If you had to have an illness In
your lifetime, and could choose
which one, which of the
following would you choose?

Cancer
Mental 1lIness
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The Mental Health Continuum:
From Languishing to Flourishing in Life*

COREY L. M. KEYES

Emory University

Journal of Health and Social Behavior 2002, Vol 43 (June): 207-222

This paper introduces and applies an operationalization of mental health as a
syndrome of symptoms of positive feelings and positive functioning in life.
Dimensions and scales of subjective well-being are reviewed and conceived of
as mental health symptoms. A diagnosis of the presence of mental health,
described as flourishing, and the absence of mental health, characterized as
languishing, is applied to data from the 1995 Midlife in the United States study
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Mental Health Continuum

/-\ Flourishing

“Yalmost every day” or “every day”

1 emotional well-being + 6 positive functioning

e Moderate

e/ Languishing
“never’” or “Yonce or twice”

1 emotional well-being + 6 positive functioning
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Mental Illness and/or Mental Health? Investigating Axioms of the
Complete State Model of Health

Corey L. M. Keyes

Emory University
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Implication 1:

Absence MI # Presence MH
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Implication 2:

Level of Mental Health Matters
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Implication 2
(Keyes et al, 1n press)

N
o
]

(98]
6}
1

W Screened Positive on PHQ
28.3

w
o
1

B Free of PHQ Diagnoses

N
a1
1

=
63
1

% Reporting Suicidality
oy )
o o

Languishing Moderate Flourishing

Mental Health (Categorical Diagnosis)



40 -

35 1

30 1

25 1

20 A

Implication 2

w

3
o)
Females :..\
N
oy
oy
-~
o
-~
-~
Lo I

N O Flourishing

N
-\.,, O Moderate

E @ Languishing
3
11.1 o]
N
8.8 =
. 8.8 s
6.9 =
g 3
4.6 4.3 Q
oy
2.8 =
1.7 13 o
1.1] =
000 oo o =

25-34  35-44  45-54 55-64 65-74 25-34  35-44  45-54 55-64 65-74

1995 Age Cohort



Implication 3:

Absence of MH = Presence of MI
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Implication 4:
Health Is More Serious

Change in Level of Positive Mental Health as a Predictor of
Future Risk of Mental lliness

| Corey L. M. Keyes, PhD, Satvinder S. Dhingra, MPH, and Eduardo J. Simoes, MD, M3c. MPH

The debate is no longer about whether mental
illness is a public health issue," ™ but about
what can reduce the prevalence of, and suffering
from, mental illness. The de facto approach of
mental illness treatment” and prevention through
risk reduction has not reduced the prevalence,
burden, or eary onset of mental disorder.>® A
further step is mental health promotion and
protection, the latter defined as the objective of
preventing the loss of good mental health.”
Whereas treatment targets those with men-
tal illness, and prevention through risk reduc-
tion targets those vulnerable to mental illness,
mental health promotion and protection targets
those with optimal and less-than-optimal men-
tal health.” Mental health promotion and pro-
tection seeks to promote maintenance or eleva
tion of poative mental health and to protect
agairst its loss.* ™" Mental health promotion and

Objectives. We sought to describe the prevalence of mental health and illness,
the stability of both diagnoses over time, and whether changes in mental health
level predicted mental illness in a cohort group.

Methods. In 2009, we analyzed data from the 1995 and 2005 Midlife in the
United States cross-sectional surveys (n=1723), which measured positive
mental health and 12-month mental disorders of major depressive episode,
panic, and generalized anxiety disorders.

Resuilts. Population prevalence of any of 3 mental disorders and levels of
mental health appeared stable but were dynamic at the individual level. Fifty-two
percent of the 17.5% of respondents with any mental illness in 2005 were new
cases; one half of those languishing in 1995 improved in 2005, and one half of
those flourishing in 1995 declined in 2005. Change in mental health was strongly
predictive of prevalence and incidence (operationalized as a new, not necessarily
a first, episode} of mental illness in 2005.

Conclusions. Gains in mental health predicted declines in mental illness,
supporting the call for public mental health promotion; losses of mental health
predicted increases in mental illness, supporting the call for public mental health
protection. (Am J Public Health. 2010;100:2366-2371. doi:10.2105/AJPH.2010.
192245)
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Mental Health Promotion as a New Goal in Public Mental Health
Care: A Randomized Controlled Trial of an Intervention Enhancing

Psychological Flexibility

| Martine Fledderus, MSc, Ernst T. Bohimeijer, PhD, Filip Smit, PhD, and Gerben J. Westerhof, PhD




