University of Montana

ScholarWorks at University of Montana

Graduate Student Theses, Dissertations, &

Professional Papers Graduate School

2021

PROMOTING WELL-BEING AMONG COLLEGE STUDENTS: THE
EFFECTS OF A POSITIVE PSYCHOLOGY COURSE

Daniel JM Salois
University of Montana

Follow this and additional works at: https://scholarworks.umt.edu/etd

Let us know how access to this document benefits you.

Recommended Citation

Salois, Daniel JM, "PROMOTING WELL-BEING AMONG COLLEGE STUDENTS: THE EFFECTS OF A
POSITIVE PSYCHOLOGY COURSE" (2021). Graduate Student Theses, Dissertations, & Professional
Papers. 11799.

https://scholarworks.umt.edu/etd/11799

This Dissertation is brought to you for free and open access by the Graduate School at ScholarWorks at University
of Montana. It has been accepted for inclusion in Graduate Student Theses, Dissertations, & Professional Papers
by an authorized administrator of ScholarWorks at University of Montana. For more information, please contact
scholarworks@mso.umt.edu.


https://scholarworks.umt.edu/
https://scholarworks.umt.edu/etd
https://scholarworks.umt.edu/etd
https://scholarworks.umt.edu/grad
https://scholarworks.umt.edu/etd?utm_source=scholarworks.umt.edu%2Fetd%2F11799&utm_medium=PDF&utm_campaign=PDFCoverPages
https://goo.gl/forms/s2rGfXOLzz71qgsB2
https://scholarworks.umt.edu/etd/11799?utm_source=scholarworks.umt.edu%2Fetd%2F11799&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:scholarworks@mso.umt.edu

PROMOTING WELL-BEING AMONG COLLEGE STUDENTS:
THE EFFECTS OF A POSITIVE PSYCHOLOGY COURSE
By
DANIEL JM SALOIS

Master of Arts, Counselor Education, University of Montana, Missoula, 2017
Bachelor of Arts, Psychology, University of Montana 2014

DISSERTATION

Presented in partial fulfillment of the requirements
for the degree of
Doctorate of Counselor Education & Supervision

The University of Montana
Missoula, MT, July, 2021

Dissertation Committee:
John Sommers-Flanagan, Ph.D., Chair
Counseling

Sara Polanchek, Ed.D.
Counseling

Jayna Mumbauer-Pisano, Ph.D.
Counseling

Patty Kero, Ed.D.
Educational Leadership

Emily Sallee, Ph.D.
Counseling



il
Abstract

College students report high rates of mental distress, including depression, high stress, anxiety,
lack of social support, and physical ailments. College campuses use a variety of approaches to
address the well-being of students. However, existing interventions have mixed results and do
not always reach all students who may need mental health support. Positive psychology courses
and positive psychology interventions have shown promise in promoting well-being. In this
quantitative, quasi-experimental, pretest-posttest archival study, I examined the effects of a
semester-long happiness and positive psychology course (COUN 195) on students’ well-being
and mental health. This innovative happiness course included didactic lectures, small group and
lab work, and one-on-one happiness consultations with counselors in training. Students who took
COUN 195 reported higher levels of positive affect, hope, social support, and physical health as
compared to the control group. The results indicate that semester long happiness courses may be
useful in promoting positive mental health among college students. Conclusions and

recommendations for future research are provided.
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CHAPTER ONE: INTRODUCTION TO THE STUDY

The search for happiness spans many centuries. Aristotle, among others, provided an
early philosophical perspective on a well-lived life (Huta, 2013). Instead of focusing on
happiness as a simple mood state, Aristotle described eudaimonia or eudaimonic happiness as
positive, virtuous, and spiritual wellness associated with living well (Huta, 2013). Aristotle and
the Ancient Greeks spoke to the complementarity of hedonia and eudaimonia (Huta, 2013).
Hedonia is about seeking pleasure in the moment, while eudaimonia about building a more
elevated and long-term state of well-being (Huta, 2013).

Positive psychology is a contemporary psychological perspective that is aimed at both
boosting pleasure in the moment and creating a long-term state of well-being (Huta, 2013).
Positive psychology includes brief interventions designed to boost joy (hedonia) and cultivate a
durable state of well-being (eudaimonia; Sin & Lyubomirsky, 2009). Research on positive
psychology methods reveals a plethora of intervention techniques that facilitate well-being.
Practicing gratitude, increasing optimistic thinking, boosting socialization, and replaying positive
experiences are a few examples (Sin & Lyubomirsky, 2009). Such interventions are commonly
referred to as “positive psychology interventions” (PPIs; Sin & Lyubomirsky, 2009).

Current research on happiness as an emotion, mental state, and way of living is often, but
not always consistent with Aristotelian eudaimonia (Huta, 2013). Seligman (2011), an early
contemporary happiness researcher, used the term “flourishing” to describe the pursuit of well-
being or happiness. Overall, researchers have evaluated and documented a variety of benefits
associated with greater happiness or subjective well-being. These benefits broadly include

positive physical, psychological (i.e. cognitive), interpersonal, spiritual, behavioral, and



emotional effects. These effects begin with individuals but tend to ripple out into families and
communities.

Living a happy life is linked to attaining a higher income, superior work quality, more
fulfilling relationships, stronger social supports, better physical health, and longer life
expectancy (Lyubomirsky, 2007; Mattanhan et al., 2012; Varni & Limbers, 2008). While the
burgeoning field of positive psychology is driving research on how to harness the tools and skills
necessary to achieve a life well-lived, many individuals are not flourishing. Due to a variety of
complex factors, college students are a particular group struggling to experience eudaimonic
happiness.

Summary of Mental Health and College Students

The intersection between happiness and the college student population is especially
relevant because, in recent years, researchers have described the current status of college student
mental health as reaching a crisis point (Barnett et al., 2021; Gallagher, 2012). Specifically, the
American College Health Association (ACHA) reported in their National College Health
Assessment (ACHA-NCHA-II; 2019) that 24.6% of college students respondents felt sad in the
past 12 months, and up to 8.6% had seriously considered suicide. These rates of sadness and
suicidality are alarming and confirm that many college students have feelings of loneliness,
anxiety, and depression (ACHA-NCHA-II; 2019). In addition to negative emotional states,
students often lack tools to help themselves navigate their college experience (Cuijpers, et al.,
2016; Pedrelli, et al., 2015).

In the United States, many students attend college immediately following high school
graduation. During early adulthood, students are typically learning to navigate social and

romantic relationships, experiencing financial burdens, and working, all of which add stress to



their academic focus and may decrease their feelings of well-being (Pedrelli et al., 2015). The
negative implications of not feeling supported and lacking coping skills while in college include
dropping out of school and negative impacts on students’ emotional and physical health
(Eisenberg et al., 2009; Keyes et al., 2012). Colleges are aware of growing mental health
problems on their campuses and are developing strategies to promote student well-being.
Strategies for Improving College Student Well-Being

A variety of different prevention strategies have been implemented to address college
student stress, distress, and mental health. One review of prevention programs being used on
college campuses included 16 studies aimed at preventing depression and anxiety. Of these 16
interventions, ten were based on cognitive-behavioral strategies (Buchanan, 2012). In general,
researchers have shown that cognitive-behavioral therapy (CBT) is likely to decrease depressive
symptoms, not only in individual counseling, but also in group counseling (Seligman et al., 1999;
Seligman et al., 2007). In a study of college students at-risk for depression and anxiety, an 8-
week CBT group was shown to decrease depressive symptoms among the treatment group. The
8-week (16 hours total not including outside homework) cognitive-behavioral workshop took
place in a classroom setting and used both in person and online resources. The students who
participated in the 16 hours of study and homework had significantly lower levels of depressive
and anxiety symptoms compared to a control group (Seligman et al., 2007). The 8-week
workshop is considered a brief intervention; notably, participants did not show significant
symptom reduction at 6-month follow-up.

Relaxation training has also been used to prevent and treat depression and anxiety among
college students (Dvotakova et al., 2017; Vazquez et al., 2012). One research group measured

the effects of an 8-week relaxation training program compared to a cognitive-behavioral program



among 133 college students; both groups reported decreases in depressive symptoms as
measured by the Center for Epidemiological Studies Depression Scale (CES-D; Vazquez et al.,
2012). The researchers also noted that anxiety in both groups decreased and that no significant
difference in symptoms was reported between the groups. Although the research should be
interpreted cautiously due to lack of a control group, a purely behavioral method (i.e., relaxation
training) for preventing and treating mental health problems is possible and may be more
affordable than cognitive-behavioral groups, that tend to require more training for teachers or
group-leaders (Vazquez et al., 2012).

