Psychology, 2018, 9, 372-384
http://www.scirp.org/journal/psych
ISSN Online: 2152-7199
ISSN Print: 2152-7180

Applying Positive Psychology Principles to
Soccer Interventions for People with Mental
Health Difficulties
Bettina Friedrich1, Oliver J. Mason1,2
Department of Clinical, Educational and Health Psychology, University College London, London, UK
School of Psychology, University of Surrey, Surrey, UK

1
2

How to cite this paper: Friedrich, B., &
Mason, O. J. (2018). Applying Positive
Psychology Principles to Soccer Interventions for People with Mental Health Difficulties. Psychology, 9, 372-384.
https://doi.org/10.4236/psych.2018.93023
Received: December 15, 2017
Accepted: March 25, 2018
Published: March 28, 2018
Copyright © 2018 by authors and
Scientific Research Publishing Inc.
This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
Open Access

Abstract
Adjunct exercise interventions for people with mental health difficulties have
been shown to improve well-being while also increasing physical and social
health. Soccer as a team sport is a particularly apt form of group-based exercise as it fosters social inclusion and communication skills potentially also
across cultural and socio-economic barriers. We discuss how some exercise
interventions such as those using soccer are potentially well-aligned with
concepts from Positive Psychology such as Seligman’s five elements (PERMA)
that determine “Eudaimonia” (a good life): Positive emotions (P), Engagement and Flow (E), Positive Relationships (R), Meaning (M), and Accomplishment (A). In the present study the perceived life improvements reported
by participants of a London-based soccer intervention “Coping Through
Football” (CTF) are analysed for content using these five elements. All but
Meaning (M) could be identified clearly; Positive Relationship (R) and Accomplishment (A) were the most commonly reported components. The
PERMA model offers a potentially highly relevant framework to measure
changes in well-being in participants of adjunct physical exercise treatments
in mental health. Further quantitative and qualitative evaluation using the
PERMA categories has the clear potential to inform policy and funding decisions
in the growing area of psychosocial interventions in public mental health.
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1. Introduction
Exercise interventions for people with mental health difficulties are very diverse
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(see Callaghan, 2004; Mason & Holt, 2012a; Stathopoulou, Powers, Berry,
Smits, & Otto, 2006 for reviews) but include many that are aligned with the tenets of Positive Psychology as they focus on physical and mental well-being, social connectedness and community ties. While physical health is often a key objective, the importance of these interventions extends to psychological and social
health. Physical exercise interventions have proven to be effective for participants with anxiety (Asmundson et al., 2013), schizophrenia (Faulkner & Sparkes,
1999) and for the improvement of general mood (Barton, Griffin, & Pretty,
2012). Fenton et al. (2017) have shown that the fostering of inclusion is a main
mechanism by which exercise interventions contribute to increased well-being
for people with mental health problems; this is not surprising as they often deal
with issues of isolation (Brophy & Harvey, 2011). Mason & Holt (2012a) provide
an interesting overview of outcomes of qualitative studies on physical activity
interventions for people with mental health problems. Team sports may be particularly effective in enhancing psychosocial health through inclusion (Barber et
al., 2001; Eime, Young, Harvey, Charity, & Payne, 2013) and the positive direct
impact of team sports on adolescent mental health has been shown by Steiner,
McQuivey, Pavelski, Pitts, & Kraemer (2000).
Among different team sports, soccer seems to hold a particular potential for
increasing psychosocial health with a broad appeal to males in cultures that
highly valorize this sport at least. Friedrich & Mason (2017) provide an overview
of the peer-reviewed literature on the effectiveness of soccer interventions for
people with mental health problems. Evidence shows that these interventions are
effective in increasing physical and mental well-being on a range of outcome
