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Abstract 

Subjective well-being (SWB) has been shown to be linked to better prognosis but 

research on it in people with severe psychiatric conditions (SCP) is sparse.  

The main purpose of this study was to investigate SWB among individuals with SPC in 

comparison with the general population using a wide range of well-being measures. Also, we 

assessed the degree of agreement between professionals' and their corresponding patients' 

assessments of well-being. 237 people with SPC and 34 referring staff members participated in 

this study. People with SPC reported significantly lower levels of hedonic well-being but 

preserved eudaimonic well-being compared to the general population. However, a substantial 

proportion of participants with SPC had an average or above average SWB. We also found 

discrepancies between the well-being ratings of professionals and patients that were either 

negatively related or unrelated. These findings reinforce the importance of a more positive 

psychiatry, attuned to the patients' perception of well-being. 

 

Keywords: Severe psychiatric illnesses; Subjective well-being; Life Satisfaction; Happiness; 

Empathy. 

  



 

 

1. Introduction 

 Subjective well-being (SWB) has become a popular topic in the last two decades. Its 

importance has been reflected in policy-making processes (e.g. Azizan & Mahmud, 2018; 

Diener et al., 2009) and in the proliferation of research in this area. There has been an increase 

in the number of studies analysing SWB impact. It has been identified as a protective factor for 

morbidity (e.g. Howell et al., 2007) and mortality (e.g. Martín-María et al., 2017) and has been 

associated to improved functioning and resilience (Kansky & Diener, 2017). Moreover, its 

presence has been studied in a variety of conditions from depression (e.g. Helgeson et al., 

2006) to HIV (e.g. Moskowitz et al., 2009) among many others.  

Despite this renewed interest in the topic, SWB is not simple to define and tackle, and 

there has also been an upsurge in scientific research on how best to measure it (e.g. Cooke et 

al., 2016; Linton et al., 2016). It is a complex multi-dimensional construct that includes 

hedonic aspects such as the attainment of pleasure and happiness (Ryan & Deci, 2001) as well 

as eudaimonic aspects centred on the realisation of human potential (Waterman, 1993). 

According to Diener (1984), hedonic well-being comprises life satisfaction, the absence of 

negative and the presence of positive affect. While eudaimonic, as conceptualised by Ryff & 

Keyes (1995), it involves self-acceptance, life purpose, personal growth, personal relationships, 

autonomy and control of the environment. Happiness is more related to positive emotions while 

life satisfaction is related to the cognitive assessments and judgements people make about their 

lives when they think about it (Diener et al., 1999). 

 Given the traditional narrow focus on symptoms and deficits of communitarian 

psychiatry and clinical psychology (Seligman & Csikszentmihalyi, 2000; Slade et al., 2017), 

the research literature on SWB in people with severe psychiatric conditions (SPC) is sparse 

(Mankiewicz, 2015). This clinical population is characterised by severe and long-lasting 

distress and dysfunction as well as suffering social disadvantage and stigmatisation (Espinosa 



 

 

& Valiente, 2017). Thus, the condition in itself has a great impact on a person's quality of life 

(Ritsner, 2011). To alleviate these tremendous costs and trying to increase hope, in recent years 

there have been calls for a more positive psychiatry with a greater emphasis on the well-being 

of the individual (Jeste et al., 2017; Mankiewicz, 2015). Besides, the presence of higher SWB 

in people with schizophrenia has been related to a better prognosis (Emsley et al.,  2011), to 

improve therapeutic response (Schennach-Wolff et al., 2010; Slade, 2010) and even to increase 

adherence to medication (Fenton et al., 1997; Millas et al., 2006). 

A good starting point to positivise mental health is to thoroughly assess the various 

dimensions of SWB in this population.  In a large-scale study, Bergsma et al., (2011a) 

compared the level of happiness in people with and without mental disorders and found that 

happiness and life satisfaction were lower in those with mental disorders than in the general 

population. Unfortunately, even though they included a wide range of mental disorders, this 

study did not have enough people with conditions such as schizophrenia and were unable to 

report the level of happiness in some of the more serious psychiatric conditions (Bergsma et al., 

2011a). There are a few studies that have investigated SWB in SPC. For instance, in a sample 

of people with first episode psychosis, Uzenoff et al. (2010) found that that the development of 

the disorder was associated with a decrease of SWB that was significantly predicted by 

perceived social support and lower levels of depression. Another very interesting study by 

Palmer et al., (2014) scrutinised happiness among people with unremitted schizophrenia and 

healthy controls. They found that although people with schizophrenia had lower levels of 

happiness, there was considerable heterogeneity in the perceived happiness and it could 

therefore be considered a viable treatment goal (Palmer et al., 2014). In fact, they indicated that 

happiness in their sample with schizophrenia was related to less stress, greater resilience, 

optimism and personal mastery (Palmer et al., 2014). In a sample of people with paranoid 

schizophrenia, Mankiewicz et al. (2013b) found that, compared to the general population, they 



 

 

had elevated levels of anxiety and depression but similar levels of positive affect and only 

slightly lower levels of life satisfaction. Likewise, Palmer et al. (2014) argued that happiness 

and life satisfaction is possible in people with schizophrenia and that SWB should and could be 

targeted (Mankiewicz et al., 2013a, b).  

