Chapter 6

Interventions to Promote Healthy & Resilient
Organizations (HERO) from Positive
Psychology

Susana Llorens, Marisa Salanova, Pedro Torrente, and Hedy Acosta

Abstract The development of the concept of HEalthy and Resilient Organization
(HERO) is a milestone in research and practice aimed at promoting health among
employees, teams, and organizations. HERO is thus conceptualized as an organi-
zation that makes systematic, planned, and proactive efforts to improve employ-
ees’ and organizational processes and outcomes. These efforts involve fostering
healthy organizational resources and practices intended to improve the work
environment at the task, interpersonal, and organizational levels, especially dur-
ing times of change and crisis. Despite its relevance in modern societies, research
on the subject is scarce, particularly in terms of the effects of interventions
focused on Positive Psychology. Consequently, the objective of this chapter is to
present an overview of intervention effectiveness based on Positive Psychology.
First, we focus on the concept, its relationship with salutogenesis, and the mea-
surement of HEROs. Second, we review the literature on interventions to promote
HEROs based on Positive Psychology. Third, we analyze methodological ques-
tions concerning the way to test the effectiveness of interventions in order to
obtain criteria with which to develop a set of best practices. Finally, we address
future research, professional practice, and teaching/training on positive interven-
tions in organizations.
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Conceptualizing and Measuring HEROs

Modern societies are characterized by recurring periods of crisis, and social and
economic change. This situation requires modern organizations to be focused on
healthy employees, teams, and organizations. In this scenario, Occupational Health
Psychology (OHP) calls for Integral Health Management in the development and
promotion of health at work. Research has shown the importance of: (1) focusing on
a more comprehensive, interdisciplinary, and multicausal approach that establishes
the role of different stakeholders (e.g., Chief Executive Officers — CEOs, teams’
immediate supervisors, employees, and customers) in the intervention process, and
(2) integrating healthy programs in the companies’ policies and culture as a benefit
itself (Salanova et al. 2009a, b).

Therefore, HEROs constitute a key element within the framework of Positive
Organizational Psychology. As stated above, Salanova et al. (2012) stressed that a
HERO is an organization that make systematic, planned, and proactive efforts to
improve employees’, teams’, and organizational processes and outcomes. Moreover,
these organizations are “resilient” because they: maintain positive adjustment under
challenging conditions, bounce back from untoward events, and maintain desirable
functions and outcomes in the midst of strain. These efforts involve implementing
healthy organizational resources and practices aimed at improving the work environ-
ment at the task (e.g., autonomy), interpersonal (e.g., transformational leadership
styles), and organizational (e.g., Human Resources — HR — practices) levels, espe-
cially during times of turbulence and change.

Multilevel and Mixed-Method Measurement of HEROs

The so-called HERO Model is a heuristic theoretical model that integrates results
from empirical and theoretically-based evidence on topics such as job stress,
Human Resource Management (HRM), organizational behavior, and positive OHP.
Specifically, the HERO Model has been developed based on previous research
from 2004 until now. The studies of Wilson, DeJoy and colleagues stressed that a
direct and systematic test of a comprehensive model of healthy work organization
is needed (DeJoy et al. 2010; Wilson et al. 2004). These authors attempted to
develop and test heuristic models of healthy organizations, which included
employees’ health as well as variables referring to the organizational context
(e.g., work demands, tools and technologies, or social environment) and business
performance. Both studies represent a preliminary approach towards understand-
ing how organizational practices are related to employees’ health. However, the
validation of these first comprehensive models of healthy work organization
(DelJoy et al. 2010; Wilson et al. 2004) had several limitations: (1) data were
collected from the same respondents (employees) using the same measure instru-
ments, thus making common method variance a potential bias in the dataset; and
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Fig. 6.1 HEalthy & Resilient Organizations (HERO) model (Salanova et al. 2012)

(2) constructs were tested at the individual level of analysis though the underlying
conceptual premises of a healthy organization suggest the need to examine the
model at the collective level of analysis.

