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Abstract: Paranoid ideation is often preceded by negative interactions impacting on peoples’ sense 

of self and wellbeing. The National Health Service in the United Kingdom is promoting wellbeing 

but there is a paucity of research. The authentic happiness theory and a strength intervention were 

drawn upon in a preliminary investigation of the relationships between strength-use, wellbeing 

and paranoia.  In a cross-sectional study, students (N=531) completed measures of strength-use, 

wellbeing, self-beliefs and paranoia. Pearson’s correlations, hierarchical multiple regression 

analysis, moderation analysis and mediation analysis were used to analyse the data. Strength-use 

was positively associated with life satisfaction and positive self-beliefs. There was a negative 

correlation between life satisfaction and paranoia, and higher positive self-beliefs were associated 

with lower paranoia. Paranoid ideation significantly predicted lower life satisfaction after 

controlling other symptoms of psychosis. Strength-use moderated the relationship between 

paranoia and life satisfaction. As hypothesised life satisfaction and positive self-beliefs mediated 

the relationship between strength-use and paranoia. The findings support delivering strength-use 

interventions to harness clients’ wellbeing. 
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1. Introduction. 

Mental illness and mental health are related but separate entities (Payton, 2009). The absence 

of a mental health difficultly does not necessarily equate with the presence of wellbeing (Keyes 

& Martin, 2017).  Similarly, clients with severe mental health difficulties and enduring physical 

health conditions can work towards and attain a sense of wellbeing (Barskova & Oesterreich, 

2009; Tse et al., 2016).  Mental health services currently offer psychotherapies that largely target 

the alleviation of distress. However, to achieve the service vision of recovery and enhancing 

peoples’ wellbeing (Tai et al., 2009) it is necessary to implement psychological models of 

wellbeing.  

 

1.1. Positive Psychology. 

Positive psychology is the scientific investigation of positive: subjective experiences, 

individual traits and institutions (Seligman & Csikszentmihalyi, 2000). This paradigm includes 

the study of wellbeing and it has the corresponding theoretical underpinning and interventions 

about:blank
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(Seligman, 2002). This strength-based approach aligns with the humanist orientation of attending 

to the whole person, providing unconditional positive regard and supporting growth (Hefferon 

& Boniwell, 2011). Clinicians actively foster mental health by drawing on positive psychology 

interventions (PPIs) to elicit and build positive emotions, cognitions and behaviours (Meyer et 

al., 2012). This facilitates the creation of a lasting repertoire of internal resources that enables 

coping in times of difficulty whilst indirectly reducing symptomology (Magyar-Moe, 2009).  PPIs 

target wellbeing and focus on an individual’s strengths as opposed to symptoms. PPIs are 

therefore transdiagnostic and can also be utilized by individuals not attending clinical services 

(Seligman, Rashid & Parks, 2006). 

 

1.2. Positive psychology, subjective wellbeing and depression. 

One strand of positive psychology research investigates the relationship between subjective 

wellbeing (i.e. happiness) and people’s strengths. The authentic happiness theory (Seligman, 

2002) stipulates that positive emotion (the pleasant life), engagement (the engaged life) and 

meaning (the meaningful life) generate subjective wellbeing which in turn indirectly reduces a 

range of mental health difficulties, including depression. A consensus has emerged that 

subjective wellbeing consists of high positive affect, low negative affect and life satisfaction 

(Diener et al., 2017).  PPIs, including the identification and the use of strengths are designed to 

activate the processes that result in subjective wellbeing. Peterson and Seligman (2004) have 

identified twenty-four strengths that are personal traits. Govindji and Linley (2007) view 

strengths as natural capabilities that individuals strive to use and that enable authentic 

expression that is invigorating. Thus, if a strength is present, the individual experiences a 

rejuvenating release of energy following its use (Peterson, 2006). Peterson proffers that mental 

health difficulties stem from the opposite, or the absence of, or the excess use of strengths and 

consequently a strength-based framework is a viable alternative to the diagnostic and statistical 

manual of mental disorders (Seligman, 2015).  Seligman et al. (2005) investigated the ‘identifying 

your strengths’ and ‘using your strengths’ PPIs in a non-clinical sample over one week (N=411). 