 It has been traditionally questioned whether people with SPC, especially those with 

schizophrenia, can adequately judge their subjective experience since they are often perceived 

as having a lack of insight (Lincoln et al., 2006; Mintz et al., 2003) and affective and cognitive 

distortions (Bergsma et al.,  2011b). SWB is often measured using self-reporting (Cooke et al., 

2016), which presumes that people are able to gauge their own experiences. However, there is 

some evidence that indicates that people with mental disorders are able to judge their life 

adequately and that measures of well-being had adequate concurrent, ecological and predictive 

validity (Bergsma et al., 2011b). A further question is whether the mental health professional is 

able to correctly discern the patient's well-being. A professional’s empathy involves 

understanding the emotions of others (Decety & Jackson, 2004) and has been found to be 

essential in psychological therapy for psychoses (Shattock et al., 2018). Despite the importance 

of empathy in therapy outcomes, only a few studies have analysed discrepancies in the 

perspective of the practitioner and the patient in SPC (Rane et al., 2010). Day et al. (1998) 

studied the perception of neuroleptics by professionals and consumers, and they found that lack 

of understanding by professionals of what was causing the patient´s distress had an adverse 

effect on their therapeutic alliance. In a large sample of people with major depression, 

Demyttenaere et al. (2015a) found that professionals and patients differed significantly in what 

they considered important, while professionals focused on decreasing symptoms, patients 

focused on improving positive affect. What is most interesting is that they were able to 

demonstrate in a six-month follow-up study that discordance between professional and patient 

perception significantly predicted the clinical outcome (Demyttenaere et al., 2015b). In a recent 



 

 

study, Wood et al. (2019) found significant discrepancies between the perspectives of staff and 

inpatients with psychosis regarding priorities for care, which could explain their dissatisfaction 

with the care received. Both patient and staff member perspectives should be considered to 

foster better therapeutic practices and outcomes (Shattock et al., 2018). 

The primary aim of this study was to examine SWB in people with SPC in a cross-

sectional study. For this purpose, and given the heterogeneity of well-being components, we 

selected different hedonic and eudaimonic measures to assess well-being in people with SPC 

and we compared it with general population means. We hypothesised that the general 

population would report higher subjective ratings of well-being than individuals with SPC 

would. However, we expected a good proportion of people with SPC with preserved SWB. 

Given the fundamental role of mutual understanding between staff members and patients, our 

second aim was to assess the degree of agreement between professionals' and their 

corresponding patients' assessments of well-being. 

2. Methods 

2.1. Participants 

A total of 237 adult participants with SPC were assessed. They were recruited from 

NHS rehabilitation network from September 2018 to July 2019. SPC participants were 

included if they were aged 18–65 years, were receiving outpatient rehabilitation services and 

gave their consent to participate. Participants were excluded if they had limited cognitive 

resources or serious formal thinking disorder. Potential participants who had addiction 

problems in addition to the SPC were not excluded. 44 potential participants refused to take 

part in the study. 

In addition, 34 referring staff members were recruited for this study. Staff members 

were included to participate if the patients they were counselling in the rehabilitation network 

had previously agreed to participate in the study. Mostly, the potential staff member 



 

 

participants were psychologists that consented to participate, although social workers, 

occupational therapists and social educators also collaborated throughout the recruiting 

process.  

 The sample size of 237 users is above the number needed to calculate linear multiple 

regression with an average effect size (Cohen, 1992), ES = 0.5, a first alpha error of 0.05 and a 

power of 0.8 cores that would correspond to a minimum sample of 90 according to GPower 

(version 3.1) (Mayr et al., 2007). 

 

2.2. Procedures 

 Participating rehabilitation centres and patients were debriefed about the characteristics 

of the study. Ethical approval for the study was obtained from the Faculty Deontological 

Commission and was conducted in compliance with the Declaration of Helsinki. After signing 

the informed consent form, patients were given an appointment by the staff member of their 

current rehabilitation centre where they filled out the evaluation SPC protocol that lasted about 

45-60 minutes. After completion of the protocol by the patient, the referring staff member 

independently filled out a questionnaire about the patient’s well-being that lasted about 15 

minutes.  

2.3. Measures 

The SPC evaluation protocol included several self-report questionnaires with good 

psychometric properties to assess SWB as perceived by the patient participant. This protocol 

included: 

2.3.1. Pemberton Happiness Index (PHI; Hervás & Vázquez, 2013).  

This is an integrative measure of well-being. The scale includes 11 items related to different 

domains of well-being (i.e. general, hedonic, eudaimonic, and social) and 10 items related to 

well-being experienced the day before, all rated on a 0–10 Likert-type scale. The sum of these 



 

 

items produced a combined well-being index where higher scores indicate higher well-being. 

In this study the Cronbach´s alpha was high (α =0.88). 

2.3.2. Subjective Happiness Scale (SHS: Lyubomirsky & Lepper, 1999).  

The SHS is a 4-item instrument of hedonic well-being rated on a 1–7 Likert-type scale that 

measures global subjective happiness by means of statements with which participants either 

self-rate them or compare themselves to others. High scores indicate greater happiness. In this 

study the reliability analysis was high (α =0.81). 

2.3.3. Satisfaction with life scale (SWLS: Diener et al.,1985).  

SWLS is a short scale composed of five simple items rated on a 1-7 Likert-type scale that 

measures satisfaction with life referring to an overall judgement of life experience in general. 

High scores indicate greater satisfaction with life. In this study the reliability analysis was also 

high (α =0.87).  

2.3.4. The Scales of Psychological Well-Being (SPWB; Ryff, 1989).  

This scale measures eudaimonic well-being and includes 29 items rated on a 1–5 Likert-type 

scale and 6 subscales (i.e. self-acceptance, purpose in life, personal growth, positive 

relationships, autonomy and environmental mastery). In our study, the Cronbach’s alphas were 

high for self-acceptance, purpose in life (α =0.80, α =0.84, respectively), and moderate for 

personal growth, positive relationships, autonomy and environmental mastery (α =0.68, α 

=0.63, α =0.58, α =0.58, respectively). 

 The referring staff member evaluation protocol included sociodemographic and clinic 

data as well as a measure of well-being in the patient as perceived by the referring staff 

member. The staff-assessed well-being scale was: 

2.3.5. The Scale of Quality of life (GENCAT: Verdugo et al., 2007).  

The GENCAT scale is composed of eight subscales (i.e. emotional well-being, physical well-

being, material well-being, interpersonal relationships, social inclusion, personal development, 



 

 

self-determination and rights) and 69 items that measure the quality of life in adults over 18 

years old rated on a 4-point Likert scale. The scale is evaluated by the referring therapist. For 

the purpose of the present study we have used the Emotional Well-Being scale. In this study the 

Cronbach´s alpha was (α =0.78). 