Overall, it is difficult to determine which interventions are most useful for preventing and
treating mental health distress and disorders in college populations. These difficulties stem from
small effect sizes, lack of comparison or control groups, and variability of outcomes (Buchanan,
2012; Vazquez et al., 2012). However, there does appear to be evidence that several different
strategies and interventions have the potential to address depression and anxiety in college
students. Another alternative to traditional CBT approaches that might effectively prevent or
treat college student mental health problems is coursework in Positive Psychology. PPIs
implemented via coursework may be particularly useful, cost-effective, and can target large
groups of students on or off campus (Zhang et al., 2020).

In contrast to targeted interventions for students who are already struggling, integrating
mental health interventions or prevention strategies into college/university coursework is a
universal approach to helping students build resiliency. For example, a course called The Science
of Well-Being recently achieved notoriety for becoming the most popular undergraduate course
in the history of Yale University. The course content includes myths of happiness along with

brief positive psychology interventions (PPIs). PPIs are defined as activities that have been



empirically linked to improved happiness or well-being. Research on the Yale course outcomes
indicated that, on average, among 581 student participants, subjective well-being scores
increased as a function of the course (Yaden et al., 2021). The findings indicate that promoting
and teaching activities such as gratitude, finding strengths, and promoting social connection can
be used as a universal prevention strategy to improve mental health among college students.
Summary of Positive Psychology Interventions

In a smaller context, Goodmon et al., (2016) evaluated the effects of PPIs embedded in a
semester-long course on positive psychology. Goodmon and colleagues evaluated a broader
range of outcomes, including college student well-being, depressive symptoms, and stress. The
authors found significant improvement among treatment group participants, reporting
statistically significant (p <.05) results on five of six happiness, depression, and stress measures,
albeit with a small sample size (n = 17). Furthermore, the positive psychology class reported
significantly greater levels of overall happiness including life satisfaction, approaches to
happiness, and lower levels of depression and stress on the posttest compared to baseline (p
<.05). The control group exhibited no differences between baseline and posttests (all ps > .25)
and reported even higher levels of stress compared to their baseline scores (Goodmon et al.,
2016). Such findings are important to take into consideration, considering the course in the
present study is also a semester-long course with similar assigned interventions, activities, and
homework.

Many different PPIs have evidentiary support and are commonly integrated into positive
psychology or happiness courses. These interventions include, but are not limited to, Three Good
Things, gratitude exercises, and Best Possible Self (BPS). These interventions already have

research support as standalone interventions for promoting physical and mental wellness and



decreasing symptoms of depression and anxiety (King 2001; Lyubomirsky, 2007; Seligman et
al., 2005).

Martin Seligman developed the Three Good Things (TGT) PPL. In TGT, participants
briefly journal about three things that went well for them in the past 24 hours, and to reflectively
write about why they went well. Seligman and colleagues (2005) reported that individuals who
complete TGT each day for a week had fewer depressive symptoms and greater happiness, even
at 3-month follow up. The intervention is meant to pull people out of their natural tendency to
reflect on what did not go well and replace those thoughts with cognitive reflection and
processing of things that did go well.

Another PPI shown to improve well-being is the practice of gratitude. Lyubomirsky
(2007) wrote of eight ways gratitude practice can boost happiness in individuals who regularly,
and intentionally, implement it. The eight ways include: (a) promotes savoring positive
experiences, (b) bolsters self-worth and self-esteem, (c) helps to cope with stress and trauma, (d)
encourages moral behavior, (e) builds social bonds, inhibits invidious comparisons, (f) is
incompatible with negative emotions, and (g) thwarts hedonic adaptation (not taking good things
for granted). Students can express gratitude in a variety of ways such as journaling, writing
someone a letter, and/or expressing gratitude directly to somebody else. Gratitude is often
associated with the words thank you, however, gratitude researchers have described it as an in-
the-moment sense of appreciation for life and how you got to that exact point. Current research
has shown that consistent gratitude practice has a positive correlation with greater happiness,
more energy, more hope towards the future, and more positive emotions (Lyubomirsky 2007).

An intervention developed by Laura King that has similarly positive results is called The

Best Possible Self (BPS) exercise. In this exercise participants are instructed to spend 20 minutes



each day for a given period writing a narrative of their best possible future selves. The
intervention requires writers to look closely at some of their deepest goals and consider what it
will take to achieve them. Research on writing about the BPS for four consecutive days shows
that the activity is associated with participants feeling happier, having more positive emotions,
and feeling less sick (King 2001). Participants who found the BPS helpful found it motivating,
relevant to their lives and goals, enjoyed visualizing themselves reaching their goals, and perhaps
most importantly were able to analyze how they could live today to make their positive futures
possible (Lyubomirsky 2007). In other words, the BPS intervention helps people focus on what
they want and analyze how to be the happiest most successful people they can be.

Components of these successful evidence-based interventions, along with several others,
were adapted and integrated into a semester-long course for use in the current study. PPIs and
experiential assignments in the course included:

1. Positive mood music

2. Witnessing inspiring events

3. Three happy places

4. Three good things

5. Identifying your favorite relaxation method

6. Best possible self

7. Savoring

8. Experimenting with gratitude

9. Acts of kindness

10. Mindfulness meditation

11. Natural talent interviews



12. The VIA strengths test

13. The family constellation

14. Emotional journaling

In addition to these assignments, the semester-long course used in the current study
included (a) weekly whole-class lectures, (b) small “happiness lab” discussion groups, and (c)

eight individual “happiness counseling” sessions. The course content is summarized in the

following figure:
Figure 1
Course Content
Topic Order Content Discussion and Assignment
Topic 1 Introduction to happiness Eudaimonic vs hedonic
Positive mood and music
Topic 2 Science of goal setting Witness something inspiring
Topic 3 Context of happiness Identify your happy places
Topic 4 Physical happiness Depression and exercise
Three good things
Topic 5 Sleep hygiene Imagery Rehearsal Therapy
Relaxation techniques
Topic 6 Cognition Cognitive behavioral therapy
Acceptance and Commitment
Therapy
Topic 7 Cognition Broaden and Build




Best possible self

Topic 8 Savoring and Mindfulness Flow

Practice savoring

Topic 9 Spirituality Eastern and Western
spirituality

Gratitude exercises

Topic 10 Spirituality Loving Kindness Meditation

Acts of kindness

Topic 11 Spirituality Cultivating optimism

Mindfulness meditation

Topic 12 Social connection Natural talent interviews
VIA strengths test
Topic 13 Strengths What’s good about you

Family constellation

Topic 14 Emotions Building resiliency and
emotional regulation

Emotional journaling

Problem Statement
More college students than ever are experiencing mental health problems (Barnett et al.,
2021). Even though they are currently underutilized, campus counseling centers do not have the
capacity to adequately treat entire campuses with small therapy groups and individual counseling

(Drum et al., 2009; Gorman et al., 2020). Higher education institutions need wider reaching
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preventative and interventive strategies to adequately promote the well-being of the entire
student body. Wellness, positive psychology, and happiness courses have been shown to improve
subjective well-being and mental health among college students (Alameda, 2009). Wellness-
oriented courses are not required at most universities despite evidence suggesting an array of
benefits emotionally, physically, socially, and psychologically (Bono, 2018). Campus
stakeholders who are interested in promoting student well-being and mental health should
continue studying the effects of semester-long courses and their effect on students' well-being.
Purpose of the Study

The purpose of this study is to evaluate the outcomes of a 16-week course on college
students’ self-reported happiness, as well as cognitive, emotional, social, spiritual, and physical
wellness. It is hypothesized that participants who complete the semester-long course intervention
will show significant positive benefits across a range of different well-being outcome variables.
The current study will contribute to a small but growing scientific literature that focuses on
“happiness” course outcomes. Based on my review of the literature, most wellness courses are
primarily content-based and do not provide time for participants to try on interventions, reflect
on those interventions, and process the effects of interventions with personal counselors and
within small wellness groups. This leads to the general research question: what are the effects of
an experientially-oriented semester-long course on well-being on undergraduate college students
at the University of Montana?

