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La ricerca scientifica ha appurato che pessimismo ed ottimismo sono riconducibili ad un modo di pensare misurabile, in gran parte frutto d’apprendimento, modificabile. Ha dimostrato soprattutto che tale correzione si mantiene nel tempo. 

Lo stile di pensiero rigidamente pessimista predispone alla depressione clinica, alla debolezza del sistema immunitario ed in generale ad una vita di basso livello. Lo stile di pensiero ottimista predispone al successo, ad una salute psicofisica più forte, a maggiore longevità e ad una maggiore capacità di guarigione dalle malattie anche gravi come il cancro. Esistono in tal senso evidenze scientifiche.

Il pessimismo è un atteggiamento opportuno in circostanze definite ma è un fattore di rischio per la depressione e per le malattie in generale esattamente come il fumo lo è per il cancro. Anche l'ottimismo può essere dannoso se è rigido ed inadatto alle circostanze ma è in larga parte un fattore di successo in molti i settori di una vita dinamica (sport, educazione scolastica, salute, lavoro). L'ideale è acquisire la capacità di fluttuare liberamente tra i due atteggiamenti secondo le circostanze e dei nostri obiettivi. Questo stage si propone di far apprendere come diventare consapevoli del proprio stile cognitivo e come modificarlo in senso ottimista. Il punto essenziale è capire che oggi la psicologia moderna ci consente di 

scegliere il proprio modo di pensare 

con metodo semplice ed efficace, senza dover dipendere dagli psicofarmaci e senza dover rientrare in un'etichetta di malattia. I farmaci sono spesso necessari nelle forme gravi, ma possono essere utilmente affiancati e/o sostituiti nei momenti meno acuti con questa forma di psicoterapia applicabile ad un largo gruppo di persone contemporaneamente.

Ciò significa che si può uscire (ed aiutare altri a farlo) dai più comuni stati di depressione ed entrare in stati di pensiero non-negativo (diverso dal “pensiero positivo”) tramite un lavoro in piccoli gruppi, come quello che s’impara in questa esperienza. L’Associazione propone inoltre di continuare quanto appreso in forma di auto mutuo aiuto, utilizzando le risorse (la sede e l’esperienza) dell’Associazione stessa.

L'iniziativa si inquadra in quella serie di occasioni offerte al pubblico dall’Associazione 



miranti a sviluppare il potenziale umano con strumenti semplici, praticati in gruppo. 

Non è una conferenza ma un’esperienza di apprendimento operante in 16 ore, che consente di imparare abitudini positive che possono consolidarsi con un impegno perseverante. 

Per certe persone con brutte abitudini pessimiste può rappresentare una vera e propria terapia. Ma il corso rappresenta anche un'occasione per chi è motivato a migliorare il proprio lavoro nella scuola, nello sport o nella sanità.

Per informazioni e per i preliminari del corso (due questionari per valutare il proprio stile di pensiero) rivolgersi nella filiale goriziana dell'Associazione SPIRAGLIO, ospitata dall'A.S.S. n°2 Isontina al terzo piano dell’ex ospedale pneumologico. La sede è aperta al pubblico ogni lunedì dalle 14.30 alle 16.30, martedì dalle nove alle undici e mercoledì pomeriggio dalle 16 alle 18. 

Telefono e fax 0481530728

E- mail spirgo@ciaoweb.it

Sito internet http//Web.tiscalinet.it/aspiraglio/

Iscrivendosi, si compila il test informatizzato disponibile in Associazione. Esso consente di misurare i tre aspetti cruciali del pessimismo e dell’ottimismo. Il punteggio ottenuto consente di capire se c’è bisogno di partecipare allo stage. Per punteggi inferiori ad otto è relativamente utile partecipare allo stage: per punteggi inferiori a cinque è consigliabile, per punteggi inferiori a due è terapeutico; per punteggi inferiori allo zero ce n’è estremo bisogno. È necessario compilare (comodamente a casa) anche il questionario inchiesta. Costituisce un lavoro preliminare su cui lavorare durante lo stage.