2.3.6. Concordance indexes of well-being (CI).  

CIs were calculated to determine the degree of congruence and discrepancy between the 

patient’s perception and the corresponding well-being evaluation of their referring staff 

member. A CI was calculated for eight pairs of items. We selected, for each pair, one item rated 

by the patient from the SPWB and a similar item rated by the referring staff member in the 

GENCAT (see table 3). CI scores were calculated by transforming all selected items into z-

scores for each pair, then the referring staff member z-score was subtracted to the patient´s z-

score. Thus, a negative CI score indicated that the referring staff member perceived the 

patient's well-being better than the patient himself. While a positive score indicated that the 

patient's perception of well-being was better than the staff member's rating, and a CI score of 

zero indicated a consistent perception. 

2.4. Data Analysis  

 All data were analysed using the Statistical Package for Social Sciences version 22 

(IBM Corp, 2013). Social-demographic and clinical variables were analysed by central 

tendency measurements. To analyse the differences in SWB between general population and 

people with SPC, we used Student’s T-tests one sample. Also, we analysed the association 

between the patient's well-being self-report and the professional's well-being ratings of 

patient´s by Pearson correlation analysis.  

3. Results 

Demographic and clinic characteristics of participants are shown in Table 1. The SPC 

sample seems representative of the population receiving services in the NMH rehabilitation 



 

 

network. They were mostly single adult men with diagnoses of schizophrenia according to the 

DSM-5 (APA, 2013). Most of the sample had attained at least a secondary education and was 

unemployed, live with someone and have an associated disability and 16 years of evolution 

since first diagnosis of the mental illness.  

     Table 1.  

     Sociodemographic and clinical data of the SPC sample. 

 

 SPC participants  

(N = 237) 

Gender [n (%)] 
         Male 

 

152 (64.1) 

Age [Mean (range)] 41.7 (19-64) 
Civil Status [n (%)] 
         Single 
         Married / Couple of fact 
         Separated / Divorced / Widower 
Emigrant [n (%)] 
         Yes. 
Educational level [n (%)] 
        Without Studies 
        Primary 
        Secondary 
        University 

 

209 (88.6) 
11 (4.7) 
16 (6.8) 
 

20 (8.4) 
 

8 (3.4) 
78 (32.9) 
119 (50.2) 
32 (13.5) 

Employment Situation [n (%)] 
        Unemployed 

 

200 (84.4) 

Type of coexistence [n (%)] 
     Accompanied 

 

195 (82.3) 

Disability [n (%)] 
       With disability 

 

214 (90.3) 

Principal diagnosis [n (%)] 
       Psychotic Disorders 
       Personality Disorders 
       Bipolar Disorder 
       Others 
Years of evolution since 1st diagnosis [Mean (DT)] 
Substance use [n (%)] 
        Yes 

 

149 (62.9) 
36 (15.2) 
29 (12.2) 
23 (9.7) 
16.5 (9) 

 

46 (19.4) 

 

3.1. Differences between well-being in general population and in severe psychiatric 

conditions (SPC). 

 

 Student's T-tests analysis indicated that people with SPC have significantly less Global 



 

 

Well-being (p=.001), positive relationship perception (p=.001), level of happiness (p=.001) 

and life satisfaction (p=.001) compared to the general population means. Emotional well-being 

as assessed by the referring therapist was also, significantly lower in SPC than in the general 

population (p=.001). However, Student's T-tests analysis indicated that there was no significant 

relationship between SWB and self-acceptance, autonomy, domain of the environment, purpose 

of life and personal growth. The results also show that it is possible to feel well-being despite 

having a SPC. For example, about 50% of individuals with SPC presented scores equal to or 

higher than the general population mean (i.e. on the self-acceptance, autonomy, purpose of life 

and personal growth dimensions of SPWB and on the GENCAT Emotional well-being). Even 

in those scales where they showed that SPC had significantly lower levels than the general 

population, almost a third of SPC individuals showed average or above average levels of 

positive relationships and life satisfaction (see Table 2). 

Table 2.  

Differences between well-being in general population and in severe psychiatric conditions 

 

 GP SPC   

 M (SD) M (SD) t-test % of SCP with 

WB equal to or 

greater than GP 

mean  

PHI - Global Well-being  6.92 (1.71) 6.22 (1.91) -5.58** 38.39 

SHS - Happiness  5.09 (1.03) 4.02 (1.25) -13.12** 19.83 

SWLS - Satisfaction with 

life 

24.16 (5.73) 20.98 (7.49) -6.65** 33.33 

SPWB - Positive 

Relationships 

4.20 (.70) 3.68 (.99) -7.98** 35.44 

SPWB - Self-acceptance 3.83 (.66) 3.86 (1.22) .42 50.63 

SPWB - Autonomy  3.55 (.83) 3.59 (.87) .71 47.68 

SPWB - Domain of the 

environment 

3.81 (.78) 3.71 (.91) -1.65 37.55 



 

 

SPWB - Purpose of life 3.76 (.66) 3.86 (1.18) 1.40 58.22 

SPWB - Personal growth 4.16 (.55) 4.20 (1.07) .70 50.63 

GENCAT -Emotional- WB 23.48 (4.98) 21.88 (4.36) -5.63** 40.08 

Note: GENCAT= Quality of Life Scale; GP = General Population; PHI = Pemberton Happiness Index; SHS = 

Subjective Happiness Scale; SPC= Severe Psychiatric Conditions. SPWB = Scales of Psychological Well-Being; 

SWLS = Satisfaction with life scale. 

