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Abstract 

The present study examined the effectiveness of a curriculum-embedded, asynchronously 

delivered gratitude intervention with a first-year college student sample.  Hypotheses 

included that the gratitude intervention would lead to decreased levels of depression, 

anxiety, and stress and increased feelings of gratitude and psychological 

wellbeing/flourishing. Furthermore, race, gender, and college generational standing were 

examined for their moderating effects of the gratitude intervention on the same outcome 

variables. Participants self-selected into two sections of an Introduction to Psychology 

course, with 72 participants engaged in the gratitude intervention and 97 in the control 

condition. Gratitude activities lasted five weeks, including a video presentation on 

gratitude, Count Your Blessings, Gratitude Letter, and Three Good Things. Participants 

in both conditions completed pre- and posttest measures for depression, anxiety, stress, 

gratitude, and wellbeing. Repeated measures ANOVA and independent-sample t-test 

were conducted to compare how the two conditions changed between pre and posttest. 

Participants in the gratitude intervention reported a statistically significant decrease in 

depression but not anxiety or stress compared to the control group participants. There was 

no statistically significant difference between the two groups in pre- and posttest change 

in the feelings of wellbeing or gratitude. Except for the interaction between gender and 

stress, race, gender or college-generation status had no significant moderating effect on 

any outcome variables. Study strengths, limitations, and implications for future research 

and practice are discussed.  

Keywords: Positive psychology intervention, gratitude intervention, college 

students, curriculum-embedded 
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Chapter One: Introduction 

Background 

The National Center for Education Statistics (NCES, 2020) reported college 

enrollment at 40% for individuals aged 18 to 24, with Asian Americans having the 

highest enrollment at 64%, followed by White (41%), Hispanic, and Black (36%). 

However, the dropout rate is equally alarming. During the 2019-2020 academic year, an 

unprecedented 39 million (73%) college students dropped out – the highest dropout rate 

since the 2015-2016 academic year –with only 944,200 reenrolling for the 2021-2022 

school year (Hanson, 2022). Students of color experienced the highest percentages 

compared to White students (8%), with dropout rates for Asian students at 19%, 

American Indian/Alaska Native at 45%, the highest among demographics, and Black 

students at 33% (Bouchrika, 2023; Hanson, 2022). First-generation students have a 92% 

higher dropout rate than students whose parents had a bachelor’s degree or higher.  

Students left college in high numbers in the 2019-2020 academic year, which 

could impact their employment chances, earning potential, and future college 

reenrollment numbers. The current dropout rate for first-time freshmen, students coming 

to college right after high school, is over 25% and a staggering 40% for all students 

(Claybourn, 2023; Hanson, 2022). Dropping out of college shows students earning 32% 

less than their counterparts with degrees could lead to a 19.5% higher chance of 

experiencing unemployment than those who hold a degree (Bouchrika, 2023; Cataldi et 

al., 2018; Hanson, 2022). 

Entrance into college require students to go through periods of transformation 

which include making decisions for themselves, leaving family for the first time, changes 
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in social and emotional support, and learning to interact with diverse groups of peers 

(Hernandez-Torrano et al., 2020; Kahu & Nelson, 2018; Sy et al., 2011). Decision-

making includes balancing finance availability, such as financial student aid, and having 

to work (Ziskin et al., 2014). First-generation students with parents who have never 

attended college may have challenges related to a lack of familiarity and understanding 

with the transition to college compared to continuing-generation students (Sy et al., 

2011). Students leaving home to attend college experience a change in their social and 

emotional support system as the possible distance and accessibility to that social and 

emotional support change (Sy et al., 2011). These transition-related challenges may 

contribute to a decrease in college students’ psychological health, with many 

experiencing moderate to severe levels of depression (36%), anxiety (44%), and stress 

(88%) (Lee et al., 2021).  

Maymon and Hall (2021) reviewed first-year college student experience. They 

reported negative psychological (high levels of perceived stress and low self-esteem) and 

cognitive (such as planning and studying) difficulties, for example, due to academic 

performance dissatisfaction and feelings of helplessness. Since the onset of the COVID-

19 pandemic, universities and colleges have reported a significant increase in student 

anxiety and depression (Haikalis et al., 2022), partly due to the practice of lockdown and 

remote learning (Copeland et al., 2021). These institutions have also experienced a 60% 

increase in students seeking counseling services for various mental health needs (Center 

for Collegiate Mental Health, 2020), resulting in prolonged wait times for counseling 

services. These statistics are alarming because untreated depression and anxiety can 

hinder growth. It is reported 44% of undergraduates struggle with depression and anxiety, 
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of which 75% do not seek the help they need, which could lead to reduced academic 

performance or possibly dropping out of college (Druckenmiller, 2022). 

Students from historically marginalized communities, including students of color 

and first-generation college students (FGCS), often experience higher psychological 

distress than White students. Students of color often experience overt racism through 

cyberbullying and culture-related misinformation via social media (Primm, 2018). For 

example, Black students face cyberbullying and racial slurs over social media, leading to 

feelings of powerlessness and impacting their academics. Asian American students 

struggle with societal pressures to conform to the model minority stereotype, which can 

lead to extreme expectations, followed by feelings of insecurity and anxiousness. Latinx 

students protected under the Deferred Action for Childhood Arrivals policy may feel 

marginalized and unsure of whom to trust due to societal views of immigration. Finally, 

those of different faiths, such as Muslim students, may not feel supported in expressing 

their religious traditions due to islamophobia, leading to feelings of isolation, 

hopelessness, and depression.  

First-generation students, low-income students, students of color, female students, 

and those who identify as LGBTQ+ are also at higher risk for depression and anxiety and 

tend to experience more significant difficulties such as stress overload, somatic 

symptoms, lower grades, and limited coping resources (Amirkhan et al., 2022; 

Druckenmiller, 2022; Sy et al., 2011). Regarding coping mechanisms, gender also affects 

how each gender copes. Graves et al. (2021) found that, compared to males, females 

experience more severe stress and are more likely to use indirect coping styles such as 

self-distraction and venting.  
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College student mental health has become a critical issue in recent years. Despite 

the high rates of depressive, anxiety, and stress symptoms expressed by students, most do 

not access campus mental health services due to many barriers (Eisenberg et al., 2007; 

Shea et al., 2019). Students of color, females, those with low-income, and students 

struggling with academic expectations are especially vulnerable. Left untreated, the 

negative mental health issues may contribute to impaired daily functioning, lower 

academic performance, and higher risks of dropping out of school. In extreme cases, 

some students may even contemplate suicide (Amirkhan & Kofman, 2018; Duffy et al., 

2020; Lee et al., 2021). Therefore, there is a need for accessible, low-cost, minimal 

intervention such as curriculum-embedded positive psychology interventions (PPI).  

A Positive Psychology Framework 

The positive psychology movement (Gable & Haidt, 2005) has flourished over the 

last 20 years since its introduction by Seligman and Csikszentmihalyi (2000). 

Acknowledging the importance of how and why people should live their best life, 

positive psychologists focus on helping individuals build upon their strengths (e.g., social 

intelligence, fairness, judgment) and virtues (e.g., wisdom, courage, justice, perspective, 

social intelligence, creativity) (Gable & Haidt, 2005; Peterson & Seligman, 2004). These 

strengths and virtues are present in almost every culture, providing a personal sense of 

satisfaction and happiness, and are typically stable (Seligman et al., 2005). Findings from 

positive psychology research are intended to complement the already plethora of findings 

associated with human suffering and psychological distress, leading to a complete picture 

of the human experience (Seligman et al., 2005).  
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Positive psychology is an umbrella term used in studying conditions and 

processes that contribute to positive emotions, positive character traits, and factors of 

enabling institutions (Gable & Haidt, 2005; Seligman et al., 2005). Linley et al. (2009) 

described positive psychology as a way of doing things that helps develop the motivation 

necessary for optimal functioning. Counseling psychology is a field where positive 

psychology has been used to foster personal growth, autonomy, and a better relationship 

with oneself and others through counseling interventions (Linley et al., 2009). 

Empirically supported positive psychology interventions (PPIs) include forgiveness, 

gratitude journaling, acts of kindness, nurturing relationships, and goal setting, which 

have been associated with positive effects such as increased happiness (Magyar-Moe et 

al., 2015). Positive psychology has also had an impact on industrial and organizational 

psychology, demonstrating a positive impact on individuals as well as organizations. 

Organization-based interventions that build self-efficacy, optimism, and resilience have 

been associated with increased job performance and worker engagement and reduced job-

related stress (Donaldson et al., 2018).  

Positive psychology has played an impactful role in education. Positive education, 

known as an applied positive psychology approach in education, supports teaching 

traditional academic skills, cultivating positive emotions in schools to enhance students’ 

wellbeing, and promoting behaviors necessary to overcome future difficulties 

(Chodkiweicz & Byle, 2016; Green et al., 2011; Seligman et al., 2009). Seligman et al. 