Research Questions and Hypotheses

Research Question One and Hypothesis

Will students who take COUN 195 report greater subjective well-being compared to the

control group?
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H1: Students who complete COUN 195 will report greater subjective well-being as
measured by the Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1997) compared to
the control group.

H1o: Students who complete COUN 195 will not report greater subjective well-being as
measured by the Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1997) compared to
the control group.

Research Question Two and Hypothesis

Will students who take COUN 195 report greater perceived social support compared to
the control group?

H2: Students who take COUN 195 will report greater perceived social support as
measured by the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al.,
1988) compared to the control group.

H2: Students who complete COUN 195 will not report greater perceived social support
as measured by the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet,
Dahlem, Zimet, & Farley, 1988) compared to the control group.

Research Question Three and Hypothesis

Will students who take COUN 195 report less prevalence of depressive symptoms
compared to the control group?

H3: Students who complete COUN 195 will report less prevalence of depressive
symptoms as measured by the Center for Epidemiological Studies Depression Scale (CES-D;

Radloff, 1977) compared to the control group.
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H3o: Students who complete COUN 195 will not report less prevalence of depressive
symptoms as measured by the Center for Epidemiological Studies Depression Scale (CES-D;
Radloff, 1977) compared to the control group?

Research Question Four and Hypothesis

Will students who take COUN 195 report greater hope pertaining to reaching their goals
compared to the control group?

H4: Students who complete COUN 195 will report greater hope as measured by the Hope
Scale (HS; Snyder et al., 1991) compared to the control group.

H4,: Students who complete COUN 195 will not report greater hope as measured by the
Hope Scale (HS; Snyder et al., 1991) compared to the control group.

Research Question Five and Hypothesis

Will students who take COUN 195 report greater gratitude compared to the control
group?

H5: Students who complete COUN 195 will report greater gratitude as measured by the
Gratitude Questionnaire (GQ-6; McCullough et al., 2002) compared to the control group.

H5o: Students who complete COUN 195 will not report greater gratitude as measured by
the Gratitude Questionnaire (GQ-6; McCullough et al., 2002) compared to the control group.
Research Question Six and Hypothesis

Will students who take COUN 195 report greater positive affect and lower levels of
negative affect compared to the control group?

H6: Students who complete COUN 195 will report greater positive affect and lower
levels of negative affect as measured by the Negative and Positive Affect Scale (NAPAS;

Mroczek & Kolarz, 1998) compared to the control group.
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H6o: Students who complete COUN 195 will not report greater positive affect and will
not report lower levels of negative affect as measured by the Negative and Positive Affect Scale
(NAPAS; Mroczek & Kolarz, 1998) compared to the control group.

Research Question Seven and Hypothesis

Will students who take COUN 195 report higher of mindfulness compared to the control
group compared to the control group?

H7: Students who complete COUN 195 will report greater mindfulness as measured by
the Mindful Attention Awareness Scale (MAAS; Brown & Ryan, 2003) compared to the control
group.

H70: Students who complete COUN 195 will not report greater mindfulness as measured
by the Mindful Attention Awareness Scale (MAAS; Brown & Ryan, 2003) compared to the
control group.

Research Question Eight and Hypothesis

Will students who take COUN 195 report less negative somatic symptoms compared to
the control group?

HS: Students who complete COUN 195 will report less somatic symptoms as measured
by the Physical Health Questionnaire (PHQ; Spence et al., 1987) compared to the control group.
HS8o: Students who complete COUN 195 will not report less somatic symptoms as

measured by the Physical Health Questionnaire (PHQ; Spence et al., 1987) compared to the

control group.
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Definition of Terms

Behavioral wellness. This term refers to human actions and habits that contribute to
well-being including exercise, diet, sleep, work, and day-to-day activities that are planned or
spontaneous (Bornstein et al., 2003).

Cognitive wellness. This term refers to all forms of human thinking and perceptions that
promote optimism, creativity, problem solving, and beliefs about self, others, and environment
(Beck, 2011).

Emotional wellness. This term relates to how well we feel in our day-to-day lives. It can
be thought of as general happiness, warmth, and comfort. Positive emotion is another term for
emotional wellness (Seligman, 2011).

Eudaimonic Happiness. This term refers to building a more elevated and long-term state
of well-being that embraces growth, meaning, authenticity, and excellence in life (Huta, 2013)

Interpersonal wellness. This term is the development and maintenance of meaningful
interpersonal relationships, a creation of a support network. Good social health provides
confidence in social interactions and provides emotional security (Seligman, 2011).

Physical wellness. This term refers to all behaviors that keep the body healthy. Key
aspects include preventing illness, physical fitness, and adequate nutrition to reduce the risk of
disease. Performing self-exams, practicing personal safety, and refraining from substance abuse
are also important physical health behaviors (Bornstein et al., 2003).

Spiritual wellness. This term refers to the extent to which an individual has a sense of
meaning and purpose in life. Spiritual strength may or may not have a religious component.

Spirituality may be found through helping others, self-reflection, being altruistic, through prayer,
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or enjoying the beauty of nature and the divine, or something bigger than the self (Seligman,
2011).

Well-being. This term refers to measurable constructs that contribute to states of
happiness (Seligman, 2011). Happiness, wellness, and more broadly subjective well-being will
be used interchangeably.

Delimitations

This study was delimited by focusing exclusively on students at the University of
Montana who intentionally selected COUN 195 in their plan of study. No other University of
Montana students were exposed to the intervention. The control group was also a nonrandomly
selected group of students in three other simultaneous University of Montana courses in business
or communication. I did not pursue sample participants outside of these parameters.

Limitations

The study has two principal investigators including the primary professor and the
course’s teaching assistant. This could lead to teaching towards desired outcomes. However, the
course content was laid out in the syllabus and was followed closely.

Attempts to minimize the history effect, mortality, and multiple treatment effects are
discussed below.

History. Should a significant event occur during the time of the study the history effect
may skew the results (Privitera, 2015). To help control for the history effect a control group will
be used during the same time period as the intervention group. Should a significant historical
event occur (e.g., a global pandemic) both groups will have had similar experiences.

Mortality. It is possible that not all students who agree to participate will complete the

study. Attendance will be controlled for by requiring students come to class, lab, and
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consultations for a high grade in the course. If students drop the course, their test will be
excluded during data cleaning. Additionally, to control for mortality a large enough sample size
(Privitera, 2015) will be recruited to compensate for students who drop the course or do not
complete the assessments.

Multiple treatment effects. In this study participants may be exposed to external
treatments that influence the results (Tuckman & Harper, 2012). Students may be working on
their wellness by seeking individual/group therapy or taking other courses that could promote
wellness. Multiple treatment interference can only be partially controlled as students that are in
other experiences such as a wellness coursework or personal therapy may be experiencing
simultaneous benefits. Students were encouraged to bring any of their personal experiences to
light in homework, labs, or consultations if they thought it would benefit them or their
classmates in any way. Also, to control for multiple treatment effects a randomized sample can
be used (Tuckman & Harper, 2012). In this study we were not able to completely control for
multiple treatment effects.

Significance of the Study

This dissertation study has the potential to add to the growing literature base regarding
the use of positive psychology courses for promoting well-being in college students (Goodmon,
2016; Hood et al., 2021; Maybury, 2013; Yaden et al., 2021; Zhang et al., 2020). This study is
unique in that it combines a universal approach (the course and course content in a classroom
setting), with experiential small lab groups, and individualized care for students. None of the
previously published studies on positive psychology courses included the option for students to
work in small wellness groups and individual counseling led by graduate student counselors, or

counselors-in-training (CITs).
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Summary