Source of general population data: GENCAT -Emotional- WB (Verdugo, Arias, Gómez & Schalock, 2009;) PHI 

(Hervás & Vázquez, 2013); SHS (Extremera & Fernández-Berrocal, 2014); SPWB (Freire, Ferradás, Núñez & 

Valle, 2017) and SWLS (Vázquez, Duque & Hervás, 2013). 

* p < .05; ** p<.001. 

 

 

3.2. Differences in SWB perception between patient and therapist and associated 

percentages. 

 We used Pearson's correlation analysis to determine the association between the 

patient's perception of well-being and the corresponding assessment by the referring staff 

member for the eight pairs of selected items (i.e. an SPWB item rated by the patient and an 

equivalent GENCAT items rated by the referring staff member). In particular, we found that six 

of the eight pairs of items had a significant negative relationship (p<.01).  That means that 

when the patient rated his/her SWB positively or negatively, his/her therapist rated a similar 

item in the opposite direction (see table 3).   

As can be seen in table 3, for all eight pairs of items, more than 50% of the times the referring 

staff member rating was higher than that of the patient (negative discrepancy) or lower than 

that of the patient (positive discrepancy). 

Table 3.  

Correlations between corresponding items of the SPWB and GENCAT, and percentages 

congruent and discrepant ratings 

Item 

pairs                                              

Content                                                 r -d 

(%) 

c 

(%) 

+d 

(%) 

C
I1

  
  
  
  
  
  

 

  
  
  

  

SPWB Item 2: I often feel lonely because I have few close 

friends with whom to share my concerns. 

 -.25** 24.1 51.5 24.5 

GENCAT Item 3: Complains of lack of stable friends 



 

 

C
I2

  
 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

SPWB Item 22: I haven't experienced many close and trusting 

relationships. 

 -.12  27 46.8 26.2 

GENCAT Item 4: Negatively values his or her relationships 

of friendship 

C
I3

  
  
  
  
 

 

SPWB Item 12: I feel that my friendships bring me many 

things. 

 -.13*  24.5 46 29.5 

GENCAT Item 5: Your friends support you when you need 

them. 

  
C

I4
  
  
  
  
 

  
  
  

SPWB Item 8: I don't have many people who want to listen to 

me when I need to talk. 

 -.13*  28.7 41.8 29.5 

GENCAT Item 7: Your friends are limited to those who attend 

the centre. 

C
I5

  
  
  
  
  

  
  
 SPWB Item 17: I like most aspects of my personality.   -.29**   32.1 35 32.9 

GENCAT Item 6: He's satisfied with him/herself. 

  
  
C

I6
  
  
  
  
  
  
  

 

SPWB Item 3: I am not afraid to express my opinions, even 

when they are opposed to the opinions of most people. 

 -.03   27.8 45.1 27 

GENCAT Item 4: Defends your ideas and opinions. 

C
I7

  
  
  
  
  SPWB Item 20: I have a clear direction and purpose in my 

life. 

 -.19**   30.8 38.4   30.8 

GENCAT Item 1: Has personal goals, objectives, and 

interests. 

  
 C

I8
  
  
  
  
 

SPWB Item 11: I am an active person in carrying out the 

projects I proposed for myself. 

  -.26**   29.5 46 24.5 

GENCAT Item 4: Organise his/her life. 

Note: CI= concordance index; GENCAT= Quality of Life Scale filled out by the professional; -d = negative discrepancy 

(the professional rating is higher than that of the patient); c = congruent (similar rating by referring staff member and the 

patient); +d = positive discrepancy (the referring staff member rating is lower than that of the patient). SPWB = Scales 

of Psychological Well-Being filled out by patient. 

* p < .05; ** p<.001. 
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4. Discussion 

The main purpose of this study was to investigate SWB among individuals with 

SPC using a wide range of well-being measures. Individuals with SPC reported lower 

well-being than general population in global measures of hedonic well-being (PHI and 

SHS) and life satisfaction. These findings are in line with other studies that have found 

lower levels of happiness and life satisfaction among people with mental disorders in 

comparison with the general population (Bergsma et al., 2011a; Fervaha et al., 2016; 

Palmer et al., 2014). They are complementary to Bergsma's findings since they did not 

include some of the more serious psychiatric illnesses that we did, and to Palmer's 

findings since their sample was comprised exclusively of people with unremitted 

schizophrenia while our sample was more heterogeneous. However, our results are 

inconsistent with previous studies that indicated that young people with a first psychotic 

episode were as happy as healthy controls (Agid et al., 2012). It could be that this 

decline in happiness and life satisfaction has to do with the degree of chronification 

given that our sample had a high degree of chronicity and disability. 

Nonetheless, even though the mean levels of happiness and life satisfaction are 

lower for SPC, there seems to be a marked overlap in the scores with the general 

population. In fact, many of the participants with SPC endorse high levels of SWB, with 

a high proportion at or above the general population average in all the different SWB 

measures. This data is consistent with other studies that have found that there is a high 

proportion preserved well-being among young adults with schizophrenia (Fervaha et al., 

2016), individuals with paranoid schizophrenia (Mankiewicz et al., 2011) or a wide 

range of mental disorders (Bergsma et al., 2011a). This indicates that well-being is 
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possible despite SPC and should therefore be a therapeutic target as it is associated with 

a better prognosis (Emsley et al., 2011). 

Interestingly, the current study did not find significant differences in five of the 

six eudaimonic subscales as measured by the SPWB. Likewise, Valiente et al. (2014) 

found preserved levels of self-acceptance, autonomy, domain of the environment, 

purpose of life and personal growth in inpatients with paranoid schizophrenia in 

comparison with a healthy control group. It should be noted that only in the positive 

relationship SPWB subscale, our sample reported lower levels compared to the general 

population. Given the tremendous importance of successful social relationships for both 

mental and physical health (Mushtaq et al., 2014), these results indicate that 

interventions for this clinical population should be targeted particularly at social 

welfare. 