The interventions led to higher levels of happiness and lower levels of depression compared to 

the control participants. These results were largely confirmed in replication studies by Gander et 

al. (2013) (N=622) and Mongrain and Anselmo-Matthews (2012) (N=344). However, the latter 

study, did not find a difference between the PPI and the control in reducing depression, albeit 

the control also induced positive cognition.  

The connection between strength-based PPIs, subjective wellbeing and depression is further 

evidenced in non-clinical studies. The use of strengths increases positive affect (Wood et al., 

2011), is associated with greater life satisfaction (Douglass & Duffy, 2015) and reduces depression 

(Proyer et al., 2015). Clinically, PPIs were initially facilitated with clients with clinical depression, 

increasing positive affect (Pietrowsky & Mitkutta, 2012) and reducing depression (Seligman et 

al., 2006). It is suggested that PPIs may have clinical utility for clients with other presentations 

with reduced positive affect, including psychosis (Dunn, 2017).  

 

1.3. Psychosis, subjective wellbeing and strength-based PPIs.   

Psychosis is a multifaceted experience that is characterised by a loss of touch with reality and 

it encompasses positive, negative and depressive symptoms (Sax et al., 1996). Psychosis is often 

a distressing and a debilitating experience (Barr, Ormrod & Dudley, 2015) that impacts on a 

person’s self-concept, confidence, hopes (Connell et al., 2015) self-esteem, social roles (Braehler 

& Schwannauer, 2012) and it can result in a feeling of having lost oneself (Lester et al., 2011). 

http://www.internationaljournalofwellbeing.org/
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Perhaps unsurprisingly, clients with psychosis have low levels of subjective wellbeing (Broyd, 

Jolley & Johns, 2016). 

To date, psychological interventions for psychosis have tended to be symptom based but are 

somewhat limited in their effectiveness. For instance, Cognitive Behavioural Therapy for 

psychosis (CBTp) has moderate benefit (Turner et al., 2014; Bighelli et al., 2018). To address this 

lack of efficacy, CBTp models have broadened to include strength-based formulations and 

interventions (Kuyken, Padesky & Dudley, 2009). Beck, Himelstein and Grant (2019) also 

contend that there may be therapeutic gain in activating the positive schemata of clients with 

psychosis.  It is suggested that strength-based Positive Psychotherapy, an approach that does not 

directly target symptoms, may contribute to enhancing the mental health of clients with 

psychosis (Hutton, 2016). This approach aligns with the concept of recovery and of attending to 

strengths, empowering clients, developing personal resources, reconnecting with one’s sense of 

self and facilitating the emergence of a positive identity regardless of whether or not 

psychological difficulties persist (Higgins & McBennett, 2007).  It also involves providing a 

therapeutic space that does not centre on psychosis. The emerging evidence indicates that 

strength-based PPIs improve the wellbeing of clients with psychosis and reduce depression 

(Brownell et al., 2015; Sims et al., 2015; Schrank et al., 2016). However, Schrank et al. (2016) did 

not find that PPIs differed from the control across all wellbeing measures. Hall and Tarrier (2003) 

also demonstrated that eliciting and increasing clients’ personal qualities improved self-esteem 

and significantly reduced positive symptoms, negative symptoms and general psychopathology. 

Thus, there is some evidence that PPIs may have a beneficial impact on wellbeing, depression, 

positive symptoms and negative symptoms of individuals with psychosis. However, the impact 

of strength-based interventions with clients with specific features of psychosis is not established.  

A strength-based approach may be suitable for clients with paranoid ideation.  

 

1.4. Strength-based PPIs and paranoid ideation. 

Paranoid ideation can be preceded by negative interpersonal processes including 

victimization (Jack & Egan, 2018) and shame (Matos, Pinto, Gouveia & Gilbert, 2014) that can 

impact on the person’s sense of self (Sousa et al., 2015).  Freeman et al. (2005) emphasize that the 

crux of paranoia is that people engage in negative self-evaluations and feel vulnerable and 

socially inferior to powerful harmful others. The severity of the threat from others increases along 

the paranoia hierarchy, whereby persecutory delusions are the severest form of paranoia 

(Freeman et al., 2005). The threat anticipation model (Freeman et al., 2002) sets out that 

persecutory delusions arise from multiple factors including previous experiences, precipitating 

events, maladaptive responses and cognitive biases that interact to influence how an individual 

interprets situations. Other models (Bentall, Kinderman & Kaney, 1994) delineate that the 

external focus on others prevents negative thoughts about the self from reaching consciousness. 