(2009) discussed the application of embedding positive education in the classroom and its 

usefulness in increasing students’ reports of love of learning, curiosity, and creativity in 

school activities. For example, the Three Good Things (Seligman et al., 2009) activity 
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encourages students to list small but important accomplishments or meaningful subjective 

experiences and then reflect on why the good things happened. The reflection component 

helps students not only notice the positive emotions associated with the experiences but 

also think about and identify what could have contributed to the experiences. This could 

help students continue to set goals for the future and develop the necessary skills, such as 

social skills, to strengthen future interpersonal relationships (Seligman et al., 2009). 

Positive psychology interventions (PPI) are theoretically grounded and 

empirically supported methods to promote positive emotions, cognitions, motivations, 

and behaviors (Lomas et al., 2014). Studies have empirically supported the positive 

outcomes of PPIs, including enhanced student learning and wellbeing. For example, 

Bolier et al. (2013) conducted a meta-analysis of various PPIs, including acts of kindness, 

hope therapy, and gratitude exercise (Seligman et al., 2009). They identified small but 

significant effect sizes ranging from .20 to .34. Gabana et al. (2019) conducted a gratitude 

intervention with college athletes and noted a significant increase in athletes’ sense of 

well-being (e.g., state gratitude, sport satisfaction, and social support), measured by their 

reported gratitude and social support. Muro et al. (2018) studied the impact of gratitude 

PPIs on high school students’ academic performance compared to the control group. 

Over the course of two phases, students first developed a list of goals to instigate positive 

self-change. Then, in the second phase, students engaged in gratitude interventions, 

which included writing gratitude letters, counting blessings, identifying, and developing 

personal strengths, and writing about the best possible self (Lyubomirsky et al., 2005; 

Seligman et al., 2005; Seligman et al., 2009). Outcomes found that participating in the 

PPI group significantly increased students’ average grades compared to the control group, 
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where students engaged in an after-school program that offered academic support (Muro 

et al., 2018). Positive effects of this type of intervention among first-year college students 

are lesser known and require further research. 

PPIs have been studied with ethnically diverse groups (Boehm et al., 2011; 

Janevic et al., 2022; Cavazos Vela et al., 2019). Individuals from individualistic and 

collectivist communities may experience interventions differently depending on their 

cultural perspectives. For example, PPIs that encourages expressing gratitude towards 

others are more beneficial in Eastern societies where family and group cohesiveness are 

emphasized, whereas PPIs that encourages expressing optimism is more beneficial in 

western societies that focus more on the self or individuality (Boehm et al., 2011; Fekete 

& Deichert, 2022). 

Integrating Positive Psychology into College Curriculum  

The accessibility and delivery of mental health treatments and interventions to as 

many individuals as possible are essential to mental health treatment (Mitchell et al., 

2010). Compared to traditional, in-person interventions, online treatments reduce barriers 

to treatment, such as conflicts with traditional school schedules (e.g., employment, 

school), and more immediate interventions with reduced sessions, which lead to cost 

savings (Ritterband et al., 2009; Tate et al., 2009).  

The Covid-19 pandemic and lockdown have augmented the need for accessible 

online interventions among college students as they can no longer attend in-person 

counseling sessions (Liu et al., 2020). Current online interventions studied the 

effectiveness of web-based positive psychology interventions on college student 

wellbeing.  
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For example, Liu et al. (2021) examined the effectiveness of gratitude-induced 

thinking and positive future imagination, an intervention developed by Seligman and 

Csikszentmihalyi (2000). A sample of 868 Chinese college student participants were 

randomly assigned to either the intervention or control groups. The intervention group 

was asked to think about and imagine any upcoming exciting event and then write about 

the event with as many vivid details as possible. Participants were asked to also capture 

any feelings induced by the intervention. The control group was sent information about 

their health and were reminded to wash their hands, continue to mask, and stay positive. 

Positive and negative affect was captured using the Positive and Negative affect Schedule 

(PANAS). Compared to the control group, the intervention group did increase in affect, 

both positive (e.g., attentive, interested, alert) and decrease in negative (e.g., distressed, 

upset, nervous). Participants who participated in the imagery intervention significantly 

improved positive mood. Since Covid-19 could have contributed to struggles brought on 

by isolation and subsequent loneliness, the PPI demonstrated that engaging in a positive 

activity could boost one’s mood even if removed from other individuals. The online 

application of the PPI successfully increased participants' positive mood.  

Yurayat and Seechalioa (2021) also focused on gratitude interventions and looked 

to increase psychological well-being. Participants were randomly assigned to either the 

intervention group, consisting of activities such as Three Good Things, Gratitude Letter, 

and Gratitude Visit (Seligman et al., 2005), or the control which did not engage in any 

activities. The authors developed their own measure of well-being, based on Ryff’s 

(1995) definition of well-being, which included self-acceptance, the purpose of life, 

environmental mastery, positive relationships, autonomy, personal growth, and self-
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acceptance. The Likert scale based; a 50-item assessment, identified a significant 

improvement in psychological well-being compared to control. Overall outcomes 

identified the PPIs, positive imagery, Three Good Things, Gratitude letter, and Gratitude 

Visit had positive effects with improvement in positive moods (Liu et al., 2021; Yarayat 

& Seechalioa, 2021). 

Compared to traditional in-person counseling, school or classroom-based 

interventions have the potential to reach more students, especially those from cultures 

that are hesitant about seeking counseling interventions (Zhang et al., 2020). Students 

spend considerable time in the classroom and engaging in the course content. The 

classroom could be an optimal setting for introducing positive psychology and 

interventions. Research has shown that including a curriculum-embedded positive 

psychology intervention as part of the undergraduate coursework could enhance students’ 

engagement and well-being (Fekete & Deichert, 2022; Komase et al., 2021; Hammill et 

al., 2020).  

Exploring different approaches to applying positive psychology and positive 

psychology interventions in schools is an ongoing area of research. Teachers who are 

interested in using curriculum-embedded interventions may encounter several obstacles. 

First, some teachers may believe that implementing PPIs requires specific psychological 

knowledge and expertise. Second, teachers might be concerned about the high levels of 

commitment associated with the preparation of the materials, overall student engagement, 

and the additional professional development training (Shankland & Rosset, 2017), 

making the implementation of PPIs in the classroom too onerous a task to take on. To 

address these obstacles and to provide evidence that school-based positive psychology 
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interventions are feasible, Shankland and Rosset (2017) conducted a review of 16 school-

based positive psychology interventions to encourage educators to consider PPIs, arguing 

that as opposed to carving out time within the school day for workshops or group 

intervention which might reduce class time, including positive psychology interventions 

as part of the curriculum may eliminate the obstacles that PPIs require special training 

and commitment.  

Gratitude Intervention  

Gratitude intervention, a type of PPIs, has impacted individuals positively. 

Defined as an ability to feel appreciation towards the world and as a response and 

motivator brought on by others which includes the awareness a person obtains, gratitude 

has been associated with different positive qualities, such as moral affect and subjective 

well-being (McCullough et al., 2001; Wood et al., 2010). One example is Seligman et al. 

(2009) gratitude letter, where participants write letters expressing gratitude towards 

others. This implementation of gratitude through an activity has several strengths. The 

exercises are easy to understand by the participants, are cost and time effective, have a 

low attrition rate, and can be implemented by lay individuals (Dickens, 2017; Komase et 

al., 2021; Seligman et al., 2005). Dickens (2017) reviewed the findings of thirty-eight 

gratitude studies that focused on gratitude interventions that could be completed by 

anyone without extra training or extra time to complete. This included gratitude 

journaling and gratitude letter and visit. Effect sizes ranged from small to medium. 

Dickens (2017) suggested the interventions could hold positive benefits toward well-

being, including happiness, life satisfaction, positive affect, and decreased negative 

mood. 
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 Curriculum-embedded, gratitude-focused PPIs are successful in promoting 

student well-being. Seligman et al. (2009) studied the effects of gratitude curriculum-

embedded PPIs (e.g., Three Good Things and Using Signature Strengths in a New Way) 

with 9th graders to promote happiness, social skills and a decrease in depression and 

anxiety symptoms. This was the first study looking at embedding PPIs into the school 

curriculum. Outcomes identified social skill improvement but no improvement in 

depression and anxiety symptoms. Since this was the first study of this kind, Seligman et 

al. (2009) speculated other factors, such as socioeconomic status and cultural 

background, could have played a role. Although Seligman et al. (2009) explained the 

benefits of using schools to teach well-being, PPIs are also effective with older students. 

For example, college students spend a substantial amount of time in school, like 

secondary education. In fact, PPIs for older students may be more effective as a 

curriculum-embedded approach. Lambert et al. (2019) embedded PPIs related to 

Seligman’s (2011) theory of PERMA (Positive emotion, Engagement, Relationship, 

Meaning, Accomplishment) into an introduction to psychology course at an 

internationally diverse university, which included, for example, Italian, Saudi, Chinese, 

and Indian participants. Over the course of 14 weeks, students learned about positive 

psychology topics (e.g., happiness) and participated in positive activities such as 

engaging in good deeds, writing gratitude letters, and three good things. Zhang et al. 