However, and contrary to what happens with happiness, some studies have 

found that the development of psychosis is associated with a decrease in eudaimonic 

well-being (Uzenoff et al., 2010). It could be that the impact on the SWB varies 

depending on the stage of the disease course. The eudaimonic well-being is associated 

with the realisation of one's potential or of the true nature, the functioning at an optimal 

level (Lent, 2004) and the irruption of the psychosis represented by the individual in an 

abrupt rupture of his/her expectations. Conversely, people with a more chronic clinical 

picture have had time to adapt and often are receiving rehabilitation services where they 

usually focus on the development of independent living skills and functioning 

(González & Rodríguez, 2010). 

It is noticeable that according to our results in this SPC population there is a 

persevered eudaimonic and a diminished hedonic well-being. The decreased hedonic 
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response may be explained in part by a diminished affective response associated with 

depression and schizophrenia (Barch et al., 2015). Moreover, many of the people in our 

sample had more than one prescribed antipsychotic medication, which could impact 

emotions and motivation (Thompson et al., 2019). Nevertheless, this discrepancy 

warrants further consideration in future research.  

Our second aim was to assess the degree of agreement between professionals' 

and their corresponding patients' assessments of well-being. As far as we know, this is 

the first study that compares the well-being as rated by professionals and their patients 

affected by SPC. It is noteworthy that the professionals’ and patients’ ratings were 

negatively related or unrelated, indicating a lack of mutual understanding in relation to 

SWB. This finding is remarkable given the great importance and prognostic value of an 

empathic understanding among professionals and their patients (Day et al., 1998; 

Demyttenaere et al., 2015a). It is possible that professionals and people with SPC are 

focusing their attention on different aspects of well-being. While the professional might 

be fixated on psychosocial functioning and symptoms, their patients might be more 

concerned with his/her emotions. Likewise, Demyttenaere et al., (2015a) found that 

professionals differ significantly from patients with regards to what they consider 

important for healing from depression. While they focused primarily on the relief of the 

clinical symptoms, patients focused primarily on the recovery of positive affect. Efforts 

should be done to reduce this gap and future research should investigate this 

discrepancy further. 

There are some of limitations in the current study. It did not explore objective 

indicators of well-being. Thus, it appears essential that future studies explore both 

subjective and objective well-being as well as psychological distress amongst 
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individuals experiencing SPC. Moreover, our current study did not include in the 

protocol a scale to evaluate the alliance between the referring staff member and the 

patient. It is likely that the degree of well-being agreement could be conditioned by the 

strength of their working alliance. Furthermore, it would be interesting to be able to do a 

prospective cohort study to see how the level of well-being agreement evolves over 

time. Finally, it is important to note the moderate reliability of some measures of 

eudaimonic well-being dimensions. It could be due to the considerable heterogeneity of 

these instruments compared with the hedonic instruments (Cooke et al., 2016). 

Given the prognostic value of well-being (Emsley et al., 2011) and the lack of 

research in SPC (Mankiewicz et al., 2015), studies aimed to understand well-being in 

this population are essential. This study draws attention to the need of increasing the 

awareness of professionals in their patients’ perception of well-being and monitoring it 

on a regular basis. Moreover, the lower levels of SWB calls for specific intervention to 

target positive outcomes such as positive psychology interventions that have shown not 

only a significant improvement in well-being, but also a secondary improvement in 

symptoms (Bolier et al., 2013). Although supporting evidence is scarce, positive 

psychology for psychosis appears to be a promising intervention enhancing recovery 

(Meyer et al., 2012; Schrank et al., 2016; Valiente et al., 2019). Our findings are in line 

with the growing awareness of the importance of well-being in SPC recovery and 

rehabilitation and indicate that mental health and rehabilitation services should evaluate 

different aspects of SWB so that mental health professionals and health policies become 

more sensitive to these positive care needs. These developments will improve the 

comprehensiveness of the interventions provided to people with SPC. 



                                                                                                           19 

 

Acknowledgments and funding 

We are grateful to the participants and referring staff members that were willing to 

complete the measures. The authors thank James L. O’Grady for proofreading the 

article. We are very grateful to the NHS rehabilitation Network that supported and 

welcomed our research. This research was supported by grants from the Ministry of 

Science and Innovation [PSI2016-74987-P]. 

 



                                                                                                           20 

 

References 

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental 

Disorders (Fifth ed.). American Psychiatric Publishing. 

https://doi.org/10.1176/appi.books.9780890425596 

Agid, O., McDonald, K., Siu, C., Tsoutsoulas, C., Wass, C.,Zipursky ,R.B. ,Foussias, G., 

Remington, G., (2012). Happiness in first-episode schizophrenia. Schizophr. Res. 

141,98–103. http://doi.org/10.1016/j.schres.2012.07.012.  

Azizan, N. H., & Mahmud, Z. (2018). Determinants of Subjective Well-Being: A 

Systematic Review. Environment-Behaviour Proceedings Journal, 3(7), 

135.  https://doi.org/10.21834/e-bpj.v3i7.1228 

Barch, D. M., Pagliaccio, D., & Luking, K. (2015). Mechanisms underlying motivational 

deficits in psychopathology: similarities and differences in depression and 

schizophrenia. Behavioral neuroscience of motivation, 411-449. 

http://doi.org/10.1007/7854_2015_376 

Bergsma, A, Veenhoven, R, Ten Have, M & De Graaf, R. (2011a). Most people with 

mental disorder are happy. Journal of positive Psychology, 6, 235-259. 

https://doi.org/10.1080/17439760.2011.577086 

Bergsma, A, Veenhoven, R, Ten Have, M & De Graaf, R. (2011b). Do they know what 

they are talking about? On the value of self-rated happiness of people with a 

mental disorder. Journal of Happiness Studies, 12, 793–806.  

https://doi.org/10.1007/s10902-010-9227-5 

Bolier, L., Haverman, M., Westerhof, G. J., Riper, H., Smit, F., & Bohlmeijer, E. (2013). 

