Student Mental Health in Higher Education: A Mixed Methods

Approach to Evaluating the Impact of a Positive Psychology Course

Aflaha Rukhsaar Khan, BSc (Psych.) (Hons.)
School of Medicine and Psychology

The Australian National University, Canberra, Australia

A thesis submitted for the degree of

Doctor of Philosophy (Clinical Psychology) of The Australian National University

December 2023

© Copyright Aflaha Rukhsaar Khan, 2023
All Rights Reserved



Declaration

I declare that this thesis reports my original work. No part of this thesis has been
accepted previously and presented for the award of any degree or diploma from any
university, and to the best of my knowledge no material published by another individual
isincluded in this thesis, except where due acknowledgement is given. Regarding multi-
author manuscripts, I have specified my contributions in the Author Contributions

sections of the relevant study chapters.

Aflaha Rukhsaar Khan



“Contrary to what we usually believe, the best moments in our lives are not the passive,
receptive or relaxing times. The best moments usually occur when a person’s body or
mind is stretched to its limits in a voluntary effort to accomplish something difficult and
worthwhile.”

- Mihaly Csikszentmihalyi (1990)



To mum, nana, and nani

Without your sacrifices, this opportunity to pursue further education would not have

been possible.



Acknowledgments

I would like to acknowledge, first and foremost, my primary supervisor, Professor
Elizabeth Rieger. Your invaluable insights have played an instrumental role in shaping
this research, and I am deeply grateful for your unwavering guidance and warm words
of encouragement, which have nurtured my sense of self-efficacy. It has been a privilege
to learn from you.

I also extend my gratitude to my associate supervisors. To Associate Professor
Richard Burns, thank you for being so generous with your time, and imparting your
expertise in and enthusiasm for statistics and wellbeing. To Dr Eryn Newman, [ extend
my gratitude for your patience and support with facilitating my research in your role as
the positive psychology course convener.

[ would also like to thank the participants of this research, and the educators who
facilitated participant recruitment and taught in the positive psychology course. Your
involvement in and commitment to this research has been vital to its completion.

I would like to extend my gratitude to the Australian government and the
Australian National University for proving financial and material supports, including
free tuition and a living stipend during my candidature. I have also benefited from
student services available through the Postgraduate and Research Students Association
(PARSA) and the Research Development Unit, particularly the home stretch program,
the thesis boot camp, and weekly writing in company sessions.

Thank you also to Denise Holden from Central Editing who reviewed this thesis.
Reviewing strictly adhered to standard D (Language and Illustration) and standard E

(Competence and Consistency) of the Institute of Professional Editors (IPEd) guidelines.



i

To the clients I have had the privilege of learning from and working alongside,
you have served as a constant reminder of the importance of research. Thank you for the
wisdom you have shared and your company on this journey.

To all my friends who have been on this journey with me, thank you for trouble
shooting obstacles and celebrating every milestone. Biggest shout out to my office pals,
Steph and Paige, and my PhD companions, Aly and Tori, for your enduring solidarity,
countless chats, and coffee walks. This time in my life will be marked with wonderful
memories of our friendships.

To my family, Mum, Shainaz Khala, Faisal Khalu, and Farhat, thank you for the
warm meals, for the comfort of your company, and practical support to manage all the
“life” that happened along the way.

Last but not least, to my best friend, Yasir, thank you for your stubborn belief in
me, patience, helpful perspective, advice, and accountable coffee dates. This journey
would have been much more difficult without your love, support, and company. [ am so

excited to see what the future holds for us beyond this season of our “good life”.



iii

Abstract

More than 30 years of research has documented concerning trends in the mental
health of university students. To address this issue, universities now recognise the
importance of both reducing psychological distress and disorder, and enhancing
wellbeing among students. As a result of this recognition, several high profile
universities have incorporated positive psychology courses, which educate students
about wellbeing theory, research, and practice, as a standard part of their curricula.
However, high quality research into the impact of these courses on students’ mental
health is limited. Consequently, the current program of research aimed to: first, identify
the students most in need of mental health support within universities; second, to
investigate the impact of a comprehensive positive psychology course on students’
mental health; third, to explore potential moderators of course efficacy; and fourth, to
understand students’ perspectives of this course. These aims were achieved in two key
studies.

The first of these studies surveyed students completing a positive psychology
course and students completing standard arts or science courses offered in the same
semester at three points in time (the beginning of the semester, end of the semester, and
six months later) over three consecutive years. The survey included self-report measures
of wellbeing and psychological distress as outcomes of interest, and of basic
demographic information and social identification with the university as potential
predictors of these outcomes and moderators of course efficacy. The results indicated
that students who identified less strongly with the university were the most vulnerable
to experiencing deteriorations in mental health. Specifically, lower psychological

distress and depression were observed at the beginning and end of the academic
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semester among students with higher social identification with the university,
irrespective of their course condition. In addition, comparing courses indicated that the
positive psychology course had a significantly greater positive impact than the standard
courses at the end of the academic semester in terms of generalised psychological
wellbeing and distress, as well as for specific aspects of these constructs including
autonomy, environmental mastery, and depression, with longer-term improvements
observed specifically for overall psychological wellbeing and environmental mastery.
Finally, greater environmental mastery was found among positive psychology students
with higher social identification with the university, relative to students from standard
courses, at the end of the semester.

The second study sought to enhance our understanding of the beneficial aspects
of this positive psychology course, and achieved this using a qualitative approach to
explore students’ experiences within the course. After completing the course, students
participated in focus groups to discuss various positive and negative aspects of the
course. Using Interpretative Phenomenological Analysis, three superordinate categories
(and 14 subcategories) were identified, namely, interest in wellbeing, beneficial to
wellbeing, and balancing competing needs.

Together, the main findings of this thesis provide quantitative and qualitative
evidence for the beneficial impact of positive psychology courses on wellbeing and
psychological distress over time, which may stimulate future research into the efficacy
and the implementation of these courses as one strategy in a whole-of-university

approach to promoting wellbeing in higher education.
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Chapterl Thesis Overview and Aims

Empirical research into the mental health of university students from different
countries around the world suggests a concerning proportion may experience
psychological disorder or heightened psychological distress during their time in higher
education (Auerbach et al., 2018; Dessauvagie et al., 2022; Liu et al., 2018; Pereira et al.,
2020; Sanci et al., 2022). Moreover, longitudinal research indicates the incidence of
psychological disorder and related problematic outcomes, such as suicide, may be
increasing over time (Storrie et al., 2010; Thorley, 2017; Williams et al., 2015), along with
demand for university counselling and disability support services (Broglia et al., 2018;
Gallagher, 2014; Stallman, 2012; Thorley, 2017). As a result of these concerning trends
in student mental health, a large body of research has been concerned with identifying
those most at risk, and thus most in need of mental health support. However, there
remains a lack of longitudinal research into predictors of poor mental health among
university students.

Research has also been dedicated to developing and evaluating various large-
scale interventions to support students’ mental health in higher education. Examples of
these include cognitive-behavioural strategies, recreational programs, and academic
strategies that entail changes to assessment or the curriculum (Conley et al., 2015;
Fernandez et al., 2016; Regehr et al., 2013; Upsher, et al., 2022; Winzer et al., 2018;
Worsley et al., 2022). One noteworthy academic strategy has emerged from the field of
positive psychology in the form of, typically, semester-long, credit-bearing positive
psychology courses dedicated to providing students with an understanding of the
science and practice of wellbeing (Parks, 2014). However, research into their efficacy for

supporting mental health is still in its infancy (Hobbs et al., 2022). There are few
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quantitative or qualitative evaluations of positive psychology courses, indicating the
potentially premature use of positive psychology courses for promoting students’

wellbeing given the absence of sufficient evidence to support their efficacy.

1.1 Research Gaps and Methodological Limitations

Reviewing the limited number of efficacy studies on university positive
psychology courses reveals various gaps in the research which need to be addressed.
Firstly, existing studies have primarily investigated the immediate impact of completing
a positive psychology course (Lambert et al., 2018; Yaden et al., 2021). It therefore
remains important to investigate their longer-term impacts. Furthermore, prior research
focuses on determining the impact of positive psychology courses on wellbeing (Young
et al., 2022), and thus has mostly neglected examining their impact on psychological
distress or disorder. More broadly, previous research has investigated the impact of
positive psychology courses on generalised measures of wellbeing and mental illness
(Hood et al., 2021), leaving unexplored their impact on specific components of both
these categories of mental health. Additionally, few studies have examined moderators
or mediators of course impact to determine who might benefit the most (or least) from
these courses (Pastore & Fortier, 2023; Young et al., 2022), and how they may be
optimised for specific student sub-populations in the university environment. Finally,
few studies have evaluated students’ perspectives of positive psychology courses, and
their main findings predominantly provide insight into the beneficial and positive
aspects of these courses, rather than ways in which they could be enhanced.

In addition to these gaps in the research, efficacy studies concerning positive
psychology courses have been criticised for poor methodological rigour (Hobbs et al.,

2022; Van Zyl et al., 2019, 2023). These criticisms stem from observations indicating
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various sources of bias in these studies, including bias resulting from participant
selection, reporting of findings, confounding variables, and missing data (Hobbs et al.,
2022). Furthermore, positive psychology research has more broadly been criticised for
the use of poorly constructed measures, an over-reliance on cross-sectional research

designs, and the lack of qualitative and mixed methods research (van Zyl et al., 2023).

1.2 Current Research Questions and Aims

Accordingly, the overall objective of this program of research was to address the
aforementioned research gaps using relatively more rigorous research methods. This
was achieved by using both quantitative and qualitative research methods. Quantitative
research methods were used to investigate the immediate and longer-term impact of a
comprehensive positive psychology course on undergraduate university students’ level
of wellbeing and psychological distress. In addition, the current research explored
demographic factors and social identification with the university as potential
moderators of course impact to enable the identification of students who may benefit
the most or least from positive psychology courses. Furthermore, qualitative research
methods were utilised to evaluate students’ perspectives on both the positive and
negative aspects of this positive psychology course. Related yet distinct from this
evaluation of the positive psychology course, the current body of research also sought
to more broadly examine demographic factors, and social identification with the
university, as predictors of wellbeing and psychological distress over time, as this may
support future developments of positive psychology courses to target subgroups at risk

in the university.
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Specifically, this program of research addressed four main research questions:

1. Which students are most in need of wellbeing support in higher
education?

2. Is a comprehensive positive psychology course, as one approach for
supporting students’ wellbeing, effective both upon course completion
and in the longer-term?

3. Which students benefit the most (or least) from a comprehensive positive
psychology course?

4. What are students’ perspectives on the strengths and weaknesses of using
a comprehensive positive psychology course to support their wellbeing?

This thesis comprises seven chapters. Following this overview chapter, there are
three introductory chapters, two research chapters, and an overall discussion chapter to
conclude. In Chapter 2, research concerning the state of students’ mental health in
higher education is reviewed. The need for novel approaches for supporting students’
mental health is established, and wellbeing-enhancing interventions are introduced as
one option. In Chapter 3, theories of wellbeing are discussed to provide an
understanding of how the construct may be defined, operationalised, and enhanced. The
relative benefits of enhancing psychological wellbeing over subjective wellbeing are
deliberated, and Ryff's (1989a, 1989b) psychological wellbeing model is outlined as the
theoretical foundation for the current program of research. Chapter 4 is the last of the
introductory chapters. Here, positive psychology courses are introduced as a potentially
advantageous approach for supporting students’ wellbeing. Attention is drawn to the
scarce evidence base concerning the impact of positive psychology courses, while the

gaps in, and limitations of, the research are highlighted.
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The first research study is presented in Chapter 5. This chapter describes the
quantitative evaluation of a comprehensive positive psychology course. Specifically, a
longitudinal controlled trial was conducted to measure the impact of this course on
undergraduate students’ wellbeing and psychological distress. Students completing a
positive psychology course, and students completing standard arts or science courses
offered in the same semester, were asked to complete a survey at three points in time
(the beginning of the semester, end of the semester, and six months later) over three
consecutive years. The survey included self-report measures of wellbeing and
psychological distress as outcomes of interest, and basic demographic information and
social identification with the university as predictors of these outcomes and moderators
of the course’s impact on these outcomes. Data was analysed using mixed models
repeated measures analysis of variance, and analyses aimed to answer the first three
research questions outlined above: identifying students most (or least) in need of
support over time; demonstrating the impact of a positive psychology course on
students’ levels of wellbeing and psychological distress over time; and revealing who
may benefit most (or least) from the course over time. Accordingly, this study addressed
the aforementioned gaps in research using a wide range of comprehensive psychometric
measures and a longitudinal research design.

The second research study is presented in Chapter 6. This chapter describes a
qualitative evaluation of the same positive psychology course, conducted to enrich the
empirical findings of Study 1. Specifically, students were invited to participate in focus
groups to discuss various positive and negative aspects of the course, after they had
completed the course in the first year it was offered. Focus groups were recorded,

transcribed, and analysed for themes by two independent researchers using
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Interpretative Phenomenological Analysis. As a result, this study aimed to address the
fourth and final research question stated above, with the emerging themes providing
insights into students’ perspectives on the strengths and weaknesses of using a
comprehensive positive psychology course to support their wellbeing.

The thesis concludes in Chapter 7, which provides a synthesis of key findings
arising from this program of research and positions these findings in the context of
existing research. It further draws practical and theoretical implications arising from
these findings, and points towards future directions for research in light of the
limitations of the current research. It discusses the contributions of this program of
research to the evidence base concerning the impacts of positive psychology courses on
university students’ mental health. In combination, the body of research outlined in this
thesis contributes to understanding the impact and implementation of positive
psychology courses as one cost-effective and scalable strategy in a whole-of-university

approach to promoting wellbeing in higher education.



Chapter2 The Mental Health of Students in Higher Education

The historical origins of scholarly institutions dedicated to intellectual pursuits
can be traced back to Aristotle (Pedersen, 1997), who argued that it is through the
pursuit of knowledge that we may achieve fulfilment or a deep sense of psychological
wellbeing (Aristotle, 350 B.C.E/2014; Arthur, 2019; Curren, 2013; Hummel, 1993). He
referred to this construct as eudaimonia; a Greek word consisting of two parts, with “eu”
roughly translating to good, and “daimon” meaning spirit. As a result, eudaimonia (“good
spirit”), or psychological wellbeing, has become commonly associated with living a good
and meaningful life and the highest of human potentials. Furthermore, in his famous
text, Nichomachean Ethics, Aristotle suggested that eudaimonia may be achieved via the
development of moral and intellectual virtues, with moral virtues reflecting the
development of personal character and qualities such as courage, honesty, and
discipline, while intellectual virtues reflected the developmental of knowledge and
qualities such as wisdom and the ability to reason and understand. This dual focus on
the development of both character and knowledge has influenced the traditional
objective of universities as modern-day institutions for learning and education (Lewis,
2007; Newman, 1982; Pedersen, 1997). This becomes evident when perusing the mottos
of leading universities around the world as commonalities appear in their reference to
“light” and “truth”, broadly symbolising the connection between knowledge and self-
actualisation reflected in Aristotelian philosophy.

On the basis of these historical and philosophical origins, it seems intuitive then
to assume that the period of time spent learning at university would be a positive and

enriching experience for students. In contrast to this ideal, however, empirical research
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into students’ mental health indicates a much bleaker reality. This chapter will provide
a brief review of research on students’ mental health in higher education, which will

establish the need for additional interventions to support student wellbeing.

2.1 Trends in the Mental Health of Students in Higher Education

Concerning trends in the mental health of university students have been
documented in the past three decades (Sharp & Theiler, 2018). Deteriorations in student
mental health are apparent from the point of commencing university, with a significant
increase in mental health problems observed as little as four weeks into the first
semester compared to pre-university (Conley et al., 2014; Cooke et al., 2006; Fisher &
Hood, 1987). Examining students over time also demonstrates poorer mental health
outcomes at various points over the course of their undergraduate degrees relative to
pre-university levels (Andrews & Wilding, 2004; Bewick et al., 2010; Cooke et al., 2006).
Surprisingly, the most unfavourable outcomes have been documented at the end of the
final year of study, leading some researchers to argue that students’ mental health may
not return to pre-university levels throughout the entire duration of their candidature
(Bewick et al., 2010). Together, this data has led to the suggestion that the university
environment or system places a substantial strain on students’ mental health (Larcombe
et al., 2021; Mulder & Cashin, 2015; Sharp & Theiler, 2018).

On the basis of these concerning trends, academic interest in the mental health
and wellbeing of university students has been growing gradually over the last 45 years,
with the most noteworthy rise in research articles on this subject observed in the past
decade (Hernandez-Torrano et al., 2020). A substantial literature on the topic has been
established, with important contributions from different countries around the world

and from diverse academic disciplines, including psychology and education
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(Hernandez-Torrano et al., 2020). This research has predominantly focused on
establishing the prevalence, and understanding the correlates and consequences, of
mental health disorders or psychological distress among university students, as well as
investigating the efficacy of various interventions for supporting students’ mental health
(Hernandez-Torrano et al., 2020). Research has, to a lesser degree, investigated the
factors that contribute to positive mental health or wellbeing among university students
(Hernandez-Torrano et al., 2020), despite recognition among experts in the field that
this is an equally important endeavour (International Conference on Health Promoting
Universities and Colleges, 2015). Overall, then, there exists an extensive literature on the
mental health of university students.

In terms of prevalence, similar rates of mental health disorder or psychological
distress have been observed among students in higher education from different parts of
the world. Evidence for this comes from the World Health Organization’s (WHO) survey
of 19 universities from eight relatively high income countries between 2014 to 2017,
which collected data from 13,984 students in their first year of tertiary education
(Auerbach et al., 2018). From this large sample, 31% of students had experienced at least
one of the common mental health disorders in the last 12 months. Similarly, the
American Health Association conducted a large survey of 108 universities in 2015 and
collected responses from 67,308 students (Liu et al., 2018). The data revealed that one
in four students had been either diagnosed with or treated for a mental health disorder
in the past 12 months. Furthermore, a survey of 21,000 students from 140 universities in
the United Kingdom revealed that one in five had been diagnosed with a mental health
disorder, and one in three had experienced elevated levels of psychological distress

(Pereira et al., 2020). Likewise, a survey of 14,880 Australian university students from
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2019 revealed that approximately one in five students reported a mental health disorder
and expressed elevated concern about their mental health (Sanci et al., 2022). Relatively
fewer large-scale surveys have documented the prevalence of mental health disorders or
psychological distress in non-Western university student samples, though their results
are largely consistent with Western countries (Dessauvagie et al., 2022; Wu et al., 2020).
Together, this data has prompted international cause for concern regarding the mental
health of university students.

Building on this data, researchers have attempted to determine whether university
students may be more vulnerable to experiencing psychological disorder or distress than
their non-student peers from the general population, as well as whether rates of
psychological distress have been increasing over time. This research has yielded some
inconsistent results. On one hand, studies have found higher rates of psychological
distress (Cvetkovski et al., 2012; Houghton et al., 2010; Larcombe et al., 2016; Leahy et
al., 2010; Maser et al., 2019; Mulder & Cashin, 2015; Stallman, 2010), and lower rates of
wellbeing (Bore et al., 2016; Cardwell et al., 2013; Eloff & Graham, 2020) in student
samples compared to the general population. In further support of this, researchers have
documented double and triple the incidence of depression and suicidality, and a fivefold
rise in the formal disclosure of a mental health disorder, over a 10-year period among
university students (Storrie et al., 2010; Thorley, 2017). Over time there have also been
reports of increasing demand for university counselling and disability services (Broglia
et al., 2018; Gallagher, 2014; Stallman, 2012; Thorley, 2017). On the basis of this
concerning data, some researchers have labelled the functioning of university students

a mental health crisis (Evans et al., 2018).
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In contrast to these observations, arguably more robust evidence exists for there
being no difference in the level of mental health disorder and psychological distress
between students and the general population (Blanco et al., 2008; Burns & Crisp, 2020;
Macaskill, 2013; McManus & Gunnell, 2020). Notably, a 17-year longitudinal study
compared data from students with non-students to demonstrate little difference in both
mental health and wellbeing (Burns & Crisp, 2020). Similarly, another study found the
overall prevalence of common mental health disorders, suicide attempts, and self-harm
did not differ over a 14-year period between students and non-students (McManus &
Gunnell, 2020). There is even some evidence indicating there may be long-term benefits
arising from attending university, particularly for specific minority groups such as
individuals who identify as LGBTQ or were raised in low socioeconomic households
(Balloo et al., 2022). Research indicating differences between student and non-student
groups has also been more broadly criticised for using inappropriate recruitment
methods, which overtly invite students to take part in surveys about their mental health
or experiences at university, and consequently yield a sample that may over represent
students who are struggling. Moreover, comparing data between studies introduces
concerning confounds, as data is often collected using different methods and across
different time periods. Accordingly, it has been suggested that the rising incidence of
psychological disorder and distress, and demand for psychosocial services among
university students observed may be due to their greater willingness than non-students
to seek help (Burns & Crisp, 2020).

Despite these inconsistencies in the literature regarding the level of risk carried by
being a university student, there is agreement among researchers that universities need

to better meet the increasing demand for mental health services to support students’
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during their tertiary education. Furthermore, only a small proportion of those in need
of support are actually accessing the psychosocial services currently available (Auerbach
et al., 2016; Gallagher, 2014; Macaskill, 2013; Stallman, 2012; Storrie et al., 2010), despite
increasing demand for support, indicating the need for additional, more acceptable
forms of support and intervention. In addition, universities could do more to address
the unique stressors in the university environment that may be detrimental to students’
mental health (Larcombe et al., 2021).

It is further imperative that universities invest in additional ways to support
student mental health, as poor mental health outcomes among students have been
associated with a wide range of negative academic and personal outcomes. These
negative outcomes include: impaired functioning (Mulder & Cashin, 2015; Stallman &
Shochet, 2009), poorer academic performance (Andrews & Wilding, 2004; Duffy et al.,
2020; Eisenberg et al., 2009; Wyatt & Oswalt, 2013), dissatisfaction with tertiary
education and early withdrawal from university (Arria et al., 2013; Auerbach et al., 2016;
Devine & Hunter, 2017; Lipson & Eisenberg, 2018), various problematic behaviours such
as substance use, suicide, self-harm, and more generally, the problematic over-reliance
on escape-avoidance coping (Cvetkovski et al., 2012; Deasy et al., 2014; Eisenberg et al.,
2013). These negative outcomes have the potential to affect not only students’ academic
success, productivity, and future careers, but also the public image and profile of

universities.
2.2 Aetiology of Poor Mental Health in University Students
Various explanations have been put forth for these concerning trends in students’

mental health outcomes. Firstly, the majority of individuals commence university in

early adulthood, typically immediately or soon after completing secondary education.
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As a result, the start of university typically coincides with the transition from
adolescence into adulthood. This transition is marked by various developmental
challenges, such as moving out of the family home and establishing new relationships,
which require greater personal responsibility and independence and may lead to feelings
of social isolation or loneliness (Conley et al., 2014; Schulenberg et al., 2004). These
developmental challenges further coincide with the peak age of onset for common
mental health disorders (Kessler et al., 2007; Patel et al., 2007; Solmi et al., 2022). Thus,
the concurrent transition to university and adulthood is likely to create fertile ground
for the development or exacerbation of mental health difficulties (Macaskill, 2013).

A second factor potentially driving poorer mental health may be the
characteristics of universities themselves. Factors unique to the university, such as
course experiences, may increase students’ vulnerability to poor mental health (Brooker
& Vu, 2020; Larcombe et al., 2016). In one noteworthy study, course experiences - such
as workload, assessment-related stress, a sense of belonging to the university, the level
of autonomy support received from teachers, peer engagement, and intrinsic motivation
to study - considered together, predicted students’ wellbeing more strongly than various
demographic and situational factors, or progress and participation in the course
(Larcombe et al., 2021). In further support of this, qualitative research found that
negative academic experiences, such as being alone in lectures or tutorials, assessments,
exams, competition, deadlines, time pressures, and poor guidance, were the conditions
most identified during which students “felt bad” during their university education
(Brooker & Vu, 2020).

Finally, barriers to accessing mental health services within universities may

contribute to and perpetuate poor mental health among students. Several barriers have
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been identified, including factors that are internal and external to individual students
(Cage et al., 2020; Hartrey et al., 2017). In terms of internal factors, fear of stigma related
to disclosing mental illness and symptoms of mental illness (e.g., poor motivation) may
inhibit students from seeking support. External barriers to accessing support include
lack of appropriate mental health support or long waitlists (Raunic & Xenos, 2008;
Stallman, 2012), as well as potential time constraints resulting from workload (Pickles
et al., 2012). As a result of these barriers, it is likely that students may not be receiving

early intervention to prevent further deterioration in their mental health and wellbeing.

2.3 Vulnerable Student Groups in Higher Education

In an environment where the need for wellbeing support exceeds the available
resourcing, targeted population-level approaches provide a means of assisting those
students who are most at risk of deterioration in their mental health during the
challenges of their university studies. Accordingly, extensive research has been
dedicated to identifying the students who may be most vulnerable to experiencing
mental health problems, and thus, most in need of these supports from their universities
(Sheldon et al., 2021). As this literature is extensive, the following summary is not
exhaustive but intends to provide a succinct overview of the students most at risk, with
specific consideration given to demographic and psychosocial risk factors.

An extensive literature has examined demographic variables as predictors of
psychological disorder and distress in tertiary students. Broadly summarised, female
students consistently report poorer mental health compared to their male counterparts
(Auerbach et al., 2018; Cvetkovski et al., 2012; Eisenberg et al., 2007; Said et al., 2013;
Stallman, 2010). Additionally, LGBTQ students appear to be at greater risk (Auerbach

et al., 2018; Campbell et al., 2022; Smithies & Byrom, 2018). Yet some inconsistencies
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have been observed regarding the risk carried by age. The majority of studies indicate
younger students may be more vulnerable due to the typical age of onset for common
mental health disorders and/or their relatively lesser developed capacity to regulate
emotions (Campbell et al., 2022; Cvetkovski et al., 2012; Pereira et al., 2020). In contrast,
some studies indicate poorer outcomes for mature-age students due to their generally
greater financial stressors, and additional work and family commitments (Auerbach et
al., 2018; Burns & Crisp, 2020; Richardson et al., 2017). Additionally, there is also some
evidence indicating lower educational achievement, including lower grades in secondary
school and lower levels of academic qualification (i.e., undergraduate versus
postgraduate) may be prognostic of poorer mental health (Baik et al., 2015; Hjorth et al.,
2016; Mahon et al., 2022; Winefield et al., 2012). Moreover, lower socioeconomic status
has been associated with poorer mental health among students in university (Browne,
2017; Eisenberg et al., 2007; Ibrahim et al., 2013; Richardson et al., 2017). Various studies
have also documented worse mental health outcomes among international students
(Alharbi & Smith, 2018; Brunsting et al., 2018), indigenous and ethnic minorities (Lipson
et al., 2018; Stoll et al., 2022), and students undertaking highly demanding programs of
study, such as medicine and law (Cuttilan et al., 2016; Kelk et al., 2010; Larcombe et al.,
2020; Lewis & Cardwell, 2019; Maser et al., 2019).

Similarly, extensive research has also been dedicated to identifying psychosocial
predictors of psychological disorder and distress in university students. A recent review
of the literature broadly categorised these factors into academic, social, psychological,
lifestyle, and physiobiological factors (Limone & Toto, 2022). From this review,
academic factors predicting poorer mental health outcomes included highly demanding

programs of study, mastery of subject, being an international student, studying full-
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time, and receiving lower grades. Additionally, social isolation, loneliness, poor housing
and poverty, and experiences of bullying and discrimination were identified as social
predictors of poor mental health among students, whereas experiences of childhood
trauma, abuse, or neglect, and longer-term or severe stress were identified as
psychological predictors. Furthermore, living away from family, increased alcohol and
drug use, and poor sleep habits, nutrition, and physical activity were lifestyle factors
associated with poor mental health. Finally, genetic and biological vulnerabilities, family
history, pregnancy or birth complications, brain injuries, and chronic health conditions
were found to be physiobiological factors contributing to the development of
psychological disorders or distress in university student populations. It is worth noting
however, that the latter social, psychological, lifestyle, and physiobiological factors may
not be specific to students but rather more general predictors of mental distress.
Moreover, further research is needed to understand whether the impact of these
risk factors varies over the duration of a student’s candidature, as few studies have
explored how demographic and psychosocial factors affect psychological distress and
disorder over time. This is an important limitation in the literature as research exploring
predictors of both negative and positive mental health outcomes over time may provide
important insights into not only those students who are most or least at risk, but also
the periods of study that may pose the greatest challenge to them. This information
would enhance universities’ capacity to support students’ mental health and wellbeing
by using limited resources to develop interventions for specific subgroups of students

during critical periods of risk.
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2.4 Mental Health Interventions for Higher Education

In an attempt to address the mental health challenges experienced by a
substantial proportion of university students, universities have made free disability and
counselling services available. While effective (Murray et al., 2016) and tailored to
address student issues, these services focus on the individual, and high counsellor-to-
student ratios and low utilisation rates indicate that they are inadequate as the sole
approach for supporting the mental health of students (Cooke et al., 2006; Gallagher,
2014; Raunic & Xenos, 2008; Stallman, 2010, 2012).

In recognition of this, research into various complementary, population-based
interventions has proliferated in the last decade, including interventions broadly
categorised as setting-based interventions (i.e., structural and institutional changes)
(Fernandez et al., 2016; Upsher et al.,, 2022), promotion and prevention programs
(Conley et al., 2013), and stress- and mental-illness-reducing interventions (Winzer et
al., 2018; Worsley et al., 2022). More specifically, these interventions include academic
(Brooker et al., 2019; Fernandez et al., 2016; Reed et al., 2011; Smith & Baik, 2019; Upsher
et al., 2022), cognitive-behavioural (Conley et al., 2013; Winzer et al., 2018; Worsley et
al., 2022), mindfulness (Conley et al., 2013; Dawson et al., 2020; Worsley et al., 2022),
relaxation (Conley et al., 2013; Worsley et al, 2022), and recreational or
psychoeducational approaches (Regehr et al., 2013; Winzer et al., 2018; Worsley et al.,
2022) to name a few (see Christensen & Kennedy [2023] for a more extensive list of
interventions). While the various publications cited above suggest the majority of these
interventions are efficacious, research from the United Kingdom contends the evidence

for their efficacy is mixed at best (Robertson et al., 2022).



CHAPTER 2 STUDENT MENTAL HEALTH 18

Accordingly, novel interventions for supporting students’ mental health are
needed. The development of some of the abovementioned and various other novel
interventions has been inspired by The Okanagan Charter: An International Charter for
Health Promoting Universities and College (2015). The Charter conceptualises health as
a complete state of physical, mental, and social wellbeing, and thus, provided a shift in
research and practice beyond pathology to optimal human functioning. This has spurred
the development of health-promoting university frameworks around the world (Dooris,
2001; Newton et al., 2016). Despite some differences, these frameworks broadly
recognise the complexity of the problem, recommending a multi-strategy approach that
acts at various levels of the university, and importantly, moves the goal beyond treating
mental illness to also promoting mental health and wellbeing (Taylor et al., 2019). These
frameworks are commonly referred to as whole-school or whole-of-university
approaches to promoting wellbeing in institutions of higher education, and several case
studies on and guidelines for their implementation are available in the literature
(Christensen & Kennedy, 2023; Dooris et al., 2020; Larcombe, 2016).

In support of this relatively more comprehensive and novel approach to
supporting students’ mental health, a growing body of evidence suggests enhancing
positive mental health or wellbeing may buffer against psychological disorder and
distress (Grant et al., 2013; Keyes et al., 2010; Lamers et al., 2015; Ryff, 2014; Wood &
Joseph, 2010). Evidence for this is provided by studies demonstrating the beneficial
impact of positive mental health or wellbeing on psychopathology (Trompetter et al.,
2017). Specifically, increases in wellbeing over time have been shown to predict
decreases in mental illness, while, conversely, decreases in wellbeing over time have

been found to predict increases in mental illness (Grant et al., 2013; Keyes et al., 2010;
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Lamers et al., 2015; Ryff, 2014). Furthermore, researchers who have attempted to identify
common profiles of wellbeing within student samples, observed that higher wellbeing
profiles were associated with lower depression and the use of healthier coping strategies,
relative to lower wellbeing profiles (Bhullar et al., 2014; Freire et al., 2016). In addition,
positive mental health has been associated with various beneficial academic outcomes
(Christensen & Kennedy, 2023), including enhanced learning (Duckworth & Cara, 2012)
and higher academic achievement (Antaramian, 2015). This literature, combined with
the mixed efficacy of existing wellbeing promoting interventions, underscores the
imperative to continue researching interventions for promoting student wellbeing
within higher education. The development of efficacious wellbeing promoting
interventions may further provide an essential complement to pathology-reducing

interventions for supporting students’ mental health.

2.5 Chapter Summary

Despite universities traditionally aspiring to support the personal and intellectual
development of a person, research into students’ mental health indicates that the
university environment or system places a substantial strain on students’ mental health.
The research reviewed in this chapter revealed concerning trends in students’ mental
health over the course of their undergraduate degrees, and demonstrated similar rates
of mental health challenges in university students from different parts of the world.
Furthermore, potential causes of poor mental health among university students were
discussed, including the developmental transition to university and adulthood, negative
coursework and university experiences, and barriers to accessing support services. In
addition, students most at risk within universities were identified on the basis of key

demographic and psychosocial predictors of poor mental health, while noting the need
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for more longitudinal data. Finally, existing approaches for supporting students’ mental
health in higher education were outlined to highlight the need for additional
interventions that focus specifically on the promotion of positive mental health and
wellbeing. In summary, this chapter aimed to illustrate the complex and multifaceted
landscape of student mental health in higher education and establish a foundation for
the current program of research to delve into new and complementary approaches for

intervention.
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Chapter3 Theories of Wellbeing

Alongside interventions designed to prevent or treat psychological disorders,
interventions designed to promote positive mental health or wellbeing may provide a
complementary approach for supporting students to attain optimal functioning in both
their academic and personal lives while at university. In order to design and evaluate
effective wellbeing interventions, however, it is essential to define wellbeing as a
psychological construct and to identify its components. An extensive literature,
spanning centuries and diverse civilisations in human history, has engaged in discourse
regarding the topic of wellbeing. This chapter will provide a brief history of wellbeing
theory, and review in more depth contemporary psychological theories of wellbeing to

provide a foundation for designing and evaluating wellbeing interventions.

3.1 Defining Wellbeing Through the Ages

The concept of wellbeing has a long and rich history, stemming back to
approximately 2,000 years ago in ancient Greece and arguably the beginnings of
Western philosophy itself (Stoll, 2014). It is thought that Socrates was the first
philosopher to theorise about happiness. However, potentially the most cited and
influential philosophical perspective on wellbeing has been provided by Aristotle
(Hummel, 1993). Central to Aristotle’s formulation of wellbeing was the concept of
eudaimonia, which he defined broadly as living well and acting well. He argued that
happiness, as a transient state of subjective being, was the outcome of eudaimonia.
Aristippus and Epicurus, on the other hand, emphasised hedonia, which reflected an
orientation towards seeking pleasure and contentment, as central to wellbeing (Irwin,
1991; Rosenbaum, 1990). This distinction between hedonic and eudaimonic wellbeing,

or in other words, the pursuit of human happiness versus human potential, continues to
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be important in contemporary psychological theories of wellbeing (Ryan & Deci, 2001;
Stoll, 2014).

Despite this long and rich history, wellbeing has remained a challenging
construct to define (Dodge et al., 2012). Many theories exist as it has been a perennial
concern for different cultures and civilisations across time (Lomas et al., 2021), and
there is both substantial overlap and disagreement among them. Specifically, wellbeing
has been a topic of scientific enquiry for contemporary researchers from a variety of
different theoretical and academic disciplines, such as philosophy, theology, psychology,
sociology, and economics (Burns & Browning, 2016; Dodge et al., 2012). Accordingly,
different aspects of wellbeing have been identified and emphasised depending on the
perspective adopted. To highlight the potential for divergence in definitions,
philosophical and psychological perspectives have broadly considered the essential
conditions for an individual to feel good and function well in life (Ryan & Deci, 2001),
whereas economic and social indicators of wellbeing have focused on indices such as the
wealth of the nation, access to health care and education, and the affordability of
housing as objective measures of quality of life (Burns & Browning, 2016). Accordingly,
wellbeing appears to be a multifaceted concept and, thus, challenging to clearly define
in research (Dodge et al., 2012).

Focusing on contemporary psychological definitions of wellbeing as the
theoretical basis of this program of research, two broad and distinct approaches to
defining and measuring wellbeing in current psychological research remain, namely, the
hedonic and eudaimonic approaches (Dodge et al., 2012; Ryan & Deci, 2001). The
hedonic approach proposes that wellbeing consists of subjective feelings of happiness,

and generally involves acting in ways that maximise pleasure and minimise pain. In
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contrast, the eudaimonic approach equates wellbeing to positive psychological
functioning, going beyond subjective feelings to understand the various experiences and
activities that give a person meaning and purpose, and enable them to function
optimally and thrive. As such, within contemporary psychological research, the hedonic
approach to wellbeing is typically measured by the construct of subjective wellbeing,
while the eudaimonic approach to wellbeing is typically measured by the construct of
psychological wellbeing. Much of the psychological research prior to this century has
focused on measuring subjective wellbeing, often reducing the construct to happiness,
despite more recent research indicating that it consists of three key components: life
satisfaction, the experience of positive emotions, and the absence of negative emotion
(Diener et al., 2017). Research into psychological wellbeing has also grown substantially
in the last two decades, resulting in the identification of various components of, or

criteria, for psychological wellbeing.

3.2 Conceptualisation and Operationalisation of Wellbeing

Based on these two distinct but related approaches to defining wellbeing, several
multidimensional models and corresponding assessment measures of wellbeing have
been developed. It has been argued that no one model of wellbeing is superior (Butler &
Kern, 2016), with each model valuable for operationalising the abstract concept of
wellbeing in different but useful ways. While both subjective and psychological
wellbeing provide important avenues for research, the focus of this program of research
is on psychological wellbeing, primarily on the premise that the pursuit of short-term
happiness may at times be at odds with the pursuit of longer-term psychological

wellbeing, as the latter may come with a degree of discomfort, effort, and discipline
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(Lykken & Tellegen, 1996; Waterman, 1993). Various researchers have even proposed
that being able to understand and regulate negative emotions, and feel and express the
full range of emotions, may be necessary for achieving high psychological wellbeing
(Adler & Hershfield, 2012; Gruber et al., 2011; Kashdan et al., 2015). In line with this, it
has been proposed that enhancing psychological wellbeing may enable university
students to persist and even thrive in the face of the subjective feelings of unhappiness,
dissatisfaction, or stress associated with higher education (Braaten et al., 2019; Ruini &
Ryff, 2016).

3.2.1 Ryff’s Model of Psychological Wellbeing

Among the numerous contemporary psychological theories of wellbeing, Carol
Ryff's (1989a) model focuses specifically on psychological wellbeing and is arguably the
most comprehensive. Accordingly, this model has been selected as a foundational theory
of wellbeing for the present program of research. Ryff (1989a) recognised that despite
various influential theories of wellbeing from prominent authors such as Allport (1961),
Biihler (1935), Erikson (1994), Frankl (1959), Jahoda (1958), Jung (Jung & Dell, 1955),
Maslow (1968), Neugarten (1973), and Rogers (1995), the literature lacked a
comprehensive, theory-guided framework that could be translated into a reliable and
valid psychometric measure of psychological wellbeing, and this limited empirical
research (Ryff, 1989a). Moreover, this extensive list of theoretical perspectives on
psychological wellbeing resulted in a diverse and extensive range of criteria for
wellbeing, which made it difficult to determine which of these is essential to examine

empirically.
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With this in mind, Ryff (1989a) aimed to review and synthesise the common
characteristics of these pre-existing theories into one integrative and comprehensive
model of psychological wellbeing. By systematically reviewing and synthesising the
literature, she identified six key components of positive psychological functioning that
were repeatedly discussed by different theorists: self-acceptance, positive relations with
others, autonomy, environmental mastery, purpose in life, and personal growth.

From these aspects of psychological wellbeing, self-acceptance was the most
commonly mentioned in earlier texts. Self-acceptance is defined broadly as having a
positive attitude towards oneself and includes the ability to acknowledge different
aspects of the self (Ryff, 2014). In addition to self-acceptance, the importance of
interpersonal relationships characterised by warmth and trust, the opportunity to be
autonomous, feelings of mastery and competence in one’s environment, and a sense of
direction which provides meaning and purpose in life, were identified as themes or key
points of convergence between the earlier theoretical perspectives. The final criterion of
wellbeing identified was labelled personal growth, which refers to the importance of
continuous development towards one’s highest potential, and the ability to continually
learn, adapt, and grow across time and space. Accordingly, personal growth is not
considered the end state of psychological wellbeing, unlike the aforementioned
components, but the process via which a person may reach it. In summary, Ryff's (1989a)
review and synthesis of earlier influential texts suggests that these six factors may be the
most essential criteria for psychological wellbeing.

Ryff (1989b) went on to operationalise her comprehensive model of psychological
wellbeing by constructing a measure of these six criteria, that is, the Psychological

Wellbeing Scale (Ryff, 1989b). Scale construction initially entailed generating a large
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pool of items, from which the most reliable and valid items were selected for each
criteria of psychological wellbeing (Ryff, 1989b). On the basis of this research, the scale
was refined to 20 items per criterion on a six-point scale ranging from strongly agree to
strongly disagree. Descriptions of high and low scorers for each criterion are provided in
Table 3.1. In support of its validity, significant positive correlations were observed
between this measure and existing measures of positive functioning, and significant
negative correlations were found with existing measures of negative functioning. More
specifically, strong correlations were observed between each of the “self-acceptance”,
“environmental mastery”, and “purpose in life” subscales and existing measures of
wellbeing; whereas, the “positive relations with others”, “autonomy”, and
personal growth” subscales only demonstrated weak correlations with existing measures
of wellbeing. Ryff (1989b) brings attention to this, and argues that the latter subscales
remain important criteria for wellbeing, which previous measures have neglected to
define and measure. Over the last three decades, Ryff's (1989b) original 120-item scale
has been refined into various shortened versions, ranging from 84 to 18 items (Ryff &
Keyes, 1995; Shryock & Meeks, 2018), which have been used to gather further empirical
evidence for the model itself and its utility for operationalising psychological wellbeing

(Abbott et al., 2010; Ryff, 2014).
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Table 3.1
Definitions for the six aspects of psychological wellbeing
Criteria Definition
Autonomy
High Is self-determining and independent; able to resist social pressures to
scorer think and act in certain ways; regulates behaviour from within;
evaluates self by personal standards
Low Is concerned about the expectations and evaluations of others; relies
scorer on judgements of others to make important decisions; conforms to
social pressures to think and act in certain ways
Environmental Mastery
High Has a sense of mastery and competence in managing the environment;
scorer controls complex array of external activities; makes effective use of
surrounding opportunities; able to choose or create contexts suitable
to personal needs and values
Low Has difficulty managing everyday affairs; feels unable to change or
scorer improve surrounding context; is unaware of surrounding
opportunities; lacks sense of control over external world
Personal Growth
High Has a feeling of continued development; sees self as growing and
scorer expanding; is open to new experiences; has sense of realising his or her
potential; sees improvement in self and behaviour over time; is
changing in ways that reflect more self-knowledge and effectiveness
Low Has a sense of personal stagnation; lacks sense of improvement or
scorer expansion over time; feels bored and uninterested with life; feels
unable to develop new attitudes or behaviours
Positive Relations with Others
High Has warm, satisfying, trusting relationships with others; is concerned
scorer about the welfare of others; capable of strong empathy, affection and
intimacy; understands give and take of human relationships
Low Has few close, trusting relationships with others; finds it difficult to be
scorer warm, open, concerned about others; is isolated and frustrated in
interpersonal relationships; not willing to make compromises to
sustain important ties with others
Purpose in Life
High Has goals in life and a sense of directedness; feels there is meaning to
scorer present and past life; holds beliefs that give life purpose; has aims and

objectives for living
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Criteria Definition
Low Lacks a sense of meaning in life; has few goals or aims, lacks sense of
scorer direction; does not see purpose in past life; has no outlooks or beliefs
that give life meaning
Self-Acceptance
High Possesses a positive attitude toward the self; acknowledges and accepts
scorer multiple aspects of self, including good and bad qualities; feels positive
about past life
Low Feels dissatisfied with self; is disappointed with what has occurred in
scorer past life; is troubled about certain personal qualities; wishes to be

different than what he or she is

Note. Adapted from “Psychological well-being revisited: Advances in the science and
practice of eudaimonia” by C. Ryff, 2014, Psychotherapy and Psychosomatics, 83(1), p. 12.