Studying the art and science of happiness dates back to ancient Greece and Aristotle’s
writings on eudaimonic and hedonic states of happiness (Huta, 2013). Aristotelian philosophy is
consistent with the modern study of what makes humans flourish (Seligman, 2011), and how
brief positive psychology interventions can promote individual well-being (Sin & Lyubomirksy,
2009). Given the growing problem of mental health on college campuses (ACHA-NCHA-II,
2019; Barnett et al., 2021; Gallagher, 2012), it may be wise to teach courses on positive
psychology as a universal intervention for helping students build coping strategies, alleviate
stress, and live happier lives. The present study speaks to the mental health problem among

college students and offers a universal approach to promote well-being in students.
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CHAPTER TWO: REVIEW OF THE LITERATURE
In recent years, mental health among college students has been a growing concern
(Barnett et al., 2021; Gallagher, 2012). Students have been reporting poorer mental health
compared to their age-matched peers (Ibrahim et al., 2013). This literature review will include
common attempts campuses in the United States are implementing to alleviate suffering and
promote happiness among college students. I will also summarize research findings on the state
of mental health on college campuses regarding student moods, stress levels, physical illness,
social disconnection, and overall ability to achieve a well-lived life. Most specific and pertinent
to this study is how Positive Psychology (Part Two) influences the well-being of students and
how it can be applied to semester-long courses. Positive psychology interventions have been
shown to promote wellness and decrease symptoms associated with mental health disorders
(Lyubomirsky, 2007; Seligman & Csikszentmihalyi, 2000; Yaden et al., 2021). However,
courses that consistently teach positive psychology on campuses are rare. Specifically, this
review of relevant research focuses on:
1. The State of Mental Health on College Campuses
i. Depression and Hopelessness
ii. Anxiety and Stress
iii. Interpersonal Disconnection
iv. Physical Illness
v. Universal Services
2. Positive Psychology
i. History

ii. Positive Psychology on Campuses
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The State of Mental Health on College Campuses

In recent years, mental health issues among university students have become a major
point of concern for university officials and students (Barnett et al., 2021; Gallagher, 2012). A
growing number of college students are at risk for developing or exacerbating their mental health
disorders while attending university (Mowbray et al., 2006; Eisenberg et al., 2007). The
American College Health Association (ACHA) reported in their National College Health
Assessment (NCHA, 2019) that 24.6% of their respondents felt sad in the past 12 months, 63%
reported feeling overwhelming anxiety, 86% reported feeling overwhelmed by all they had to do,
and up to 8.6% had seriously considered suicide. High rates of college student distress are
pushing campuses to continue researching ways to increase college student well-being. Factors
contributing to student mental health problems include academic pressure, financial burdens,
technology and social media, lack of access to support, and lifestyle changes for college students
that include using alcohol, sexual behaviors, and reductions in physical exercise (Bamber &
Schneider, 2016; Blanco et al., 2008).

Young adults have always experienced challenges while attending university (Blanco et
al., 2008). Many students choose to attend college immediately after high school. At this
developmental stage, traditional college students may be searching for romantic relationships,
navigating roommate dynamics, using substances, depending on others for financial support, and
working full or part-time for the first time in their lives (Pedrelli, et al., 2015). All these factors
contribute to high stress and unstable or low moods while managing academics, personal well-
being, and social lives (Cuijpers, et al., 2016; Pedrelli, et al., 2015).

Mental health concerns among college students have long- and short-term implications.

Mental health challenges in students can lead to significant impairments in cognitive, social,
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emotional, and physical functioning; these impairments may heighten the risk of dropping out of
school, developing poor coping skills, negative developmental trajectories, and in extreme
instances, suicidal behavior (Eisenberg et al., 2009; Keyes et al., 2012). If depression and anxiety
are left untreated, then students risk experiencing additional negative outcomes such as lower
self-esteem, social withdrawal, and poor academic performance (Blanco et al., 2014). The
following sections describe specific negative mental health patterns among college students and
summarize strategies that universities have implemented to promote well-being.
Depression and Hopelessness

Transition to college often leads to university students having a challenging time
navigating academics, maintaining important relationships, and implementing positive coping
skills (2010; Eisenberg et al., 2009; Keyes et al., 2012; Hunt & Eisenberg). On top of normal
pressures, students are also experiencing greater independence, daily scheduling, and financial
stress; students also sometimes begin adopting unhealthy coping mechanisms, such as drugs,
alcohol, and sleep deprivation (Andrews & Wilding, 2004; Kadison & DiGeronimo, 2004). The
obstacles listed above can lead to emotional distress and difficulties such as depression or
depressive like symptoms. Students who are experiencing depression or who have mental health
symptoms are less likely to be successful in college and will be less prepared for enriching lives
post-college if they even graduate.

The age of onset for most mental health disorders, such as depression, is below age 24 (in
75% of cases), which overlaps with the age of traditional college students (Kessler et al., 2008).
Research has indicated that up to 33% of college students experience significant depression
(Armstrong & Oomen-Early, 2009). One study examined rates of depression using the Patient

Health Questionnaire-2 (PHQ-2). The researchers surveyed 155,026 students over a ten-year
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period and reported the lowest rate for depression in that timeframe was 24.8% in 2009, and the
highest rate was 29.9% in 2017 (Lipson et al., 2019). Consistent with prior studies (e.g.
Eisenberg, 2013), the researchers found a steady increase in depression among college students
over time; they hypothesized that increased reports of depression could be, in part, due to
decreased mental health stigma among the population (Lipson et al., 2019). While a decrease in
stigma surrounding depression is a good thing because students may be more comfortable
acknowledging that mental health issues exist, awareness alone —without support or
interventions—is not sufficient to address the potentially lethal implications of living with a
mental health disorder.

Suicide is the second-leading cause of death among college students in the United States
(Schwartz, 2006). The American Association of Suicidality (AAS, 2020) reported that 30% of all
college students in the U.S. have suicidal ideation. AAS reported 30% as a low estimate, due to
likely underreporting. College students are at marked risk for STB. A recent meta-analysis
indicated that college students experience STB rates that are higher than the general adult
population (Mortier et al., 2018). The researchers reported that of students with suicidal ideation,
40-45% had a plan and 20% had previous suicide attempts (Mortier et al., 2018). Due to these
increases in suicide ideation and deaths, greater attention has been paid to identifying and
treating college students’ suicidal thoughts and behaviors (STB; i.e. suicidal ideation, suicide
plans, and suicide attempts; Mortier, et al., 2018). Mortier and colleagues (2018) emphasized the
need for additional research and concluded that current intervention and prevention strategies on
college campuses are not effective enough at preventing hopelessness and suicidality in students.

University counseling centers are a primary resource for students who struggle with

mental health. According to The Association for University and College Counseling Center
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Directors Annual Surveys (2019, 2020), approximately 13.3% of all college campus populations
received counseling center services, and the demand for these services continues to grow
(Gorman et al., 2020; LeViness et al., 2019). College counseling centers primarily rely on
cognitive-behavioral therapy, group counseling, and psychopharmacological services for treating
students with depressive symptoms (Francis & Horn, 2017). In addition, many colleges provide
campus outreach, crisis intervention, staff/faculty training, and educational programming for
student affairs/student development staff (Gorman et al., 2020; LeViness et al., 2019).

Another service provision modality (beyond traditional counseling services and campus
education) is termed “stepped care.” Stepped care grew in popularity from 2019-2020,
particularly at larger counseling centers. Stepped care is defined as a campus-wide menu of
service options including the following: self-help, wellness coaching, support groups,
mindfulness classes, and inclusion of apps and web-based resources. This is a collaborative
approach that embeds counselors in various offices on campuses such as healthcare, residence
halls, athletics, and under-represented student offices (LeViness et al., 2019). This approach is an
example of universities and their campus counseling centers moving beyond individual and
group counseling and implementing more diverse interventions to improve positive coping skills.

Francis & Horn (2017) reviewed innovative models that campus counseling centers have
explored. These models include Chung and colleagues (2011) Chronic (Collaborative) Care
Model (CCM). In CCM, campus counseling and medical professionals worked together to
perform depression screenings (using the PHQ-9) for all incoming students. Of 801 students
identified with depressive symptoms, 86% completed a 12-week course of individual counseling,

pharmacological therapy, or both. Over half of students receiving treatment had significant
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improvement by week 12. This intervention program is an example of how multidisciplinary care
is being implemented on multiple college campuses. (Chung et al., 2011; Francis & Horn, 2017).

Another innovative campus counseling center program is the Action for Depression
Awareness, Prevention, and Treatment (ADAPT) program (Field et al., 2006). ADAPT drew on
principles of community psychology and involved the campus counseling center disseminating
information about depression and suicide, sponsoring education sessions regarding prevention
and treatment, and holding workshops for individuals to learn how to talk with students about
depression and suicide. Additionally, ADAPT involved collaborating with the theater department
to produce a play about depression. ADAPT participants felt the program’s effects ranged from
“good-to-excellent.” Trainees reported being well-equipped to help at-risk students, and students
themselves believed they had a better understanding of how to manage their own stress and well-
being (Field et al., 2006).

