type A = excessively-ambitious, Type B = risk of burnout; correlations: pearson (for WCEP types: kendall's tau); *p < .05, **p < .01 (two 

tailed), reliability estimates (α) appear on the diagonal. 
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As expected, mental health activities were strongly positively associated with PA and 

positive mental health. This was also true for the MHAS subscales, with positive orientation 

showing the highest correlation coefficients, followed by emotion regulation, and physical 

engagement.  

In regard to work-related variables, mental health activities were positively associated 

with a higher probability for those WCEP types that reflect healthy work-related behavior and 

experiences, especially with Type H. All subscales were strongly positively related to a higher 

probability for Type H, particularly the subscales positive orientation and emotion regulation. 

A higher probability for Type U was positively associated with the subscales positive 

orientation and physical engagement only. A higher engagement in mental health activities 

were associated with lower probabilities for both risk types, but particularly for Type B since 

all MHAS subscales were negatively related to the probability for Type B. The probability for 

Type A was negatively associated with the subscales positive orientation and physical 

engagement only. Generally, positive orientation and physical engagement activities were 

associated with all WCEP types, whereas emotion regulation activities were associated with a 

higher probability for Type H and a lower probability for Type B only.  

Mediation Analyses 

Even after considering affectivity, mental health activities were significantly related to 

positive mental health and work-related behavior and experiences and mediated the 

relationship between affectivity and the respective outcomes. This was true for all models, 

except for the association between affectivity and the probability for Type H.  

Mental health activities partially mediated the effects of PA (a × b = .14, z = 4.87, p < 

.001) and NA (a × b = –.05, z = –2.75, p < .01) on positive mental health (see Figure 2).  
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 A detailed look at the subscales showed that positive orientation partially mediated 

the effects of both PA (a1 × b1 = .08, z = 2.69, p < .01) and NA (a4 × b1 = –.03, z = –2.14, p 

< .05), whereas emotion regulation was a partial mediator for PA (a3 × b3 = .04, z = 2.41, p < 

.05) but not for NA (a6 × b3 = –.02, z = –1.63, p = .10). Physical engagement was not a 

mediator, neither for PA (a2 × b2 = .03, z = 1.39, p = .17) nor for NA (a5 × b2 = –.01, z = –

0.89, p = .37, see Figure 3).  

 

 

 

 

 

 

Figure 2: Standardized path coefficients for positive and negative affectivity as the predictors of 

positive mental health, including paths to represent mediation by the mental health activities (R2 = 

.50). Covariance between positive and negative affectivity was allowed (–.29, p = .001). 
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 Mental health activities were also relevant mediators in regard to work-related 

behavior and experiences, except for the healthy-ambitious Type H (Table 2). For all the other 

probabilities, mental health activities were an important mediator, especially in regard to PA. 

For example, PA showed no direct association with the probabilities for Type U or Type A 

but was associated with these work-related behavior and experiences via a higher engagement 

in mental health activities. Moreover, PA was negatively associated with the probability for 

Type B and this relationship reduced from c = –.32 to c’ = –.23 (a × b = –.08, z = –2.77, p < 

.01) after mental health activities were included in the model. Although to a lesser extent, 

mental health activities were also relevant in regard to NA. The association of NA and the 

probability for Type B reduced slightly from c = .34 to c’ = .31, with a significant mediation 

effect for mental health activities (a × b = .03, z = 2.05, p < .05). Likewise, mental health 

Figure 3: Standardized path coefficients for positive and negative affectivity as the predictors of 

positive mental health, including paths to represent mediation by the three mental health activity 

subscales positive orientation, physical engagement, and emotion regulation (R2 = .50). Covariance 

between positive and negative affectivity (–.29, p < .01) and the mediators positive orientation and 

physical engagement (.30, p < .001), positive orientation and emotion regulation (.30, p < .001), and 

physical engagement and emotion regulation (.15, p < .01) was allowed. 
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activities mediated the relationship between NA and the probability for Type U (a × b = –.03, 

z = –2.30, p < .05).  

Table 2.  

PA and NA as predictors of work-related behavior and experiences with the path to 

represent mediation by mental health activities 

Trait 

predictor 

Total effect 

of traits 

c 

Direct effect 

of trait  

c' 

Mediation by mental health 

activities z-

values 

Total 

R2 
a b a × b  

Healthy-ambitious Type H      
PA   .34***   .32***   .48*** 

  .05__ 
  .02__ _0.71 

.19 
NA –.18*** –.17**_ –.16**_ –.01__ –0.67 

Unambitious Type U           
PA   .01__ –.09__   .48*** 

  .21** 
  .10** _3.01 

.08 
NA –.22** –.18** –.16**_ –.03*_ –2.30 

Excessively-ambitious Type A         
PA –.00__   .07__   .48*** 

–.15*_ 
–.07*_ –2.01 

.03 
NA   .11__   .08__ –.16**_   .02__ _1.68 

Risk of burnout Type B         
PA –.32*** –.23***   .48*** 

–.17** 
–.08** –2.77 

.29 
NA   .34***   .31*** –.16**_   .03*_ _2.05 
Note. N = 326; standardized coefficients are reported; c = direct effect of predictor on dependent 

variable, c' = direct effect of predictor with mediator included, a = direct effects of predictor on 

mediator, b = direct effect of mediator on dependent variable, a × b = strength of mediation.  