In order to overcome these limitations, a HERO (Salanova 2008, 2009; Salanova
etal. 2011, 2012) refers to a combination of three main interrelated components:
healthy organizational resources and practices (e.g., job resources, healthy orga-
nizational practices) as strategies to structure and organize the work; healthy
employees/teams (e.g., trust, work engagement), who show high levels of psy-
chosocial well-being; and healthy organizational outcomes (e.g., high perfor-
mance, corporate social responsibility). The HERO Model has mainly two
advantages which are related to data collection and analyses. First, data are col-
lected from different respondents (e.g., CEOs, teams’ immediate supervisors,
employees and customers) and from objective financial performance indicators
(e.g., Return Of Assets — ROA) using both quantitative (questionnaires) and
qualitative (interviews) methodologies. Secondly, data analyses are computed at
the collective level following a multilevel perspective (i.e., individuals, teams,
and organizations) (see Fig. 6.1).
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Results from a validity study conducted with 303 teams and their immediate
supervisors (Salanova et al. 2012) show that when organizations have healthy prac-
tices and resources (team autonomy, team feedback, supportive team climate, team
working, team coordination, transformational leadership), teams feel healthier
(more efficacious, engaged, and resilient to adversity), which in turn leads to health-
ier organizational outcomes (team in-role and extra-role performance as assessed by
their immediate supervisors). Employees’ excellent job performance also positively
predicted customer loyalty and satisfaction with the company. Further evidence for
the HERO Model is shown in other research (Acosta et al. 2012; Cruz et al. 2013;
Torrente et al. 2012).

HERQOs and Salutogenesis

Given the positive essence of the HERO Model, it could be integrated within the
theoretical framework of salutogenesis (see Antonovsky 1979, 1996). Salutogenesis
is related to the developing, testing, and implementing of plans and practices in
order to enhance health and well-being by making use of the key elements: sense of
coherence, optimization, and continuous improvement. Research provides evidence
that sense of coherence and optimization are positively associated to better health,
enjoyment (Eriksson and Lindstrom 2005; Hakanen et al. 2007), and the effective
use of coping (McCrae and Costa 1990).

There are a number of different reasons showing that HEROs and salutogenesis
share interests regarding: (1) health development and promotion rather than patho-
genic factors, illness-focused approaches and/or the biomedical model; (2) the dis-
covery of the precursors (e.g., communication practices, social support) and causes
of health or beneficial factors regarding the person as a whole, immersed in their
social and biographical context; (3) the strategies to create, enhance, and improve
psychosocial factors that influence a person’s ability to keep healthy; (4) the role of
resources (personal, social, and organizational) as drivers of healthy settings; and
(5) the key impact of HRM plans and practices, which are shown as health promot-
ers (by implementing healthy organizational resources and practices) to build and
maintain healthy work places as a whole (Becker et al. 2010; Rabin et al. 2005).

Promoting HEROs: Interventions from Positive Psychology

The relevance of developing theoretical models, valid methodologies, and positive
interventions for enhancing HEROs despite crises is a milestone in OHP. It is time
for a shift of focus and the moment to improve the strengths of teams and the opti-
mal and positive functioning of organizations (Nielsen et al. 2010a; Schaufeli and
Salanova 2007).
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Intervention Strategies

Positive interventions refer to strategies implemented in teams and organizations in
order to improve the performance and satisfaction of teams and organizations
with the ultimate goal of promoting health, quality of work life, and organiza-
tional excellence. They could be split into primary (for achieving optimal func-
tioning and the satisfaction of individuals, teams, and organizations) and
secondary (further efforts over time to achieve peak functioning, health and
satisfaction of teams and organizations) (Snyder et al. 2000). Thus, secondary
improvement only occurs when the basic levels of functioning, health, and sat-
isfaction are guaranteed.