Copyright 2013 by Karger Publishers, Basel, Switzerland.

3.2.2 Alternative Theories of Psychological Wellbeing

Various alternative conceptualisations and corresponding measures of wellbeing
exist which complement Ryff's (1989b) model of psychological wellbeing. Among the
most notable of these are the PERMA model (Seligman, 2011; Seligman &
Csikszentmihalyi, 2000), the dual-continua model (Jahoda, 1958; Tengland, 2001;
Tudor, 1996), the bipolar model (Huppert & So, 2013; Keyes, 2002, 2005), subjective
wellbeing models (Diener et al., 2010, 2017), and self-determination theory (Ryan et al.,
2008; Ryan & Deci, 2001). These models describe essential criteria for wellbeing that are
both shared and distinct from Ryff's (1989b) model of psychological wellbeing, and all
but the subjective wellbeing models focus on both the hedonic and eudaimonic
elements of wellbeing.

To begin with, the PERMA model of wellbeing was conceived by Martin Seligman

almost a decade after Carol Ryff proposed her model of psychological wellbeing
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(Pawelski, 2022; Seligman, 2004, 2011). The initial instantiation of this model was
conceptualised as the theory of authentic happiness and outlined positive emotion,
engagement, and meaning as three key factors of wellbeing (Seligman, 2004). This
theory was later reconceptualised into the PERMA model, which proposed five key
factors of wellbeing: positive emotion, engagement, relationships, meaning, and
accomplishment (Seligman, 2011). Various attempts have been made to operationalise
the PERMA model, with Butler and Kern's (2016) PERMA Profiler the most readily used
in research with adults given that it is both comprehensive and brief. More recently,
researchers have discussed the importance of measuring drivers of wellbeing, and as a
consequence, have added physical activity, nutrition, sleep, and optimism to the model
(Iasiello et al., 2017). This is commonly referred to as the PERMA+ model of wellbeing.
This is one example of several adaptations of the PERMA model which exist in the
literature (Cabrera & Donaldson, 2023). However, psychometrically reliable measures
of these adapted models do not exist. Despite the popularity of this model in both
research and the mainstream media, Seligman (2011) does not make clear the process
via which these factors were identified, and suggests the theory is novel despite
substantial overlap with Ryff's (1989b) model of psychological wellbeing (see Figure 3.1).
Nonetheless, researchers suggest the PERMA model is underpinned by utilitarian,

virtue, hedonic, and eudaimonic philosophical traditions (Lambert et al., 2015b).
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Figure 3.1

Differences and Similarities between Ryff’s Model of Psychological Wellbeing and
Seligman’s PERMA Model
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Additionally, dual-continua or dual-factor models argue that positive mental
health (or wellbeing) and mental illness are distinct constructs rather than extreme ends
of one continuum, with this approach first proposed by Keith Tudor (1996). Dual-
continua models make explicit that the absence of mental illness is not equivalent to
positive mental health or wellbeing. Accordingly, this model suggests that it is possible
for people to experience differing, and potentially incongruent, levels of mental health
and illness. That is, it becomes possible for individuals to experience a high degree of
wellbeing, despite fitting the criteria for a mental health disorder. On the basis of this

model, four distinct subgroups of mental health have been identified (lasiello & van
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Agteren, 2020): the “complete mental health” subgroup experience no mental illness
and high wellbeing; the “vulnerable” subgroup experience low mental illness and low
wellbeing; the “symptomatic but content” subgroup experience high mental illness and
wellbeing; and the “struggling” subgroup experience high mental illness and low
wellbeing. As a result, both mental illness and wellbeing may be important and
complementary targets of intervention.

An alternative approach was adopted by Corey Keyes and Felicia Huppert
(Huppert & So, 2013; Keyes, 2002). Specifically, these researchers defined wellbeing, like
mental illness, as a syndrome or condition characterised by a cluster of symptoms of
both positive feelings and functioning. Keyes (2002) developed 13 criteria for wellbeing
which mirror the criteria for a major depressive episode, as specified by the fourth
edition text revised version of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV-TR; American Psychiatric Association, 2000). Huppert and So (2013) used a
similar technique to derive 10 criteria for wellbeing which mirror the criteria for
depression and anxiety, as specified by both the fourth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association,
1994) and the 10th revision of the International Classification of Diseases (ICD-10; World
Health Organization, 1992). Using this methodology, Keyes (2002) developed the
mental health continuum model, which broadly measures emotional, psychological, and
social wellbeing, and Huppert and So (2013) developed the flourishing model, which
measures competence, emotional stability, engagement, meaning, optimism, positive
emotion, positive relationships, resilience, self-esteem, and vitality. These models and
corresponding measures of wellbeing provide an objective method for diagnosing

positive mental health or wellbeing among individuals. As a result of their design, these
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models comprise antonyms of negative mental health or illness (e.g., how often did you
feel “happy” or “calm and peaceful”, and “that your life has a sense of direction or
meaning to it”), and thus appear to assume that mental health and illness are opposite
ends of a single continuum (bipolar model) in contrast to the dual-continua approach.

Offering another point of divergence are subjective wellbeing models that take a
purely hedonic approach to defining and operationalising the construct of wellbeing
(Diener, 1994). More specifically, this perspective suggests subjective wellbeing consists
of both a cognitive and affective component, which broadly reflect feeling good about
and within life. These components of subjective wellbeing have been operationalised as
life satisfaction (Diener et al., 1985), coupled with high positive affect and low negative
affect (Diener et al., 2010). Despite its lack of focus on psychological wellbeing, these
models and associated measures of subjective wellbeing have been widely used in
research, perhaps in part due to their brevity and ease of measurement (Diener et al.,
2018).

Several theories of human motivation and behaviour also overlap substantially
with the aforementioned contemporary theories of wellbeing. Noteworthy among these
are Deci and Ryan's (2000) self-determination theory, Bandura's (1977) self-efficacy
theory, and Tajfel and Turner's (1986) social identity theory, as they have been highly
influential in contemporary psychological research. Firstly, self-determination theory
identifies competence, autonomy, and relatedness as key psychological needs which
must be met to feel motivated towards goal-directed behaviour and effective
psychological functioning or wellbeing (Deci & Ryan, 2000). Alternatively, self-efficacy
theory proposes that behavioural and psychological change may be achieved via the

enhancement of personal mastery or the strength of the belief an individual has in their
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ability to enact these changes (Bandura, 1977). On the other hand, social identity theory
argues that human behaviour is driven by the meaningful social groups with which we
identify and to which we belong, as these groups influence our self-concept, and our
views of others and the world (Tajfel & Turner, 1986). Consistent across these
contemporary psychological theories of motivation and behaviour, and theories of
wellbeing, is the inclusion of mastery, autonomy, and positive relationships as essential
components of optimal human functioning.

Despite commonalities among theories relating to wellbeing, there are significant
inconsistencies in the definitions of key terms and measures used in this literature. For
example, subjective wellbeing may refer to hedonic elements of wellbeing such as feeling
happy (Diener, 1994), or simply an individual’s subjective perception of their wellbeing
(Yaden et al., 2021). On the other hand, two different researchers may state that they
are measuring subjective wellbeing, when in fact, one is measuring psychological
distress (Haslam et al., 2009; Hoffmann et al.,, 2020), while the other measures
happiness (Gleibs et al., 2011). These inconsistencies in definition and measurement
accord with the jingle-jangle fallacies (Kelley, 1927; Marsh, 1994), in which the jingle
fallacy refers to two scales with the same name that measure different constructs, and
the jangle fallacy refers to two scales with different names that measure the same
construct. As a result of this, the wellbeing literature has been criticised for its lack of
cohesion and systematic approach to theory and measurement (van Zyl et al., 2023).
These inconsistencies in definitions of key terms and measures may be attributed to the
lack of collaboration between researchers from different disciplines and the relatively
independent development of the aforementioned theories. Nonetheless, existing

theories point towards a consensus regarding the multidimensionality of wellbeing as a
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psychological construct, and offer the building blocks with which it may be measured
and enhanced. Existing theories further recognise that wellbeing is not simply the
absence of negative feelings or impairments in functioning, and deserves to be studied
in its own right.

Although the various theoretical perspectives outlined above demonstrate the
progression in our understanding of wellbeing over time, they are broadly criticised for
representing a predominantly Western view of the construct. This is despite the
existence of a long history of Eastern perspectives on wellbeing including, but not
limited, to ideas from Confucian, Sufi, Buddhist, Hindu, and Taoist traditions
(Joshanloo, 2014; Lomas, 2015). Considering these Eastern philosophies, Joshanloo
(2014) identified six major points of divergence from Western theories of wellbeing.
Relative to Western theories, Eastern theories generally take a more collectivist versus
individualistic approach in defining the self; favour a eudaimonistic versus hedonistic
understanding of wellbeing; consider achieving harmony more important than
achieving mastery in one’s environment; emphasise contentment over satisfaction in
life; value rather than avoid suffering; and consider spirituality and religion relatively
more relevant than not for wellbeing. Accordingly, many have cautioned against the
current over-reliance on these Western theories of wellbeing in research, as a neglect of
these important distinctions may result in the development of wellbeing measures and
interventions that are not culturally sensitive (Lambert et al., 2015a; 2020). Experts in
cross-cultural research into wellbeing suggest theories and associated measures may be
improved by including aspects such as connectedness with nature, a sense of balance
and harmony, feelings of calm and peace, relationship to the group, and leisure (Lambert

et al., 2020). More broadly, cultural distinctions in the concept of wellbeing highlight
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the need for more integrated and inclusive theoretical models of wellbeing (Lambert et

al., 2020; Lomas, 2015).

3.3 Chapter Summary

There is a need for positive mental health or wellbeing interventions which may
support students to attain optimal functioning in both their academic and personal lives
while at university. However, in order to effectively design and evaluate wellbeing
interventions, it is necessary to understand theories of wellbeing which define this
concept and identify its components. Accordingly, this chapter began with a brief
history of conceptual thought on wellbeing to demonstrate that it has been challenging
to define and is a multifaceted construct. On the basis of contemporary psychological
definitions of wellbeing, two broad and distinct approaches to defining and measuring
wellbeing, namely, the hedonic and eudaimonic approaches were emphasised. These
approaches correspond to subjective and psychological wellbeing. While both subjective
and psychological wellbeing provide important avenues for research, we established the
focus of this program of research on eudaimonic or psychological wellbeing, as this
approach to intervention may enable students to persist and even thrive in the face of
subjective feelings of unhappiness, dissatisfaction, or stress associated with higher
education. Accordingly, Ryffs (1989b) model and corresponding measure of
psychological wellbeing was presented as the theoretical foundation for the current
research, given its comprehensive and systematic formulation and development.
Various alternative conceptualisations and corresponding measures of wellbeing were
also discussed to highlight both commonalities and inconsistencies in key definitions

and terms among these theories. In conclusion, this chapter aimed to provide a brief
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summary of key contemporary psychological theories of wellbeing, which collectively
suggest that it is a complex and multifaceted construct, and offer the building blocks

with which wellbeing interventions may be designed and evaluated.
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Chapter4 University Positive Psychology Courses

A notable application of wellbeing theory in higher education is the provision of
positive psychology courses, which feature among the wide array of strategies and
interventions for promoting student wellbeing. Positive psychology courses are typically
credit-bearing units of study dedicated to providing students with an understanding of
the science and practice of wellbeing. More broadly, they are a population-level,
academic strategy for promoting student wellbeing, given that they integrate
psychoeducation on wellbeing theory and wellbeing-enhancing activities into the
tertiary curriculum. This chapter provides a review of the origins of positive psychology
courses, as well as the existing evidence base for their use as an intervention for

supporting students’ mental health in higher education.

4.1 Positive Psychology: The Scientific Study of Wellbeing

Despite a long history of discourse regarding wellbeing, research into theories of
wellbeing and wellbeing-enhancing activities has been significantly propelled over the
past two decades as a result of the emergence of the field of positive psychology (Gable
& Haidt, 2005). The term positive psychology was originally coined by Maslow (1954) to
argue for a shift in scholarly thinking from pathology to wellbeing (Scorsolini-Comin et
al., 2013). However, it was not until early this century that the term re-emerged in
academic discourse as an area of academic enquiry focused on the study of positive
emotion, positive traits or qualities, and positive institutions (Scorsolini-Comin et al.,
2013; Seligman, 2002; Seligman & Csikszentmihalyi, 2000). The birth of positive
psychology came from the recognition that contemporary psychological research has
focused primarily on deficits, dysfunction, and disorder, in spite of the enduring and

extensive literature on wellbeing. Thus, early positive psychologists argued that there
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should be an equally prominent and complementary focus on the conditions and
processes contributing to wellness and effective functioning (Seligman &
Csikszentmihalyi, 2000). Accordingly, the conceptualisation of a positive psychology as
an academic sub-discipline in its own right was established.

Since its establishment, positive psychology has experienced rapid growth and its
principles have been readily adopted by various sectors within both research and
industry, as well as by popular culture (Kim et al., 2018; Pawelski, 2022; Schueller &
Parks, 2014; Sheldon et al., 2010). Rusk and Waters (2013) have attempted to quantify
the reach of positive psychology since its advent, and observed the discipline has been
integrated within numerous research topics, including but not limited to applied,
experimental, social, developmental, and clinical psychology, as well as psychiatry,
neurosciences, public health, social sciences, sports sciences, business, and
management. Evidence for the integration of positive psychology also exists within
hospitality, leisure, tourism, humanities, music, religion, industrial relations and labour,
economics, political sciences, and gerontology (Rusk & Waters, 2013). This data
demonstrates the popularity and notable influence of positive psychology on wellbeing
research and practices within various settings.

One of the most noteworthy applications of positive psychology has occurred
within educational settings, such as primary and secondary schools, and universities
(Parks, 2011; Seligman et al., 2009). In fact, the application of positive psychology
principles and practices within educational settings has become so extensive that this
movement is referred to as positive education (Norrish et al., 2013). Positive education
can be defined as an approach to education which focuses on promoting the wellbeing

and personal development of students as a complementary goal to the traditional focus
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on knowledge and skill development (Norrish et al., 2013). The broad aim of positive
education is to prepare students for success in both their academic and personal lives by
equipping them with the knowledge and skills necessary for their future careers, as well
as those necessary for managing their mental health and wellbeing (Seligman et al.,
2009). In implementing positive education, educational institutions have broadly made
changes to educational content, teaching practices, and the school environment (Parks,
2011; Slemp et al., 2017). It has been further proposed that the implementation of
positive education should include measurement of mental health outcomes, and the use
of empirically validated interventions for enhancing these outcomes among students
(Seligman & Adler, 2019).

Many primary and secondary schools in particular have adopted these principles
of positive education, with reported evidence of effectiveness (Seligman & Adler, 2019)
despite the lack of clear guidelines regarding their implementation (Norrish et al., 2013).
However, it has been more difficult for universities to implement positive education into
their relatively larger and more complex institutions (Morgan & Simmons, 2021; Oades
et al., 2011; Parks, 2011). There remains a general lack of positive institutional practices
geared towards the promotion of wellbeing at multiple levels within a university, from
the classroom to the campus culture and social environments, and the local community,

faculty and staff, and residential colleges (McGovern, 2011; Oades et al., 2011).

4.2 Description and Evaluation of Positive Psychology Courses

Focusing specifically on universities, the implementation of positive education
has largely taken the form of discrete positive psychology interventions (Morgan &
Simmons, 2021) and courses (Parks, 2014). Positive psychology interventions are

empirically validated activities that cultivate positive emotions, thoughts, and actions
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(Seligman et al., 2005). Given this broad definition, a wide range of approaches may be
considered to be a positive psychology intervention. In recognition of this, Parks and
Biswas-Diener (2013) have outlined criteria for positive psychology interventions which
state (1) the intervention must aim to enhance a positive variable, (2) the intervention
must demonstrate empirical efficacy for enhancing this variable, and (3) there must be
evidence demonstrating that enhancing this variable will result in positive outcomes.
Nonetheless, these criteria remain broad, enabling great diversity in activities or
exercises that may be considered a positive psychology intervention. According to these
criteria, wellbeing practices typically categorised as a positive psychology intervention
include: gratitude exercises such as the three good things exercise (Dickens, 2017); social
connection activities such as random acts of kindness (Curry et al., 2018); strengths-
based activities such as identifying and using personal strengths in new ways (Schutte &
Malouff, 2019); meaning-based activities such as the best possible self exercise
(Heekerens & Eid, 2021); and mindful savouring tasks (Smith et al., 2014). Meta-analytic
data suggest that positive psychology interventions have a beneficial impact on both
wellbeing and psychological distress outcomes, although these effects are generally only
small to moderate in size (Carr et al., 2023; Folk & Dunn, 2023; Hendriks et al., 2020;
Koydemir et al., 2020).

In addition to adopting positive psychology interventions, many universities now
offer positive psychology courses, which are typically semester-long, credit-bearing
units of study dedicated to providing students with an understanding of the science and
practice of wellbeing. However, there appears to be considerable variation in the
structure, theoretical content, and the positive psychology interventions included in

these courses. Similarly, inconsistencies appear to exist across studies in the definition
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of a positive psychology course. Three broad types of positive psychology courses can be
discerned from the literature: specific, comprehensive, and hybrid courses. Specific
positive psychology courses focus on one element of wellbeing theory or practice.
Examples include character-strengths focused courses offered at universities in Pakistan
(Green, 2022), China (Duan et al., 2014), and the United States (Smith et al., 2021). In
contrast, comprehensive courses include teaching on a broad range of wellbeing theories
or aspects of wellbeing, and wellbeing-enhancing activities or practices. Young et al.
(2022) provide a notable example of a comprehensive positive psychology course, which
is structured around the PERMA (Seligman, 2011) and psychological wellbeing models
(Ryff, 1989b), and includes 17 wellbeing-enhancing activities. The literature also
indicates that it is possible to embed specific and comprehensive courses within more
traditional courses. These hybrid courses can be broadly defined as units of study within
which theoretical and/or practical elements of positive psychology have been combined
with elements of a more traditional courses or complementary therapeutic approaches.
Examples include an integrated positive psychology and communications skills course
offered at Uskudar University in Turkey (Arasil et al., 2020), and the LAVENDER
program (Cheung et al., 2021), which embedded positive psychology interventions
within a broader wellbeing course for medical students at Albert Einstein College of
Medicine in New York. Regardless of the content, structure, or form, positive psychology
courses have demonstrated popularity with students (Shimmer, 2018) and have been
readily adopted by universities across the world.

In spite of their observed popularity and rapid proliferation in higher education,
there are few quantitative or qualitative evaluations of positive psychology courses. This

is concerning as it indicates the use of positive psychology courses for promoting
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students’ wellbeing is potentially premature, given the absence of sufficient evidence to
support their efficacy. Moreover, it leaves academics and educators with an inadequate
research base upon which to design these courses (Rich, 2011). Of the literature
reviewed, most qualitative investigations simply provide narrative descriptions of
positive psychology courses from the educators’ perspectives (Russo-Netzer & Ben-
Shahar, 2011) and summarise findings from standard student course evaluations (Kim-
Prieto & D’Oriano, 2011), while some researchers argue many of these quantitative
evaluations of positive psychology courses are methodologically limited (Hobbs et al.,
2022; Van Zyl et al.,, 2019, 2023). In addition, existing quantitative evaluations have
primarily focused on determining the short-term impact of positive psychology courses
on subjective or psychological wellbeing. Thus, they have neglected equally important
research questions regarding their longer-term impact, and of potential moderators of
any beneficial effects observed on a range of outcomes related to both wellbeing and
psychological distress. In the following section, the existing qualitative and quantitative
literature concerning the efficacy of positive psychology courses is reviewed to draw

attention to these various research gaps.

4.2.1 Qualitative Evaluations of Positive Psychology Courses

A small number of qualitative evaluations of positive psychology courses offer
insights into their beneficial impact on students’ mental health and wellbeing. However,
the majority of these studies consist of educators’ perspectives. Some of these studies
utilise standard, university-administered course evaluations that reveal high ratings for
the overall quality of courses and instructors as supporting evidence for educators’
perspective (Bridges et al., 2012; Kim-Prieto & D’Oriano, 2011; Kurtz, 2011). Other studies

have simply reported a summary of findings from standard course evaluations (Kim-
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Prieto & D’Oriano, 2011) or representative student quotes to demonstrate their generally
positive perception of these courses (Jayawickreme & Forgeard, 2011). It therefore
remains necessary to conduct in-depth qualitative explorations to develop a more
comprehensive understanding of students’ experiences within, and perceptions of,
positive psychology courses.

In further support of this argument, a review of the literature reveals that the
overwhelming majority of qualitative evaluations simply offer course descriptions
(Morgan & Simmons, 202I; Riedel et al, 2020; Shek, 2012) or educators’
recommendations regarding the design and delivery of positive psychology courses
(Parks, 2011). For example, researchers have shared justifications for course design and
delivery choices, along with detailed outlines for their positive psychology courses,
which include lecture content and assessment (Morgan & Simmons, 2021; Shek, 2012).
Additionally, researchers have provided detailed suggestions for incorporating positive
psychology into existing courses within the curriculum (Magyar-Moe, 2011), or narrative
descriptions of these hybrid courses as exemplars for other educators in the field (Kim-
Prieto & D’Oriano, 2011; Kurtz, 2011; Marks, 2011; Parks & Ross, 2014; Pedrotti, 2011;
Vella-Brodrick, 2011).

Key recommendations have also been synthesised and shared by positive
psychology educators with the most notable and common among them, articulated by
Russo-Netzer and Ben-Shahar (2011) from Harvard University, being the inclusion of
both theory and practice, and action and reflection, to facilitate students’ exploration of
self. Similar recommendations are echoed more broadly in the literature. For example,
researchers have suggested that experiential or active-learning approaches should be a

fundamental part of positive psychology courses as this enables students to generalise



CHAPTER 4 POSITIVE PSYCHOLOGY 44

new learnings from the course to their daily lives (Biswas-Diener & Patterson, 201l;
Bridges et al., 2012; Kranzler et al., 2011). In addition to content-based strategies,
researchers have also encouraged the use of process-based strategies such as inviting
students to inform decisions regarding course content and delivery (Biswas-Diener &
Patterson, 2011). Relatedly, the importance of educators within positive psychology
courses reflecting on their own teaching styles, and modelling the principles and
practices of the course, has been highlighted (Russo-Netzer & Ben-Shahar, 2011).
Researchers also generally recommend the use of media and non-scientific materials
(including philosophy, literature, self-help books, films, business and policy-related
materials, stories, quotes, and metaphors) in addition to empirical literature to promote
engagement and applicability of course content to students’ personal lives, and critical
reflection regarding wellbeing-related information available in mainstream media
(Jayawickreme & Forgeard, 2011; Russo-Netzer & Ben-Shahar, 2011). These practical
recommendations are designed to assist the implementation of the principles of positive
psychology within existing university courses (Magyar-Moe, 2011).

Despite these important recommendations from educators’ perspectives, it
remains important to understand students’ perspectives of both the perceived impact,
and the design and delivery of positive psychology courses. Not only is there a paucity
of information regarding students’ perspectives of positive psychology courses, but there
is also growing recognition of the importance of mixed methods, and participatory
research approaches in education and psychology (Byrom, 2017; Clark & Clark, 2022;
Gibbs et al., 2017; Goodyear-Smith et al., 2015; Sampson et al., 2022; Upsher, et al., 2022;
Van Zyl et al., 2019). Furthermore, the Okanagan Charter (International Conference on

Health Promoting Universities and Colleges, 2015) recommends the use of participatory
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research approaches to engage students, among others in the university setting, in the
design, implementation, and evaluation of wellbeing-enhancing services or
interventions designed for them. In further support of this, the importance of affording
students’ the opportunity to actively shape their education by offering perspectives on
learning and teaching has been emerging within educational research and reform (Cook-
Sather, 2006).

Eliciting and understanding students’ perspectives may be advantageous for
various reasons. Firstly, actively engaging students in the process of designing,
implementing, and evaluating health-promoting interventions has resulted in positive
outcomes for students, the school, and the social interactions and relationships within
the school (Griebler et al., 2017; Vella-Brodrick et al., 2023). More specifically, positive
outcomes among students included greater satisfaction with, motivation for, and
ownership of, the health-promoting interventions implemented, and improvements in
school culture, structures, policies, and the curriculum, as well as student-teacher and
peer relationships. Secondly, eliciting students’ feedback on wellbeing-enhancing
strategies on campus has generally yielded rich qualitative information, given that they
are the experts in their own experience and privy to otherwise inaccessible insights
(Busher, 2012). Several examples of this exist from large surveys of students from
different countries, with those conducted by Baik et al. (2019) and Priestley et al. (2021)
comprising good exemplars. Baik et al. (2019) asked a large sample of students what
could be done to improve their wellbeing and, as a result, identified recommendations
spanning seven broad categories: teaching practices, student services, environment and
culture, course design, program administration, assessment, and student societies.

Similarly, Priestley et al. (2021) elicited feedback from multiple student panels regarding



CHAPTER 4 POSITIVE PSYCHOLOGY 46

the ideal approach to supporting students’ mental health and wellbeing, and found
recommendations regarding mental health services, mental health culture, and the
university environment and culture. The richness of this qualitative data lends strong
support to the premise that the goal of improving student mental health can only be
achieved through an effective partnership between students and universities. Finally,
the information gathered from student participation may be used to improve the
efficacy, applicability, and sustainability of the strategy or intervention by informing a
more tailored approach (Halliday et al., 2019; Ryan et al., 2021). For example, it is likely
that there are differences in students’ mental health needs across universities, as
highlighted in the results of a systematic review indicating the benefits of adapting
health-promoting interventions to the university’s cultural context (Sudrez-Reyes & Van
den Broucke, 2016).

Despite these distinct advantages from understanding student perspectives and
involving them in research and design, of the literature reviewed less than a handful of
studies have conducted an in-depth analysis of student perspectives on positive
psychology courses to date. The first of these analysed students’ reflections on the
impact of a 20-hour positive psychology workshop, offered as part of their postgraduate
clinical psychology training program (Guse, 2010). In addition, two studies have
conducted semi-structured interviews to explore students’ perspectives of semester-
long, undergraduate positive psychology courses (Pastore et al., 2023; Shrivastava et al.,
2022). Thematic analyses of the qualitative data from these studies revealed generally
positive experiences within these courses, with students’ interest in wellbeing, and
perceived benefits to wellbeing, common among them. However, these studies are

limited by their narrow focus on positive aspects of these courses, as the instructions
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provided to guide students and the questions asked within interviews assessed only the
potential strengths or benefits of these courses. Accordingly, a more critical perspective
of a comprehensive positive psychology course is required, in which students’
perspectives on both the potential strengths and challenges or limitations of such

courses are explicitly sought.

4.2.2 Quantitative Evaluations of Positive Psychology Courses

While existing qualitative evaluations allude to the potential benefits of positive
psychology courses for improving students’ wellbeing, this literature is also limited by
the few quantitative evaluations of positive psychology courses that measure their
impact on students’ wellbeing. Given the limited number of quantitative evaluations, it
is only in the last year that the first systematic review of the impact of positive
psychology courses on psychological wellbeing was possible (Hobbs et al., 2022). This
review of 27 studies found that only 11 (41%) studies observed primarily positive effects,
whereas the remaining indicated either mixed (n =12, 45%), null (n = 2, 7%), or negative
effects (n = 2, 7%). On the basis of this, the researchers tentatively concluded that
positive psychology courses may be beneficial for students’ wellbeing. However, it is
noteworthy that only four of the studies reporting positive effects included a comparison
group of students. Moreover, only two of these studies evaluated a comprehensive
positive psychology course, consisting of teaching on various aspects of wellbeing and
wellbeing-enhancing activities (Lee, 2017; Young et al., 2022). As with the overall
findings of the review, these two studies demonstrated inconsistencies in the nature of
the beneficial impact of positive psychology courses observed. One course reported no
change among positive psychology students relative to a decrease in the overall

wellbeing of the control group (Young et al., 2022), while the other course reported an
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increase in happiness, life satisfaction, gratitude, hope, and meaning in life among
positive psychology students relative to the control group (Lee, 2017). Despite
concluding that positive psychology courses have a beneficial impact on psychological
wellbeing, this review also highlighted the inconsistencies and lack of methodological
rigour in this literature, and a clear need for further research to clarify the impacts of
positive psychology courses.

With regard to methodological limitations, the review found that 70% of studies
included were at a serious risk of bias, while the remaining 30% were at moderate risk
(Hobbs et al., 2022). This risk pertained primarily to studies neglecting to account for
potentially confounding variables in their analyses (e.g., differences in characteristics
between student groups), bias in the manner of selecting participants and reporting
results, and not properly accounting for missing data. Similarly, in a recent critique of
positive psychology interventions more broadly, van Zyl et al. (2023) outlined four broad
categories of methodological limitations including issues with measurement and
operationalisation of constructs, an overemphasis on empiricism and positivistic
approaches, poor research designs, and a lack of robust research approaches. The use of
poorly conceptualised and developed psychometric measures, an over-reliance on cross-
sectional designs, and the lack of qualitative and mixed methods research were
considered noteworthy subthemes resulting from this research, and thus, informed the
current program of research.

Furthermore, the systematic review included only a handful of studies
concerning the impact of positive psychology courses on students from non-Western
universities (Hobbs et al., 2022). Together, these studies also indicate mixed efficacy

(Arasil, 2020; Duan et al., 2014; Lambert et al., 2018; Lee, 2017; Van Zyl & Rothmann,
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2012; Zhang et al., 2020). These mixed findings have been attributed to potential
differences in cultural conceptualisations of wellbeing (Lambert et al., 2023; Lomas,
2015; Joshanloo, 2014). Accordingly, there is a need for more inclusive positive
psychology courses, particularly with the increasing presence of international students
at Western universities, and for researchers to consider culturally appropriate aspects of
wellbeing in their evaluations. Furthermore, international students generally face
additional challenges compared to their domestic peers, which may manifest in greater
vulnerabilities toward poor mental health and wellbeing (Alharbi & Smith, 2018;
Brunsting et al., 2018). Culturally sensitive positive psychology courses may buffer this
risk. The development and evaluation of positive psychology courses for students from
non-Western countries remains an important avenue for future research.

Finally, the aforementioned systematic review (Hobbs et al., 2022) focused on
evaluating the impact of positive psychology courses on psychological wellbeing, and
did not distinguish or account for differences between specific, comprehensive, or
hybrid formats of these courses. In contrast, the present program of research is
concerned specifically with the impact of comprehensive positive psychology courses for
two interrelated reasons. Firstly, multi-component positive psychology interventions,
which target various aspects of wellbeing, have demonstrated the greatest beneficial
impacts on mental health outcomes (Morgan & Simmons, 2021). Specifically, meta-
analytic data indicate that more comprehensive or multi-component positive
psychology interventions, which typically target several aspects of wellbeing with a
higher intensity and for a longer duration, result in a greater impact on mental health
and wellbeing outcomes relative to interventions with a targeted or specific focus on one

aspect of wellbeing or one positive psychology intervention (Carr et al., 2023).
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Accordingly, it is likely that investigating the efficacy of comprehensive positive
psychology courses, which include teaching on a variety of wellbeing theories, research
perspectives, and interventions or practices, offers the greatest opportunity to
understand their potential as a population-level intervention for promoting positive
mental health and wellbeing among tertiary students.

As such, the existing literature was examined to identify empirical evaluations of
comprehensive positive psychology courses specifically. Criteria for comprehensive
courses were defined to include both wellbeing-enhancing activities or positive
psychology interventions, and teaching on a broad range of wellbeing theories or aspects
of wellbeing in line with wellbeing theory. Furthermore, outcomes were not limited to
measures of psychological wellbeing but also included measures of subjective wellbeing
and psychological distress. Of the literature examined, only 18 studies were identified
that evaluated the efficacy of comprehensive positive psychology courses for supporting
student mental health (see Table 4.1). From this limited number, only 12 studies
included a control group. Furthermore, only eight studies had relatively large samples
sizes, only five studies included a longer-term follow-up of outcomes ranging from six
weeks to three or four months, and only one study explored moderators of course
efficacy (Young et al., 2022). Moreover, most of the larger studies investigated the
impact of positive psychology courses on wellbeing outcomes, with only two studies
measuring their impact on aspects related to psychological distress or mental illness
such as anxiety and loneliness (Hobbs et al., 2022; Hood et al., 2021). As a result, the
impact of comprehensive positive psychology courses on psychological disorder and
distress has remained largely unexplored. Relatedly, there is limited data on the impact

of comprehensive positive psychology courses on the different aspects of psychological
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wellbeing as the handful of larger evaluation studies have focused on general or broad
measures of overall subjective, psychological, and/or social wellbeing. Finally, the results
of these studies indicate inconsistencies in the impact of positive psychology courses for
enhancing wellbeing and reducing psychological distress, with 11 studies reporting
predominantly positive effects, three studies indicating protective effects, and four
studies revealing negative effects.

This narrative review of the limited number of efficacy studies on the impact of
comprehensive positive psychology courses on students’ mental health reveals various
gaps in the research. Specifically, it remains important for researchers to investigate the
longer-term impact of positive psychology courses, their impact on psychological
distress or ill-health, and on generalised and specific aspects of both wellbeing and
psychological distress. Furthermore, research is needed to investigate potential
moderators and mediators of the impact of positive psychology courses. In light of these
gaps and aforementioned methodological limitations, it is apparent that further, high
quality research is necessary to establish a stronger evidence base for the use of positive

psychology courses within universities to promote student mental health and wellbeing.
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Table 4.1
Key quantitative evaluations of comprehensive positive psychology courses
Study Measurement Positive Psychology Course Control Group Outcome Effect
Theory Duration n  Name n
Davis 2020 Pre, post Henriques Unified 14 weeks 30  The Psychology of Culture = 20  Wellbeing Positive
Framework
Goodmon et al. 2016  Pre, post PERMA 16 weeks 18  Social Psychology 20  Wellbeing, Positive
depression, stress
Hobbs et al. 2022 Pre, post, Unspecified “theories of 11 weeks 166  Waitlist control 198  Wellbeing, Protective
6-weeks FU promoting mental anxiety
wellbeing”
Hood et al. 2021
(Study 1) Pre, post, PERMA 12 weeks 135  Waitlist control 137  Wellbeing, Positive
6-weeks FU loneliness
(Study 2) Pre, post PERMA 12 weeks 119 Intervention Group from 118  Wellbeing, Protective
Study 1 loneliness
Kleinman 2014 Pre, post, Unspecified 14 weeks 25  “Other” Psychology 32  Wellbeing, coping Negative
4-months FU “psychological theories” Electives
Lambert et al. 2018  Pre, post, PERMA 14 weeks 159  Other courses 108  Wellbeing Negative
3-months FU
Lambert et al. 2023 Pre, post PERMA 14 weeks 87  None N/a Wellbeing, stress, Negative
somatic distress
Lee 2017 Pre, post PERMA 12 weeks 44  Introduction to 50 Wellbeing Positive
Psychology
McDonald & Nanni PERMA 12 weeks 84  General Education 105 Wellbeing Positive
2023 Courses
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Study Measurement Positive Psychology Course Control Group Outcome Effect
Theory Duration n  Name n
Morgan 2015 Pre, post Theory of Authentic 8 weeks 53  Personal Health and Safety 22  Wellbeing Negative
Happiness
Morton et al. 2020 Pre, post Theory of Planned 10 weeks 82  None Wellbeing, Positive
Behaviour and PERMA depression,
anxiety, stress
Yaden et al. 2021 Pre, post PERMA 10 weeks 1,228 Introduction to 1,480 Wellbeing Positive
Psychology
Young et al. 2022
(Study 1) Pre, weekly Diener’s Subjective 6 weeks 67  None N/a Wellbeing Positive
during course, Wellbeing; Ryff’s
one-month FU  Psychological Wellbeing
(Study 2) Pre, post Diener’s Subjective 6 weeks 155  None N/a Wellbeing Positive
Wellbeing; Ryff’s
Psychological Wellbeing
(Study 3) Pre, post Diener’s Subjective 6 weeks 105  The Science of Everyday 83  Wellbeing Protective
Wellbeing; Ryff’s Thinking
Psychological Wellbeing
Zhang et al. 2020
(Cohort 1) Pre, post PERMA 8 weeks 49  None N/a Wellbeing, Positive
depression,
anxiety
(Cohort 2) Pre, post PERMA 8 weeks 46  None N/a Wellbeing, Positive
depression,
anxiety

Note. Study effect was derived based on the impact of the positive psychology course on the majority of outcomes measured. A positive effect refers to enhanced mental

health. A negative effect refers to deteriorations in mental health. A protective effect refers to no change in mental health.
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4.3 Aims and Hypotheses of the Present Program of Research

Positive psychology courses that educate students about wellbeing theory,
research, and practice, have been proposed as one strategy for promoting students’
wellbeing. However, there are various research gaps in the existing literature concerning
the efficacy of positive psychology courses. This chapter reviewed the relevant literature
to draw attention to various research gaps. Broadly summarised, these gaps include a
lack of research on: the impact of positive psychology courses on both wellbeing and
psychological distress; generalised and specific components of wellbeing and
psychological distress; the longer-term impacts of a positive psychology course;
moderators of the impact of these courses; and students’ perspectives on both the
strengths and weaknesses of positive psychology courses. More broadly, there is limited
research on the predictors of wellbeing and psychological distress among students over
time, as discussed in Chapter 2. This may support the development of more targeted
approaches, and the refinement of interventions, such as positive psychology courses,
for supporting those most at risk during their university studies. Given these identified
gaps, the overall aim of the present program of research was to identify predictors of
wellbeing and psychological distress outcomes over time, and to evaluate the impact of
a comprehensive positive psychology course on the mental health outcomes of
undergraduate university students over time. Two studies were conducted to achieve
this aim.

The first study aimed to answer three specific research questions: Which students
are most in need of wellbeing support in higher education? Is a comprehensive positive
psychology course, as one approach for supporting students’wellbeing, effective both upon

course completion and in the longer-term? Which students benefit the most (or least) from
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a comprehensive positive psychology course? Alongitudinal research design was adopted
to answer these questions, in which students completing a comprehensive positive
psychology course, and students completing standard arts or science courses offered in
the same semester, were asked to complete a survey at three points in time (the
beginning of the semester, end of the semester, and six months later) over three
consecutive years. The survey included self-report measures of wellbeing and
psychological distress as outcomes of interest, and of basic demographic information
and social identification with the university as predictors of these outcomes and
moderators of course efficacy.

With regard to research question one, it was hypothesised that younger age,
female gender, lower educational level, and lower social identification with the
university would predict lower wellbeing and higher distress at the end of the semester
and at follow-up relative to baseline among all students (irrespective of whether or not
they were enrolled in the positive psychology course). With regard to research question
two, it was hypothesised that the positive psychology course would have a more
beneficial impact on the mental health outcomes of students, either in the form of: (1)
increased wellbeing and decreased distress relative to students in standard courses over
time; or (2) maintained wellbeing and distress relative to a reduction in wellbeing and
an increase in distress among students in standard courses. Finally, research question
three was exploratory, and thus, hypotheses were not developed.

The second study aimed to build upon the first by investigating students’
experiences within the same comprehensive positive psychology course using a
qualitative research approach. Accordingly, this study addresses the fourth and final

research question: What are students’ perspectives on the strengths and weaknesses of
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using a comprehensive positive psychology course to support their wellbeing? To address
this research question, students were invited to participate in focus groups to discuss
various positive and negative aspects of the course, after completing the course in the
first year it was offered. Focus groups were recorded, transcribed, and analysed for
themes by two independent researchers using Interpretative Phenomenological
Analysis. As this was exploratory research, hypotheses were not proposed.

Collectively, these studies sought to strengthen the evidence for the use of
positive psychology courses as an academic approach to supporting students’ mental
health in higher education. The first study aimed to provide insights into: the
longitudinal predictors of wellbeing and psychological distress; a more complete
understanding of the short- and longer-term impacts of a comprehensive positive
psychology course on generalised and specific measures of wellbeing and psychological
distress; and finally, potential moderators of course efficacy. Building on these findings,
the second study aimed to provide critical insights into students’ perspectives, eliciting
both strengths and weaknesses of this positive psychology course relative to prior
qualitative investigations of students’ perspectives which predominantly focused on the

strengths of similar courses.
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Abstract

Many universities offer positive psychology courses to support student wellbeing
despite only a small number of large, methodologically rigorous studies providing
evidence for their beneficial impact. The present study sought to enrich our
understanding of: predictors of wellbeing and psychological distress among
undergraduate students over time; the short- and longer-term impacts of a
comprehensive, positive psychology course on these outcomes; and potential
moderators of course efficacy. Students completing a positive psychology course or
standard courses completed a survey consisting of a range of wellbeing and
psychological distress measures, at the beginning and end of the semester, and six
months later. Results indicated lower psychological distress and depression at the
beginning and end of semester among students with higher social identification with
the university, irrespective of course condition. Comparing courses indicated that the
positive psychology course had a greater beneficial impact at the end of the semester on
psychological wellbeing and distress, as well as on specific aspects of these constructs
including autonomy, environmental mastery, and depression. Longer-term
improvements were observed for overall psychological wellbeing and environmental
mastery. Moreover, for mastery, greater benefits from the positive psychology course,
relative to standard courses, at the end of the semester were associated with higher social
identification. This study provides insights into the impact of a positive psychology
course on the trajectory of students’ wellbeing and psychological distress over time.
While the magnitude of these positive changes were relatively small, positive psychology
courses nevertheless have potential as a large-scale, low-cost, preventative intervention

for supporting the mental health of students in higher education.
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5.1 Introduction

It is widely accepted that the period of late adolescence and young adulthood
carries an increased risk for the onset of several common mental health disorders, with
data from different countries indicating that young people aged between 16 and 24 years
consistently report higher rates of psychological disorder compared to older age groups
(Australian Bureau of Statistics, 2022; Kessler et al., 2007; Solmi et al., 2022). As young
people spend a substantial amount of time in educational institutions, such as primary
and secondary schools and universities, these settings are recognised as ideal systems
within which this risk may be effectively managed (Langford et al., 2015; Tsouros et al.,
1998). Various interventions have been implemented within university settings with this
goal in mind, including free medical and counselling services (Murray et al., 2016), and
cognitive-behavioural, psychoeducation, relaxation, stress management, and
mindfulness programs (Conley et al., 2013; Regehr et al., 2013; Winzer et al., 2018;
Worsley et al., 2022). While efficacious, these interventions have predominantly focused
on either preventing or reducing mental illness, and have neglected the equally
important goal of promoting positive mental health or wellbeing within generally
healthy, non-clinical student populations (Winzer et al., 2018). Despite this narrow
focus on mental illness, systematic reviews highlight their beneficial impact and wide
reach as population-level interventions, relative to individual-level interventions such
as counselling services which are often under resourced or difficult to access (Conley et
al., 2013; Raunic & Xenos, 2008; Stallman, 2012). Stemming from this recognition is a
movement within universities towards implementing population-level, positive mental
health interventions which may complement existing mental-illness-reducing

interventions, and buffer against students’ vulnerability for psychological disorder and
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distress within higher education (Dooris et al., 2020; Norrish et al., 2013; Oades et al.,

2011; Wyn et al., 2000).