Positive psychology interventions: a meta-analysis of randomized controlled 

studies. BMC public health, 13(1), 119. https://doi.org/10.1186/1471-2458-13-

119 

Cooke, P. J., Melchert, T. P. and Connor, K. (2016). Measuring well-being: A review of 

instruments. The Counseling Psychologist, 44(5), 730-757. 

https://doi.org/10.1177/0011000016633507 

De Millas, W., Lambert, M., & Naber, D. (2006). The impact of subjective well-being 

under neuroleptic treatment on compliance and remission. Dialogues in clinical 

neuroscience, 8(1), 131.  

Day, J., Kinderman, P. and Bentall, R. (1998). A comparison of patients’ and prescribers’ 

https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.21834/e-bpj.v3i7.1228
https://doi.org/10.1007/7854_2015_376
http://dx.doi.org/10.1080/17439760.2011.577086
https://doi.org/10.1177%2F0011000016633507


                                                                                                           21 

 

belief about neuroleptic side-effects: prevalence, distress and causation. Acta 

Psychiatrica Scandinavica, 97, 93-97. https://doi.org/10.1111/j.1600-

0447.1998.tb09969.x  

Decety, J., and Jackson, P. H. (2004). The Functional Architecture of Human Empathy. 

Behavioural and Cognitive Neuroscience Review, 3(2), 71-100. 

https://doi.org/10.1177/1534582304267187 

Demyttenaere, K., Donneau, A.-F., Albert, A., Ansseau, M., Constant, E., and Van 

Heeringen, C. (2015a). What is important in being cured from depression? 

discordance between physicians and patients (a). Journal of affective disorders, 

174, 390–396. https://doi.org/10.1016/j.jad.2014.12.004 

Demyttenaere, K., Donneau, A.-F., Albert, A., Ansseau, M., Constant, E., and Van 

Heeringen, C. (2015b). What is important in being cured from: Does discordance 

between physicians and patients matter? (b). Journal of affective disorders, 174, 

372–377. https://doi.org/10.1016/j.jad.2014.12.002.  

Diener, E. (1984). Subjetive well-being. Psychological Bulletin, 95, 542-

575.  https://doi.org/10.1037/0033-2909.95.3.542 

Diener E., Emmons R., Larsen R. J., & Griffin S. (1985). The Satisfaction with Life Scale. 

Journal of Personality Assessment, 49, 71–75. 

https://doi.org/10.1207/s15327752jpa4901_13 

Diener E, Suh EM., Lucas RE. and Smith HL. (1999). Subjective well-being: three 

decades of progress. Psychol Bull, 125, 76–302. https://doi.org/10.1037/0033-

2909.125.2.276  

Diener, E., Lucas, R., Schimmack, U., and Helliwell, J. (2009). Well-being for public 

policy. University Press. https://doi.org/10.1093/acprof: 

oso/9780195334074.001.0001. 

Emsley, R., Chiliza, B., Asmal, L., & Lehloenya, K. (2011). The concepts of remission 

and recovery in schizophrenia. Current Opinion in Psychiatry, 24(2), 114-121. 

https://doi.org/10.1097/YCO.0b013e3283436ea3 

Espinosa-López, R., & Valiente-Ots, C. (2017). ¿Qué es el Trastorno Mental Grave y 

Duradero? Edupsykhé. Revista de Psicología y Educación, 16(1), 4-14. 

Extremera, N., and Fernández-Berrocal, P. (2014). The Subjective Happiness Scale: 

Translation and preliminary psychometric evaluation of a Spanish version. Social 

https://doi.org/10.1111/j.1600-0447.1998.tb09969.x
https://doi.org/10.1111/j.1600-0447.1998.tb09969.x
https://doi.org/10.1177%2F1534582304267187
https://doi.org/10.1016/j.jad.2014.12.004
https://doi.org/10.1016/j.jad.2014.12.002
https://psycnet.apa.org/doi/10.1037/0033-2909.95.3.542
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1097/yco.0b013e3283436ea3


                                                                                                           22 

 

Indicators Research, 119, 473– 481.  https://doi.org/10.1007/s11205-013-0497-2 

Fenton, W. S., Blyler, C. R., & Heinssen, R. K. (1997). Determinants of medication 

compliance in schizophrenia: empirical and clinical findings. Schizophrenia 

bulletin, 23(4), 637-651. https://doi.org/10.1093/schbul/23.4.637 

Fervaha, G., Agid, O., Takeuchi, H., Foussias, G., & Remington, G. (2016). Life 

satisfaction and happiness among young adults with schizophrenia. Psychiatry 

Research, 242, 174–179. https://doi.org/10.1016/j.psychres.2016.05.046.  

Freire, C., Ferradás, M. del M., Núñez, J. C., and Valle, A. (2017). Estructura factorial de 

las Escalas de Bienestar Psicológico de Ryff en estudiantes universitarios. 

European Journal of Education and Psychology, 10(1), 1-8. 

https://doi.org/10.1016/j.ejeps.2016.10.001  

González Cases, J., & Rodríguez González, A. (2010). Programas de rehabilitación 

psicosocial en la atención comunitaria a las personas con psicosis. Clínica y 

Salud, 21(3), 319-332. https://doi.org/10.5093/cl2010v21n3a8. 

Helgeson, V.S., Reynolds, K.A., and Tomich, P.L. (2006). A meta-analytic review of 

benefit finding and growth. Journal of Consulting and Clinical Psychology, 74, 

797-816. https://doi.org/10.1037/0022-006X.74.5.797. 

Hervás, G. y Vázquez, C. (2013). Construction and validation of a measure of integrative 

well-being in seven languages: the Pemberton Happiness Index. Health and 

Quality of Life Outcomes, 11, 66. https://doi.org/10.1186/1477-7525-11-66.  

