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Abstract

Effective health promotion involves the creative cultivation of physical, mental, social, and
spiritual well-being. Efforts at health promotion produce weak and inconsistent benefits when it
does not engage people to express their own goals and values. Likewise, health promotion has
been ineffective when it relies only on instruction about facts regarding a healthy lifestyle, or
focuses on reduction of disease rather than the cultivation of well-being. Meta-analysis of
longitudinal studies and experimental interventions shows that improvements in subjective well-
being lead to short-term and long-term reductions in medical morbidity and mortality, as well as to
healthier functioning and longevity. However, these effects are inconsistent and weak (correlations
of about 0.15). The most consistent and strong predictor of both subjective well-being and
objective health status in longitudinal studies is a creative personality profile characterized by
being highly self-directed, cooperative, and self-transcendent. There is a synergy among these
personality traits that enhances all aspects of the health and happiness of people. Experimental
interventions to cultivate this natural creative potential of people are now just beginning, but
available exploratory research has shown that creativity can be enhanced and the changes are
associated with widespread and profound benefits, including greater physical, mental, social, and
spiritual well-being. In addition to benefits mediated by choice of diet, physical activity, and
health care utilization, the effect of a creative personality on health may be partly mediated by
effects on the regulation of heart rate variability. Creativity promotes autonomic balance with
parasympathetic dominance leading to a calm alert state that promotes an awakening of plasticities
and intelligences that stress inhibits. We suggest that health, happiness, and meaning can be
cultivated by a complex adaptive process that enhances healthy functioning, plasticity and self-
transcendent values. Health promotion is likely to have only weak and consistent benefits unless it
is person-centered and thereby helps people to learn to live more creatively.

Keywords

Treatment; health promotion; creativity; well-being; happiness; psychological resilience;
personality; person-centered medicine; human development

Correspondence address C. Robert Cloninger, Washington University School of Medicine, Department of Psychiatry — Campus Box

8134, 660 South Euclid Avenue, St. Louis, MO 63110 USA. clon@wustl.edu.
Disclosures They report no financial conflicts.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cloninger and Cloninger Page 2

The Indispensable Components of Health Promotion

Prior efforts have helped us to identify four indispensable pathways to effective health
promotion. Each of these pathways emphasizes one aspect of person-centered health care.
As described by Juan Mezzich, effective health promotion needs to be “for the person, with
the person, by the person, and of the person” [1].

First, college educated adults are often healthier than others [2], but the association is not
consistent, suggesting that the protective effect of education is heterogeneous and depends
mostly on deprived childhood experiences that reduce the probability of graduating from
college [3]. The benefits of health education interventions are largely mediated by individual
differences in social-cognitive variables, particularly self-efficacy (i.e., the conviction that a
person will be successful in changing to a healthier lifestyle), descriptive social norms (i.e.,
what others do), and injunctive norms (i.e., what important people tell us we should do) [4-
6]. It has long been recognized that knowledge of healthy practices and good intentions are
rarely adequate to result in health change [6]. People often make resolutions to change
unhealthy lifestyle practices but seldom maintain their commitment if they don't engage in
more comprehensive multi-modal interventions [7]. Education to increase awareness of what
is healthy is a necessary component of the care and promotion of the health “of the person”,
but alone it is a weak and inconsistent way to promote health.

Second, when experts or authorities attempt to regulate the lives of others or tell them what
to do, they often provoke resistance or dependencies that are counterproductive, as occurred
with public health efforts to prohibit use of alcohol, cigarettes, and illicit drugs [8, 9].
Rather, health care and promotion is more effective when it involves respectful co-active
communication “with the person” [10, 11]. Such coactive communication provides the
opportunity to teach skills for self-regulation, thereby enhancing self-efficacy and instilling
values for healthy living [8].

Third, efforts to promote health are likely to be ineffective if they ignore what a person
values, which influences the appraisal of the risk-benefit ratio for different treatments or
lifestyle practices [12, 13]. Personal values must be considered along with factual evidence
of treatment efficacy in order to facilitate health promotion “by the person”. The
effectiveness of health care is enhanced by joint consideration of facts and values in decision
aids for patients, but even then effects remain moderate and inconsistent [14].

Fourth, efforts to promote health are ineffective when they focus only on the reduction of
the symptoms of disease and neglect ways to facilitate growth in well-being. Consequently,
public health programs have begun to recognize the need for measuring physical, mental,
and social aspects of well-being in order to promote health effectively [15]. Fear of disease
is often insufficient to motivate change in lifestyle. Health promotion needs to point the way
toward the satisfactions of positive health in order to cultivate well-being “for the person.”

There is evidence that each of these four components of health promotion are beneficial
when used in synergy, even though their benefits are weak and inconsistent when employed
individually [16]. First, instruction of people who are not motivated to change is ineffective
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if they are not engaged from an outlook of unity as a respected person. Extensive research
has been carried out with the stages of change model that distinguishes between pre-
contemplation, contemplation, preparation, and commitment to change [17]. Even when
people are not initially even contemplating actions to become healthier, they can be engaged
and encouraged to become more aware and motivated to take effective action [17, 18].
There are multiple stages along the personal journey to change of the person, and each stage
is most effectively approached as a respectful negotiation with the person with an
understanding of their goals and values [19]. These findings illustrate activation of
awareness, preparation for action, and commitment of the person.

Second, the effectiveness of health promotion is increased by a therapeutic alliance
involving co-active communication with the person. Person-centered communication
involves mutual respect, empathy, and authenticity, rather than one person dominating the
other, so that health is promoted by fostering self-directedness and cooperation [11, 20, 21].
Such common factors of the therapeutic alliance are important in health care regardless of
technical skill and knowledge, but are not sufficient for strong and consistent improvement
in health [22, 23].

Third, health promotion is enhanced when both facts and values are integrated in health care
decisions by the person [12, 14]. Extensive experimental work has shown that people can
learn to accept unpleasant facts and commit to action toward goals that they personally
value, as is done in Acceptance and Commitment Therapy (ACT) [24, 25]. Encouraging
commitment to valued action and letting go of defensiveness (i.e., fighting or avoidance)
leads to improvements in a wide range of disorders, including anxiety [26], depression [27,
28], psychosis [29, 30], and chronic pain in primary care [31]. Acceptance can be facilitated
by relaxation exercises, providing a foundation for mindfulness and contemplation [32-34].
Values-based medicine (VBM) is an important component of effective care and promotion
of health when integrated with the other necessary components [12, 35].