Finally, Schaufeli and Salanova (2010) went a step further by arguing that we
are entering into a novel phase of development known as amplition, which is
based onthe principle of improvement or betterment (Seligman and Csikszentmihalyi
2000). Amplition is defined as “positive” interventions that promote, increase,
and improve health and well-being (e.g., engagement) at the collective level
(teams and organizations) and includes three characteristics: (1) comprehen-
sion: the focus of interventions is oriented toward improving the health and
wellness of teams and organizations; (2) inclusion of the entire workforce:
employees, teams, and organizations that are not sick or distressed; and (3) it
constitutes a long mission that requires continuous and sustained effort. Based
on these features, positive interventions at the collective level (teams and orga-
nization) constitute the essence of amplifying strategies to develop HERO:s.
Research suggests that healthy organizational resources and practices are
responsible for increasing the health of employees and healthy organizational
outcomes (Acosta et al. 2012; Cruz et al. 2013; Salanova et al. 2012; Torrente
et al. 2012).

A review of collective intervention highlights the benefits of using the following
strategies: (1) assessment and evaluation of HEROs (talent attraction, recruitment,
selection and retention, establishing and monitoring the psychological contract,
periodical HERO audits, and workshops on positive experiences); (2) job and
organization (re)design and changing work places (investing in task and social
resources, organizational practices, and work changes); (3) developing transforma-
tional leadership; (4) work training in efficacy beliefs; and (5) career management
(see Salanova et al. 2013; Schaufeli and Salanova 2010).

Optimization Targets

Despite the advances in the concept, models, and strategies of amplition programs,
less empirical research has been conducted on the effectiveness of positive pro-
grams, above all when they are applied at the collective level. We conducted a
review of the scholarly publications in the PsycInfo database following these criteria:
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(1) publication date (from 2000 to 2012) and (2) “psychosocial intervention” and
“organization” as subject terms in abstract. Results reveal that 66 articles (90 %) are
related to intervention programs at work (training, participation, team re-design,
workshop) that are oriented, for example, toward the reduction of: (1) mental and
psychosocial health problems (Milnea et al. 2000); (2) burnout at the individual and
organizational levels (Awa et al. 2010); (3) job stress, learning climate, and leader-
ship style (Mikkelsen et al. 2000); and (4) anxiety and stress in university students
(Breso et al. 2011).

However, only seven of the articles (10 %) are based on current interventions
from Positive Psychology, which are focused on developing the personal strengths,
teams, and the optimal functioning of organizations. A deeper revision reveals that
interventions are generally oriented toward optimizing: (1) self-confidence, self-
consciousness, communication, skills for resolving conflicts, and personal resil-
ience (McDonald et al. 2012); (2) individual performance, team collaboration, and
team effectiveness (Robertson and Huang 2006); (3) learning and the improvement
of the quality of service with patients (Phillips 2005); (4) psychological capital
(hope, optimism, self-efficacy, and resilience), economic impact and revenues
(Luthans et al. 2006); (5) positive feelings, behaviors, cognitions, and well-being
(see Sin and Lyubomirsky’s meta-analysis 2009); (6) self-efficacy, work engage-
ment, and job performance (Carter et al. 2010); and (7) participation, problem-
solving skills, and organizational healthiness (satisfaction, commitment, and
well-being) in teams (DeJoy et al. 2010). Moreover, in the WONT Research Team
we also carried out an intervention to boost emotional intelligence in nurses
(Rodriguez et al. 2006; Salanova et al. 2007).

Methodology Issues of Positive Interventions

A deeper review of previous research reveals that interventions at work based on
Positive Psychology differ in their focus, design, and data analyses. Firstly, inter-
ventions are focused on organizations and individuals, and consider a number of
different stakeholders: employees (DeJoy et al. 2010; McDonald et al. 2012;
Salanova et al. 2007), employees, managers, and supervisors (Carter et al. 2010;
Luthans et al. 2006, 2008; Robertson and Huang 2006).