5.1.1 Examining Predictors of Students’ Mental Health

As the need for mental health support typically exceeds available resourcing,
targeted population-level approaches provide a means of assisting those students who
are most at risk of deteriorations in their mental health during the challenges of their
university studies. Accordingly, extensive research has been dedicated to identifying the
students most at risk, and thus most in need of these supports, within university
settings. Reviewing this research reveals a diverse range of demographic and
psychosocial variables associated with heightened psychological distress or disorder in
tertiary students (Limone & Toto, 2022; Toit et al., 2022). With regard to demographic
variables, although some inconsistencies exist, the most prevalent findings from this
research indicate that students who are younger (Cvetkovski et al., 2012; Pereira et al.,
2020), identity as female or LGBTQ (Auerbach et al., 2018; Campbell et al., 2022; Linden
et al,, 2021), are from racial or ethnic minority groups (Bantjes et al., 2023; Lipson et al.,
2022), are from low socio-economic backgrounds or are experiencing financial hardship
(Eisenberg et al., 2007; Richardson et al., 2017; Said et al., 2013), and have lower grades
prior to university or lower levels of educational qualification (Baik et al., 2015; Eisenberg
et al., 2009; Hjorth et al., 2016; Mahon et al., 2022; Winefield et al., 2012) tend to report
poorer outcomes than their counterparts. In addition, a recent review identified
academic, social, psychological, lifestyle, and physiobiological predictors of
psychological distress and disorder among tertiary students, including highly
demanding programs of study, bullying and discrimination, a history of childhood

trauma, and increased drug and alcohol use (Limone & Toto, 2022).
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Likewise, research has also identified a wide variety of variables associated with
positive mental health or wellbeing outcomes among university students, which
provides insights into avenues for targeted intervention. With regard to demographic
variables, this research broadly indicates that gender, ethnicity, and years in university
do not predict differences in wellbeing among students, whereas students who identify
as LGBTQ report poorer wellbeing relative to non-LGBTQ students (Fink, 2014). A more
substantial literature exists on various psychosocial predictors of wellbeing among
university students, with a recent meta-analysis identifying 49 distinct factors related to
the self, relationships, and the institutional context as predictors of wellbeing between
two time points (Toit et al., 2022). These factors include, but are not limited to, higher
extraversion, emotional regulation ability, self-efficacy, academic satisfaction, and social
support and identification. Regarding the latter, researchers have established that
students’ social identification with their universities positively predicts their wellbeing
(Hoffmann et al., 2020), and negatively their predicts psychological distress (McIntyre
et al., 2018; Sani et al., 2015; Tong et al., 2019). These beneficial effects of social
identification may be due to enhanced perceptions of connection and belonging to the
university as a social in-group, as well as social support or access to the social resources
of this group (Haslam et al., 2011; Hoffmann et al., 2020; Jetten et al., 2011).

Despite the extensive literature dedicated to identifying the students most or
least at risk of poor mental health in higher education, only a small proportion of studies
have used longitudinal research methods. The use of longitudinal research methods can
enhance our understanding of the causal nature of the various demographic and
psychosocial factors on mental health outcomes. Furthermore, longitudinal research

may clarify any variation in the impact of these variables over time, and enable the
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identification of the specific periods of time in which vulnerable students may be most
in need of mental health support. Accordingly, further research is needed to understand
how various demographic and psychosocial factors may affect the typical trajectory of
wellbeing and psychological distress over the course a program of study (Barkham et al.,
2019). This research would enable interventions to better target the students most at
risk and to tailor interventions for the periods of time which pose the most risk to these

students during their tertiary education.

5.1.2 Positive Psychology Courses: A Population-Level Intervention for

Students’ Mental Health

By implementing population-level interventions, universities can reach a larger
proportion of students and, as a consequence, have a greater impact on the overall
mental health and wellbeing of the population. In support of this, a systematic review of
various population-level interventions for promoting mental health within universities
has demonstrated the positive impact of using academic strategies that involve non-
traditional ways of teaching and assessing students, as an alternative method for
promoting the mental health of students (Fernandez et al., 2016). Within universities,
one such academic strategy has been to either integrate mental health, wellbeing, and
lifestyle interventions into traditional courses within the curriculum (Bughi et al., 2006;
Foster et al., 2013), or to offer stand-alone, semester-long mental health or wellbeing
courses typically called positive psychology courses (Lambert et al., 2018). These positive
psychology courses vary in content and structure (Hobbs et al., 2022), with some
courses focusing on specific aspects of wellbeing theory (Medlicott et al., 2021) and
others opting to focus on more general aspects of wellbeing theory (Maybury, 2013).

Similarly, some courses choose to promote the practice of one or two key wellbeing-
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enhancing activities (Smith et al., 2021), generally referred to as positive psychology
interventions, while others encourage a wide variety of wellbeing practices (Young et al.,
2022). Meta-analytic data indicates that more comprehensive or multi-component
positive psychology interventions, which typically target several aspects of wellbeing
with a higher intensity and for a longer duration, result in a larger impact on mental
health and wellbeing outcomes relative to interventions with a specific focus (Carr et al.,
2023). Thus, investigating the efficacy of comprehensive positive psychology courses
that include teaching on a variety of wellbeing theories, research perspectives, and
interventions or practices, provides an opportunity to understand their potential as a
leading population-level intervention for promoting positive mental health and
wellbeing among tertiary students.

While embedding mental health and wellbeing literacy and practice, in the form
of positive psychology courses, into the tertiary curriculum makes intuitive sense, the
decision to explicitly teach students about wellbeing has not always been driven by
empirical research (van Zyl et al., 2023). Rather, it has often been spurred by the
observed popularity of such courses at high profile universities (Shimmer, 2018), and
positive psychology more broadly has been criticised for being overly commercialised
and capitalist in nature (van Zyl et al., 2023). It is only more recently that researchers
have begun examining course efficacy, as evidenced by the rise of studies investigating
their impact on students’ mental health outcomes in the last two decades (Hobbs et al.,
2022). In addition, many of the limited number of efficacy studies concerning positive
psychology courses have methodological limitations, resulting from confounding
variables, participant selection, reporting of results, missing data, poor measurement of

constructs, over-reliance on cross-sectional designs, and the lack of qualitative and
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mixed methods research (Hobbs et al., 2022; van Zyl et al., 2023). These methodological
limitations substantially hinder confidence in the conclusions that can be drawn from
these studies.

To date, few methodologically rigorous studies have investigated the efficacy of
comprehensive positive psychology courses that focus on the key aspects of wellbeing
theory and a range of research perspectives and wellbeing-enhancing activities. As a
result, only one systematic review of the impact of positive psychology courses on
psychological wellbeing has been conducted to date (Hobbs et al., 2022). This review of
the limited number of these studies indicates generally positive but inconsistent results.
On one hand, some of these studies have demonstrated that positive psychology courses
enhance students’ wellbeing relative to a comparison group of students (Lambert et al.,
2018; Yaden et al., 2021). Other studies have demonstrated that positive psychology
courses support students to maintain their level of wellbeing over a period of study
relative to comparison students who experience a decline in their wellbeing outcomes
(Hobbs et al., 2022; Hood et al., 2021; Young et al., 2022). These inconsistencies in the
nature of the beneficial impact of more comprehensive positive psychology courses
warrant further clarification.

Additionally, the conclusions that can be drawn about the efficacy of positive
psychology courses for enhancing or supporting students’ wellbeing are generally
limited by the focus and scope of these evaluations. For example, the aforementioned
studies have only investigated the impact of positive psychology courses on general
measures of subjective or psychological wellbeing, leaving unanswered the impact of
these courses on more specific aspects of wellbeing. A smaller study by Goodmon et al.

(2016) has, however, demonstrated enhanced pleasure, engagement, and meaning
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among positive psychology students relative to social psychology students. Studies
evaluating less comprehensive positive psychology courses, which focus on delivering
content regarding specific aspects of wellbeing or specific wellbeing-enhancing
activities, also provide further evidence of positive effects on aspects of wellbeing. For
example, Smith et al. (2021) have found that a character strength course enhanced all
five aspects of wellbeing, as defined by the PERMA model of wellbeing (Seligman, 2011).
However, it remains important to assess the impact of a comprehensive positive
psychology course on specific aspects of wellbeing, as this may contribute to the
literature by establishing an understanding of the specific components that might drive
the more general beneficial effects observed in previous studies, and highlight aspects
of wellbeing that may need to be better targeted within positive psychology courses to
strengthen their overall effects.

Similarly, it is difficult to draw conclusions about the impact of positive
psychology courses on psychopathology and psychological distress as the majority of
studies to date have only explored the impact of courses on positive mental health or
wellbeing. In accordance with the dual-continua model of wellbeing, it is important to
assess both psychological distress and wellbeing to form a complete image of an
individual’s or population’s mental health (Jahoda, 1958; Tengland, 2001; Tudor, 1996).
While some studies of positive psychology courses have previously explored their impact
on psychological distress, loneliness, and symptoms of depression, anxiety, and stress,
and found positive effects (Goodmon et al., 2016; Lefevor et al., 2018; Smith et al., 2023),
these courses were less comprehensive in nature. Thus, the impact of a comprehensive

positive psychology course on mental illness is yet to be determined.
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It also remains unclear whether the beneficial and protective effects of
comprehensive positive psychology courses are maintained longer-term. While a small
number of studies have attempted to determine this, these studies are limited by
relatively small sample sizes (Kleinman, 2014; Young et al., 2022), the lack of a control
group (Lambert et al., 2018; Young et al., 2022), and short follow-up periods of only four
to six weeks (Hobbs et al., 2022; Hood et al., 2021; Young et al., 2022). Consequently,
only limited conclusions can be drawn about the sustainability of a positive psychology
course’s beneficial impacts (Hobbs et al., 2022). More robust studies which have
included longer follow-up periods have generally evaluated courses that are less
comprehensive (Green, 2022). Thus, further investigating the longer-term efficacy of
positive psychology courses may enable researchers and educators to understand the

sustainability of the beneficial effects observed.

5.1.3 Moderators of Positive Psychology Courses

Finally, further research to identify potential moderators of the efficacy of
comprehensive positive psychology courses is needed to identify which students may
benefit the most or least from these courses (Senf & Liau, 2013). To our knowledge only
one study has attempted to answer this question by exploring moderators of the impact
of a comprehensive positive psychology course (Young et al., 2022). This study observed
better outcomes at the end of the course for students who reported lower wellbeing and
placed higher value on happiness at baseline (Young et al., 2022). The practice frequency
of wellbeing activities was also explored as a moderator of course effect, but no
differences were observed.

Much more research exists on moderators of the impact of specific positive

psychology interventions, or specific wellbeing-enhancing activities, on various mental
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health outcomes (Antoine et al., 2018; Sin & Lyubomirsky, 2009). A meta-analysis of
these studies suggests that the impact of positive psychology interventions is moderated
by a number of intervention (type, duration, session number), study (recruitment
method, country), and demographic variables (participant age, ethnicity, clinical status)
(Carr et al., 2021). With regard to demographic variables, this preliminary research has
yielded some inconsistent results. For example, some meta-analyses conclude that the
effectiveness of positive psychology interventions increases with age (Sin &
Lyubomirsky, 2009), while others suggest that it decreases with age (Carr et al., 2021;
Koydemir et al., 2020) or does not differ as a function of age (Proyer et al., 2014; Weiss
et al., 2016). In contrast, no differences in outcomes have been observed between
females and males as a consequence of participating in positive psychology interventions
(Brunwasser et al., 2009; Carr et al., 2021; Chilver & Gatt, 2022). However, further
exploration of potential gender differences in outcomes is warranted, given the over-
representation of females in these studies, and preliminary evidence suggesting that
females may be more intrinsically motivated to engage in positive psychology
interventions compared to their male counterparts (Thompson et al., 2015). Finally,
while the efficacy of positive psychology interventions has been demonstrated within
primary, secondary, and tertiary education settings (Hobbs et al., 2022; Tejada-Gallardo
et al., 2020; Waters, 2011), few studies have investigated whether differences in
educational history or experience within these settings moderate the impact of positive
psychology interventions (Drozd et al., 2014). In the tertiary education setting in
particular, it remains to be explored whether there are differences in outcomes as a result
of participating in positive psychology interventions for students who are undertaking

tertiary education for the first time, and students who have previously completed some
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form of tertiary education. It is possible that students re-entering university for further
studies may already recognise the importance of actively investing in their wellbeing
during this time, and thus, more readily adopt the principles and practices taught in the
positive psychology course. It is also possible that students returning to university are
more intrinsically motivated, which may result in potentially greater engagement with
course materials and the university (Devlin, 1996; McKenzie & Gow, 2004).
Noteworthy in the aforementioned meta-analytic study (Carr et al., 2021) is the
neglect of psychosocial constructs in investigating moderators of positive psychology
course impacts. Beyond demographic variables, a wide array of psychosocial constructs
could potentially moderate the impact of positive psychology courses on wellbeing and
psychological distress. For example, studies have explored whether social identification
moderates the impact of group-based health interventions on physical and mental
health outcomes, observing better results for participants with higher levels of social
identification with the group itself (Cruwys et al., 2014; Haslam et al., 2016, 2020;
Steffens et al.,, 2021). Researchers have not, however, investigated students’ social
identification with the school or university as a moderator of positive psychology course
outcomes. On the basis of prior social psychological research and social identity theory
(Tajfel & Turner, 2001), it is possible that students who identify strongly with the
university may be more receptive to the ideas and strategies suggested by the positive
psychology course, and consequently, have more to gain from these courses relative to
students who do not identify as strongly with the school or university. This is one
manifestation of the broader research on social influence, indicating that people’s
attitudes and behaviours are more influenced by those perceived as in-group versus out-

group members (Abrams & Hogg, 1990; Tajfel & Turner, 2001; Turner et al., 1987).
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5.1.4 Aims and Hypotheses of the Current Study

The aim of the present study was to address these identified research gaps and
methodological limitations. As a result, this study aimed to enhance the broader
literature on the predictors of wellbeing and psychological distress among
undergraduate university students, as well as the evidence base for the impact of positive
psychology courses and the moderators of these impacts. The study sought to investigate
predictors of both wellbeing and psychological distress among students over time; to
evaluate the immediate and longer-term impact of a comprehensive positive psychology
course on general and specific aspects of wellbeing and psychological distress; and to
identify potential moderators of course efficacy.

Specifically, the study addressed three main research questions. Firstly, do
demographic variables (gender, age, and education) and social identification with the
university predict differences in wellbeing and psychological distress over time? In line
with previous research, it was hypothesised that younger age, female gender, lower
educational level, and lower social identification with the university would predict lower
wellbeing and higher psychological distress at the end of the semester and at follow-up
relative to baseline among all students (irrespective of whether or not they were enrolled
in the wellbeing course).

Secondly, does a comprehensive, theory-based positive psychology course
enhance students’ wellbeing and reduce psychological distress, both upon course
completion and in the longer-term? In line with previous research, it was hypothesised
that the positive psychology course would have a beneficial impact on the mental health
outcomes of students, either in the form of (1) increased wellbeing outcomes and

decreased distress outcomes relative to students in standard courses over time, or (2)



CHAPTER 5 STUDY1 70

maintained wellbeing and distress outcomes relative to a reduction in wellbeing and an
increase in distress among students in standard courses.

Thirdly, do individual differences in gender, age, education, and social
identification moderate the impact of the positive psychology course on wellbeing and
psychological distress? As previous evaluations had not explored these effects, this was

an exploratory research question and hypotheses were not developed.

5.2 Materials and Methods
5.2.1 Participants

Across three consecutive years from 2019 to 2021, students enrolled in either a
positive psychology course or any other standard, undergraduate arts or science course
offered in the same semester (July to November) of the teaching year at the Australian
National University (ANU) were invited to participate in this research. Students enrolled
in these courses were recruited for this study between the orientation week and first
week of semester two using three key strategies. Firstly, the primary investigator
contacted all course conveners prior to orientation week via email and asked them to
advertise the research flyer for the study on their online student learning systems. In
this email, the primary investigator also asked permission to speak at the first lecture of
each course (either in-person or using a pre-recorded video message during COVID-19
restrictions) to deliver a brief recruitment speech for the study. This recruitment speech
was delivered every year for the positive psychology course. However, there was a large
number of standard courses, and thus, variation in their conveners’ responsiveness and
willingness to accommodate recruitment for this research each year. Lastly, the research
flyer was posted on social media (Facebook and Instagram). Students willing to

participate were required to be 18 years of age or older and enrolled in either of the
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above-mentioned course types. Note, however, participants from standard courses in
subsequent cohorts (i.e.,, 2020 and 2021) were excluded if they had completed the
positive psychology course in a previous year of the research. All participants were also
asked at the point of recruitment into the study (i.e., at the beginning of the semester)
for their consent to be contacted via email by the primary researcher at the end of the
semester and six months later to complete subsequent surveys.

A total of 360 students participated in this study. These participants were
sampled at three points in time (beginning of semester, end of semester, and a six-month
follow-up) and were part of one of three cohorts, with 107 participants sampled in 2019
(cohort one), 121 participants sampled in 2020 (cohort two), and 132 participants
sampled in 2021 (cohort three). Participants who provided inconsistent responses to
course membership across the three time points of measurement were removed, as their
data was deemed unreliable. For example, some participants responded “yes” to
completing the positive psychology course at baseline, then “no” to the same question
at the end of the semester. Based on this exclusion criterion, 24 participants were
removed (12 from cohort one, five from cohort two, and seven from cohort three).
Additionally, the four participants who selected “other” as their gender were removed
due to the small sample size of this group (only 1.1% of the total sample), as any analyses
comparing them to females and males would be inappropriate. Thus, a total of 28
participants were removed from further analyses. The remaining 332 participants were
included in further analyses, with 94 participants sampled in 2019 (cohort one), 113 in
2020 (cohort two), and 125 in 2021 (cohort three). From this sample, 164 were positive
psychology students and 168 were students from standard courses. Table 5.1 summarises

the sample characteristics. Retrospective power calculations revealed that a sample size



CHAPTER 5 STUDY1

72

of 332 would detect differences between course conditions (positive psychology versus

standard courses) over time (baseline, end of semester, six-month follow-up) with a high

level of probability (p = .01) and power (80%).

Table 5.1

Demographic characteristics of the sample

Variables Total Positive Psychology Standard
Course Courses
n (%) n (%) n (%)
Total Sample 332 (100%) 164 (49.9%) 168 (50.6%)
Cohort
Cohort 1 94 (28.3%) 32 (34.0%) 62 (66.0%)
Cohort 2 113 (34.0%) 53 (46.9%) 60 (53.1%)
Cohort 3 125 (37.7%) 79 (63.2%) 46 (36.8%)
Age
18 - 24 313 (94.3%) 156 (95.1%) 157 (93.5%)
25-34 12 (3.6%) 5 (3.1%) 7 (4.2%)
35— 44 5 (1.5%) 3 (1.8%) 2 (1.2%)
45-63 2 (.6%) 0 (0%) 2 (1.2%)
Gender
Female 271 (81.6%) 132 (48.7%) 139 (51.3%)
Male 61 (18.4%) 32 (52.5%) 29 (47.5%)
Study Year Level
Yearl 67 (20.2%) 23 (34.3%) 44 (65.7%)
Year 2 147 (44.3%) 100 (68.0%) 47 (32.0%)
Year 3 57 (17.7%) 20 (35.1%) 37 (64.9%)
Year 4+ 61 (18.4%) 21 (34.4%) 40 (65.6%)
n (%) n (%) n (%)
Education
Secondary (Grade 12) 290 (87.3%) 142 (49.0%) 148 (51.0%)
Tertiary: 42 (12.7%) 22 (52.4%) 20 (47.6%)
Certificates/Diplomas 10 (3.0%) 5 (50.0%) 5 (50.0%)
Degrees 32 (9.6%) 17 (53.1%) 15 (46.9%)
Ethnicity
Caucasian 200 (60.2%) 102 (51%) 98 (49%)
Other Races: 132 (39.8%) 62 (47.0%) 70 (53%)
Indigenous Australian 1(0.3%) 0 (0.0%) 1(0.3%)
African/Caribbean 1(0.3%) 0 (0.0%) 1(0.3%)
Pacific Islander 2 (0.6%) 0 (0.0%) 2 (0.6%)
East Asian 70 (21.1%) 32 (45.7%) 38 (54.3%)
South Asian 24 (7.2%) 12 (50.0%) 12 (50.0%)
Mixed Race 34 (10.2%) 18 (52.9%) 16 (47.1%)
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Variables Total Positive Psychology Standard
Course Courses
Marital Status 320 (96.4%) 159 (49.7%) 161 (50.3%)
Single 12 (3.6%) 5 (41.7%) 7 (58.3%)
Married
Primary Occupation
Student 312 (94.0%) 157 (50.3%) 155 (49.7%)
Paid Employment/Carer 20 (6.0%) 7 (35%) 13 (65%)
Mental Health Condition
Yes 101 (30.4%) 44 (43.6%) 57 (56.4%)
No 231 (69.6%) 120 (51.9%) 111 (48.1%)
Physical Health Condition
Yes 43 (13.0%) 18 (41.9%) 25 (58.1%)
No 289 (87.0%) 146 (50.5%) 143 (49.5%)

5.2.2 Study Design

This study was designed as a longitudinal, non-randomised controlled trial in
which two course conditions of students from the ANU, who were either completing a
positive psychology course or completing any other arts or science course during the
same semester, were asked to participate in a survey measuring their wellbeing and
psychological distress at three different points in time: beginning of the semester
(baseline or time 1), end of the semester (time 2), and a follow-up six months after the
end of the semester (time 3). Participants could not be randomly assigned to these
conditions (i.e., the positive psychology course or any of the standard courses), as

university coursework selection is determined by the student.

5.2.3 Measures

Participants completed a survey hosted by Qualtrics Survey Software, which
included demographic questions, along with measures of happiness (subjective

wellbeing), psychological wellbeing, psychological distress, social identification,



CHAPTER 5 STUDY1 74

personality, and socially desirable responding (see Appendix A for full measures). The
demographic questionnaire was measured only at baseline, whereas all other measures
were administered at each of the three time points. As several of the measures used were
multidimensional, both Cronbach’s alpha and McDonald’s omega were calculated as

indicators of internal consistency (Dunn et al., 2014).

5.2.3.1 Demographics

Various demographic factors were measured including age, gender, country of
birth, ethnicity, religious orientation, marital status, education level, study year level,
and occupation. In addition, participants were asked if they had previously received a
diagnosis for a mental health or physical health condition, and whether they had
previously received, or were currently receiving, treatment for these conditions. This
demographic information was captured to not only characterise the sample but to
ensure the two conditions were matched on basic individual difference factors at
baseline, as previous studies have been criticised for selecting inappropriate control
groups or have highlighted this as a challenge faced in their research (Hood et al., 2021).
Furthermore, the current study intended to explore specific demographic variables as
potential predictors and moderators of course impact on wellbeing and psychological

distress outcomes.

5.2.3.2 Happiness (Subjective Wellbeing)

The single-item measure of overall happiness from the PERMA Profiler (Butler &
Kern, 2016) was included as a measure of subjective wellbeing. The item asks, “taking all
things together, how happy would you say you are?” Responses were provided on a scale

ranging from O (not at all) to 10 (completely), with higher scores indicating greater
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happiness. Though psychometric information about this single-item measure is not
available, it was selected for use to maximise survey brevity. Similar single-item
measures of subjective wellbeing have also been used in large population-based surveys
(Bjornskov, 2010; Hone et al., 2014), and have consistently demonstrated concurrent
validity with other multi-item measures of positive affect and life satisfaction (Abdel-
Khalek, 2006; Lukos$eviciaté et al., 2022), which are considered key aspects of subjective
wellbeing (Diener, 1994). A similar question (“In general, how happy or unhappy do you
usually feel”) is further recommended as one of four most appropriate single-item
measures of wellbeing, suggested for tracking and monitoring subjective wellbeing
relative to the other single-item measures that capture life satisfaction or aspects of
psychological wellbeing (VanderWeele et al., 2020). The item demonstrated acceptable
test-retest reliability in this study, with Pearson correlations ranging from .64 to .73 and

an intra-class correlation coefficient of .67.

5.2.3.3 Psychological Wellbeing

The Psychological Wellbeing Scale (Ryff & Keyes, 1995) was included as a measure
of psychological wellbeing. The shortest form was administered to maximise survey
brevity, which includes a total of 18 items - three items for each of the six dimensions of
wellbeing: autonomy (e.g., “I have confidence in my own opinions, even if they are
different from the way most other people think”); environmental mastery (e.g., “In
general, I feel I am in charge of the situation in which I live”); personal growth (e.g., “For
me, life has been a continuous process of learning, changing, and growth”); positive
relations with others (e.g., “I gave up trying to make big improvements or changes in my
life a long time ago”); purpose in life (e.g., “Some people wander aimlessly through life,

but I am not one of them”); and self-acceptance (e.g., “When I look at the story of my
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life, I am pleased with how things have turned out so far”). Responses were provided on
a scale ranging from 1 (strongly agree) to 7 (strongly disagree), with half the items
negatively worded and higher scores reflecting greater wellbeing (Ryff & Keyes, 1995).
Although Ryff and Keyes (1995) found low to moderate estimates of internal consistency
(Cronbach’s alpha = .33 to .56) for these shortened subscales, they selected items for
each subscale from a larger parent scale to maximise conceptual breadth, and were able
to maintain moderate to strong correlations between the shortened and larger parent
subscales (range = .70 to .89). Furthermore, various subscales demonstrated moderate
to strong positive correlations with popular alternative measures of wellbeing, and all
subscales demonstrated consistently negative correlations with depression (Ryff &
Keyes, 1995). The 18-item measure has also demonstrated better factorial validity
compared to other shortened versions (Clarke et al., 2001; Khanjani et al., 2014; van
Dierendonck, 2004).

Similarly, the current study observed good internal consistency for the total score
(Cronbach’s alpha and McDonald’s omega = .84), and an acceptable estimate for the
self-acceptance subscale (Cronbach’s alpha = .76, McDonald’s omega = .78). However,
estimates of internal reliability for each of the remaining subscales ranged from .61 to
.65 for Cronbach’s alpha, and from .65 to .69 for McDonald’s omega, except for purpose
in life which yielded an alpha of .35 and an omega of .36. Although these estimates
indicate low internal reliability, the average inter-item correlations for each of these
subscales was acceptable in the present study (range = .15 to .39) (Paulsen &
BrckaLorenz, 2017). Despite some psychometric limitations, we considered it

appropriate for use in this study as it is a brief and theoretically derived, multifactorial



CHAPTER 5 STUDY1 77

measure of psychological wellbeing, which formed the theoretical basis of the positive

psychology course under evaluation.

5.2.3.4 Psychological Distress

The Kessler Psychological Distress Scale (K-10; Kessler et al., 2002) was included
as a brief, 10-item measure of non-specific psychological distress from the past four
weeks and included questions such as, “how often did you feel hopeless?” Responses are
provided on a scale of O (none of the time) to 5 (all of the time), with higher scores
indicating greater levels of psychological distress. The measure has demonstrated
excellent internal consistency (Cronbach’s alpha of .93) and strong convergent and
discriminant validity (Kessler et al.,, 2002). Similarly, a Cronbach’s alpha and

McDonald’s omega of .90 were observed in this study.

5.2.3.5 Depression, Anxiety and Stress

The short form of the Depression Anxiety Stress Scales (DASS-21; Lovibond &
Lovibond, 1995) was included as a 21-item measure of general psychopathology over the
past week, with seven items for each of the emotional states of depression (e.g., “I felt
down-hearted and blue”), anxiety (e.g., “I felt I was close to panic”), and stress (e.g., “I
found it difficult to relax”). Responses are provided on a scale ranging from O (did not
apply to me at all) to 3 (applied to me most of the time), with higher scores indicating
greater levels of each emotional state (Lovibond & Lovibond, 1995). The DASS-21
demonstrated good convergent validity with other diagnostic measures of depression
and anxiety (Lovibond & Lovibond, 1995), as well as excellent internal consistency with
a Cronbach’s alpha of .81, .89, and .78 for the subscales of depression, anxiety, and stress,

respectively (Coker et al., 2018). Similarly, a Cronbach’s alpha and McDonald’s omega
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of .93 were observed in this study for the total score, and .90, .84, and .83 for the
depression, anxiety, and stress subscales respectively. While this measure is not a
diagnostic measure, it was considered important to include in addition to the K-10
(Kessler et al., 2002), as it can differentiate between the three syndromes of depression,
anxiety, and stress among healthy people, and thus would provide more specific
information about the impact of the positive psychology on these aspects of mental

illness (Lovibond & Lovibond, 1995).

5.2.3.6 Social Identification

The Social Identification Scale (Doosje et al., 1995) was included as a brief, four-
item measure of participants’ social identification with the ANU, and included questions
such as “I see myself as an ANU student”. Responses were provided on a scale ranging
from 1 (do not agree at all) to 7 (agree completely), with higher scores indicating greater
identification with the university as the social group. The measure has demonstrated
good internal consistency with a Cronbach’s alpha of .83 to .90 in previous studies
(Doosje et al., 1995; Hoffmann et al., 2020), and a Cronbach’s alpha and McDonald’s
omega of .85 in the current study. Social identification was measured to explore its
potential to predict wellbeing and distress outcomes, and moderate the effect of the

positive psychology course on these outcomes

5.2.3.7 Personality

The Mini-International Personality Item Pool (Mini-IPIP; Donnellan et al., 2006)
was included as a 20-item measure of the big five personality traits: extraversion (e.g., “I
am the life of the party”); neuroticism (e.g., “I have frequent mood swings”);

agreeableness (e.g., “I feel others’ emotions”); openness to experience (e.g., “I have a



CHAPTER 5 STUDY1 79

vivid imagination”); and conscientiousness (e.g., “I get chores done right away”).
Responses were provided on a scale ranging from 1 (very inaccurate) to 7 (very accurate),
with higher scores indicating greater levels of the personality traits. This measure has
demonstrated generally acceptable internal consistency (Cronbach’s alpha of .60 or
greater), and comparable convergent and discriminant validity with other measures of
the big five personality traits (Donnellan et al., 2006). Similarly, this study observed
Cronbach’s alphas ranging from .66 to .8l for each subscale, and McDonald’s omegas
ranging from .61 to .80. This measure was included to enable students across the two
course conditions to be further matched at baseline on personality differences that may

influence self-selection into the study or the positive psychology course.

5.2.3.8 Socially Desirable Responding

The 16-item Balanced Inventory of Desirable Responding scale (Hart et al., 2015)
was included as a measure of socially desirable responding, with eight items each
measuring self-deceptive enhancement (SDE; honest but overly positive responding)
and impression management (IM; bias towards pleasing others). Questions such as “I
have not always been honest with myself” were used to measure self-deceptive
enhancement, and questions such as “I have said something bad about a friend behind
his/her back” were used to measure impression management. Responses were provided
on a scale ranging from 1 (totally disagree) to 8 (totally agree), with higher scores
indicating greater levels of biased responding. The measure has demonstrated generally
acceptable internal consistency (Cronbach’s alpha ranging from .63 and .74 across four
studies), and good convergent and discriminant validity (Hart et al., 2015). Likewise, in

this study a Cronbach’s alpha of .75 and .71, and a McDonald’s omega of .75 and .69, was



CHAPTER 5 STUDY1 80

observed for SDE and IM, respectively. This measure was included to ensure equivalence
in survey responses between students in both course conditions, as concerns about
participants reporting beneficial effects from the positive psychology course due to the
belief that this is the expected response, or positive expectations of the impact of the

course, have been noted as a major limitation of previous evaluations (Hood et al., 2021).

5.2.4 The Positive Psychology Course

The positive psychology course was called The Wellbeing Formula: The Science and
Practice of Making a Good Life. This introductory-level psychology course consisted of
12, two-hour lectures, with a lecture introducing key concepts and controversies in the
wellbeing literature, including an overview of the PERMA+ model (Seligman, 2011) and
the model of psychological wellbeing (Ryff, 1989b; Ryff & Keyes, 1995). Each lecture then
focused on a specific component of these models (i.e., positive emotions, engagement,
positive relationships, meaning and purpose in life, accomplishment and mastery, self-
acceptance, autonomy, personal growth, and physical health and health behaviours). An
additional lecture focused on societal determinants of wellbeing in recognition that
factors greater than the individual have an impact on wellbeing. A final lecture provided
a summary and integration of the key concepts covered. These lectures were delivered
in-person in 2019 and made available for review on the online student learning platform
for the course. During subsequent years (i.e., 2020 and 2021) however, lectures were
delivered online due to COVID-19 restrictions. Furthermore, each lecture was delivered
by different academics in the School of Medicine and Psychology with PhD-level and
above research expertise relevant to the topic, and/or qualification and experience as

clinical psychologists.
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In each lecture students were prescribed a scientific paper, and a popular
scientific paper and video, providing information of relevance to the wellbeing
component of the lecture. Students were also prescribed a take-home positive
psychology intervention designed to enhance the wellbeing component addressed in the
lecture. These included the three good things exercise, completing a gratitude letter or
visit, a savouring exercise, performing random acts of kindness, identifying character
strengths, using signature strengths in new ways, goal-setting, self-compassionate letter
writing, the best possible self task, and engaging in physical activity (Bolier et al., 2013;
White et al., 2019). As part of their assessment tasks, students were required to complete
each week’s positive psychology intervention and provide a brief, guided, written
reflection of their experience. They were also required to complete an essay in which
they critically reviewed the literature on positive psychology interventions to develop
their own individualised wellbeing plan, and to complete an end-of-semester exam.
More information about the course can be found in Appendix B.

With the above structure and content in mind, this positive psychology course
had several noteworthy strengths to allow a robust investigation of the impact of
comprehensive positive psychology courses. Firstly, the course provided a
comprehensive coverage of wellbeing theories, with the inclusion and integration of key
criteria for wellbeing as outlined by both Seligman's (2011) PERMA+ model and Ryff's
(1989a) psychological wellbeing model across the lectures. In the research to date, there
have been so few positive psychology courses that discuss wellbeing theory, let alone
integrate them into the course structure, that this was not an inclusion criteria in the
only systematic review of their efficacy (Hobbs et al., 2022). Secondly, the course

included instruction on wellbeing-enhancing activities, which were chosen based on
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their efficacy for enhancing mental health outcomes and relatedness to the core criteria
for wellbeing. Prior studies have selected wellbeing-enhancing activities without a clear
rationale. Furthermore, assessment tasks were designed to encourage reflective practice
and generalisation of new knowledge and wellbeing-enhancing activities into daily life,
with few courses in the literature having included the use of reflective practices to
enhance engagement and learning (Russo-Netzer & Ben-Shahar, 2011). Finally, the
course was interdisciplinary in nature, as each of the core lectures was delivered by a
different academic with varying expertise in sub-disciplines within psychology, thereby
limiting the potential for bias towards pseudoscience, which positive psychology more
broadly has been criticised for (van Zyl et al., 2023). As a result of these intentional
design choices, this course offered an evidence-based and critical perspective on

wellbeing science and practice.

5.2.5 Procedure

Students enrolled in the specified courses were invited to participate in this study
during orientation week and the first week of second semester in 2019 (cohort one),
2020 (cohort two), and 2021 (cohort three). Prior to the beginning of the second
semester in each of these years, a standardised email was sent to convenors of all arts
and science courses on offer at the university. This email outlined the aim of the study
(i.e., to investigate changes in students’ wellbeing over time), and requested their
support to advertise it during their first lecture and on the online teaching and learning
platform for their course. The primary investigator delivered a brief recruitment speech
at the first lecture of participating courses. For the third cohort specifically, this

recruitment speech was pre-recorded and delivered virtually due to COVID-19
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restrictions on in-person lecture attendance. In addition, the study was advertised on
social media (e.g., Facebook and Instagram).

Students interested in participating were informed via the recruitment speech,
research flyer, and participant information sheet that the aim of this study was to simply
investigate changes in students’ wellbeing over time in order to minimise demand
characteristics (i.e., the tendency to respond in a manner consistent with the expectation
that wellbeing should increase as a result of participating in the positive psychology
course). Specifically, students were informed that their participation would involve
completing a 15- to 20-minute online survey about their level of wellbeing and the
factors that may influence their wellbeing at three different time points in the semester:
at the beginning of the semester, at the end of the semester, and six months after the
end of the semester. As remuneration for each time the survey was completed,
participants were offered the opportunity to enter a prize draw for a gift card worth
AUD50.00, and to receive individualised feedback on their level of wellbeing at the time
of survey completion. This included a summary of their wellbeing score which was
automatically generated based on their responses using Qualtrics Survey Software, and
was delivered along with information about interpretation and mental health support.
For participants enrolled in courses requiring research participation, one research
participation credit point was also offered for completing the survey at both the
beginning and end of the semester, awarded after completion of the survey at the second
time point. To access the survey, students were provided with a web link and QR code,
and asked to email the primary investigator with any queries or concerns. Participants

provided informed consent to take part in the study. All aspects of this study received
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ethical approval from the Australian National University’s Human Research Ethics

Committee (Protocol number: 2019/177; see Appendix C for ethics documentation).

5.2.6 Statistical Analyses

Mixed models for repeated measures (MMRM) analysis of variance (ANOVA) was
used to analyse the data. This method of analysis was employed as it is has several
advantages for investigating longitudinal data (Tabachnick & Fidell, 2018; West, 2009).
Firstly, MMRM ANOVA can account for missing data, and thus enabled retention of
participants who did not respond at either the second or third time points of assessment
(Bell & Rabe, 2020; West, 2009). Furthermore, this method of analysis is robust against
violations of sphericity and homoscedasticity, which are likely in this data as the same
individuals were tested at three different points in time and may differ systematically
from one another. As such, data was converted into long-format (each row representing
a unique observation) for all screening and cleaning, and the analyses. Firstly, an
intercepts-only or null model, with only the random effect of subject included, was used
to calculate the intraclass correlation for each dependent variable as a measure of
sphericity. As expected, our results confirmed the need to use MMRM ANOVA for
analyses, as 61.84% to 80.29% of the variance in dependent variables was accounted for
by sampling the same individual multiple times. The remaining assumptions of linear
regression apply to MMRM ANOVA (Tabachnick & Fidell, 2018) and were checked prior
to analysis to ensure results would be valid. For example, predictor variables were either
continuous and quantitative, or categorical with at least two levels, whereas all
dependent variables were continuous and quantitative. Furthermore, a correlation
matrix of predictor variables indicated no multicollinearity, while histograms indicated

that all dependent variables were normally distributed. Dependent variables were also
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screened for outliers using histograms but none were removed to ensure any real and
meaningfully low or high outcomes were retained.

Following these assumption checks, we examined cohort and dropout effects (as
data was collected from three different cohorts of students, over three different points
in time) and differences between course conditions at baseline. First, to investigate
potential differences between cohorts,an MMRM ANOVA was conducted with the fixed
effect of cohort and the random effect of subject for each dependent variable. In primary
analyses, cohort one was specified as the reference category to enable comparisons
between cohorts one and two, and cohorts one and three, whereas in post-hoc analyses
cohort two was specified as the reference category to enable comparison between
cohorts two and three. Next, two binary logistic regression models were used to explore
whether individual differences (course condition, gender, age, ethnicity, country of
birth, marital status, education, study year level, occupation, and history of mental and
physical health conditions) predicted a non-response to surveys administered at the end
of the semester and at the six-month follow-up (dropout effects or attrition). Finally,
one-way ANOVAs were used to investigate differences between the two conditions at
baseline for all continuous predictor and outcome measures, and chi-square tests were
used to investigate differences in all categorical predictor measures.

Following these data screening steps, various MMRM ANOVAs were conducted
to answer the research questions. In all models, an identity covariance structure and
restricted maximum likelihood estimation were specified. An identity covariance
structure was chosen as this specifies the random effect of each subject as independent
of other subjects (Detry & Ma, 2016). A restricted maximum likelihood estimation was

specified as it provides more realistic and less biased estimates when the number of
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subjects is relatively small, and as the aim was not to compare nested models
(Tabachnick & Fidell, 2018). The random effect for subject was included in all models to
control for the variance accounted for by sampling the same participant multiple times.
Categorical predictors were measured at baseline, and continuous predictors were
mean-centred for ease of interpretation (Tabachnick & Fidell, 2018). Dependent
variables were standardised to the mean of each scale and subscale, as this enabled a
measure of effect size to be derived from our analyses, with standardised regression
coefficients considered equivalent to Cohen’s d. Accordingly, .20, .50, and .80 were
considered small, moderate, and large effects, respectively (Howell, 2012). Finally, exact
values of significance are reported in the results, and emphasis is placed on group
differences based on the magnitude of effects observed in the discussion (Wasserstein
et al., 2019).

For each research question, a model build-up strategy was used in which the main
effects of interest (time, course condition, and predictor variables), and interaction
terms of interest (time by predictor variables, course by time, and course by time by
moderator variables) were added sequentially to the intercepts-only or null model
described above (Tabachnick & Fidell, 2018; see Tables 5.2 to 5.4). Additionally, in all
primary analyses, baseline (compared to end of semester and follow-up, respectively)
and the positive psychology course (compared to standard courses) were specified as the
reference categories. All post-hoc analyses were conducted with the end of the semester
(time two) as the reference category to investigate maintenance effects (change in
dependent variables between times two and three, that is, between the end of the

semester and the six-month follow-up). The same set of mixed models were conducted
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to investigate the aforementioned dependent variables, thereby answering the present

study’s three different research questions.