Fourth, health promotion is more effective when efforts to reduce disease are integrated with
efforts to enhance positive health, including improved physical fitness and vitality,
subjective well-being (life satisfaction and positive emotionality), and an enduring sense of
meaning [15, 34, 36, 37]. Experimental work shows that people can learn to self-regulate
their breathing and improve their physical, mental, and social well-being through natural
methods that optimize heart rate variability, which is a strong predictor of overall health and
longevity [38, 39]. People can learn to become more resilient by broadening their outlook to
be more optimistic and tolerant of themselves and others [40, 41].

Essentially, health promotion of the person increases knowledge and awareness of how to
live and function well. Health promotion with the person helps a person to identify and
accept valued goals. It teaches self-regulatory skills that enhance self-efficacy in
functioning. Health promotion by the person supports the integration of this factual
knowledge and personal values to support a commitment to change that cultivates plasticity.
Health promotion for the person assures that values are directed toward enhanced personal
and collective well-being. Values that are optimally healthy and prosocial are self-
transcendent and virtuous because social inequality and personal vices are unhealthy for
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individuals and the social groups in which they live [42]. Thus person-centered health
promotion works by activation of synergy among healthy functioning, plasticity, and virtue
[20, 43].

Why are the Individual Components of Health Promotion Only Weakly

Effective?

Self-transcendent values (i.e., virtue) guide a person to function in ways that promote both
individual and collective well-being [20]. In turn, healthy functioning promotes a person's
plasticity, which allows him or her to be resilient, flexible, and free in the choice of valued
actions to which they commit. Plasticity allows the flourishing of the “good life” that is
healthy, happy, and virtuous. Thus person-centered medicine promotes healthy functioning,
plasticity, and virtue, which are synergistic in their promotion of well-being with strong and
consistent effects [16]. If any one of these crucial components of health care promotion is
blocked, a person's health is vulnerable, does not flourish and begins to deteriorate in the
face of daily life challenges [16]. When health promotion efforts address only individual
components of well-being, then the other indispensable components may be unhealthy,
resulting in interventions and treatments that are weak and inconsistent in their efficacy.
Treatments and interventions may work weakly or sometimes in those people in whom the
other neglected components already happen to be healthy.

Effective health promotion requires growth in the complete health of the whole person [44].
A whole person is an inseparable component of a much larger psychosocial context,
including the person's community, planet, and ultimately the universe as a whole [32]. In
practice, the assessment of the healthy functioning of a person is most thoroughly based on a
comprehensive description of their personality, as can be done with the Temperament and
Character Inventory [20, 34, 45]. It is also possible to describe the state of their functioning
using measures of subjective well-being [46—49], but all such subjective measures are
largely expressions of how happy or satisfied a person is and do not describe the
components of the developmental processes leading to health and happiness [50, 51].

Physical, mental, and social aspects of well-being are all strongly dependent on the TCI
character traits of Self-directedness, Cooperativeness, and Self-transcendence [36, 52]. The
development of these personality traits over the life course is a complex adaptive process
that allows a person to adapt one's outlook, goals, and values to social norms and individual
life experiences in a meaningful and satisfying way [32, 50].

Personality provides a reliable way to assess the quality of a person's functioning in the
general population as well as with psychiatric and other medical patients with physical
disorders [45, 53]. In order to promote physical, mental, and social well-being, it is
necessary to promote the healthy personality development that underlies healthy living.
Perhaps the inadequacies of past efforts at health promotion can be explained by the need to
more fully accept the fact that the well-being depends on the development and maintenance
of a healthy personality, not just knowledge, external support, and encouragement although
those things represent part of the necessary resources. So we need to know what is a healthy
personality?
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What is a Healthy Personality?

Three key practices have consistently been shown to lead to the development of well-being:
(1) letting go, (2) working in the service of others, and (3) growing in awareness [32, 33].
Letting go involves acceptance of who you really are so that you can develop realistically
and calmly without fighting or worry. Acceptance and letting go are expressions of hope,
rather than giving in to excessive or insatiable desires. Working in the service of others is
expressed as genuine acts of kindness, which are satisfying even when it involves personal
sacrifice. Serving others is an expression of love, rather than giving into fear and selfishness.
Growing in awareness is the result of using our intelligences to listen to all aspects of our
being. Through reflection, meditation, and contemplation a person can discover more about
one's self and the mysteries of one's inseparable relations to others and the world as a whole.
Awareness is the actualization of the benefits of faith. Such faith is based on the insight and
conviction that comes from intuitive understanding, rather than blind acceptance of
dogmatic assertions by external authorities.

Each of the practices that lead to well-being are functional expressions of the character traits
of Self-directedness, Cooperativeness, and Self-transcendence. Self-directedness (i.e., being
resourceful, purposeful, self-accepting, responsible, and foresighted) leads to confidence
about one's ability to accomplish valued goals, and such self-confidence is a way of
describing hopefulness. Consequently people who are highly self-directed are accept who
they are really and can admit to faults and weaknesses, whereas others are too proud or
ashamed to admit their faults [32].

Cooperativeness (i.e. being tolerant, helpful, empathic, principled, and compassionate) is an
indicator of a person's disposition toward kindness and compassion for one's fellow human
beings. Such loving kindness and compassion motivates a person to work in the service of
others, rather than for personal gain [32]. Acts of kindness are satisfying and enhance
physical, mental, and social aspects of well-being [54-56]. Acts of kindness make people
happy [55], and happy people experience less pain [54], have improved cardiovascular
health and resilience [56], fewer accidents and suicides, and live longer [57].

Self-transcendence (i.e., being intuitive, imaginative, easily absorbed and engaged in what is
valued, and spiritually accepting) indicates capacity for insight from meditation and
contemplation. Such contemplation leads to enhanced awareness, self-knowledge, and peak
experiences of the inseparability of all things [32]. Mindful meditation has been shown
experimentally to reduce stress and enhance objective indicators of well-being [58, 59].

Meta-analysis of longitudinal studies and experimental interventions show that increases in
subjective well-being are predictive of reduced morbidity and mortality and of improved
objective health and longevity [58, 59]. The effect size of the correlation between changes in
subjective well-being with changes in objective physical health is weak (r = 0.14 to 0.16) in
both longitudinal studies and in experimental interventions [59]. An effect size of 0.15
corresponds to an odds ratio around 1.3 for improvement, which indicates that most people
are not substantially improved in objective measures of physical health from changes in
subjective well-being [60]. Medical morbidity and mortality in 7-year follow-up is more
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strongly predicted by the absence of positive well-being than by the presence of negative
well-being, but the effects are still weak and inconsistent [61].