Secondly, participants are mainly distributed in intervened (experimental,
pilot) and non-intervened (non-experimental, control) groups either by random
selection (Carter et al. 2010; Luthans et al. 2006, 2008) or by assigning them to
intervention and non-intervention conditions, which are comparable groups in
terms of location, demographics, or employee characteristics (DeJoy et al.
2010). Different alternatives are also used: non-random selection with one
group intervened and no control group (McDonald et al. 2012; Robertson and
Huang 2006), and “natural” selection with intervened (participants who volun-
tarily participated in the intervention) and non-intervened groups (Salanova
et al. 2007).
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Procedures of Positive Interventions

In terms of the procedure, interventions are largely focused on case studies
(e.g., Carter et al. 2010; McDonald et al. 2012; Rodriguez et al. 2006) with
quasi-experimental designs, but also on different organizations (DeJoy et al.
2010). They are mainly divided into pre- and post-interventions with different
strategies, and time schedules. Interventions are focused above all on different
strategies: (1) feedback survey (Rodriguez et al. 2006); (2) workshops and train-
ing on learning goals, ergonomics or emotional intelligence (McDonald et al.
2012; Rodriguez et al. 2006); (3) micro-interventions (exercises, videos, small
team talks) (Luthans et al. 2006); (4) web-based interventions in Psychological
Capital (Luthans et al. 2008); (5) theatre-based interventions to increase self-
efficacy (Carter et al. 2010); and (6) problem-solving processes to increase the
healthiness of organizations (DeJoy et al. 2010). A review of the different inter-
ventions shows significant differences in time schedules, which range from one
session (1-3 h; Luthans et al. 2006) to six sessions (McDonald et al. 2012).
Generally, the interventions mainly involve a pre- and post-assessment with dif-
ferent time lags in order to measure the progress of the interventions. These
post-evaluations range from a final assessment conducted immediately after the
last intervention sessions (Rodriguez et al. 2006) to 3 days (Luthans et al. 2008),
8 months (Carter et al. 2010) or 6 and even 18 months after the last session
(Deloy et al. 2010).

Analytical Issues

Regarding methodology, positive interventions were largely quantitative and
involved questionnaires that were completed by different stakeholders (employees,
managers, supervisors, and customers). Pre- and post-intervention scores for the
variables intervened were compared using independent t-tests for the control and
intervened teams (Carter et al. 2010; Luthans et al. 2006; Robertson and Huang
2006), Analysis of Variance (ANOVA), Analysis of Covariance (ANCOVA) (e.g.,
Luthans et al. 2008), and multilevel random coefficient models (DeJoy et al. 2010).
Other interventions were based on interviews about participants’ reflections and
field notes (which were completed after each workshop), and the participation ratio
(McDonald et al. 2012). Finally, other authors combine the qualitative and quanti-
tative methodologies by collecting data from validated questionnaires and from
interviews about the positive and improved aspects as a result of the intervention
(Salanova et al. 2009a).

Although Positive interventions at work are still in an early phase of development,
previous results show that researchers and practitioners are endeavoring to implement
strategies to promote psychosocial health, well-being, and positive outcomes in
organizations. Although more research is needed, above all on interventions at the
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organizational level, the existing set of interventions that are currently being conducted
provide some insight and good practices regarding positive interventions at work. In
the following, we propose a set of best practices for designing positive interventions in
job settings in order to conduct successful interventions. They are also intended to open
up future avenues of study on the issue by means of an example of a positive interven-
tion leading to the development of HEROs.