(2020) used a PPI with PERMA differently than Lambert et al. (2019). They worked with 

medical students over the course of eight weeks and embedded topics related to 

Seligman’s (2011) theory of PERMA, where weekly topics covered gratitude and 

appreciation and exercises used to help students use the PERMA theory to not fall into 
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thinking traps associated with their learning. Homework-type assignments were all 

assigned in both studies, where students were asked to write down good things they 

experienced or were encouraged to practice the interventions over the course of each 

week. Both studies aimed to improve psychological well-being, including hope, life 

satisfaction, and subjective happiness. Zhang et al. (2020) also hoped to reduce negative 

symptoms (depression and anxiety). Results identified an increase in well-being and a 

decrease in negative symptoms.  

It should be noted that the effectiveness of curriculum-embedded PPIs depends on 

several factors. The PPI should be straightforward enough to be put in place and carried 

out by an individual teacher, should be integrated into the existing curriculum without 

extensive time or special training to put into place, and should not require more resources 

than already needed for the existing curriculum, meaning it should not require special 

materials to put into place and carry out. The PPIs should also focus on increasing 

positive affects such as well-being, including happiness and life satisfaction, and positive 

relationships. More importantly, PPIs should consider cultural and normative components 

to ensure equity (Shankland & Rosset, 2017). This implementation of curriculum-

embedded PPI, such as gratitude, through an activity by the teacher, has several strengths. 

First, since the teacher already has a relationship with the students, this could enhance 

effectiveness. Second, exercises are easy to understand by the participants, are cost and 

time effective, have a high completion rate, and can be implemented by lay individuals. 

Third, gratitude interventions have been shown to have a positive outcome for diverse 

populations, including Black, Indigenous, and people of color (BIPOC; Boehm et al., 
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2011; Dickens, 2017; Komase et al., 2021; Morgan & Kristajansson, 2014; Pedrotti, 

2014; Seligman et al., 2005; Cavazos Vela et al., 2019; Waters, 2011). 

Overview of the Proposed Study 

By providing a gratitude-focused PPI as part of a college psychology course 

curriculum, the primary goal of the study is to identify the feasibility and the effect of 

such an intervention on enhancing well-being and gratitude as well as reducing negative 

affect, such as the symptoms of depression, anxiety, and stress. The details of this 

curriculum-embedded PPI are discussed in Chapter 2.  

Definition of Key Terms 

Black, Indigenous, and People of Color (BIPOC). This term is intended to 

identify the experiences of Black, Indigenous, and people of color who face varying types 

of discrimination, prejudice, injustice, oppression, and invalidation, that impact their lives 

(Davidson, 2022). 

College Generational Standing. This term refers to first-generation college 

students with neither parent ever attended college or continuing-generation college 

students with at least one parent who attended college (National Center for Education 

Statistics, 1998).  

Curriculum-Embedded Positive Psychology Interventions. This term refers to 

including positive psychology interventions in an already established course curriculum 

(Hammill et al., 2020). 

Gratitude. This term refers to the ability to appreciate the world and others and 

includes feelings contributing to well-being (McCullough et al., 2001; Wood et al., 

2010). 



 

 

 

15 

 

 

Wellbeing. This term refers to feelings of happiness (Seligman et al., 2009) 

Negative affect. This term refers to feelings of depression, anxiety, and stress 

(American Psychological Association, DSM-5 Task Force, 2013) 

Positive Psychology. This term refers to understanding how and why people live 

their best life. This includes understanding how individual strengths (e.g., wisdom, 

courage, justice) and virtues (e.g., perspective, social intelligence, creativity) (Gable & 

Haidt, 2005; Peterson & Seligman, 2004; Seligman & Czikszentmihalyi, 2000). 

Positive Psychology Intervention. This term refers to methods that promote 

positive emotions, cognitions, motivation, ad behaviors (Lomas et al., 2014). 

Positive Education. This term refers to an applied psychology approach in 

education that supports teaching skills and cultivating positive emotions in schools 

(Green et al., 2011; Seligman et al., 2009). 

Research Questions and Hypotheses 

1. Will participants in the Gratitude Intervention group experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest? 

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to control group participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to the control group participants.  
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2. Will participants in the Gratitude Intervention group experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest? 

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when compared to the control group participants.  

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when the control group participants. 

3. Will participants in the Gratitude Intervention group experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control group participants?  

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control participants. 

4. Will participants in the Gratitude Intervention group experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control group participants?  
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H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control participants. 

5. Will race, gender, or college generational standing moderate the effect of the 

gratitude intervention on negative affect, stress, well-being, and gratitude? 

Significance of the Proposed Study 

The current study hopes to develop a gratitude intervention that all college 

educators could use to incorporate positive psychology intervention into their existing 

curriculum. Previous misconceptions about implementing a PPI included that only skilled 

psychologists are qualified to implement a PPI or that a considerable amount of time 

commitment or training is required (Shankland & Rosset, 2017). There may also be a 

misconception around interventions in general, where it may be thought that a license is 

required to apply an intervention. The principal researcher of this study is an instructor 

who teaches psychology courses but does not hold a counseling or clinical psychology 

licensure. Therefore, the goal is to provide evidence from a teaching perspective that the 

implementation of the PPI is feasible and manageable for all instructors. Furthermore, 

this study hopes to demonstrate the positive effect of a curriculum-embedded PPI, 

including decreased negative affect levels and increased subjective well-being among 

college students.  

Potential Limitations 
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Some of the potential limitations associated with this study include the use of a 

convenience sample. College students from western, educated, industrialized, rich, and 

democratic countries (WEIRD) are often used (Rad et al., 2018), limiting the results' 

generalizability. Any effect observed cannot be causally attributed to the gratitude 

intervention; rather, maturation effect, where college students will naturally settle into 

their roles as students and adjust to their environment naturally, may impact the study 

results. 
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Chapter Two: Literature Review 

 This chapter reviews the literature about current difficulties experienced by 

college students, positive psychology, including curriculum-embedded interventions, 

online positive psychology interventions, information related to the theoretical 

framework associated with this study, and other key concepts. The chapter will begin 

with a literature review and the theoretical framework. Then, it will include what the 

current research offers for positive psychology interventions and their perceived 

usefulness.  

College Student Mental Health 

The college experience can be an impactful time for students. The challenges 

facing students tend to be multifaceted, including academic stress and social support 

network changes (Pitt et al., 2018). A combination of demands, such as academic 

expectations and campus environment, and a lack of resources, such as moving away 

from home, add to student difficulties (Pitt et al., 2018). The challenges college students 

face and college demands placed on them may lead to a decline in overall mental health. 

According to a national survey by the American College Health Association (2022), 

college students reported high levels of anxiety and depression. Close to 50% of 

transgender/gender non-conforming college students experienced the highest level of 

stress and depression, followed by 25.2% of female and 16.2% of male students. Even 

college students who did not have a prior diagnosis of mental disorder face an elevated 

risk of experiencing anxiety and depression when they begin college (Meda et al., 2021). 

It is evident that some students struggle with the changes of going to college and with 

anxiety and depression, even with no previous diagnosis.  
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College students must learn to work with several expectations, especially during 

the first few months of an academic year. Preparation for exams, completing coursework, 

and time management are some of the more common stress-provoking expectations of 

college life (Pitt et al., 2018). If students have not developed the skills to work through 

college-related expectations, such as reaching out to professors, contacting student 

services, or managing competing priorities, they may be at risk of developing self-stigma, 

low self-esteem, struggling academically, and even prematurely dropping out of college 

(Broglia et al., 2021; Pitt et al., 2018). The following sections will cover more details 

related to the difficulties experienced by college students, including mental health issues 

and how a focus on subjective well-being will help students deal with the difficulties and 

negative mental health effects.  

College Students’ Stress, Anxiety, and Depression Exacerbated by the Covid 

Pandemic 

Prior to the COVID pandemic, research has already identified the increasing trend 

of mental health crises on college campuses (Maymon & Hall, 2021). For example, one 

study noted that 42.2% of college students struggled with depression, and 63.6% 

experienced overwhelming anxiety, making daily functioning difficult (Duffy et al., 

2019). College students tend to feel a heightened state of stress with the start and finish of 

the beginning of the academic year. As stated earlier, first-year college students face a 

combination of stressors, including academic stress, social adjustment, and lack of access 

to or knowledge about resources (Pitt et al., 2018). These stressors have contributed to 

negative mental health.  
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Stress felt by college students increased during Covid-19. Haikalis et al. (2022) 

noted a significant increase in student anxiety and depression between pre-and post-onset 

of the Covid-19 pandemic, with female students reporting higher levels of anxiety and 

depression than their male counterparts. Students identified multiple stressors, including 

fear and worry about their health, concentration difficulties, and worries related to 

academic performance (Son et al., 2020). A longitudinal study by von Keyserlingk et al. 

(2022) noted a considerable increase in anxiety symptoms after the pandemic's start. 

Specifically, those who struggled with mental health-related difficulties experienced 

greater stress levels than those students with an ability for self-regulation. Students in 

their first academic year of the pandemic seemed especially impacted. Copeland et al. 

(2021) analyzed the results from 675 college students during the first semester of the 

pandemic, spring of 2020. They found that the experience of lockdown and remote 

learning had a persistent negative impact on students’ mood and wellness.  