Personality traits are predictive of later health status and mortality in longitudinal studies
using the personality questionnaires measuring three and five factor models [62, 63]. High
Neuroticism and low Conscientiousness are often predictive of higher mortality, but the
results have been weak and inconsistent [63, 64]. More consistent predictors of health
outcomes can be identified using Ryff's measures of psychological well-being (such as
autonomy and self-control) [65, 66] and the character measures from the TCI previously
described here [36, 52, 67]. The TCI was the strongest predictor of clinical health outcomes
among all 14 multidimensional personality inventories tested in a longitudinal study in the
USA [68]. The average of the TCI's multiple correlation with six clinical indicators of
psychopathology was r = 0.53 compared to the averages for other personality tests (r = 0.27
to 0.45). Hence the linear prediction of mental health outcomes by antecedent personality
traits is moderate in strength.

Multidimensional personality profiles are the most consistent predictors of well-being
because they specify synergistic non-linear interactions. Specifically, the combination of all
three TCI character dimensions (i.e., high Self-directedness, Cooperativeness, and Self-
transcendence) predicts greater physical, mental, and social well-being than any other profile
or individual trait [36]. The profiles are more informative than the average (linear) effects of
the same traits for both mental health and physical health outcomes [36, 67].

The synergistic quality of all three character dimensions is called creativity and the healthy
personality configuration is called the creative character profile [20]. Creativity can be
defined as the original, adaptive, and beneficial innovation that emerges from the
combination of high self-directedness (i.e., resourceful, realistic, and self-accepting),
cooperativeness (i.e., tolerant, helpful, and empathic), and self-transcendent (i.e., intuitive,
imaginative, and spiritual). Creativity depends on all three of these components of character
because it must be (1) original (i.e., using imagination or innovative ideas to solve problems
or to invent new and better solutions to traditional approaches, as is characteristic of highly
self-transcendent people), (2) adaptive (i.e., a realistic way to use available resources to
make something suitable for a new use or purpose, as is characteristic of highly self-directed
people), and (3) beneficial (i.e., being favorable, helpful, or advantageous for others so that
it becomes adopted by the culture or social group, as is characteristic of highly cooperative
people). There is no consensus about a single definition or test for measuring creativity
despite much study of the topic, but there is agreement that creative processes are original,
adaptive, and beneficial for one's self or others [69-71]. Sometimes the word “adaptive” is
taken broadly to imply both realistic and beneficial. In any case, the importance of creative
products being socially valued and benefiting others has been well-documented in studies of
creative achievement [72—74]. Creativity has been shown to be strongly related to three
facets of individual differences: differences in (1) intellectual abilities (e.g., divergent
thinking, imagination, aesthetic sensibility), (2) personality traits (e.g., tolerance of
ambiguity, desire to grow, desire to work for recognition, willingness to take risks and try to
overcome obstacles), and (3) character style or style of mental self-government (e.g., a
progressive legislative style, which finds enjoyment in creating one's own rules and ways of
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doing things, looking for new things to do and for new ways to do old things), and [70, 75,
76].

Overall, creativity is a process that occurs within creative people in particular states of mind
in a particular psychosocial context [32, 72]. Specifically, the creative character profile (i.e.,
the combination of being highly self-directed, cooperative, and self-transcendent) facilitates
a person getting in a creative state of mind (i.e., calm alertness with a flowing intuitive
awareness that awakens automatic intelligences), thereby helping a person to discover
original solutions that are adaptive for one's self and others.

Each of the three TCI character traits contributes to positive affect and life satisfaction
regardless of the level of the other two traits, and the combination of all three has a stronger
correlation with subjective well-being than expected from the sum of the three individual
contributions [36]. In other words, the dynamic non-linear interaction among these
dimensions has a synergistic effect to enhance physical, mental, and social aspects of well-
being.

The creative process emerging from the healthy character configuration has concrete and
practical benefits. People with high Self-transcendence have a vivid imagination, and this
leads to creativity when combined with realistic thinking typical of high Self-directedness
and with schizotypal or magical thinking when combined with low Self-directedness [77]. In
contrast, people who are high in Self-directedness and Self-transcendence, but low in
Cooperativeness, are generally regarded as “fanatics” and often act with hostility or in ways
that are destructive for themselves and others, so they are not regarded as creative despite
their ingenuity. People who are “organized” (i.e., high in Self-directedness and
Cooperativeness, but low in Self-transcendence) have often been considered to have healthy
personalities, but they are still vulnerable to being self-centered, materialistic, and
conventional unless they are also high in Self-transcendence [78]. Creative processes require
a freedom of will and thought that is not constrained by past conditioning and traditional
beliefs [79, 80].

Creativity must not be regarded as a rare capacity of exceptional individuals. Existential and
phenomenological approaches to medicine recognize that each moment in life is a creative
process in which all people are transforming their past experiences and future hopes into the
more-or-less adaptive actualization of the present moment. 1liness provides the opportunity
for creative development by increased awareness of our all three aspects of our being (i.e.,
body, thoughts, and soul), but only if we allow ourselves to accept reality and to grow in its
understanding [81]. Our pains and fears force us to enlarge our consciousness if we are to
adapt adequately. From this adaptive perspective, health is adequate creativity and an illness
is inadequate adaptation [82]. From this person-centered perspective, Victor von
Weizsaecker, observed that illnesses revealed meaningful information about reciprocal
psychosomatic interactions that create health. From his clinical observations in
psychosomatic medicine and his experimental observations about the phenomenology of
perception, thought, and movement, he suggested that we become sick when we are not in a
creative dynamic state:
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“The health of a human being is not just capital to be consumed; rather health is
actually present only when it is created in each moment of life. If health is not
being created, then a person is already sick [83].”

Essentially, when we are not growing creatively, we are consuming what health we have
until we become ill, unhappy, and empty. When we are healthy, we are energetic, happy,
and fulfilled because we are living creatively in each moment.

The Range of the Benefits from Creative Living

Mental Well-being

It is well established that a creative way of living (measured by a creative TCI character
profile) is linked with greater subjective well-being, including greater life satisfaction
(cognitive aspect of subjective well-being) and a more positive balance between positive and
negative affect (the emotional aspect of subjective well-being) [36, 52]. However, higher
self-transcendence can also lead to increases in negative emotions, particularly in secular
societies where self-transcendent attitudes are in disfavor, but even then positive affect is
greater than negative effect in adults [52]. During adolescence, the roles of self-directedness,
cooperativeness, and persistence appear to be more important than self-transcendence [84,
85]. The role of self-transcendence becomes clear only when individuals must cope with
ultimate situations, like suffering, personal death, or mass extinction, which may occur at
any age but only are recognized fully in older adults [50, 51, 78, 86].