This negative sense of self in paranoia is evidenced (Tiernan, Tracey & Shannon, 2014). However, 

there is added complexity considering that fifty percent of clients with persecutory delusions 

also experience depression (Vorontsova, Garety & Freeman, 2013), which is also associated with 

negative self-beliefs (Bradley & Mathews, 1983).  Nevertheless, Smith et al. (2006) found that 

negative self-evaluative beliefs were associated with persecutory delusions after controlling for 

depression and low self-esteem. Moreover, the activation of negative self-beliefs precedes and 

maintains positive symptoms (Jaya, Ascone & Lincon, 2017). Research by Giester, Josephs and 

Swann (1996) underscores that the presence of negative self-beliefs can result in biased self-

deprecating cognitive processes that can impede the individual from engaging in positive self-

http://www.internationaljournalofwellbeing.org/
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evaluations. This includes individuals with psychosis not acknowledging personal strengths 

(Sims et al., 2015). There is also a negative correlation between non-clinical paranoia and self-

kindness (Mills et al., 2007) and between clinical paranoid ideation and life satisfaction 

(Mankiewicz, Gresswell & Turner, 2013). Furthermore, clients with clinical paranoia present with 

low levels of self-compassion and positive self-schemas (Collett et al., 2016). This suggests that 

there is a negative evaluation of one’s self and others and an absence of positive cognition 

inherent in paranoid ideation. Ellett and Chadwick (2007) found that the generation of positive 

self-cognitions reduced non-clinical paranoia. Similarly, Atherton et al. (2016) reported that 

reinforcing personal characteristics reduced non-clinical paranoia. In adapting positive 

psychology theory and PPIs to paranoid ideation, Freeman et al. (2014) postulated that strength-

based PPIs would generate positive cognitions, reduce negative self-cognitions and thereby 

indirectly reduce paranoid ideation. Freeman et al. (2014) piloted a CBT and strength-based PPI 

for clinical paranoia, under the premise of developing client’s confidence (N=30). The 

intervention led to significant improvements in wellbeing (d=1.16), positive self-beliefs (d=1.00), 

depression (d=0.68), a small non-significant reduction in negative self-beliefs (d=0.24) and a 

moderate non-significant reduction in paranoia (d=0.59). Meyer et al. (2012) also piloted a 

strength-based PPI with clients with schizophrenia that increased wellbeing and significantly 

reduced paranoia (N=16). There may therefore be merit in delivering strength-based PPIs to 

clients with paranoid ideation. However, it is unknown whether the benefits from the positive 

psychotherapy studies are specific to paranoid ideation or whether it is a result of a beneficial 

impact in fostering wellbeing or positive self-beliefs or influencing other difficulties such as 

depression. 

 

1.5. The present study. 

The current study aimed to investigate the relationships between strength-use, life 

satisfaction, positive self-beliefs and paranoid ideation in a non-clinical sample. In part this is to 

replicate previous findings but then in this context it explores the specific relationship between 

paranoia and wellbeing, and it examines in what ways strengths and positive beliefs may relate 

to paranoia.  In keeping with previous research, it was expected that there would be a positive 

correlation between strengths-use and life satisfaction and between strengths-use and positive 

self-beliefs. Also replicating previous findings, it was expected that there would be a negative 

correlation between life satisfaction and paranoid ideation and between positive self-beliefs and 

paranoid ideation. It was hypothesised that paranoid ideation would be specifically associated 

with low life satisfaction, after accounting for other contributory factors. Additionally, it was 

proposed that strength-use would moderate the relationship between paranoid ideation and life 

satisfaction. Finally, it was hypothesised that life satisfaction and positive self-beliefs would 

mediate the relationship between strength-use and paranoid ideation. 