measures and for a variety of target groups. Darongkamas et al. (2011) for example show in a mixed method study on men with mental health issues who
took part in a soccer intervention, that participation improved mental health
symptoms as well as attitudes about themselves, and general well. Carter-Morris
& Faulkner (2003) found that male service users experienced the soccer intervention as a meaningful opportunity for social interaction and those participants
who were dealing with schizophrenia reported that participation challenged auditory hallucinations and delusional beliefs. Furthermore, Steckley (2005) showed
in an observational study that soccer interventions improved inclusion, resilience and empowerment in boys is residential care who experience emotional
and behavioral difficulties. Mason & Holt (2012b) identified in a qualitative studies themes of recovery such as identifying with past self; service with a difference: opening up the social world; safety; empowerment; and feeling good. In a
very recent study that used focus groups with participants, Lamont et al. (2017)
have shown that participants in a walking football intervention in Scotland reported relational, personal and physical recovery-related benefits. Furthermore,
soccer interventions could be shown to improve fitness (McElroy et al., 2008),
general physical activity (Friedrich & Mason, 2018), and physical fitness (O’Kane
& McKenna, 2002).
DOI: 10.4236/psych.2018.93023
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1.1. PERMA-Model: The Essential Elements of Well-Being
In his book “Flourish”, Seligman (2012) introduces a theory of human well-being
as a multi-factorial construct. He states that “… no single measure defines it exhaustively (…), but several things contribute to it; these are the elements of
well-being, and each of the elements is a measurable thing” (p. 15). According to
Seligman, there are five elements that define well-being: Positive emotions (P),
Engagement and Flow (E), Positive Relationships (R), Meaning (M), and Accomplishment (A). For a detailed description of these elements, see Seligman
(2012: pp. 16-21). Seligman argues that these elements are defined by three
properties: Firstly, they contribute to well-being. Secondly, they are pursued for
their own sake and not with the purpose of gaining another element; and finally
they are measured and defined independently of other elements.
Central to the theory is the assumption that true fulfilment (sometimes called
“eudemonia”) goes beyond mere pleasure, but also involves experienced meaningfulness and accomplishment. In their paper “Using well-being for public
policy: Theory, measurement, and recommendations” Adler & Seligman (2016:
p. 5) state it thus: “Whereas hedonic well-being emphasizes the importance of
feeling good, eudemonic well-being is characterized by functioning well in multiple domains of life”. Hence an important and innovative implication of this
model is that well-being cannot be measured along one single dimension, but
rather that it is multi-dimensional, as true well-being is an experience that requires the satisfaction of a number of needs.
What contribution could this model make with regard to the evaluation (and
application) of mental health interventions? By defining the key ingredients of
true well-being, the model can help guide the development of interventions beyond
mere symptom reduction. By operationalizing the components of well-being,
these concepts may inform evaluation. In a comprehensive review Fenton et al.
(2017: p. 12) concluded that “Both the recovery model and the tenets of positive
psychology could be used more explicitly as theoretical frameworks to guide
contemporary research regarding the potential of community-based recreation
to influence recovery and social inclusion”. A well-articulated and operationalized definition of well-being helps evaluation move beyond rather binary success/fail judgments by elucidating the relative strengths and weaknesses of an
intervention’s effects on the different key well-being dimensions. This information can be used to help improve and tailor intervention delivery to maximize
benefits. However, empirical research explicitly using this model is limited to
date. The following section examines how some of the findings of soccer-based
interventions can be viewed within the PERMA model.