Considering the three MHAS subscales, a different pattern emerged. Instead of the 

total scale, MHAS subscales were individually related only to the probabilities for Type A 

and Type U. Physical engagement was the only subscale negatively associated with the 

probability for Type A (b = –.13, p < .05), but mediation pathways were not significant, 

neither for PA (c = –.00, p = .94; c’ = .08, p = .28; a = .36, p < .001; a × b = –.05, z = –1.96, p 

= .05) nor for NA (c = .08, p = .15, a = –.07, p = .18; a × b = .01, z = 1.06, p = .29), although 

the indirect path from PA was close (p = .05). In regard to the probability for Type U, we 

found significant mediation pathways. Again, PA was associated with a higher probability for 

Type U only via a higher engagement in positive orientation activities (a = .50, p < .001; b = 

.15, p < .05; a × b = .07, z = 2.12, p < .05; c = .01, p = .81; c’ = –.11, p = .10) and physical 

engagement activities (a = .36, p < .001; b = .15, p < .01; a × b = .05, z = 2.33, p < .05). 
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Although PA was also positively associated with emotion regulation activities (a = .28, p < 

.001), the engagement in these activities was not associated with a higher probability for Type 

U (b = –.02, p = .74) and thus not a significant mediator (a × b = –.01, z = –0.33, p = .74). All 

the other associations between MHAS subscales and probabilities for WCEP types were not 

significant. 

Discussion 

The present study aimed to identify the specific roles of affectivity and mental health 

activities in explaining positive mental health and healthy or unhealthy work-related behavior 

and experiences. We assumed that the practice of mental health activities is associated with 

more positive mental health and healthier work-related behavior and experiences. Moreover, 

we assumed that mental health activities functioned as a mediator between affectivity and 

desired outcomes. The results partly supported these assumptions.  

 Correlations of Mental Health Activities 

Practicing more mental health activities was associated with more positive mental 

health and higher probabilities for Type H and Type U, both reflecting healthy work-related 

behavior and experiences. Negative associations of mental health activities were found with 

probabilities for those WCEP types that reflect unhealthy work-related behavior and 

experiences (Type A and Type B). This is in line with our assumptions since the common 

feature of Type H and Type U are high coping abilities and positive emotions whereas the 

opposite is true for Type A and Type B. Hence, mental health activities seem to be associated 

with high coping abilities and positive emotions. Moreover, mental health activities seem to 

be also slightly related to work motivation and engagement, which is suggested by the size of 

correlations with probabilities for specific WCEP types. For example, the positive correlation 

coefficients of mental health activities are higher with the probability for Type H (high work 

motivation) than with the probability for Type U (low work motivation). On the contrary, 
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both the probability for Type A and the probability for Type B are negatively related to 

mental health activities but the coefficients are lower for Type A (high work motivation) than 

for Type B (low work motivation).  

A closer look at the subscales offered a deeper understanding of mental health 

activities. Engaging in mental health activities from any subscale was related to more positive 

mental health, a higher accordance to Type H and a lower accordance to Type B, with the 

highest correlation coefficients for positive orientation. Thus, engaging in activities that aim 

to increase meaning, positive emotions, and self-efficacy, was strongly associated with 

positive mental health, high work motivation, good coping capacity, and positive emotions. 

Considering the COR theory (Hobfoll, 2002), the reason for this might be that this subscale 

addresses more resources (e.g. meaning, self-efficacy, positive emotions) than the physical 

engagement subscale (physical health) or the emotion regulation subscale (e.g. social support, 

relatedness). However, the highest correlation coefficients were found for the total scale. 

Hence, an individual that engages in a variety of mental health activities might accumulate a 

multitude of resources and might therefore be more capable of being motivated at work and 

cope with stressful situations (Hobfoll, 2002).  

Since engaging in work is linked to the depletion of resources (Hobfoll, 2002), 

practicing certain leisure time activities can increase next day’s vigor via psychological 

detachment and relaxation (Sonnentag & Zijlstra, 2006). Emotion regulation activities might 

be especially useful in this regard as they combine activities related to social support, 

relaxation, and goal attainment. Indeed, we found that engaging in these activities was linked 

to a higher accordance to the healthy-ambitious Type H (high work motivation, good coping, 

and positive emotions) and a lower accordance to the risk of burnout Type B (low work 

motivation, lack of coping, and lack of positive emotions). Moreover, no associations could 

be found with the probabilities for the unambitious Type U or the excessively-ambitious Type 
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A. For all the other activities, a higher accordance to Type U was positively associated with 

mental health activities whereas a higher accordance to Type A showed negative associations. 

The finding that the usual pattern does not emerge for the emotion regulation subscale can 

suggests that, compared to positive orientation activities or physical engagement activities, 

emotion regulation activities seem to be not only related to both coping and positive emotions 

but also to work motivation  

Mental Health Activities as Mediators  

Tkach and Lyubomirsky (2006) and Warner and Vroman (2011) found that everyday 

activities predicted happiness even after the consideration of dispositions and that they partly 

mediated the relationship between dispositions and happiness. Likewise, we found that the 

relationships between mental health activities and positive mental health and mental health 

activities and certain work-related behavior and experiences persist, even after affectivity is 

taken into account. Moreover, mental health activities were relevant mediators in the relation 

between PA, NA, and the respective outcomes.  

The finding that mental health activities were associated with positive mental health 

even when affectivity was taken into account suggest, that engaging in mental health activities 

addresses not only hedonic aspects of positive mental health (emotional well-being), but also 

eudaimonic aspects (psychological and social well-being; Keyes, 2007). A closer look at the 

subscales indicated that compared to physical engagement activities, especially positive 

orientation and emotion regulation activities seem to be related not only to hedonic aspects 

but also to eudaimonic aspects as they were the only subscales that explained additional 

variance after the consideration of affectivity. On the contrary, aspects like physical activity, a 

good sleep hygiene, and a healthy diet did not explain additional variance beyond affectivity 

and thus, seem to be more closely related to hedonic than to eudaimonic well-being. This 

assumption is in line with empirical findings on physical engagement activities and happiness. 
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For example, Boehm and Kubzansky (2012) reviewed studies on positive psychological well-

being and health behaviors and found that physical engagement activities were consistently 

associated with hedonic well-being, while relationships with eudaimonic well-being were 

inconsistent (Boehm & Kubzansky, 2012). 