5.2.6.1 Research Question One

The current study aimed to first investigate whether specific demographic factors
(gender, age, and education) and social identification with the university predicted
differences in wellbeing and psychological distress outcomes over time. Using the model
build-up strategy (Tabachnick & Fidell, 2018), all predictor variables were included in a
full model for each dependent variable (see Step 1, Table 5.2). These full models included
the fixed main effects of the categorical predictors, time (baseline, end of semester, and
follow-up), course (positive psychology and standard), gender (male and female), and
education (secondary school and tertiary education). These full models also included
the covariates of age and social identification with the university. Any significant main
effects of these predictor variables would indicate that they predicted the dependent
variable. As a next step, for each dependent variable, two-way interaction terms
consisting of time and each predictor variable were added into the full models outlined
above (see Step 2, Table 5.2). Any significant two-way interaction effects of time by
predictor variables would indicate differences between conditions over time for each

dependent variable.
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Table 5.2
Model build-up strategy for investigating research question one (predictors of wellbeing

and psychological distress outcomes over time)

Step1 Step 2
Full Interaction Models
Model
Gender  Age  Education Social ID

Random Effect:
Subject v v v v v
Fixed Effects:
Time, Course, Gender, 4 v v 4 4
Education
Covariates:
Age, Social Identity v v v v v
Interaction Effects:
Time x Gender v
Time x Age v
Time x Education v
Time x Social Identity v

5.2.6.2 Research Question Two

The current study also aimed to investigate whether the positive psychology
course enhanced wellbeing and reduced psychological distress, both upon course
completion and in the longer-term, relative to the standard courses. Using the build-up
strategy (Tabachnick & Fidell, 2018), two separate models were conducted to investigate
the fixed effect of course (positive psychology and standard) and time (baseline, end of
semester, and follow-up), respectively (see Step 1 and 2, Table 5.3). Next, a model
including both the fixed effect of course and time was conducted (see Step 3, Table 5.3).
Finally, an interaction model was conducted to examine the interaction effect for course

by time (see Step 4, Table 5.3). Any significant two-way interaction effects of course by
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time would indicate differences between conditions over time for each dependent
variable.
Table 5.3

Model build-up strategy for investigating research question two (impact of positive

psychology course over time)

Step 1 Step 2 Step 3 Step 4
Time Course Main Effects Interaction
Model Model Model Model
Random Effect:
Subject v v v v
Fixed Effects:
Time v v 4
Course v v v
Interaction
Effect: v

Course x Time

5.2.6.3 Research Question Three

Finally, the current study aimed to investigate whether individual difference factors
moderated the effect of the positive psychology course relative to the standard courses
on wellbeing and distress outcomes. For each dependent variable, two-way and three-
way interaction terms were added into the full models outlined above (see Step 1and 2,
Table 5.4). Specifically, two-way interaction terms comprising of course by gender, age,
education, and social identification, and three-way interaction terms comprising of
course by time by each of these moderator variables, were added to the models, as only
these interaction terms pertained to the research questions. Any significant two-way
interactions would indicate differences in the dependent variables between course

conditions varied according to the moderator variables, whereas any significant three-
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way interactions would indicate that differences in dependent variables between course

conditions varied as a function of moderator variables over time.

Table 5.4

Model build-up strategy for investigating research question three (moderation analyses)

Step 1 Step 2

Full Moderation Models

Model

Social ID
Model

Education
Model

Gender
Model

Age
Model

Random Effect:
Subject

Fixed Effects:
Time, Course,
Gender, Education

Covariates:
Age, Social Identity

Two-way
Interactions Effects:
Course x Time

Course x Gender
Time x Gender
Course x Age

Time x Age

Course x Education
Time x Education
Course x Social Identity
Time x Social Identity

Three-way
Interactions Effects:
Course x Time x
Gender

Course x Time x

Age

Course x Time x
Education

Course x Time x Social
Identity

v v v v v

ANANIRN
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5.3 Results
5.3.1 Sample Characteristics

Analysis of cohort effects revealed no significant differences between cohorts for
any of the dependent variables (see Appendix D). As a result, data from all three cohorts
were combined for further analyses. Every participant was invited to complete the survey
at three different points in time which provided a total of 996 observations (492 from
the positive psychology course and 504 from standard courses), with 237 (23.8%)
missing overall (96 [9.64%] from the end of the semester and 141 [14.16%)] from follow-
up). The logistic regression model examining non-responses (i.e., attrition) at the end of
the semester was not significant, y* (14) =17.28, p = .242 (see Appendix E). However, the
logistic regression model examining non-responses at the six-month follow-up was
significant, x° (14) = 28.35, p = .013 (see Appendix E). This indicated that participants
were more likely to have discontinued participation in the study prior to completing the
follow-up survey if they were born in Australia, OR = .53, 95% CI [.28,1.00], or identified
as being religious, OR = .40, 95% CI [.22, .71], and less likely to discontinue participation
if they had a diagnosed mental health disorder, OR = 2.28, 95% CI [1.33, 3.91]. Finally,
comparing the positive psychology and standard courses at baseline only indicated a
significant difference in terms of students’ year of study, with a greater number of second
year students in the positive psychology course relative to standard courses (see Table

5.5).
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Table 5.5

Baseline characteristics and differences by condition (positive psychology versus

standard courses)

92

Characteristic/  Positive Standard Comparison at Baseline
Outcome Psych Course Courses

(n =164) (n=168)

M (SD) M (SD)
Age 19.98 (3.27) 20.57 (4.94) F(1,330) =2.18, p = .141
Social ID 17.50 (5.79) 17.75 (5.75) F(1,330) = 0.16, p = .693
Openness 21.60 (4.45) 21.65 (4.49) F(1,330) = .01, p =.907
Conscientiousness 18.49 (5.10) 18.47 (5.02) F(1,330) =.00, p = .966
Extraversion 14.92 (5.57) 14.24 (5.62) F(1,330) =1.23, p = .267
Agreeableness 22.48 (4.51) 22.15 (4.66) F(1,330) = .44, p = .509
Neuroticism 17.04 (4.71) 16.78 (5.03) F(1,330) = .24, p = .624
SDE 30.42 (8.41) 30.80 (8.20) F(1,330) = .18, p = .675
IM 34.86 (7.70) 36.53 (8.00) F(1,330) =3.75, p = .054
Overall PWS 88.71 (15.06) 89.67 (15.60) F(1,330) = .33, p = .569
Autonomy 13.73 (3.85) 14.53 (3.79) F(1,330) =3.63, p = .058
Mastery 12.88 (3.90) 13.39 (3.89) F(1,330) =142, p = .235
Personal Growth  17.82 (2.76) 17.59 (3.03) F(1,330) = .51, p = .475
Purpose in Life 1534 (3.12) 15.52 (3.48) F(1,330) = .24, p = .628
Positive Relations  14.38 (4.21) 14.50 (4.03) F(,330) =.07,p =.787
Self-Acceptance 14.56 (4.17) 14.14 (4.26) F(1,330) =.82, p = 367
Overall Happiness 6.16 (1.82) 6.23 (1.95) F(1,330) = .13,p=.723
Distress (K-10) 24.55 (7.93) 23.77 (7.73) F(1,330) = .83, p= 364
Depression 6.32 (4.66) 6.06 (4.64) F(1,330) = .26, p = .614
Anxiety 5.45 (3.96) 5.17 (4.33) F(1,330) =.39,p=.533
Stress 7.28 (3.96) 7.15 (4.35) F(1,330) =.08,p =.783
Gender (Female) 132 (80.49) 139 (82.74) x> (1, n=332) =.28, p=.597
Education 142 (86.58) 148 (88.09)  x*(L,n=332)=.17,p = .679
(Secondary)
Birth Country 100 (60.98) 113 (67.26) x> (1, n=332) =143, p = 232
(Australia)
Ethnicity 102 (62.20) 98 (58.33) x> (1, n =332) =.52, p = .472
(Caucasian)
Religiosity (Yes) 43 (26.22) 40 (23.81) X2 (I, n=332) =.26, p = .612
Marital Status 159 (96.95) 161 (95.83) )(2 (,n=332) =.30,p =.585

(Single)
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Characteristic/  Positive Standard Comparison at Baseline
Outcome Psych Course Courses
(n =164) (n=168)
M (SD) M (SD)
Study Year (Ist) 23 (14.02) 44 (26.19) x> (1, n =332) = 36.64, p <.001
2nd Year 100 (60.98) 47 (27.98)
3rd Year 20 (12.20) 37 (22.02)
> 4th Year 2112.80) 40 (23.81)
Occupation 157 (95.73) 155(92.26)  x*(,n=332)=177, p=.184
(Student)
Mental Health 44 (26.83) 57 (33.93) x> (1, n =332) =1.98, p = .160
Condition (Yes)
Physical Health 18 (10.98) 25 (14.88) x>(1,n=332) =112, p = .289

Condition (Yes)

Note. Social ID = social identification with the university; SDE = self-deceptive
enhancement; IM = impression management; Overall PWS = psychological wellbeing

total score.

5.3.2 Predictors of Wellbeing and Psychological Distress over Time

The following section summarises the results of the MMRM ANOVAs for
research question one, that is, whether demographic factors (gender, age, and
education) and social identification with the university predicted levels of wellbeing and
psychological distress among students over time.

Full models from Step 1 of these analyses (see Table 5.2 in Materials and Methods)
revealed several significant main effects of time, social identification, age, and gender
for various dependent variables. Broadly summarised, these main effects indicated lower
wellbeing and higher psychological distress at follow-up (time 3) relative to baseline
(time 1) and the end of the semester (time 2), for females relative to males, older students

relative to younger students, and with decreasing social identification with the
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university. Tables 5.6 and 5.7 provide the estimates of these fixed main effects for
wellbeing and psychological distress outcomes, respectively.

As Step 2 of these analyses (see Table 5.2 in Materials and Methods), interaction
models for gender, age, education, and social identification only revealed significant
interaction effects for two outcomes (see Appendix F for all tests of fixed effects).
Specifically, tests of fixed effects revealed a significant interaction of time by social
identification for psychological distress, F(2, 474.61) = 3.57, p = .029, and depression,
F(2,477.02) = 3.58, p = .029. Estimates of fixed effects from post-hoc analyses indicated
that higher level of social identification with the university among students predicted
lower levels of both psychological distress, B(SE) = .03 (.01), p = .008, 95% CI [.01, .05],
and depression, B(SE) = .03 (.01), p = .010, 95% CI [.01, .05], at the end of the semester
(time 2) relative to follow-up (time 3). However, primary analyses revealed no
differences in these outcomes between baseline (time 1) and the end of the semester
(time 2) or follow-up (time 3) as a function of social identification.

As can be seen in Figure 5.1, higher social identification predicted lower
psychological distress and depression but only during the semester, as there was no
difference in the influence of social identification on psychological distress and
depression between baseline (time 1) and the end of the semester (time 2). However,
this protective effect of social identification diminished after the end of the semester
(time 2), with students’ level of distress and depression decreasing to similar levels at

follow-up (time 3), regardless of their level of social identification with the university.
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Figure 5.1
The Interaction Effect of Time by Social Identification for Psychological Distress and

Depression
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Table 5.6
Estimates of effects from full and interaction models for wellbeing outcomes
Happiness PWS Autonomy  Mastery Growth Purpose Relations Self-Accept
Primary Analyses
Full Model (Step 1)
Standard vs. PP B(SE) -.06(.09) -.06 (.10) 10(10) -.04(10) -.09(10) -.04(.10) .00(10) -19(.10)
Sig .556 .553 322 703 373 694 998 .055
T2 vs. Tl B(SE) -.01(.05) -.02(.04) 12(.05) -.06(.05) -.04(.05) -.13(.05) -.01 (.05) .05 (.05)
Sig 851 .688 .014 233 402 .015 878 305
T3 vs. T1 B(SE) .20 (.05) 12 (.04) 15 (.05) .09 (.05) .09 (.05) -.04(.06) 11 (.05) 11(.05)
Sig <.001 .006 .004 106 119 470 .024 .031
Myvs. F B(SE) .02 (.12) .06 (.13) 30 (.13) 14 (.13) .05 (.13) .08 (.13) -.21(.12) -.00 (.13)
Sig .865 624 .021 273 678 557 .093 982
Tertiary x Secondary B(SE) -.18 (.16) .07 (17) 13 (17) 12 (17) -.10 (.17) .09 (17) .01 (.17) .04 (17)
Sig 284 675 451 493 .538 594 937 835
Age B(SE) .02 (.01) .02 (.01) .02 (.01) .01 (.01) .04 (.01) .03 (.01) .00 (.01) .00 (.01)
Sig 174 103 .089 .687 .007 .020 716 870
Social ID B(SE) .06 (.01) .04 (.01) .01 (.01) .04 (.01) .02 (.01) .03 (.01) .04 (.01) .04 (.01)
Sig <.001 <.001 265 <.001 <.001 <.001 <.001 <.001
Interaction Models (Step 2)
T2vs. TIxMvs. F B(SE) 15(.13) -.03(.10) -19(.12) .09(.12) .05(.13) -.07(.14) -.03(.12) 10(.12)
Sig 244 765 117 471 .688 628 812 382
T3 vs. TIx M vs. F B(SE) -.08(.14) -.09(.11) -.09(.14)  -.06(.14) .03(.14) -.07(.15) -.02(.13) -.07(.13)
Sig .565 420 501 .660 .861 .669 .899 .617
T2 vs. Tl x Tertiary vs. Secondary B(SE) 11(.16) .09(.13) 10(.15) .01(.16) .20(.16) 18(.17) -.08(.15) .04(.15)
Sig 478 457 510 926 207 294 .608 799
T3 vs. T1 x Tertiary vs. Secondary B(SE) 14(.17) .01(.13) .06(.16) .07(.16) .02(.17) -.09(.18) .08(.16) -.06(.16)
Sig 408 916 701 .652 .890 .616 .603 717
T2 vs. T1 x Age B(SE) -.01(.01) .00(.01) -.00(.01) .01(.01) .00(.01) .01(.01) -.00(.01) -.01(.01)
Sig 536 938 .880 .604 901 444 797 644
T3 vs. T1 x Age B(SE) -.01(.01)  -.00(.01) -.00(.01) -.00(.01) -.00(.01) .00(.01) .00(.01) -.00(.01)
Sig 449 870 728 .866 77 735 975 943
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Happiness PWS Autonomy  Mastery Growth Purpose  Relations  Self-Accept
T2 vs. Tl x Social ID B(SE) -.00(.01) .00(.01) .00(.01) .00(.01) .01(.01) -.01(.01) .00(.01) .01(.01)
Sig 917 722 .966 876 D17 139 585 150
T3 vs. Tl x Social ID B(SE) ~00(.01)  -.01(.01) 00(.01)  -.01(.01) -.01(01) -.02(.0)  -.00(.01) —.00(.01)
Sig 744 259 961 518 .547 .034 957 723
Post-hoc Analyses
Full Model (Step 1)
T3 vs. T2 B(SE) .21(.06) 13(.04) .03(.05) 14(.05) 13(.06) 10(.06) 12(.05) .06(.05)
Sig <.001 .003 542 .009 .026 142 .022 247
Interaction Models (Step 2)
T3 vs. T2vs. M vs. F B(SE) -.23(.14) -.06(.11) 10(.14) -.15(.14) -.03(.15) .00(.16) .01(.13) -.17(.14)
Sig 116 597 476 291 858 995 933 211
T3 vs. T2 x Tertiary vs. Secondary B(SE) .03(.18) -.08(.14) -.04(.17) .06(.18) -18(.18)  -.27(.20) 16(.17) -.09(.17)
Sig .885 575 823 736 325 165 349 574
T3 vs. T2 x Age B(SE) -.00(.01) -.00(.01) -.00(.01) -.01(.01) -.01(.01) -.01(.01) .00(.12) .00(.01)
Sig 919 824 .864 522 .704 .679 831 712
T3 vs. T2 x Social ID B(SE) -.00(.01) -.01(.01) .00(.01) -.01(.01) -.01(.01) -.01(.01) -.00(.01) -.02(.01)
Sig .825 159 994 447 .249 472 591 105

Note. All primary analyses specified baseline (time 1) and all post-hoc analyses specified end of the semester (time 2) as the reference category. PP = positive psychology
course condition; Standard = standard course condition; T1 = time 1; T2 = time 2; T3 = time 3; M = male; F = female; Education completed after grade 12 = tertiary;

Grade 12 Education = secondary; Social ID = social identification with the university.
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Table 5.7

Estimates of effects from full and interaction models for psychological distress outcomes

Distress Depression Anxiety Stress
Primary Analyses
Full Model (Step 1)

Standard vs. Positive Psych Course B (SE) .04 (.10) .10 (.10) .03 (.10) .05 (.10)
Sig .696 290 784 .587
Time 2 vs. Time 1 B(SE) .05(.05  .06(.05 -.06(05 .03 (.06)
Sig 297 231 240 .580
Time 3 vs. Time 1 B(SE) -13(.06) -.08(06) -21(.06) —.I1(.06)
Sig .025 151 <.001 .081
Male vs. Female B(SE) -33(12) -I12(12) =-21(13) -26(13)
Sig .008 341 100 .038
Tertiary vs. Secondary Education B (SE) .03 (17) .04 (.17) 10 (17) 13 (.17)
Sig 836 .801 .566 461
Age B (SE) -.01(.01) -.02 (.01) -.03 (.01) .00 (.01)
Sig .584 244 .051 920
Social Identification B(SE) -.04(.01) -.05(.01) -.02 (.01) -.03 (.01)
Sig <.001 <.001 <.001 <.001

Interaction Model (Step 2)
Time 2 vs. Time 1 x Male vs. Female B (SE) -.24(.13) -.24(.14) -11(.14) -.26(.14)
Sig .078 .078 425 .073
Time 3 vs. Time 1 x Male vs. Female B (SE) -.09(.15) -11(.15) -.01(.15) -.05(.16)
Sig .537 472 974 758
Time 2 vs. Time 1 x Tertiary vs. B(SE)  .04(17) _15(.17) 12(17)  -12(18)
Secondary Sig .830 391 491 501
Time 3 vs. Time 1 x Tertiary vs. B (SE) -.07(.18) -.27(.18) -.15(.18) -.30(.19)
Secondary Sig .696 136 391 108
Time 2 vs. Time 1 x Age B(SE)  -.00(.01) -.00(.01) .00(.01) -.01(.01)
Sig .808 958 .839 462
Time 3 vs. Time 1 x Age B(SE) -.01(.01) -.01(.01) -.01(.01) -.01(.01)
Sig .697 392 483 326
Time 2 vs. Time 1 x Social Identification B(SE) -.01(.01) -.02(.01) -.00(.01) -.00(.01)
Sig 232 .070 .679 .989
Time 3 vs. Time 1 x Social Identification B (SE) .02(.01) .01(.01) .02(.01) .01(.01)
Sig .094 299 .049 454

Post-hoc Analyses
Full Model (Step 1)

Time 3 x Time 2 B (SE) -.18(.06) -15(.06) -15(.06) -.14(.06)
Sig .002 .015 .01 .031

Interaction Model (Step 2)
Time 3 vs. Time 2 x Male vs. Female B (SE) 15(.15) 13(.16) 10(.15) 21(.16)
Sig 348 402 .507 206
Time 3 vs. Time 2 x Tertiary vs. B (SE) -11(.19) -12(.19) -.27(.19) -.18(.20)
Secondary Sig 581 528 161 368
T3 vs. T2 x Age B(SE) -.00(.01) -.01(.01) -.01(.01) -.00(.02)
Sig 903 470 All 846
T3 vs. T2 x Social Identification B (SE) .03(.01) .03(.01) .02(.01) .01(.01)
Sig .008 .010 .024 466

(time 2) as the reference category.

Note. All primary analyses specified baseline (time 1) and all post-hoc analyses specified end of the semester
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5.3.3 Impact of the Positive Psychology Course and Moderators of Course Impact Over Time

The following section summarises the results of the MMRM ANOVAs for research questions two and
three. Research question two examined the short- and longer-term impacts of the positive psychology course
on wellbeing and psychological distress outcomes relative to the standard courses. Research question three
investigated whether demographic factors (gender, age, education) and social identification with the
university moderated the effect of the positive psychology course over time relative to the standard courses

on wellbeing and distress outcomes.

5.3.3.1 Wellbeing Outcomes

Table 5.8 provides the mean scores on the wellbeing outcomes for each course condition across each of
the three time points, while Table 5.9 reports the estimates of fixed effects for the wellbeing outcomes for
research questions two. Finally, Table 5.10 outlines the estimates of fixed effects for the wellbeing outcomes

for the moderation analyses. All significant tests of fixed effects are reported in text for outcomes (see

Appendix G for a summary table).

Table 5.8

Descriptive statistics for wellbeing outcomes by course condition and time

Measure Course Condition Timel Time 2 Time 3

M(SD) M(SD) M(SD)
Happiness Positive Psychology 6.16 (1.82) 6.34 (1.92) 6.69 (1.80)
Standard 6.23 (1.95) 5.93 (2.10) 6.66 (1.87)
Psychological Wellbeing Positive Psychology 88.71 (15.06) 90.32 (14.96) 93.44 (13.77)
Standard 89.67(15.60) 87.40 (16.06) 91.42 (14.63)
Autonomy Positive Psychology 13.73(3.85) 14.65 (3.42) 14.46 (3.73)
Standard 14.53 (3.79) 14.16 (3.89) 15.16 (3.64)
Mastery Positive Psychology 12.88 (3.90) 13.23 (4.08) 14.12 (3.57)
Standard 13.39 (3.89) 12.65 (3.69) 13.14 (4.00)
Personal Growth Positive Psychology 17.82 (2.76) 17.59 (3.03) 18.12 (2.40)
Standard 17.59 (3.03) 17.44 (3.00) 18.15 (2.62)
Purpose Positive Psychology 15.43 (3.12) 15.34 (3.48) 15.57 (3.08)
Standard 15.52 (3.48) 14.69 (3.55) 15.60 (3.28)
Positive Relations Positive Psychology 14.38 (4.21) 13.72 (3.92) 15.40 (3.76)
Standard 14.50 (4.03) 14.56(4.02) 14.80 (3.80)
Self-Acceptance Positive Psychology 14.56 (4.17) 15.10 (4.12) 15.77 (3.81)
Standard 14.14 (4.26) 13.90 (4.36) 14.57 (3.93)

Note. Time 1 = baseline; time 2 = end of the semester (3 months); time 3 = follow-up (6 months); M = mean,
SD = standard deviation. Sample size for each measure: positive psychology course (time 1 =164, time 2 =123,

time 3 = 98); standard (time 1 = 168, time 2 =113, time 3 = 93).
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Table 5.9
Estimates of effects from various MMRM investigating the impact of course over time on wellbeing outcomes
Overall Overall Autonomy Mastery Personal = Purpose Positive Self-
Happiness PWS Growth Relations  Acceptance
Primary Analyses
Time Model (Step 1)
T2vs. Tl B(SE) -.04 (.05) -.03(.04) 11(.05) -.08(.05) -.05(.05) -15 (.05) -.02 (.05) .03 (.05)
Sig 486 390 .019 118 .286 .007 .600 517
T3 vs. Tl B (SE) 19 (.05) 11 (.04) 15 (.05) .08 (.05) .08 (.05) -.05(.06) 11(.05) 10 (.05)
Sig .001 .012 .005 136 137 422 .033 .045
Course Model (Step 2)
Standard vs. PP B(SE) -.03(.10) -.04 (.10) 10 (10)  -.03(10) -.06 (.10) -.01(.10) .02 (.10) -18 (.10)
Sig g7 712 309 772 .559 .896 .881 .079
Interaction Model (Step 4)
T2 vs. T1 x Standard vs. PP B (SE) -22(10) -23(.08) -30(.09) -30(.10) .05 (.10) -24 (1) .02 (.09) -15(09)
Sig .027 .005 .002 .002 593 .028 829 100
T3 vs. Tl x Standard vs. PP B (SE) -03 (1) -.19(.09) -.09 (.10) -38 (.10) 02 (1) -.02(12) -.09 (.10) -16 (.10)
Sig 764 .028 365 <.001 .867 889 347 115
Post-hoc Analyses
Full Model (Step 1)
T3 vs. T2 B (SE) .22 (.06) 14 (.04) .03 (.05) 16 (.06) 14 (.06) 10 (.06) 13 (.05) .07 (.05)
Sig <.001 .002 520 .005 .018 108 .012 175
Interaction Model (Step 4)
T3 vs. T2 x Standard vs. PP B (SE) 19 (11) .04 (.09) .20 (.11) -.08 (.11) -.04 (.11) 22 (12) -11 (.10) -.01 (.11)
Sig .095 .681 .055 440 755 .071 274 956

Note. All primary analyses specified baseline (time 1) and all post-hoc analyses specified end of the semester (time 2) as the reference category. PP = positive psychology

course condition; Standard = standard courses; T1 = time 1; T2 = time 2; T3 = time 3; M = male; F = female.
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Table 5.10
Estimates of effects from moderation models (Step 2) wellbeing outcomes
Overall Overall Autonomy Mastery Personal Purpose Relations Self-
Happiness PWS Growth Positive Acceptance
Primary Analyses
Standard vs. PP x M vs. F B(SE) 27(.24) .24(.26) 28(.25)  .04(.25) 17(.25) 33(.26) 10(.25) .06(.25)
Sig 264 356 .268 876 488 209 .691 798
Standard vs. PP x Tertiary vs. Secondary B(SE) 16(.28) -.01(.30) .04(30) -10(.30) -17(30) -.04(.30) 17(.29) -.02(.29)
Sig 576 .969 905 742 557 .887 554 943
Standard vs. PP x Age B(SE) -.00(.03) -.05(.03) -.08(.03) -.03(.03) -.05(.03) -.04(.03) .00(.03) -.01(.03)
Sig 991 073 .002 241 .070 115 918 .587
Standard vs. PP x Social ID B(SE) .01(.01) .00(.01) -.00(.01) .00(01) .01(.01)  .00(.01) .02(.01) -.00(.01)
Sig 300 961 851 .867 .686 995 .070 934
Standard vs. PP x T2 vs. TIx M vs. F B(SE) 23(.25) .09(.20) .03(.24) -.05(.25) -.28(.26) .05(28) 13(.24) 39(.24)
Sig 360 .644 .895 848 .288 856 583 103
Standard vs. PP x T3 vs. TI x M vs. F B(SE)  -.20(.28) .07(.22) .07(.27) 15(.27) -.09(.29) -.16(3]) .05(.26) 21(.26)
Sig 481 751 799 584 762 .605 836 436
Standard vs. PP x T2 vs. Tl x Tertiary vs. B(SE) 35(.32) -.01(.25) -38(.30) .26(.31) 16(33) -.50(35) -.32(.30) 32(.30)
Secondary Sig 276 .680 213 408 .623 154 .286 285
Standard vs. PP x T3 vs. T1 x Tertiary vs. B(SE) 37(.33) .09(.27) .09(32) -19(33) -.20(.34) 17(37)  -.28(.31) .66(.31)
Secondary Sig 269 734 776 .559 563 .639 365 .037
Standard vs. PP x T2 vs. T1 x Age B(SE) .00(.03) -.02(.02) -.01(.03) -.01(.03) -.04(.03) -.03(.03) -.02(.03) .00(.03)
Sig 920 353 71 803 129 329 475 979
Standard vs. PP x T3 vs. T1 x Age B(SE)  -.02(.03) .02(.02) .03(.03) -.01(.03) .00(.03) .04(.03) -.01(.03) .02(.03)
Sig 442 393 233 .687 934 244 823 533
Standard vs. PP x T2 vs. T1 x Social ID B(SE) -.01(.02) -.02(.02) -.02(.02) -.04(.02) .00(.02) .02(.02) .04(.02) -.03(.02)
Sig 691 558 316 .014 945 .26l .026 .095
Standard vs. PP x T3 vs. T1 x Social ID B(SE)  -.02(.02) —.01(.01) -.03(.02) .02(.02) -.02(.02) -.02(.02) -.01(.02) .00(.02)
Sig 410 342 .069 371 353 276 761 .957
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Overall Overall Autonomy Mastery Personal Purpose Relations Self-

Happiness PWS Growth Positive Acceptance

Post-hoc Analyses
Standard vs. PP x T3 vs. T2 x M vs. F B(SE)  -43(.29) -.02(.23) .04(.28)  .20(.28) 19(30) -21(32) -.08(.27) -18(.27)
Sig 139 924 .895 484 525 Sl 780 503
Standard vs. PP x T3 vs. T2 x Tertiary vs. B(SE) .02(.36) .20(.29) 47(34) -.45(35) -36(.37) .67(.39) .03(.34) 34(.34)
Secondary Sig 948 494 172 203 332 .091 919 317
Standard vs. PP x T3 vs. T2 x Age B(SE)  -.02(.03) .04(.02) .04(.03) -.01(.03) .04(.03) .06(.03) .01(.03) .02(.03)
Sig 413 100 143 872 153 .049 671 .569
Standard vs. PP x T3 vs. T2 x Social ID B(SE)  -.01(.02) -.01(.02) -.02(.02) .06(.02) -.02(.02) -.05(.02) -.04(.02) .03(.02)
Sig 662 693 389 .002 341 .042 .023 124

Note. All primary analyses specified baseline (time 1) and all post-hoc analyses specified end of the semester (time 2) as the reference category. PP = positive psychology
course condition; Standard = standard courses; Tl = time 1; T2 = time 2; T3 = time 3; M = male; F = female; Education completed after grade 12 = tertiary; Grade 12

education = secondary; Social ID = social identification with the university; Self-accept = self-acceptance.
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Happiness (Subjective Wellbeing). Tests of fixed effects from the interaction
model (Step 4, Table 5.3 in Materials and Methods) revealed no significant interaction
of course by time, F(2, 448.42) = 2.69, p = .069, indicating no differences in happiness
between courses over time. Similarly, tests of fixed effects from moderation models (Step
2, Table 5.4 in Materials and Methods) revealed no significant three-way interaction
effects (all p > .324), indicating that the effect of the positive psychology course, relative
to standard courses, was not moderated by demographic factors or social identification
with the university over time (see Appendix G).

Psychological Wellbeing Scale (PWS) Total Score. Tests of fixed effects from
the interaction model (Step 4, Table 5.3 in Materials and Methods) revealed a significant
interaction of course by time, F(2, 440.27) = 4.68, p = .010, with estimates of fixed effects
indicating the difference in psychological wellbeing between courses was significantly
larger at both the end of the semester (time 2), B(SE) = -.23(.08), p =.005, 95% CI [-.38,
-.07], and at follow-up (time 3), B(SE) = -.19(.09), p =.028, 95% CI [-.14, .21], compared
to the difference between courses at baseline (time 1), with higher scores at both time
points among positive psychology students (see Table 5.9 and Figure 5.2). Furthermore,
the difference between the end-of-semester (time 2) and follow-up (time 3) was not
significantly different between the two courses, indicating a maintenance effect. To
understand the significant two-way interaction between course and time, simple effects
between courses, as well as within courses over time, were examined. Pairwise
comparisons between courses revealed no significant difference in psychological
wellbeing at any time point (all p > .103, see Appendix H). However, pairwise
comparisons over time within the positive psychology course revealed significantly

higher psychological wellbeing at follow-up (time 3) compared to baseline (time 1), SMD
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=-.21, SE = .06, p = .002, 95% CI [-.35, —.06], whereas standard courses reported higher
scores at follow-up (time 3) compared to the end of the semester (time 2), SMD = -.16,
SE = .06, p =.044, 95% CI [-.3], .00] (see Appendix I). Finally, tests of fixed effects from
moderation models (Step 2, Table 5.4 in Materials and Methods) found no significant
three-way interaction effects (all p > .255), indicating that the effect of the positive
psychology course, relative to standard courses, was not moderated by demographic
factors or social identification with the university over time (see Appendix G).

Figure 5.2
The Interaction of Course by Time for Psychological Wellbeing
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Note. Estimated marginal means of the course by time interaction effect demonstrates a
significantly larger difference between courses at the end of the semester (time 2) and
follow-up (time 3) relative to baseline (time 1). However, pairwise comparisons revealed
no significant difference between courses at any time point (see Appendix H).
PWS-Autonomy. Tests of fixed effects from the interaction model (Step 4, Table
5.3 in Materials and Methods) revealed a significant interaction of course by time, F(2,
450.49) = 5.09, p = .007, with estimates of fixed effects indicating that the difference in

autonomy between courses was significantly smaller at the end of the semester (time 2)
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compared to the difference between courses at baseline (time 1), B(SE) = -.30(.09),
p =.002,95% CI [-.48, -.11], with higher scores among positive psychology students (see
Table 5.9 and Figure 5.3). However, the difference between baseline (time 1) and follow-
up (time 3), and the end-of-semester (time 2) and follow-up (time 3), was not
significantly different between the two courses. To understand the significant two-way
interaction between course and time, simple effects between courses, as well as within
courses over time, were examined. Pairwise comparisons between courses revealed no
significant difference in autonomy at any time point (all p > .062, see Appendix H).
However, pairwise comparisons over time within the positive psychology course
revealed significantly higher autonomy at both the end of the semester (time 2) and at
follow-up (time 3) compared to baseline (time 1), SMD = -.26, SE = .07, p = .001, 95% CI
[-.42, -.10], and SMD = -.20, SE = .07, p=.019, 95% CI [-.37, -.02], respectively, whereas
standard courses reported no significant differences in autonomy over time (all p > .215;
see Appendix I). Finally, tests of fixed effects from moderation models (Step 2, Table 5.4
in Materials and Methods) found no significant three-way interaction effects
(all p < .184), indicating that the effect of the positive psychology course, relative to
standard courses, was not moderated by demographic factors or social identification

with the university over time (see Appendix G).
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Figure 5.3
The Interaction Effect of Course by Time for Autonomy
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Note. Estimated marginal means of the course by time interaction effect demonstrates a
significantly smaller difference between courses at the end of the semester (time 2)
relative to baseline (time 1). However, pairwise comparisons revealed no significant
difference between courses at any time point (see Appendix H).

PWS-Environmental Mastery. Tests of fixed effects from the interaction model
(Step 4, Table 5.3 in Materials and Methods) revealed a significant interaction of course
by time, F(2, 446.53) = 8.11, p < .001, with estimates of fixed effects indicating that the
difference in environmental mastery between courses was significantly larger at both
the end of the semester (time 2), B(SE) = -30(.10), p =.002, 95% CI [-.48, -.11], and
follow-up (time 3), B(SE) = -38(.10), p <.001, 95% CI [-.58, -.17], compared to the
difference between courses at baseline (time 1), with higher scores among positive
psychology students at both time points (see Table 5.9 and Figure 5.4). However, the
difference between the end of semester (time 2) versus follow-up (time 3) was not
significantly different between the two courses indicating a maintenance effect. To

understand the significant two-way interaction between course and time, simple effects
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between courses, as well as within courses over time, were examined. Pairwise
comparisons between courses revealed significantly higher mastery among positive
psychology students relative to students from the standard courses at follow-up (time
3), SMD = 25, SE = 12, p = .046, 95% CI [.00, .49], (see Appendix H). Pairwise
comparisons over time within the positive psychology course also revealed significantly
higher mastery at follow-up (time 3) compared to both baseline (time 1) and the end of
the semester (time 2), SMD = -.27, SE = .07, p = <.001, 95% CI [-.44, —.09], and SMD =
-18, SE =.07, p = .046, 95% CI [-.36, -.00], respectively, whereas standard courses
reported significantly lower mastery at the end of the semester (time 2) compared to
baseline (time 1), SMD = .21, SE = .07, p = .008, 95% CI [.04, .37], (see Appendix I).
Finally, tests of fixed effects from the moderation models (Step 2, Table 5.4 in
Materials and Methods) also revealed a significant three-way interaction of course, time,
and social identification, F(2, 458.02) = 5.29, p = .005. Inspecting estimates of fixed
effects indicated that mastery differed between courses as a function of social
identification from baseline (time 1) to the end of the semester (time 2), B(SE) =
-.04(.02), p = .014, 95% CI [-.08, -.01], and from the end of the semester (time 2) to
follow-up (time 3), B(SE) = .06(.02), p = .002, 95% CI [.02, .10], but did not differ from
baseline (time 1) to follow-up (time 3; see Table 5.10). As can be seen in Figure 5.5,
positive psychology students reporting higher social identification with the university
achieved greater levels of mastery at the end of the semester (time 2), relative to students
from standard courses who experienced no difference in mastery as a function of social
identification. All other three-way interactions from moderation models were not

significant (all p > .436; see Appendix G).
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Figure 5.4
The Interaction Effect of Course by Time for Mastery
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Note. Estimated marginal means of the course by time interaction effect for
environmental mastery demonstrates a significantly larger difference between courses
at the end of the semester (time 2) and follow-up (time 3) relative to baseline (time 1).
Pairwise comparisons also indicated significantly higher mastery among positive

psychology students relative to students from the standard courses at follow-up (time 3;

see Appendix H).
Figure 5.5
The Interaction Effect of Course by Time by Social Identification for Mastery
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Note. Estimated marginal means of the course, time, and social identification interaction
effect for environmental mastery indicate greater mastery at the end of the semester
(time 2) among positive psychology students with higher social identification with the

university, relative to other time points and students from standard courses.
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PWS-Purpose in Life. Tests of fixed effects from the interaction model (Step 4,
Table 5.3 in Materials and Methods) revealed no significant interaction of course by
time, F(2, 457.56) = 2.78, p = .063, indicating no differences in purpose in life between
courses over time (see Table 5.9). Similarly, tests of fixed effects from the moderation
models (Step 2, Table 5.3 in Materials and Methods) also revealed no significant three-
way interaction effects (all p >.124), indicating that the effect of the positive psychology
course, relative to standard courses, was not moderated by demographic factors or social
identification with the university over time (see Appendix G).

PWS-Personal Growth. Tests of fixed effects from the interaction model (Step
4, Table 5.3 in Materials and Methods) revealed no significant interaction of course by
time, F(2, 447.36) = .14, p = .866, indicating no differences in personal growth between
courses over time (see Table 5.9). Similarly, tests of fixed effects from moderation
models (Step 2, Table 5.4 in Materials and Methods) also found no significant three-way
interaction effects (all p > .234), indicating that the effect of the positive psychology
course, relative to standard courses, was not moderated by demographic or social
identification with the university over time (see Appendix G).

PWS-Positive Relations with Others. Tests of fixed effects from the interaction
model (Step 4, Table 5.3 in Materials and Methods) revealed no significant interaction
of course by time, F(2, 443.70) = .67, p = .514, indicating no differences in positive
relations with others between courses over time (see Table 5.9 ). However, tests of fixed
effects from moderation models (Step 2, Table 5.4 in Materials and Methods) revealed a
significant three-way interaction of course, time, and social identification, F(2, 454.18)
=3.41, p = .034, with estimates of fixed effects indicating that positive relations differed

between courses as a function of social identification from baseline (time 1) to the end
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of the semester (time 2), B(SE) = .04(.02), p = .026, 95% CI [.00, .07], and from the end
of the semester (time 2) to follow-up (time 3), B(SE) = -.04(.02), p =.023, 95% CI [-.08,
-.01], but did not differ from baseline (time 1) to follow-up (time 3; see Table 5.10 and
Appendix G). As can be seen in Figure 5.6, students from standard courses, reporting
higher social identification with the university experienced more positive relations with
others at the end of the semester (time 2), relative to positive psychology students who
experienced no difference in the quality of these relationships as a function of social

identification over time.

Figure 5.6
The Interaction Effect of Course by Time by Social Identification for Positive Relations
with Others
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Note. Estimated marginal means of the course, time, and social identification interaction
effect for positive relations with others demonstrates more positive relationships at the
end of the semester (time 2) among students from standard courses with higher social
identification with the university relative to positive psychology students.
PWS-Self-Acceptance. Tests of fixed effects from the interaction model (Step 4,
Table 5.3 in Materials and Methods) revealed no significant interaction effect of course
by time, F(2, 448.72) = 1.84, p = .159, indicating no differences in self-acceptance

between courses over time (see Table 5.9). Similarly, tests of fixed effects from the
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moderation models (Step 2, Table 5.4 in Materials and Methods) also revealed no
significant three-way interaction effects, indicating that the effect of the positive
psychology course, relative to standard courses (all p > .109), was not moderated by
demographic factors or social identification with the university over time (see
Appendix G).

5.3.3.2 Summary of Wellbeing Outcomes

The positive psychology course had a beneficial impact on wellbeing, particularly
overall psychological wellbeing, autonomy, and mastery. With regard to psychological
wellbeing, the positive psychology course enhanced levels at the end of the semester and
in the longer-term, relative to students from standard courses who experienced no
longer-term change over time. With regard to autonomy, the positive psychology course
enhanced levels at the end of the semester, whereas standard courses experienced no
change during this period. However, no longer-term difference between courses was
observed. With regard to mastery, the positive psychology course supported students to
maintain levels at the end of the semester while enhancing levels in the longer-term,
relative to standard course students who experienced a decrease at the end of the
semester and no long-term increase. Relative to standard courses, the positive
psychology course also benefited some students more than others, with greater mastery
among students who identified more strongly with the university at the end of the
semester. In contrast, students from standard courses with higher social identification
experienced greater positive relations relative to positive psychology students at the end
of the semester. Note, the magnitude of these beneficial effects were small (range = .19
to .38), as indicated by the standardised regression coefficients provided in tables 5.9

and 5.10. Figure 5.7 provides a summary of these results.
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Figure 5.7

Summary of the Interaction Effect of Course by Time for Wellbeing Outcomes
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5.3.3.3 Psychological Distress Outcomes

113

The following section summarises the results of the MMRM for research question

two and three. Table 5.11 provides the mean scores on the distress outcomes for each

course condition across each of the three time points, while Table 5.12 reports the

estimates of fixed effects for the psychological distress outcomes for research question

two. Finally, Table 5.13 outlines the estimates of fixed effects for the psychological

distress outcomes from moderation analyses. All significant tests of fixed effects are

reported in text for outcomes (see Appendix G for a summary table).

