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Introduction

Figure 3. Changes in Self-Esteem pre- to post-

« Individuals with Traumatic Brain Injury (TBI) experience a range of negative outcomes, Fleure 5. Changes In Satisfaction with Life pre-to post- 35

Including negative changes to their self-concept and self-esteem. * (b =.045, large eta-squared of .20) 0 Nor-sigrpcant, smalee
* Traditional therapies can take a deficit-based approach to ameliorate negative behaviors 25 N
and feelings, not acknowledging inherent strengths 20
* We have developed a positive psychology intervention: KF-Stride® Into Life, focused on 15 I I I I I I I I N II II II I
15

iIncreasing awareness of personal character strengths, and using those strengths as 0
positive coping strategies in daily life.
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| loved finding out these traits... | just really enjoyed
writing out and thinking about how these qualities are

G od within me and applying them to my everyday life
Strl e | enjoyed...getting to know about myself more it helped
me grow and helped me interact with people better than
before. It helped me be more positive about myself and
Users take Users Users learn not let other people bring me down, and it let me know

st?engths explore strength- 6 more about simply me.
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survey to how they bas.ed (p arge ela-squaredo ) It made me think about how the strengths could help me
identify have used coping
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in the past apply
4
Strengths
Figure 1. Interventional Framework of KF-Stride Into Life » ¥ @ ¥« d

think about how to build my different relationships... My
Baseline Post-intervention 3-months 6-months

Figure 4. Changes in Knowledge / Use of Strengths pre- to post-

n

personal relationships, my gym routines, my driving
again, my goals to get on appointments on time, etc. |
used it in just about everything.

[KF-Stride] clarified my strengths and how | could
combine previous coping behaviors with new knowledge
of myself. The program helped clarify how | could interact
positively with my wife.
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m Control mKF-Stride

KF Stride helped me improve my personal life, specially
my relationship with my daughter. It gave me the
guidance | needed to deal with stressors in life.

Sample: 44 participants with TBl (ages 18+) ® O M s ¢
* Participants were randomly assigned to either: [ ~— - - o
 KF-Stride (n=21) or an active control condition (TBI Wellness; | =% & &« =

n=23). o - Conclusions
* Both groups participated in online meetings with a support R w e &
coach who assisted in navigation of program (six 1-hour Flgure :Tmcmhar:iterszengths » KF-Stride Into Life participants showed increased satisfaction with life and
sessions). taught in KF-Stride knowledge of their character strengths compared to the control group
Primary outcomes assessed before and after intervention phase:  KF-Stride is web- and app- based, making it a low-resource, cost-effective
 Self-Esteem (Rosenberg); Strength Knowledge and Use; Satisfaction with Life Scale program to enhance mental well-being.
Qualitative interviews assessed after the intervention among KF-Stride participants: « Afocus on strengths (as opposed to weaknesses) is an innovative approach that

* Explore perceptions of intervention, facilitators and obstacles to implementation
Statistical Analyses:
* Analysis of variance was used to assess change over time in the three outcomes and
effect size (eta squared) was calculated.
 Atthistime, a subsample of n=19 participants completed the entire protocol and all
follow-up assessments.

uses principles of positive psychology.
* The small sample size was a limitation, but research is ongoing to expand upon
this work.
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