Chiediamo solo un'offerta libera a favore dell'Associazione che è senza fini di lucro. I volontari di Spiraglio lavorano per migliorare concretamente la qualità della vita degli ammalati della nostra provincia e per diffondere una cultura più aperta su tale malattia.
Finalità dello Stage:

Restituire alla gente la capacità di guarirsi da sola con mezzi semplici e collaudati. Diffondere una mentalità che valorizzi il potenziale umano presente in ognuno, piuttosto che il concetto di disturbo o di malattia. Contrastare l'uso di “pillole” per ogni tipo di problema. Recuperare il valore dei momenti sociali per lo sviluppo del benessere. 

Obiettivi:

Apprendere in modo operante uno strumento che induca cambiamento psicosociale consistente.

Mezzi:

Test computerizzato e questionario per mettere a fuoco il proprio stile di pensiero. Dispensa di 40 pagine per un approfondimento di alcuni argomenti di fondo. Lavoro in piccoli gruppi di tre-sei persone. Scheda per valutare lo stile cognitivo di testi (propri od altrui).
PROGRAMMA:

Introduzione all’intelligenza emotiva ed al cognitivismo. Motivarsi a cambiare.  La mappa non è il territorio. La mappa è il territorio  

Mappe e linguaggio. Dialogo interno. 

Virus del pensiero. Pensieri irrazionali.
Personalismo, pervasività e permanenza
Interpretazione del punteggio del test personale
Strumenti di analisi in gruppo 
Strumenti di autocontrollo e di cambiamento Struttura delle Convinzioni
Esteriorizzare il dialogo interno 
Gruppi di auto mutuo aiuto per applicare le tecniche apprese

Applicazioni in campi diversi

Testo base: Seligman - “Imparare l'ottimismo” Giunti '97

Conduttori: 

Dott. Fabrizio Bertini

Dott.ssa Corinna Michelin

con la collaborazione dei volontari dell'Associazione:
SPIRAGLIO

Su internet abbondano riferimenti all’intelligenza emotiva ed al lavoro di Seligman.

Di seguito una succinta raccolta di abstracts correlati all’argomento:

Arch Gen Psychiatry 1992 Oct;49(10):774-81



Cognitive therapy and pharmacotherapy for depression. Singly and in combination.

Hollon SD, DeRubeis RJ, Evans MD, Wiemer MJ, Garvey MJ, Grove WM, Tuason Department of Psychology, University of Minnesota, Minneapolis.

Cognitive therapy and imipramine hydrochloride tricyclic pharmacotherapy, each singly and in combination, were compared in the treatment of nonpsychotic, nonbipolar depressed outpatients. One hundred seven patients were randomly assigned to 12 weeks of active treatment; 64 patients completed the full course of treatment. Rates of attrition were high but not differential. Cognitive therapy and pharmacotherapy did not differ in terms of symptomatic response, either in the primary analyses or in secondary analyses restricted to more severely depressed outpatients. Initial severity did predict response within pharmacotherapy alone, but not within cognitive therapy. Combining cognitive therapy with pharmacotherapy did not markedly improve response over that observed for either modality alone, although such nonsignificant differences as were evident did favor the combined treatment. Two patients died as a consequence of suicide attempts, both of which involved study medication.
Publication Types: 
 Clinical trial 

 Randomized controlled trial 

: Science 1982 Apr 23;216(4544):437-9



Tumor rejection in rats after inescapable or escapable shock.

Visintainer MA, Volpicelli JR, Seligman ME

Rats experienced inescapable, escapable, or no electric shock 1 day after being implanted with a Walker 256 tumor preparation. Only 27 percent of the rats receiving inescapable shock rejected the tumor, whereas 63 percent of the rats receiving escapable shock and 54 percent of the rats receiving no shock rejected the tumor. These results imply that lack of control over stressors reduces tumor rejection and decreases survival.
Arch Gen Psychiatry 1992 Oct;49(10):802-8