Mental health activities were not only associated with positive mental health but also 

explained in part the relationships between both PA and NA and positive mental health. 

Comparable to earlier studies (Tkach & Lyubomirsky, 2006; Warner & Vroman, 2011), 

mental health activities functioned as mediators between dispositions and relevant outcomes. 

Individuals high in PA were more likely to engage in mental health activities, which 

explained to some extent why PA was positively related to positive mental health. On the 

contrary, individuals high in NA were less likely to engage in mental health activities, which 

in turn was negatively related to positive mental health. Thus, not engaging in mental health 

activities partly explained why NA was associated with reduced positive mental health. This 

is in line with the B&B theory (Fredrickson, 2004) and the COR theory (Hobfoll, 2002) as the 

tendency to experience positive emotions (either high PA or low NA) is associated with a 

higher engagement in activities that build other resources (e.g. self-efficacy, meaning in life, 

social support), which in turn is related to more positive mental health.  

Furthermore, our results indicate that mental health activities might also be relevant 

for the work context. In this field however, mental health activities seem to be more closely 

related to affectivity than in regard to positive mental health. Mental health activities were 

associated only with probabilities for those WCEP types that were not positively related to 

PA. For example, especially PA had a strong direct relation to the probability for Type H and 

engaging in mental health activities could not explain more than affectivity. In contrast, 

mental health activities but not PA were associated with a higher probability for Type U and a 
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lower probability for Type A1. The finding that mental health activities are positively 

associated with the probability for Type U (low in work motivation) and negatively with the 

probability for Type A (high in work motivation) even after considering affectivity indicates, 

that instead of PA, mental health activities address primarily good coping capacities and 

positive emotions (high for Type U, low for Type A) and to a lesser extent work motivation.   

In regard to Type B, mental health activities had an additional exploratory value and 

mediated the associations between affectivity and the probability for Type B. Hence, not 

engaging in mental health activities seems to address different aspects in Type B than a lack 

of PA or the presence of NA. Moreover, not engaging in mental health activities partly 

explained why PA was negatively related to the probability for Type B and also why NA was 

positively associated to the probability for Type B, although to a lesser extent. This finding 

relates to the loss cycle proposed within the COR theory (Hobfoll, 2002), where a lack of a 

personal resource (e.g. a lack of high PA or low NA) is not only worrisome per se but also 

leads to further resource loss (e.g. lack of self-efficacy, meaning) because of diminished 

resource gain (e.g. not engaging in mental health activities).  

With the three MHAS subscales as mediators, we found significant associations only 

in regard to Type A and Type U. After the consideration of affectivity, a higher engagement 

in physical engagement activities was significantly associated with a lower probability for 

Type A and a higher probability for Type U. A higher engagement in positive orientation 

activities was associated only with a higher probability for Type U. None of the MHAS 

subscales were significantly associated with the probability for Type B after affectivity was 

                                                 
1 PA is associated not only with good coping abilities, higher work and life satisfaction, and more social support 

(Lyubomirsky et al., 2005), but also with high motivation (Ng & Sorensen, 2009; Seo et al., 2004). However, 

both Type U and Type A are high only in one or two of these variables but low in the others. Type U reflects 

high coping capacity and life satisfaction but a lack of work motivation and work satisfaction, whereas the 

opposite is true for Type A. This might explain why PA is not directly associated with either the probability for 

Type U or for Type A. However, our results highlight that PA is indirectly associated with these types via a 

higher engagement in mental health activities. 



STUDY III 

79 

 

considered. Moreover, the coefficients were generally higher for the MHAS total scale than 

for MHAS subscales. This suggests that especially the combination of all mental health 

activities is relevant, which would be in line with Sin and Lyubomirsky (2009). In their meta-

analysis they found that engaging in a multitude of activities was more effective than focusing 

on only one activity. This might also be true in regard to mental health activities. Engaging in 

various mental health activities seems to be more relevant for positive outcomes in work and 

life than engaging in only a few specific activities, especially after considering affectivity.  

Overall, the engagement in mental health activities can partly explain the relationship 

between affectivity and positive mental health and, to a lesser extent, between affectivity and 

work-related behavior and experiences. These findings are comparable to research on 

happiness increasing activities (Tkach & Lyubomirsky, 2006; Warner & Vroman, 2011) and 

support the notion that the relevance of dispositions can in part be attributable to their effect 

on everyday activities (Diener et al., 1999; Lyubomirsky et al., 2005, McCrae & Costa, 1991). 

We included affectivity and mental health activities in the model. Therefore the results also 

support the B&B theory (Fredrickson, 2004) and the COR theory (Hobfoll, 2002), as they 

highlight the relevance of positive emotions for positive outcomes, both directly and 

indirectly via a higher engagement in activities with the potential to facilitate positive 

emotions and build individual resources. The gain cycle assumed of both the B&B theory and 

the COR theory was reflected particularly in respect to positive mental health, while in 

relation to work-related behavior and experiences especially the loss cycle assumed within the 

COR theory became apparent. Hence, mental health activities might be useful to increase 

positive mental health and protect from work-related stress but future research is needed in 

order to establish causal effects.  
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Limitations and Future Directions 