These examples highlight the value that campus counseling centers bring to promoting
well-being among college students, particularly when implemented in conjunction with different
campus offices. However, despite a variety of traditional and innovative treatments for
depression, these services tend to be underutilized, partly because many college students are not
aware of what services are available. Drum et al. (2009) reported that only 26% of college
students surveyed were aware of campus mental health resources, such as individual counseling.
Of particular concern is that college counseling centers are not identifying and supporting
students with suicidal ideation. For example, up to 86% of college students who died by suicide
never used the counseling centers (Gallagher, 2015; Kisch et al., 2005). As university counseling
centers continue to gain referrals to help students with suicidal ideation, their cost and staffing

will need to increase as well, with some estimates reporting that up to 75% more counselors
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would be needed on campus to accommodate struggling students (Schwartz, 2006). More
universal interventions may be needed to meet the needs of students, including coursework that
focuses on well-being that can also provide students with individualized support.

Interventions that directly address depression and suicidality will ideally be set in place at
the beginning of a student’s time on campus to help prevent low moods and identify students
who are already struggling. Furthermore, if a student is struggling with depression college is an
opportune time to prevent further emotional distress and build lifelong coping skills. Building
protective factors to mitigate emotional distress can reduce negative outcomes in college
students. However, researchers (e.g. Eisenberg et al., 2007; Hunt & Eisenberg, 2010) have
discovered that less than half of young people affected by depressive like symptoms seek
treatment at a counseling center.

Once a student has encountered a single episode of depression their odds of experiencing
a future episode increase (Kendler et al., 1998). Early intervention for college students (before or
near the first episode) will increase the likelihood of reduced depressive symptoms in the future.
If universities can provide preventative and broad scope interventions for students, they may be
able to reduce negative outcomes of untreated depression, such as suicidal ideation, dropping out
of school, feelings of hopelessness, and lack of life satisfaction.

Stress and Worry

Stress is an individualized response to a situation that outweighs coping strategies
(Lazarus & Folkman, 1984). In the Fall 2019 semester the American College Health Association
(ACHA) surveyed over 30,084 students and found that 76.5% reported moderate-to-high stress.
Common stressors for students included moving away from primary caregivers for the first time,

changing social lives, and pressures of higher of education (Bamber & Schneider, 2016). While
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moderate stress can motivate students toward behavioral change, high stress has negative effects
on college students.

An individual who experiences long-term or excessive stress is more likely to develop
consistent feelings of worry and unease, or anxiety (Lazarus & Folkman, 1984). High levels of
stress among college students can result in poor academic performance (missing class, low
grades, dropping courses) and harm their physical and mental well-being (Pariat et al., 2014).
Coping with stress to prevent negative outcomes is a highly individualized process that can be
managed with a multitude of strategies. Students who do not have adequate coping skills may
turn to behaviors that exacerbate their stress, such as drinking, substance use, not getting
adequate sleep, and nutritional imbalance (Robotham & Julian, 2006). The college years may be
an excellent time for young adults to replace negative coping skills with positive coping skills
that can be used long into the future.

Adaptive coping strategies traditionally include physical activity, religious practices,
cognitive restructuring, mindfulness, meditation, prosocial behaviors, fun (recreational)
activities, and more (Regehr et al., 2013; Roming & Howard, 2019). In a meta-analysis on
interventions for treating anxiety and stress, Regehr and colleagues found that cognitive,
behavioral, and mindfulness approaches tend to lower stress and promote positive coping skills
in university students (Regehr et al., 2013). The authors were searching for studies that measured
stress, included an intervention, and that were randomized controlled trials. The 24 studies that
met the criteria were separated into three groups: art-based interventions, psycho-educational
interventions, and cognitive/behavioral/mindfulness-based interventions. The authors concluded

that, given high rates of stress-related mental health problems on campus, universities should



26

consider strategies for getting larger numbers of students to access interventions to reduce stress
(Regehr et al., 2013).

A recent randomized controlled trial conducted by Dvorakova, et al. (2017) found that an
8-session (classroom setting) mindfulness training for first year college students (n = 109)
significantly improved students well-being and decreased their anxiety. Compared to a waitlist
control group, students in the intervention group reported lower levels of anxiety (p <.05, d =
-.34) and greater satisfaction (p < .05, d = .41) at post-test. Goals of the mindfulness training
were to enhance students’ emotional regulation, introduce mindfulness techniques to manage
stress, and facilitate learning in a supportive group environment (Dvofakova et al., 2017). Of
note in this study is that students in the intervention group did not statistically differ at posttest (p
=.595) from the control group as measured by the Mindfulness Attention Awareness Scale
(MAAS; Brown & Ryan, 2003). The MAAS is designed to measure daily dispositional
mindfulness. Lack of significance on this measure may indicate that, while students found the
training useful, they may not have used the learned techniques outside of class.

One universal approach to treating stress on college campuses involves incorporating
mindfulness and positive psychology techniques into coursework. Such an undertaking was
executed by Goodmon et al. (2016) in a nonequivalent control group research design where 38
students took a course on positive psychology (n = 18) or social psychology (n = 20).
Researchers measured student well-being, depression, and stress. Findings indicated that students
taking a course on positive psychology reported significantly greater happiness (p = .005), and
lower stress (p = .002) and depression (p = .17). The authors noted that it was difficult to know

which components of the course content (i.e. practicing mindfulness, forgiveness letters,
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gratitude journals, savoring, and finding strengths) were most useful for students in reducing
college maladjustment (Goodmon et al., 2016).

College students are experiencing high levels of stress and implement maladaptive
coping skills resulting in negative outcomes. Stress can be managed by learning positive ways to
cope, including taking a course on positive psychology or practicing mindfulness. Mindfulness
and positive psychology interventions tend to alleviate stress in students, as well as social
support.

Interpersonal Disconnection

Interpersonal connection, or, social support, has been defined as experiencing emotional
(i.e. empathizing with a friend) informational (i.e. giving someone information), or instrumental
(i.e. helping someone with a task) support (Lazarus & Folman, 1984). Social support can come
from family, friends, or any significant person in a someone’s life (Zimet, 1988). Social support
can be thought of as received or perceived (Helgeson, 2002; Sarason et al., 1990). When an
individual receives support, someone tangibly helps them, as compared to perceived support,
which is described as the belief individuals hold that they will be supported, when needed
(Helgeson, 2002). Naturally, if students believe they can overcome stressful situations with aid
from their support system, they will be more successful adjusting to university life.

Social support is a protective factor against physical and psychological distress (Uchino,
2006), highly correlated with positive affect (Siedlecki, 2014), and improved academic
performance (Nicpon et al., 2006). Conversely, individuals with low social support may be at
greater risk of illness, substance abuse problems, suicidal ideation, and mental and physical
health issues (Lamis et al., 2016). College students who perceive social support are more likely

to be successful students and build long-lasting networks. However, it is estimated that
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approximately one in three college students is experiencing interpersonal distress (ACHA-
NCHA-IIL, 2019).

The American College Health Association reported that within the last year college
students found the following to be either “very hard” or “traumatic” to handle (n = 67,972):
family problems (32.5%), intimate relationships (32.2%), and social relationships (30.2%,
ACHA-NCHA-II, 2019). These numbers likely contribute to the simultaneous findings that 23%
of students report having felt “very lonely” in the past 12 months. These numbers may indicate
that students are either experiencing a lack of received support and/or a lack of perceived social
support.

On-campus support can come in many forms. Counselors, advisors, coaches, staff,
student organizations, and faculty are all integral in helping students feel supported and
potentially contribute to their college success (D’amico Guthrie & Fruiht, 2020). A recent study
aimed to explore the role of hope and social support in predicting students’ success in college,
including overall satisfaction and perceived ability to achieve educational goals. The researchers
ran a series of hierarchical linear regressions to test their hypothesis, that support from teachers,
advisors, and other staff members would predict hope and better perceived educational outcomes
(success in college). Students (n = 994) who perceived greater support also reported significantly
more satisfaction with academic progress (p <.001), felt more confident in their ability to
graduate (p <.001) and felt more confident in their ability to achieve their educational goals (p
<.001; D’amico Guthrie & Fruiht, 2020). The authors concluded that a well-rounded support
network, especially from teachers, will facilitate students’ success on campus.