1.2. Soccer Interventions through the PERMA Lens
Soccer interventions as an adjunct treatment form to help people with mental
health problems have a growing popularity (Friedrich & Mason, 2017). A noteworthy feature of these interventions is their ability to benefit participants in a
DOI: 10.4236/psych.2018.93023
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variety of ways. Most obviously there are physical health benefits (for a comparison of physical health benefits for different sports disciplines see Oja et al.,
2015). Osborn (2001) has pointed out the need for improving physical health in
people with psychiatric problems because of their high morbidity and the mortality rate. Studies have shown links between cardiovascular diseases and schizophrenia (Ringen, Engh, Birkenaes, Dieset, & Andreassen, 2014) as well as with
depression (Hare, Toukhsati, Johansson, & Jaarsma, 2013), so the positive impact of soccer on cardiovascular function is very important (Krustrup et al.,
2013; Krustrup et al., 2014). Boehm & Kubzansky (2012) offer an interesting
view on cardiovascular health, well-being and health behavior from a Positive
Psychology perspective.
The benefits of soccer interventions go beyond physical health benefits. Due
to its nature as team sports, soccer provides opportunity for social inclusion and
can strengthen and rehabilitate social skills (Battaglia et al., 2013; Nielsen et al.,
2014). A particular advantage of soccer interventions seems to be its attractiveness for people (especially men) across different ethnic and socio-demographic
backgrounds (Mellor, 2008; Parnell & Richardson, 2014). Yet another advantage
is the relatively low costs and organizational demands of the activity. For these
reasons, soccer has experienced a growing interest as intervention form, including in a therapeutic context; see for example Steckley (2005). Mutrie & Faulkner
(2004) made a very strong case for using Positive Psychology principles in exercise interventions for people with mental health problems concluding “we believe that physical activity participation epitomizes the principles of positive
psychology” (p. 22). Lambert, D’Cruz, Schlatter, & Barron (2016) took a similar
stance and spoke out in favor of implementing the Positive Psychology approach
for physical interventions in order to treat and prevent depression. Parschau et
al. (2014) used the Positive Psychology approach to investigate the mechanisms
in which physical exercise operate and conclude that experienced self-efficacy
during exercise contributes largely to the positive experience and results in motivation for continuation of physical activity. Most recently, Van Cappellen,
Rice, Catalino, & Fredrickson (2017) have demonstrated the significance of positive affective processes during health related behavior in facilitating long-lasting
positive health behavior change.
Many soccer interventions explicitly tackle several aspects of physical, psychological and social health that can be interpreted in terms of the PERMA elements (given in parentheses by ourselves). For example, a qualitative evaluation
(Brawn, Combes, & Ellis 2015) of the “Mental health and football well-being
league” in the Northwest of England, suggested improvements across a range of
elements in the participants: physical and psychological well-being (Enjoyment),
sense of belonging (Positive Relationship), sense of achievement (Accomplishment) among others. Magee, Spaaij, & Jeanes (2015) reported connectedness
(Positive Relationship), counteracting stigma (Meaning), sense of safety (Enjoyment). As a last example, Butterly, Adams, Brown, & Golby (2006) showed
DOI: 10.4236/psych.2018.93023
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that a community based physical activity project including soccer led to the enjoyment of exercise (Enjoyment), increased self-confidence (Accomplishment),
participants reported making more friends (Positive Relationship), participants
planned educational and vocational qualifications (Meaning) and weight loss
positively affected their self-esteem (Accomplishment). In addition to the spectrum of PERMA-relevant outcomes, even this short set of examples illustrates
that different projects emphasize different components: one central issue for debate is whether competitiveness (Achievement) or team spirit (Positive Relations) should be emphasized (see for example Steckley, 2005). Similarly, participants often have varied expectations and experiences as to the benefits—some
might be interested in improving their fitness and skills (Achievement), others
might be more interested in the company, the sense of belonging (Positive Relationships) and the fun (Enjoyment). In conclusion, soccer interventions probably target many if not all of the PERMA-defined components of well-being, and
have often proposed very similar themes to the elements of the model.