Even though the present study revealed promising results, important limitations have 

to be mentioned. First of all, the study was cross sectional and based on self-report measures 

only. Mental health activities were related to positive mental health and work-related behavior 

and experiences, even after controlling for affectivity. However, conclusions about causality 

need to be addressed in longitudinal studies. Moreover, future studies could integrate other 

methods of assessment such as experience sampling methods. Also, more studies are needed 

to confirm the present results regarding the mediation effects of mental health activities. It 

may be possible that the power of the mediational tests was affected since the relationship 

between affectivity and mental health activities was stronger than relationship between mental 

health activities and the outcome variables. If the predictor shows a stronger association with 

the mediator than the mediator with the outcome, it is more likely that the b path is not 

significant (Frazier, Tix, & Barron, 2004). Moreover, MHAS subscales obtained 

comparatively low reliability values, which overestimate the effect of the predictor and 

underestimate the effect of the mediator on the outcome variable (Frazier et al., 2004). Thus, 

future studies for replications are needed. Furthermore, the sample was based on teachers 

only. The teaching profession constitutes a certain line of work with specific challenges. We 

found that engaging in mental health activities was associated with more positive mental 

health and less unhealthy work-related behavior and experiences. This suggests that mental 

health activities might balance these profession specific challenges. However, further research 

is needed to confirm this assumption and replicate the present findings on different samples 

and professions. It would also be interesting to explore the extent to which the present results 

in regard to positive mental health are applicable to other age groups, such as children, 

adolescents, or the elderly (Diener et al., 2006; Kessler & Staudinger, 2009; Ryff & Keyes, 

1995).  
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We found that in contrast to positive orientation activities and physical engagement 

activities, emotion regulation activities might also be related to work motivation. It is possible 

that these activities are beneficial especially for those individuals that are highly engaged and 

emotionally involved with work. For those individuals, practicing emotion regulation 

activities might increase psychological detachment from work and thus, increase vigor and 

engagement on the next work day (Brummelhuis & Bakker, 2012). However, future studies 

are needed to investigate this assumption.  

Furthermore, it seems possible that certain types of individuals benefit from specific 

activities more than others. Lyubomirsky and Layous (2013) highlighted this person-activity 

fit in their positive-activity model. According to this model, the perception of an activity such 

as exercising determines, if one can derive positive emotions from it. Thus, future studies 

could integrate the perception of a specific activity as well. Likewise, associations with 

personal resources, basic needs, as well as hedonic and eudaimonic aspects of well-being 

(Ryan & Deci, 2000; Ryff & Keyes, 1995) could be explored more deeply. Both 

Xanthopoulou and colleagues (2009) and Ouweneel and colleagues (2011) found a reciprocal 

relationship between positive emotions, personal resources, and study engagement. Yet 

unclear is if this reciprocal relationship can be found in regard to mental health activities as 

facilitators of positive emotions and personal resources as well. Can mental health activities 

increase positive emotions and personal resources and thus, initiating an upward spiral 

proposed by the B&B theory and the COR theory? In order to answer these questions, it is 

necessary to investigate the engagement in mental health activities on a daily basis, and assess 

state and trait positive and negative affect as well as individual resources longitudinally 

(comparable to Cohn, Fredrickson, Brown, Mikels, & Conway, 2009). This would allow a 

more detailed understanding of their relationship and imply causality. Also, the time 
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perspective might be interesting. How long does one need to engage in new mental health 

activities to achieve such possible effects? Clearly, more research is needed in this regard.  

Conclusions and Practical Implications 

The present study successfully integrated research of pathogenesis with salutogenesis. 

In a sample of teachers, we found that the practice of mental health activities was associated 

with more positive mental health and less unhealthy work related-behavior and experiences, 

even after affectivity was considered. Furthermore, mental health activities partly explained 

the relationship between affectivity and the respective outcomes. These results suggest the 

potential of mental health activities as lifestyle suggestions for mental health promotion, 

within and beyond the work context (Barry & Friedli, 2008). Practicing mental health 

activities might be a useful way to facilitate positive emotions and strengthen individual 

resources and the present results support the potential of mental health activities, but future 

studies are needed in order to establish causal effects.  
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GENERAL DISCUSSION 

The aim of this research was to shed further light on the relationship between 

affectivity, mental health activities, and positive outcomes in work and life. For this purpose, 

three distinct studies were conducted.  

The Role of Positive and Negative Affectivity in Healthy and Unhealthy Work-

related Behavior and Experiences (Study I) 

First of all, the four types of work-related coping behavior and experiences 

(Schaarschmidt & Fischer, 2008) were located within the theoretically embedded research of 

emotionality (Watson, Clark, & Tellegen, 1988; Watson & Slack, 1993). It was assumed that 

PA and NA are differently related to work-related behavior and experiences and that the four 

WCEP types describe combinations of high or low positive and negative affectivity. The 

results of Study I generally confirmed these assumptions and revealed that PA and NA were 

significant predictors for work-related behavior and experiences. The fact that PA and NA 

showed distinct associations with work-related dimensions supported their independence 

(Watson & Tellegen, 1985). Generally, high PA increased the probability of being classified 

as healthy-ambitious Type H. Thus, high PA was especially associated with the combination 

of high values in work motivation, high coping capacities, and high satisfaction. The finding 

that PA was not a distinguishing factor between Type A and Type U indicates that PA is not 

only related to high work motivation and work satisfaction (found in Type A) but also to good 

coping abilities and high life satisfaction (found in Type U), which is in line with earlier 

findings (Ng & Sorensen, 2009; Norlander et al., 2002). As assumed, high NA was associated 

with a lower probability to be assigned to the healthy-ambitious Type H or the unambitious 

Type U compared to the excessively-ambitious Type A and the risk of burnout Type B. The 

finding that NA was not a distinguishing factor between Type U and Type H suggests, that 

primarily PA and to a lesser extent NA seems to be associated with motivational processes at 
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work, since contrary to Type U, Type H possesses high motivation at work. The finding that 

PA increased the probability to be assigned to Type A instead of Type B further supports the 

relevance of PA for motivational processes since these types also differ in the amount of 

work-related motivation. Thus, especially PA seems to be associated with work-related 

motivational processes. This is in line with meta-analytical findings from Ng and Sorensen 

(2009) who found that PA was more strongly associated with job significance and in-role 

performance than NA. They also found that NA was more associated with job stress than PA. 

Study I confirmed this finding as NA increased the risk to be assigned to the types that 

experience high levels of stress (Type A and Type B). On the contrary, NA was no 

distinguishing factor between the types with a high resistance to stress (Type H and Type U). 