Differential relapse following cognitive therapy and pharmacotherapy for depression.
Evans MD, Hollon SD, DeRubeis RJ, Piasecki JM, Grove WM, Garvey MJ, Tuason B
Department of Psychology, University of Minnesota, Minneapolis.
Patients successfully treated during a 3-month period with either imipramine hydrochloride pharmacotherapy, cognitive therapy, or combined cognitive-pharmacotherapy were monitored during a 2-year posttreatment follow-up period. Half of the patients treated with pharmacotherapy alone continued to receive study medications for the first year of the follow-up. All other patients discontinued treatment at the end of the acute treatment phase. Patients treated with cognitive therapy (either alone or in combination with medication) evidenced less than half the rate of relapse shown by patients in the medication--no continuation condition, and their rate did not differ from that of patients provided with continuation medication. It appears that providing cognitive therapy during acute treatment prevents relapse. Whether this preventive effect extends to recurrence remains to be determined.
Publication Types: Clinical trial - Randomized controlled trial 

Behav Res Ther 1999 Jul;37 Suppl 1:S163-73


Footsteps on the road to a positive psychology.
Gillham JE, Seligman ME

Psychology Department, University of Pennsylvania, Philadelphia 19104-6196, USA. jgillham@psych.upenn.edu

We have argued that psychology as a field has been preoccupied with the negative side of life and has left us with a view of human qualities that is warped and one-sided. Psychology is literally 'half-baked'. We need to bake the other half now. It is time for us to become equally concerned with the qualities and experiences that make life most worthwhile. A balance is needed between work that strives to relieve damage and work that endeavors to build strength. This balance is beautifully exemplified by Jack Rachman's work over the past 40 years. As an astute and compassionate clinician and researcher, Jack developed and evaluated effective treatments for some of the most debilitating anxiety disorders. At the same time, he was impressed by the resiliency of his clients and the courage they exhibited daily. His observations and studies of courage have helped to launch a systematic science of human strengths. They are giant footsteps on the road to a positive psychology.
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Cerebral blood flow changes in limbic regions induced by unsolvable anagram tasks.


Schneider F, Gur RE, Alavi A, Seligman ME, Mozley LH, Smith RJ, Mozley PD, Gur 
Department of Psychiatry, School of Medicine, University of Pennsylvania, Philadelphia, 

OBJECTIVE: The study addressed the question of whether unsolvable as opposed to solvable cognitive problems activate discrete neuronal systems in the human brain. METHOD: Twelve healthy humans tried to solve unsolvable anagrams. Solvable anagrams and a resting baseline after each anagram task served as control conditions in a within-subject design. Activation was measured with the equilibrium infusion method by using 15O-labeled water and positron emission tomography, with absolute quantitation of anatomically defined regional cerebral blood flow (CBF). RESULTS: Compared to rest, both anagram tasks increased activity in frontal and temporal regions. The soluble task condition increased hippocampal activation and decreased mammillary bodies activity, while unsolvable anagrams were associated with increased CBF to the mamillary bodies and amygdala and decreased hippocampal activity. CONCLUSIONS: A limbic network integrating negative emotion and cognition seems reflected in reciprocal diencephalic and limbic activation with solvable and unsolvable anagrams. Since unsolvable anagrams have been used to induce learned helplessness in humans, this finding may provide an initial step toward clarifying its neural substrate.

: Behav Res Ther 1994 Nov;32(8):801-16


Prevention of depressive symptoms in school children.

Jaycox LH, Reivich KJ, Gillham J, Seligman ME

Department of Psychology, University of Pennsylvania, Philadelphia 19104-6196.

This paper describes the development and preliminary efficacy of a program designed to prevent depressive symptoms in at-risk 10-13 year-olds, and relates the findings to the current understanding of childhood depression. The treatment targets depressive symptoms and related difficulties such as conduct problems, low academic achievement, low social competence, and poor peer relations, by proactively teaching cognitive techniques. Children were identified as 'at-risk' based on depressive symptoms and their reports of parental conflict. Sixty-nine children participated in treatment groups and were compared to 73 children in control groups. Depressive symptoms were significantly reduced and classroom behavior was significantly improved in the treatment group as compared to controls at post-test. Six-month follow-up showed continued reduction in depressive symptoms, as well as significantly fewer externalizing conduct problems, as compared to controls. The reduction in symptoms was most pronounced in the children who were most at risk. 