Physical Well-Being

Both personality profiles and heart rate variability are predictive of physical morbidity and
mortality [87, 88]. The impact of personality is not fully explained by people's choice of
healthy lifestyles, such as habits about diet, physical exercise, and health care utilization
[89]. In order to explore the physiological pathways by which personality influences
physical health, we have studied relations between personality profiles and heart rate
variability, which is sensitive to a variety of emotional and physiological stressors. We
found that creativity, measured as the product of the three character scores in the TCI, was
significantly correlated (r = — 0.3) with healthy autonomic balance with predominance of
parasympathetic activity, as measured by the ratio of high frequency (sympathetic) activity
to low frequency (parasympathetic activity) [89]. In contrast, other character profiles (in
which any one of the character dimensions was low) were not significantly correlated with
healthy autonomic balance [89]. Agreeability is associated with greater parasympathetic
activity but does not reduce sympathetic activity, whereas forgiveness reduces sympathetic
activity but does not increase parasympathetic activity [89].

Greater parasympathetic balance is characterized by a state of calm alertness; it is facilitated
by slow, deep breathing and is disrupted by stress or defensiveness. Defensiveness (i.e.,
fight or flight responses, including both aggression or avoidance) is characterized by
sympathetic hyperactivity. All three TCI character traits are correlated with greater
parasympathetic activity individually, and the product of the three together was greater than
their individual association, indicating that there is synergy among these traits that leads to
autonomic balance. Experimental interventions show that psychophysiological training with
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slow, deep breathing and cultivation of positive affect can enhance heart rate variability and
thereby promote healthier outcomes [38, 90].

Dean Ornish has developed multi-modal training programs including diet, emotional self-
regulation, and meditation to prevent or reverse coronary heart disease. Ornish has found in
longitudinal studies that they lead to improved well-being, including longer telomeres (a
predictor of longevity) compared to others who do not change their lifestyle [91-93].
Nevertheless, personality has not been measured with the TCI in Dean Ornish's program of
lifestyle change, and the directions of influence among the several changing processes
involved in comprehensive lifestyle change remain uncertain. The interactions among the
multifactorial processes will need to be considered as components of a complex adaptive
system [16].

Social Well-Being

Creativity is associated with perception of warm and satisfying social relationships [36]. The
processes underlying the prosocial benefits of creativity have been studied in detail in
negotiation and conflict resolution [94, 95]. Stable and satisfying social relationships depend
on emotional communication that combines assertiveness with mutual respect, thereby
leading to innovative and non-violent resolution of disagreements. Non-violent
communication must begin with establishing a context of mutual respect and shared goals.
In order to be authentic, there must be the opportunity to express and assert what each
person feels and thinks candidly. Yet to avoid violence and resistance, there must be a
freedom and openness to change that involves innovative solutions emerging from respectful
dialogue. The same principles of non-violent communication can be applied to negotiation
generally. Again in social aspects of health we can recognize a complex adaptive system
involving multiple reciprocal feedback systems, in which trust stimulates openness, which in
turn reinforces change with increases in trust. Similar mechanisms are involved in the
formation and maintenance of a helping therapeutic alliance [96, 97].

Spiritual Well-being
Studies of the benefits of spirituality show that there are positive benefits from spiritual
acceptance that there is a divine order like justice in the cosmos [30, 98] because this
conviction is a basis for hope and other self-transcendent virtues that are characteristic of
people who recover from physical and mental disorders [10]. Meta-analyses show that
intrinsic motivations like love, hope, and faith led to positive psychological adjustments,
whereas extrinsic motivation (doing outwardly pious acts to be seen by others) and
avoidance of dealing with one's problems by withdrawing into religious activities led to
negative mental and physical outcomes [99-103]. Religious struggles (like feeling God had
abandoned you) has been associated with slightly increased mortality [103]. The effect of
spiritual acceptance as a single variable to reduce mental distress or to improve health is
weak in large-scale meta-analyses (r = 0.09) [100, 101].

Intrinsic motivation is based in inner awareness of a connection with something, something
beyond one's self, which inspires a sense of meaning and commitment to valued action
[104]. Creativity is consistently characterized by intrinsic motivation and a sense of meaning
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in life. Self-transcendence involves awareness of what gives meaning and purpose to a
person beyond the selfish acquisition of pleasure, power, and possessions [86, 105]. The
spiritual aspects of health are often discussed in secular cultures by reference to the strong
human needs for engagement and meaning, as emphasized in Seligman's model of
psychological health based on Positive Emotions (i.e., feeling good), Engagement (i.e.,
being completely absorbed in valued actions), Positive Relationships (i.e., being
authentically connected to others), Meaning (i.e., feeling your existence has a significant
purpose), and Accomplishments (i.e., feeling successful in what you have done) (PERMA)
[37]. Engagement is one of the facets of TCI Self-transcendence; people frequently become
so absorbed in doing something they value, that they lose track of time and place for a while,
so it is labeled as “self-forgetfulness” in the TCI [32, 104]. When people are asked what has
given them the most lasting satisfaction in their life, the feeling of accomplishment is one of
the three most common experiences they report, along with satisfaction with warm social
relations and discovery of what gives them meaning [15, 32]. All of these aspects of the
good life arise from using intuition to grow in awareness of who you really are and what you
truly value so that you can flourish (i.e., function with happiness, plasticity and virtue).

In psychoanalytic terms, healthy and wise people function using the mature defenses of
sublimation (i.e., letting go of desire for personal pleasure to accomplish something
meaningful or beautiful, like an artistic creation), altruism (i.e., serving others unselfishly),
hopeful anticipation (i.e., anticipating and preparing for possible future adversity by living
moderately) with a sense of humor and humility [106]. People with creative characters are
the individuals who are most aware of their need for coherence and self-actualization, which
leads them to work on the development of wisdom and integrity [32]. Hence the healthy life
is good life, and the good life is also the happy life. Lives that are healthy, happy, and good
all involve doing what you value with flexibility, integrity, and wisdom.

Conclusion — People Create Health

Positive development of all three aspects of character are needed to promote healthy
functioning, plasticity, and virtue [20, 78]. Unfortunately, most contemporary measures of
well-being and resilience are largely explained by only Self-directedness and
Cooperativeness; such measures fail to recognize the critical contribution of Self-
transcendence [107-109].