Howell, R.T., Kern, M.I., and Lyubomirsky, S. (2007). Health benefits: Meta-analytically 

determining the impact of well-being on objective health outcomes. Health 

Psychology Review, 1, 83-136. https://doi.org/10.1080/17437190701492486 

IBM Corp. (2013). IBM SPSS statistics for windows, version 22.0. IBM Corp.  

Jeste, D. V., Palmer, B. W., & Saks, E. R. (2017). Why we need positive psychiatry for 

schizophrenia and other psychotic disorders. Schizophrenia Bulletin, 43, 227–229. 

https://doi.org/10.1093/schbul/sbw184 

Kansky, J., & Diener, E. (2017). Benefits of well-being: Health, social relationships, 

work, and resilience. Journal of Positive Psychology and Wellbeing, 1(2), 129-

169. 

Lent, R. W. (2004). Toward a unifying theoretical and practical perspective on well-being 

and psychosocial adjustment. Journal of Counseling Psychology, 51(4), 482-509. 

https://psycnet.apa.org/doi/10.1007/s11205-013-0497-2
https://doi.org/10.1093/schbul/23.4.637
https://doi.org/10.1016/j.ejeps.2016.10.001
https://doi.org/10.5093/cl2010v21n3a8
https://doi.org/10.1080/17437190701492486
https://dx.doi.org/10.1093%2Fschbul%2Fsbw184


                                                                                                           23 

 

https://doi.org/10.1037/0022-0167.51.4.482 

Lincoln, T. M., Lullmann, E., & Rief, W. (2006). Correlates and Long-Term 

Consequences of Poor Insight in Patients with Schizophrenia. A Systematic 

Review. Schizophrenia Bulletin, 33(6), 1324–1342. 

https://doi.org/10.1093/schbul/sbm002 

Linton, M. J., Dieppe, P., & Medina-Lara, A. (2016). Review of 99 self-report measures 

for assessing well-being in adults: exploring dimensions of well-being and 

developments over time. BMJ open, 6(7), e010641. 

http://dx.doi.org/10.1136/bmjopen-2015-010641 

Lyubomirsky, S., & Lepper, H. S. (1999). A measure of subjective happiness: Preliminary 

reliability and construct validation. Social Indicators Research, 46, 137–155. 

https://doi.org/10.1023/A:1006824100041 

Mankiewicz, P.D. (2015). Toward positive psychosocial practice in psychosis: In pursuit 

of subjective wellbeing in severe mental ill-health. International Journal of 

Wellbeing, 5(4), 120–134. https://doi.org/https://doi.org/10.5502/ijw.v5i4.346 

Mankiewicz, P. D., Gresswell, D. M., & Turner, C. (2013a). Happiness in severe mental 

illness: Exploring subjective wellbeing of individuals with psychosis and 

encouraging socially inclusive multidisciplinary practice. Mental Health and 

Social Inclusion, 17(1), 27-34. https://doi.org/10.1108/20428301311305287 

Mankiewicz, P. D., Gresswell, D. M., & Turner, C. (2013b). Subjective wellbeing in 

psychosis: Mediating effects of psychological distress on happiness levels 

amongst individuals diagnosed with paranoid schizophrenia. International 

Journal of Wellbeing, 3(1), 35-59. https://doi.org/10.5502/ijwv3i1.3 

Martín-María, N., Miret, M., Caballero, F. F., Rico-Uribe, L. A., Steptoe, A., Chatterji, S., 

& Ayuso-Mateos, J. L. (2017). The impact of subjective well-being on mortality: 

a meta-analysis of longitudinal studies in the general population. Psychosomatic 

medicine, 79(5), 565-575. https://doi.org/10.1097/PSY.0000000000000444 

Mintz, A.R., Dobson, K.S., Romney, D.M., (2003). Insight in schizophrenia: a 

metaanalysis. Schizophrenia Research, 61, 75–88. https://doi.org/10.1016/s0920-

9964(02)00316-x 

Moskowitz, J., Hult, J., Bussolari, C., and Acree, M. (2009). What works in coping with 

HIV? A meta-analysis with implications for coping with serious illness. 

https://dx.doi.org/10.1093%2Fschbul%2Fsbm002
http://dx.doi.org/10.1136/bmjopen-2015-010641
https://doi.org/10.5502/ijw.v5i4.346
https://doi.org/10.1108/20428301311305287
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.1097%2FPSY.0000000000000444
https://doi.org/10.1016/s0920-9964(02)00316-x
https://doi.org/10.1016/s0920-9964(02)00316-x


                                                                                                           24 

 

Psychological Bulletin, 1, 121-141. https://doi.org/10.1037/a0014210 

Mushtaq, R., Shoib, S., Shah, T., & Mushtaq, S. (2014). Relationship between loneliness, 

psychiatric disorders and physical health? A review on the psychological aspects 

of loneliness. Journal of clinical and diagnostic research: JCDR, 8(9), WE01. 

https://doi.org/10.7860/JCDR/2014/10077.4828 

Palmer, B.W., Martin, A.S., Depp, C.A., Glorioso, D.K., and Jeste, D.V. (2014). Wellness 

within illness: Happiness in schizophrenia. Schizophrenia Research, 159(1), 151–

156. https://doi.org/10.1016/j.schres.2014.07.027 

Rane, L.J., Fekadu, A., Wooderson, S., Poon, L., Markopoulou, K.and Cleare, A.J. (2010). 

Discrepancy between subjective and objective severity in treatment-resistant 

depression: prediction of treatment outcome. Journal Psychiatry Research. 44, 

1082–1087. https://doi.org/10.1016/j.jpsychires.2010.03.020 

Ritsner, MS. (2011). Handbook of Schizophrenia Spectrum Disorders, Volume III: 

Therapuetic Approaches, Comorbidity and Outcomes. Springer. 

https://doi.org/10.1007/978-94-007-0834-1 

Ryan, R. M. and Deci, E. L. (2001). On happiness and human potentials: a review of 

research on hedonic and eudaimonic well-being. Annual Review of Psychology, 

52, 141-166. https://doi.org/10.1146/annurev.psych.52.1.141 

Ryff, C. (1989). Happiness is everything, or is it? Explorations on the meaning of 

psychological well-being. Journal of Personality and Social Psychology, 57, 

1069-1081. https://doi.org/10.1037/0022-3514.57.6.1069 

Ryff CD, Keyes CLM. (1995). The structure of psychological well-being revisited. 