Peer support is also critical in order for individuals to live their happiest lives. Renowned

Positive Psychologists, Ed Diener and Martin Seligman, studied individuals with highest ratings
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of subjective well-being (SWB, they preferred this term to ‘happiness’). Individuals with the
highest levels of SWB also had rich social lives (Diener & Seligman, 2002). Although it is
important to know that the ‘happiest’ people are experiencing high levels of social connection, it
is also critical to examine the general college population’s SWB. Hefner and Eisenberg (2009)
examined the relationship of social support as measured by the Multidimensional Scale of
Perceived Social Support (MSPSS) among students who experience mental health problems. The
authors found that those who scored lower on social support from peers were six times more
likely to report depressive symptoms (n = 1,378, p <.05). Conversely, those who scored higher
on social support were at a significantly (p <.05) lower likelihood of depression, anxiety,
suicidality, and symptoms of an eating disorder (Hefner & Eisenberg, 2009). Hefner and
Eisenberg (2009) concluded that social support is critical for college students and that
universities should be identifying and implementing ways for students to become more socially
integrated.

One study measured the effects of a social support group for freshmen entering college.
Researchers randomly assigned 88 students to one of 11 social support groups led by graduate
psychology students, and 82 students to a control group that met just once. The group content
began at the beginning of the semester and was largely unstructured, but included balancing
work, academics, values, expectations of college versus reality, and social life (Mattanhan et al.,
2012). The researchers reported that the social support group was associated with greater
academic achievement (p < .05), and reduced loneliness (p <.05) during a post-intervention
survey the following semester (Mattanhan et al., 2012). Mattanhan and colleagues (2012)
concluded that social support groups led by counselors or counselors-in-training could

effectively help college students to improve their support networks, improve academically, and
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learn new coping skills. The authors included a quote from an anonymous participant, “I feel that
all students, incoming freshman at least, should be given the opportunity to participate in these
small groups of 10 people or less. If it had not been for the transition group I would not be as
successful and social as I have been” (Mattanhan et al., 2012, p. 33).

A strong support system among college students is integral for successful college years.
When universities facilitate their students' experience and perception of social support, student
academic performance, mental health, and physical health may benefit. Integrating smaller lab or
work groups into courses could become part of an overall strategy for increasing student
perceptions of being supported. Students who are not bolstering their support networks may also
experience negative somatic symptoms.
Physical Illness and Health

The prevalence of chronic health conditions and somatic health complaints are increasing
in U.S. college students (Twenge, 2015). About one in four college students (25.8%) report
having a difficult personal health issue (ACHA-NCHA 11, 2019). College students with chronic
medical conditions report lower quality of life across physical, social, emotional, and
psychological life domains as compared to healthy peers (Varni & Limbers, 2008). Students who
report higher daily problems (i.e. financial stress, academics, and social issues) also tend to have
more physical health complaints (Tran et al., 2020). Common complaints among college students
include minor physical ailments (e.g., the cold or flu), upper respiratory problems (Baker, 2006),
headaches (Curry & Green, 2007), physical pain, and difficulty sleeping (Lund et al., 2010).
These physical health concerns interfere with students’ daily functioning and mental health

(Curry & Green, 2007).
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Interest continues to grow regarding the interaction between psychological health and
physical health. Researchers consistently report that psychological factors such as stress,
hostility, and social isolation influence vulnerability to certain diseases (Cohen et al., 2007;
Miller et al., 2009). One meta-analysis studied the relationship between rumination about the
past, worry about the future (perseverative cognition) and somatic health complaints (Ottaviani
et al., 2016). The authors examined 60 studies and found a positive correlation between
perseverative cognitions and higher heart rate, blood pressure, and cortisol levels in participants
(Ottaviani et al., 2016). The authors concluded that the more individuals thought about stressful
events from the past or in the future, the more likely they were to have a physiological stress
response (Ottaviani et al., 2016).

Negative thinking patterns are associated with health complaints in college students
(Ottaviani et al., 2016; Zawadzki et al., 2017). Students reporting high levels of somatic
symptoms and daily problems may benefit from interventions aimed at reducing daily hassles
and health complaints to promote better academic functioning, and emotional and social well-
being (Tran et al., 2020). Interventions for college students that may be helpful in reducing
physical illness include psychoeducation on the importance of physical activity and nutrition
(Annesi et al., 2015), mindfulness-based interventions, and promoting social support networks
(Uchino, 2006).

One study ran a semester-long (15-week, n = 98) course that included content focusing
on stress management, nutrition, mood, positive self-talk, and physical activity (Annesi et al.,
2015). Various psychosocial factors, exercise, and eating behaviors were assessed at baseline and
improved at the end-of-semester post-test. The authors found that changes in self-regulation,

self-efficacy, and mood significantly predicted increased frequency of exercise (Annesi et al.,
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2015). An increase in self-regulatory skills was the strongest predictor of increased exercise,
which, in turn, may lead to increased physical health in college students. Future studies on the
relationship between psychoeducational interventions, exercise, and health should include
control groups and larger sample sizes.

Another study examined the effects of an 8-week Mindfulness-Based Stress and Pain
Management Program (MSPM) on adults who were suffering from a wide array of stress- and
pain-related symptoms (Garland et al., 2011). Variables included anxious thoughts, sleep
disturbances, anger and irritability, chronic skeletal muscular pain, tension headaches, migraines,
gastrointestinal distress, and cardiopulmonary discomfort. The researchers sought to aid group-
members (n = 399) in their reevaluation/replacement of negative cognitions with positive
reappraisal (i.e., the adaptive process through which stressful events are re-construed as neutral,
beneficial, and/or meaningful; Garland et al., 2011). The authors reported that they were able to
reduce group members’ stress about their physical health conditions and other worries by
combining mindfulness practices with positive reappraisal. It is reasonable to assume that similar
mindfulness/cognitive groups could be incorporated into college coursework to help alleviate the
stress of dealing with somatic discomforts or physical illness. Of note, is that the authors
measured stress about physical conditions but did not ask group members to rate their pain or
somatic symptoms; their findings may not reflect a true improvement in physical health, but
rather improved ability to cope with physical ailments. This lack of somatic measurement is
consistent across many studies included in this literature review.

With such a high volume of college students reporting physical and mental health

problems, it is critical to evaluate ways to reach large numbers of students and focus on
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preventative education. One such model for services is commonly termed broad scope, or
universal services.
Universal Services

As noted above, the need for resources on college campuses is growing as college
students’ mental health problems are on the rise (Barnett et al., 2021; Gallagher, 2012). To
address student needs, colleges are exploring options beyond traditional counseling models to
reach more of the student body and to destigmatize mental health concerns (Scharwtz, 2006).
According to the Institute of Medicine (1994), universal approaches aim to treat an entire
population and can be an effective strategy for preventing health problems. Universal approaches
include semester-long courses, workshops, and college wellness campaigns. Universal services
are designed to improve mental health and happiness on campus for as much of the student body
as possible (as compared to targeted or selective services, such as counseling). Universal
interventions are viewed positively by counseling professionals as well as students. Watkins et
al., (2012) interviewed counseling professionals on college campuses and concluded that while
their students reported that individual counseling was useful, they also hoped that campuses
would explore different types of services for students that can help address their mental health
needs (Watkins et al., 2012).

Traditional university policies and attitudes can label, isolate, and possibly stigmatize
students who experience emotional or academic distress. To enhance the overall well-being of
students it is necessary to increase supportive systems at the university level so that institutions
consistently engage students who may be experiencing distress (Drum et al., 2009). Most
colleges offer mental health treatment via individual or group counseling on campus or can refer

to community resources if needed (Hutchinson, 2015). Having a counseling center on campus
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meets the minimum requirements to help students, however these services are usually not
preventative since students who seek counseling are usually already in distress (Watkins et al.,
2012). Thus, multiple strategies should be used to promote comprehensive, preventive, and
collaborative plans to promote college wellness (Hutchinson, 2015).

At a time when higher education institutions are placing increased focus on students’
grades, career placement, and retention rates (Hutchinson, 2015), universal psychological
resources offer a tool for improving the culture around mental health problems. One
recommendation is for educators to consider creating groups and/or classes that focus on a
students’ strengths. Building skills related to optimism and resiliency, cognitive flexibility,
mindfulness, affirmation and appraisal skills, personal meaning (including spirituality), and
deepening social networks (Southwick et al., 2005) are reasonable universal prevention
behavioral targets. These skills can be embedded into a supportive college mental health course
that weaves educational content and opportunities for emotional support, such as coping skills
practice, resiliency behaviors, and social support—into the college curriculum (Drum et al.,
2009).