Current research has clearly established that the components of health care and health
promotion have only weak and inconsistent effects when experimental interventions apply
them individually [58, 59]. More recently we have show that the combination of these
components is strongly related to all aspects of health in cross-sectional and longitudinal
studies [36, 67, 110]. Developmental studies have made clear that health-related variables
like personality and emotionality develop as complex adaptive systems with non-linear
dynamics and many reciprocal feedback relationships, so that the same antecedent variables
can have multiple clinical outcomes (i.e., multifinality) and different antecedent variables
can have the same outcome (i.e., equifinality) [111, 112].
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Now it will be important to show that experimental interventions to change personality
cause changes in health outcomes. Only when we can show strong and consistent
improvements in health will we be justified in concluding that we have an well-informed
understanding of the causes of health and the mechanisms of effective health promotion.
Experimental trials of health promotion directed to cultivating creativity and well-being are
underway under the auspices of the Anthropedia Foundation (see http://anthropedia.org).

All data that is currently available do suggest that the optimization of the efficacy of health
promotion requires the cultivation of the creative character profile in one's self and in others.
We cannot effectively encourage others to do what we neglect to do ourselves. As Gandhi is
reputed to have said [113, 114], “Be the change you want to see in the world.”

Acknowledgements

This article was supported in part with private non-government funding from the Wallace & Lucille Renard
Professorship and the Sansone Family Center for Well-being at Washington University in St. Louis, and in part by
dbGaP project #2358: “Genetic and non-genetic factors in the genesis of schizophrenia” and NIH grant
R0O1MH060879 to C.R.C. Dr. CR Cloninger also serves without payment as Director of Anthropedia Institute, the
research branch of the non-profit Anthropedia Foundation. Dr. KM Cloninger is President of the Anthropedia
Foundation.

References

[1]. Mezzich JE, Snaedal J, van Weel C, Botbol M, Salloum 1. Introduction to person-centred
medicine: from concepts to practice. J Eval Clin Pract. 2011; 17:330-2. [PubMed: 21143349]

[2]. Mirowsky J, Ross CE. Education, personal control, lifestyle and health: A human capital
hypothesis. Research on Aging. 1998; 20:415-449.

[3]. Schafer MH, Wilkinson LR, Ferraro KF. Childhood (Mis)fortune, educational attainment, and
adult health: contingent benefits of a college degree? Social forces. 2013; 91:1007-1034.

[4]. Bandura A. Health promotion by social cognitive means. Health Educ Behav. 2004; 31:143-64.
[PubMed: 15090118]

[5]. Ko LK, Turner-McGrievy GM, Campbell MK. Information Processing Versus Social Cognitive
Mediators of Weight Loss in a Podcast-Delivered Health Intervention. Health Educ Behav.

[6]. Fishbein M, Hennessy M, Yzer M, Douglas J. Can we explain why some people do and some
people do not act on their intentions? Psychol Health Med. 2003; 8:3-18. [PubMed: 21888485]

[7]. Smith-McLallen A, Fishbein M. Predictors of intentions to perform six cancer-related behaviours:
roles for injunctive and descriptive norms. Psychol Health Med. 2008; 13:389-401. [PubMed:
18825578]

[8]. Peele S. What works in addiction treatment and what doesn't: is the best therapy no therapy? Int J
Addict. 1990; 25:1409-19. [PubMed: 1966834]

[9]. Peele S. The limitations of control-of-supply models for explaining and preventing alcoholism and
drug addiction. J Stud Alcohol. 1987; 48:61-89. [PubMed: 3821120]

[10]. Amering, M.; Schmolke, M. Recovery in Mental Health. John Wiley & Sons; New York: 2009.

[11]. Rogers, CR. On Becoming a Person: A therapist's view of psychotherapy. Houghton Mifflin;
Boston: 1995.

[12]. Fulford KW. Bringing together values-based and evidence-based medicine: UK Department of
Health Initiatives in the 'Personalization’ of Care. J Eval Clin Pract. 2011; 17:341-3. [PubMed:
21114716]

[13]. Fulford, KW. Ten Principles of Value-Based Medicine (VBM). In: Radden, J., editor. The
Philosophy of Psychiatry: A Companion. Oxford University Press; New York: 2004. p. 205-234.

[14]. O'Connor AM, Bennett CL, Stacey D, Barry M, Col NF, Eden KB, Entwistle VA, Fiset V,
Holmes-Rovner M, Khangura S, Llewellyn-Thomas H, Rovner D. Decision aids for people

Int J Pers Cent Med. Author manuscript; available in PMC 2015 August 18.


http://anthropedia.org

1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cloninger and Cloninger

[15].

[16].

[17].

[18].

[19].
[20].
[21].

[22].

[23].
[24].
[25].

[26].

[27].

[28].

[29].

[30].

[31].

[32].
[33].

[34].

Page 12

facing health treatment or screening decisions. Cochrane Database Syst Rev. 2009:CD001431.
[PubMed: 19588325]

Kobau R, Sniezek J, Zack MM, Lucas RE, Adam B. Well-being assessment: An evaluation of
well-being scales for public health and population stimates of well-being among US adults.
Applied Psychology: Health and Well-being. 2010; 2:272-297.

Cloninger CR, Salloum IM, Mezzich JE. The dynamic origins of positive health and wellbeing.
International Journal of Person-centered Medicine. 2012; 2:1-9.

Nigg CR, Burbank PM, Padula C, Dufresne R, Rossi JS, W.F. V, Laforge RG, Prochaska JO.
Stages of change across ten health risk behaviors for older adults. Gerontologist. 1999; 39:473—
482. [PubMed: 10495586]

Prochaska JO, Velicer WF, Rossi JS, Redding CA, Greene GW, Rossi SR, Sun X, Fava JL,
Laforge R, Plummer BA. Multiple risk expert systems interventions: impact of simultaneous
stage-matched expert system interventions for smoking, high-fat diet, and sun exposure in a
population of parents. Health Psychol. 2004; 23:503-16. [PubMed: 15367070]

DiClemente CC, Delahanty JC, Fiedler RM. The journey to the end of smoking: A personal and
population perspective. Am J Prev Med. 2010; 38:S418-28. [PubMed: 20176317]

Cloninger CR, Cloninger KM. Person-centered Therapeutics. International Journal of Person-
centered Medicine. 2011; 1:43-52. [PubMed: 26052429]

Lambert MJ. Early response in psychotherapy: further evidence for the importance of common
factors rather than “placebo effects”. J Clin Psychol. 2005; 61:855-69. [PubMed: 15827996]
Sexton TL, Ridley CR, Kleiner AJ. Beyond common factors: multilevel-process models of
therapeutic change in marriage and family therapy. J Marital Fam Ther. 2004; 30:131-49.
[PubMed: 15114943]

Strupp HH, Hadley SW. Specific vs nonspecific factors in psychotherapy. A controlled study of
outcome. Arch Gen Psychiatry. 1979; 36:1125-36. [PubMed: 475546]

Biglan A, Hayes SC, Pistorello J. Acceptance and commitment: implications for prevention
science. Prev Sci. 2008; 9:139-52. [PubMed: 18690535]

Hayes, SC.; Strosahl, KD.; Wilson, KG. Acceptance and Commitment Therapy. Guilford Press;
New York: 1999.