Journal of Personality and Social psychology, 69, 719–27. 

https://doi.org/10.1037//0022-3514.69.4.719. 

Schennach-Wolff, R, Seemüller, Obermeier. M, Messer, T, Laux, G; Pfeiffer, H,  

Naber, D,  Schmidt, LG, Gaebel, W, Klosterkötter, J, Heuser, I, Maier, 

W,  Lemke, MR, Rüther, E, Buchkremer, G, Gastpar, M Jäger, M, Möller, HJ, 

Riedel, M (2011). Response and remission of subjective well-being in patients 

suffering from schizophrenia spectrum disorders. European psychiatry, 26(5), 

284-292. https://doi.org/10.1016/j.eurpsy.2009.11.005 

Seligman, M.E.P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. 

American Psychologist, 55(1), 5-14. https://doi.org/10.1037/0003-066X.55.1.5 

https://doi.org/10.1037/a0014210
https://dx.doi.org/10.1016%2Fj.schres.2014.07.027
https://doi.org/10.1037/0022-3514.57.6.1069
https://pubmed.ncbi.nlm.nih.gov/?term=Schennach-Wolff+R&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Seem%C3%BCller+F&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Obermeier+M&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Messer+T&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Laux+G&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Pfeiffer+H&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Naber+D&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Naber+D&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Schmidt+LG&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Gaebel+W&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Klosterk%C3%B6tter+J&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Heuser+I&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Maier+W&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Lemke+MR&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=R%C3%BCther+E&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Buchkremer+G&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Gastpar+M&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=J%C3%A4ger+M&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=M%C3%B6ller+HJ&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Riedel+M&cauthor_id=20435447
https://pubmed.ncbi.nlm.nih.gov/?term=Riedel+M&cauthor_id=20435447
https://doi.org/10.1016/j.eurpsy.2009.11.005
https://psycnet.apa.org/doi/10.1037/0003-066X.55.1.5


                                                                                                           25 

 

Schrank, B., Brownell, T., Jakaite, Z., Larkin, C., Pesola, F., Riches, S., Tylee, A & Slade, 

M. (2016). Evaluation of a positive psychotherapy group intervention for people 

with psychosis: pilot randomised controlled trial. Epidemiology and psychiatric 

sciences, 25(3), 235-246. https://doi.org/10.1017/S2045796015000141. 

Shattock, L., Berry, K., Degnan, A., & Edge, D. (2018). Therapeutic alliance in 

psychological therapy for people with schizophrenia and related psychoses: a 

systematic review. Clinical psychology & psychotherapy, 25(1), e60-e85. 

https://doi.org/10.1002/cpp.2135 

Slade, M. (2010). Mental illness and well-being: the central importance of positive 

psychology and recovery approaches. BMC health services research, 10(1), 26. 

https://doi.org/10.1186/1472-6963-10-26. 

Slade, M., Oades, L., & Jarden, A. (Eds.). 2017. Wellbeing, recovery and mental health. 

University Press. https://doi.org/10.1017/9781316339275 

Thompson, J., Stansfeld, J. L., Cooper, R. E., Morant, N., Crellin, N. E., & Moncrieff, J. 

(2019). Experiences of taking neuroleptic medication and impacts on symptoms, 

sense of self and agency: a systematic review and thematic synthesis of qualitative 

data. Social Psychiatry and Psychiatric Epidemiology, 1-

14. https://doi.org/10.1007/s00127-019-01819-2 

Uzenoff SR, Brewer KC, Perkins DO, Johnson DP, Mueser KT, Penn DL. (2010). 

Psychological well-being among individuals with first-episode psychosis. Early 

Interv Psychiatry, 4, 174–81. https://doi.org/10.1111/j.1751-7893.2010.00178.x 

Valiente, C., Cantero, D., Sánchez, Á., Provencio, M., & Wickham, S. (2014). Self-

esteem and evaluative beliefs in paranoia. Journal of Behavior Therapy and 

Experimental Psychiatry, 45(2), 297–302. 

https://doi.org/10.1016/j.jbtep.2014.01.002 

Valiente, C., Espinosa, R., Trucharte, A., Nieto, J., & Martínez-Prado, L. (2019). The 

challenge of well-being and quality of life: A meta-analysis of psychological 

interventions in schizophrenia. Schizophrenia Research. 208, 16-24. 

https://doi.org/10.1016/j.schres.2019.01.040 

Vázquez, C., Duque, A. y Hervás, G. (2013). Satisfaction with Life Scale in a 

representative sample of Spanish adults: validation and normative data. The 

Spanish Journal of Psychology, 16, E82.  https://doi.org/10.1017/sjp.2013.82 



                                                                                                           26 

 

Verdugo, M. A., Schalock, R. L., Gómez, L. E., & Arias, B. (2007). Construcción de 

escalas de calidad de vida multidimensionales centradas en el contexto: la Escala 

GENCAT. Siglo Cero, 38(4), 57-72. 

Waterman (1993). Two Conceptions of Happiness: Contrasts of Personal Expressiveness 

(Eudaimonia) and Hedonic Enjoyment. Journal of Personality and Social 

Psychology, 64, 678-691. https://doi.org/10.1037/0022-3514.64.4.678 

Wood, L., Williams, C., Billings, J and Johnson, S. (2019). The therapeutic needs of 

psychiatric in-patients with psychosis: A qualitative exploration of patient and 

staff perspectives. The British Journal of psychiatry, 5 (3), 1–9. 

https://doi.org/10.1192/bjo.2019.33  

  