Table 5.11

Descriptive statistics for psychological distress outcomes by course condition and time

Measure Course Condition Time 1 Time 2 Time 3
M(SD) M(SD) M(SD)
Distress Positive Psychology 24.55 (7.93) 23.65(7.75) 22.02 (7.34)
Standard 23.77 (7.73) 2550(8.09)  23.19 (7.47)
Depression Positive Psychology 6.32 (4.66) 5.90 (4.89) 4.97 (4.19)
Standard 6.06 (4.64) 7.19 (5.38) 6.08 (4.69)
Anxiety Positive Psychology 5.45 (3.96) 4.73 (4.08) 3.95 (3.49)
Standard 5.17 (4.33) 5.29 (4.48) 4.47 (4.31)
Stress Positive Psychology 7.28 (3.96) 730 (4.09) 6.19 (3.84)
Standard 7.15 (4.35) 7.52 (4.33) 7.19 (4.48)

Note. M = mean, SD = standard deviation. Sample size for each measure: positive

psychology course (time 1 = 164, time 2 =123, time 3 = 98); Standard (time 1 = 168, time

2 =113, time 3 = 93).
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Table 5.12

114

Estimates of effects from various MMRM investigating the impact of course over time on psychological distress

outcomes
Distress Depression Anxiety Stress
Primary Analyses
Time Model (Step 1)
T2 vs. Tl B (SE) .07 (05) 09(.05) -.05(.05 .04 (.06)
Sig 177 11 340 476
T3 vs. Tl B (SE) -.12 (.06) -.08 (.06) -21(.06) -.10 (.06)
Sig .034 194 <.001 .086
Course Model (Step 2)
Standard vs. PP B (SE) .03 (.10) .08 (.10) .01 (.10) .05 (.10)
Sig .749 418 906 592
Interaction Model (Step 4)
T2 vs. T1 x Standard vs. PP B (SE) .34 (.10) 33 (.11) .20 (.11) 13 (1)
Sig .001 .003 .061 252
T3 vs. Tl x Standard vs. PP B (SE) 18 (11) 22 (12) 1(11) 22 (12)
Sig 118 .055 350 .064
Post-hoc Analyses
Time Model (Step 1)
T3 vs. T2 B (SE) -.19 (.06) -.16 (.06) -.16 (.06) -.14 (.06)
Sig .001 .008 .008 .024
Interaction Model (Step 4)
T3 vs. T2 x Standard vs. PP B (SE) -16 (.12) -.10 (.12) -.09 (.12) 10 (.13)
Sig 182 407 445 447

Note. All primary analysis specified baseline (time 1) and all post-hoc analyses specified end of the semester
(time 2) as the reference category. PP = positive psychology course condition; Standard = standard courses; T1

=time 1; T2 = time 2; T3 = time 3; M = male; F = female.
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Table 5.13

Estimates of effects from moderation models (Step 2) psychological distress outcomes

Distress Depression Anxiety Stress
B(SE) Sig B(SE) Sig B(SE) Sig B(SE) Sig
Primary Analyses
Standard vs. PP x M vs. F -.24(.25) 339 -.03(.25) 917 -.05(.26) .848 -.14(.25) .586
Standard vs. PP x Tertiary vs. Secondary -12(.29) .686 -.27(.29) 365 -.04(.30) .897 -.49(.30) 102
Standard vs. PP x Age .02(.03) 490 -.01(.03) 723 .03(.03) 224 .00(.03) 871
Standard vs. PP x Social ID —.02(.01) 166 —.03(.01) 010 ~02(.01)  .088 —.01(.01) 486
Standard vs. PP x T2 vs. TI x M vs. F -.07(.27) 798 -12(.27) .673 -.32(.27) 236 .03(.29) 906
Standard vs. PP x T3 vs. TI x M vs. F -.12(.30) 678 .03(.30) 909 .21(.30) 490 -12(.32) 700
Standard vs. PP x T2 vs. Tl x Tertiary vs. Secondary .26(.34) 435 11(.34) 746 -.36(.34) .285 .09(.36) 798
Standard vs. PP x T3 vs. T1 x Tertiary vs. Secondary .04(.35) .917 -.53(.36) 139 -.10(.36) 777 .01(.38) .985
Standard vs. PP x T2 vs. Tl x Age .03(.03) 357 .02(.03) 403 -.01(.03) .647 .03(.03) 259
Standard vs. PP x T3 vs. T1 x Age .03(.03) 345 -.01(.03) 879 .02(.03) 424 .05(.03) 163
Standard vs. PP x T2 vs. T1 x Social ID .03(.02) 104 .02(.02) 400 .02(.02) 384 .03(.02) 172
Standard vs. PP x T3 vs. T1 x Social ID -.01(.02) .605 -.01(.02) 772 .00(.02) .967 .02(.02) 492
Post-hoc Analyses
Standard vs. PP x T3 vs. T2 x M vs. F -.06(.31) .858 15(.31) .632 .53(.31) .089 -.09(.33) 788
Standard vs. PP x T3 vs. T2 x Tertiary vs. Secondary -.23(.38) .554 —.64(.38) .098 .26(.39) 496 -.08(.41) .836
Standard vs. PP x T3 vs. T2 x Age .00(.03) 939 -.03(.03) 375 .04(.03) 244 .01(.03) 750
Standard vs. PP x T3 vs. T2 x Social ID -.04(.02) .053 -.02(.02) 306 -.02(.02) 464 -.01(.02) .582

Note. All primary analysis specified baseline (time 1) and all post-hoc analyses specified end of the semester (time 2) as the reference category. PP = Positive psychology
course condition; Standard = standard courses; T1 = time 1; T2 = time 2; T3 = time 3; M = male; F = female; Education completed after grade 12 = tertiary; Grade 12

education = secondary; Social ID = social identification with the university.
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Psychological Distress. Tests of fixed effects from the interaction model
(Step 4, Table 5.3 in Materials and Methods) revealed a significant interaction of course
by time, F(2, 452.74) = 5.19, p = .006, with estimates of fixed effects indicating that the
difference in psychological distress between courses was significantly larger at the end
of the semester (time 2) compared to the difference between courses at baseline (time 1),
B(SE) = 34(.10), p =.001, 95% CI [.13, .54], with lower scores among positive psychology
students (see Table 5.12 and Figure 5.8). However, the difference between follow-up
(time 3) and both baseline (time 1) and the end of the semester (time 2) was not
significantly different between the two courses. To understand the significant two-way
interaction between course and time, simple effects between courses, as well as within
courses over time, were examined. Pairwise comparisons between courses revealed
significantly lower psychological distress among positive psychology students relative to
students from the standard courses at the end of the semester (time 2), SMD = -.24, SE
=12, p =.044, 95% CI [-.47, -.01] (see Appendix H). Pairwise comparisons over time
within the positive psychology course also revealed significantly lower psychological
distress at follow-up (time 3) compared to baseline (time 1), SMD = .21, SE = .08, p =
.022, 95% CI [.02, .40], whereas standard courses reported significantly higher distress
at the end of the semester (time 2) compared to baseline (time 1), SMD = -.23, SE = .08,
p = .008, 95% CI [-.41, -.05],and significantly lower distress at follow-up (time 3)
compared to the end of the semester (time 2), SMD = .27 SE = .09, p = .005, 95% CI
[-.47, -.06] (see Appendix 1). Finally, tests of fixed effects from moderation models (Step
2, Table 5.4 in Materials and Methods) found no significant three-way interaction effects

(all p > .114), indicating that the effect of the positive psychology course relative to
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standard courses, was not moderated by demographic factors or social identification

with the university over time (see Appendix G).

Figure 5.8
The Interaction of Course by Time for Psychological Distress
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Note. Estimated marginal means of the course by time interaction effect for
psychological distress demonstrates a significantly larger difference between courses at
the end of the semester (time 2) relative to baseline (time 1). Pairwise comparisons also
indicated significantly higher psychological distress among students from the standard
courses relative to positive psychology students at the end of the semester (time 2).
Depression. Tests of fixed effects from the interaction model (Step 4, Table 5.3
in Materials and Methods) revealed a significant course by time interaction, F(2, 455.28)
= 4.86, p = .008, with estimates of fixed effects indicating that the difference in
depression between courses was larger at the end of the semester (time 2) compared to
the difference between courses at baseline (time 1), B(SE) = .33(.11), p =.003, 95% CI [ 11,
.54], with lower scores among positive psychology students (see Table 5.11 and Figure
5.9). However, the difference between follow-up (time 3) and both baseline (time 1) and

the end of the semester (time 2) was not significantly different between the two courses.
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Figure 5.9

The Interaction of Course by Time for Depression
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Note. Estimated marginal means of the course by time interaction effect for depression
demonstrates a significantly larger difference between courses at the end of the
semester (time 2) relative to baseline (time 1). Pairwise comparisons also indicated
significantly higher depression among students from the standard courses relative to

positive psychology students at the end of the semester (time 2).

To understand the significant two-way interaction between course and time,
simple effects between courses, as well as within courses over time, were examined.
Pairwise comparisons between courses revealed significantly lower depression among
positive psychology students relative to students from the standard courses at the end
of the semester (time 2), SMD = -.29, SE = .12, p = .016, 95% CI [-.52, -.05] (see Appendix
H). Pairwise comparisons over time within the positive psychology course revealed no
significant differences (all p > .059), whereas standard courses reported significantly
higher depression at the end of the semester (time 2) compared to baseline (time 1),
SMD = -.23, SE = .08, p = .008, 95% CI [-.41, -.05] (see Appendix I). Finally, tests of

fixed effects from moderation models (Step 2, Table 5.4 in Materials and Methods)
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found no significant three-way interaction effects (all p > .207), indicating that the effect
of the positive psychology course, relative to standard courses, was not moderated by

demographic factors or social identification with the university over time (see Appendix

G).

Anxiety. Tests of fixed effects from the interaction model (Step 4, Table 5.3 in
Materials and Methods) revealed no significant interaction of course by time, F(2,
450.18) = 1.78, p = .169, indicating no differences in anxiety between courses over time
(see Table 5.11). Similarly, tests of fixed effects from moderation models (Step 2, Table
5.4 in Materials and Methods) found no significant three-way interaction effects (all p >
.213), indicating that the effect of the positive psychology course, relative to standard
courses, was not moderated by demographic factors or social identification with the

university over time (see Appendix G).

Stress. Tests of fixed effects from the interaction model (Step 4, Table 5.3 in
Materials and Methods) revealed no significant interaction of course by time, F(2,
461.35) = 1.81, p = .165, indicating no differences in stress between courses over time (see
Table 5.11). Similarly, tests of fixed effects from moderation models (Step 2, Table 5.4 in
Materials and Methods) found no significant three-way interaction effects (all p > .313),
indicating that the effect of the positive psychology course, relative to standard courses,
was not moderated by demographic factors or social identification with the university

over time (see Appendix G).

5.3.3.4 Summary of Psychological Distress Outcomes

Together, the results of MMRM analyses suggests that the positive psychology

course had a beneficial impact on psychological distress. Specifically, the positive
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psychology course supported students to maintain their levels of psychological distress
and depression at the end of the semester, relative to students from standard courses
who experienced an increase in both outcomes during this period. Note however, the
magnitude of these beneficial effects were small (range = .33 to .34), as indicated by the
standardised regression coefficients provided in tables 5.12 and 5.13. Furthermore, no
differences between courses were observed in anxiety and stress over time, and finally,
demographic factors and social identification with the university did not moderate the
impact of the courses differently on any of the psychological distress outcomes over

time. Figure 5.10 provides a summary of these results.

Figure 5.10
Summary of the Interaction Effect of Course by Time for Psychological Distress
Outcomes
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5.4 Discussion

Positive psychology courses offer a potentially cost-effective and large-scale
option for promoting the mental health and wellbeing of university students. However,
there are some inconsistent observations and noteworthy limitations in the research
examining their efficacy for enhancing students’ wellbeing and reducing their
psychological distress (Hobbs et al., 2022). The current study aimed to strengthen our
understanding of the impact of positive psychology courses on these outcomes by
implementing a range of methodological and statistical improvements to address three
key research questions. Methodological strengths of this study included the use of a
control group of students, matching groups at baseline, using comprehensive and
theoretically derived measures of both wellbeing and psychological distress, and a
longitudinal design. Statistical strengths consisted of using multilevel modelling to
account for individual variation between students, missing data, and unequal groups, as
well as investigating predictors and moderators of outcomes over time. By implementing
these methodological and statistical improvements, the study sought to identify (1)
predictors of wellbeing and distress over time; (2) the impact of a comprehensive
positive psychology course, relative to standard courses, on wellbeing and psychological
distress, both upon course completion and in the longer-term; and (3) various
demographic factors and social identification with the university as potential

moderators of the positive psychology course’s impact on these outcomes over time.

5.4.1 Summary of the Study Findings

In terms of research question one, our findings suggest students with lower levels

of social identification with the university reported higher levels of psychological



CHAPTER 5 STUDY1 122

distress and depression between during the academic semester. In terms of research
question two, the positive psychology course, relative to standard courses, had a
beneficial impact at the end of the academic semester on general measures of
psychological wellbeing and psychological distress, as well as specific aspects of these
constructs including autonomy, environmental mastery, and depression. Longer-term
improvements were observed among positive psychology students relative to standard
courses specifically for overall psychological wellbeing and mastery. However, the most
notable observations, based on the magnitude of effects, indicated that positive
psychology courses may protect students from a decrease in psychological distress and
depression while enhancing autonomy and mastery at the end of the semester, and
result in a longer-term increase in mastery. In addressing research question three, it was
found that the higher mastery among positive psychology students, relative to students
from standard courses, at the end of the semester was particularly strong for students
with higher social identification with the university. In the following discussion these
findings are positioned within the existing literature, implications are drawn for
practice, research, and theory, and recommendations are provided for future research
based on effects observed with the largest magnitudes and the highest level of

probability (Wasserstein et al., 2019).

5.4.2 Predictors of Wellbeing and Psychological Distress in University Students

Higher social identification with the university was found to predict lower levels
of psychological distress and depression at the beginning and end of semester, with an
increase of one point in social identification reflecting a very small (.03 standard

deviation) but statistically likely decrease in both outcomes. The same protective effect
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of social identification on these outcomes was not sustained after the end of the
semester at the six-month follow-up. In contrast, the beneficial impact of social
identification with the university was consistent over time for anxiety and stress.

In line with these results, the beneficial impact of social identification on
depression has been extensively documented among various populations of interest
(e.g., stigmatised, social, interactive, and student groups), with these findings
summarised in a large meta-analysis (Postmes et al., 2019). In one noteworthy study,
higher levels of social identification with community recreation groups and clinical
psychotherapy groups were both associated with lower levels of depression up to three
months after the end of these groups, regardless of initial levels of depression, regularity
of attendance, and type of therapeutic group (Cruwys et al., 2014). It was argued that
higher social identification may specifically predict lower depression over time, as it
likely relieves common symptoms of this disorder such as social withdrawal, feelings of
loneliness, and a lack of purpose or meaning (Cruwys et al., 2014), and fosters a more
positive cognitive attribution style (Cruwys et al., 2015).

Turning to studies concerning university students specifically, the beneficial
impact of social identification has been observed for a range of mental health outcomes
(e.g., depression, anxiety, stress, life satisfaction, social connectedness, loneliness, self-
esteem, psychological wellbeing and distress) (Haslam et al., 2016; Hoffmann et al.,
2020; Iyer et al., 2008; Jackman et al., 2022; Junker et al., 2019; McIntyre et al., 2018).
On the basis of these findings, researchers have begun promoting the use of positive
group-based interventions as a social cure for the high levels of psychological distress
and mental health problems observed among student populations (Haslam et al., 2016;

Haslam et al., 2022; Jetten et al., 2011). However, to our knowledge, the longitudinal
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impact of social identification with the university on mental health outcomes has not
been explored. The current study therefore extends on this research by examining the
influence of students’ social identification with the university on various aspects of both
psychological distress and wellbeing over a period of nine months. In support of the
current results, which indicate that social identification may be protective during the
stressors of the academic semester, a longitudinal study of a theatre company similarly
observed lower levels of burnout during the most demanding periods of production
among individuals with higher identification with the group (Haslam et al., 2009).
Examining the impact of social identification irrespective of time, the results
from the present study indicated that social identification with the university positively
predicted nearly all wellbeing outcomes, and negatively predicted all psychological
distress outcomes measured. Thus, the lack of significant difference over time in the
influence of social identification on wellbeing outcomes, and anxiety or stress, suggests
that it was equally protective at each of the three time points, consistent with previous
research (Postmes et al., 2019). Again, a one-point increase in social identification
predicted very small (range = .0l to .06 standard deviation) but statistically likely
increases in wellbeing outcomes and decreases in anxiety and stress. Existing research
supports these findings, with higher levels of various indicators of social identification
associated with lower psychological distress (Cruwys et al., 2013; Gleibs et al., 2011; Iyer
et al., 2008, 2009; Sani et al., 2015; Tong et al., 2019). However, fewer studies have
examined the potential impact of social identification on psychological wellbeing, with
measures of depression or distress often used as proxy measures. In recognition of this
gap in research, a recent study has examined the relationship between social

identification and psychological wellbeing among postgraduate students (Jackman et
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al., 2022). Results indicated that higher social identification with peers and the
academic community predicted both higher psychological wellbeing and lower
psychological distress. The present study extended this research by exploring the
longitudinal predictive power of social identification on these outcomes, and
demonstrating the potentially beneficial impact of social identification on specific
aspects of psychological wellbeing and distress within undergraduate students.

Interestingly, social identification with the university did not predict students’
sense of autonomy, as one of six aspects of psychological wellbeing (Ryff, 1989b).
According to the social identity approach, individuals may be more likely to adopt the
norms of a group when they identify strongly with that group (Tajfel & Turner, 2001;
Turner et al., 1987). However, doing so may be incongruent with enhancing one’s sense
of autonomy, as this aspect of psychological wellbeing reflects the ability for
independent thought and behaviour, and to resist social pressure (Ryff, 1989b). In
support of this, Chatzisarantis et al. (2009) have demonstrated positive but independent
impacts of social identification with a meaningful group, and perceived autonomy
support from significant others, on students’ health behaviours.

Finally, demographic factors did not predict differences in overall psychological
distress or wellbeing over time. However, gender and age did predict specific aspects of
these constructs, irrespective of time, indicating their relevance at each time point.
Firstly, females reported lower autonomy, and higher psychological distress and stress,
compared to males, although these effects were small in magnitude and only the
regression coefficients for psychological distress demonstrated a high level of statistical
probability. Despite this, several studies have similarly observed poorer scores among

females relative to males across a range of mental health outcomes (Cvetkovski et al.,
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2012; Said et al.,, 2013; Stallman, 2010). The research regarding gender differences in
autonomy is more limited, but available studies also suggest lower autonomy among
females relative to males in a range of workplaces, and in the science, technology,
engineering, and mathematics disciplines in educational institutions (Patall &
Zambrano, 2019; Stojmenovska, 2023). Secondly, older students reported higher levels
of personal growth and purpose in life, which could reflect the fact that the definition of
these constructs depends on an accumulation of experiences over time or a sense of
directedness which may be more pronounced with age (Ryff, 1989b). In contrast, no
differences were observed in any measure of psychological wellbeing and distress as a
function of students’ highest level of education (i.e., secondary versus tertiary). As each
of these observations may be limited by the over-representation of female, younger (18
to 25 years), secondary-educated students in our sample, they should be interpreted
with caution, and future research is recommended into the longitudinal impacts of these
demographic factors on students’ level of wellbeing and psychological distress.

5.4.3 The Impact of the Positive Psychology Course versus Standard Courses on

Wellbeing and Psychological Distress Outcomes

The results revealed small but positive and highly probable differences in the
trajectory of several general and specific measures of both wellbeing and psychological
distress outcomes over time as a result of completing the positive psychology course. In
sum, there was a short-term beneficial impact of the positive psychology course, relative
to standard courses, on psychological wellbeing, autonomy, environmental mastery,
psychological distress, and depression. However, beneficial longer-term effects resulting
from the course were only observed for psychological wellbeing and environmental

mastery.
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Interestingly, short-term gains among positive psychology students appeared to
be mostly driven by a relative decrease in psychological functioning among students
from standard courses, while longer-term differences were driven by an increase in
positive outcomes among positive psychology students. In the context of existing
evidence, which indicates that positive psychology courses either enhance wellbeing
(Lambert et al., 2018; Yaden et al., 2021) or help students to maintain their level of
wellbeing upon course completion (Hood et al., 2021; Young et al., 2022), the current
results provide support for both trajectories of changes in students’ wellbeing and
distress over time depending on the timepoint investigated.

Despite these positive changes in the trajectory of these outcomes among positive
psychology students, it should be emphasised that the magnitude of these effects was
only small. With this in mind, the most notable observations arising from the strongest
effects indicate that positive psychology courses may protect students from a decrease
in psychological distress and depression at the end of the academic semester, and result
in a longer-term increase in environmental mastery. In the following discussion the
nuances in knowledge offered by the study’s findings are considered in terms of (1)
examining both wellbeing and psychological distress; (2) assessing specific components

of wellbeing; and (3) evaluating the longer-term impacts of a positive psychology course.

5.4.3.1 Examining Wellbeing and Psychological Distress

The present study contributes to our understanding of the short-term impact of
positive psychology courses on general measures of both wellbeing and psychological
distress. With regard to general measures of psychological wellbeing and psychological
distress, the difference that emerged between the positive psychology course and the

standard courses was significantly larger at the end of the semester compared to the
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difference at the beginning of the semester, with higher psychological wellbeing and
lower psychological distress at the end of the semester among positive psychology
students relative to students from standard courses. Both observations appeared to be
driven by a relative decrease in wellbeing and an increase in distress at the end of the
semester among standard course students. In support of these observations, a recent
evaluation of a similar positive psychology course concluded that these courses
safeguard students from a decline in wellbeing rather than enhancing their wellbeing
(Young et al., 2022). Specifically, Young et al. (2022) found that positive psychology
students were able to maintain their wellbeing across the semester, while students from
an introductory psychology course experienced a significant decline in wellbeing in this
time. In contrast, one of the few randomised control trials investigating positive
psychology courses found evidence for both a protective and an enhancement effect in
a three-part study (Hood et al., 2021). As the protective effect resulting from the positive
psychology courses occurred during the COVID-19 pandemic, while the enhancement
effect was observed in the period before the pandemic, the authors concluded that
similar courses may protect students from a decline in their wellbeing during stressful
periods of time, and enhance wellbeing in the absence of a stressor.

Similar to prior studies, the present study also investigated the impact of a
positive psychology course on overall happiness or subjective wellbeing, and observed
no difference between positive psychology students and students from standard courses.
The lack of improvement in happiness may be due to the course’s predominant focus on
psychological wellbeing (with only one lecture on positive emotions) or the lack of range
in the measures for subjective wellbeing used in this current research. Furthermore,

subjective wellbeing generally reflects transient, state-based feelings of happiness,



CHAPTER 5 STUDY1 129

positive and negative affect or life satisfaction (Diener, 1994; Dodge et al., 2012). Thus it
may be more susceptible to change with contextual factors and less likely to
demonstrate long-lasting gains in the absence of the positive experiences facilitated by
a positive psychology course, due to hedonic adaptation (Sheldon & Lyubomirsky, 2019).
In addition, at baseline, students from both courses reported scores within the normal
range of happiness compared to normative data (Butler & Kern, 2016). Consequently,
they may have been less prone to experience further gains as a result of participating in
the positive psychology course. Nonetheless, it remains important for positive
psychology courses to better target and measure all aspects of subjective wellbeing (i.e.,
positive and negative affect and life satisfaction), particularly relative to standard
courses, as positive psychology interventions which target both subjective and
psychological wellbeing have been found to demonstrate a greater beneficial effect on
mental health outcomes (Koydemir et al., 2020).

Despite recognition among researchers that both wellbeing and distress are
important components of a complete state of mental health (Keyes, 2005), few studies
have previously investigated the impact of positive psychology courses on psychological
distress. Among these few studies, Lefevor et al. (2018) observed lower psychological
distress among students following the completion of a positive psychology course, while
Goodmon et al. (2016) observed lower symptoms of depression and stress. Only the
latter study was grounded in wellbeing theory and compared outcomes to a control
group of students, though it was limited by a small sample. Building on these studies,
the present study investigated the impact of a positive psychology course on generalised
psychological distress, and found that levels for positive psychology students remained

the same, while students from the standard courses experienced a significant increase,
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resulting in a significant difference between courses at the end of the semester.
Together, the findings of the current study suggest that positive psychology courses may
protect students from experiencing the common increase in psychological distress
which comes with the end-of-semester examination period (Lyndon et al., 2014), while

helping them to retain their overall psychological wellbeing in the short term.

5.4.3.2 Assessing Specific Components of Psychological Wellbeing and

Distress

The present study also provides insights into the short-term impact of a
comprehensive positive psychology course on specific components of psychological
wellbeing and distress. Prior research that has measured the components of wellbeing
has entailed studies focused on specific positive psychology interventions (Green, 2022;
Smith et al.,, 2021, 2023), preventative evidence-based wellbeing programs offered
outside of the tertiary curriculum (Seppala et al., 2020), and studies limited by sample
size (Goodmon et al., 2016) or lacking a control group (Young et al., 2022). Extending
on this research, the current study found that the difference between the positive
psychology and standard courses was significantly larger at the end of the semester
compared to the beginning of the semester for environmental mastery and depression.
These differences between courses were driven by a decrease in environmental mastery
and an increase in depression during the semester among students from standard
courses, while these outcomes remained stable among positive psychology students. In
contrast, the difference in autonomy between courses was significantly smaller at the
end of the semester compared to the beginning, indicative of beneficial gains resulting
from the positive psychology course, as positive psychology students experienced a

significant increase in autonomy during this period of time, while students from
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standard courses remained stable. Together, these findings suggest that positive
psychology courses may support students to maintain their levels of environmental
mastery and depression at the end of the semester (in contrast to the deterioration seen
in students from standard courses), while enhancing their autonomy (in contrast to no
change in students from standard courses).

It is possible that inconsistencies in the nature of course impact in the literature
may reflect differences in course characteristics, study design, and the measures used to
capture the constructs of wellbeing and psychological distress across different studies.
For example, one commonality among courses resulting in a maintenance effect appears
to be the measurement of post-intervention outcomes either during the academic
semester, an examination period at the end of the semester, or in a period of global
uncertainty and stress (Hood et al., 2021; Young et al., 2022). In contrast, courses
resulting in an enhancement effect appear not to have been delivered under similar
course-related or environmental stressors as they were either offered as a stand-alone
massive online open course (Yaden et al., 2021), or within a different undergraduate
course and degree structure with smaller class sizes (Lambert et al., 2018). It could be
argued that outcomes measured during or at the end of the semester, such as in the
current study, may be more ecologically valid as they simulate more typical student
experiences. As noted by Goodmon et al. (2016), and comparable to the present study’s
findings, “these results are particularly compelling, given the fact that the post-course
assessments were completed during one of the most stressful times of the semester (i.e.,
before final exams in each course)” (p. 235). It remains difficult to compare studies and

draw general conclusions about the efficacy of positive psychology courses more
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broadly, however, as these courses vary greatly in theory, structure, content, and

activities included (Hobbs et al., 2022).

5.4.3.3 Evaluating the Longer-term Impacts of a Positive Psychology

Course

Finally, the present study strengthens our understanding of positive psychology
courses by investigating their longer-term impact on general and specific measures of
wellbeing and psychological distress. We did this by comparing outcomes at baseline
with outcomes at both the end of the semester and at a six-month follow-up, as well as
comparing end-of-semester outcomes to outcomes at follow-up.

With regard to wellbeing outcomes, the results demonstrated that the
aforementioned positive short-term gains resulting from the positive psychology course
were maintained by students for overall psychological wellbeing and environmental
mastery. In a similar evaluation, sustained improvements in psychological wellbeing
among positive psychology students were observed six weeks after course completion
(Hood et al., 2021). This evidence of sustained improvement in wellbeing following the
positive psychology course stands in contrast to another study which documented a lack
of sustained improvement in psychological wellbeing three months after course
completion (Lambert et al., 2018).

Several noteworthy differences between these positive psychology courses may
have contributed to these divergent results. Specifically, Lambert et al. (2018) structured
their 13-week positive psychology course on the PERMA+ model (Seligman, 2011), with
one week focused on positive emotions, engagement, meaning, and accomplishment,
and four weeks on relationships (individual and community). In contrast, the positive

psychology course in the current study provided a more comprehensive coverage of
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wellbeing topics as it was founded on both the PERMA model (Seligman, 2011) and the
model of psychological wellbeing (Ryff, 1989b). Furthermore, Lambert et al. (2018)
examined the impact of a positive psychology course on a more ethnically diverse sample
of students and, as such, the lack of longer-term gains observed in their study suggests
potential cultural differences in the beneficial impact of positive psychology courses.
Finally, sustained improvements in wellbeing have also been observed from nine weeks
to six months after course completion, although these observations come from more
specific or focused positive psychology courses (Duan et al., 2014; Green, 2022). The
current results provide preliminary evidence for the beneficial longer-term impact of a
comprehensive positive psychology course on various aspects of psychological
wellbeing.

The present findings further contribute to existing research by examining the
impact of a positive psychology course on general and specific measures of psychological
distress over the longer-term. In doing so, no differences were found in these outcomes
between courses at the six-month follow-up, although this was not driven by an increase
in distress between the end of the semester and follow-up among positive psychology
students but by a decrease in these outcomes among students from standard courses so
that they came to match the positive psychology students. Accordingly, it can be
concluded that the beneficial impact of the positive psychology course on generalised
psychological distress and depression was specific to periods, such as the end-of-
semester assessments and examinations, in spite of similar levels of anxiety and stress
over the nine-month period of measurement.

Taken together, the positive psychology course supported students to maintain

their level of psychological wellbeing, psychological distress, environmental mastery,
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and depression in the short term. Furthermore, the positive psychology course resulted
in a short-term increase in autonomy. Moreover, longer-term increases were found for
overall psychological wellbeing and environmental mastery. More specifically, the
positive short- and longer-term differences observed in the trajectory of these outcomes
more broadly indicates that positive psychology courses may protect undergraduate
students against the detrimental impact of the academic semester on psychological
wellbeing and distress (Young et al., 2022), and only produce meaningful gains in
wellbeing after the end of this stressor. In support of this, studies have demonstrated
that various course-related factors such as workload, assessment stress, sense of
belonging, autonomy support, peer engagement, and autonomous motivation in
combination predict wellbeing among undergraduate students more than
demographics, situational, and course progress and participation factors (Larcombe et
al., 2021). Accordingly, students may have more time and greater capacity to consolidate
and integrate their new-found knowledge and skills from positive psychology courses
into their daily life during their end-of-semester holidays (Green, 2022).

These results additionally provide insights into the aspects of psychological
wellbeing that a positive psychology course may be most effective in targeting. The most
pronounced and notable impact observed, as indicated by effect size, in the present
study was for autonomy and environmental mastery. For autonomy, positive psychology
students improved in the short term, while students from standard courses remained
stable, though no longer-term difference between the courses was found. In contrast,
for mastery, positive psychology students improved in the longer-term, despite
remaining stable in the short term, relative to students from standard courses, who

declined in the short term and did not return back to baseline in the longer-term. As
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greater autonomy and mastery broadly reflect greater independence and competence
(Ryff, 1989b), these notable findings demonstrate the potential for positive psychology
courses to support students to feel more confident and capable of managing their lives
from the beginning of their tertiary education, despite the potential exposure to
university and course-related stressors, and levels of anxiety and stress similar to
students from standard courses. More specifically, it could be proposed that positive
psychology courses enhance students’ self-efficacy pertaining to a greater belief in their
ability to cope with stressors (Bandura, 1977). In line with this, research suggests that
psychological wellbeing and self-efficacy are correlated, with some studies indicating
that self-efficacy predicts psychological wellbeing (Siddiqui, 2015), and others
suggesting psychological wellbeing predicts self-efficacy (Freire et al., 2019). Moreover,
greater self-efficacy has been shown to positively mediate the relationship between
psychological wellbeing, and effective coping and higher resilience among university
students (Freire et al., 2019; Sabouripour et al., 2021). However, research has not yet
examined the impact of positive psychology courses on self-efficacy, or whether self-
efficacy may mediate or moderate any beneficial effects resulting from positive
psychology courses relative to standard courses. This would therefore be a novel
direction for future research.

The present study also provides insight into the aspects of psychological
wellbeing that a positive psychology course may be least effective in targeting.
Surprisingly, personal growth and positive relations with others were unaffected by the
positive psychology course. One explanation for this may be that these aspects of
psychological wellbeing may not be easily enhanced over a short period of time. In

support of this, the present study found that age positively predicted both personal
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growth and positive relations with others. Additionally, items measuring personal
growth in particular appear to relate to an accumulation of life experiences (Ryff, 1989b),
although research on people aged between 32 and 75 years suggests it declines with age
(Springer et al., 2011). Conceptually however, it is likely that personal growth increases
into early adulthood and then begins to decline with age. Alternatively, the lack of an
impact on positive relations with others may have been due to the limited opportunity
for engagement with others in the positive psychology course, as there were no tutorials.
Given the comprehensive nature of the course in question, the lack of positive change
in these aspects of psychological wellbeing suggests positive psychology courses more
broadly should better incorporate theory, research, and practice tailored towards
enhancing personal growth and positive relations. It is recommended that courses
include research underpinning what is known about the process of personal growth,
combined with additional personal growth enhancing initiatives that focus on
preparing, planning, and enacting self-change (Thoen & Robitschek, 2013), as well as
activities such as autobiographical expressive-writing tasks (Ruini & Mortara, 2022).
Furthermore, courses should target all five aspects of social wellbeing (i.e., social
contribution, integration, actualisation, acceptance, and coherence) to better promote
positive relations at the individual and system levels (Keyes, 1998). Moreover, positive
differences were not observed between the courses for anxiety and stress over time,
indicating the need for these outcomes to be better addressed in positive psychology
courses. It is recommended that educators consider incorporating mindfulness,
meditation, and relaxation strategies, which have proven to be effective for managing
symptoms of anxiety and stress, into these courses in future (Bughi et al., 2006; Dawson

et al., 2020; Medlicott et al., 2021).
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5.4.4 Moderators of Course Impact

Demographic variables and social identification with the university were
explored as moderators of a positive psychology course’s impact on general and specific
aspects of wellbeing and psychological distress. Consequently, it was found that positive
psychology courses may benefit some students more than others at particular points in
time. Specifically, relative to students from standard courses, positive psychology
students with higher social identification with the university experienced greater
mastery at the end of the semester. In support of this, studies have demonstrated better
physical and mental health outcomes resulting from group-based health interventions
among participants with higher social identification with these groups (Cruwys et al.,
2014; Haslam et al., 2016, 2020; Steffens et al., 2021). On the basis of this social
psychological research and social identity theory (Tajfel & Turner, 2001), it could be
speculated that students who identify strongly with the university may be more
receptive to the ideas and strategies suggested by the positive psychology course, and
consequently, have experienced greater gains from these courses relative to students
who do not identify as strongly with the school or university.

In contrast, students from standard courses with higher social identification with
the university experienced greater positive relations with others relative to positive
psychology students at the end of the semester. This protective effect of social
identification for positive relations with others was not observed for positive psychology
students. The lack of a positive impact of the positive psychology course on relationship
quality, even for students with higher social identification, may be due to the lack of
opportunities for peer interaction relative to standard courses, which likely included

accompanying laboratory or tutorial classes in addition to lectures.
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The magnitude of these differences was only small, with a one-point increase in
social identification reflecting less than one standard deviation change in the mastery
and positive relations with others. Nonetheless, these findings contribute to our
currently limited understanding of the moderators of the impact of positive psychology
courses given that researchers have not previously examined demographic variables and
social identification with the university as moderators of a positive psychology course’s
efficacy. Indeed, only one study to our knowledge has explored moderators of the impact
of a comprehensive positive psychology course (Young et al., 2022). As such, future
research is recommended to continue to explore moderators of course efficacy. This will
enable educators to develop these courses with specific student sub-populations in
mind, or to optimise course efficacy and enhance outcomes in a more individualised

manner (Senf & Liau, 2013).

5.4.5 Practical Implications

This research has several meaningful implications for the practice of mental
health support in university settings. Firstly, the findings suggest that comprehensive
positive psychology courses can enhance students’ psychological wellbeing and sense of
mastery in particular, and reduce their psychological distress and depression, albeit in a
small but meaningful way, while they struggle with similar levels of anxiety and stress
as other students. Given this, positive psychology courses may be useful for universities
to implement as a preventative intervention to buffer against the detrimental stressors
that may be encountered within the university system, and to support all students rather
than just those that are vulnerable to mental illness. This may reduce the burden carried

by more traditional mental health services available within universities.
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Although the magnitude of beneficial effects observed in the present study was
only small, it is possible that positive psychology courses may result in greater positive
change in the broader student population. This notion arises from the literature
concerning preventative interventions for mental health disorders, which similarly only
produce small effects on individuals, given that they target healthy, non-clinical samples
(Mendelson & Eaton, 2018). However, these researchers propose that the cumulative
impact on each healthy individual within their sample may nonetheless produce a
meaningful change in the average level of health and wellbeing in the general population
or a sub-population at risk. Furthermore, as argued by renowned epidemiologist and
founder of preventative medicine Geoffery Rose, there may be relatively greater value in
supporting a large number of people with a moderate risk of illness than a small number
of people at high risk (Rose et al., 2008). In support of this, the efficacy of large-scale
preventative interventions for medical and physical health conditions have been well
documented (Ahern et al., 2008). However, there is less evidence for their efficacy
within the mental health and wellbeing literature (Hotopf et al., 2015), indicating the
need for more research in this area in the context of universities and the education sector
more broadly (Bantjes et al., 2022; Greenberg & Abenavoli, 2017).

Given the potential population-level impact of positive psychology courses, they
offer a cost-effective and advantageous intervention for supporting students’ mental
health in tertiary educational settings. Relative to under-resourced university
counselling centres, which generally provide one-on-one support (Stallman, 2012),
positive psychology courses can target a larger proportion of the student body using
fewer resources (Hobbs et al., 2022; Young et al., 2022). Furthermore, aspects of positive

psychology courses may be embedded within more traditional undergraduate courses
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(Magyar-Moe, 2011; Young et al., 2022) to make them even more cost-effective. Indeed,
the beneficial impact of such courses might go beyond the individuals completing the
course, as the new-found knowledge and skills may be shared with, and used to support,
friends and family (Maybury, 2013). Additionally, the observed popularity of positive
psychology courses more broadly (Shimmer, 2018) indicates that they may be a more
accessible and acceptable intervention compared to individual counselling, which
generally has low rates of utilisation and higher rates of attrition (Cooke et al., 2006;
Raunic & Xenos, 2008).

Positive psychology courses may also be more accessible and acceptable as they
offer a course-based approach to enhancing wellbeing that has several advantages for
student engagement and retention within these interventions. Specifically, these
courses are typically credit-bearing units that contribute to the completion of a program
of undergraduate study (Hobbs et al., 2022). As a result, they may enable students to
focus on enhancing their wellbeing in a manner that does not impede upon the time
they have allocated to study, work, and recreation. In contrast, voluntary programs
offered outside of the curriculum may be an additional burden on their often limited
time and heavy workloads. Positive psychology courses may also normalise conversation
about mental health, and reduce the stigma associated with seeking mental health
support as all students are required to participate, relative to interventions designed
specifically for vulnerable individuals (Greenberg & Abenavoli, 2017).

In addition to these practical implications, the findings of the present study have
implications for future research. Firstly, the findings highlight the importance of
investigating the impact of positive psychology courses on both mental wellbeing and

ill-being. Although research into these two broad categories of mental health outcomes
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has traditionally occurred in isolation, it is now recognised that they are complementary
goals (lasiello & van Agteren, 2020; Keyes, 2005). Accordingly, collaboration between
researchers and an interdisciplinary focus would enable a more holistic assessment of,
and intervention into, the mental health of an individual or population. Wellbeing
therapy (Fava, 1999) provides an excellent example as it combines cognitive behaviour
therapy with Ryff's (1989a) model of psychological wellbeing. Applications of wellbeing
therapy in school settings (Ruini & Fava, 2012), and combining strategies from positive
psychology and lifestyle medicine (Przybylko et al., 2022) further demonstrate

promising results for its use as a preventative intervention for student populations.

5.4.6 Limitations and Future Directions

Despite these important implications, the present study is not without
limitations. Firstly, the participants of the study were not randomised into their course
conditions, as course preferences were determined by students. As a result, it is difficult
to rule out the possibility that students who enrolled in the positive psychology course
were more interested in learning about and engaging in wellbeing-enhancing activities,
and thus, more likely to experience benefits from the course. To mitigate this problem,
positive psychology students were compared to their counterparts at baseline to ensure
that both course conditions were matched on a number of demographic variables and
personality traits. The only significant difference between the positive psychology and
standard courses was in terms of year of study, with a greater number of second year
students in the positive psychology course condition. This may be indicative of the
higher workload in second year and related recognition among students of the need to

actively focus on managing their wellbeing. Some discrepancy across study year levels



CHAPTER 5 STUDY1 142

was also expected, as the positive psychology course was a first-year elective course with
no prerequisites, whereas the standard courses were not limited to first year courses but
instead sampled from the complete list of undergraduate arts and science courses on
offer that semester. In addition, the courses were compared at baseline on all wellbeing
and psychological distress outcomes, with no significant differences between them.

This was also the first evaluation of a positive psychology course to compare the
degree to which students were responding in a socially desirable manner at baseline, in
terms of both honest but overly positive responding (self-deceptive enhancement), and
a bias towards pleasing others (impression management) (Hart et al., 2015). No
significant difference between courses in either manner of responding was observed. As
such, these findings together suggest that the self-selection of students into the positive
psychology course did not have a significant influence on our results.

A second limitation of the present study is that the sample was limited in its
diversity on several dimensions, which may limit the generalisability of the results. For
example, participants were mostly young females in their second year of study.
Additionally, despite comprising a mixture of ethnicities, the sample size was not large
enough to make meaningful comparisons between them. Furthermore, information was
not obtained to identify potential differences in course efficacy between domestic and
international students, full-time and part-time students, or vulnerable student groups,
including financially disadvantaged (Wilks & Wilson, 2012), Indigenous (Toombs &
Gorman, 2011), LGBTQ (Connolly et al., 2016; Fink, 2014; Liu et al., 2018), and medical
and law students (Leahy et al., 2010; Storrie et al., 2010). By collecting a more diverse
sample, future research could investigate the impact of positive psychology courses on

different vulnerable subgroups within the university, and establish evidence for their
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use in supporting a broader range of students. Relatedly, it was also difficult to ascertain
data regarding the demographic composition of the population of students sampled in
this research. As a result, statements about the samples’ representativeness were not
made.

The conclusions that can be drawn about the impact of the positive psychology
course are also limited by the measures of wellbeing and distress used in the present
study. Specifically, the utilised measures of psychological distress provided a general
measure of psychopathology, and did not capture severe mental illness (Kessler et al.,
2002; Lovibond & Lovibond, 1995). Similarly, the utilised measures of wellbeing
captured personal information about a person, and did not provide an understanding of
the social structures or systems within which the person exists (Keyes, 1998). As a result,
inferences about the impact of the positive psychology course on severe mental health
and social wellbeing cannot be made in the present study. Future research should use
measures of mental illness that are more distinct from measures of mental health
(Feldman Barrett & Russell, 1998; lasiello & van Agteren, 2020) in order to capture the
full spectrum of symptom severity. This would enable researchers to draw conclusions
about the impact of a positive psychology course on various levels of mental illness, and
better understand their potential reach or limits.

Similarly, future research should investigate the impact of these courses on social
wellbeing specifically. To date, only one study has evaluated this and beneficial effects
were observed (Young et al., 2022). Although positive effects were observed, this study
did not evaluate course impacts on the five key aspects of social wellbeing (Keyes, 1998)
and did not include a control condition. A more in-depth evaluation of social wellbeing

would consider an individual’'s perception of their relationship with society (social



CHAPTER 5 STUDY1 144

integration), their evaluation of their social value (social contribution), their beliefs
about the organisation of society (social coherence), their opinions on the condition and
future trajectory of society (social actualisation), and their view of others from society
(social acceptance).

It is also worth noting that purpose in life did not demonstrate good internal
consistency, as a subscale of Ryff's (1989b) shortened psychological wellbeing scale, and
thus may not be capturing this construct appropriately. However, this is a consistent
observation in the literature for the shortened version of the psychological wellbeing
scale (Clarke et al., 2001; Li, 2014; Ryff et al., 1994), and has been justified by Ryff and
Keyes (1995) in its development as necessary to maximise the conceptual breadth of the
subscale. Future research may use the longer versions of the measure, which
demonstrate better psychometric properties, though this may impact survey duration,
and thus, survey completion and participant retention over time.

Also consistent with prior research, the present study was limited in its reliance
on self-report measures, thus warranting further research exploring the impact of
positive psychology courses on objective outcomes of wellbeing specific to university
life. These could include measures such as academic achievement, and degree
participation, progress, and completion.

Given the small number of experimentally rigorous evaluations of positive
psychology courses (Hobbs et al., 2022), a number of additional directions are
recommended for future research. Firstly, it is recommended that research compare the
efficacy of positive psychology courses for enhancing wellbeing and reducing distress to
more traditional and potentially scalable therapies. For example, Seppala et al. (2020)

conducted a randomised controlled trial which compared a semester-long wellbeing
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program to a mindfulness-based stress-reduction program, an emotional intelligence
program, and a non-intervention control group. Although this wellbeing program was
not based on wellbeing theory and was not embedded within the curriculum as a course,
it included several positive psychology interventions. As the wellbeing program
demonstrated the largest positive effects, the study provides strong evidence for the use
of positive psychology interventions as a cost-effective, preventative approach to
support students’ mental health. There are also several mental health literacy, general
health, lifestyle, and healthy coping courses (Becker et al., 2008; King et al., 2022; Myers
et al., 2017; Przybylko et al., 2022) which have demonstrated promising efficacy. Future
research may compare the impact of positive psychology course with these similar yet
distinct courses.