Hayes SA, Orsillo SM, Roemer L. Changes in proposed mechanisms of action during an
acceptance-based behavior therapy for generalized anxiety disorder. Behav Res Ther. 2010;
48:238-45. [PubMed: 19962129]

Castonguay LG, Goldfried MR, Wiser S, Raue PJ, Hayes AM. Predicting the effect of cognitive
therapy for depression: a study of unique and common factors. J Consult Clin Psychol. 1996;
64:497-504. [PubMed: 8698942]

Campbell-Sills L, Barlow DH, Brown TA, Hofmann SG. Effects of suppression and acceptance
on emotional responses of individuals with anxiety and mood disorders. Behav Res Ther. 2006;
44:1251-63. [PubMed: 16300723]

Bach P, Hayes SC. The use of acceptance and commitment therapy to prevent the
rehospitalization of psychotic patients: a randomized controlled trial. J Consult Clin Psychol.
2002; 70:1129-39. [PubMed: 12362963]

Bach P, Hayes SC, Gallop R. Long-term effects of brief acceptance and commitment therapy for
psychosis. Behav Modif. 2011; 36:165-81. [PubMed: 22116935]

Vowles KE, McCracken LM, O'Brien JZ. Acceptance and values-based action in chronic pain: a
three-year follow-up analysis of treatment effectiveness and process. Behav Res Ther. 2011;
49:748-55. [PubMed: 21885034]

Cloninger, CR. Feeling Good: The Science of Well-Being. Oxford University Press; New York:
2004.

Cloninger CR. The science of well-being: an integrated approach to mental health and its
disorders. World Psychiatry. 2006; 5:71-6. [PubMed: 16946938]

Cloninger CR, Zohar AH, Cloninger KM. Promotion of well-being in person-centered mental
health care. Focus. 2010; 8:165-179. [PubMed: 26146491]

Int J Pers Cent Med. Author manuscript; available in PMC 2015 August 18.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cloninger and Cloninger Page 13

[35]. Williams R, Fulford KW. Evidence-based and values-based policy, management and practice in
child and adolescent mental health services. Clin Child Psychol Psychiatry. 2007; 12:223-42.
[PubMed: 17533937]

[36]. Cloninger CR, Zohar AH. Personality and the perception of health and happiness. J Affect
Disord. 2011; 128:24-32. [PubMed: 20580435]

[37]. Seligman, ME. Flourish. Free Press; New York: 2011.

[38]. McCraty R, Atkinson M, Lipsenthal L, Arguelles L. New hope for correctional officers: an
innovative program for reducing stress and health risks. Appl Psychophysiol Biofeedback. 2009;
34:251-72. [PubMed: 19466540]

[39]. McCraty R, Barrios-Choplin B, Rozman D, Atkinson M, Watkins AD. The impact of a new
emotional self-management program on stress, emotions, heart rate variability, DHEA and
cortisol. Integr Physiol Behav Sci. 1998; 33:151-70. [PubMed: 9737736]

[40]. Cohn MA, Fredrickson BL, Brown SL, Mikels JA, Conway AM. Happiness unpacked: positive
emotions increase life satisfaction by building resilience. Emotion. 2009; 9:361-8. [PubMed:
19485613]

[41]. Fredrickson BL. The broaden-and-build theory of positive emotions. Philos Trans R Soc Lond B
Biol Sci. 2004; 359:1367-78. [PubMed: 15347528]

[42]. Pickett, K.; Wilkinson, R. The Spirit Level: Why greater equality makes societies stronger.
Bloombury Press; New York: 2009.

[43]. Cloninger CR, Cloninger KM. Development of instruments and evaluative procedures on
contributors to health and illness. International Journal of Person-centered Medicine. 2012;
3:446-455.

[44]. WHO. Definition of Health: Preamble to the Constitution of the World Health Organization.
World Health Organization; New York: 1946.

[45]. Cloninger CR, Svrakic DM, Przybeck TR. A psychobiological model of temperament and
character. Arch Gen Psychiatry. 1993; 50:975-90. [PubMed: 8250684]

[46]. Diener E, Emmons RA, Larsen RJ, Griffin S. The Satisfaction With Life Scale. J Pers Assess.
1985; 49:71-5. [PubMed: 16367493]

[47]. Diener E, Larsen RJ, Levine S, Emmons RA. Intensity and frequency: dimensions underlying
positive and negative affect. J Pers Soc Psychol. 1985; 48:1253-65. [PubMed: 3998989]

[48]. Diener E, Lucas RE, Scollon CN. Beyond the hedonic treadmill: revising the adaptation theory of
well-being. Am Psychol. 2006; 61:305-14. [PubMed: 16719675]

[49]. Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi H, Qishi S, Biswas-Diener R. New measures of
well-being: Flourishing and positive and negative feelings. Social Indicators Research. 2009;
39:247-266.

[50]. Josefsson K, Jokela M, Cloninger CR, Hintsanen M, Salo J, Hintsa T, Pulkki-Raback L,
Keltikangas-Jarvinen L. Maturity and change in personality: Developmental trends of
temperament and character in adulthood. Dev Psychopathol. 2013; 25:713-27. [PubMed:
23880387]

[51]. Cloninger, CR. Completing the psychobiological architecture of human personality development:
Temperament, Character, and Coherence. In: Staudinger, UM.; Lindenberger, UER., editors.
Understanding Human Development: Dialogues with Lifespan Psychology. Kluwer Academic
Publishers; London: 2003. p. 159-182.