1.3. The Intervention: Coping through Football (CTF)
Coping Through Football (CTF) is a soccer scheme that has been developed as
an adjunct treatment for people with mental health problems who are receiving
secondary mental health treatment. This intervention is a collaboration between
the London Playing Fields Foundation, the North East London Health Trust
(NELFT) and the football club Leyton Orient. Participants attend informal soccer sessions regularly to improve their physical fitness and well-being, and to
have the opportunity to socialize with other participants. Furthermore, healthy
living workshops are organized as well as other social events such as soccer
tournaments. Occupational therapists attend the sessions and monitor physical
and emotional well-being of participants regularly; furthermore, they discuss exit routes and outcomes of the intervention with the participants and monitor
their respective progress. This information is usually gathered at the start of the
intervention and then collected bi-annually. Mason & Holt (2012b) have previously carried out a qualitative evaluation of the intervention, and Friedrich &
Mason (2017) have reported quantitative outcomes. In this study we analyze
further responses obtained from routine monitoring since 2012.

2. Methods
Between 2012-2017, 329 people (309 male, 97%) participated in the Coping
Through Football intervention. Participation was in principle open to anybody
using the mental health services of the local NHS trust (NELFT)-health workers
referred patients to the service when the soccer intervention seemed suitable and
promising for their recovery. Attendance was completely voluntary and participants had the right to drop out any point without it affecting any other health
services they are receiving through NELFT. The average age of the participants
at the start date was 30.6 years (SD = 10.08). The ethnic breakdown of this group
DOI: 10.4236/psych.2018.93023
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is as follows: 122 white (37%), 98 black (30%), 59 Asian (18%), 22 mixed (7%),
15 other (5%) and 13 unknown (4%). Participants are asked to describe any
changes noticed as a result of attendance at reviews that occur every six months
(verbatim of the question: “What improvements to your life do you feel could be
gained by taking part in the Coping Through Football Scheme?”). We included
information on life improvement for participants who have been regularly attending the intervention over a period of at least one year and whose data was
subsequently available for at least two time points. The number of times participants were reviewed depended on their length of participation at CTF; during
some reviews these qualitative answers were not collected for pragmatic reasons
such as time constraints. For the participants who could be included in this
study, respective data on subjective life improvements was available on average
from 2 - 3 reviews. Data was always taken from the most recent time point,
leading to responses for 86 participants (78 male, 91%). Average age of these
participants was 30.11 years (SD = 8.586). The ethnic breakdown of this group
was 34 white (40%), 27 black (31%), 13 Asian (15%), 11 mixed (13%), and 1 unknown (1%). Demographically, respondents were highly similar to attenders of
the intervention as a whole. The breakdown of diagnoses was as follows: 36 participants had a psychosis (42%), 25 emotional disorder(s) (29%), 13 reported
having drug and alcohol issues as main problem (15%), 3 reported having a personality disorder (3%), two participants had neurodevelopmental disorders
(2%); for 7 participants (8%) the exact diagnoses was not known.
A content analysis was performed to classify statements according to the
PERMA elements as defined by Seligman (2012)—the description of his model
provided the coding system consisting of the five PERMA elements. The two
authors reached an agreement as to how the PERMA elements were exactly to be
interpreted and how the statements were to be assigned to these categories in the
content analysis. The first coder conducted the content analysis and this was the
thoroughly cross-checked by the second author. The categorization system was
almost fully exhaustive-out of the 86 answers only one could not be assorted to a
PERMA element, as practically all responses were related to one or more elements of well-being. The content analysis was carried out in close collaborations
between the two authors. One author (BF) coded the statements which were
then critically evaluated by the second author (OM). As the PERMA model
clearly defines their elements, the assignments of the statements to categories
used these definitions very explicitly and closely. When in doubt as to whether
the item would truly fit into an element, a conservative approach was taken and
the content was excluded. Some statements were assigned to more than just one
category as their content applied to several elements of well-being.

3. Results
98.8% of statements could be categorized using the coding scheme with 75.6%
assigned to two or more categories. The categories are reported below in order of
decreasing frequency.
DOI: 10.4236/psych.2018.93023

377

Psychology

B. Friedrich, O. J. Mason

3.1. Positive Relationship (R)
The most commonly mentioned element was “Positive Relationship (R)”: 58 out
of 86 (67%) gave responses that indicated that they felt participation led to positive relationship experiences. Interestingly not only positive relationships
formed in the intervention sessions were mentioned (“coming to CTF has improved my life. I have made new friends only because I come here to CTF”;
“CTF has provided me with opportunity to meet others that have experienced
similar distressed”), but also relationships with people outside of the intervention (“I get on… much better with my family, my brother and we understand
each other much better”). As evident from the last statement and the several
other statements on positive relationships, the experience to connect to others
was often interpreted by participants as indicative of improved communication
skills and is therefore also experienced as an accomplishment. For some, increased self-esteem was also a part of this change (“CTF has improved my
self-esteem—I have become more sociable and improved my interpersonal
skills.”). Additionally, relationship experiences seem to encourage some participants to reflect on own emotional competence (“Being with people. Need to
think about what makes me angry. Need to think about dealing with anger”,
“Being around others in a social environment, semi-competitive environment is
quite challenging—I am developing self-awareness”). Moreover, it helped combatting loneliness (“[I] feel less lonely and [I am] going out”) and building a social support network (“My friends here have helped me out when I have had
some troubles”). Furthermore, well-being was socially “infectious”, perhaps
pointing to a virtuous cycle (“I get happiness from seeing others happy”).
The frequency and centrality of R-related statements underline the importance of the interpersonal side of team sports like soccer, and the positive impact
of social contact very broadly (“going out, feeling better about myself”). Relationships were sustained outside of the intervention (“We chat on the phone
between sessions”).