J Abnorm Psychol 1992 Aug;101(3):405-22



Predictors and consequences of childhood depressive symptoms: a 5-year longitudinal study.
Nolen-Hoeksema S, Girgus JS, Seligman ME
Department of Psychology, Stanford University, California 94305-2130.

A 5-year longitudinal study investigated the interrelationships among children's experiences of depressive symptoms, negative life events, explanatory style, and helplessness behaviors in social and achievement situations. The results revealed that early in childhood, negative events, but not explanatory style, predicted depressive symptoms; later in childhood, a pessimistic explanatory style emerged as a significant predictor of depressive symptoms, alone and in conjunction with negative events. When children suffered periods of depression, their explanatory styles not only deteriorated but remained pessimistic even after their depression subsided, presumably putting them at risk for future episodes of depression. Some children seem repeatedly prone to depressive symptoms over periods of at least 2 years. Depressed children consistently showed helpless behaviors in social and achievement settings.


Health Psychol 1991;10(4):229-35
Related Articles, Books, LinkOut 


Explanatory style and cell-mediated immunity in elderly men and women.
Kamen-Siegel L, Rodin J, Seligman ME, Dwyer J

University of Pennsylvania.
Correlated pessimistic explanatory style--the belief that negative events are caused by internal, stable, and global factors--with lowered immunocompetence in a sample of 26 older adults. Two measures of cell-mediated immunity--T-helper cell/T-suppressor cell ratio and T-lymphocyte response to mitogen challenge--were lower in individuals with a pessimistic style, controlling for the influence of current health, depression, medication, recent weight change, sleep, and alcohol use. A relative increase in the percentage of T-suppressor cells seemed to underlie this immunosuppression. Although the mechanism by which explanatory style might influence immune function remains unknown, we speculate that a pessimistic style might be an important psychological risk factor--at least among older people--in the early course of certain immune-mediated diseases.
J Pers Soc Psychol 1988 Jul;55(1):23-7



Pessimistic explanatory style is a risk factor for physical illness: a thirty-five-year longitudinal study. Peterson C, Seligman ME, Vaillant GE

Department of Psychology, University of Michigan, Ann Arbor 48109.

Explanatory style, the habitual ways in which individuals explain bad events, was extracted from open-ended questionnaires filled out by 99 graduates of the Harvard University classes of 1942-1944 at age 25. Physical health from ages 30 to 60 as measured by physician examination was related to earlier explanatory style. Pessimistic explanatory style (the belief that bad events are caused by stable, global, and internal factors) predicted poor health at ages 45 through 60, even when physical and mental health at age 25 were controlled. Pessimism in early adulthood appears to be a risk factor for poor health in middle and late adulthood.
J Pers 1987 Jun;55(2):237-65


Explanatory style and illness. Peterson C, Seligman ME

Explanatory style is an individual difference that influences people's response to bad events. The present article discusses the possibility that a pessimistic explanatory style makes illness more likely. Several studies suggest that people who offer internal, stable, and global explanations for bad events are at increased risk for morbidity and mortality. We tentatively conclude that passivity, pessimism, and low morale foreshadow disease and death, although the process by which this occurs is unclear.

J Pers Soc Psychol 1986 Aug;51(2):435-42



Learned helplessness in children: a longitudinal study of depression, achievement, and explanatory style.

Nolen-Hoeksema S, Girgus JS, Seligman ME

In this longitudinal study, the depressive symptoms, life events, and explanatory styles of 168 school children were measured five times during the course of 1 year. Measures of school achievement were obtained once during the year. Depressive symptoms and explanatory styles were found to be quite stable over the year. As predicted by the reformulated learned helplessness theory, explanatory style both correlated with concurrent levels of depression and school achievement and predicted later changes in depression during the year. Depression also predicted later explanatory styles. The implications of these results for intervention with children with depressive symptoms.

J Pers Soc Psychol 1984 Mar;46(3):681-7



Attributional style and the generality of learned helplessness.