Secondly, there is a large amount of variability in the structure and content of
positive psychology courses. Therefore, future dismantling research is needed to identify
the essential or effective components of positive psychology courses as this would enable
educators to synthesise them into their most efficient forms. Although research remains
sparse on the critical components of these courses, our study suggests that including
wellbeing theory, evidence-based wellbeing-enhancing activities, and reflective
assignments may be important. Similarly, it is necessary for research to continue
investigating psychosocial variables that moderate the impact of these courses in order
to enhance their efficacy in targeting specific groups of students. While the present
study only explored demographic variables and social identification with the university
as moderators, there remain a multitude of potential variables that may influence
student mental health (Limone & Toto, 2022; Toit et al., 2022). Accordingly, it is

recommended that future research on positive psychology courses investigate other
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mechanisms related to mental health such as self-efficacy, and incorporate additional
covariates to provide a more comprehensive analysis. In addition, future research could
also evaluate the impact of positive psychology courses on course satisfaction and
student engagement to quantify the observed popularity and acceptability of these
interventions. Finally, research is needed on the economic viability of these courses and
their impact on academic outcomes, as this would strengthen the business case for
implementing them as part of standard practice in universities globally (Mendelson &

Eaton, 2018).

5.4.7 Conclusion

To our knowledge, the present study is the first to evaluate the immediate and
longer-term impacts of a comprehensive positive psychology course on a range of
wellbeing and psychological distress outcomes among undergraduate students, and one
of a limited number to explore whether they may benefit some students more than
others. In summary, findings indicate that positive psychology courses may protect
students from a decrease in psychological wellbeing, psychological distress,
environmental mastery, and depression, while also enhancing autonomy, at the end of
the academic semester, and result in a longer-term increase in overall psychological
wellbeing and environmental mastery. Furthermore, students with higher levels of social
identification with the university reported a higher sense of mastery at the end of the
semester, relative to students from standard courses. Finally, the study also investigated
predictors of wellbeing and psychological distress among students over time,
irrespective of course membership, and observed that the protective effect of social
identification emerged once more, with lower psychological distress and depression

during the academic semester for those with higher social identification. Compared to



CHAPTER 5 STUDY1 147

prior evaluations of comprehensive positive psychology courses, however, the beneficial
impacts of the positive psychology course evaluated in the present study were relatively
small in magnitude. Nonetheless, the results of this study strengthen our understanding
of the beneficial impact of positive psychology courses on students’ mental health
through implementing a range of methodological and statistical improvements. On the
basis of the main findings, positive psychology courses may be a relatively cost-effective,
preventative approach for addressing the mental health and wellbeing of students in
higher education, in addition to complementary social-identity-enhancing
interventions. The findings support the incorporation of these courses as one strategy
in a whole-of-university approach to promoting wellbeing in institutions of higher

education.
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Abstract

Undergraduate positive psychology courses are typically semester-long
educational courses or units of study dedicated to providing students with an
understanding of the science of wellbeing and the factors contributing to optimal
human functioning. A number of universities around the world offer positive psychology
courses, yet little is known about students’ perspectives of these courses. Evaluating
students’ perspectives may enable educators to modify courses to better address
students’ needs, which in turn, may increase engagement with, and learning in these
courses. This study provides an in-depth account of students’ perspectives on a positive
psychology course offered at an Australian university. After completing the course, nine
students participated in focus groups to discuss their experiences. Using Interpretative
Phenomenological Analysis, three superordinate categories (and 14 subcategories) were
identified, namely, interest in wellbeing, beneficial to wellbeing, and balancing
competing needs. Participants expressed interest in learning about wellbeing,
experienced the course as beneficial for wellbeing, and recognised several challenges in
delivering course content. The richness of these results supports the utility of assessing
and evaluating students’ perspectives using a qualitative approach, and the emerging
themes provide insights into the aspects of positive psychology courses more broadly

that may enhance students’ learning and wellbeing.
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6.1 Introduction

Over the past three decades, the mental health and wellbeing of undergraduate
university students has deservedly received international research attention. A review of
this literature suggests that the psychological functioning of many students from diverse
academic backgrounds is impaired from the beginning of tertiary education, irrespective
of prior functioning, and progressively deteriorates over the duration of their degrees
(Sharp & Theiler, 2018). This is a global phenomenon, as data from large surveys of
students from a number of Western (Auerbach et al.,, 2018) and South East Asian
countries (Dessauvagie et al., 2022) indicate concerning levels of psychological distress,
with approximately one in three or four students experiencing a mental health disorder
during their tertiary education. Similarly, data from Australian studies suggests 4.4
times more psychological distress among students compared to age-matched peers
(Leahy et al., 2010), with approximately 84% of students reporting meaningful levels of
psychological distress compared to only 29% of age-matched peers (Stallman, 2010).
These findings indicate that undergraduate university students are a vulnerable
population (Evans et al., 2018). Among the experiences within the university
environment that might contribute to this vulnerability, and impair students’ mental
health and wellbeing, are higher workloads, assessment-related stress, and feelings of
not belonging, and lower teacher autonomy support, motivation for study, and peer
relationships (Larcombe et al., 2021). This vulnerability was further heightened by the
COVID-19 pandemic due to increased uncertainty and independent learning, combined
with disruptions to routines and social resources (Grubic et al, 2020), which
underscores the need for universities to provide augmented support for students’

wellbeing.
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The negative impact of psychological distress on university students further
highlights the need for solutions. Specifically, higher levels of psychological distress in
university student populations have been linked to poorer academic performance (Sharp
& Theiler, 2018; Stallman, 2010). Furthermore, mental health difficulties have been
associated with a higher frequency of problematic health behaviours, including smoking
cigarettes, drinking alcohol, and self-harm or suicide (Sharp & Theiler, 2018). These
negative outcomes have the potential to not only impact students’ physical and mental
health, productivity, and future careers, but also the public image and profile of
universities.

To mitigate these negative outcomes, universities have introduced free medical
and counselling services. However, counsellor-to-student ratios and the average number
of sessions attended per student are consistently low, suggesting that these services are
inadequately equipped to respond effectively to students’ needs (Stallman, 2012).
Counselling services are also not readily accessed by students, with utilisation rates
ranging from two to four percent across different studies (Raunic & Xenos, 2008). This
data suggests that there may be barriers to accessing counselling services or that they
may not align with students’ needs. Furthermore, counselling services are designed to
treat mental health symptoms and enhance students’ ability to cope with stress, as
opposed to improving the aforementioned university experiences that might impair
their mental health and wellbeing.

To address these university experiences, and thus enhance students’ learning and
wellbeing, there has been a call for universities to make changes to the curriculum to
include formal teaching on wellbeing. Various setting-based interventions have been

introduced to achieve this goal, and although these appear promising, there are
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currently very few high quality efficacy studies (Fernandez et al., 2016). Theoretical
models of wellbeing have also been developed in coinciding fields of research, including
positive psychology which is the scientific study of wellbeing and the conditions under
which humans function optimally (Seligman & Csikszentmihalyi, 2000). In these fields
of research, wellbeing is considered to be more than the absence of psychopathology,
and two key types have been identified: (1) the experience of positive subjective states,
which is referred to as hedonic or subjective wellbeing, and (2) functioning effectively,
which is referred to as eudemonic or psychological wellbeing (Ryan & Deci, 2001). On
the basis of these definitions, the PERMA+ model (Seligman, 2011) outlines five key
aspects of wellbeing, including positive emotions, engagement, relationships, meaning,
and accomplishment, with physical health, sleep, nutrition, and optimism added more
recently. Including constructs that are both shared and distinct from the PERMA+
model, the Model of Psychological Wellbeing (Ryff, 1989b) outlines six key aspects of
eudemonic wellbeing, including self-acceptance, positive relations with others,
autonomy, environmental mastery, purpose in life, and personal growth. By defining the
key aspects of wellbeing, these theoretical models enable it to be measured, targeted,
and enhanced.

Accordingly, a branch of research within positive psychology called positive
education has begun applying these theoretical models of wellbeing to educational
settings, including universities, to enhance students’ wellbeing and learning by teaching
skills for both wellbeing and academic outcomes (Seligman et al., 2009). Specifically,
several universities have integrated wellbeing theory or activities into existing courses
of study (Magyar-Moe, 2011), while others offer semester-long positive psychology

courses as optional units of study in their curriculum, dedicated to teaching the science
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of wellbeing and providing opportunities for experiential learning (Young et al., 2022).
The majority of these positive psychology courses include teaching on wellbeing theory,
and the practice of positive psychology interventions, that is, empirically-validated
activities that cultivate positive emotions, thoughts, and actions (Seligman et al., 2005).
However, there is considerable variation in the structure, theoretical content, and the
positive psychology interventions included in these courses.

This variation is perhaps not surprising as there are few quantitative or
qualitative evaluations of these courses, leaving educators with an inadequate research
base upon which to design them. Most investigations simply provide narrative
descriptions of these courses from the educators’ perspectives (Russo-Netzer & Ben-
Shahar, 2011), neglecting the students’ perspectives. As students are privy to otherwise
inaccessible insights about courses (Busher, 2012), understanding their perspectives aids
in designing courses tailored to their needs, which in turn, may increase their
engagement with, and learning, in these courses. Consistent with this, engaging
students in participatory action research to implement positive education into the
secondary school curriculum was found to facilitate a better understanding of their
wellbeing needs, and promoted their engagement and self-efficacy (Halliday et al.,
2019). Surveying students on how universities can enhance their wellbeing has also
previously yielded rich information about a diverse range of factors (Baik et al., 2019),
and may foster a sense of empowerment and partnership (Busher, 2012). These are
arguably important goals for positive psychology courses to pursue given autonomy and
positive relationships are key aspects of wellbeing (Halliday et al., 2019). In spite of this,
only one study has gone further than reporting the results of standard, university

administered, course evaluations when reviewing positive psychology courses
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(Shrivastava et al., 2022). Whilst insightful, this study largely focused on beliefs about
positive psychology and the perceived impact of positive psychology interventions
among final year psychology students. As such, there remains a need to conduct more
comprehensive evaluations of students’ perspectives on various aspects of these courses.

The current study aims to address this gap in the positive education literature.
To our knowledge, this is the first Australian study to use a qualitative approach to
provide an in-depth assessment of undergraduate students’ experiences within a
comprehensive positive psychology course designed to enhance student learning and
wellbeing. This course offered broad coverage of wellbeing theories, research evidence,
and practices. As such, its evaluation from a student perspective enables insights into
many of the aspects featuring in positive psychology courses that can, in turn, be used
to assist academics and educators to better understand and address students’ wellbeing
needs when designing positive psychology courses within university settings. It also
provides an example of a simple method for exploring students’ perspectives of such

courses and involving them in their design and evaluation.

6.2 Materials and Methods
6.2.1 Participants

Nine undergraduate students (eight female) who completed a positive
psychology course at an Australian university were recruited for this study in 2019.
Participants were aged between 19 and 37 years (M = 22.33, SD = 6.06). All but two
participants were born in Australia, with five identifying as Caucasian, two identifying
as East Asian, and one each identifying as South Asian and Middle Eastern. One
participant was married, while the remaining were single and never married. Secondary

schooling was the highest level of education completed by seven participants, with the
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remaining two participants having completed an undergraduate degree and a doctoral
degree respectively. Seven participants were full-time, domestic students, with the
remaining two participants enrolled as a part-time domestic student, and a full-time,
international student, respectively. Six of these participants were in the first year of their
undergraduate degrees, and the remaining three were in their third and fourth years.
Finally, four participants were completing degrees related to health and medicine, three
were completing degrees related to science, and two were completing degrees in the arts

and social sciences.

6.2.2 The Positive Psychology Course

This introductory-level positive psychology course was offered at an Australian
university for the first time in 2019, and has been available to students every year
following as an optional unit of study with no prerequisite knowledge required.
Accordingly, students undertaking any undergraduate degree at the university were
eligible to enrol and complete the course, with between 200 to 300 participants
choosing to do so every year between 2019 and 2023.

The course consisted of 12, two-hour lectures, delivered in-person by various
lecturers. Specifically, the course convenor delivered the first and last lectures for the
course, while 10 different lecturers, selected on the basis of their research expertise,
delivered each of the core lectures. Since lecture attendance was not mandatory, every
lecture was recorded using audio-visual technology and available online for students to
review in their own time. Additionally, there were no mandatory tutorials.

The first lecture introduced key concepts and controversies in the wellbeing
literature, and an overview of the PERMA+ Model (Seligman, 2011) and the Model of

Psychological Wellbeing (Ryff, 1989b) as the theoretical underpinnings of the course.



CHAPTER 6 STUDY 2 156

Each lecture following this focused on a specific component of these models (i.e.,
positive emotions, engagement, positive relationships, meaning and purpose in life,
accomplishment and mastery, self-acceptance, autonomy, personal growth, and
physical health and health behaviours). An additional lecture focused on societal
determinants of wellbeing, with a final lecture providing an integration of key concepts.
In each lecture, students were also prescribed a scientific paper and a popular scientific
paper to read or video to view, and were given a take-home positive psychology
intervention designed to enhance the aspect of wellbeing addressed in the lecture. These
included the three good things exercise, completing a gratitude letter or visit, a
savouring exercise, performing random acts of kindness, identifying character strengths,
using signature strengths in new ways, goal-setting, self-compassionate letter-writing,
the best possible self-task, and engaging in physical activity (Bolier et al., 2013; White et
al., 2019). As part of their assessments, students were required to complete each week’s
positive psychology intervention and provide a brief, guided written reflection of their
experience. They were also required to complete an essay, in which they critically
reviewed the literature on positive psychology interventions to develop their own
individualised wellbeing plan, and pass an end-of-semester exam.

The study was advertised to students enrolled in this course at the end of the
teaching period via an email which instructed interested students to contact the primary
investigator directly, who was not involved in the delivery or assessment of the course.
Interested students were also selected on the basis of their openness to experience given
its correlation with the ability to reflect critically (Clifford et al., 2004), which was
considered essential for achieving a comprehensive understanding of students’

perspectives on the course. This was measured using the 12-item openness to experience
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subscale of the NEO Five Factor Inventory (Costa & McCrae, 1992), and those who
scored above 30 (55" percentile) on this measure were included as participants of the
study, as this score represents the upper limit of the average range in normed data. No
participants were omitted on this basis. The study received ethical approval from the
Australian National University’s human research ethics committee (Protocol number:

2019/177; see Appendix ] for ethics documentation).

6.2.3 Procedure

Students interested in participating were asked to complete a survey hosted by
Qualtrics Survey Software, which was used to assess the inclusion criteria. Eligible
participants were invited to one of two focus groups with five and four participants
respectively. Both focus groups were conducted after the end of the examination period
for the semester, at separate times in a small teaching room. Participants were provided
with information about the study and their written consent to participate was obtained.
Participants then took part in a 90-minute focus group discussion about their
experiences in the course, which was guided by various open-ended questions, including
reasons for enrolling in the course, strengths and weaknesses of the course, impact on
personal growth and development, understanding of the science and practice of
wellbeing, and course satisfaction (see Appendix K for full list of questions). The
questions used to guide them were not prescriptive or limiting to enable the discussions
to be participant led. This discussion was audio-recorded for transcription and analysis,

and participants received AUDI15.00 for their participation.



CHAPTER 6 STUDY 2 158

6.2.4 Analysis

Interpretative Phenomenological Analysis (IPA) was used to analyse the data
gathered from focus groups (Biggerstaff & Thompson, 2008; Smith, 1996). IPA was
selected for use as it is epistemologically grounded in phenomenological, interpretivist,
and hermeneutic philosophies (Cuthbertson et al., 2020). Similarly, the ontology of IPA
closely reflects these philosophical underpinnings. As a result, it seeks to understand the
subjective experiences of individuals and uses an inductive approach to do so. Broadly,
analysis using IPA enabled the identification of emerging themes, as focus group
transcripts were independently reviewed by the researchers to generate an initial list of
themes and sub-themes, with any discrepancies between the generated themes and sub-
themes resolved via discussion. Specifically, IPA analysis involved four iterative stages
(Biggerstaff & Thompson, 2008). In the first stage, researchers closely read and re-read
the transcripts to get to know the data, taking note of emerging thoughts, observations,
and reflections without critical or theoretical judgement. Next, the transcripts were re-
read with the intention of identifying themes which capture the general qualities of the
data, as well as any connections or dissonance between themes. In this stage,
psychological concepts and terms known to the researchers were considered. In the next
stage, the identified themes were clustered into categories to specify the hierarchical
relationships between them and to structure to the data. Lastly, evidence in the form of
quotes which best capture the phenomena were identified for each theme. To maintain
reflexivity while implementing IPA, the researchers engaged in regular supervision
together to reflect on the potential influence of their own experiences as students and

psychologists.
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6.3 Results

Participants described both positive and negative aspects of the course, with
three superordinate categories identified: interest in wellbeing, beneficial to wellbeing,
and balancing competing needs. Within each, a number of subcategories were detected
(i.e., four subcategories of interest in wellbeing, six subcategories of beneficial to

wellbeing, and four subcategories of balancing competing needs).

6.3.1 Interestin Wellbeing

Participants described four relatively independent subcategories related to

interest in wellbeing.

6.3.1.1 Reasons for an Interest in Wellbeing

Sixty-seven percent (n = 6) of participants perceived learning about the topic of
wellbeing and the factors that contribute to improving wellbeing as enjoyable and
interesting: “I really enjoyed the idea of studying psychology that focused on just
happiness and flourishing, rather than all the other darker sides of psychology”. The
topic of wellbeing was also perceived to be interesting due to its practical relevance
compared to other courses: “It was very different from my biology or chemistry courses
and it had a lot more real application for me, something that I could start using straight
away” and “I was more engaged and less likely to zone out in the lectures... it was just a
time to process and reflect, and that was important... because they’re not just throwing

content at you. It’s relevant”.
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6.3.1.2 Reason for Enrolment, Ongoing Attendance, and Course

Satisfaction

An interest in wellbeing also contributed to enrolment and ongoing attendance
for 67% (n = 6) of participants, and course satisfaction in all participants. For instance,
this interest reportedly resulted in them being more engaged in the course compared to
their other courses and helped them to remember content beyond the course: “I was
enjoying [the lectures] so I came to them longer than I came to my other classes” and
“the knowledge is still lingering and is still there compared to other courses”. The course
also offered an appropriate and convenient opportunity for participants to satisfy their
interest in wellbeing: “It was something... that [ knew I needed to work on... so I thought
this would be a good way” and “It’s something | wanted to do outside of university, so |
found this course... a first-year psych course that I can pick up and it aligns with my

other interests”.

6.3.1.3 Course Dissatisfaction

However, an interest in wellbeing also contributed to course dissatisfaction for
22% (n = 2) of participants. In one case the participant’s high level of interest in
wellbeing exceeded the range of concepts and activities covered in the course: “It was so
interesting, I wanted to know more”. That is, the participant was unsatisfied with the
scope of the content, with greater depth or breadth sought. For another participant,
course dissatisfaction stemmed from unrealistic expectations of the impact of the
course: “I had a bit of a romanticised view of what would happen... how [ would be after
the course”. However, this participant also recognised the personal effort and

intentional action required to experience benefits from the course: “I guess knowing all
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this is different from applying it, so it’s definitely something that I need to keep working

”»

on .

6.3.1.4 Disinterest in Wellbeing

Conversely, a disinterest in wellbeing amongst one’s peers was reported by one
participant (11%), who noted that the topic of wellbeing could be perceived as non-
academic, and thus, result in disengagement from the subject matter: “When I told
people I was doing a positive psychology course... they would say ‘that’s stupid”. The
course did not completely assuage this concern for the participant, who stated that: “I'm

still a little bit sceptical”.

6.3.2 Beneficial to Wellbeing

Participants described six relatively independent subcategories within the theme

of the course being beneficial for wellbeing.

6.3.2.1 Types of Benefits

All participants (n = 9) noted various benefits for wellbeing resulting from the
course. These included gaining greater self-awareness (e.g., identifying their areas of
strength and weakness) and using this knowledge to manage their wellbeing: “I learnt a
lot about myself... where I struggle and where I could improve” and “The entire time I
was learning not just for the [exam] but for myself as well”. Participants also viewed this
knowledge as useful for the future, and found themselves spontaneously remembering
and applying it outside of the course: “The course...has given me really good little pushes
in the right direction, and in the future, I'm sure that I will kind of go ‘ping’, that’s
something I learnt about” and “The things that I learnt I can apply... compared to other

courses... after weeks or exams... I can’t remember any content”. This learning also
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enabled participants to help others around them who may be struggling: “There were

like little helpful takeaways... things I can help my friends with”.

6.3.2.2Theory and Practice

The benefits for wellbeing appeared to stem from both the theoretical and
applied components of the course. Regarding the theoretical components, participants
found the course to be helpful due to the knowledge they gained about positive
psychology and the different components of wellbeing: “Something that clarified in the
course itself, that a good life doesn’t necessarily mean being happy. It’s about being able
to learn from negative experiences and things like that” and “In my mind positive
psychology was like relationships and self-compassion, and those were definitely really
important ... but there were a lot of things that I didn’t realise were part of it as well”
such as physical health and autonomy.

Regarding the course’s practical components, participants reported learning
various helpful techniques for improving their wellbeing, and highlighted the
importance of not only engaging in the weekly wellbeing activities but also completing
the required self-reflection exercise accompanying each activity: “I found I was using
them in my other courses to manage stress, and applying them, like just in my own daily
life as well” and “Doing the activities was all obviously good... but I found that reflecting
on them was one of the most helpful bits... I actually really thought about it... It was

really important”.

6.3.2.3 Critical and Evidence-based Approach

Fifty-six percent (n = 5) of participants also perceived the course to be beneficial

for wellbeing due to its critical and evidence-based approach to teaching: “I want to
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make science-based or empirically-based changes in my life relating to wellbeing... and
I think I got what I was hoping to learn from it”. Though participants had access to
information about wellbeing, they felt that its credibility was often unclear: “We’ve all
been told these wellbeing things you can do to feel better... I really wanted to know
what’s legitimate”. Accordingly, participants considered receiving information about the
limitations of wellbeing research to be beneficial, as it cultivated trust, and thus
increased the likelihood of their engagement: “Knowing about the limitations actually
makes me trust somebody more... it made me more curious”. Participants also noted
that a critical approach assists them to manage their expectations of the course (‘I feel
like that makes it a little bit more realistic”) and develop a comprehensive understanding
of both what is known and, importantly, what remains unknown regarding the science
of wellbeing (“The thing is... in some areas there isn’t that much science... there isn’t that

much research, I think it would be nice if they said that”).

6.3.2.4 Flexibility

Additionally, the flexibility offered by the course was noted by 22% (n = 2) of
participants as beneficial for wellbeing. Specifically, the variety of different concepts and
techniques included enabled them to tailor their learning to their specific interests and
needs: “Getting such a good overview meant that you could go ‘this works for me, I can

kind of implement that’ or ‘this is such an interesting field, let me read into it more”.
6.3.2.5 Peer Support
The peer support offered by the course was also identified as beneficial for

wellbeing by 22% (n = 2) of participants. The main form of peer support identified by

these participants was the interactive discussion of the previous week’s wellbeing
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activity that took place at the beginning of each lecture: “It was really valuable to listen
and hear what everybody else said”. However, 78% (n = 7) of participants were
disinterested in augmenting the course with small class sessions, even if this provided
an avenue for obtaining further peer support, most often due to concerns regarding the

additional workload.

6.3.2.6 Supportive Tone

Similarly, the supportive tone of the course was reported as beneficial for
wellbeing by 67% (n = 6) of participants. This tone was characterised by passionate and
approachable lecturers who reportedly conveyed a genuine care for the learning and
wellbeing of their students: “I appreciated that all of the lecturers had different fields
that they were coming in and talking about, and that all of them seemed like they
genuinely wanted to be there” and “I liked the environment... the lecturers were really

engaging, very passionate... it definitely made it more interesting’.

6.3.3 Balancing Competing Needs

Participants described four relatively independent subcategories that highlight

the need to be aware of balancing competing needs.

6.3.3.1 Accessible versus Complex Content

Mixed views were reported regarding the complexity of course content. The
accessible nature of content was identified as a reason for enrolment in the course by
22% (n = 2) of participants: “I had not done any psychology ever, and it looked like
something you could jump straight into it and that was the case”. Moreover, 33% (n = 3)
of participants experienced the accessible content as helpful for their wellbeing.

Specifically, the comprehensible content and non-demanding wellbeing activities were
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easy to apply: “I can remember and apply it, and I hope I will continue to do it”. The
accessibility of content also reduced the stress that can be triggered by highly
demanding courses: “You could be fairly confident that if you just did [the weekly
wellbeing activities], you were going to do quite well and that made me reflect more and
stress less about it” and “It wasn’t like my other courses where it’s more technical and
harder... it was kind of my course to unwind because I could just sit back and watch it”.

However, while most participants noted the positive impact of the accessible
content, another 33% (n = 3) noted the potential negative impact on engagement of
lectures that were not challenging and suggested that course content lacked depth: “I
ended up watching [the lectures] at 1.5 or 2 times the speed, and found them actually

more interesting that way because I felt it was a bit too slow otherwise”.

6.3.3.2 Depth versus Breadth

The balance between the depth and breadth of information covered by the course
was another competing need identified by 44% (n = 4) of participants. Some participants
wanted a greater depth of information, as this would have provided a more critical
evaluation of the content delivered. While others recognised the benefits of having a
broad overview of a range of different concepts and activities, as this enabled them to
tailor the course to their own interests and needs: “I often left a lecture going this is
awesome but [ want to know what the limitations are and what they considered and
what they didn’t consider in the studies”, while somewhat qualifying this by
commenting, “If you wanted to know more you could do the reading, but if [the course]

went too much more in depth, then we really wouldn’t have gotten to know as much as

we did”.
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6.3.3.3 Academic Learning versus Wellbeing

Balancing a focus on academic versus wellbeing goals was identified by 78% (n =
7) of participants as another competing need. Participants perceived there to be a
tension between components of the course that were focused on academic objectives
(e.g., assessing understanding of theories and research studies), and components that
were practically focused on improving wellbeing (e.g., engaging in wellbeing enhancing
activities and designing an individualised wellbeing plan). Some participants
appreciated a wellbeing over an academic focus: “I was like loving the course and then
it got to the exam... you can get tested on anything which was a lot of different stuff”. As
previously mentioned, it was noted that making the course more academic or technical
may contribute to a rise in students’ stress levels, and thus, be detrimental to their
wellbeing. In contrast, others sought a more academic focus: “There’s just not enough

»

time to kind of talk about the science behind [wellbeing]

6.3.3.4 Specialist Input versus Course Coherence

The final competing need identified by 44% (n = 4) of participants was the
balance between providing students with specialist input while maintaining a sense of
course coherence. The diversity of lecturers was noted as a positive for maintaining
interest (e.g., it was “really nice that it changes up every week”) and for ensuring
expertise in the topic (e.g., “having different lecturers, like guest lecturers relevant to the
field that they’re talking about... that’s really good”). Despite the high level of
specialisation afforded by this diversity, a sense of coherence across the course as a
whole was attributed to the course convener being present at each lecture, and providing
integration across the different lectures by delivering an introductory and concluding

lecture.
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6.4 Discussion

This study was the first to explore students’ perspectives on a positive psychology
course designed to enhance student learning and wellbeing by offering a comprehensive
coverage of wellbeing theories, research, and practices. As such, it provides an example
of a simple method for exploring students’ perspectives of such courses and involving
them in their design and evaluation. By exploring students’ perspectives, the study also
provides academics and educators with an insight into students’ perceptions of this
course, with the emerging themes of relevance for designing wellbeing courses more
broadly.

The first superordinate category identified was an interest in wellbeing.
Participants reported an interest in the topic of wellbeing, which was attributed to the
concept itself and its relevance to their daily lives. Given that positive psychology
courses have been developed in part to address the high levels of psychological distress
among university student populations, it is important that participants endorsed the
course as a convenient and appropriate opportunity to focus on their wellbeing.
Similarly, a qualitative investigation of medical students’ experiences within a wellness
course found that wellbeing issues were important to them and participating in the
course enabled them to engage in wellbeing activities without feeling guilty (Lee &
Graham, 2001). Research conducted with primary and high school students also
suggests that they are interested in learning about wellbeing, particularly when this is
integrated into the curriculum following student input (Halliday et al., 2019). Together,
such data suggest that there is interest in learning about wellbeing among student
populations, and that a positive psychology course may be an especially acceptable

vehicle for delivering this information to university students, given that it is not an
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additional undertaking but integrated within existing course requirements. As the real-
world relevance and convenience of the course made it a particularly appealing choice
for the participants of this study, this is an important consideration for the design and
delivery of such courses and university wellbeing initiatives more broadly.

The fact that not all participants reported an interest in wellbeing courses
highlights the need to address potential barriers in students accessing this avenue of
support for their wellbeing. Specifically, one participant reported a disinterest in positive
psychology amongst their peers, stemming primarily from the perception that it is non-
academic. In response, other participants attributed this disinterest to a perceived lack
of critical discussion of wellbeing research within positive psychology research. As with
the current research, initial feelings of apprehension and scepticism towards a 20 hour
positive psychology workshop have been observed amongst students undertaking
postgraduate training in clinical psychology (Guse, 2010). Despite these initial reactions
from some students, others reflected that this workshop validated their world-view and
interest in supporting humans to thrive. Furthermore, all students subsequently
reported that the workshop was impactful personally and professionally, underscoring
the need to address negative perceptions of positive psychology courses so that students
are able to reap these benefits. According to the participants of the present study,
ensuring the content included in courses is critical and grounded in evidence may
address at least one factor contributing to disinterest in wellbeing courses among
students.

Interestingly, the current study found that participants’ generally high levels of
interest in wellbeing generated both course satisfaction and dissatisfaction. The course

satisfaction observed may be at least partially explained by Self-Determination Theory
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(SDT; Ryan & Deci, 2000), as it suggests that students may be more engaged, and thus,
more satisfied with their learning when feelings of competence, autonomy, and
relatedness are enhanced. Accordingly, Filak and Sheldon (2003) found that
undergraduate psychology students’ self-rated feelings of competence, autonomy, and
relatedness predicted their teacher and course satisfaction scores. In the present study,
it is proposed that by targeting the constructs of mastery/accomplishment, autonomy,
and positive relationships, the course was able to at least partly address these
psychological needs. Conversely, the small number of participants that expressed course
dissatisfaction attributed this to limitations in the depth of course content and its
impact on their personal development relative to their highly positive expectations of
what the course would deliver. Hence, messaging regarding positive psychology courses
would benefit from communicating not only their benefits but also the limits of what
they can provide. Specifically, educators should communicate that a semester-long
positive psychology course cannot be all-inclusive, and position the content covered in
their specific course as a small part of an extensive literature. It should also be made
explicit that while positive psychology courses provide psychoeducation and practical
strategies for enhancing wellbeing, it is ultimately the individual’s continued
participation and engagement with this content which contributes to longer-term gains.

The second superordinate category that emerged from the data pertained to the
benefits of the positive psychology course for students’ wellbeing. The course was
perceived to be beneficial for the wellbeing of both self and others, and these benefits
were experienced immediately and expected to continue into the future. Previous
evaluations of positive psychology courses support these findings, as students

experienced a significant increase in their wellbeing between the start and end of a
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positive psychology course in the United Arab Emirates (Lambert et al., 2018). Similarly,
students who completed an Australian positive psychology course maintained their level
of wellbeing across the semester, compared to students in a control course who
experienced a significant decrease in their wellbeing (Young et al., 2022). Student
evaluations of courses that have integrated positive psychology into their syllabus also
appear overwhelmingly positive, with students commonly noting the helpfulness and
relevance of course content to their daily lives (Kurtz, 2011).

The findings of the current study add to this preliminary evidence, while also
providing insight into the factors contributing to enhanced wellbeing. First, participants
indicated that it is important for positive psychology courses to include both theoretical
and applied components, as both the knowledge and skills gained were perceived to
contribute positively to students’ wellbeing and their ability to support others.

Second, participants noted that the course’s critical and evidence-based approach
to teaching was beneficial to their wellbeing, as this reportedly addressed common
criticisms and limitations of the field, and thus enhanced participants’ understanding of
the state of the science, and engagement in and satisfaction with the course. These
student comments are consistent with the principles of positive education, which state
that the research evidence must be a central feature of wellbeing courses (Seligman et
al., 2009), as well as conceptualisations of effective teaching, which recommend
stimulating students’ ability to think critically for engagement and learning (Devlin &
Samarawickrema, 2010).

Third, participants identified the course’s flexibility as beneficial for their
wellbeing, as the variety of topics and techniques covered enabled them to tailor their

learning to meet their individual needs. This is supported by the findings of a qualitative
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exploration of students’ experiences in higher education, which found that students
considered flexibility in their learning environment important for their wellbeing, as it
minimised stress, and thus enabled them to focus on learning in meaningful ways
(Stanton et al., 2016).

The fourth aspect of the course identified as beneficial for wellbeing pertained to
the relational aspects of the course, including opportunities for peer support and the
generally supportive, invested tone set by the course’s educators. Other qualitative
studies have similarly indicated that social connection and a sense of belonging to the
student community are important for students’ wellbeing (Laidlaw et al., 2016; Stanton
et al., 2016), which supports the aforementioned emphasis on relatedness as an essential
psychological condition for wellbeing in SDT (Ryan & Deci, 2000). Student wellbeing
has also been linked to their perceptions of teachers’ interpersonal behaviours, as
students with higher wellbeing scores perceived their teachers to be leading, helpful,
and friendly, compared to those with lower wellbeing scores, who perceived their
teachers to be strict oradmonishing (Van Petegem et al., 2007). Together, these findings
highlight the importance of cultivating supportive peer and teacher relationships.
According to the participants of the current study, this was achieved in their positive
psychology course via the use of class discussions which encouraged peer interaction,
and lecturers who conveyed genuine enthusiasm for teaching and student learning.

The final contributor to the benefits of the course for wellbeing was the perceived
accessibility of'its content, which helped to allay students’ level of study stress. This sub-
theme of accessibility emerged in the third and final superordinate category, namely,
the importance of balancing competing needs when designing positive psychology

courses. These competing needs pertained to the accessible versus complex nature of
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course content, depth versus breadth of this content, academic versus wellbeing focus
of the course, and the specialist input within versus coherence across the different
lectures. This is the first study to document students’ perspectives on potentially
competing needs within a positive psychology course, and to indicate that they may
impact student engagement and satisfaction within these courses.

Mixed views regarding the complexity of the course’s content were observed. As
noted, some participants reported that the accessibility of the course content was
helpful for their wellbeing as it reduced the stress associated with workload. A recent
study suggests that the association between course demands and both stress and
wellbeing may, however, be slightly more nuanced, finding that both work overload and
assessment-related stress contributed significantly to students’ level of stress, but only
assessment-related stress contributed to students’ level of wellbeing (Larcombe et al.,
2021). Conversely, other participants in the present study reported that the accessibility
of the content reduced their engagement in the course, which is supported by qualitative
data indicating students prefer courses that are challenging due to their desire to learn
and dislike of feeling bored (Martin et al., 2008). Not meeting a student’s need for
accessible yet stimulating content is likely to not only impact course engagement but
also their wellbeing. As proposed by Dodge et al. (2012) wellbeing is the:

Balance point between an individual’s resource pool and the challenges faced...

When individuals have more challenges than resources, the see-saw dips, along

with their wellbeing... [Conversely] a lack of challenge will lead to stagnation,

which will also affect the balance of the see-saw (p. 230).

Another tension that participants noted in the current study was the importance of

balancing a focus on achieving academic objectives with wellbeing objectives. The



CHAPTER 6 STUDY 2 173

popularity of positive psychology courses has been attributed to their dual focus on the
science and practice of wellbeing (Russo-Netzer & Ben-Shahar, 2011), although the
present data highlights that these two objectives can operate either synergistically (e.g.,
when an evidence-based approach enhances engagement in the wellbeing strategies), or
in a manner in which they compromise one another (e.g., greater intellectual demands
resulting in increased stress).

The final two potentially conflicting needs pertained to balancing the depth and
breadth of content, and maintaining course coherence in the context of specialist
lecturers. Supporting the importance of attending to these themes, educational
experiences characterised by depth or breadth have been correlated with common yet
also distinct student learning outcomes (Coker et al., 2017), and the negative impact of
structurally and conceptually disjointed courses on students’ learning has been observed
within specific areas of education (Hammerness, 2006). Research is needed to build on
the limited studies that have investigated the efficacy of methods for balancing these

competing needs to enhance students’ engagement and learning.

6.4.1 Limitations and Future Directions

While in accordance with IPA guidelines, the sample size of this study was small
and drawn from only one Australian positive psychology course, which may limit the
generalisability of the results. Hence, research exploring students’ perspectives of other
positive psychology courses is warranted. In particular, students’ perspectives on
positive psychology courses offered at non-Western universities may provide insight
into their generalisability. One such study from the United Arab Emirates found the
beneficial impact of a positive psychology course on relationships and interpersonal

effectiveness emerged as an important theme (Shrivastava et al., 2022). This highlights
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an important point of divergence from the themes observed in the current study, which
predominantly relate to the scientific study of positive psychology and wellbeing, and
the benefits of the course on the individual. Understanding differences in emerging
themes between Western and non-Western universities may provide ideas for designing
more inclusive and culturally sensitive positive psychology courses.

Relatedly, participants were also predominantly enrolled in arts, science, and
health degrees. As such, future research would benefit from exploring perceptions of
positive psychology courses among students from broader and more diverse academic
disciplines for replicability. The results of the current study may also be biased by the
over-representation of female participants, as being female has been identified as a
predictor of psychological distress in university student populations (Stallman, 2010),
and there may be gender differences in the factors that both enhance and impair
students’ wellbeing (Lghre et al., 2014).

Furthermore, this qualitative study was exploratory in nature, and thus, its
preliminary findings require further empirical validation. For instance, very few studies
have investigated positive psychology courses to determine their efficacy for enhancing
students’ wellbeing and course satisfaction. It also remains unknown whether the
aspects of the course identified as beneficial for wellbeing in this study (i.e., integration
of wellbeing theories and practices, critical and evidence-based approach, flexibility in
learning, opportunities for peer support, supportive environment, and accessible and
non-demanding workload) demonstrate empirical efficacy. Future research is needed to
identify the critical components of positive psychology courses.

Relatedly, future research is needed to establish a best practice guide to support

educators to design and deliver these courses. As this study evaluated a comprehensive
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positive psychology course, our results offer insights into the aspects of course content
and delivery that may be important from the students’ perspective. Furthermore, in
developing this comprehensive positive psychology course, we considered it important
to introduce wellbeing theory at the outset of the course and use this theory to structure
course content. In line with this recommendation, a case study of the popular positive
psychology course offered at Harvard identified the integration of theory and practice
as a key objective (Russo-Netzer & Ben-Shahar, 2011). Additionally, we ensured lecture
content was well aligned with the wellbeing enhancing activities prescribed, and we
included reflective writing activities, along with setting applied assessment tasks, to
encourage students to use these activities. Similarly, the importance of including
opportunities for experiential learning has also been highlighted by leading researchers
in the field (Biswas-Diener & Patterson, 2011). Finally, we offered flexibility around
course participation with online access to lectures and course materials, as well as
opportunities for social connection and support with peers and educators. However, it
is unlikely that a uniform approach is best (Oades et al., 2011), reinforcing the need for
qualitative evaluation to inform adaptation of course design and delivery to specific

student populations or the context of each individual university.

6.4.2 Conclusion

There remains a general lack of information about how to design, conduct, and
evaluate undergraduate positive psychology courses which aim to enhance students’
wellbeing. The current study is one of the first to address this gap in the literature by
providing a detailed account of students’ perspectives on one of the increasing number
of positive psychology courses offered at different universities around the world. It also

provides an example of a simple method for exploring students’ perspectives of such
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courses and involving them in their design and evaluation. It is clear, from students’
perspectives, that there is an appetite for learning about wellbeing, particularly when
this is integrated within the university curriculum in the form of a positive psychology
course that is both accessible and balanced in its approach. Moreover, the course was
perceived to be beneficial to students’ wellbeing, with its inclusion of theory and
practical skills for enhancing wellbeing, critical and evidence-based approach to
teaching the subject matter, flexible, accessible and non-demanding workload, and
provision of peer and academic support identified as contributing factors. Tailoring
positive psychology courses according to these student-centred recommendations may
enhance their wellbeing and course satisfaction, and thus, should be considered by

academics and educators when designing and delivering courses in the future.
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Chapter 7 General Discussion

The current program of research sought to answer four broad research questions:
1. Which students are most in need of wellbeing support in higher education?

2. Is a comprehensive positive psychology course, as one approach for supporting
students’ wellbeing, effective both upon course completion and in the longer-term?

3. Which students benefit the most (or least) from a comprehensive positive
psychology course?

4. What are students’ perspectives on the strengths and weaknesses of using a
comprehensive positive psychology course to support their wellbeing?

In this final chapter, the main findings of the current program of research will be
discussed in the context of these research questions, highlighting the small yet beneficial
impact of a comprehensive positive psychology course on students’ mental health and
wellbeing. In light of these findings, practical implications for the use of such courses in
higher education and implications for future research will be considered. Finally, these
implications will be positioned within the context of the research program’s limitations,
and future directions will be proposed for establishing a stronger evidence base for the
efficacy of positive psychology courses as an approach for supporting students’ mental

health and wellbeing in higher education.

7.1 Overview of the Main Findings

7.1.1 Study I: Evaluating the Impact of an Undergraduate Positive Psychology

Course on Student’s Wellbeing and Psychological Distress

The first study of this program of research aimed to contribute to the limited
empirical literature concerning predictors of students’ mental health and wellbeing over

time, and the impact of positive psychology courses on the mental health and wellbeing
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of students in higher education. Accordingly, this study provides an answer to the first
three research questions stated above. Specifically, this study sought to provide insight
into (1) the students who may be most in need of wellbeing support; (2) the impact of a
comprehensive positive psychology course for supporting students’ wellbeing; and (3)
the students that may benefit the most (or least) from the course.

The first research question, who may be most in need of wellbeing support, was
assessed in terms of demographic factors and social identification with the university as
predictors of wellbeing and psychological distress over time. Using a longitudinal
research design, it was found that students who expressed lower levels of social
identification with the university were more vulnerable to experiencing higher
psychological distress and depression between the beginning and end of the semester,
relative to those reporting higher social identification. Furthermore, the current
research found that higher social identification predicted higher scores across all aspects
of wellbeing (except autonomy) and lower anxiety and stress, irrespective of time. These
novel findings extend existing cross-sectional research that reported an association
between lower levels of social identification and lower levels of depression (Postmes et
al., 2019). The present study’s longitudinal design also demonstrated the protective
effect of social identification on both depression and generalised psychological distress
between the start and end of an academic semester. Together, these findings suggest
that another potentially effective and complementary approach to supporting students’
mental health may be via social-identity-enhancing interventions, such as university
recreational groups (Cruwys et al., 2013; Steffens et al., 2021) and the manualised Groups
4 Health (G4H) program (Haslam et al., 2016), which broadly aim to develop a shared

sense of commonality between students and to enhance their social networks. In
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addition, students who were younger in age or identified as female also appeared to
experience less desirable outcomes consistently over time (i.e., at the beginning and end
of the semester, and at the six-month follow-up). Specifically, younger students
experienced lower autonomy, and higher psychological distress and stress, relative to
older students, while female students experienced lower personal growth and purpose
in life, and higher anxiety, relative to male students. Overall, these findings provide
insight into the specific aspects of wellbeing and psychological distress for which the
previously identified vulnerable groups of students may require focused intervention
and support (Auerbach et al., 2018; Eisenberg et al., 2007; Said et al., 2013).