Hence, NA seems to be especially relevant for the experience of stress, which confirms earlier 

findings (Ng & Sorensen, 2009; Watson & Clark, 1984, 1994).  

Ng and Sorensen formulated one question yet to be answered: “Will those who are 

simultaneously high in PA and low in NA be the best performers when compared to other 

combinations?” (Ng & Sorensen, 2009, p. 1281). Although the present study considered broad 

work-related behavior and experiences instead of a specific performance measure, the results 

nevertheless shed some light on this question. Comparable to results from a meta-analysis 

(Thoresen et al., 2003), it was found that both affectivity dimensions were relevant to certain 

aspects of work-related behavior and experiences. Thus, the combination of PA and NA was 

indeed crucial in regard to work-related outcomes. For the assignment to the healthy-

ambitious Type H, it was critical to be not only low in NA but also high in PA. Overall, PA 

seems to be associated with motivational processes at work as well as good coping abilities 

and positive emotions, whereas NA seems to be primarily relevant for the experience of 

stress. Thus, depending on individual dispositions, different strategies of actions can be 

suggested (Kaplan et al., 2009). Individuals low in PA (Type U, Type A, and especially Type 
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B) could aim to increase positive affect while individuals high in NA (Type A and Type B) 

ought to make efforts to reduce negative affect. 

Study I also highlighted the central role of environmental factors like the type of 

profession. Teachers as compared to physiotherapists were more likely to be assigned to the 

WCEP types that indicate a lack of coping abilities (Type A), of work motivation (Type U), 

or of both (Type B) than to the healthy-ambitious Type H. They were also more likely 

assigned to Type B than to Type A. This confirms earlier findings and supports the notion that 

this profession obtains strong psychological stressors (Johnson et al., 2005; Schaarschmidt 

& Fischer, 2008), which eventually can lead to serious mental health impairments (Bauer et 

al., 2006; Bauer et al., 2007). Hence, profession-specific factors (e.g. incompletely regulated 

working hours or the division of the workplace between school and home; Rothland, 2013b) 

are also highly relevant for healthy or unhealthy work-related behavior and experiences. 

These results emphasize the significance of mental health promotion especially within the 

teaching profession. We found that this pattern emerged not only for already practicing 

teachers but also for those at the beginning of their career. Teacher students (which also 

experience a lack of regulated working hours and a division of the workplace between 

university and home) already obtained a higher risk than physiotherapists to be assigned to the 

unambitious Type U or the risk of burnout Type B instead of the healthy-ambitious Type H 

and the excessively-ambitious Type A. These results highlight the relevance to detect risk 

factors such as low values of PA or high degrees of NA at an early stage and to implement 

health promoting interventions during the course of studies (Çelebi, Krahé, & Spörer, 2014; 

Reichl et al., 2014; Römer, Appel, Drews, & Rauin, 2012).  

Dimensionality of Mental Health Activities in a German Sample (Study II) 

The relevance of everyday activities has been emphasized by various researchers 

either with the aim to reduce mental burdens (Kazdin & Rabbitt, 2013) or to boost positive 
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emotions and well-being (Diener et al., 2017). Although lifestyle is increasingly recognized as 

a best-buy-intervention to enhance mental health (Kazdin & Rabbitt, 2013; Walsh, 2011), 

there is a lack in the assessment of a person’s behavior related to mental health. Hence, the 

aim of Study II was to identify the underlying structure of mental health activities and their 

association with personality, affectivity, and positive mental health. Within the broad concept 

of Mental Health Literacy (MHL), Morgen and Jorm presented 14 self-help strategies aimed 

to reduce mental burdens and treat mild depression (Morgan & Jorm, 2009). Within Study II, 

these self-help strategies were assessed and tested as suitable items of a mental health activity 

scale. Due to high similarity with other items, items three and 13 were excluded from further 

analyses, resulting in 12 remaining activities. Subsequent exploratory factor analyses 

suggested a one- or three-factor solution. Within the following confirmatory factor analyses, 

fit indices supported primarily the three-factor solution. The three factors were labeled 

positive orientation, physical engagement, and emotion regulation. The subscale positive 

orientation combines activities that can boost positive feelings and positive attitudes towards 

life. The physical engagement subscale subsumes activities with the potential to enhance 

physical health, whereas the emotion regulation subscale includes activities that can reduce 

tension or arousal. Although factor loadings supported the three-factor solution, future 

validation of the three subscales is necessary, especially since one modification was 

performed. To improve the model fit, the correlation of residuals between item 10 (“I reward 

myself for reaching a small goal”) and item 11 (“I practice of relaxation methods”) was 

allowed. Reliability estimates were acceptable for the total scale but low for the subscales. 

However, these values are comparable to reliability estimates of happiness increasing 

strategies (Al Nima & Garcia, 2015; Warner & Vroman, 2011). High positive correlations 

with PA, extraversion, and positive mental health and negative correlations with NA and 

neuroticism support the construct validity of mental health activities.  
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Previous research indicated gender differences in the experience of stress and the 

practice of specific health behaviors and coping strategies (Brody, Hall, & Stokes, 2016; 

Matud, 2004; Rosenfield & Mouzon, 2012; Tamres, Janicki, & Helgeson, 2002). In line with 

these findings, women had higher scores than men in the mental health activity total scale. A 

closer look at the subscales showed that this difference was due to a higher engagement in the 

subscale emotion regulation. Thus, women scored higher in the subscale that combined social 

interaction, the sharing of feelings, the reward for small goals, and the practice of relaxation 

methods. Although this is comparable to other findings (Tamres et al., 2002; Warner 

& Vroman, 2011), these results need to be interpreted with caution, as the sample contained a 

high proportion of women and was therefore unequally distributed.  