Alloy LB, Peterson C, Abramson LY, Seligman ME

According to the logic of the attribution reformulation of learned helplessness, the interaction of two factors influences whether helplessness experienced in one situation will transfer to a new situation. The model predicts that people who exhibit a style of attributing negative outcomes to global factors will show helplessness deficits in new situations that are either similar or dissimilar to the original situation in which they were helpless. In contrast, people who exhibit a style of attributing negative outcomes to only specific factors will show helplessness deficits in situations that are similar, but not dissimilar, to the original situation in which they were helpless. To test these predictions, we conducted two studies in which undergraduates with either a global or specific attributional style for negative outcomes were given one of three pretreatments in the typical helplessness triadic design: controllable bursts of noise, uncontrollable bursts of noise, or no noise. In Experiment 1, students were tested for helplessness deficits in a test situation similar to the pretreatment setting, whereas in Experiment 2, they were tested in a test situation dissimilar to the pretreatment setting. The findings were consistent with predictions of the reformulated helplessness theory.
J Pers Soc Psychol 1982 Sep;43(3):612-7



Attributional styles and life events in the classroom: vulnerability and invulnerability to depressive mood reactions.
Metalsky GI, Abramson LY, Seligman ME, Semmel A, Peterson C
A core prediction of the reformulated model of learned helplessness and depression (Abramson, Seligman, & Teasdale, 1978) is that when confronted with the same negative life event, people who display a generalized tendency to attribute negative outcomes to internal, stable, or global factors should be more likely to experience a depressive mood reaction than people who typically attribute negative outcomes to external, unstable, or specific factors. We tested this prediction with a prospective design in a naturalistic setting by determining whether the content of college students' attributional styles at one point in time predicted the severity of their depressive mood response to receiving a low grade on a midterm exam at a subsequent point in time. Consistent with the prediction, students with an internal or global attributional style for negative outcomes at Time 1 experienced a depressive mood response when confronted with a subsequent low midterm grade, whereas students with an external or specific attributional style for negative outcomes were invulnerable to this depressive mood response. In contrast to the results for the internality and globality dimensions, students' scores along the stability attribution dimension were not correlated with the severity of their depressive mood response to the low midterm grade. In the absence of a negative life event (i.e., receipt of a high midterm grade), students' generalized tendencies to make internal or global attributions for negative outcomes at Time 1 were not significantly correlated with their subsequent changes in depressive mood although there was a nonsignificant positive correlation between severity of depressive mood response and the tendency to make global attributions for negative outcomes at Time 1.

J Pers Soc Psychol 1981 Aug;41(2):253-9



Self-blame and depressive symptoms.

Peterson C, Schwartz SM, Seligman ME

Are internal attributions for bad events always associated with depression? The depressive symptoms of 87 female undergraduates correlated with blame directed at their own characters. In contrast, blame directed at their own behaviors correlated with lack of depressive symptoms. Behaviorally attributed bad events were seen as more controllable and their causes less stable and less global than were characterologically attributed bad events and their causes. Characterological blame increased with more negative life events during the last year, implying that individuals who blame their character may arrive at this attributional style by a covariation analysis. Finally, characterological blame did not precede the onset of depressive symptoms 6 or 12 weeks later. Thus, characterological blame may be a strong concomitant of depression, but not a cause.
J Pers Soc Psychol 1976 May;33(5):508-16



Learned helplessness, depression, and the attribution of failure.

Klein DC, Fencil-Morse E, Seligman ME

Depressed and nondepressed college students received experience with solvable, unsolvable, or no discrimination problems. When later tested on a series of patterned anagrams, depressed groups performed worse than nondepressed groups, and unsolvable groups performed worse than solvable and control groups. As predicted by the learned helplessness model of depression, nondepressed subjects given unsolvable problems showed anagram deficits parallel to those found in naturally occurring depression. When depressed subjects attributed their failure to the difficulty of the problems rather than to their own incompetence, performance improved strikingly. So, failure in itself is apparently not sufficient to produce helplessness deficits in man, but failure that leads to a decreased belief in personal competence is sufficient.