In addressing research question two, the impact of a comprehensive positive
psychology course on students’ mental health, it was found that the positive psychology
course had a beneficial impact on a number of measured outcomes relative to standard
courses. The course protected students from an increase in psychological distress and
depression, and a decrease in psychological wellbeing and environmental mastery, while
enhancing autonomy, at the end of the academic semester. The course also contributed
to a longer-term increase in environmental mastery and overall psychological wellbeing
in the six months following course completion. These findings provide a novel
contribution to the research concerning the efficacy of positive psychology courses.
They demonstrate that such courses may protect students during periods of heightened
vulnerability related to the challenging academic context, and importantly, lead to
short-term gains in autonomy and more lasting change in the trajectory of students’
competence and confidence in their ability to manage their lives, and thus, their overall
psychological wellbeing. Accordingly, in the context of existing research (Hobbs et al.,

2022; Hood et al., 2021; Lambert et al., 2018; Yaden et al., 2021; Young et al., 2022), the
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findings from this study provide a relatively more nuanced understanding of the short-
and longer-term impact of comprehensive positive psychology courses on aspects of
both wellbeing and psychological distress.

In terms of research question three, who may benefit the most from the positive
psychology course, only one notable moderator variable was identified, namely, social
identification with the university. Relative to standard courses, the beneficial impact of
the positive psychology course on environmental mastery was greater for students who
expressed higher social identification, specifically at the end of the semester relative to
other periods of measurement. In contrast, students from standard courses with higher
social identification experienced greater positive relations with others relative to
positive psychology students at the end of the semester compared to other periods. This
finding revealed a potential area for improvement in the positive psychology courses in
terms of creating greater opportunity for positive peer-to-peer and student-teacher
interactions. As only one study to date has explored potential moderators of the impact
of positive psychology courses (Young et al., 2022), these findings contribute to this
limited literature, and highlight this as an important ongoing direction for researchers
in the field. These novel findings, more specifically, provide further support for the use
of social-identity-enhancing interventions, either independent to or in combination
with positive psychology approaches to supporting students’ mental health. However,

these implications may be specific to this course, university setting, and student sample.

7.1.2 Study 2: Eliciting Students’ Perspectives of a Positive Psychology Course

to Inform its Design: A Qualitative Study

The second study of this program of research aimed to build upon the first study

by investigating students’ experiences within the same comprehensive positive
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psychology course using a qualitative research approach. Accordingly, this study
addressed the fourth and final research question, that is, what are students’ perspectives
on the strengths and weaknesses of using a comprehensive positive psychology course to
support their wellbeing? Qualitative analysis revealed three superordinate themes: an
interest in wellbeing, beneficial to wellbeing, and balancing competing needs. Within
each of these broad themes, a number of subcategories were identified.

The first superordinate theme indicated an array of reasons as to why students
were interested in learning about wellbeing. The findings suggested that students were
generally satisfied with the course, although disinterest in the course and associated
dissatisfaction was also expressed by a small minority of students. Accordingly, this
theme indicated that there is student appetite for learning about wellbeing as part of the
tertiary curriculum, and that a positive psychology course may be an especially
acceptable approach to supporting students’ mental health during university. It further
highlighted the need to address potential barriers to undertaking or engaging in a
positive psychology course, such as negative perceptions of these courses, and providing
more accurate messaging about their potential benefits and limitations.

The second superordinate theme indicated that students perceived six beneficial
aspects of the positive psychology course including: its benefits to self and others,
inclusion of theory and practice, critical and evidence-based approach, flexibility with
regard to application to self, peer support, and supportive tone. Findings within this
theme thus provided subjective evidence which may enhance our understanding of the
small but beneficial impact quantified in Study 1, as well as insights into the most

important aspects of the course.
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The third superordinate theme demonstrated students’ awareness of competing
needs within the course, including the tension between course accessibility versus
complexity, the depth versus breadth of content, and the amount of specialist input
provided versus the course’s cohesiveness. Together, the emerging themes from this
novel study provide a critical insight into students’ perspectives on both the negative
and positive aspects of a comprehensive positive psychology course, which may be of
relevance for designing and evaluating similar courses more broadly. The combined
findings from the first and second studies demonstrate the utility of using mixed
research methods to evaluate the impact of mental health interventions in higher

education.

7.2 Implications of Current Findings for Practice in Higher Education

Several implications for practice in higher education result from the main
findings of the current research program. In this chapter, three broad implications
drawn from the quantitative and qualitative evaluations of the comprehensive positive
psychology course will be discussed. Firstly, the potential utility of comprehensive
positive psychology courses as a population-based approach to supporting students’
mental health within universities will be considered. Secondly, the essential aspects of
these courses will be proposed. Lastly, the importance of collaboration will be discussed
both in terms of the use of positive psychology courses as a complementary intervention
to established approaches to reducing pathology, as well as the need for greater

interdisciplinary approaches in wellbeing research.
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7.2.1 Positive Psychology Courses: An Academic Strategy to Support Student
Mental Health

This program of research yielded both quantitative and qualitative evidence for
the efficacy of comprehensive positive psychology courses as an academic or
curriculum-based approach for supporting students’ mental health and wellbeing in
higher education. The quantitative evidence indicated that such courses may shield
students from detrimental changes in mental health outcomes such as, an increase in
psychological distress and depression or a decrease in psychological wellbeing and
environmental mastery, over time. These findings gain importance in the context of
existing research indicating distinct periods of heightened vulnerability throughout an
undergraduate degree, along with sustained reductions in mental health observed at the
end of studies (Andrews & Wilding, 2004; Bewick et al., 2010; Cooke et al., 2006; Sharp
& Theiler, 2018). In light of this research, completing a comprehensive positive
psychology course at the beginning of higher education may not only help students
maintain mental health and wellbeing levels comparable to those before university but
also provide additional protection during specific periods of heightened vulnerability.

In further support of this claim, quantitative evidence indicated enhanced
autonomy in the short term, and enhanced environmental mastery and overall
psychological wellbeing in the longer-term. This observation has notable implications
for the use of comprehensive positive psychology courses in higher education. It
demonstrates that a comprehensive positive psychology course may have the potential
to enhance students’ self-determination and efficacy regarding the task of managing
their wellbeing during their academic education, despite exposure to potential

university and course-related stressors and the experience of anxiety and stress. Thus, a
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comprehensive positive psychology course may be a powerful mental health strategy or
tool for educators and policymakers to use within universities as it not only buffers
against an increase in mental ill-health overtime, but enhances autonomy in the short
term, and mastery and psychological wellbeing in the longer-term. This has potential
broader implications for students’ academic performance at university, and productivity
in their future careers, as well as the lifelong trajectory of their mental health and
wellbeing. These positive outcomes may also reflect well on the university’s public
profile which will assist in attracting more individuals to study and work within it, better
retaining these individuals, nurturing connections with the wider research and local
community, and generating more revenue.

Qualitative data from the present program of research provided a complementary
approach for supporting the implementation of comprehensive positive psychology
courses by demonstrating that they are also positively received by the student
population. Despite some disinterest and dissatisfaction with the course, which may be
addressed by more clearly communicating the limits of what such courses can provide,
students identified a range of benefits stemming from the course for their wellbeing and
their ability to support others. Students’ perspectives on this positive psychology course
also broadly indicated that the course may be a more acceptable vehicle for accessing
mental health support by enabling students to focus on managing their wellbeing in a
manner that does not impede upon study, work, and recreation. The literature more
broadly speaks to the potential for positive psychology courses to normalise
conversations about mental health, and thus reduce the stigma associated with seeking
mental health support, as this approach targets all students rather than singling out

those struggling with their mental health (Greenberg & Abenavoli, 2017).
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Together, the quantitative and qualitative evidence gathered in the present
program of research indicates that comprehensive positive psychology courses may be
a cost-effective, population-level academic strategy for supporting the mental health of
students in higher education. Despite these findings, positive psychology courses have
rarely been considered within university policies as an academic or curriculum-based
strategy for supporting students’ mental health, perhaps due to the limited evidence
base to date concerning their impact on student outcomes. Instead, academic or
curriculum-based strategies predominantly consist of mandatory general health courses
designed to reduce stress and support healthy coping (Becker et al., 2008; Bergen-Cico
et al., 2013; Bughi et al., 2006; Foster et al., 2013; Hassed et al., 2009; Shek, 2012),
changes to grading systems and assessment methods (Reed et al., 2011), and structural
changes to the curriculum that promote academic success or student engagement and
retention (Bantjes et al., 2022; Jones & Johnston, 2006). However, mandatory courses
may be counterintuitive to promoting autonomy among students and focus
predominantly on enhancing physical health and reducing mental illness. On the other
hand, the latter strategies do not address non-academic stressors and may be more
difficult to implement. Positive psychology courses are advantageous as they are
embedded within the curriculum, and thus contribute to the completion of study, while
also targeting non-academic (i.e., emotional and psychosocial) stressors. Further
methodologically rigorous evaluations of positive psychology courses are recommended,
particularly extending the focus to impacts on academic outcomes, which may add
further weight to the argument for their inclusion in university mental health and

wellbeing policies and practices.
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Using relatively more rigorous methodological and statistical approaches
outlined in the recently established best practice guidelines for research design in
positive psychology (Van Zyl et al., 2019), the findings of the present research program
revealed small but positive changes in mental health outcomes resulting from a
comprehensive positive psychology course. It is proposed that these small changes in
the mental health and wellbeing of individuals might accumulate and produce larger
and more meaningful change in the average of population-level outcomes. This idea has
been readily demonstrated in the preventative health literature, since healthy
individuals are the targets of intervention and, as such, are not expected to demonstrate
gains as large as disordered or clinical samples (Mendelson & Eaton, 2018; Rose et al.,
2008). In line with this, and as articulated by other positive psychology researchers
(Maybury, 2013), the present findings further indicated that the impact of these courses
may extend beyond the individual undertaking the course, with the qualitative data
suggesting that course participants used the knowledge and skills acquired to support
family and friends. On the basis of such findings, and in recognition of the need for
novel, large-scale interventions that move away from one-on-one interventions (Bantjes
et al., 2022; Greenberg & Abenavoli, 2017), comprehensive positive psychology courses
may be a beneficial, acceptable, scalable, and cost-effective strategy for supporting

students’ mental health within universities.

7.2.2 Essential Components of Positive Psychology Courses

Many researchers have articulated the need for further research to identify the
essential components of positive psychology courses (Goodmon et al., 2016; Hobbs et
al., 2022; Young et al., 2022). Several suggestions in relation to these components

emerge from the current research program, given favourable quantitative and
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qualitative evaluations of the positive psychology course. Key characteristics of this
comprehensive positive psychology course included: (1) its thorough grounding in
wellbeing theory to structure and inform course content; (2) the close alignment of
lecture content and the prescribed wellbeing-enhancing activities; and (3) the use of
reflective writing activities to deepen and personalise learning. Similar ideas about the
design and delivery of positive psychology courses have been articulated by others
(Biswas-Diener, 2011; Oades et al., 2011; Russo-Netzer & Ben-Shahar, 2011). Reflective
writing activities, in particular, may be a strength of this positive psychology course as
they have several benefits including the development of skills (Artioli et al., 2021),
empathy (Artioli et al., 2021; Chen & Forbes, 2014), critical thinking and meta-cognition
(Allan & Driscoll, 2014), self-awareness (Taylor, 2020), and interpersonal effectivity and
a sense of belonging (MacAskill et al., 2023). Despite this, positive psychology courses
rarely include reflective activities (Linton et al, 202l). Furthermore, studies
investigating the efficacy of positive psychology courses often do not specify their
theoretical foundations and the rationale for the chosen wellbeing practices.
Nevertheless, such recommendations remain preliminary and require empirical
validation. For example, additive or dismantling study designs have been used to
identify the most effective or impactful components of various psychotherapies by
decomposing the impact of each component of these therapies (Bell et al., 2013; Doss,
2004). In additive study designs, each component of the selected therapy is added
sequentially into treatment to isolate whether it enhances outcomes. In contrast, in
dismantling studies, components of the selected therapy are removed and this is
compared to a condition with all components (Bell et al., 2013). Similar research designs

may be adopted to identify the critical components of positive psychology courses.
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Furthermore, the exploration of students’ perspectives provided further insights
into the aspects of positive psychology courses that were perceived to be most beneficial
to wellbeing. This is an important contribution to the field, as several researchers have
raised the issue of heterogeneity between courses resulting from a lack of understanding
of the critical components of positive psychology courses (Hobbs et al., 2022). On the
basis of this qualitative data, eight recommendations for educators can be distilled to
inform the design and delivery of similar positive psychology courses in future. First, it
appears essential to include both theoretical and applied components within these
courses, as both the knowledge and skills gained were perceived to contribute positively
to students’ wellbeing and their ability to support others. Second, a critical and
evidence-based approach in teaching is important, as this enhanced participants’
understanding of the science of wellbeing, and their engagement in, and satisfaction
with, the course. Third, it appears important to allow flexibility in the course by
including a variety of topics and techniques to enable students to tailor their learning to
their individual needs. Fourth, it is desirable to include relational aspects within the
course, such as opportunities for discussion, and support from peers and teachers. Fifth,
itis important to create a course that is both accessible (to reduce stress) and stimulating
(to encourage engagement and growth). Sixth, students noted potential barriers to
engagement, such as negative perceptions of positive psychology courses, which should
be addressed, along with providing messaging about positive psychology courses that
includes both its potential benefits and limitations, to better manage students’
expectations. Finally, various competing needs within the course were identified by
students, which are important considerations for course design. However, it is unlikely

that a uniform approach is best (Oades et al., 2011), which reinforces the need for



CHAPTER 7 DISCUSSION 189

qualitative evaluations to inform the adaptation of course design and delivery to specific

student populations and the context of each university.

7.2.3 A Collaborative Approach to Student Mental Health in Higher Education

The main findings of this research program have implications for using a
collaborative approach to supporting students’ mental health in higher education. This
implication is drawn from the observed beneficial impact of the comprehensive positive
psychology course on both mental illness (e.g., psychological distress, depression) and
mental health (e.g., psychological wellbeing, autonomy, mastery) outcomes. Although
previous studies have also explored both outcomes (Goodmon et al., 2016), larger and
methodologically more sound studies have focused on measuring the impact of positive
psychology courses only on wellbeing outcomes (Hood et al., 2021; Lambert et al., 2018;
Yaden et al., 2021; Young et al., 2022). Accordingly, the main findings of the present
research contribute to evidence indicating that positive psychology courses may be
beneficial for supporting a complete state of mental health (i.e., both mental health and
illness), and indicate the need for more collaboration between researchers focused on
pathology versus wellbeing to create potentially more effective and holistic approaches
to supporting students’ mental health.

This is not a novel idea, as contemporary theories of mental health now recognise
that mental illness and mental health are related but distinct phenomena, and research
has established empirical evidence for this dual-continua model (Tudor, 1996).
Nonetheless, few mental health interventions in higher education have aimed to address
or measure their impacts on both sets of outcomes. Wellbeing therapy (Fava, 1999)
provides an example of interdisciplinary collaboration, as it combines cognitive

behaviour therapy with strategies to enhance the six key aspects of wellbeing identified
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by Ryff (1989a), and has demonstrated promising results for student populations
(Przybylko et al., 2022; Ruini & Fava, 2012). The lack of interdisciplinary collaboration
has been further recognised by the Okanagan Charter (International Conference on
Health Promoting Universities and Colleges, 2015), which argues that policies and
practices need to go beyond addressing pathology, and provides recommendations for
the holistic promotion of health at various levels of universities. A recent publication
has further demonstrated the utility of interdisciplinary collaboration, with scholars
from psychology, psychiatry, epidemiology, medicine, and the health sciences
convening to review the current literature, and to develop an insightful research agenda
for enhancing psychological wellbeing at the population level (Kubzansky et al., 2023).

Relatedly, wellbeing research and positive psychology as a scientific field of
enquiry have faced criticism for insufficient interdisciplinary collaboration (Herndndez-
Torrano et al., 2020; van Zyl et al., 2023), with calls for this to be the next frontier in
research (Wissing, 2022). Positive psychology courses may provide an ideal vehicle for
such interdisciplinary collaboration, and therefore, may in part address this criticism.
For example, the concept of wellbeing may be understood from various academic
perspectives, and thus, a positive psychology course, in which educators with diverse
academic disciplines are invited to teach, may provide a more integrated approach to
understanding the science and practice of wellbeing (Rieger et al., 2023). Specifically,
future developments of positive psychology courses could consider including teaching
from experts in the health, social, and environmental sciences to address physical,
societal, and environmental aspects of wellbeing, respectively (Rieger et al., 2023). More
importantly, instruction could consider addressing the interconnections across these

aspects. To take just one example, an integrated approach to teaching on the
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psychological construct of compassion may discuss its biological underpinnings, and its
potential application to enhance societal and environmental wellbeing, which range
from the development of moral and ethical business practices to compassion training
programs in educational settings, and compassion movements in politics (Gilbert,
2023).

Further supporting the need for collaborative efforts was the finding in the
present research that higher social identification with the university appeared to
enhance the beneficial impact of the course. As such, greater collaboration between
positive and social psychology researchers may enable the development of more
effective wellbeing courses that incorporate social-identity-enhancing interventions.
Interventions associated with benefits to mental health broadly aim to enhance a
person’s social group memberships and the compatibility between these social groups
(Iyer et al., 2008). They also aim to support individuals to maintain group memberships
overtime, and form new group memberships in the absence of desirable existing
identities (Iyer et al., 2008). In line with this, the Groups 4 Health (G4H) program
(Haslam et al., 2016) is a noteworthy manualised intervention for optimising health in
educational settings as it aims to equip people with the knowledge and skills necessary
to be effective in managing social group memberships and associated social identities.
Specifically, the program consists of five modules which collectively: (1) provide
psychoeducation on the benefits of social groups on health (i.e., schooling); (2) map a
person’s social and group-based resources (i.e., scoping); (3) identify and enhance social
identities (i.e., sourcing); (4) form new social connections (i.e., scaffolding); and (5)

problem solve difficulties with implementing the above changes (i.e., sustaining).



CHAPTER 7 DISCUSSION 192

7.3 Theoretical Implications of the Current Findings for Research

In addition to these practical implications, the main findings of the current
research program have two broad theoretical implications for research into students’
wellbeing in higher education. Firstly, the results bring to attention the lack of
consensus in the definition, operationalisation, and measurement of wellbeing (Dodge
et al., 2012). As reviewed in the opening chapters of this thesis, there are numerous
schools of thought on wellbeing, and just as many (if not more) criteria for, and
measures of, wellbeing. This has made it challenging for researchers to translate these
theoretical perspectives into practical interventions for enhancing wellbeing and for
evaluating these interventions (Ryff, 1989b). While this is a problem relevant to many
applied disciplines concerned with wellbeing research, it appears to be particularly
evident within the literature concerning positive psychology courses. There is a great
degree of variability in the structure, content, assessment, and delivery of these courses,
which may stem from diverse choice in theories of wellbeing and associated
interventions for wellbeing. Furthermore, this heterogeneity limits the ability to
compare courses and draw broader conclusions regarding their impact or effective
components. Consequently, the evidence base for the use of positive psychology courses
has remained limited in higher education. What can be concluded on the basis of the
current findings, however, is that a positive psychology course grounded in theoretical
frameworks of wellbeing (i.e., Ryff's [1989a] psychological wellbeing model and
Seligman's [2011] PERMA+ model) contributed to beneficial mental health outcomes for
students, and that understanding the theory behind wellbeing was perceived by

students to be critical to this. What remains unclear, and thus may be a future direction
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for research, is whether positive psychology courses grounded in different theories are
equally as effective.

The current findings also highlight the utility of using a mixed methods approach
to evaluate the efficacy of positive psychology courses. Such an approach provides a
more thorough evaluation of positive psychology courses, and a deeper and richer
understanding of their efficacy, compared to using just one approach. For example, the
quantitative findings demonstrated that the comprehensive positive psychology course
had a positive impact on students’ mental health, while the qualitative findings provided
some insights regarding the elements of the course that may have contributed to these
outcomes. In combination, the use of mixed methods research enables us to conclude
that positive psychology courses can be effective and readily adopted or well-liked by
students. This is a critical contribution to the literature, as an intervention designed for
students may be effective but if it is not readily accessed by students then it will not have
the desired impact. Furthermore, the use of qualitative research assists researchers in
refining and contextualising courses to each university and specific student population
(Hamling et al.,, 2020). Specifically, “mixed methods addresses multiple types of
questions at once and provides a mechanism for answering both how and why, how much
and in what ways, and if and why [wellbeing] occurs” (Clark & Clark, 2022, p. 36). While
the use of mixed methods has been limited within positive psychological research to
date (Clark & Clark, 2022; van Zyl et al., 2023), researchers are beginning to recognise
the utility of such an approach (Byrom, 2017; Hughes & Byrom, 2019; Upsher et al.,
2022) and have advocated for this as a future direction for wellbeing research more

broadly (Clark & Clark, 2022; Hamling et al., 2020; Sollis, 2023). Relatedly, there is
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utility in going beyond basic qualitative evaluations to also enlist students as co-creators

of research using participatory research approaches (Sollis, 2023).

7.4 Limitations of the Current Research Program and Future Directions

As with the implications of this research program’s findings, limitations specific
to each of its studies are discussed in the relevant chapters of this thesis. Here, the
broader limitations of this research are discussed and several additional directions for
future research are proposed.

First and foremost, the current research provided detailed insight into the impact
of a comprehensive positive psychology course on psychological wellbeing, however, it
neglected to measure the impact of the course on social wellbeing. Although
relationship quality was measured as an aspect of psychological wellbeing, this reflects
the more private or individual aspects of social wellbeing and does not consider the
groups, social structures or systems within which a person may exist (Keyes, 1998).
Therefore, it remains important for future research to address the potential impact of
positive psychology courses on social wellbeing, particularly in the context of the
extensive literature demonstrating the importance of quality relationships, social
support, and social group membership for mental health, subjective wellbeing, physical
health, and mortality (Cruwys et al., 2013; Haslam et al., 2020; Iyer et al., 2008; Reis &
Le, 2023).

Similarly, the current research only examined the impact of the positive
psychology course on symptoms of anxiety, depression and stress, as aspects of
psychological distress. Future studies could utilise broader indices of psychopathology
such as the Personality Assessment Screener (PAS; Morey, 1997) and the General Health

Questionnaire - 28 (GHQ-28; Goldberg & Hillier, 1979). The use of broader indices may
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enable researchers to examine the impact of positive psychology courses on the four
subcategories of mental health proposed by the dual-continua model in Chapter 3
(Jahoda, 1958; Tengland, 2001; Tudor, 1996), and, as a result, further understand the
potential reach and limits of these courses.

Secondly, the present research program examined the impact of only one positive
psychology course on students’ wellbeing and psychological distress, and as a
consequence, the main findings may have limited generalisability. While the course
itself was comprehensive in nature, consisting of elements common to other positive
psychology courses, the conclusions drawn require replication. Of particular concern is
the generalisability of the results to courses and students from non-Western
universities, given the limited diversity of our student sample (Lambert et al., 2015a).
Furthermore, there are only a limited number of evaluations of courses administered in
non-Western universities (Arasil et al., 2020; Lambert et al., 2018, 2023) so this remains
an important direction for future research. Two of these studies were conducted at
universities in the United Arab Emirates and the courses evaluated appear similar to the
course evaluated in the present program of research, as they were grounded in theory
(i.e., Seligman's [2011]] PERMA+ model) and included several positive psychology
interventions (Lambert et al., 2018). In contrast, a study has been conducted in Turkey
to evaluate a relatively disparate course that included teaching on a variety of topics
beyond positive psychology such as communication skills, social cognitive neuroscience,
and motivation and planning (Arasil et al., 2020). These evaluations found some
beneficial impacts resulting from the respective positive psychology courses, however,
it is difficult to compare these findings to the current research as different measures of

wellbeing were used.
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Similarly, the participants of the present research were not suitably
representative of the broader student population as there was an over-representation of
females relative to males in both studies, of younger versus older students, and a focus
on science and arts students relative to students from a diverse range of academic
disciplines. Furthermore, information regarding study intensity (i.e., part-time versus
full-time), and residency status (i.e., domestic versus international) was not captured.
Given this, future studies may enhance generalisability by evaluating the impact of these
courses on student samples that are more representative of the demographic
characteristics of the university’s broader student population. In addition, it remains
important to investigate the impact of positive psychology courses on students
undertaking study in academic disciplines beyond the arts and sciences, as this has been
the focus of research to date.

More broadly, inter-institutional collaboration would enable multi-site research,
and thus begin to broaden the generalisability of single-site evaluations of positive
psychology courses (Hone et al., 2015). Since it is recognised that universities are
complex institutions, approaches to supporting students’ mental health may need to be
contextualised to the specific setting and characteristics of each university. For example,
universities may vary across a number of dimensions, including but not limited to:
student and staff characteristics, support services and resources, curriculum structure,
leadership and governance, culture, and community. Accordingly, a number of
conditions relating to these dimensions may support or impede student wellbeing,
resulting in a complex interaction of risk and protective factors. To design sustainable
interventions that fit within these complex systems and surpass barriers to

implementation (March et al., 2022), it appears important to understand how positive
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psychological approaches may fit into the broader range of approaches associated with
these dimensions for supporting students’ mental health and wellbeing during their
time at university (Brooker et al., 2019; Brown, 2018).

Researchers have suggested implementation research to support the translation
of wellbeing theory and research into meaningful practices and policies in higher
education in a way that takes into account these contextual considerations (Hone et al.,
2015; Raymond et al., 2019; Riedel et al., 2020). In support of this, Hone et al. (2015)
argue, “we need to know more about when and where positive psychology interventions
work: not just whom they are working for, but also whom these programmes are failing
to attract at the individual and organizational level” (p. 315). To achieve this objective,
they used the RE-AIM framework to evaluate positive psychology interventions in real-
world contexts. The framework suggests evaluation of five key areas (i.e., reach, efficacy
or effectiveness, adoption, implementation, and maintenance), and as a result, provides
a more comprehensive understanding of the utility of interventions. Furthermore,
various studies detail information on the implementation framework used for instilling
positive education in primary and secondary school settings, which may be useful
templates for similar future research in tertiary settings (Hoare et al., 2017; Riedel et al.,
2020; Waters & White, 2015).

Also requiring future research is the exploration of potential moderators of the
impact of positive psychology courses on mental health outcomes. Other than the
current research, only one study to our knowledge has explored moderators of course
efficacy (Young et al., 2022). Given this, it remains an important area of research as the
identification of moderators will enable educators to optimise these courses for specific

student sub-populations, and understand the conditions under which they may have the
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greatest beneficial impact (Senf & Liau, 2013). It is recommended that future research
go beyond examining psychosocial factors and characteristics of students as moderators
of course outcomes. Future research may also investigate characteristics of educators
and their teaching styles, given research suggesting teacher wellbeing influences student
wellbeing and satisfaction at university (Green et al., 2015; Harding et al., 2019; Soini et
al., 2010).

Additionally, the scope of the research detailed in this thesis is limited by its focus
on students. It remains important for future research to design and evaluate
interventions to support the mental health and wellbeing of university faculty. It is
generally recognised that faculty experience demanding workloads and high
expectations of performance across teaching, research, and administrative duties (Roos
& Borkoski, 2021). This arguably creates fertile ground for burnout and poor mental
health. In support of this, recent studies indicate concerning levels of depression,
anxiety, stress, and burnout among faculty members (Hammoudi Halat et al., 2023;
Watts & Robertson, 2010). Changes to university policies and procedures which
prioritise faculty mental health, various institutional and leadership support initiatives,
and individual-focused strategies have been implemented to support faculty wellbeing
(Hammoudi Halat et al., 2023). However, a recent systematic review of this literature
highlights research is limited in this area (Cann et al., 2023). Nonetheless, research to
date indicates the most promising interventions with regard to efficacy are multi-
component in nature (i.e., including a variety of beneficial strategies) (Cann et al., 2023).
Given positive psychology courses are similarly multi-component in nature, a future

direction in research may entail the adaptation and evaluation of their impact on faculty
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mental health and wellbeing. This may take the form of professional development
courses.

Relatedly, the narrow focus on students in the current research neglects the
systems in which they exist. Interventions designed to provide psychoeducation and
enhance skills, such as positive psychology courses, may empower individuals to better
manage their mental health and wellbeing. However, researchers have criticised this
focus on the individual in positive psychology, and call for interventions which also
address wellbeing from a systemic or institutional perspective (Kern et al., 2020).
Examples of institution or place-level interventions which currently exist in higher
education include funding health and counselling centres, classroom and curricular
approaches, changes to the built and natural environment, and policies and practices
which aim to reduce substance misuse, sexual violence, and discrimination towards
disability, ethnicity or race, and sexuality or gender (Christensen & Kennedy, 2023).
Examining frameworks implemented within secondary schools also provide examples of
more wholistic mental health and wellbeing interventions. For example, the Mind
Matters program is used in several secondary schools in Australia, providing a
framework for integrating interventions that promote health and wellbeing including
partnerships with other schools, parents and external community services, changes to
the physical environment and school culture or ethos, classroom level strategies related
to teaching and learning, and individually tailored interventions for students (Wyn et
al., 2000).

Finally, the Systems Informed Positive Psychology (SIPP) framework may provide
avenues for broadening positive psychology’s focus on the individual in future research

(Kern et al., 2020). This framework combines systems science with positive psychology
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theory to support research that considers both individuals and the complex social
systems within which they exist. To achieve a more holistic approach to addressing
mental health and wellbeing in higher education, the SIPP (Kern et al., 2020) suggests
including practices which (1) enhance awareness of systems and issues within the
system, (2) clarify and define the limits or boundaries of all interventions, (3) integrate
research and practice, (4) carefully consider the outcomes of research and practice, and

(5) value diverse perspectives and methodologies.

7.5 Concluding Remarks

A growing number of universities have introduced positive psychology courses
into their curricula to teach students about the science and practice of wellbeing.
However, research into the efficacy of these courses for enhancing students’ mental
health has remained in its infancy. In the present program of research, various gaps and
methodological limitations in the existing research were highlighted to establish a
rationale for a more thorough and rigorous evaluation of the impact of positive
psychology courses. To this end, quantitative and qualitative research methods were
used to analyse a comprehensive positive psychology course, which was grounded in
wellbeing theory and research, and provided instruction on multiple wellbeing-
enhancing activities and practices.

In the first study of this program of research, students most in need of mental
health support from their universities were identified. It was found that students with
lower social identification with the university experienced higher levels of psychological
distress and depression at the beginning and end of semester. In addition, this study

investigated the impact of a positive psychology course on general and specific measures
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of both wellbeing and psychological distress over a nine-month period, along with
moderators of the course’s impact on these outcomes over time. Relative to standard
courses, the positive psychology course supported students to maintain their level of
psychological wellbeing, environmental mastery, psychological distress, and depression,
while enhancing their sense of autonomy, in the short term. In the longer-term, the
positive psychology course significantly enhanced students’ psychological wellbeing and
environmental mastery relative to standard courses. Furthermore, greater benefits from
the positive psychology course, relative to standard courses, were observed for mastery
at the end of the semester specifically for students with higher social identification.

Contributing to this empirical investigation, in the second study of this program
of research, students were asked to share their perspectives regarding the positive and
negative aspects of the positive psychology course. Their feedback revealed three
superordinate categories (i.e., interest in wellbeing, beneficial to wellbeing, and
balancing competing needs), which together suggest students were interested in
learning about wellbeing, experienced the course as beneficial for wellbeing, and
recognised several challenges in delivering course content.

Collectively, the main findings of this program of research suggest positive
psychology courses, in addition to or in combination with social-identity-enhancing
interventions, may be a potentially cost-effect, scalable, academic strategy within a
whole-of-university approach to promoting students’ mental health in higher education.
To fully realise the potential of positive psychology courses, however, further research

into their potential impact, reach, and limits is necessary.
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Appendix A: Study 1 Measures

Demographics Questionnaire

1. What is your age? Please select from list

2. What is your sex:

(@]

(@]

o

Male

Female

Other

3. Marital Status: What is your current marital status?

o

©)

Single (never married)
Married (common-law)
Separated

Divorced

Widowed

4. What course(s) are you currently enrolled in? (e.g. PSYC1005)

5. To which ANU academic college do you belong?

©)

©)

©)

o

College of Arts and Social Sciences

College of Asia and the Pacific

College of Business and Economics

College of Engineering and Computer Science
College of Health and Medicine

ANU College of Law

College of Science

What is the highest level of education that you have completed?

Secondary School (Year 7 to 10)

268
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o College (Year 11 and 12)
o Undergraduate Degree
o Masters Degree
o Doctoral Degree
7. What is your main occupation:
o Student
o Other, please specify:
8. Where were you born? Please select from list
9. What is your race: What is your race?
o Caucasian/White, e.g., British, Irish, Scottish, Welsh
o Aboriginal Australian or Torres Strait Islander
o Pacific Islander, e.g., New Zealand Maori, Hawaii, Guam, Tonga, Samoa,
Fiji
o Black, e.g., African, Caribbean
o East Asian, e.g., Chinese, Japanese, Vietnamese
o South Asian, e.g., Indian, Pakistani, Bangladeshi
o Other, please specify:
10. Do you identify as religious? Please select — Yes or No

If yes, please select from list

11. Have you been diagnosed with a mental health condition?
Please select — Yes or No

Ifyes

What condition were you diagnosed with?

In what year was the condition diagnosed?
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Are you currently receiving psychological treatment? Yes or No

Have you previously received psychological treatment? Yes or No

12. Have you been diagnosed with a physical health condition?
Please select - Yes or No
Ifyes

What condition were you diagnosed with?

In what year was the condition diagnosed?

Are you currently receiving treatment? Yes or No

Have you previously received treatment? Yes or No
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Psychological Well-being Scale (Ryff & Keyes, 1995)

Instructions: Please indicate how much you agree or disagree with the following
sentences.
Answer Format:

Strongly agree =1

Somewhat agree = 2

A little agree =3

Either agree or disagree = 4

A little disagree = 5

Somewhat disagree = 6

Strongly disagree =7

—

I like most parts of my personality.

2. When I look at the story of my life, I am pleased with how things have turned out so
far.

3. Some people wander aimlessly through life, but I am not one of them.

4. The demands of everyday life often get me down.

5. In many ways I feel disappointed about my achievements in life.

6. Maintaining close relationships has been difficult and frustrating for me.

7. llive life one day at a time and don't really think about the future.

8. In general, I feel [ am in charge of the situation in which I live.

9. Tam good at managing the responsibilities of daily life.

10. I sometimes feel as if I've done all there is to do in life.

11. For me, life has been a continuous process of learning, changing, and growth.
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12.

3.

14.

15.

16.

17.

18.

[ think it is important to have new experiences that challenge how I think about
myself and the world.

People would describe me as a giving person, willing to share my time with others.
I gave up trying to make big improvements or changes in my life a long time ago.

[ tend to be influenced by people with strong opinions.

[ have not experienced many warm and trusting relationships with others.

[ have confidence in my own opinions, even if they are different from the way most
other people think.

[ judge myself by what I think is important, not by the values of what others think is

important.
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Kessler Psychological Distress Scale (Kessler et al., 2002)
Instruction: Please select the appropriate response.
Answer Format:
All of the time =5
Most of the time = 4
Some of the time =3
A little of the time = 2
None of the time =1
1. In the past 4 weeks, about how often did you feel tired out for no good reason?
2. In the past 4 weeks, about how often did you feel nervous?
3. Inthe past 4 weeks, about how often did you feel so nervous that nothing could calm
you down?
4. In the past 4 weeks, about how often did you feel hopeless?
5. In the past 4 weeks, about how often did you feel restless or fidgety?
6. In the past 4 weeks, about how often did you feel so restless you could not sit still?
7. In the past 4 weeks, about how often did you feel depressed?
8. In the past 4 weeks, about how often did you feel that everything was an effort?
9. In the past 4 weeks, about how often did you feel so sad that nothing could cheer
you up?

10. In the past 4 weeks, about how often did you feel worthless?
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Depression Anxiety Stress Scale 21 (Lovibond & Lovibond, 1995)

Instruction: Please read each statement and circle a number O, 1, 2 or 3 which

indicates how much the statement applied to you over the past week. There are no

right or wrong answers. Do not spend too much time on any statement.

Answer Format:

10.

11.

12.

BB.

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree, or a good part of time

3 Applied to me very much, or most of the time

[ found it hard to wind down.

[ was aware of dryness of my mouth.

[ couldn't seem to experience any positive feeling at all.

I experienced breathing difficulty (e.g. excessively rapid breathing,
breathlessness in the absence of physical exertion).

[ found it difficult to work up the initiative to do things.

I tended to over-react to situations.

I experienced trembling (e.g. in the hands).

[ felt that I was using a lot of nervous energy.

I was worried about situations in which I might panic and make a fool of
myself.

[ felt that I had nothing to look forward to.

[ found myself getting agitated.

I found it difficult to relax.

I felt down-hearted and blue.
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14.

15.

16.

17.

18.

19.

20.

21.

[ was intolerant of anything that kept me from getting on with what I was
doing.

[ felt I was close to panic.

[ was unable to become enthusiastic about anything.

[ felt I wasn't worth much as a person.

[ felt that I was rather touchy.

I was aware of the action of my heart in the absence of physical exertion (e.g.
sense of heart rate increase, heart missing a beat).

[ felt scared without any good reason.

[ felt that life was meaningless.
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Social Identification Measure (Doosje et al., 1995)
Instruction: Indicate the extent to which you agree with the following statements.

Answer Format: 1-7 from “do not agree at all” to “agree completely”.

1. Tidentify with other ANU students.
2. Isee myselfas an ANU student.
3. Tam glad to be an ANU student.

4. ] feel strong ties with ANU students.
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The Mini-International Personality Item Pool (Donnellan et al., 2006)
Instruction: Indicate the extent to which you agree with the following statements.

Answer Format: 1 = “very inaccurate” to 7 = “very accurate”.

1. [ am the life of the party.

2. I sympathize with others’ feelings.

3. [ get chores done right away.

4. I have frequent mood swings.

5. I have a vivid imagination.

6. [ don’t talk a lot.

7. [ am not interested in other people’s problems.
8. [ often forget to put things back in their proper place.
9. [ am relaxed most of the time.

10.  Iam not interested in abstract ideas.

11. [ talk to a lot of different people at parties.

12. [ feel others’ emotions.

1B3. [ like order.

14. [ get upset easily.

15. [ have difficulty understanding abstract ideas.
16. [ keep in the background.

17. [ am not really interested in others.

18. I make a mess of things.

19. [ seldom feel blue.

20. Ido not have a good imagination.
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The Balanced Inventory of Desirable Responding Short Form (Hart et al., 2015)
Instruction: Using the scale below as a guide, write a number beside each statement
to indicate how true it is.

Answer Format: 1 = “not true” to 4 = “somewhat true” to 7 = “very true”.

1. Thave not always been honest with myself.

2. Talways know why I like things.

3. It's hard for me to shut off a disturbing thought.

4. Inever regret my decisions.

5. Isometimes lose out on things because I can't make up my mind soon enough.
6. Iam a completely rational person.

7. Iam very confident of my judgments

8. I have sometimes doubted my ability as a lover.

9. Isometimes tell lies if I have to.

10. I never cover up my mistakes.

11. There have been occasions when I have taken advantage of someone.
12. I sometimes try to get even rather than forgive and forget.

13. I have said something bad about a friend behind his/her back.

14. When I hear people talking privately, I avoid listening.

15. I never take things that don't belong to me.

16. I don't gossip about other people's business.
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Appendix B: Study 1 Template for Intervention Description and

Replication (Hoffman et al., 2014)

Name

A positive psychology course called “The Wellbeing Formula: The Science and
Practice of Making a Good Life” offered at the Australian National University. More
information about the course can be found here:

https://programsandcourses.anu.edu.au/course/psycl005
Why

Positive psychology courses typically draw on psychological theory, research
evidence, and practical techniques to help students understand the factors that
create flourishing individuals, communities, and societies. As a result, it has been
proposed that participation in these courses may enhance students’ wellbeing.

What (materials and procedures)

The positive psychology course consisted of 12 lectures on topics determined by the
PERMA model (Seligman, 2011) and the model of psychological wellbeing (Ryff,
1989Db) in the following order:

Lecture 1 - Wellbeing: Myths and Evidence

Lecture 2 - Positive Emotions

Lecture 3 - Engagement

Lecture 4 - Relationships

Lecture 5 - Meaning/Purpose in Life

Lecture 6 - Accomplishment/Mastery

Lecture 7 - Self-Acceptance

Lecture 8 - Autonomy

Lecture 9 - Personal Growth

Lecture 10 - Physical Health and Health Behaviours
Lecture 11 - Societal Determinants of Wellbeing
Lecture 12 — Wellbeing: Integrating the Effective Ingredients

The first 10 core lectures also included instruction on a positive psychology
intervention or activity relevant to the topics.

Lecture 1 - Three good things exercise

Lecture 2 - Gratitude letter

Lecture 3 - Savouring exercise

Lecture 4 - Random acts of kindness

Lecture 5 — Character strengths exercise

Lecture 6 - Goal setting task

Lecture 7 - Self-compassion letter writing exercise
Lecture 8 - Using signature strengths in new ways
Lecture 9 - Best possible selves exercises


https://programsandcourses.anu.edu.au/course/psyc1005
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Lecture 10 - WOOP focused on physical activity

Finally, each lecture provided a scientific paper, a popular scientific paper, and a
video (e.g., a TED Talk) as additional resources.

Who provided

Lecture 1 - Wellbeing: Myths and Evidence by Dr Eryn Newman

Lecture 2 - Positive Emotions by A/Prof and Clinical Psychologist Bruce Christensen
Lecture 3 - Engagement by Prof Kate Reynolds

Lecture 4 - Relationships by Dr Tegan Cruwys

Lecture 5 — Meaning/Purpose in Life by and Clinical Psychologist Lisa Oxman
Lecture 6 — Accomplishment/Mastery by A/Prof Kate Reynolds

Lecture 7 - Self-Acceptance by A/Prof and Clinical Psychologist Liz Rieger
Lecture 8 - Autonomy by A/Prof and Clinical Psychologist Amy Dawel

Lecture 9 - Personal Growth by A/Prof and Clinical Psychologist Dave Pasalich
Lecture 10 - Physical Health and Health Behaviours by A/Prof Rhonda Brown
Lecture 11 - Societal Determinants of Wellbeing by Prof Michael Platow

Lecture 12 — Wellbeing: Integrating the Effective Ingredients by Dr Eryn Newman

How

The course was delivered in-person in 2019 and online in 2020 and 2021 due to
COVID-19 restrictions. The course was always delivered as a group intervention.