3.2. Achievement (A)
The Achievement (A) element occurred second mostly commonly in 54 of 86
(63%) responses. These accomplishments ranged from dealing with personal
symptoms (“I was able to learn coping strategies and use them to overcome depressing and suicidal thoughts”); lifestyle choices (“[I] reduce the amount of
junk food I eat—I am eating more fruit and veg”); living arrangements (“[I] was
in secure hospital when I came to CTF, then I moved to support, now I am in
independent flat”); improvements in personal interaction/relationships as mentioned above (“it has helped me with my confidence, made friends, engaging
with a social life”); and achievements that were activity related (“I do feel good
when I shoot a goal”, “[CTF] made me feel more energetic [and] helped improve
fitness”).
DOI: 10.4236/psych.2018.93023
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3.3. Engagement (E)
Almost half the participants (40, 47%) reflected having benefitted from being
able to engage in an activity in which they found satisfaction. As the respective
statements often implied that they enjoyed the activity, these statements also
contributed to “Positive Emotions (P)”. Participants intrinsically appreciated
engaging in the activity of playing soccer (“I like to play soccer for fun”, “enjoyment of kicking the ball at CTF”) and also commented on how the increase of
fitness enhanced the enjoyment of this activity (“I get to enjoy playing fb more”,
“it [soccer] is something I love and I have got a natural talent”). Since many participants seem to have a very limited range of regular activities as a results of
their mental health problem, the provision of an activity in which they could
engage with is key (“it gets me out of the ward”, “[CTF is] somewhere to go”, “I
wasn’t doing much before CTF”), and has let to general activity (“[I] have been
going out more”), in particular engagements in other sports (“interested in gym,
mixed martial arts”). It seems CTF has provided in some cases an exit route
from a more sedentary, passive lifestyle and also provided structure (“[CTF]
added structure”).

3.4. Positive Emotions (P)
A similar number of participants (38, 44%) reported Positive Feelings (P). These
were often expressed in connection with statements that touched on other elements of the PERMA model, for example when participants expressed pleasure
of playing soccer and exercising (“enjoy soccer, scoring more goals”, “getting a
buzz from exercise”, “I like the game, enjoy the match, I see my friends have a
laugh”), the joy they get out of achievement (“My fitness has improved. I like
scoring goals”; “Scoring goals—especially one, two [goals], involving two players”) and the excitement of socializing with others (“I enjoy talking to the lads”,
“Meeting new people, new comers, forget my worries, makes me feel positive”).
Hence the majority of these statements were also coding under other categories.
General enjoyment was reported (“[I] feel alive when I am at CTF”; “I relax, no
stress”, “challenging energy, endorphin release”; “CTF increases my well-being”),
as well as reduced negative emotional states that might be associated with the
mental health related symptoms (“Less anxious”, “I feel no different to others. I
am more myself, I am sure of myself. I am not angry”). Furthermore, over time a
strengthened ability to feel enjoyment was perceived (“I enjoy soccer more”).

3.5. Meaning (M)
Of all elements of the PERMA model, Meaning (M) was the one to which it was
hardest to assigns comments to with a reasonable degree of certainty. The experience of a meaningful experience was not explicitly described but could sometimes indirectly be derived from the statements regarding life improvements.
Due to the lack of certainty however, this category was felt too ambiguous to use
in the present study. This may be a result of the very brief nature of feedback alDOI: 10.4236/psych.2018.93023
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lowed. More in-depth analysis of longer qualitative interviews might reveal more
insight into the perceived meaningfulness of the intervention.