Another aim of Study II was to relate mental health activities to the model of 

emotionality. Mental health activities seem to be more related to PA than to NA, because 

positive associations with PA were higher than negative correlations with NA. This is 

comparable to earlier findings on affectivity and happiness increasing strategies (Al Nima 

& Garcia, 2015) or affectivity and health behaviors (Kushlev, Drummond, & Diener, 2019). 

Furthermore, PA was associated with the total scale and all subscales, whereas NA was 

associated with the total scale, and the subscales positive orientation and emotion regulation 

only. No associations were found between NA physical engagement activities like exercise, 

sufficient sleep, and a healthy diet. Hence, physical engagement activities seems to be related 

primarily to PA. This is similar to earlier studies which associated these health behaviors with 

affect. For example, positive affect but not negative affect was associated with healthy eating 

and exercising (Kushlev et al., 2019; Sirois & Hirsch, 2015). Reviewing studies on sleep and 

emotions, Baglioni and colleagues concluded that a high sleep quality relates to positive 

emotions, whereas findings in regard to negative emotions were inconsistent (Baglioni, 

Spiegelhalder, Lombardo, & Riemann, 2010). Likewise, a meta-analysis on the effects of 
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leisure time physical activity found positive associations between physical activity and 

positive affect, but no association between physical activity and negative affect (Wiese, 

Kuykendall, & Tay, 2018). As suggested by various researchers, one reason for these 

insignificant associations between physical activity and negative affect might be that physical 

activity primarily mitigates rising negative emotional responses in times of stress instead of 

decreasing negative affect directly (Epel, Prather, Puterman, & Tomiyama, 2016; Wiese et al., 

2018). Hence, the associations between affectivity, negative affect, and physical engagement 

activities could be further investigated, including stress as a context moderator. 

Overall, Study II indicates that especially the tendency to experience high active 

positive emotions (PA) is associated with an increased engagement in mental health activities. 

These results confirm the relevance of PA in regard to health behavior and extend the known 

relationship to mental health activities (Epel et al., 2016; Kushlev et al., 2019; Pressman 

& Cohen, 2005). However, the causal relationship between affectivity and mental health 

activities needs to be investigated in future studies. Especially because longitudinal studies 

highlighted not only the influence of PA and positive affect on health behaviors 

(Lyubomirsky, King et al., 2005) but suggest also the reverse direction. Everyday activities 

seem to be not only affected by dispositions but can also influence affective experiences (Epel 

et al., 2016; Layous et al., 2014; Sin & Lyubomirsky, 2009). For example, practicing 

relaxation methods like a loving-kindness meditation increased positive emotions (either high 

or low arousal) even up to 15 months after the first exercise (Cohn & Fredrickson, 2010). By 

improving positive emotions and individual resources, these activities can initiate an upward 

spiral that is able to foster resilience (Fredrickson et al., 2003; Tugade & Fredrickson, 2004) 

and even shape affective dispositions (Garland et al., 2010). Mental health activities might 

affect emotional experiences and improve individual resources, and thus, could initiate this 

upward spiral. However, more research is needed to reveal the specific associations between 
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mental health activities, individual resources, as well as state and trait PA and NA. 

Preliminary results indicate that mental health activities were perceived to be useful for 

enhancing positive affect and reducing negative affect (Kohlmann & Hofmann, 2018). 

However, these perceptions need to be confirmed in longitudinal studies. This seems to be a 

promising avenue, especially because mental health activities might also be important in 

regard to the hedonic adaption. The hedonic treadmill model assumes that significant life 

events affect people’s emotions only temporarily (Brickman, Coates, & Janoff-Bulman, 

1987). After a certain amount of time, individuals adapt to these changes and return to their 

genetically determined set-point. However, this model primarily focused on major life events 

instead of everyday activities. Since daily hassles are a highly relevant for psychological and 

somatic health and even better predictors than life events are (Charles, Piazza, Mogle, 

Sliwinski, & Almeida, 2013; Lazarus & Folkman, 1987), it seems to be a good strategy to 

alleviate these daily hassles by daily activities to increase well-being. Indeed, subsequent 

longitudinal studies have shown that the genetically determined set-point can be elevated with 

intentional activities and that these elevations can have lasting effects (Diener et al., 2006; 

Garland et al., 2010; Sheldon & Lyubomirsky, 2012). By increasing positive emotions, 

building individual resources, and satisfying psychological needs, daily activities can lead to 

various benefits (Fredrickson, 2004; Hobfoll, 2002; Lyubomirsky, King et al., 2005; 

Lyubomirsky & Layous, 2013). If applied appropriately, everyday activities seem to be a 

promising way to reduce mental burdens and to combat the hedonic treadmill (Diener et al., 

2017; Garland et al., 2010). In order to develop their potential, it seems that the specific 

dosage, variety, and individual fit of strategies is relevant (Lyubomirsky & Layous, 2013; 

Sheldon & Lyubomirsky, 2012). The questions to what extent and under which conditions 

mental health activities can achieve such results are interesting avenues for future research. 

The present results suggest that more research on mental health activities is worthwhile, and 
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earlier research indicates that mental health activities might be a promising tool for mental 

health promotion (Kuykendall, Tay, & Ng, 2015; Sheldon & Lyubomirsky, 2012).  

The Relevance of Mental Health Activities for Positive Outcomes in Work and 

Life Taking Affectivity into Account (Study III) 

Tkach and Lyubomirsky (2006) as well as Warner and Vroman (2011) found that 

happiness increasing activities explained additional variance in happiness beyond the variance 

predictable by genetics. In a similar way, Study III investigated the relationship between 

mental health activities and positive mental health under consideration of important traits, 

namely PA and NA. Study III revealed that even after the consideration of affectivity, mental 

health activities explained additional variance in positive mental health. Hence, mental health 

activities seem not only to address hedonic well-being (positive feelings) but also eudaimonic 

aspects (positive psychological and social functioning) of positive mental health (Keyes, 

2007). In order to explore this assumption further, future research could identify the 

association of mental health activities with eudaimonic aspects of positive mental health, like 

autonomy, environmental mastery, purpose in life, personal growth, positive relations, and 

self-acceptance in more detail (Keyes, 2007). Moreover, Study III has shown that mental 

health activities partially mediated the effects of both PA and NA on positive mental health. 