 

2. Method. 

2.1. Participants. 

A single group cross sectional design was utilised. It was a requirement for participants 

(N=531) to be at least eighteen years of age, university students, literate and fluent in English. 

 

2.2. Measures. 

Strength Use Scale (SUS) (Govindji & Linley, 2007): This is a fourteen item self-report measure 

of strength-use over the past month. Items (e.g. I am regularly able to do what I do best) are rated 

http://www.internationaljournalofwellbeing.org/
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on a four-point scale ranging from (1) strongly disagree to (4) strongly agree. Previous research 

reported a Cronbach alpha of .87 (Rankin, 2015).  

Satisfaction with Life Scale SWLS (Diener et al, 1985): This is a five item self-report measure of 

one’s cognitive judgement of life over the past month. Items (e.g. I am satisfied with my life) are 

rated on a seven-point Likert scale ranging from (1) strongly disagree to (7) strongly agree. The 

instrument has a reported Cronbach alpha of 0.87 (Diener et al., 1985).  

Positive and Negative Affect Schedule (PANAS) (Watson, Clark & Tellegan, 1988): This is a twenty 

item self-report measure of positive affect (PA) and negative affect (NA) over the past month. 

Items are rated on a five-point Likert scale ranging from (1) not at all to (5) all of the time. The 

instrument has acceptable psychometric properties with Cronbach alphas of .89 for the PA scale 

and .85 for the NA scale (Crawford & Henry, 2004).  

Green Paranoid Thoughts Scales GPTS (Green, Freeman, Kuipers et al., 2008): This is a thirty-two 

item self-report measure of paranoid ideation over the past month. It consists of a social reference 

subscale (e.g. I spend time thinking about friends gossiping about me) and a social persecution 

subscale (e.g. certain individuals have had it in for me). Items are rated on a five-point Likert 

scale ranging from 1 (not at all) to 5 (totally). The instrument has a Cronbach alpha of .95 (Green 

et al., 2008).  

Brief Core Schema Scales BCSS (Fowler et al., 2006): This is a twenty-four item self-report 

measure comprising of a; negative self-belief subscale (e.g. I am unloved), positive self-belief 

subscale (e.g. I am valuable) negative beliefs about others subscale (e.g. other people are hostile) 

and positive beliefs about others (e.g. other people are good) subscale.  Endorsed items are rated 

on a four-point Likert scale ranging from (1) believe it slightly to (4) believe it totally. The research 

reports Cronbach alphas of .86 for the negative self-scale, .78 for the positive self-scale, .88 for the 

positive other subscale and .88 for the negative other subscale (Fowler et al., 2006). 

Community Assessment of Psychic Experience CAPE-42 (Van Os, Verdoux & Hanssen, 1999): This 

is a forty two item self-report measure of psychic experiences consisting of a positive dimension 

(e.g. Do you ever feel as if people seem to drop hints about you or say things with a double 

meaning?), a negative dimension (e.g. Do you ever feel that you are not a very animated person?) 

and a depressive dimension (e.g. Do you ever feel sad?). Endorsed items are rated on a four-

point Likert scale ranging from (1) not distressed to (4) very distressed. In order to account for 

partial non-responses, a weighted score is calculated per dimension which is the sum score per 

dimension divided by the number of items filled in by the participant. Previous studies report 

Cronbach alphas of .84 for the positive dimension, .81 for the negative dimension and .76 for the 

depressive dimension (Mark & Toulopoulou, 2016).  

 

2.3. Procedure. 

The research was approved by the Newcastle University Ethics Committee. Participants were 

recruited between September 2017 and January 2018 and were provided with; an information 

sheet, a consent sheet, a demographic sheet, the measures and a debriefing sheet. The 

information sheet set out that participation involved completing questionnaires designed to 

explore: strengths, life satisfaction, paranoid ideation, mood and self-beliefs. Participants 

identified their strengths with the Brief Strengths Test (BST) (Peterson, 2004) prior to completing 

the measures. The questionnaires were completed either online or in person and the participants 

received either course credits or they were entered into a prize draw.  
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2.4. Statistical analysis. 