[52]. Josefsson K, Cloninger CR, Hintsanen M, Jokela M, Pulkki-Raback L, Keltikangas-Jarvinen L.
Associations of personality profiles with various aspects of well-being: a population-based study.
J Affect Disord. 2011; 133:265-73. [PubMed: 21463898]

[53]. Conrad R, Schilling G, Bausch C, Nadstawek J, Wartenberg HC, Wegener I, Geiser F,
Imbierowicz K, Liedtke R. Temperament and character personality profiles and personality
disorders in chronic pain patients. Pain. 2007; 133:197-209. [PubMed: 17964076]

[54]. Zautra AJ, Johnson LM, Davis MC. Positive affect as a source of resilience for women in chronic
pain. J Consult Clin Psychol. 2005; 73:212-20. [PubMed: 15796628]

[55]. Otake K, Shimai S, Tanaka-Matsumi J, Otsui K, Fredrickson BL. Happy People Become Happier
through Kindness: A Counting Kindnesses Intervention. J Happiness Stud. 2006; 7:361-375.
[PubMed: 17356687]

Int J Pers Cent Med. Author manuscript; available in PMC 2015 August 18.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cloninger and Cloninger Page 14

[56]. Davis MC. Building Emotional Resilience to Promote Health. Am J Lifestyle Med. 2009; 3:60S—
63S. [PubMed: 20046858]

[57]. Frey BS. Happy people live longer. Science. 2011; 331:542-3. [PubMed: 21292959]

[58]. Howell RT. Review: positive psychological well-being reduces the risk of mortality in both ill
and healthy populations. Evid Based Ment Health. 2009; 12:41. [PubMed: 19395600]

[59]. Howell RT, Kern ML, Lyubomirsky S. Health benefits: meta-analytically determining the impact
of well-being on objective health outcomes. Health Psychology Review. 2007; 1:83-136.

[60]. Chinn S. A simple method for converting an odds ratio to effect size for use in meta-analysis.
Stat Med. 2000; 19:3127-31. [PubMed: 11113947]

[61]. Huppert FA, Whittington JE. Evidence for the independence of positive and negative well-being:
implications for quality of life assessment. Br J Health Psychol. 2003; 8:107-22. [PubMed:
12643820]

[62]. Abbott RA, Croudace TJ, Ploubidis GB, Kuh D, Richards M, Huppert FA. The relationship
between early personality and midlife psychological well-being: evidence from a UK birth cohort
study. Soc Psychiatry Psychiatr Epidemiol. 2008; 43:679-87. [PubMed: 18443733]

[63]. Jokela M, Batty GD, Nyberg ST, Virtanen M, Nabi H, Singh-Manoux A, Kivimaki M.
Personality and all-cause mortality: individual-participant meta-analysis of 3,947 deaths in
76,150 adults. Am J Epidemiol. 2013; 178:667-75. [PubMed: 23911610]

[64]. Cloninger CR. How does personality influence mortality in the elderly? Psychosom Med. 2005;
67:839-40. [PubMed: 16314586]

[65]. Abbott RA, Ploubidis GB, Huppert FA, Kuh D, Wadsworth ME, Croudace TJ. Psychometric
evaluation and predictive validity of Ryff's psychological well-being items in a UK birth cohort
sample of women. Health Qual Life Outcomes. 2006; 4:76. [PubMed: 17020614]

[66]. Fava GA, Tomba E. Increasing psychological well-being and resilience by psychotherapeutic
methods. J Pers. 2009; 77:1903-34. [PubMed: 19807860]

[67]. Rosenstrom T, Jokela M, Cloninger CR, Hintsanen M, Juonala M, Raitakari O, Viikari J,
Keltikangas-Jarvinen L. Associations between dimensional personality measures and preclinical
atherosclerosis: The cardiovascular risk in Young Finns study. J Psychosom Res. 2012; 72:336—
43. [PubMed: 22469275]

[68]. Grucza RA, Goldberg LR. The comparative validity of 11 modern personality inventories:
predictions of behavioral acts, informant reports, and clinical indicators. J Pers Assess. 2007;
89:167-87. [PubMed: 17764394]

[69]. Pederson, C.; Seligman, MEP. Character Strengths and Virtues: A handbook and classification.
Oxford University Press; New York: 2004.

[70]. Vernon, PE. Creativity. In: Foss, BM., editor. Modern Psychology Readings. First edn. Penguin;
Baltimore: 1970.

[71]. Sternberg, RJ. The Nature of Creativity. Cambridge University Press; Cambridge UK: 1988.

[72]. Csikszentmihalyi, M. Flow and the Psychology of Discovery and Invention. Cambridge
University press; Cambridge, UK: 1997.

[73]. Gabora L. Why blind-variation and selective-retention is an inappropriate explanatory framework
for creativity: comment on “Creative thought as blind-variation and selective-retention:
combinatorial models of exceptional creativity” by Prof. Simonton. Phys Life Rev. 7:182-3.
[PubMed: 20447878]

[74]. Simonton, DK. Creativity in Science: Chance, Logic, Genius, and Zeitgeist. Cambridge
University Press; Cambridge UK: 2004.

[75]. Sternberg, RJ. A three-facet model of creativity. In: Sternberg, RJ., editor. The Nature of
Creativity. Cambridge University Press; Cambridge UK: 2004. p. 125-147.

[76]. Taylor, CW. Various approaches to and definitions of creativity. In: Sternberg, RJ., editor. The
Nature of Creativity. Cambridge University Press; Cambridge UK: 2004. p. 99

[77]. Smith MJ, Cloninger CR, Harms MP, Csernansky JG. Temperament and character as
schizophrenia-related endophenotypes in non-psychotic siblings. Schizophr Res. 2008; 104:198—
205. [PubMed: 18718739]

Int J Pers Cent Med. Author manuscript; available in PMC 2015 August 18.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cloninger and Cloninger Page 15

[78]. Cloninger CR. What makes people healthy, happy, and fulfilled in the face of current world
challenges? Mens Sana Monogr. 2013; 11:16-24. [PubMed: 23678235]

[79]. Krishnamurti, J. The First & Last Freedom. Krishnamurti Foundation Trust; Brockwood Park
UK: 1954.

[80]. Krishnamurti, J. The Awakening of Intelligence. Harper and Row; New York: 1987.

[81]. Wilberg, P. The Iliness is the Cure: An introduction to life medicine and life doctoring, a new
existential approah to illness. New Yoga Publications; Whitstable, Great Britain: 2012.

[82]. Rimpau, W. Frankfurt on Main: Suhrkamp. 2008. A Reader on Viktor von Weizsaecker's Why
you get sick?; p. 341

[83]. Weizsaecker, VVv. Frankfurt on Main: Suhrkamp. 1930. Social Disease and Social Recovery
(Volume 8 of Collected Works, 1986).

[84]. Garcia D. Two models of personality and well-being among adolescents. Personality and
Individual Differences. 2011; 50:1208-1212.