The Best Practices in Positive Interventions in HERQOs

The underlying Scientific-Professional Model is the one proposed (e.g., Dunnette
1990; Fleishman 1990) by the European Network of Organizational and Work
Psychologists (ENOP 1998). Based on the idea that Work and Organizational
Psychology is both a scientific discipline and a profession, this model stresses the
significance of integrating the scientific and practical dimensions of the psycholo-
gist specialized in work and organizational Psychology. By applying this model to
positive interventions, the Scientific-Professional Model should focus on not only
the scientific aspects related to the design interventions, but also the procedure in
order to obtain the effectiveness of the interventions. Despite the relevance of posi-
tive intervention to promote HEROs, it is not exempt of future challenges. One of
the main challenges that the promotion of HEROs will face is the need of evidence-
based protocols that bridges the gap between science and practice as a key element
to intervene. Following this rationale, research has offered a list of advices, basi-
cally based on stress interventions, that could be extended to develop HEROs from
a Positive Psychology perspective (see Macik-Frey et al. 2007; Nytrg et al. 2000;
Salanova et al. 2009a). In the following section we attempt to build up a set of best
practices in interventions to promote HEROs.

Recommendation # 1

Preparing the Work Settings: Thinking About the Story...

» Allfor one and one for all! Incorporate interventions into the general policies of the
organization. By including interventions in the commonly implemented practices,
they will become a natural procedure, thus being easily prompted when required.

* All aboard! Ensure full commitment of the whole organization. Engaging CEOs
and immediate supervisors requires providing them with full information about
the project and the expected gains. Their implication will start a top-down pro-
cess running through the whole organization, from middle managers to baseline
employees via team supervisors.

e Tell me! Promote information and participation mechanisms for different agents
in the organization: CEOs, supervisors, employees (teams), and customers in
order to actively encourage their participation in the interventions. By sharing
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accurate information about the procedures and the objective of the intervention
anxiety and obstacles will be reduced, and motivators of change and positive
experiences are developed.

» Take your time! Take advantage of wisdom and experience within the organiza-
tion. Every organization has among the members of its workforce experienced
collaborators who can act as facilitators. They can provide support in the design
and in the implementation process by spreading information, acting as mentors
or solving specific problems.

Recommendation # 2

Design of the Intervention: Once Upon a Time...

e Step by step! Plan the positive interventions, which should be realistic and take
into account the possibility of unexpected events; the aim is to avoid unnecessary
delays in the application of the intervention strategies and to generate a culture
of positivity at work.

e Please don’t forget me! Objectives and hypotheses should be based on scientific,
valid, and robust theories (e.g., HERO Model; Salanova et al. 2012). The general
objective should include three interrelated elements: (1) the design, (2) the imple-
mentation, and (3) how to test the effectiveness of team/organizational positive
intervention. In addition to the general objective, specific objectives and hypothe-
ses should also be included.

* We are the ‘sample’, my friend! The sample is composed of the “top organiza-
tions”, which are characterized by showing the best organizational resources and
practices. The intervention should be oriented toward organizations/teams that
are randomly distributed as either intervened or non-intervened. To guarantee
ethical tenets, the intervention should be implemented in the non-intervened
organizations/teams after finishing the intervention process (www.apa.com).

» Take a picture! The focus of the strategies is on the collective level (organizations
and teams). Specific strategies should be conducted to capture the collective
nature of the work in organizations. The specific strategies to be implemented
depend on the previous results obtained in the evaluation of the HEROs, in which
different perspectives are gathered from different stakeholders (CEOs, supervi-
sors, employees, and customers) (Chan 1998).

Recommendation #3

Development in the Work Setting and Testing Effectiveness: Telling the Story...

* Divide and conquer! The design should include a field and quasi-experimental study
(intervened and non-intervened groups), with a longitudinal design and multiple
levels of analyses (individuals, teams, organizations), and multiple stakeholders
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(CEOs, supervisors, employees, and customers). This makes it possible to
understand the dynamic processes (antecedents, processes, and results) and posi-
tive spirals among the intervened constructs (Chan 1998; Lindsley et al. 1995;
Mathieu and Taylor 2006) through different time lags: pre-intervention and three
post-intervention evaluations (immediately after finishing the intervention, and
at 6 and 12 months after the intervention).