The data was analysed using SPSS (Version 24, IBM Corp, Armonk, New York, America) and 

PROCESS software (Version 2.15, Hayes, 2012). Pearson's correlations explored the relationships 

between the variables. Hierarchical multiple regression analysis investigated if paranoid ideation 

specifically predicted life satisfaction. The Hayes moderation model 1 (Hayes, 2013) considered 

whether the use of strengths moderated the relationship between paranoid ideation and life 

satisfaction. The Hayes mediation model 4 (Hayes, 2013) explored the postulations of the 

authentic happiness theory (Seligman, 2002) and a strength-based PPI for paranoid ideation 

(Freeman et al., 2014).  Hence, the indirect impact of life satisfaction and positive self-beliefs on 

the relationship between strength-use and paranoid ideation was investigated. There is no 

published literature investigating the relationship between these variables. The sample size for 

hierarchical multiple regression was calculated via the www.danielsoper.com website. A small 

to medium effect size was set for calculating power (0.04). There were seven predictors in Set A 

and one in Set B, the alpha level was .05, and the power .80, therefore a sample size of N=201 was 

necessary.  

In terms of missing data, a mean item score was assigned in instances where a participant 

had less than ten percent of the data missing on any of the scales. There was less than five percent 

missing on most of the measures, however for the CAPE (Van Os Verdoux & Hanssen, 1999) 

there were two hundred and twelve cases missing on the positive dimension, one hundred and 

ninety six items missing on the negative dimension and one hundred and seventy one cases 

missing on the depressive dimension. Missing data was excluded on an analysis by analysis 

(pairwise basis). Seven extreme outliers (i.e. scores three standard deviations from the mean) 

were detected in the dataset, four in the negative self-belief BCSS subscale (Fowler et al., 2006) 

and one case in each of the CAPE subscales (Van Os Verdoux & Hanssen, 1999). The outliers 

were retained. The skewness, kurtosis and the kolomogorove-smirnov values indicated a 

violation of the assumption of normality, yet the impact of this reduces in larger samples 

(Lumley, Diehr, Emerson & Chen, 2002). 

 

3. Results 

3.1. Descriptive statistics.  

The demographics of the sample are illustrated in table 1. The majority of the sample were; 

aged between 18-21 years, single, white and undergraduate students. 
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Table 1: Demographic of the Sample (N=531)  

Variable         University    

       Students n (%) 

Gender     

 Male  164 (30.90) 

 Female 367 (69.10) 

Age   

 18-21 442 (83.20) 

 22-39 89 (16.80) 

 40-100 0 (0) 

   

Relationship status    

 Single 442 (83.20) 

 Cohabiting 21 (4.00) 

 Married 14 (2.60) 

 Other 54 (10.20) 

Ethnicity   

 White  429 (80.80) 

 Black 11 (2.10) 

 Asian 67 (12.60) 

 Other 24 (4.50) 

Student status   

 Undergraduate 449 (84.60) 

 Postgraduate 82 (15.40) 

 

 

Faculty 

  

 Humanities and social science  216 (40.70) 

 Medical science  212 (39.90) 

 Science, agriculture and engineering 103 (19.40) 

Data Collected   

 Online 250 (47.08) 

 In person  281 (52.92) 
Note: The demographic divisions align with categories provided by the Higher Education Statistics Agency (2018) and 

by Newcastle University (2018). 

 

The range scores, means, standard deviations and Cronbach’s alphas of the measures are detailed 

in table 2  
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Table 2: The range scores, mean scores, standard deviations and Cronbach’s alphas. 

Measure Reported 

Range 

Norm 

mean  (SD) 

Reported 

mean (SD) 

α  

SUS 16-56 44.66 (5.70) 40.68 (6.48) .90 

SWLS 5-35 23.50 (6.43) 24.50(6.13) .86 

PANAS PA 10-50 32.0 (7.00) 33.44 (6.90) .84 

PANAS NA 10-50 19.50 (7.00) 24.11(7.65) .86 

Total GPTS 32-143 48.8 (18.70) 58.68(21.10) .95 

GPTS SP 16-74 22.1(9.20) 24.66(11.20) .94 

GPTS SR 16-72 26.8 (10.40) 34.08 (12.07) .91 

BCSS PSB 0-24 10.20 (4.23) 12.44 (5.60) .81 

BCSS NSB 0-22 3.55 (3.55) 2.70 (3.82) .90 

Cape PD 0.67-7 1.42(0.26) 2.01(0.72) .89 

Cape ND 0.89-5 1.62(0.37) 2.03(0.60) .90 

Cape DD 1-6 1.72 (0.40) 2.40 (0.72) .84 
Note: SUS=Strength Use Scale; SWLS =Satisfaction with Life Scale; PANAS PA= Positive and Negative Affect Schedule 