[85]. Garcia D, Siddiqui A. Adolescents' psychological well-being and memory for life events:
Influences on life satisfaction with respect to temperamental dispositions. Journal of Happiness
Studies. 2009; 10:407-419.

[86]. Jaspers, K. The Way to Wisdom: An Introduction to Philosophy. Yale University press; New
Haven: 1954.

[87]. Bradley RT, McCraty R, Atkinson M, Tomasino D, Daugherty A, Arguelles L. Emotion self-
regulation, psychophysiological coherence, and test anxiety: results from an experiment using
electrophysiological measures. Appl Psychophysiol Biofeedback. 2010; 35:261-83. [PubMed:
20559707]

[88]. Carney RM, Blumenthal JA, Stein PK, Watkins L, Catellier D, Berkman LF, Czajkowski SM,
O'Connor C, Stone PH, Freedland KE. Depression, heart rate variability, and acute myocardial
infarction. Circulation. 2001; 104:2024-8. [PubMed: 11673340]

[89]. Zohar AH, Cloninger CR, McCraty R. Personality and Heart Rate Variability: Exporing
Pathways from personality to cardiac coherence and health. Open Journal of Social Science.
2013 in press.

[90]. McCraty R, Atkinson M, Tomasino D, Goelitz J, Mayrovitz HN. The impact of an emotional
self-management skills course on psychosocial functioning and autonomic recovery to stress in
middle school children. Integr Physiol Behav Sci. 1999; 34:246-68. [PubMed: 10791608]

[91]. Ornish D, Lin J, Daubenmier J, Weidner G, Epel E, Kemp C, Magbanua MJ, Marlin R, Yglecias
L, Carroll PR, Blackburn EH. Increased telomerase activity and comprehensive lifestyle changes:
a pilot study. Lancet Oncol. 2008; 9:1048-57. [PubMed: 18799354]

[92]. Ornish D, Scherwitz LW, Billings JH, Brown SE, Gould KL, Merritt TA, Sparler S, Armstrong
WT, Ports TA, Kirkeeide RL, Hogeboom C, Brand RJ. Intensive lifestyle changes for reversal of
coronary heart disease. JAMA. 1998; 280:2001-7. [PubMed: 9863851]

[93]. Pischke CR, Frenda S, Ornish D, Weidner G. Lifestyle changes are related to reductions in
depression in persons with elevated coronary risk factors. Psychol Health. 2010; 25:1077-100.
[PubMed: 20204946]

[94]. Rosenberg, MB. Nonviolent Communication: A language of compassion. PuddleDancer Press;
DelMar, CA: 1999.

[95]. Gottman, JM.; Gottman, JS.; DeClaire, J. Ten Lessons to Transform your Marriage. Crown
Publishers; New York: 2006.

[96]. Hilsenroth MJ, Cromer TD. Clinician interventions related to alliance during the initial interview
and psychological assessment. Psychotherapy: Theory, Research, Practice, Training. 2007,
44:205-218.

[97]. Hilsenroth MJ, Peters EJ, Ackerman SJ. The development of therapeutic alliance during
psychological assessment: patient and therapist perspectives across treatment. J Pers Assess.
2004; 83:332-44. [PubMed: 15548469]

[98]. Ellermann CR, Reed PG. Self-transcendence and depression in middle-age adults. West J Nurs
Res. 2001; 23:698-713. [PubMed: 11675796]

[99]. Koenig HG, Pargament K, Nielsen J. Religious coping and health status in medically ill
hospitalized older adults. J Nerv Ment Dis. 1998; 186:513-21. [PubMed: 9741556]

Int J Pers Cent Med. Author manuscript; available in PMC 2015 August 18.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cloninger and Cloninger Page 16

[100]. Smith TB, McCullough ME, Poll J. Religiousness and depression: evidence for a main effect
and the moderating influence of stressful life events. Psychol Bull. 2003; 129:614-36. [PubMed:
12848223]

[101]. Ano GG, Vasconcelles EB. Religious coping and psychological adjustment to stress: a meta-
analysis. J Clin Psychol. 2005; 61:461-80. [PubMed: 15503316]

[102]. Pargament KI, Koenig HG, Tarakeshwar N, Hahn J. Religious coping methods as predictors of
psychological, physical and spiritual outcomes among medically ill elderly patients: a two-year
longitudinal study. J Health Psychol. 2004; 9:713-30. [PubMed: 15367751]

[103]. Pargament Kl, Koenig HG, Tarakeshwar N, Hahn J. Religious struggle as a predictor of
mortality among medically ill elderly patients: a 2-year longitudinal study. Arch Intern Med.
2001; 161:1881-5. [PubMed: 11493130]

[104]. Cloninger CR. Spirituality and the science of feeling good. South Med J. 2007; 100:740-3.
[PubMed: 17639764]

[105]. Frankl, VE. Man's Search for Meaning. Beacon Press; Boston: 2006.

[106]. Vaillant, GE. The Wisdom of the Ego. Harvard University Press; Cambridge, MA: 1993.

[107]. Eley DS, Cloninger CR, Walter L, Laurence C, Synnott R, Wilkinson D. The relationship
between resilience and personality traits in doctors: implications for enhancing ell-being. PeerJ.
2013 in press.

[108]. Eley DS, Wilkinson D, Cloninger CR. Physician heal thyself, and develop your resilience.
British Medical Journal Careers. 2013

[109]. North CS, Abbacchi A, Cloninger CR. Personality and posttraumatic stress disorder among
directly exposed survivors of the Oklahoma City bombing. Compr Psychiatry. 2012; 53:1-8.
[PubMed: 21489423]

[110]. Cloninger CR, Zohar AH, Hirschmann S, Dahan D. The psychological costs and benefits of
being highly persistent: personality profiles distinguish mood disorders from anxiety disorders. J
Affect Disord. 2012; 136:758-66. [PubMed: 22036800]

[111]. Cicchetti D, Rogosch FA. Equifinality and multifinality in developmental psychopatology.
Development and Psychopathology. 1996; 8:597-600.

[112]. Cloninger CR, Svrakic NM, Svrakic DM. Role of personality self-organization in development
of mental order and disorder. Dev Psychopathol. 1997; 9:881-906. [PubMed: 9449010]

[113]. Gandhi, MK. The Words of Gandhi. Newmarket Press; New York: 1996.

[114]. Gandhi, MK. The Bhagavad Gita According to Gandhi. Berkeley Hills Books; Berkeley, CA:
2000.

Int J Pers Cent Med. Author manuscript; available in PMC 2015 August 18.