The overall impact of Covid-19 on higher education is still being evaluated. For 

example, the shift to online learning due to the pandemic may have contributed to 

learning loss with students who had less adult support while engaging in online learning 

(Adler, 2021; Burke & Freedberg, 2021). Students may have felt personally disengaged 

from learning, and the relaxed structure of online learning may have not been motivating 

enough to keep students interested (Adler, 2021). First-generation college students and 

those in low-income brackets may be set back in terms of academic preparedness (Adler, 

2021). Throughout the Covid-19 pandemic, researchers have cautioned colleges about the 

urgency of attending to students' short- and long-term mental health needs (Eisenberg et 

al., 2007; Lee et al., 2021). Despite the high rates of mental health challenges, most 
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college students do not access and utilize mental health counseling services (Eisenberg et 

al., 2007; Lee et al., 2021) due to a variety of barriers, including negative perceived value 

of counseling, difficulty with disclosing one’s emotions, social stigma, lack of 

knowledge, lack of access, and cultural barriers such as a lack culturally competent care 

(Shea et al., 2019).  

Liu et al. (2020) recommended better strategies for mental health services access 

and a more active approach to ensuring college students are informed about mental health 

services access. There are approaches colleges can take to help students overcome 

barriers. For example, universities counseling centers should consider developing more 

flexible approaches to care by means of telehealth and virtual drop-in sessions. Another 

consideration should be connecting with and keeping in contact with those with 

preexisting factors, such as previously seeking mental health support. This demonstrates 

the importance of multiple approaches to supporting college students' mental health 

needs.  

Factors Contributing to College Students’ Mental Health  

Colleges that foster a campus culture of well-being provide opportunities for 

students to thrive academically and promote overall well-being, such as higher quality of 

life, including their physical, social, mental, and emotional state (Roberts, 2022). 

Students reported feeling more connected to others and their learning when colleges 

maintained external structural factors such as a culture where they felt supported and 

experienced higher levels of motivation, self-confidence, engagement in their 

community, and experience higher levels of empathy (Maymon et al., 2019; Roberts, 

2022).  
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Students carry the burden of balancing their needs when colleges do not promote 

well-being and support student mental health needs. Meaningful experiences, sense of 

emotional control, positive social connections, and a sense of belongingness contribute to 

college student wellbeing (Kennedy & Tuckman, 2013). For example, college students 

struggling with anxiety and depression also tend to experience academic difficulties 

(Hysenbegasi et al., 2005). A longitudinal study by Awadalla et al. (2020) found that 

college students who struggled with depression and anxiety reported lower grade point 

averages (GPAs) than those who did not report experiencing depression or anxiety. Duffy 

et al. (2020) also noted an increase in depressive and anxiety symptoms and lower overall 

grades among first-year college students. Still, they identified specifically that the 

increase occurred between the start and the end of the academic year.  

Besser and Zeigler-Hill (2014) examined the impact of psychological distress on 

college students. They found that students with internal protective factors, such as higher 

levels of positive emotions, including hope, optimism, and happiness, tended to exhibit 

lower levels of psychological distress. Students with heightened positive emotions also 

seemed to cope better after transitioning into college from high school. It is possible that 

positive emotions could be an internal protective factor for students who are going 

through a major life-stage transition. Students reported psychological distress tended to 

increase over the quarter, Besser and Zeigler-Hill (2014) recommended that colleges 

support students with interventions that focus on positive personality features such as 

optimism, hope, and happiness.  

Focusing on methods to promote well-being, such as interventions that use 

optimism, hope, happiness, and even gratitude, is necessary to help students negate 
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negative effects such as depression and anxiety. Since fostering internal protective factors 

such as positive emotions have been associated with lower psychological distress, 

providing opportunities for students to engage in those positive emotions through 

curriculum-embedded positive psychology interventions would be a way to reach more 

students, especially early in their academic careers. 

College Students’ Positive Mental Health: Subjective Wellbeing 

Well-being is an aspect of college students’ overall health and long-term 

educational outcomes, such as higher GPAs and successful completion of undergraduate 

degrees (Eloff et al., 2022). Students who feel connected to the college environment and 

those around them engage in intentional positive activities such as practicing kindness 

and experience higher levels of well-being and satisfaction (Kennedy & Tuckman, 2013; 

Magyar-Moe et al., 2015). 

Research has identified two forms of well-being, subjective (Diener, 1984) and 

psychological (Ryff, 1989). Subjective well-being (SWB) includes a hedonic pursuit of 

happiness and a pleasant life, including how a person feels as they go about their daily 

life and life as a whole. Psychological wellbeing (PWB) involves a eudaimonic approach 

to human potential and a meaningful life, meaning satisfaction arises from pursuing 

positive goals. The underlying component of PWB is the ability of a person to thrive, 

even when faced with challenges, and is still able to pursue goals, grow as a person, and 

maintain interrelationships. Diener’s (1984) view of SWB includes a person’s cognitive 

and affective evaluation of life and surmised SWB as the experience of increased levels 

of pleasant emotions, such as happiness, contentment, and life satisfaction, and decreased 

levels of negative emotions, such as sadness. In contrast to Diener’s view of well-being 
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as a feeling, Ryff (1989) focused on behaviors of reaching happiness in addition to the 

emotions involved with happiness; therefore, well-being is derived from active, positive 

pursuits in life.  

SWB and PWB contain different dimensions that contrast each other (Ryff, 

1989). SWB holds two affective dimensions, positive affect (determined, inspired) and 

negative affect (afraid, distressed), and one cognitive dimension (i.e., life satisfaction). 

PWB comprises six dimensions for conceptualizing and examining how people reach 

their potential and have a meaningful life. The six dimensions include self-acceptance 

(i.e., accepting oneself), positive relationships (i.e., trusting others, love, and friendships), 

autonomy (i.e., self-confidence and self-sufficiency), environmental mastery (i.e., 

competence and handling of responsibility), purpose in life (i.e., goal setting and sense of 

life direction), and personal growth (i.e., the actualization of self and abilities). The more 

behaviorally oriented dimensions of PWB differentiate its focus from SWB. 

Previous studies have identified the importance of subjective and psychological 

well-being among college students. SWB has been associated with life satisfaction, 

positive affect, and higher academic achievement (Rand et al., 2020). In contrast, PWB 

has been associated with greater emotional intelligence, such as positive appraisal and 

putting things into perspective (Extremera et al., 2020). The gratitude interventions 

planned for the dissertation study are geared to increase the capacity for positive 

emotions and reduce negative affect directly (Brown & Ryan, 2003; Deiner, 1984). 

Students entering their first year at college experience higher stress and anxiety levels, 

with the first semester or quarter of the academic year as the most stressful (Duffy et al., 
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2020; Lee et al., 2021). My proposed dissertation study will focus on SWB to increase 

life satisfaction and reduce negative affect. 

Theoretical Framework: Positive Psychology 

Noting psychology as a field that has focused too much on negative mental health 

issues and not enough on individual strengths, Seligman (1998) reminded the 

psychological community that overall mental well-being goes beyond just treatment and 

reduction of pathological outcomes and should also include identifying and building the 

inherent strengths within each individual. This recognition of the imbalance in the field 

was the springboard for what would become the study of positive psychology (Gable & 

Haidt, 2005). Seligman and Csikszentmihalyi (2000) specifically argued the importance 

of studying positive feelings such as hope, wisdom, creativity, future-mindedness, 

courage, spirituality, responsibility, and perseverance along with facets of life that make 

it worth living to help individuals live their best life (Linley et al., 2009). Since then, 

psychology has expanded from the treatment of mental illness to promoting mental 

wellness, such as psychological well-being and happiness (Seligman & Csikszentmihalyi, 

2000). In this chapter, I will provide a detailed discussion of positive psychology and its 

rationale, a theoretical model for conceptualizing positive psychology – the PERMA 

developed by Seligman (2011), and the broaden and build model developed by 

Fredrickson (1998). I will then discuss the empirical support for the benefits of positive 

psychology interventions (PPIs) and the application of PPIs in education settings. I will 

then discuss the empirical support for the benefits of positive psychology interventions 

(PPIs) and the application of PPIs in education settings. 

Positive Psychology: Definition  
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Positive psychology encourages studying how individuals flourish and live their 

best lives (Seligman & Csikszentmihalyi, 2000). Positive psychology aims to seek, 

understand, and promote facilitating factors and opportunities for individuals, 

communities, and the overall society to flourish (Seligman & Csikszentmihalyi, 2000). 

Asserting that mental health is more than the absence of psychopathology and negative 

affect such as depression and anxiety, Seligman (1995) encouraged the psychological 

community to focus on individual strengths and fulfilling individual lives. The 

enhancement of life factors such as individual strengths, finding meaning in one’s life, 

ability to regulate emotions, effective coping skills, and cognitive appraisal 

(Lyubomirsky et al., 2005) will help individuals live in the current moment and have a 

positive outlook of the future (Seligman, 2002). 

Linley et al. (2009) described positive psychology as developing the motivation 

necessary for optimal functioning. Positive psychology has been utilized in different 

domains. For example, in counseling interventions, positive psychology fosters personal 

growth, autonomy, and better interpersonal relationships (Linley et al., 2009). 