Positive Affect; PANAS NA= Positive and Negative Affect Schedule, Negative Affect; BCSS PSB= Brief Core Schema 

Scale, Positive Self Belief; BCSS NSB= Brief Core Schema Scale, Negative Self Belief; Total GPTS= Green Paranoid 

Thoughts Scales; GPTS SP= Green Paranoid Thoughts Social Persecution; GPTS SR= Green Paranoid Thoughts Social 

Reference; CAPE PA= Community Assessment of Psychic Experience, Positive Dimension; CAPE ND= Community 

Assessment of Psychic Experience, Negative Dimension; CAPE DD= Community Assessment of Psychic Experience, 

Depressive Dimension. 

 

The mean scores on the SUS, SWLS, PANAS-PA, BCSS and CAPE were broadly consistent with 

the findings of previous studies (Watson et al., 1988; Fowler et al., 2006; Pavot & Diener, 2009; 

Pfeifer et al., 2009; Rankin, 2015). The level of negative affect was higher than previous samples 

(Watson et al., 1988). The paranoid ideation score was also above other non-clinical norms, yet 

below the clinical cut off score of 101 (Green et al., 2008).  

 

3.2. Pearson’s correlations. 

Pearson’s correlations explored the relationships between strength-use, life satisfaction, 

positive self-beliefs, paranoid ideation and other measures. As illustrated in table 3, there were 

positive correlations between strengths-use and life satisfaction and between strengths-use and 

positive self-beliefs.  Similarly, there was a negative correlation between life satisfaction and 

paranoid ideation and between positive self-beliefs and paranoid ideation.  
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Table 3. Pearson correlations for all measures. 

 
 

3.3. Hierarchical multiple regression. 

A hierarchical multiple regression examined if paranoid ideation specifically accounted for 

lower life satisfaction after controlling for other variables. As depicted in table 4, age and gender 

did not significantly account for variance in life satisfaction. The addition of strength-use, in 

block 2 increased the total variance explained by the model as a whole to 15% (R2 =.15, F (3, 303) 

= 17.67, p < .01).  Positive, negative and depressive dimensions were subsequently entered in 

block 3 and accounted for 17 % of the variance in life satisfaction (R2= .17, F (6, 300) =10.25, p<.01). 

Strength-use remained the only variable to make a unique statistically significant contribution 

(beta = .32, P < .01). To increase specificity to investigating the predictive value of paranoia on life 

satisfaction, paranoid ideation was entered into the model in a fourth block that added paranoia 

after all previous variables. The total model accounted for 24% of the variance in life satisfaction 

(R2 =.24, F (7, 299) = 13.81, p < .01).  In this instance both strength-use (beta=.36, p<.01) and 

paranoid ideation (beta= -.08, p<.01) made a significant contribution. The tolerance values of the 

model were greater than .05, the VIF values were less than 10 and the Durban Watson test was 

1.86. This indicated no issues with multicollinearity or autocorrelation. 
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Table 4: Hierarchical multiple regression predicting life satisfaction. 

 

Predictor 

variables  

R2 Adjusted 

R2   

R2   F B Std. 

error 

β  T Sig.  

Block 1          

 .00 -.01 .00 .30      

Age      .12 .96  .01   .13 .90 

Gender     -.59 .76 -.06 -.78 .44 

Block 2          

Strength 

use 

.15 .14 .15 17.67*  .36 .05 .39  7.23 .00 

Block 3          

 .17 .15 .02 10.25*      

Positive 

symptoms 

    -.98 .52 -.12 -1.91 .06 

Negative 

symptoms 

    -.47 .67 -.05  -.69 .49 

Depressive 

symptoms 

    -.18 .54 -.02  -.34 .73 

Block 4          

Paranoid 

ideation 

.24 .23 .07 13.81* -.08 .02 -.29 -5.42 .00 

* Significant p<.01 

 

3.4. Moderation analysis. 

Moderation analysis found that strength-use moderated the relationship between paranoid 

ideation and life satisfaction. 