Conley et al. (2013) researched the effects of an eight-month (two semesters)
psychosocial wellness seminar that met weekly for 50 minutes. Participants involved in the study
included 29 students in the intervention group and 22 students in the control group. The wellness
course offered stress management skills, problem solving, mindfulness, social communication,
and cognitive well-being in hopes students would use these skills throughout college (Conley et
al., 2013). The control group and intervention group did not report differences in well-being at
baseline, but the intervention group showed improvements in stress management and

psychosocial adjustment to college (Conley et al., 2013). The authors also reported that
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consistent seminar attendance was predictive of greater levels of positive well-being and better
stress management within the intervention group. Although these results are unsurprising, this

information may be applied by instructors to maximize class attendance by using labs or small
groups to help build social support and increase participation.

Educators and mental health providers play an instrumental role in creating campus-wide
programs and courses to teach students wellness skills for college and beyond (Jackson et al.,
2007). Jackson et al. (2007) found a positive correlation between students’ (n = 162) health self-
efficacy and health values, and the likelihood they would engage in healthy lifestyle behaviors
(i.e. getting enough sleep, exercising, and feeling optimistic). Their findings highlight the
connection between teaching students about wellness skills and healthy lifestyle choices. As
courses that promote wellness in college students become more popular (and more well-
researched), the most helpful course content and classroom guidance styles should become
clearer.

One course that has gained national notoriety is The Science of Well-Being taught by Dr.
Laurie Santos at Yale University. A brief version of the course is online and free to the public
(Yaden et al., 2021). Dr. Santos and her team measured the subjective well-being of 1,228
participants who took the course and found that, compared to the control group (n = 1,480),
participants in the intervention group reported higher well-being (p <.001, Yaden et al., 2021).
The authors describe the potential for the course to become a public health tool and note that
Positive psychology interventions (PPIs) can play a role in promoting happiness in the
population. Courses that include PPIs in their content may be a promising universal prevention
tool to reduce student struggles, promote healthy campus culture, and improve happiness among

students.
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Universal approaches to improving the state of students’ mental on college campuses
include coursework that can adequately meet the needs of large groups of students. Positive
psychology courses have already been implemented on campuses and more research is needed to
speak to long-term benefits for students (Bolier, 2013). To better understand the implications of
wellness courses that implement positive psychology interventions the following is a brief

history of positive psychology and the role of positive psychology courses on college campuses.

Part Two: Positive Psychology

History
Positive psychology is the study of optimal functioning and of what helps human beings

flourish. Research and curiosity regarding positive psychology have proliferated since Martin
Seligman was elected President of the American Psychological Association (APA) in 1996
(Wade & Hetzel, 2015). During his APA presidency, Seligman encouraged psychologists to not
only focus on pathology within the disease model of human functioning, but to also focus on
making the lives of all people more fulfilling and identifying and nurturing strengths (Seligman
& Csikszentmihalyi, 2000). At the core of Seligman’s argument was that psychology was never
meant to only study and treat the pathologized or traumatized, but to also study and cultivate
strength and virtue.

Before World War II many social scientists were devoted to studying the best in people.
For example, Terman studied giftedness (1939) and marital happiness (Terman et al., 1938),
Watson examined parenting practices (1928), and Jung explored the search for meaning in life
(1933). These inquiries and investigations were precursors to what is now referred to as the
positive psychology movement (Seligman & Csikszentmihalyi, 2000). After World War II the
Veteran’s Administration (VA) and the National Institute of Mental Health (NIMH) were

founded and pathology became a central focus of the field of psychology (Seligman &
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Csikszentmihalyi, 2000). Pathologizing focuses on identifying elements that are “abnormal” and
can be dismissive of the greater beauty of human nature. By the turn of the century, Seligman
and other psychologists ventured back to the early foundations in psychology that valued human
nature for both strengths and weaknesses (Wade & Hetzel, 2015).

Seligman believed that social scientists would shift away from a narrow focus on
pathology for a more expansive approach that would illuminate the strengths of humanity and
help people to achieve their best selves. His conviction is coming to fruition in modern times. In
2008 the Journal of Positive Psychology was introduced in order to accommodate growing
research in the area. Professional organizations such as the International Positive Psychology
Association (IPPA) was founded, and many colleges offer courses, and even graduate programs,
in positive psychology (Wade & Hetzel, 2015). Currently, positive psychology is popular for its
promising implications in a multitude of areas including counseling/psychotherapy, groupwork,
and education (Wade & Hetzel, 2015).

Like many psychological theories, positive psychology focuses on many different facets
of the human condition. Positive psychology researchers and practitioners seek to understand and
implement the factors that allow individuals, communities, and societies to thrive (Seligman &
Csikszentmihalyi, 2000). Seligman (2002) described multiple life dimensions to help explain
how individuals can positively deal with their pasts, have happiness in the present, and feel
optimistic about the future. Seligman (2002), and other positive psychologists (e.g., King 2001;
Lyubomirsky, 2008; Seligman & Steen, 2004) spoke to factors, or life dimensions, that can be
enhanced so humans can flourish. These included identifying strengths, emotional regulation,
cognitive appraisal, interpersonal relationships, physical health, positive coping skills, and

finding meaning in life (Lyubomirsky, 2008).



38

Positive psychology interventions (PPIs) are treatment methods and intentional tasks that
people can use to cultivate positive emotion, constructive behavior, and reassuring cognitions
(Sin & Lyubomirsky, 2009). For example, PPI strategies shown to increase well-being include
writing gratitude letters, practicing optimistic thinking, replaying positive experiences, and
socializing (Bolier et al., 2013; Hood et al., Sin & Lyubomirsky, 2009). Seligman &
Csikszentmihalyi (2000) proposed that PPIs be used in clinical and non-clinical contexts as
preventative and interventive methods for addressing mental health. However, research in this
area remains inconclusive.

Bolier et al. (2013) conducted a meta-analysis on 39 studies (totaling 6,139 participants)
evaluating the effects of Positive psychology interventions (PPIs) on participants’ well-being and
depression. They reported a standardized mean difference of 0.34 for subjective well-being, 0.20
for psychological well-being and 0.23 for depression; each of these are small effect sizes. During
three-to-six-month follow-ups, Bolier and colleagues found that effect sizes were still small, but
that they remained significant and were sustained over time (Bolier et al., 2013).

Additional PPIs were examined in a meta-analysis conducted by Sin and Lyubomirsky
(2009); they included 51 studies and 4,266 total participants. Interventions included groups,
individual psychotherapy, or happiness training approaches with the primary outcome of
participant’s self-reported well-being. The authors included studies where the aim was to raise
positive feelings, emotions, and behaviors, instead of pathologizing and treating disorders (i.e.
reducing symptoms). The PPIs included practicing kindness, expressing gratitude, setting goals,
using personal strengths, and counting blessings. Their results showed that PPIs were effective in
enhancing well-being (r = .29) and reduced depressive symptoms (r = .31). Sin and Lyubomirsky

(2009) considered the effect size to be a promising indication that PPIs can be helpful in
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reducing clinical depression and in enhancing general well-being. While 5 of the 51 studies
included populations that were under the age of 17, the other 46 studies focused on adult
populations. The authors reported that the effects of PPIs increased with age; they noted that
when PPIs are used with younger populations, participation should be more openly encouraged
by the moderator (Sin & Lyubomirsky, 2009).

The preceding analyses confirm that PPIs have modest and positive effects on well-being
in clinical and non-clinical populations (Bolier et al., 2013; Sin & Lyubomirsky, 2009).
Universal approaches, such as semester-long courses, will naturally have a mix of students with
mental disorders, students who do not have mental health diagnoses, and students who are well-
adjusted to college life. Based on this review of meta-analyses that focus on the general
population, it is likely that integrating PPIs in academic coursework might also have positive

effects.