Interventions used in counseling, including forgiveness, gratitude journaling, acts of 

kindness, nurturing relationships, and goal setting, have had positive effects, including 

increased happiness (Magyar-Moe et al., 2015). Industrial and organizational psychology 

uses positive psychology approaches, such as building self-efficacy, optimism, and 

resilience, as a positive impact on people and the organizations where those individuals 

work. The interventions may contribute to increased job performance and worker 

engagement and reduced job-related stress (Donaldson et al., 2018). 
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Positive Emotions, Engagement, Relationships, Meaning, and Accomplishment 

(PERMA) 

Well-being is the experiencing of optimal experiences and overall functioning 

(Ryan & Deci, 2001). Two well-known well-being perspectives include a hedonic 

approach, which consists of the avoidance of pain and attainment of pleasure, and a 

eudemonic approach, which includes the entire functioning of a person (Waterman, 

1993). Seligman (2011) developed a framework for well-being that includes positive 

emotions, engagement, relationships, meaning, and accomplishment (PERMA). These 

enabling conditions for well-being provide a framework that supports individual well-

being and achievement while simultaneously developing a person's capacity to contribute 

to society (Waters, 2011). Each pillar of PERMA provides the building blocks for well-

being (Donaldson et al., 2022). Positive emotions include feeling happiness, joy, and 

gratitude in the present. Engagement is described as experiencing feelings of flow and 

being submersed in the experience when engaging in individual life experiences. 

Relationships include an ability to develop and maintain meaningful connections with 

others that are mutually beneficial and have feelings of love and being loved and feeling 

appreciated by others. Meaning is seen in a larger context where one feels connected to 

something greater than themselves and that life has a higher meaning and purpose. 

Finally, accomplishment identifies one's mastery over something that interests them or 

has achieved a sought-after goal (Seligman, 2011). 

Broaden and Build Model 

Positive psychology was an up-and-coming perspective in the psychology field in 

the late 1990s and given that psychology’s focus had been on negative emotions 
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associated with mental disorders, Fredrickson (1998) cited a need for theoretical models 

to adequately discuss the function of positive emotions such as joy, interest, contentment, 

and love. The Broaden and Build model was proposed by Fredrickson (1998), who 

posited that positive emotions could increase one’s cognition and ability to focus and pay 

attention and produce optimal functioning both in the moment and over the long term. 

Positive emotions would lead to behaviors that provide individuals with the resources to 

overcome obstacles and pursue continued growth. Similarly, cultivating positive 

emotions can buffer or decrease the effect of negative emotions (e.g., sadness, fear, or 

anger). Just like fear leads to the tendency to run, positive emotions lead a person to 

embrace the moment, strengthen interpersonal relationships, and see the possibility in 

things (Conway et al., 2012; Fredrickson, 2004). Based on the broaden and build model, 

providing students the opportunities and means to develop and experience positive 

emotions through curriculum-embedded activities may foster higher levels of well-being 

(Fredrickson, 2000). 

The broaden and build process is explained as a feedback loop where positive 

emotions inspire a person to broaden their horizons and explore new ideas and activities, 

and even relationships. This openness to exploration then builds new skills the individual 

uses to build new friendships and explore better problem-solving techniques, leading to 

experiencing or strengthening positive emotions (Conway et al., 2012; De Gree, 2022; 

Fredrickson, 2004). 

Positive Psychology Interventions 

 The overall premise of positive psychology is to study the circumstances and 

development that contribute to the optimal functioning of people, groups, and institutions 
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(Gable & Haidt, 2005). Positive psychology interventions (PPI) are seen as a beneficial 

and optimal link between positive psychology and well-being (Seligman et al., 2005). 

PPIs develop the modalities, the same techniques typically used to explain the weakness 

and prevent or treat illness, needed to understand the mechanism of positive emotions and 

offer guidance and opportunities to learn about and focus on those positive emotions 

(Lopez & Gallagher, 2015). Typical psychological interventions try to change the 

negative effect of difficulties individuals may struggle with (i.e., adjustment issues, 

relationship issues, or mental health issues). However, PPIs focus on the positive side of 

function by focusing on qualities such as happiness, hope, well-being, kindness, and love, 

for example (Kobau et al., 2011). In their meta-analysis of 51 PPIs, including 

mindfulness, positive writing, hope therapy, forgiveness, and gratitude, Sin and 

Lyubomirsky (2009), found that most of the interventions were effective treatments for 

enhancing well-being and improving depressive symptoms. This finding was supported 

by another meta-analysis by Bolier et al. (2013), who identified significant effect sizes 

for 55 studies that identified PPIs for increasing well-being and reducing feelings of 

depression. My dissertation will use gratitude interventions to promote positive affect and 

decrease negative affect. In the next section, I will explain gratitude and the distinction 

between state and trait gratitude. I will then discuss the types of empirically supported 

gratitude interventions currently used and the positive outcomes associated with the 

interventions. 

Gratitude and Gratitude Interventions  

McCullough et al. (2001) identified gratitude as a response and motivator brought 

on by others. People, or "beneficiaries,” respond with gratitude when other people, 
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"benefactors" (McCullough et al., 2001, p. 250), act in a way that promotes the well-

being of the beneficiaries. Beneficiaries pay it forward when made grateful by 

benefactors and encourage well-being in other people. Mccullough et al. (2001) posits 

three main functions of gratitude. The first is characterized as the awareness a person 

obtains, feelings of gratitude when those around them do something that contributes to 

their well-being. This includes the time, money, and effort taken by the other person 

towards the receiver of the wellbeing, ending in the belief that the beneficiary has 

benefited from the action of the benefactor. The second function of gratitude extends to 

prosocial behavior, where the beneficiaries are motivated to act on their feelings of 

gratitude. People made grateful by benefactors are more likely to contribute or 

"reciprocate" (Mccullough et al., 2001, p. 261) to the well-being of others in the future. 

The third function of gratitude is behavioral. Responses to feelings of gratitude could be 

due to socially desired expectations, such as saying thank you, or due to self-interest 

because it is important to be seen in a socially positive way. Individuals with higher 

regard for prosocial behavior are also more prone to express gratitude after experiencing 

it more so than others, especially when beneficiaries see contributions towards them as 

sincere. 

Gratitude can be theorized as both a state and a trait. State gratitude is a mood that 

manifests after a beneficiary receives something seen as valuable from a benefactor, 

leading the beneficiary to reciprocate those feelings to someone else (McCullough et al., 

2001). Wood et al. (2008a) had 253 undergraduate students read vignettes about 

receiving help from another person (benefactor) that benefited them in a positive way 

(beneficiary). The outcome identified the positive impact of situational factors where the 
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participants with higher state gratitude experienced and appreciated the help provided to a 

greater degree than those with lower state gratitude. Specifically, it is appraised positively 

when situations offer help that is viewed as valuable, for example, being allowed to cut 

ahead of a person in line to make an appointment.  

Trait gratitude is unique for everyone and identifies to what level gratitude is felt 

in daily life and includes the ability to acknowledge and respond positively to other 

people’s benevolence (McCullough et al., 2002). Wood et al. (2010) described trait 

gratitude similarly to McCullough et al. (2002), as one's ability to feel appreciation 

towards the world, including emotions experienced from receiving something of value 

from someone else, directed towards others (Wood et al., 2008b) and headed towards 

themselves or appreciation for one's ability and experiences (Emmons & McCullough, 

2003). McCullough et al. (2002) provide several facets to explain the trait gratitude. The 

authors conducted three studies with 1522 participants and identified specific 

psychological domains held by individuals with trait or dispositional gratitude. 

Individuals will feel gratitude more intensely, more frequently, and for a longer period, 

will have a broader number of individuals they feel gratitude towards. These individuals 

also experience higher levels of life satisfaction and positive emotions such as happiness 

and lower negative psychological effects such as depression and anxiety.  

Gratitude interventions have been linked to effective positive outcomes, including 

activities to help individuals gain a sense of gratitude (Komase et al., 2021). Wood et al. 

(2008c) investigated trait gratitude and objective situations. Undergraduate participants (n 

= 253) read three vignettes with detailed situations and were asked to imagine being 

helped by another person, including a job reference, help with coursework, and receiving 
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help at a supermarket. Then, participants responded to five questions about the imaginary 

help received (i.e., How much was this person motivated by a sincere desire to help 

you?). Individuals with higher trait gratitude saw the imaged help they received more 

valuable and more altruistically intended than those with lower trait gratitude scores.  

Gratitude interventions target both state and trait gratitude. Interventions focused 

on state gratitude are typically geared towards increasing feelings of gratefulness and 

subjective well-being. State gratitude is temporary or felt for a shorter duration and 

dependent on a person's interpretation of an event (McCullough et al., 2004; Wood et al., 

2008a). Those geared towards trait gratitude also considered a trait or virtue, are 

considered an integral part of one’s personality structure and would be considered more 

than just feeling grateful (Wood et al., 2010). State and trait gratitude are distinctive. 