 

 
 

Figure 1: Simple slopes equation of the regression of life satisfaction on paranoid ideation at three 

levels of strength-use.  
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The linear model of predictors of life satisfaction is outlined in table 5. This illustrates that 

strength-use moderated the relationship between paranoid ideation and life satisfaction, b = .00 

(.00, .01).   

 

Table 5: Linear model of predictors of life satisfaction. 

 B SE B T P 

 

Constant 26.57 

  (18.30, 34.84) 

 

4.21 6.31 <.01 

Paranoid Ideation -.25 

(-.37, -.12) 

 

.06 -3.87 <.01 

Strength Use .08 

(-.12, .27) 

 

.10 .75 .46 

Paranoid Ideation X 

Strength Use 

.00 

(.00, .00) 

.00 2.55 .01 

   Note: R2 =.24. 

 

Figure 1 illustrates the simple slopes equation of the regression of life satisfaction on paranoid 

ideation at three levels of strength-use. Under lower levels of paranoid ideation there was a small 

difference in life satisfaction depending on strength-use. However, as paranoid ideation 

increased participants with higher levels of strength-use reported greater levels of life 

satisfaction. 

 

3.5. Mediation analysis. 

Mediation analysis investigated the indirect impact of life satisfaction and positive self-

beliefs on the relationship between strength-use and paranoid ideation. Thereby investigating 

the mechanism by which strengths-use may reduce paranoid ideation. Mediation analysis was 

conducted based on 5,000 bootstrapped samples using bias corrected and accelerated 95% 

confidence intervals (CIs). As portrayed in figure 2, strength-use had a significant, direct path to 

paranoid ideation (b= -.16 SE=.14, p<.01) and life satisfaction (b=.38 SE=.038, P<.01). Life 

satisfaction had a significant direct path to paranoid ideation (b= -.35 SE=.14, P<.01). When life 

satisfaction was entered into the model, strength-use had a reduction with paranoid ideation and 

the reduction in this relation was significant (SE=.09 CI= -.61, -.27) and statistically different from 

zero, demonstrated by a 95% bias corrected bootstrap confidence interval that does not include 

zero. Thus, life satisfaction mediated the relationship between strength-use and paranoid 

ideation. The indirect effect was -.42. The total model was significant (R2=.13, F (2, 520) = 37.08, 

p<.01) and explained 13% of the variance in paranoid ideation. 

In a second analysis, detailed in figure 3, strength-use also had a significant direct path to 

positive self-beliefs (b=.50, SE=.03, P<.01). There was a direct path from positive self-beliefs to 

paranoid ideation (b= -.24, SE=.17 P<.01). When positive self-beliefs was entered into the second 

model, strength-use had a reduction with paranoid ideation and the reduction in this relation 

was significant (SE=.10 CI= -.55, -.18) and statistically different from zero, demonstrated by a 95% 
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bias-corrected bootstrap confidence interval that does not include zero. Therefore, positive self-

beliefs mediated the relationship between strength-use and paranoid ideation. The indirect effect 

was -.35. The total model was significant (R2=.06, F (2, 485) = 16.01, p<.01 and explained 6% of the 

variance in paranoid ideation.  
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Figure 2: Mediation analysis with paranoid ideation as the outcome measure in a non-clinical 

sample. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Mediation analysis with paranoid ideation as the outcome measure in a non-clinical 

sample. 

 

4. Discussion 

4.1. Summary of the main findings. 

This study investigated the relationships between strength-use, life satisfaction, positive self-

beliefs and paranoid ideation. All of the hypotheses were supported. Strength-use was positively 
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associated with greater life satisfaction, which echoes the findings of Douglass and Duffy (2015). 