Where

In 2019, lectures were delivered on the Australian National University’s campus in
an appropriately sized lecture theatre and accessible online on the student learning
portal for the course. In 2020 and 2021, lectures were delivered online via Zoom.
Across the three years, there were no additional tutorials for the course.

When and how much

Each lecture was two hours in duration and held weekly on the same day and time
each week for 12 weeks. Attendance was not mandatory and audio-visual recordings
of the lectures were made available online for review. A new wellbeing enhancing
activities was prescribed and recommended across the first 10 weeks of the course.

Tailoring

It was not planned to personalise, titrate or adapt the course. However, individual
participants may have differed in their adherence to the instructions provided for
each wellbeing enhancing activity and the frequency with which they used them.

Modifications

The course was modified for online delivery in 2020 and 2021 due to COVID-19
restrictions.

How well (planned and actual)

Intervention fidelity was not accounted for.
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Appendix C: Study 1 Ethics Documentation

Participant Information Sheet
Dear Participant,

Before you decide to take part in this study, it is important for you to understand what
your participation will involve, and what the study is about. Do please take the time to
read the following information carefully and to ask any follow-up questions that will
better help you to decide whether you would like to participate.

Researcher:

My name is Aflaha Khan. I am a Doctor of Philosophy (Clinical Psychology) candidate
at the Research School of Psychology, College of Health and Medicine, at The Australian
National University (ANU). My supervisor is Associate Professor Elizabeth Rieger.

Project Title: Investigating Changes in Wellbeing Among University Students

Over Time.

General Outline of the Project:

¢ Description and Methodology: It is increasingly being recognised that university
students experience elevated levels of psychological distress compared to the general
population. In a survey involving two Australian universities, it was found that
83.9% of students experienced elevated levels of psychological distress (Stallman,
2010). From this proportion, 19.2% reported very high levels and 64.7% reported
moderate to high levels of psychological distress. These statistics suggest that being
a university student may make a person vulnerable to experiencing psychological
distress and lower wellbeing. The main goal of this research project is to evaluate
changes in wellbeing among university students participating in various first-year
courses. To achieve this goal, students enrolled in all courses conducted by the
College of Arts and Social Sciences, Health and Medicine, Science, and
Engineering and Computer Sciences will be invited to complete an online Qualtrics
survey at the beginning of the course, at the end of the course, and also 6 months
following the end of the course. The online survey will measure your wellbeing,
factors related to wellbeing, and your satisfaction with your course.

e Participants: We are recruiting approximately 600 participants who are willing to
complete an online Qualtrics survey at three different time points.

e Use of Data and Feedback: All data collected from this study will be used for
submission of thesis publications and possible future research. Data may also
contribute to presentations at academic or clinical conferences. You may access
general feedback in the form of a summary of the research via this Dropbox link
https://www.dropbox.com/sh/12h3ht2nkqpl0g2/AABZowPdZbsOG58hN 8Iv]3ca?
dl=0. You will also find basic information about activities that research has found to
be effective for enhancing people’s wellbeing.



https://www.dropbox.com/sh/l2h3ht2nkqp10q2/AABZowPdZbsOG58hN_8IvJ3ca?dl=0
https://www.dropbox.com/sh/l2h3ht2nkqp10q2/AABZowPdZbsOG58hN_8IvJ3ca?dl=0
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Participant Involvement:

Voluntary Participation & Withdrawal: Participation in this study is entirely
voluntary. You are free to withdraw from the study, without penalty, at any time up
until the work is prepared for publication. You do not need to offer any explanation
for withdrawal. Your data will be destroyed and not used should you choose to
withdraw from the study. During participation, you can refuse to answer any
questions.

What does participation in the research entail? You will be asked to read
through this information sheet carefully and encouraged to ask any questions via
email at any time. As an important research aim of the current project is to
investigate changes in student wellbeing over time, if you decide that you would like
to participate, we will ask you to complete the Qualtrics survey at three different
time points over the course of 9 months. You will be required to complete the survey
before beginning your course, after completing your course, and six months
following the end of your course. Before completing the survey at each time point,
you will be required to tick a box providing informed consent to participate in this
research project. It is recommended that you choose to participate only if you believe
you can contribute to all three time points, as the primary investigator will only be
able to use your data in the analyses if you have completed the survey at time points
1 and 2 at least, or all three time points. This does not, however, preclude you from
choosing to complete the survey at only the first time point. If you opt out of being
contacted via email to participate at time points 2 and 3, your data will be excluded
from all planned analysis. When completing the survey, you will be required to
provide some background information (age, gender, nationality, discipline of study,
year level etc.), and answer various questions about your perceived levels of
wellbeing, factors related to wellbeing, and your satisfaction with your course. If you
have any follow-up questions after completing the survey, you may email them to
the primary investigator of this research project.

Location and Duration: Participants will complete the Qualtrics survey online at
three different time points over the course of 9 months. You will be required to
complete the survey before beginning your course, after completing your course,
and six months following the end of your course. At each time point, the Qualtrics
survey should take no more than approximately 30 minutes to complete, or a total
of 90 minutes over all three time points. Participants may find the survey is lengthy
and the content of some questions very similar, as several measures of wellbeing and
factors associated with wellbeing have been included in the survey. The purpose of
doing so is to collect data that is more reliable, valid, comprehensive and useful than
previous studies.

Remuneration: First year psychology students will be offered 0.5 research
participation credit points for completing the survey for the first two time points.
However, these credit points will only be awarded as 1 full credit point after
completing of the survey at time point 2 (for time one and two together). All
participants will also be offered the opportunity to opt into a prize draw for a gift
card worth $50 for the completion of the survey at each time point. At the
completion of the survey at each time point, you may simply exit the survey or click
an optional link to enter the prize draw. The link will redirect you to a webpage
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where you can enter your email address as a contact for the prize draw, so it is not
linked to your survey data. The random number function in Excel will be used to
select the winner. The email that has been randomly allocated the number one will
be the winner of the gift card. If you do not claim your prize within two weeks, you
will be informed that you have missed your chance, and the email that was randomly
allocated the number two in the initial draw will then be contact to claim the prize.
This process will continue until a participant responds to the congratulatory email.
If you are the winner, you can choose to collect your prize from either the primary
investigator or Michelle Millynn at the Research School of Psychology reception
office, or have your prize delivered to you electronically via email. You may also
choose to receive individualised feedback on your level of wellbeing at the time of
survey completion. This would include a summary of your wellbeing scores which
will be automatically generated based on your responses using Qualtrics Survey
Software, and delivered along with information about interpretation and mental
health support.

e Risks: There are no known risks, discomforts, hazards or side effects associated with
participating in this study. Although it is not anticipated that you will find the
questions in the Qualtrics survey distressing, you do not need to continue and are
encouraged to exit the survey by closing your internet browser should you become
distressed given the nature of some of the questions (e.g., asking about experiences
of psychological distress). If you require support, please contact the primary
investigator of this research project or the crisis services listed in the Queries and
Concerns section.

e Benefits: By participating in this research project, you are providing valuable
information about the ways in which student wellbeing and course satisfaction may
be promoted within university settings. We hope that this information will enhance
policy development in this area in the future. Furthermore, if you are a student
interested in research or are studying psychology, participating can be beneficial for
gaining a better understanding of how research is conducted and what is involved.

e Implications of Participation: Declining to participate in this research project will
have no bearing the quality of teaching you receive, the content you are taught, or
on your course grades. This research project will be conducted separate and
independent to your course.

Confidentiality:

Confidentiality will be protected as far as the law allows. No one other than the
nominated researcher will have access to any of the identifiable data you provide. Data
will only be shared between the primary investigator and her research panel members
once de-identified, meaning that you will not be identifiable. To protect
confidentiality, all data will be de-identified (using a unique, unidentifiable code for
each participant) prior to entry in an electronic database or storage in a locked filing
cabinet. This means that your email address will be kept separately from the data, so
that the data itself can only be identified using a Participant ID number. Survey data,
including any background information will not be stored in the same location as your
email address. Publication of the results will appear as group data, and never as results
that could in any way identify you as an individual. It is important to note that your
teaching staff will have no knowledge of whether or not you participate in this study.
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Privacy Notice:

In collecting your personal information within this research, the ANU must comply
with the Privacy Act 1988. The ANU Privacy Policy is available at
https://policies.anu.edu.au/ppl/document/ANUP 010007 and it contains information
about how a person can:

e Access or seek correction to their personal information;
¢ Complain about a breach of an Australian Privacy Principle by ANU, and how ANU
will handle the complaint.

Data Storage:

e Where: Any hard copies of all survey data will be stored in the primary investigator’s
locked filing cabinets in the Research School of Psychology at the ANU. All
electronic data will be stored on the primary investigator’s password-protected
computer.

e How long: Data will be stored for a period of at least five years from the date of any
publication arising from the research.

¢ Handling of Data following the required storage period: As acquiring data is a
lengthy process that may impose a burden on participants, our ethical responsibility
is to make the most of the data collected. The data will be de-identified after the
survey has been completed at each time point. You will not be required to print your
name on any documents. At the end of the five-year storage period, the data will be
archived electronically the primary investigator or primary supervisor’s password-
protected computers at the ANU, and retained in a de-identified format for potential
use in future research projects. Any later use of this data should not expose you to
any new or additional risks.

Queries and Concerns:

Who to contact if you feel distressed:

Lifeline Australia: 13 11 14

ANU Crisis Support Line Phone: 1300 050 327 (5pm-9am weekdays, 24/7 weekends)
ANU Crisis Support SMS Text Message Service: 0488 884 170

ANU Counselling Centre: (02) 6125 2442 or counselling.centre@anu.edu.au

ANU Psychology Clinic: (02) 6125 8498 or psychology.clinic@anu.edu.au

Contact Details for More Information: For further information or queries
regarding the study, please contact the investigators. You may also contact the
primary investigator should you feel distressed. Ms Aflaha Khan is a provisional
psychologist, registered with the Australian Health Practitioner Regulation Agency
(AHPRA) Psychology Board of Australia. She is currently completing her clinical
training at the ANU Psychology Clinic, and can support you during times of crisis and
direct you to the most appropriate services if necessary.

Ms Aflaha Khan Associate Professor Elizabeth
Primary Investigator Rieger
PhD (Clinical Psychology) Candidate Primary Supervisor

Email: aflaha.khan@anu.edu.au Email: elizabeth.rieger@anu.edu.au



https://policies.anu.edu.au/ppl/document/ANUP_010007
mailto:counselling.centre@anu.edu.au
mailto:psychology.clinic@anu.edu.au
mailto:aflaha.khan@anu.edu.au
mailto:elizabeth.rieger@anu.edu.au
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Ethics Committee Clearance: The ethical aspects of this research have been
approved by the ANU Human Research Ethics Committee (Protocol 2019/177). If you
have any concerns or complaints about how this research has been conducted, please
contact:

Ethics Manager

The ANU Human Research Ethics Committee
The Australian National University
Telephone: (02) 6125 3427

Email: Human.Ethics.Officer@anu.edu.au



mailto:Human.Ethics.Officer@anu.edu.au

APPENDICES 286

Study 1 Example Research Flyer

IMPROVE STUDENT
WELLBEING

SEEKING PARTICIPANT S:Around 84% of students experience
meaningful levels of psychological distress.Be part of a study that aims
to address this issue!

WHAT? Participating will involve completing an online survey about
your wellbeing at three different points in time:in weeks | and |2 of
this semester; and 6 months after the end of this semester.
>
re

HOW LONG? At each point in time, the survey will take
approximately | 5 — 20 minutes to complete.

INTERESTED?

BENEFITS! You can choose to receive individualised feedback on

your level of wellbeing,opt in to a prize draw for a gift card worth

$50,and receive research participation credit points. https://anu.aul.qualtrics.comljfe
[form/SY 0dfYvmkwTngEwCi

Follow these links:

WHO CAN PARTICIPATE?

v Ifyou are |18 years or older

Or contact:
v If you haven’t completed the course PSYC|005 ‘The Wellbeing
Formula'in 20192and 2020 Primary Investigator Primary Supervisor
Aflaha Khan (PhD Candidate) A/Prof Elizabeth Rieger
v If you are currently enrolled in any ANU arts or science courses E: aflaha.khan@anu.edu.au E: elizabeth.rieger@anu.edu.au

The ethical aspects of this research have been approved by the ANU HREC (Protocol 2019/177)
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Written Consent for Participants
Project Title: Investigating Changes in Wellbeing Among University Students Over Time (2019/177).

I have read and understood the Information Sheet you have given me about the research project, and I have

had any questions and concerns about the project (listed here

addressed to my satisfaction.
[ agree to participate in the project. YES O NO O

I agree to be contacted to participate in this study again in 3 and 6 months

YESOINO O

If yes, please provide your university email address:
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Appendix D: Study 1 Cohort Effects

Table 1

Fixed effects estimates of cohort from mixed models for wellbeing and psychological distress outcomes

Primary Analyses Post-hoc Analyses

Cohort 2 vs Cohort 1 Cohort 3 vs Cohort 1 Cohort 3 vs Cohort 2
B (SE) 95%CI Sig B(SE) 95%CI Sig B(SE) 95%CI  Sig
Overall PWS -05(13) [-3L.21] .702 .05(13) [-.2L,.30] .718 .10(.12) [-15,.34] .429

[-35,.15] .441 .06(.12) [-18,.31] .610 .16(.12) [-.07,.39] .172
[-34,.17] 528 -10(.13) [-36,.15] .417 -.02(.12) [-.26,.22] .862
[-31,18] 612 13(12) [-11,37] 296 .19(12) [-.04,.42] .100
[-35,.16] .451 -.05(.13) [-.30,.20] .696 .05(.12) [-.19,.28] .688
[-.23,.27] 875 .05(13) [-.20,.30] .701 .03(.12) [-.21,.26] .8I5
Self-Acceptance 08(.1B3) [-18,33] 545 1(.1B) [-14,36] 378 .03(.12) [-.20,.27] .782
[ [-.
[ [-
[ [-
[ [-
[ [-

Autonomy -10(.13)
Mastery -.08(.13)
Personal Growth  -.06(.13)
Purpose in Life -10(.13)
Positive Relations .02(.13)

Overall Happiness -.06(.13) [-32,.20] .641 -07(13) [-33,.18] .585 -01(.12) [-.25,.23] .942
Distress .04(13) [-.21,.30] .736 .06(.13) 18,311  .624 .02(.12) [-.22,.25] .878
Depression -.01(.13) [-.27,.24] 915 .08(.13) 17, .33] 541 .09(12) [-.15,.33] .449
_25,26] 978 .07(13) [-18,.32] 571 .07(12) [-17,31] 571
-27,.23] 884 .02(.12) 22,.27] .855 .04(12) [-19,.27] .727

Anxiety .00 (.13)
Stress -.02(.13)

Note. Primary analysis specified cohort 1 and all post-hoc analyses specified cohort 2 as the reference

category.
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Table 1

Logistic regression predicting a non-response at the end of the semester survey (time 2)

Appendix E: Study 1 Drop-out Effects

B(SE) Wald df sig Exp(B) 95% CI

Course 43 (.27) 2.55 1 110 1.54 [.91, 2.60]
Age .02 (.04) 29 1 .589 1.02 [.94, 1.12]
Gender -.09 (34) .07 1 786 91 [.47,1.77]
Ethnicity -.59 (.36) 2.72 1 .099 .56 [.28, 1.12]
Country of Birth .62 (.35) 3.20 1 .074 1.86 [.94, 3.68]
Marital Status -.70 (.93) .56 1 454 .50 [.08, 3.10]
Religiosity .20 (.31) 42 1 .519 1.22 [.67, 2.24]
Education .53 (.42) 1.6l 1 205 1.69 [.75, 3.83]
Study Year Level 1.68 3 .641

Fourth Year + 10 (42) .06 1 .808 111 [.48, 2.55]

Third Year 49 (.41) 1.42 1 233 1.62 [.73, 3.60]

Second Year .28 (.36) .62 1 432 1.33 [.66, 2.69]
Occupation .26 (.58) 20 1 .653 1.30 [.42, 4.01]
Mental Health -30 (.29) 1.09 1 297 74 [.42,1.30]
Physical Health -.53 (.36) 2.17 1 140 .59 [.29,1.19]
Constant -1.38 (1.03) 1.79 1 180 25
Table 2
Logistic regression predicting a non-response at the six-month follow-up survey (time 3)

B(SE) Wald df  sig Exp(B) 95% CI

Course 34 (.25) 1.815 1 178 71 [.44,1.17]
Age -.01 (.04) .054 1 8l6 .99 [.91, 1.08]
Gender 45 (31) 2.093 1 148 .64 [.35, 1.17]
Birth Country .63 (.32) 3.885 1 .049 .53 [.28,1.00]
Ethnicity .01 (.32) .001 1 980 .99 [.53, 1.87]
Religiosity .92 (.30) 9.696 1 .002 40 [.22, .71]
Marital Status -.43 (.86) 247 1 .619 1.53 [.29, 8.25]
Education 35 (.41) 754 1 385 .70 [.32,1.56]
Study Year Level 4.592 3 204

Fourth Year + .20 (.39) .260 1 .610 1.22 [.57, 2.6]]

Third Year -14 (.39) 137 1 711 87 [.40, 1.86]

Second Year .53 (.33) 2.569 1 109 1.70 [.89, 3.24]
Occupation .05 (.57) .009 1 924 .95 [.31, 2.88]
Mental Health -.82(.28) 8.927 1 .003 2.28 [1.33,3.91]
Physical Health -.29 (.36) .675 1 All 1.34 [.67, 2.68]
Constant 45 (1.71) .070 1 791 1.57
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Table 1

Appendix F: Study 1 Tests of Fixed Effects for Predictors over Time Models

Tests of fixed effects investigating predictors of wellbeing and psychological distress over time (research question one)

290

Interaction Models

Outcome

Time x Gender

Time x Age

Time x Education

Time x Social Identity

Overall Happiness
Overall PWS
Autonomy
Mastery

Personal Growth
Purpose in Life
Positive Relations
Self-Acceptance
Distress
Depression
Anxiety

Stress

F(2,444.94) =136, p = .257
F(2,435.58) = 33, p = 721
F(2,450.46) =1.23, p = 293
F(2, 442.86) = .59, p = .553
F(2,445.53) = .08, p = .923
F(2,459.07) = 15, p = .862
F(2,436.15) = .03, p = .972
F(2,445.27) = .84, p = 433
F(2,44932) =157, p = .209
F(2, 451.54) = 1.56, p = .211
F(2,44839) = 37, p = .689
F(2,457.70) = 1.73, p = .178

F(2, 445.54) = 35, p = .709
F(2,436.45) = .03, p = .974
F(2, 451.33) = .06, p = .941
F(2, 44339) = .22, p = .800
F(2,446.72) = .08, p = .925
F(2,459.75) = 29, p = .745
F(2,437.21) = .04, p = .964
F(2,445.89) = 12, p = .891
F(2,450.10) = .08, p = .923
F(2,452.28) = 42, p = .66
F(2,449.21) = 392, p = .676
F(2, 458.43) = .55, p = .580

F(2, 453.08) = .43, p = .651
F(2,440.70) = .74, p = .742
F(2,457.50) = 23, p = .798
F(2,450.16) = .11, p = .900
F(2,453.84) = .87, p = .420
F(2,467.27) =1.04, p = 353
F(2,443.61) = .44, p = .644
F(2, 452.06) = .16, p = .853
F(2,457.75) = 16, p = .860
F(2, 460.26) = 116, p = 314
F(2,456.14) = .99, p = 373
F(2,466.76) =130, p = 274

F(2, 469.49) = .05, p = .947
F(2, 451.66) = 1.06, p = 346
F(2, 471.54) = .00, p = 1.00
F(2,46531) = 32, p = .727
F(2,470.03) = .67, p = .512
F(2,483.81) = 2.47, p = .086
F(2,45737) = 20, p = .821
F(2, 466.13) = 1.60, p = .204
F(2, 474.61) =3.57, p = .029
F(2,477.02) =3.58, p = .029
F(2,472.78) = 2.86, p = .058
F(2,485.01) = 34, p = .710




APPENDICES

Table 1
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Appendix G: Study 1 Tests of Fixed Effects for Interaction and Moderation Models

Tests of fixed effects for interaction models (research question 2) and moderation models (research question 3)

Interaction Models Moderation Models
Outcome Course x Time Gender Age Education Social Identity
Happiness F(2,448.42) =2.69, p =.069 F(2,442.66) =113, p=.324 F(2,443.54) = .40,p =.670 F(2,451.05) =.87,p=.420 F(2,465.67) = .34,p =711
PWS F(2,440.27) =4.68,p =.010 F(2,43291)=.12,p=.890 F(2,432.90)=137,p=.255 F(2,438.06) =.24,p=.790 F(2,445.85) = .47, p = .624
Autonomy  F(2,450.49) =5.09, p=.007 F(2,44735)=.03,p=.968 F(2,449.29)=116,p= 314 F(2,454.47)=113,p=323 F(2,466.47) =170, p = .184
Mastery F(2,446.53) =811, p<.001  F(2,439.50) = .26,p=.77  F(2,439.67)=.09,p=.918 F(2,446.76) = .83,p=.436 F(2,458.02) =5.29, p=.005
Growth F(2,44736) = .14, p=.866  F(2,443.40)=.58,p=.562 F(2,444.12) =146,p =.234 F(2,451.64) =.47,p=.625 F(2,465.59) = .56, p = .573
Purpose F(2,457.56) =2.78,p=.063 F(2,456.74) = .23, p=.796 F(2,45734) =195,p=.143 F(2,464.21) =1.64,p=.195 F(2,476.95) =210, p = .124
Relations  F(2,443.70) = .67,p=.514  F(2,433.85) =.15,p=.860 F(2,435.27)=.26,p =.772 F(2,44137) =.71, p = 491 F(2,454.18) =3.41, p = .034
Self-Accept F(2,448.72) =1.84,p =159  F(2,442.45) =134, p =.264 F(2,44336) =.23,p=.797 F(2,449.86) =2.23,p =.109 F(2,461.44) =175, p = 175
Distress F(2,452.74) =519, p=.006 F(2,446.44) =.09,p =913 F(2,446.66) =.62,p=.538 F(2,454.54) = 33,p=.720 F(2,468.59) =218, p = 114
Depression  F(2, 455.28) = 4.86, p = .008 F(2,448.65) = .14,p=.870  F(2,449.94) = .50, p =.609 F(2,457.09) =158, p=.207 F(2,474.04) = .60, p = .548
Anxiety F(2,450.18) =178, p =169  F(2,445.15) =155, p=.213 F(2,446.64) =.69,p =.501 F(2,453.88) =.58,p=.559 F(2,469.27) = 44, p = .644
Stress F(2,461.35) = 1.81, p = .165 F(2,455.40) =.08, p =.928 F(2,456.57) =117,p= 313 F(2,465.19) =.04,p=.964 F(2,481.80) =.94, p = 390
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Appendix H: Study 1 Pairwise Comparisons between Courses

Table 1

Pairwise comparisons between course condition at each time point of measurement

Time 1 (WB) vs Time 1 (Comparison) Time 2 (WB) vs Time 2 (Comparison) Time 3 (WB) vs Time 3 (Comparison)

MD SE p 95% CI MD SE p 95% CI MD SE p 95% CI
PWS Total Score -.04 A1 697 [-.25, .17] 18 A1 103 [-.04, .40] 14 12 227 [-.09, 37]
Autonomy -2 Al .062 [-.41, .01] .09 12 423 [-.14, 32] -11 12 379 [-35, .13]
Mastery -.12 A1 247 [-.33,.09] 17 12 150 [-.06, .40] 25 12 .046 [.00, .49]
Psychological Distress .09 A1 382 [-.12, 30] -.24 12 .044 [-.47, -.01] -.08 B 538 [-.33, .17]

Depression .03 A1 749 [-.18, .24] -.29 12 .016 [-.52, -.05] -18 B 162 [-.43, .07]




APPENDICES 293

Appendix I: Study 1 Pairwise Comparisons over Time

Table 1

Pairwise comparisons for each time point of measurement within each course condition

Positive Psychology Course Standard courses
MD  SE P 95% CI MD  SE P 95% CI

PWS Total Score

Time 1vs Time 2 -09 .05 264 [-.22,.04] 3 .06 .058 [.00, .27]

Time 1 vs Time 3 -21 .06  .002 [-35,-.06] -.02 .06 1000 [-17, 12]

Time 2 vs Time 3 -1 .06 188 [-.03, .03] -16 .06  .044 [-.31,.00]
Autonomy

Time 1vs Time 2 -26 .07 .001 [-.42, -.10] .03 .07 1000 [-13, .20]

Time 1vs Time 3 -20 .07 .019 [-37,-.02] -10 .07 465 [-.28, .07]

Time 2 vs Time 3 .06 .07 1000 [-.11, .24] -14 .08 215 [-30, .05]
Mastery

Time 1 vs Time 2 -08 .07 625 [-.24, .08] 21 .07  .008 [.04, 37]

Time 1 vs Time 3 -27 .07 <.001 [-.44, -.09] 10 .07 485 [-.07, .28]

Time 2 vs Time 3 -18 .07  .046 [-.36, .00] -10 .08 .545 [-.29, .08]
Psychological Distress

Time 1 vs Time 2 1 .07 442 [-.07, .28] -23 .08 .008 [-.4], -.05]

Time 1 vs Time 3 21 .08  .022 [.02, .40] .04 .08 1000 [-.15, .24]

Time 2 vs Time 3 A1 .08 574 [-.09, .30] 27 .09 .005 [-.47, -.06]
Depression

Time 1vs Time 2 09 .07 638 [-.09, .27] -23 .08 .008 [-.4], -.05]

Time 1 vs Time 3 19 .08 .059 [-.01, .38] -03 .08 1000 [-.22, .17]

Time 2 vs Time 3 J0 .08 748 [-.10, .30] 20 .09 .054 .00, .41]
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Appendix J: Study 2 Ethics Documentation

Participant Information Sheet
Dear Participant,

Before you decide to take part in this study, it is important for you to understand what
your participation will involve, and what the study is about. Do please take the time to
read the following information carefully and to ask any follow-up questions that will
better help you to decide whether you would like to participate.

Researcher:

My name is Aflaha Khan. I am a Doctor of Philosophy (Clinical Psychology) candidate
at the Research School of Psychology, College of Health and Medicine, at The
Australian National University (ANU). My supervisor is Associate Professor Elizabeth
Rieger.

Project Title: Investigating Changes in Wellbeing Among University Students
Over Time.

General Outline of the Project:

¢ Description and Methodology: In a survey of two Australian universities, 19.2% of
students reported very high levels and 64.7% of students reported moderate to high
levels of psychological distress (Stallman, 2010). To address these high levels of
psychological distress in students, several universities have introduced wellbeing
courses into their curricula as electives. The main goal of this research project is to
understand students’ perspectives on the strengths and weaknesses of one of these
wellbeing courses: “The Science of Wellbeing: The Science and Practice of Making a
Good Life” (PSYC1005). To achieve this goal, ten students from the course have been
invited to participate in a 90-minute focus group at the Research School of
Psychology (Building 39, ANU), followed by a 30 minute working group after one
week.

e Participants: We are recruiting 10 participants who are willing to attend a 90-
minute focus group, to review specific elements of the course in the week after the
focus group, and to then attend a 30-minute working group.

o Use of Data and Feedback: All data collected from this study will be used for
submission of thesis publications and possible future research. Data may also
contribute to presentations at academic or clinical conferences. You will receive an
email summary of what was discussed in the focus group and working group
approximately two weeks after participation.

Participant Involvement:
¢ Voluntary Participation & Withdrawal: Participation in this study is entirely
voluntary. You are free to withdraw from the study, without penalty or
explanation, at any time up until the work is prepared for publication. Your data
will be destroyed and not used should you choose to withdraw from the study.
During participation, you can refuse to answer any questions.
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e What does participation in the research entail? You will be asked to read
through this information sheet carefully and encouraged to ask any questions.
Ten students from the course have been invited to participate in a 90-minute
focus group at the Research School of Psychology (Building 39, ANU). If you
choose to participate, you will be asked a variety of questions about your
experiences in the course and encouraged to discuss your responses as a group.
Specifically, you will be asked about your reasons for undertaking the course, as
well as what you perceive to be strengths and weaknesses of the course. At the
end of this discussion, you will be divided into smaller groups and provided with
a list of question about the course assessments, lecture slides, or lecture
recordings. You will be asked to review one of these specific elements of the
course when providing responses to the questions over the course of the next
week, and will then be invited back in your small working groups to discuss your
responses at the end of the week. The focus and working group discussions will
be audio recorded, so transcripts can be developed and analysed for key themes.
The responses will be de-identified in the transcribing process, and you will not

be required to print your name on any documents.

e Location and Duration: You will be required to attend the 90 minute focus
group and the 30 minute working groups at the Research School of Psychology
(Building 39, ANU). Reviewing specific elements of the course is estimated to
take approximately 3.5 hours of your time between the focus and working group

meetings.

¢ Remuneration: You will be offered $50.00 for the time taken to contribute to
the focus group and the working groups. You can choose to collect your
remuneration from either the primary investigator (Aflaha Khan) or Michelle

Millynn at the Research School of Psychology reception office.

e Risks: There are no known risks, discomforts, hazards or side effects associated
with participating in this study. Although it is not anticipated that you will find
the focus or working group questions distressing, you do not need to continue
and are encouraged to withdraw your participation should you become
distressed. If you require support, please contact the primary investigator of this
research project or the crisis services listed in the Queries and Concerns section.

o Benefits: By participating in this research project, you are providing valuable
information about the ways in which the wellbeing course may be improved for
future students. Furthermore, if you are a student interested in research or are
studying psychology, participating can be beneficial for gaining a better

understanding of how research is conducted and what is involved.

e Implications of Participation: Declining to participate in this research project
will have no bearing on your course grades or have any other adverse
consequences. This research project will be conducted separate and independent

to your course: teaching staff will not be made aware of your participation.

Confidentiality:
Confidentiality will be protected as far as the law allows. No one other than the

nominated researcher will have access to any identifiable data you provide (e.g., name
and email address). Data will only be shared between the primary investigator and her
research panel members once it has been de-identified, meaning that you will not be



APPENDICES 296

identifiable. To protect confidentiality, all data will be de-identified (using a unique,
unidentifiable code for each participant) prior entry in an electronic database or
storage in a locked filing cabinet. This means that your name and email address will be
kept separately from the data, so that the data itself can only be identified using a
Participant ID number. The audio recordings and transcripts of the discussions will
not be stored in the same location as your email address. Publication of the results will
appear as group data, and never as results that could in any way identify you as an
individual. It is important to note that your teaching staff will have no knowledge of
whether or not you participate in this study.

Privacy Notice:

In collecting your personal information within this research, the ANU must comply
with the Privacy Act 1988. The ANU Privacy Policy is available at
https://policies.anu.edu.au/ppl/document/ANUP 010007 and it contains information
about how a person can:

e Access or seek correction to their personal information;
e Complain about a breach of an Australian Privacy Principle by ANU, and how
ANU will handle the complaint.

Data Storage:

e Where: Any hard copies of data will be stored in the primary investigator’s locked
filing cabinets in the Research School of Psychology at the ANU. All electronic
data will be stored on the primary investigator’s password-protected computer.

e How long: Data will be stored for a period of at least five years from the date of
any publication arising from the research.

¢ Handling of Data following the required storage period: As acquiring data
is a lengthy process that may impose a burden on participants, our ethical
responsibility is to make the most of the data collected. At the end of the five-
year storage period, the data will be archived electronically the primary
investigator or primary supervisor’s password-protected computers at the ANU,
and retained in a de-identified format for potential use in future research
projects. Any later use of this data should not expose you to any new or additional
risks.

Queries and Concerns:

Who to contact if you feel distressed:

Lifeline Australia: 13 11 14

ANU Crisis Support Line Phone: 1300 050 327 (5pm-9am weekdays, 24/7 weekends)
ANU Crisis Support SMS Text Message Service: 0488 884 170

ANU Counselling Centre: (02) 6125 2442 or counselling.centre@anu.edu.au

ANU Psychology Clinic: (02) 6125 8498 or psychology.clinic@anu.edu.au



https://policies.anu.edu.au/ppl/document/ANUP_010007
mailto:counselling.centre@anu.edu.au
mailto:psychology.clinic@anu.edu.au
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Contact Details for More Information: For further information or queries regarding
the study, please contact the investigators. You may also contact the primary
investigator should you feel distressed. Ms Aflaha Khan is a provisional psychologist,
registered with the Australian Health Practitioner Regulation Agency (AHPRA)
Psychology Board of Australia. She is currently completing her clinical training at the
ANU Psychology Clinic, and can support you during times of crisis and direct you to
the most appropriate services if necessary.

Ms Aflaha Khan Associate Professor Elizabeth
Primary Investigator Rieger

Doctor of Philosophy (Clinical Primary Supervisor

Psychology) Candidate Email: elizabeth.rieger@anu.edu.au

Email: aflaha.khan@anu.edu.au

Ethics Committee Clearance: The ethical aspects of this research have been
approved by the ANU Human Research Ethics Committee (Protocol 2019/177). If you
have any concerns or complaints about how this research has been conducted, please
contact:

Ethics Manager

The ANU Human Research Ethics Committee
The Australian National University
Telephone: (02) 6125 3427

Email: Human.Ethics.Officer@anu.edu.au
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Written Consent for Participants
Project Title: Investigating Changes in Wellbeing Among University Students Over
Time (2019/177).
I have read and understood the Information Sheet you have given me about the
research project, and I have had any questions and concerns about the project (listed

here

addressed to my satisfaction.

I agree to participate in the project. YES O NO O
I agree to this interview being audio-recorded YESONO O
Signature:.......ocooeeeereeeeneceereeceeeen
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Appendix K: Study 2 Focus Group Questions

Focus Group Introduction:

Thank you for taking the time to meet with me today. I appreciate your time, and am
really looking forward to hearing your perspectives. If you don’t mind, [ would like to
record our conversation. The purpose of this is so that I can generate a transcript, and
review our discussion carefully, and make sure I have really understood what you have
told me. This transcript and audio recording will only be shared with my PhD
Supervisor during our compilation of this research study. The content of our
discussions will not be shared with anyone else unless I have explicitly asked for your
prior permission. I will present you with a summary of what I think we covered about
two weeks after our discussion next week so that you can confirm that I have
accurately captured your views.

[ am interested in hearing about, firstly, why you chose to complete this wellbeing
course, and then [ would like to focus on what you consider to be strengths of the
course and what you would like to see improved in the course.

I have a list of questions and themes that I would like to cover, if possible, however, |
really want you to feel free to lead the discussion, and talk about things that are of
importance to you in regards to the wellbeing course.

If you ever feel uncomfortable about a question I have asked, you can simply indicate
that you do not wish to respond, and we can move on to other questions.

All the information I collect will be stored in a de-identified manner, meaning that
your name will not be contacted to anything you say or any of the responses you
provide. The information will also be stored in a confidential and secure location that
is only accessible by myself and my PhD supervisor.

Do you have any questions about this process?

Please note, as the focus group will be semi-structured group discussion, the questions
below are only provided as a guide to what will be covered.
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Focus Group Questions:
Reasons for taking the course:
1. Why did you choose to take this course?
2. What were you expecting to learn in this course?
3. Did the course meet your expectations?
a. If so, in what ways?

b. If no, why not? How might the course be improved to meet your
expectations?

4. What are your thoughts about the course title “The Wellbeing Formula: The
Science and Practice of Making a Good Life”?

a. Did the title attract you to the course or deter you from the course?
b. What are strengths of the course title?
c. What are weaknesses of the course title?

Strengths and weaknesses of the course:

5. Did you attend the lectures in person? If so, did this in any way improve your
experience of the course? If not, what were the main factors influencing your
decision not to attend lectures and would anything have persuaded you to
attend the lectures?

6. Would have liked the course to include tutorials/labs? Explore with them the
pros and cons of including and not including tutorials.

7. What did you like about the course; what were its strengths? ... Why?
8. What did you dislike about the course; what could be improved? ... Why?

9. Tell me about any “standout” negative experiences you have had with the
course.

10. Tell me about any “standout” positive experiences you have had with the course.
1. What was the most useful or helpful aspect of the course? Why?
12. What was the least useful or helpful aspect of the course? Why?

13. [If not already noted in the discussion] Would labs/tutorials have been helpful
and, if so, how could these have best been used?

Science and practice:

14. Did the course help you learn more about the psychological science and
practice of wellbeing?
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a. Ifyes, what is you understanding of this?
Learning and personal growth:

15. Did the course contribute significantly to your personal growth and
development?

a. Ifyes, how?

b. If no, why not? How might the course be improved to better contribute
to your personal growth and developmental?

16. Did the course contribute significantly to your understanding of the factors that
improve wellbeing?

a. Ifyes, how?
b. If no, why not? How might we improve the course?

17. Did the course help you learn skills to improve your wellbeing?
a. Will you continue using these skills? Why/why not?

b. What things prevented you from using (or made it difficult to use) the
skills taught in the course?

Overall evaluation

18. Overall, how satisfied were you with the quality of this course? Was it a valuable
learning experience? Why/why not?

Focus Group Summary

Thank you for your honesty and for spending time with me discussing your
experiences and preferences. It has been so valuable to get an understanding of your
experiences.

(Summarise key messages provided by the participant).



	Acknowledgments
	Abstract
	List of Tables
	List of Figures
	Chapter 1 Thesis Overview and Aims
	1.1 Research Gaps and Methodological Limitations
	1.2 Current Research Questions and Aims

	Chapter 2 The Mental Health of Students in Higher Education
	2.1 Trends in the Mental Health of Students in Higher Education
	2.2  Aetiology of Poor Mental Health in University Students
	2.3  Vulnerable Student Groups in Higher Education
	2.4  Mental Health Interventions for Higher Education
	2.5  Chapter Summary

	Chapter 3 Theories of Wellbeing
	3.1  Defining Wellbeing Through the Ages
	3.2 Conceptualisation and Operationalisation of Wellbeing
	3.2.1  Ryff’s Model of Psychological Wellbeing
	3.2.2  Alternative Theories of Psychological Wellbeing

	3.3  Chapter Summary

	Chapter 4 University Positive Psychology Courses
	4.1  Positive Psychology: The Scientific Study of Wellbeing
	4.2 Description and Evaluation of Positive Psychology Courses
	4.2.1 Qualitative Evaluations of Positive Psychology Courses
	4.2.2 Quantitative Evaluations of Positive Psychology Courses

	4.3  Aims and Hypotheses of the Present Program of Research

	Chapter 5 Study 1: Evaluating the Impact of an Undergraduate Positive Psychology Course on Wellbeing and Psychological Distress
	Abstract
	5.1  Introduction
	5.1.1  Examining Predictors of Students’ Mental Health
	5.1.2  Positive Psychology Courses: A Population-Level Intervention for Students’ Mental Health
	5.1.3  Moderators of Positive Psychology Courses
	5.1.4  Aims and Hypotheses of the Current Study

	5.2  Materials and Methods
	5.2.1  Participants
	5.2.2  Study Design
	5.2.3  Measures
	5.2.3.1  Demographics
	5.2.3.2 Happiness (Subjective Wellbeing)
	5.2.3.3  Psychological Wellbeing
	5.2.3.4 Psychological Distress
	5.2.3.5 Depression, Anxiety and Stress
	5.2.3.6 Social Identification
	5.2.3.7 Personality
	5.2.3.8 Socially Desirable Responding

	5.2.4  The Positive Psychology Course
	5.2.5 Procedure
	5.2.6  Statistical Analyses
	5.2.6.1  Research Question One
	5.2.6.2 Research Question Two
	5.2.6.3 Research Question Three


	5.3  Results
	5.3.1  Sample Characteristics
	5.3.2  Predictors of Wellbeing and Psychological Distress over Time
	5.3.3  Impact of the Positive Psychology Course and Moderators of Course Impact Over Time
	5.3.3.1  Wellbeing Outcomes
	5.3.3.2 Summary of Wellbeing Outcomes
	5.3.3.3  Psychological Distress Outcomes
	5.3.3.4 Summary of Psychological Distress Outcomes


	5.4  Discussion
	5.4.1  Summary of the Study Findings
	5.4.2  Predictors of Wellbeing and Psychological Distress in University Students
	5.4.3  The Impact of the Positive Psychology Course versus Standard Courses on Wellbeing and Psychological Distress Outcomes
	5.4.3.1  Examining Wellbeing and Psychological Distress
	5.4.3.2 Assessing Specific Components of Psychological Wellbeing and Distress
	5.4.3.3 Evaluating the Longer-term Impacts of a Positive Psychology Course

	5.4.4  Moderators of Course Impact
	5.4.5  Practical Implications
	5.4.6  Limitations and Future Directions
	5.4.7  Conclusion


	Chapter 6 Study 2: Eliciting Student Perspectives to Inform the Design of Positive Psychology Courses: A Qualitative Study
	Abstract
	6.1  Introduction
	6.2 Materials and Methods
	6.2.1 Participants
	6.2.2  The Positive Psychology Course
	6.2.3 Procedure
	6.2.4 Analysis

	6.3 Results
	6.3.1 Interest in Wellbeing
	6.3.1.1 Reasons for an Interest in Wellbeing
	6.3.1.2 Reason for Enrolment, Ongoing Attendance, and Course Satisfaction
	6.3.1.3 Course Dissatisfaction
	6.3.1.4 Disinterest in Wellbeing

	6.3.2 Beneficial to Wellbeing
	6.3.2.1 Types of Benefits
	6.3.2.2 Theory and Practice
	6.3.2.3  Critical and Evidence-based Approach
	6.3.2.4 Flexibility
	6.3.2.5 Peer Support
	6.3.2.6 Supportive Tone

	6.3.3 Balancing Competing Needs
	6.3.3.1 Accessible versus Complex Content
	6.3.3.2 Depth versus Breadth
	6.3.3.3 Academic Learning versus Wellbeing
	6.3.3.4 Specialist Input versus Course Coherence


	6.4 Discussion
	6.4.1 Limitations and Future Directions
	6.4.2 Conclusion



	Chapter 7 General Discussion
	7.1 Overview of the Main Findings
	7.1.1 Study 1: Evaluating the Impact of an Undergraduate Positive Psychology Course on Student’s Wellbeing and Psychological Distress
	7.1.2 Study 2: Eliciting Students’ Perspectives of a Positive Psychology Course to Inform its Design: A Qualitative Study

	7.2 Implications of Current Findings for Practice in Higher Education
	7.2.1 Positive Psychology Courses: An Academic Strategy to Support Student Mental Health
	7.2.2 Essential Components of Positive Psychology Courses
	7.2.3 A Collaborative Approach to Student Mental Health in Higher Education

	7.3 Theoretical Implications of the Current Findings for Research
	7.4 Limitations of the Current Research Program and Future Directions
	7.5 Concluding Remarks
	References
	List of Appendices
	Appendix A: Study 1 Measures
	Appendix B: Study 1 Template for Intervention Description and Replication (Hoffman et al., 2014)
	Appendix C: Study 1 Ethics Documentation
	Appendix D: Study 1 Cohort Effects
	Appendix E: Study 1 Drop-out Effects
	Appendix F: Study 1 Tests of Fixed Effects for Predictors over Time Models
	Appendix G: Study 1 Tests of Fixed Effects for Interaction and Moderation Models
	Appendix H: Study 1 Pairwise Comparisons between Courses
	Appendix I: Study 1 Pairwise Comparisons over Time
	Appendix J: Study 2 Ethics Documentation
	Appendix K: Study 2 Focus Group Questions