Researchers might explore whether trait gratitude moderates positive activities' effect on 

an individual’s state gratitude. In other words, a higher trait gratitude may make someone 

to appreciate the positive effect of a life event to a greater degree (Wood et al., 2010) 

There are several gratitude interventions that demonstrate a positive relationship 

between state gratitude and well-being and provide opportunities for engagement in 

positive activities. The activities include counting blessings, three good things, grateful 

self-reflection, and a gratitude visit. (Emmons & McCullough, 2003; Fekete & Deichert, 

2022; Lomas et al., 2014; Seligman et al., 2005; Wong et al., 2016). Emmons and 

McCullough (2003) developed counting blessings, a gratitude intervention during which 

experimental group participants were asked to keep a weekly gratitude journal. In 

contrast, a second group noted daily hassles and a control condition where participants 

were asked to identify any neutral event conditions that affected them the previous week. 
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All groups keep the journal for ten weeks. Individuals in the gratitude condition reported 

high feelings of well-being compared to the hassles and control groups. The rationale for 

the three conditions was to identify if focusing on one’s blessings leads to better 

psychological outcomes than focusing on hassles, daily complaints, or life events 

considered neutral event conditions.  

Another study focused on gratitude and expressive writing, and psychotherapy. 

Participants were randomly assigned to three conditions – two intervention conditions – 

gratitude writing and expressive writing – and a control group where participants 

received psychotherapy only (Wong et al., 2016). Participants in the gratitude writing 

condition were asked to write three letters in three sessions over three weeks expressing 

their gratitude to either the same person or three different people of their choice whom 

they felt they never adequately thanked. Then, they were asked to send the gratitude 

letters to the intended audience. The expressive writing group was asked to write down 

their stressful and upsetting experiences in three sessions over three weeks. Control 

condition did not partake in any writing but only in psychotherapy. Participants in the 

gratitude group reported better well-being and reduced feelings of depression and 

anxiety.  

Expressive writing was identified as an effective means to help reduce anxiety 

and depression compared to individuals who received psychotherapy only (Graf et al., 

2008). Like the Emmons and McCullough’s (2003) study, comparing gratitude journals 

and gratitude writing to writing something like daily hassles and neutral events, and even 

expressive writing shown to alleviate feelings of depression and anxiety demonstrate the 

effectiveness of gratitude journaling interventions.  
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Cultural Relevance of Positive Psychology Interventions  

  Culture plays a meaningful role in the effectiveness of PPIs and must also be 

considered to accurately measure the effectiveness of the PPIs (Pedrotti, 2014). It has 

been noted that some characteristics, behaviors, and virtues “transcend” culture 

(Seligman & Csikszentmihalyi, 2000, p. 5); however, there are cultural differences that 

contribute to a person’s identity and how individuals interpret and experience those 

characteristics, behaviors, and virtues. For example, in Western cultures, happiness is 

experienced based on personal achievement and individual success. On the other hand, 

Eastern cultures see happiness as a sense of harmony within their social sphere and 

interrelationships. Individuals from individualistic and collectivist communities may 

experience the interventions differently depending on their cultural perspectives. For 

example, Eastern societies focus on family and group belongingness, whereas Western 

societies focus more on the self or their individuality. Interventions that look to increase 

levels of well-being (i.e., happiness) but focus on personal experiences and self-reflection 

may be impactful for Western perspective participants since the interventions focus on 

personal growth but are not impactful for the collectivistic culture, which may look 

toward the interpersonal group for wellbeing. When developing, implementing, and 

measuring the effectiveness of PPIs and to reach a broader and ethnically diverse group 

of individuals, it is important to consider the cultural relevance of the PPI and overall 

effectiveness (Fekete & Deichert, 2022; Pedrotti et al., 2014; Uchida et al., 2004; Uchida 

& Kitayama, 2009).  

Boehm et al. (2011) compared the effectiveness of happiness-enhancing strategies 

such as thinking optimistically about the future and gratitude letters. Life satisfaction was 
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measured with the Satisfaction with Life Scale (SWLS; Diener, 1984). White and 

predominantly foreign-born Asian Americans were randomly assigned to one of three 

groups: practicing optimism (thinking optimistically about the future), expressing 

gratitude (gratitude letter), and control (listing activities engaged in the last week). White 

participants in both intervention conditions experienced higher life satisfaction compared 

to Asian American participants. However, Asian American participants seemed to benefit 

from the gratitude condition compared to White participants in the same condition and 

control. This supports the idea that Asian Americans do better with interventions 

emphasizing social connectedness. 

Studies on ethnically diverse samples suggest that some interventions, such as 

creative expression, random acts of kindness, and gratitude, are culturally relevant (Datu 

& Mateo, 2015; Janevic et al., 2022; Cavazos Vela et al., 2019). Latina(o) individuals 

who participated used art to express gratitude towards individuals they cared for, and 

African American individuals engaged in positive activities such as life highlights and 

acts of kindness, and gratitude jar as well as making time for pleasant activities, have 

benefited from these types of interventions, and demonstrated positive effects included 

gratitude, the presence of meaning in life, life satisfaction, and academic achievement 

and engagement.   

Cavazos Vela et al. (2019) studied the impact of integrating positive psychology 

and creative arts on depression, resilience, and personal recovery in a Latina/o 

population. Latina/o adolescents, who participated in an 8-session positive psychology 

intervention with creative expression, learned about the importance of positive 

psychology and happiness, learned to express their emotions, experience gratitude, and 
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develop hope. Participants wrote gratitude letters to a person of significance and used 

creative expression to connect with their inner and outer personalities. Results indicated 

increased resilience, personal recovery attitudes, and decreased depression scores from 

the pretest to the post-test. Cavazos Vela et al. (2019) stated that using positive 

psychology and creative art was a promising method of increasing resiliency and 

decreasing depression in Latina/o students.  

The African American community has used PPIs focusing on savoring, random 

acts of kindness, and gratitude to help patients manage their pain (Janevic et al., 2022). 

Citing positive activities to teach pain self-management, the goal was to teach individuals 

who suffer from pain a different method of dealing with the pain. Forty-six participants 

over the age of 60 who self-identified as experiencing musculoskeletal pain participated 

in a 7-week program that included positive psychology components. Participants were 

randomly selected into an intervention or control condition where the intervention group 

participated in positive activities such as acts of kindness, gratitude jar, and savoring 

experiences. The control group did not participate in any of the study activities. 

Participants in the intervention group identified a decrease in pain compared to the 

control group, who identified an increase. An increase in physical functioning and social 

participation was also identified for the intervention group, whereas control either 

remained the same from baseline to follow-up or decreased slightly.  

In sum, studies have empirically evaluated and supported the impact of positive 

psychology interventions across diverse populations (Janevic et al., 2022; Cavazos Vela 

et al., 2019). Although PPIs, for the most part, have been implemented and examined in a 

Western cultural context, empirical studies have shown that some characteristics, 
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behaviors, and virtues can “transcend” culture (Seligman & Csikszentmihalyi, 2000, p. 5) 

and become broadly applicable to diverse groups. Thus, both BIPOC and White 

individuals can benefit from positive interventions.  

Positive Education 

Positive education is defined as "applied positive psychology in education" 

(Green et al., 2011; p. 16) that combines traditional academic skills and skills for 

happiness and well-being (Seligman et al., 2009) and is based on the premise that positive 

emotions can be cultivated in schools (Green et al., 2011; Seligman et al., 2009). Waters 

(2011) reviewed 12 school-based positive psychology interventions, including those 

focusing on hope, gratitude, serenity, and resilience. Waters (2011) concluded that 

positive psychology interventions generally contribute to students’ well-being and 

academic performance, such as increased well-being, self-worth, goal setting, and 

academic achievement. 

Positive Psychology Curriculum-Embedded Interventions 

Curriculum-embedded intervention is defined as those "that can be implemented 

in the classroom setting without the extensive need for time, material, or expertise" 

(Shankland & Rosset, 2017; p. 365). Studies use curriculum-embedded, course-based, 

and classroom-based terminology interchangeably to identify the inclusion of PPIs as part 

of the course content. Including PPIs in undergraduate coursework enhances student 

engagement (Hammill et al., 2020). Traditional interventions could be considered lengthy 

(8-12 sessions), and a high number of sessions could mean few undergraduates would 

show up for all the sessions (Feldman & Dreher, 2012). Course-based interventions reach 
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more students than traditional one-to-one or group interventions, including cultures 

hesitant about counseling interventions (Zhang et al., 2020).  

Zhang et al. (2020) tested positive psychology, a classroom-based intervention 

with Chinese medical students. The intervention was offered as an elective course 

structured as a typical college course meant to improve well-being and decrease 

depressive symptoms. The authors structured the course for 1.5 hours a week for eight 

weeks. Coursework included gratitude-related content and out-of-class activities. 

Offering the intervention as coursework was desirable to the students. Zhang et al. (2020) 

measured hope, life satisfaction, happiness, depression, and anxiety. Results indicated 

positive results with increased hope, life satisfaction, and happiness and decreased 

depression and anxiety. The study had a preliminary study with an independent group 

participating in the same study design the following year. Both groups demonstrated 

increased hope, life satisfaction, and happiness and decreased depression and anxiety. 

Online Positive Psychology Interventions 

The accessibility and delivery of mental health treatments and interventions to as 

many individuals as possible are essential to mental health treatment (Mitchell et al., 

2010). Interventions accessible via the Internet have steadily increased since 1999. These 

include interventions directed at depression, body image, nutrition, and disorders such as 

depression, anxiety, and phobias (Mitchell et al., 2009). What was seen at one time to 

access information, the internet has now become a staple in day-to-day activities, 

including accessing information related to mental health care (Mitchell et al., 2010).  

