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WHAT IS THE 49N™ MENTAL FITNESS ASSESSMENT?

The MFA is a self-report questionnaire designed to measure the psychosocial well-being of participants.
It results in an inventory and systematic and comprehensive measure that allows the psychosocial fitness
of participants to be described in multidimensional terms within four specific domains; emotional, social,
family and spiritual fitness.

Emotional Fitness reflects one’s positive mood, life satisfaction,
freedom from depression, optimistic vs. catastrophic thinking,
strengths of character, and active problem-focused versus
passive emotion-focused coping.

Social Fitness indicates how one feels about their organization,
leaders and colleagues.

Family Fitness refers to how one is faring in personal and familial
relationships.

Spiritual Fitness reflects whether one has a sense of meaning,
purpose, and accomplishment in life that extends beyond the self.

WHY ASSESS?

Psychosocial well-being is defined not simply by the absence of problems but also by the presence of
well-developed clusters of assets, dispositions, and resources. Although these clusters are not independent
of one another, neither are they redundant. It is important to take a comprehensive approach and describe
psychosocial fitness in terms of a profile of a participant’s characteristics. The MFA should be undertaken as
part of an integral program designed to promote the measurable well-being of participants by recognizing
and building their psychosocial fitness, thereby bolstering their well-being while reducing their

problems.

WHAT ARE THE BENEFITS?

When a participant completes the MFA, immediate feedback about the participant’s profile of strengths is
provided as well as their personal measures in the domains of emotional, social, family and spiritual fitness.
The MFA also introduces a common vocabulary for describing what is right about participants, and as this
vocabulary becomes familiar, it will provide a way to articulate the strengths and assets of an individual
participant’s own self as well as those with whom he or she works (Resnick & Rosenheck, 2006). A per-sonal
and collective identity explicitly framed in terms of psychosocial strengths should sustain and build morale
(Peterson, Park, & Sweeney, 2008).

In organizations that comprehensively take the MFA, it provides a method to gauge the psychosocial fit-
ness of organizations as a whole and the stigma surrounding “mental health” assessment and services may
be reduced (cf. Hoge et al., 2006). No participant will feel singled out; all participants will receive feedback
phrased in terms of strengths; and no participant will be left behind. In doing so, leadership can more
effectively focus on tailored organizational training for all participants which is likely to be more effective
than current [“one-size-fits-all’] training models (Prochaska, DiClemente, & Norcross, 1992).
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CHRISTOPHER POE, COMMUNITY DEVELOPMENT DIRECTOR
49N™, A DIVISION OF TECHWERKS LLC

E-Mail: chris@emymentalarmor.com | Phone: (804) 955-9846 | Web: www.mymentalarmor.com

Reference: Peterson, Christopher & Park, Nansook & Castro, Carl. (2011). Assessment for the US Army Comprehensive Soldier Fitness Program The
Global Assessment Tool. The American psychologist. 66. 10-8. 10.1037/a0021658.. Cornum, R., Matthews, M. D., & Seligman, M. E. P. (2011). Com-
prehensive Participant Fitness: Building resilience in a challenging institutional context. American Psychologist, 66, 4 -9. doi:10.1037/a0021420 -
Peterson, C,, Park, N., & Sweeney, P. J. (2008). Group well-being: Morale from a positive psychology perspective. Applied Psychology: An Internation-
al Review, 57, 19 -36. doi:10.1111/j.1464-0597.2008.00352.x « Resnick, S. G., & Rosenheck, R. A. (2006). Recovery and positive psychology: Paralle
themes and potential synergies. Psychiatric Services, 57, 120 -122. doi:10.1176/appi.ps.57.1.120 - Hoge, C. W., Auchterlonie, J. L., & Milliken, C. S.
(2006). Mental health problems, use of mental health services, and attrition from military service after returning from deployment to Iraq or Af-
ghanistan. Journal of the American Medical Association, 295, 1023-1032. doi:10.1001/ jama.295.9.1023 - Prochaska, J. O., DiClemente, C. C., & Nor-
cross, J. C. (1992). In search of how people change: Applications to addictive behaviors. American Psychologist, 47, 1102-1114. doi:10.1037/0003-
066X.47.9.1102 « Fravell, M., Nasser, K., & Cornum, R. (2011). The Participant Fitness Tracker: Global delivery of Comprehensive Participant Fitness.
American Psychologist, 66, 73-76. doi:10.1037/a0021632