Similarly, there was the expected negative correlation between life satisfaction and paranoid 

ideation, which reiterates the findings of Mankiewicz, Gresswell and Turner (2013).  Positive self-

beliefs were negatively associated with paranoid ideation, which corresponds with the findings 

of Mills et al. (2007) and Collett et al. (2016). As hypothesized, paranoid ideation negatively 

predicted life satisfaction after controlling for other positive, negative and depressive symptoms 

of psychosis. This suggests that there is specificity in paranoid ideation reducing life satisfaction. 

The use of strengths was found to moderate the relationship between paranoid ideation and life 

satisfaction. The postulations of the authentic happiness theory (Seligman, 2002) and a strength-

based PPI for paranoid ideation (Freeman et al., 2014) were subsequently explored via mediation 

analysis. Life satisfaction did mediate the relationship between strength-use and paranoid 

ideation and the total model accounted for a significant variance in paranoid ideation. This 

finding is consistent with the authentic happiness theory (Seligman, 2002) and the work of Meyer 

et al. (2012) which found that strength-based PPIs increased wellbeing and decreased paranoid 

ideation. Strengths-use also predicted positive self-cognitions, which in turn meditated the 

relationship between strength-use and paranoid ideation. The total model accounted for a 

significant variance in paranoid ideation. This aligns with the findings of Freeman et al. (2014). 

It is noteworthy that strength-use was a greater predictor of positive self-beliefs compared to 

positive self-beliefs negatively predicting paranoid ideation. This aligns with the primary 

function of PPIs which is to engage individuals in adaptive psychological processes that enhance 

wellbeing.   

 

4.2. Strengths and limitations of the research.  

In considering the strengths of the study, it implemented non-clinical measures that were 

specific to strength-use, life satisfaction, positive self-beliefs, features of psychosis and paranoid 

ideation. The sample size was also large, allowing for robust associations to be investigated. The 

limitations of the research include, that a cross sectional design was utilized that does not enable 

a causal link to be established between the constructs and it also does not control for extraneous 

variables (Maxwell & Cole, 2007). Additionally, participants were primed to identify their 

strengths with the BST (Peterson, 2004), which aligns with the character strengths as delineated 

by Peterson and Seligman (2004), prior to completing the SUS (Govindji & Linley, 2007).  

However, the influence of the first measure on the second measure is only assumed. Another 

limitation is the recruitment of a non-clinical sample, whereby the level of paranoid ideation was 

lower than that of a clinical population thereby limiting the generalisability of the findings. It is 

also noteworthy that the analysis revealed a significant association between the use of strength 

and positive affect. However, a detailed analysis of this aspect of wellbeing was beyond the scope 

of the current paper.  

 

4.3. Clinical implications and conclusion. 

The findings provide additional evidence of the association between strength-use and life 

satisfaction. This has clinical implications in offering strength-based interventions under the 

premise of harnessing clients’ wellbeing. The association between strength-use and positive self-

beliefs warrants further research, particularly in light of the absence of positive self-cognitions in 

paranoid ideation. The research found specificity in paranoid ideation reducing life satisfaction. 

This provides a rationale for offering strength-based interventions to clients with paranoid 

ideation. Moreover, the use of strengths moderated the relationship between paranoid ideation 
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and life satisfaction, which supports the use of this particular PPI. In considering the theoretical 

underpinnings of the study, the results support both the authentic happiness theory (Seligman, 

2002) and the postulations of a strength-based PPI for paranoid ideation (Freeman et al., 2014). 

The findings indicate that the use of strengths may activate other forms of positive cognitions 

other than life satisfaction. However, in order to accurately test these models, further work with 

clients presenting with clinical paranoid ideation is clearly required. One approach could be to 

facilitate clients to use personal strengths and to complete measures of strength, wellbeing and 

paranoia pre and post intervention. Positive psychotherapy entails, facilitating clients to become 

conscious of a personal strength prior to its use and setting out or completing the associated 

behaviour in sessions (Rashid, 2015). A longitudinal design would also establish a temporal 

precedence to clarify the relationship between the constructs. However, overall the preliminary 

findings indicate that PPIs may benefit individuals with paranoid ideation in addition to clients 

with depression. It therefore offers preliminary evidence that strength-based interventions could 

contribute to the mental health of clients with paranoid ideation attending mental health services. 
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