The power of collectivity! Perform a comprehensive global analysis of the
information based on the specific real results. The main goal is to propose col-
lective intervention strategies (e.g., developing transformational leadership)
based on optimization targets (e.g. collective efficacy) at the organizational
and team level.

Put the meat on the grill! Different data analyses could be computed based on the
specific hypothesis. First, quantitative analyses could be carried out (by SPSS,
AMOS, LISREL, MPlus): (1) descriptive analyses, chi-square, MANOVA,
ANCOVAs or t-test to check whether there are significant differences between
intervened and non-intervened teams/organizations from the pre- to the post-
evaluations; (2) Structural Equation Modeling, to test the causal and reciprocal
impact of intervention strategies on healthy organizational resources and prac-
tices, healthy employees (teams), and healthy organizational outcomes; and
(3) multilevel analyses by hierarchical linear modeling to test the impact of inter-
vention strategies at the organizational (level 2) and temporal levels (level 3)
on team-level variables (level 1). Furthermore, qualitative analyses (by SPSS,
ATLAS.Ti, N-Vivo) could be computed to analyze the perceptions, and positive
aspects of improvement assessed by the intervened teams/organizations in order
to increase the quality of the intervention in the future. These could include cri-
teria on inter-judge validity (Cohen’s Kappa), the Concordance Index (CI), and
the Intraclass Correlation Coefficient (ICC).

Recommendation #4

Maintenance Over Time: To Be Continued...

Speed up the process! Assess the actual impact of the intervention in the
short, medium and long term in order to increase the benefits of its effective-
ness by checking for significant increases in the variables over time. It also
includes comparing non-intervened groups with subjective (perceived per-
formance) and objective measures of effectiveness (e.g., financial returns or
cost reduction).

And what else? Focus on the actual transferability of the intervention to the
current jobs. An important part of the intervention process has to do with put-
ting knowledge into practice and exercising how to transfer it into daily work
procedures.
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* Top secret, please! Guarantee data protection and the confidentiality of the
organizations and teams which participate in the process of evaluation-intervention.

e The show must go on! Institutionalize HERO services by creating and strength-
ening support services to promote the overall health of the organization at the
collective level. This involves the proactive assessment of future needs, the antic-
ipation of economic and social changes, and monitoring the primary and second-
ary enhancement interventions as a strategic goal of the organization.

Future Avenues in Positive Interventions at Work

Research Methods

Focusing on research, the future avenues in positive interventions imply a change in
focus so as to intervene in teams and organizations and to get the different key agents
involved (CEOs, teams, immediate supervisors, and the customers themselves), given
the collective and multilevel nature of organizations (Whitman et al. 2010; Wilson
et al. 2004). Furthermore, it is obviously necessary to continue the development of
well-articulated theoretical models and validated instruments, which integrate the
focus of collectivism and shared experiences (“My team...”; “My organization...”
instead of “I...”), as well as the use of objective indicators (e.g., ROA) to avoid
possible sources of common-method variance. In terms of design, research should
also include empirical evidence and an agreement on the optimal time schedule and
temporal patterns (3 months, 6 months, a year or even further) to test the effective-
ness of positive interventions in HEROs (Rappaport 1977; Swerissen and Crisp
2004). Researchers are also strongly encouraged to report in-depth information
about details regarding the implementation and evaluation of the intervention in
order to identify the most suitable situations for a particular intervention to succeed
(i.e., generalizability). They should also be on the lookout for factors that threaten
an optimal implementation (Nielsen and Randall 2012; Nielsen et al. 2010b). As
regards statistical procedures, the effectiveness of the positive intervention should
be tested using a broader range of statistical procedures, by combining multiple
qualitative (e.g., interviews, focus teams) and quantitative methodologies (e.g., diary
studies, and multi-trait multi-method matrices) to ensure that the intervention is
successful throughout different situations and circumstances.