4. Discussion
Despite some limitations discussed below, the PERMA model was very largely
suitable for classifying reported life improvements in a meaningful and reasonably comprehensive manner for all statements relating to well-being. The fact that
almost all statements could be categorized suggests a good fit between the content and the PERMA elements.
It is important to note that this project is an adjunct treatment intervention,
with all participants having received secondary mental health care. This intervention is not intended nor designed to replace formal mental health treatment.
Rather, it aims to add to the general well-being and resilience of the participants
by providing a rewarding activity in a social context: the self-reported benefits of
the intervention appear to be strongly consistent with the Positive Psychology
approach—as defined in Seligman’s well-being theory and respective PERMA
model. The Coping Through Football intervention, in common with several
soccer interventions, is explicitly aimed at increasing social inclusion: a psychosocial outcome indexed most closely by the Positive Relationship category.
Thus it is encouraging that this was the most frequently endorsed life improvement by two-thirds of respondents. However, perceived improvements extended
beyond this to encompass all but one of the PERMA categories. This is very encouraging for community public health interventions using sport/physical activity to engage users of mental health services.
A very large proportion of the perceived life improvements could be classified
within the PERMA categories. Although not offering comprehensive coverage,
the model provided a very useful framework for summarizing, re-presenting
outcomes for a physical activity intervention in a mental health setting. The relative absence of Meaning statements could be due to the very brief nature of
questioning here. Alternatively, Heintzelman & King’s (2014) have outlined several problems with the assumption that the pursuit of meaning is worthwhile for
the individual. Category-based classification enabled a degree of quantification
that, in another context, might have enabled analysis by demographics or other
characteristics of the participants.
A further limitation is that the reported life improvements were not obtained
in extensive in-depth qualitative interviews but rather from short answers collected in the context of regular health and well-being monitoring. For this reason, it is unlikely to be comprehensive in scope or depth, but instead captures
the subjective, personal life improvement “highlights” prioritized by participants. Assigning content to the PERMA categories was necessarily somewhat
subjective and the “Meaning (M)” element could not be reliably identified in the
responses. Many statements could be, and indeed were, assigned to more than
one PERMA element, as they reflected life improvements that touched on difDOI: 10.4236/psych.2018.93023
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ferent well-being components.
A recent review of the current literature on adjunct soccer interventions for
people with mental health problems (Friedrich & Mason, 2017) reported that
most evaluations studies on soccer interventions use qualitative methods, with a
relative dearth of quantitative evaluation studies. In part this may be due to a
perceived lack of suitable outcome measures. Similar to Eime’s approach (Eime
et al., 2013), quantitative data pertaining to well-being could be used to develop
measures tailored for physical activity. The PERMA model offers a sound basis
for such a tool to measure impact in terms of its components of well-being.
The current study adds to the empirical evidence suggesting that soccer interventions show great potential as an effective adjunct intervention for people with
mental health problems. Based on the present data, we are not able to draw reliable conclusions on the potential of other highly interactive team sports such as
basketball for example to foster well-being as defined in the PERMA-model, but
nothing speaks against the assumption that similar effects in fostering well-being
in people with mental health problems might be found. Respective evaluation
work could bring more light to this question. Greater evidence can help inform
policy makers and potential funders as to approaches deserving of wider implementation alongside conventional medical and other treatment modalities. Positive Psychology offers an excellent framework in order to reshape conventional
thinking in mental health.

5. Conclusion
In conclusion we believe that the aims of soccer interventions as adjunct treatment from are well aligned with principles and aims of the Positive Psychology
approach. The outcomes of this study suggest that respective framework and
methodology can be used to develop, implement and evaluate such interventions. Data for this study was limited both in the sense of number participants
who provided information on subjective life improvements as well as the comprehensiveness of the available answers. Future evaluations might be able to use
the Positive Psychology approach even more effectively by emphasizing qualitative data collection along the PERMA elements and allowing for more in depth
responses. This might also provide more useful data with respect to the perceived meaningfulness of the intervention. The present study suggests that there
is a great potential in using Positive Psychology as a framework for understanding mechanisms and effectiveness of soccer interventions, and possible of sports
interventions in general.
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