Positive Psychology Courses
Although relatively novel on college campuses, positive psychology coursework has

modest empirical support for promoting well-being among college students (Goodmon, 2016;
Hood et al., 2021; Maybury, 2013; Yaden et al., 2021; Zhang et al., 2020). In one study Chinese
undergraduate medical students received a psychoeducational intervention once-weekly, over
eight consecutive weeks, for 1.5 hours per week (Zhang et al., 2020). Positive psychology topics
such as positive emotions, cultivating motivation, learning to manage bad moods and stress,
gratitude, creating meaningful relationships, and building strengths were discussed (Zhang et al.,
2020). Outcomes measures included hope, life satisfaction, and subjective happiness. The
authors reported statistical significance at the .05 level for each measure from pre- to post-test
(Zhang et al., 2020). Lower student anxiety (p = .0004) and depression (p = .0003) were also

reported. These findings suggest that an eight-week positive psychology-based intervention can
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increase well-being and decrease symptoms of depression and anxiety in Chinese medical
students (Zhang et al., 2020).

Researchers have also found increased well-being among students enrolled in positive
psychology courses withing the United Stated (Goodmon et al., 2016; Maybury, 2013; Yaden et
al., 2021). One study hypothesized that students at a small Northeastern school would show
increased well-being after taking a semester-long (14-weeks) course that focused on PPIs.
Weekly lecture components included finding and evaluating strengths, gratitude journaling, and
expressing gratitude (Maybury 2013). With an alpha level set at .025 and 23 participants in the
course, the authors found statistical significance from pre-course to post-course within the group
on measures of mindfulness, searching for meaning, self-actualization, hope, and subjective
happiness (Maybury, 2013). These findings are consistent with Zhang et al. (2020).

More recently, a study in the United Kingdom incorporated a larger sample size and
included online and in person cohorts into a positive psychology course (Hood et al., 2021).
Consistent with prior studies, Hood et al. (2021) examined the effects of a positive psychology
coursework on student well-being; however, the authors included a more in-depth focus on the
science of well-being and pulled from theories beyond positive psychology including
neuroscience, psychological theories (not specified), and genetics (Hood et al., 2021). The
authors also included small groupwork outside of class led by psychology graduate students with
the intent of helping students try out PPIs in the moment and processing their experiences. At the
beginning of the semester the baseline scores between the intervention (n = 135) and group and
wait-list control group (n = 137) were equal, by the end of the semester the intervention group
reported greater well-being (p <.001) and less loneliness (p < .01), these statistically significant

results were maintained six weeks after the course had ended (Hood et al., 2021).
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Summary

In recent years, mental health issues among university students have become a major
point of concern for university officials and students (Barnett et al., 2021; Gallagher, 2012). Of
particular concern is college students’ reports of feeling depressed, overwhelming stress, lack of
social support, and somatic symptoms (ACHA-NCHI-II, 2019). One universal approach to help
prevent further exacerbation of mental health concerns and reach large numbers of student
populations is to create courses that promote coping skills and lead to greater happiness or well-
being among students. Positive psychology or happiness courses tend to focus on human strength
and hold promise as a university intervention that could aid students in managing their

immediate distress and in developing lifelong positive coping skills.
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CHAPTER THREE: METHODOLOGY
Methodological Overview

This study was a quantitative, quasi-experimental, pretest-posttest design using archival
data (Privitera, 2017). Data were obtained from a nonrandom convenience sample of students in
classes within the Department of Counseling (intervention group), and Communication Studies
Department and the College of Business (control group), all affiliated with the University of
Montana. This design is used frequently in educational settings where researchers use existing
groups, or classrooms, as naturally occurring intervention and control groups (Privitera, 2017).
Data were collected in week 1 and week 16 of the Spring 2020 semester. To ensure
confidentiality, participants were assigned a coded number that stayed consistent from pretest to
posttest to properly match questionnaires. All paper data were stored in a locked file cabinet and
all electronic data were password protected.

During the first week of the Spring, 2020 semester, students enrolled in The Art &
Science of Happiness (COUN 195) and the control groups completed the pre-test assessment
packet, including the following: an informed consent form, demographics questionnaire, the
Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1997), Mindful Attention Awareness
Scale (MAAS; Brown & Ryan, 2003), Adult Hope Scale (AHS; Snyder et al., 1991), Physical
Health Questionnaire (PHQ; Spence, Helmreich, & Pred, 1987), Multidimensional Scale of
Perceived Social Support (MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988), The Gratitude
Questionnaire-Six Item Form (GQ-6; McCullough, Emmons, Tsang, 2002)), The Negative and
Positive Affect Scale (NAPAS; Mroczek & Kolarz, 1998), and Center for Epidemiologic Studies

Depression Scale (CES-D; Radloff, 1977). Data were collected as a homework assignment due at
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the beginning of the next class period. During week 15 of the Spring, 2020 semester, students
completed the same assessment packets, and several open-ended questions.

The intervention was multifaceted and eclectic in nature with instruction, training, and
practice using psychological theory and interventions embedded into lectures, counseling, and
self-reflection activities. The aim was for happiness skills to not only be modeled, discussed, and
practiced within the course, but to be implemented and integrated into the students’ daily living
experiences. Course activities were planned and executed at the classroom, small-group, and
individual level.

Course Content

The course syllabus is included in the Appendix A. All weekly positive psychology
homework assignment descriptions are in Appendix B. Content focused on how happiness and/or
wellbeing manifests in individuals through physical, cognitive, emotional, spiritual, behavioral,
and other cultural or contextual life dimensions. The instructor reviewed research studies,
dispelled popular myths, related concepts to technology and social media, and assigned
evidence-based interventions that promote wellness. The course included didactic lectures on
philosophical and psychological approaches to happiness, in class demonstrations, and class
discussion on the recent and classic happiness literature. Learning objectives included identifying
evidence-based strategies for pursuing well-being, applying evidence-based strategies via
homework, experiencing evidence-based strategies for pursuing well-being, and discussing and
processing students’ reactions to the evidence-based strategies for pursuing well-being. The
course followed the same academic schedule as the control group, meeting twice weekly for 80

minutes. Along with podcasts and videos, the text assigned to the course was When likes aren’t
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enough (Bono, 2018). Weekly labs accounted for one class a week and they did not start until the
third week.
Small Lab Groups

Students participated in weekly “labs” with six to ten students. Labs were designed for
discussion of class content, homework, and personal happiness-related experiences. The labs
were led by supervised counselors-in-training (CITs). CITs were given access to the course
content so they could accurately facilitate labs based on the weekly content and assignments.
CITs were given flexibility for activities and process questions. Feedback from CITs was
generally positive in that they were able to follow course content while simultaneously allowing
time for common discussion points such as relationships, academics, and stresses and strains
experienced by the group/lab members.
Individual Consultations

Students also met with personal happiness consultants for eight one-hour sessions.
Individual consultations provided students an opportunity to engage in more personal and
confidential wellness work. Consultants were supervised CITs. During the personal
consultations, students were encouraged to go over their assessment packets in order to
brainstorm how to promote well-being in their life. CITs were encouraged to go over the course
content to start their sessions but were free to consult on any topics meaningful to students in
COUN 195. Consultations sessions with CITs were confidential. Students were not graded on the
individual consultations beyond simply completing them or not (some students chose an

alternative writing assignment, see Appendix A).
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Data Collection

All participants completed assessment packets at pretest and then participated in 14
weeks of class, including class lectures, PPI-based homework assignments, eight individual
wellness consultations, and weekly small group/lab meetings. Data were initially collected via
paper assessments packets. This was so individual consultants (CITs) could score the instruments
and collaboratively discuss the results with each individual student. Paper copies of the
instruments allowed participants and CITs to view the paper assessments together. Due to
emergence of the COVID-19 pandemic partway through the semester, the post-test
questionnaires were administered via Qualtrics, using a password protected survey, with the
same protocol as the paper assessment.
Participants and Setting

Study participants were enrolled in either The Art & Science of Happiness (COUN 195),
an undergraduate business course, or an undergraduate communications course at the University
of Montana. Recruitment efforts for the COUN 195 course included a press release to Missoula
community members, a college radio interview, flyers hung around campus, and investigators
reaching out to academic advisors in athletics, social sciences, and non-traditional students in
attempt to obtain a sample generally consistent with University of Montana demographics.
Students enrolled in Counseling 195 completed the pretest and posttest assessments as a class
assignment; they were offered the option of opting out of the study at any time if they so chose.
Control group participants were offered extra credit if they completed both the pretest and the
posttest assessments in their respective courses and could also opt out.

All participants in the intervention group completed class lecture, individual

consultations, and lab work at the University of Montana campus. Assessments were taken on
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