Ritterband et al. (2003) described mental health internet-based interventions as 

those that hold "highly structured treatment approaches to many problems," "treatments 
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can be operationalized, transformed, and transported to the user via the Internet," and 

allows psychologists the opportunity to "provide specific behavioral treatments, tailored 

to individuals who prefer or need to seek help from their own homes" (p. 528). When 

compared to traditional, in-person interventions, online treatments reduce barriers to 

treatment, such as conflicts with conventional school schedules (employment, school), 

and more immediate interventions with reduced sessions which then lead to cost savings 

(Fekete & Deichert, 2022; Ritterband et al., 2009; Tate et al., 2009). 

Early studies of online positive psychology intervention (OPPI) focused on 

several different behavioral interventions, including smoking cessation, physical health 

improvements (diabetes, exercise), weight loss, and psychology disorders (panic, PTSD, 

body image) (Ritterband et al., 2003). Over time, online interventions became more 

focused on self-help options to increase well-being and happiness and reduce depression 

(Ouweneel et al., 2013; Sergeant & Mongrain, 2014; Wellenzohn et al., 2016). The 

Covid-19 pandemic and lockdown highlighted the need for availability, access, and 

adequate implementation of online interventions when individuals could no longer meet 

in person for traditional sessions. Current online interventions studied the effectiveness of 

web-based interventions on college student well-being. This included college students 

(Liu et al., 2020). Outcomes identified positive effects with improvement in positive 

moods (Chilver & Gatt, 2022; Liu et al., 2021; Yurayat & Seechalioa, 2021). 

To date, PPIs have focused on in-person, workshop-type, or online interventions. 

Sergeant and Mongrain (2014) looked for the difference between an online intervention 

focused on optimism and a neutral exercise, such as writing in a diary, and identified 

those in the optimism intervention group experienced an increase in happiness compared 
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to the neutral exercise. More recent studies compared the effects of OPPI on optimism 

between an online intervention and a control condition (writing group). They even 

assessed the impact of an OPPI by comparing the use of future imagery of campus life 

and a reminder to keep healthy, such as hand washing and wearing masks, on 

undergraduates during Covid-19 (Heekerens et al., 2021; Liu et al., 2021). 

Person-Activity Fit Model 

While positive psychology interventions have been shown to be effective in 

promoting overall well-being (Sin & Lyubomirsky, 2009), few studies have examined if 

and how specific PPI techniques work for all individuals (Schueller, 2014). The person-

activity model (Lyubomirsky & Layous, 2013) attempts to explain how PPI activities 

contribute to more individuals feeling the effects of those PPI activities. Standard 

interventions are typically applied across the board to all individuals struggling with any 

one negative emotion. The activities within those interventions may be followed due to 

the nature of the intervention and not necessarily due to a person's tendency towards the 

activity (Schueller, 2014). They may depend on a person's culture, personality, and 

motivation for the activity (Lyubomirsky & Layous, 2013). For example, a gratitude 

intervention, using writing gratitude letters to others, requires the ability to self-reflect 

and notice and appreciate positive components of everyday life. This activity may not 

match individual approaches to gratitude when applied in an area where gratitude is not 

usually discussed, for example, in a non-psychology environment (Hammill et al., 2020). 

Providing participants with a choice in the type of gratitude intervention may lead to 

better outcomes (Fekete & Deichert, 2022). Person-activity fit activities should provide 

novel experiences individuals would not usually seek (Schueller, 2014). Culture also 
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plays a role in the effectiveness of positive psychology interventions. For example, 

individuals from collectivist societies may fair better with expressing gratitude towards 

others than individuals from individualistic cultures. Those in an individualist society 

may feel reduced autonomy (Fritz & Lyubormisrsky, 2018).  

The person-activity model positions (Figure 1) that activity features and person 

feature moderate positive psychology interventions' overall impact. Activity features, 

such as frequency and duration, types, and collaboration, are a function of intervention 

success. Lyubomirsky and Layous (2013) identified activities performed one day per 

week as more impactful than multiple times over one week (frequency), allowing activity 

options to encourage participants to engage longer in something they find pleasurable 

(variety and duration) and a social support component, such as social media messages 

with positive activities, maximize the benefits of the positive activities (collaboration). 

Within the activity features, factors contributing to different effects (between 

interventions) include the impact of life placement and asking individuals to reflect on 

their lives. Younger people may benefit more from thinking about the future than older 

individuals. Culture also plays a prominent role where the Western world sees personal 

growth as important and meaningful. In contrast, eastern cultures may respond better to 

focusing on others than themselves (Lyubomirsky & Layous, 2013).  

Person features, or individual characteristics, such as determination, beliefs in 

positive outcomes, outgoingness (extraversion), baseline emotion at the time of 

intervention, perceived social support, and cultural factors, such as age and ethnicity, also 

matter. Lyubomirsky and Layous (2013) positioned further that individuals with drive 

and intention (determination) are not only more likely to engage in the interventions 
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(outgoingness) but also anticipate better outcomes (beliefs). Those who seek out support 

from others (perceived social support) participate more often in the intervention 

activities, and age and acculturation seem to play a role in the willingness to engage in 

the activity and the usefulness of the activity (Lyubomirsky & Layous, 2013). Engaging 

in positive activities, through the lens of activity and personal features, lead to increased 

positive emotions such as well-being. The success of obtaining a higher level of well-

being is determined by how enjoyable and important the positive activity is to the person. 

For optimal effectiveness, the individual must first see the value and have a level of 

interest in the activity; if the activity provides positive reactions, cognition, behaviors, 

and overall satisfaction, well-being increases (Lyubomirsky & Layous, 2013). 

Personality factors should also be taken into consideration. Schueller (2012) 

applied a gratitude visit intervention with college undergraduates and found that 

introverts had better outcomes when choosing between calling their person and visiting 

them. Calling someone for a gratitude visit instead of physically visiting the person 

increased the overall well-being of introverts. The opposite was true for extroverts, who 

demonstrated higher levels of well-being after physically seeing the person. Motivation is 

another important factor when determining person-activity fit activities. When activities 

align with individual interests and values, motivation towards those activities should 

increase, as should the overall positive impact. Sheldon and Lybumirsky (2006) 

conducted a positive psychology intervention longitudinal study using counting one's 

blessings and best possible selves (Emmons & McCullough, 2003; King, 2001). A 

control condition was also used when participants were asked to reflect on their daily 

experiences. Sixty-seven undergraduate students from an introductory psychology class 
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were randomly assigned to the counting one's blessings, best possible selves, or control 

condition. A measure developed by the authors assessed motivation to continue engaging 

in the intervention. Results identified that counting one's blessing and best possible self-

interventions provided higher motivation to continue the interventions. 

The person-fit activity model will be utilized to ensure most student participants 

receive the most out of the gratitude activities and have each intervention delivered 

seamlessly throughout the quarter (Lyubomirsky & Layous, 2013). First, Canvas will be 

used to administer the pre-and posttest measures, instructions with gratitude prompts, and 

submission of completed gratitude prompts. The LMS is typically used in the 

introduction to psychology course from which the sample will be taken. Activities will be 

introduced weekly, beginning in week four until week eight, to align with how the current 

instructor of record has the course set up. This also aligns with the activity features of the 

person-activity fit model, where duration and frequency are important to maximize 

activity effectiveness. This supports Lyubomirsky and Layous's (2013) recommendation 

that single-session activities are more impactful than multiple activities in the same week.  

Second, since the gratitude interventions will be curriculum-embedded, point 

values will be applied to the pre-and posttest and each gratitude activity. This aligns with 

the motivation component of the person-activity fit model; when activities align with 

individual interests, in this case, the activities should increase the overall impact, 

meaning point values must be seen as valuable by students for them also to give their 

fullest effort. The student must see value in the activity; point values may be one way to 

meet this expectation.  
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Third, the gratitude activities were chosen due to their empirically supported use, 

ease of implementation, and applicability. Since the course addresses psychology content, 

presenting assignments related to positive psychology will seem natural to students. PPIs 

that utilize gratitude activities have increased well-being and overall satisfaction 

(Lyubomirsky & Layous, 2013). This would fall under the person features of the person-

activity fit model, where individuals will engage in the content of activities that match 

individual interests and values. PPIs that use gratitude activities have also been shown to 

be effective across cultures. This will help reach more students, especially students of 

color. 

The counting blessings journal entries, gratitude letters, and three good things 

activity will be qualitatively examined for content. The effectiveness of the gratitude 

activities will be determined by using student responses to the exit survey where they will 

be asked if the activities were meaningful to them. The moderating effects of 

participants’ background, including ethnicity, gender, and college generational standing, 

on PPIs will also be examined. 

Figure 1 

Person-Activity Fit Model 
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Note: Adapted from "How do Simple Positive Activities Increase Wellbeing?" by S. 

Lyubomirsky and K. Layous, 2013, Current Directions in Psychology Science, 22, p. 58. 

In the public domain. 
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Chapter Three: Method 

Waters (2011) rationalized PPIs should be implemented by anyone, not just 

trained counselors or clinicians. The goal of the current study was that by providing a 

curriculum-embedded intervention delivered asynchronously as part of the course 

structure, instructors have options to implement a PPI to impact students' overall mental 

health—currently, not all student access college campus mental health resources. 