These findings are in line with both the B&B theory (Fredrickson, 2004, 2013) and the COR 

theory (Hobfoll, 1989, 2002). The B&B theory states that the experience of positive emotions 

affects the experience of stress and well-being both directly and indirectly via a higher 

engagement in activities that build individual resources. The COR theory assumes that 

individual resources do not exist in isolation but rather are accumulated, and that resources 

can prevent from the experience of stress, improve coping in stressful situations and 

ultimately lead to more health and well-being (Hobfoll, 2002). Accordingly, it was found that 

the individual tendency to experience positive emotions (as a personal resource) was 
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associated with more positive mental health both directly and indirectly via an increased 

engagement in mental health activities. This result was found for the total scale and for two 

subscales. Positive orientation activities significantly mediated the association between both 

PA and NA and positive mental health, whereas emotion regulation activities explained the 

relationship between PA and positive mental health only. Physical engagement activities such 

as sufficient sleep, exercise, and a healthy diet did not mediate the association between PA or 

NA and positive mental health. Although these activities initially correlated positively with 

positive mental health, they did not explain additional variance once affectivity was included 

in the model. Hence, it seems that they are more closely related to emotional well-being than 

to psychological or social well-being. Lyubomirsky and Layous (2013) pointed out, that in 

order to evolve beneficial effects on well-being, it might be essential that intentional activities 

increase positive emotions, build individual resources, or satisfy psychological needs. It 

seems that positive orientation activities and emotion regulation activities address not only 

positive emotions but also individual resources and psychological needs and thus, are also 

associated with eudaimonic aspects of positive mental health (such as autonomy, purpose in 

life, or competence; Keyes, 2007; Ryan & Deci, 2000). The subscale positive orientation for 

example includes aspects that can elevate feelings of competence (e.g. No. 7 “I am engaged in 

activities that give me a feeling of achievement”) or purpose in life (e.g. No. 5 “I remain 

involved in purposeful activities for at least a small part of the day”). The subscale emotion 

regulation addresses another aspect of psychological well-being: positive relations (e.g. No. 8 

“I have a trusted friend or relative, with whom I get out and do some activities”). Hence, it 

seems reasonable that these subscales are significantly associated with positive mental health, 

even when affectivity is included in the model. On the contrary, physical engagement 

activities like maintaining a healthy diet, exercising, or achieving a high sleep quality seem to 

be more closely related to hedonic aspects of psychological well-being. This assumption 

would be in line with a meta-analysis on psychological well-being and health behavior, which 
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found that physical engagement activities were especially associated with hedonic well-being, 

while associations with eudaimonic well-being were inconsistent (Boehm & Kubzansky, 

2012). Although the findings in regard to MHAS subscales are in line with theoretical 

assumptions and empirical findings, they need to be interpreted with caution due to the 

comparatively low reliability estimates of MHAS subscales, and future studies are needed to 

replicate the present findings. Nevertheless, the present results indicate the potential of mental 

health activities for mental health promotion and confirm their relevance for positive mental 

health, even after the consideration of affectivity. Future research could identify if the present 

findings are applicable to other age groups such as children, youth, or the elderly. It might be 

that specific activities are more useful for certain age levels than others (Diener et al., 2006; 

Kessler & Staudinger, 2009; Ryff & Keyes, 1995).  

Everyday activities are not only important for overall subjective well-being 

(Kuykendall et al., 2015), but seem to be also quite relevant for the work context. For 

example, practicing specific leisure activities such as exercise or social activities, lowered the 

need for recovery and enhanced psychological detachment from work, relaxation, and feelings 

of vigor (Brummelhuis & Bakker, 2012; Sonnentag, Arbeus, Mahn, & Fritz, 2014; Sonnentag 

& Zijlstra, 2006). These findings suggest, that mental health activities might balance stressful 

work-related experiences and affect work-related behavior. Moreover, mental health activities 

can be a way to facilitate positive emotions and develop and improve individual resources. 

Considering the B&B theory (Fredrickson, 2004) and the COR theory (Hobfoll, 2002), these 

resources might be relevant not only for overall well-being but also for the work context. 

Hence, Study III addressed the relevance of mental health activities for healthy and unhealthy 

work-related behavior and experiences. Generally, the practice of mental health activities was 

positively associated with higher probabilities for those WCEP types that reflect good coping 

capacity and a positive emotions (i.e. healthy-ambitious Type H and unambitious Type U) and 
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negatively with probabilities for those WCEP types that lack coping capacity (i.e. 

excessively-ambitious Type A and risk of burnout Type B). This pattern emerged for the total 

scale as well as the subscales positive orientation and physical engagement. The subscale 

emotion regulation however was not associated with the probabilities for Type U or Type A. 

This finding indicates that especially positive orientation activities and physical engagement 

activities can be associated with good coping capacity and positive emotions, whereas 

emotion regulation activities might be also relevant for motivational processes. It is possible, 

that activities like rewarding for small goals or practicing relaxation methods are especially 

beneficial to maintain high work motivation and thus, might be particularly relevant for those 

individuals that are highly engaged and emotionally involved with work. Future research 

could follow these thoughts and identify the potential of emotion regulation activities for 

work motivation in more detail.  