Professional Practice

The second future line of research is related to professional practice, with the
application of the procedure and the results from the intervention to real prac-
tice in real organizations. The immediate future will require occupational health
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psychologists to be familiar with strategies for optimizing people, teams, and
organizations in the long term. Salanova et al. (2005) pointed out that the litera-
ture about how to manage interventions from Positive Psychology is scarce but
interest is growing — above all in times of crisis. Despite its relevance, practice
intervention in Positive Psychology is still in an incipient phase, and in fact the
evaluations and interventions of the vast majority of companies are mainly
focused on “risks” (Salanova et al. 2009a). More efforts should be made to inte-
grate positive intervention in organizations and to test their effectiveness by
means of methodological safeguards. One of these efforts would be the use
of web- or software-based platforms in the e-design and e-implementation of
positive interventions at the workplace (Luthans et al. 2008). These virtual envi-
ronments are more flexible and make it easier to adapt and to implement the
interventions to different populations at different times and places. Of course,
all of these aspects make sense if strategic HRM is integrated with business
policies for developing HEROs and everyone in the company (including the
customers) is allowed to participate (Boselie 2010; Marks et al. 1986; Verburg
et al. 2007). Finally, the future of positive interventions implies the refining of
evidence-based protocols for optimizing teams and organizations from a global
perspective.

Teaching/Training

The last future line of research is related to training in Positive Psychology inter-
ventions. Specific positive training should be implemented in universities and
training centers from the positive and scientific-professional paradigms. With this
specialized training, psychologists will undertake holistic and comprehensive
training that complements their training grounded on the traditional illness-based
model. This perspective facilitates the implementation of interventions that are
focused not only on the “bad” side — it also makes it easier to promote the optimi-
zation of employees, teams, and organizations. A positive intervention has been
implemented at the Universitat Jaume I through the Master’s Degree in Work,
Organizational and Human Resources Psychology, which has been available to
students since the academic year 2007-2008. It includes a dual perspective and
prepares master’s degree students in professional competencies, as well as
researchers specialized in OHP with special emphasis on Positive evaluation and
interventions in different organizational settings. Furthermore, students can also
study a PhD in a Occupational Health Psychology doctoral degree program. In
this regard, it is worth highlighting the efforts made by different European and
international institutions to hold specific conferences on Positive Psychology,
such as European Network for Positive Psychology, International Positive
Psychology Association, Pennsylvania’s Positive Psychology Center, and Spanish
Society for Positive Psychology.
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A General Overview of the Chapter and Conclusions

The aim of this chapter was to provide an overview of interventions based on
Positive Psychology, especially during times of turbulence and change, focused on
the concept and measurement of HERO (Salanova et al. 2012). Likewise, its pur-
pose was to discuss methodological questions with the aim of developing a set of
best practices for organizational interventions based on Positive Psychology.

The present chapter makes different key contributions to the field of OHP. First,
it shows the strengths of the HERO Model as a guide for data collection and analysis
involved in the evaluation and promotion of HEROs based on Positive Psychology.
Despite the relevance of this new approach (Nielsen et al. 2010a, b) to cope with
current demands and crises, there is lack of research about positive interventions
focused on HEROs.

The second contribution is related to the state-of-the art of positive interventions.
Based on the Research to Practice (R2P) premise and on the Professional-Scientific
Model, the chapter offers a revision of the main interventions strategies, optimiza-
tion targets, and methodological issues to improve health and well-being at the col-
lective level (teams and organizations) (Salanova et al. 2012; Schaufeli and Salanova
2010). These contributions are reflected in a set of best practices to develop and
design successful interventions.

The final contribution of this chapter deals with future challenges in positive inter-
ventions at work, particularly concerning to the research methods, professional prac-
tice and teaching/training. The chapter illustrates the needs to (1) change the focus of
interventions given the collective and multi-level nature of organizations (e.g., Whitman
et al. 2010; Wilson et al. 2004), (2) integrate positive interventions within the organiza-
tions’ policies, and (3) train in positive psychology interventions by means of masters’
degrees and PhDs in Occupational Health Psychology Interventions.
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