Even after considering affectivity, mental health activities were significantly 

associated with lower probabilities for the unhealthy Types A and B and a higher probability 

for the healthy but unambitious Type U. In regard to the healthy-ambitious Type H however, 

mental health activities could not explain additional variance once affectivity was included in 

the model. This indicates that beneficial aspects of PA and mental health activities in regard 

to work-related variables might be quite closely related. In contrast to PA, mental health 

activities were associated with a higher probability for Type U and a lower probability for 

Type A. Hence, mental health activities seem to be primarily associated with good coping 

abilities and positive emotions, whereas PA is also related to motivational processes 

(Lyubomirsky, King et al., 2005; Ng & Sorensen, 2009; Seo et al., 2004). Although the direct 

relationships between PA and the probabilities for Type U and Type A were not significant, 

PA was associated with these WCEP types via a higher engagement in mental health 

activities. Individuals high in PA were more likely to engage in mental health activities, 
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which in turn was associated with a lower probability for Type A and a higher probability for 

Type U. Moreover, practicing mental health activities was associated with a reduced 

probability for Type B, even after the consideration of affectivity. Hence, not engaging in 

mental health activities seems to pertain other aspects of Type B than a lack of PA or a high 

level of NA. Mental health activities also significantly mediated the relationships between 

affectivity and Type B. Low PA and high NA were related to an increased probability for the 

risk of burnout Type B both directly and indirectly via a reduced engagement in mental health 

activities. This is in accordance to the loss cycle proposed by the COR theory, where a lack of 

resources leads to further resource loss due to a lack of resource gain (Hobfoll, 2002). 

Overall, the mediation analyses in regard to work-related behavior and experiences 

highlighted especially the loss cycle whereas in regard to positive mental health the gain cycle 

or upward spiral became evident. However, the results described here are based on a sample 

of teachers. The teaching profession constitutes a particular profession with specific demands1 

and Study III indicates that mental health activities might be useful to counterbalance these 

specific demands. It would be interesting to explore if these findings can be extended to other 

professions.  

Generally, the findings of Study III extend existing knowledge about the important 

relationships between affective experiences, behavior, and relevant outcomes to mental health 

activities (Fredrickson, 2013; Lyubomirsky, King et al., 2005; Pressman & Cohen, 2005). 

Especially high PA was related to a higher engagement in mental health activities, and both 

PA and mental health activities were related to more positive mental health and less unhealthy 

work-related behavior and experiences. In an extension to the B&B theory, Fredrickson 

                                                 
1 For example, the teaching profession is associated with a lack of boundaries of working tasks, 

incompletely regulated working hours, low levels of control in regard to effects achieved, and a lack of 

feedback on the long-term conseqences of teaching at school. Moreover, teachers need to bridge 

regulation and paedagogical freedom, have no carreer possibilities, and a lack of professional secrecy 

(for a detailed overview see Rothland, 2013). 
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argues that positive emotions are linked to physical processes (e.g. increased vagal tone) and 

wellness behaviors (e.g. mediation, physical activity) and that these relationships are 

reciprocal (Fredrickson, 2013; Kok et al., 2013; Kok & Fredrickson, 2010; van Cappellen, 

Rice, Catalino, & Fredrickson, 2018). These findings are highly important for health 

promotion as they demonstrate the potential of mental health activities to induce positive 

emotions and improve mental and physical health. What seems decisive for this upward spiral 

is the positive emotional experience associated with the respective activity (Fredrickson, 

2013; Fredrickson & Joiner, 2018). This is in line with the notion proposed by Lyubomirsky 

and Layous (2013) that the person-activity fit needs to be considered in order to make 

assumptions about beneficial effects of certain activities. Moreover, analyzing data from 51 

studies with over 4.000 individuals, Sin and Lyubomirsky found that the practice of several 

and different positive activities appears to be most beneficial (Sin & Lyubomirsky, 2009, 

p. 483). Likewise, results from Study III indicate that especially the combination of all mental 

health activities was relevant. However, future research is needed to confirm the present 

findings and investigate the importance of a combination or variety more deeply. 

Final Remarks 

The present findings highlight the relevance of affectivity and mental health activities 

and suggest the usefulness of mental health activities as preventive arrangements on the 

public health level (Diener et al., 2017; Funk, Gale, Grigg, Minoletti, & Taghi Yasami, 2005; 

Kazdin & Rabbitt, 2013). Integrating and promoting these mental health activities might be 

appropriate not only for the prevention of work-related stress and mental impairment but also 

for the promotion of positive mental health. Based on the B&B theory (Fredrickson, 2004, 

2013) and the COR theory (Hobfoll, 2002) it can be assumed that by practicing mental health 

activities, it is possible to enhance positive mental health and reduce unhealthy work-related 

behavior and experiences. However, longitudinal studies and randomized controlled trials are 
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necessary to establish causal relationships and to evaluate the effectiveness of mental health 

activities. If mental health activities prove to be effective, these strategies should be 

embedded not only on the individual level for specific risk groups but also on the 

organizational and societal level, as part of early interventions for the whole population 

(Lethinen, Ozamiz, Underwood, & Weiss, 2005; Ormel, Cuijpers, Jorm, & Schoevers, 2019). 

Greater public awareness of the benefits of these activities could enhance the practice of 

mental health activities. Moreover, highlighting people’s own responsibility and their own 

ability to act in order to reduce mental impairment and improve positive mental health and 

well-being could increase feelings of control and self-efficacy (Bandura, 1982; Ryan & Deci, 

2000). Hence, the promotion and practice of mental health activities addresses central aspects 

of positive mental health: individuals resilience, self-esteem, self-efficacy, social 

connectedness, and feelings of control (Barry & Friedli, 2008). Mental health promotion 

within and beyond the work context is particularly sustainable if it follows a broad approach 

that focusses not only on the individual but integrates also interventions that strengthen 

communities and create supportive environments (Barry & Friedli, 2008; Lahtinen, Joubert, 

Raeburn, & Jenkins, 2005b; Marteau, Hollands, & Fletcher, 2012; Mittelmark, Puska, 

O'Byrne, & Tang, 2005; Ormel et al., 2019). Hence, the promotion of strategies like mental 

health activities constitute only a part of mental health promotion, but the present findings and 

existing research suggest that they might be an important part.  
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