Students who do reach out to counseling services face a long wait time before they see a 

counselor (Druckenmiller, 2022). Providing curriculum-embedded interventions will 

reach more students, reduce barriers and stigma related to counseling services, and 

provide equity and access to all students in the classroom (Ritterband et al., 2009; Tate et 

al., 2009). Instructors who want to provide extra support to students and who desire to 

use PPIs may feel they are not qualified to implement the PPI because of the 

misconception that only trained psychologists can do so. They are also concerned that 

adding an intervention to their course would be time-consuming and require additional 

professional development (Shankland & Rosset, 2017). However, gratitude interventions 

are easy to administer and understand and require little resources or training (Shankland 

& Rosset, 2017). With the additional support of a curriculum-embedded PPI, instructors 

could help facilitate and promote student well-being.  

Research Questions and Hypotheses 

1. Will participants in the Gratitude Intervention group experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to the control group participants? 
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H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to control group participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to the control group participants.  

2. Will participants in the Gratitude Intervention group experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when compared to the control group participants? 

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when compared to the control group participants.  

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when the control group participants. 

3. Will participants in the Gratitude Intervention group experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control group participants?  

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control participants. 
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H1: Participants in the Gratitude Intervention group will experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control participants. 

4. Will participants in the Gratitude Intervention group experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control group participants?  

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant increase in well-being – as measured by their level of subjective well-

being – from pre- to posttest when compared to the control participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant increase in well-being – as measured by their level of subjective well-

being – from pre- to posttest when compared to the control participants. 

5. Will race, gender, or college generational standing moderate the effect of the 

gratitude intervention on negative affect, stress, well-being, and gratitude? 

Research Design 

This study utilized a nonequivalent control group pretest-posttest quasi-

experimental design since there was a lack of experimental control and random 

assignment was impossible with the college student population of interest. Pretest-

posttest nonequivalent group designs give the treatment group a pretest, followed by the 

treatment or intervention, and lastly, given the post-test. The nonequivalent control group 

is given the pretest, does not receive the treatment or intervention, and is then given the 

post-test (Cook & Campbell, 1979; Figure 2). The nonequivalent control group 

pretest/post-test quasi-experimental design has been identified as one of the educational 
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research's most widespread experimental designs. It is ideal when researchers cannot do 

random assignment (Campbell & Stanley, 1966). In this study, students were self-

selected into one of two sections of an introduction to psychology course. This 

constituted a naturally assembled collective such as classrooms.   

Figure 2 

General Diagram of Pretest-Posttest Quasi-Experimental Design 

O1 X O2 

--------------------- 

O1  O2 

 

 

 

 

 

 

 

 

 

 

Note. Adapted from "Quasi-Experimentation: Design & Analysis Issues for Field 

Settings" by T. D. Cook and D. T. Campbell, 1979, p. 104. Copyright 1979 by Rand 

McNally College Publishing Company. Reprinted with permission. 

Study Procedure 

Two traditional, in-person sections of Introduction to Psychology were taught in 

the autumn of 2022. One section was assigned to the gratitude PPI, delivered online 

asynchronously as part of the course content. The other section was designated as the 

control group, where the same course content will be provided with no intervention. The 

gratitude PPI and control groups had the same instructor and course content over ten 

weeks.  

Treatment Group  

Pretest 

Control Group  

Pretest 

Treatment  

 

Treatment Group  

Pretest 

Control Group  

Posttest No Treatment  
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The instructor reviewed the syllabus and course overview on the first day of the 

course. The experimental group was told about the pre-and post-assessment and some 

reflective activities related to the course content. The control group was only informed of 

the purpose of the pre- and posttest assessing their psychosocial well-being. The 

assessment and gratitude activities were built into Canvas, the Learning Management 

System for the university. Pretest was administered via Canvas at the end of week three 

after the college’s prescheduled add/drop date. The posttest measures were delivered 

through Canvas at the end of week nine of the quarter. Since all intervention components 

were part of the course content, students receive credit for each pre- and posttest and the 

gratitude intervention activities. Please see Figure 3 for the study implementation flow 

chart.  

Content of the Curriculum-embedded Gratitude Intervention  

Several factors were taken into consideration in the development of the gratitude 

intervention in this study. First, information about gratitude, including the definition of 

gratitude (one 20-minute video) and an explanation of the gratitude assignments (five 5-

minute videos), was delivered via Panopto video presentations through Canvas from 

week four through week eight. Gratitude information included McCullough et al.’s 

(2001) definition of gratitude, which explained the beneficiaries and benefactors of 

gratitude and the three main functions of gratitude – feelings of gratitude, prosocial 

behavior due to gratitude, and responses related to gratitude. The difference between trait 

and state gratitude was explained with examples.  

Second, gratitude activities were provided asynchronously through Canvas and 

students were given one week to access each activity, which was due at the end of each 
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week. Each weekly activity was available by Noon each Monday. Lyubomirsky and 

Layous (2013) identified activities performed one day per week as more impactful than 

multiple times over one week. The rational being that engaging in multiple activities one 

day a week compared to every day for a week, for example five acts of kindness in one 

day instead of throughout the week and counting one’s blessings once a week instead of 

three times a week, has a larger increase in wellbeing (Lyubomirsky et al., 2005). This 

also met the course assignment due date structure established by the instructor of record.  

Weeks four and five asked students to “count one’s blessings,” where they were 

to identify and describe up to five things from the previous week that they were grateful 

or thankful for. The prompt included, “There are many things in our lives, both large and 

small, that we might be grateful about. Think back over the past week and list up to five 

things in your life you are grateful or thankful for” (Emmons & McCullough, 2003). The 

goal of this activity was to help students become aware of things they may be grateful for 

and encourage awareness of the good things in their lives. The gratitude activity also 

supports Seligman's (2011) PERMA model by providing an opportunity for positive 

emotions and engagement by having students recount blessings and positive experiences. 

Weeks six and seven consisted of students identifying a person they are grateful 

to and writing a gratitude letter to that person. Students were required to submit the letter 

through Canvas as part of the course requirement. Students were encouraged to send the 

letter to the person, but it was part of the assignment requirement. This activity includes 

Morgan et al. (2015) recommendation of considering cultural factors when considering 

content related to positive psychology activities. Individuals from collectivist societies 
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may fair better with expressing gratitude towards others than individuals from 

individualistic cultures.  

Week eight involved students completing the three good things activity (Seligman 

et al., 2009). Students were asked to write down three good things that happened to them 

the previous week, whether relatively small or important. They were then asked to reflect 

on the following questions: “Why did this good thing happen?”, “What does this mean to 

you?”, “How might this good thing inspire you to do the same to others?” (Seligman et 

al., 2009).  

Figure 3 

Study Implementation Flowchart 
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Week Four: Activity - Canvas 

• Panopto presentation on gratitude 

• Gratitude intervention  

o Identifying up to five 

things person is grateful or 

thankful for from the 

previous week  

Week Four: No intervention 

Week Five: Activity - Canvas 

• Gratitude intervention 

o Identifying up to five 

things person is grateful or 

thankful for from the 

previous week  

Week Five: No intervention 

Week Six: Activity - Canvas 

• Gratitude intervention 

o Gratitude letter 

o Participants will identify 

one person they are 

grateful to and will write a 

gratitude letter to that 

person  

 

Week Six: No intervention 

Week Seven: Activity - Canvas 

• Gratitude intervention 

o Gratitude letter 

o Participants will identify 

one person they are 

grateful to and will write a 

gratitude letter to that 

person  

 

Week Seven: No intervention 
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Population, Sampling, and Participants 

Population and Sampling 

 This study recruited a sample of undergraduate students in an introductory 

psychology course from a large public university in the Pacific Northwest. The student 

demographics of the institution are typically as follows: between the ages of 18-21, with 

51% identifying as White, 19% as Latina(o), 12% as African American, and .26% as 

Pacific Islander (Hanson, 2022). First-generation college students outnumber continuing 

generations by 65%, where only 50% live on campus compared to commuting to school 

(Kelchen, 2018; Rivera, 2022). The Introduction to Psychology course is a required 

general elective course at the college and typically enrolls freshman and transfer students. 

Introductory courses are generally used to obtain convenience samples of undergraduate 

students (Sieber & Saks, 1989).  

 I currently teach at the university but do not teach the Introduction to Psychology 

courses. The convenience sample method of obtaining participants is due to my access to 

Week Eight: Activity - Canvas 

• Gratitude intervention 

o Three Good Things 

Week Eight: No intervention 

Week Nine: Posttest Measures completed 

by experimental group - Canvas 

Week Nine: Posttest Measures completed 

by control group - Canvas 

Analysis Analysis 
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the population of interest. The expected sample size for each group (experimental and 

control) is at least 45 students. The maximum class size is 150 students and typically fills 

to at least 80% of capacity. 

The final sample of participants included mostly first-year students (78.7%), 18 

years of age (58.6%), female (51.5%), and White (53.3%). Table 1 provides a detailed 

breakdown of Gratitude Intervention and Control Group participant characteristics.  

Table 1 

Demographic Characteristics of Participants at Baseline 

 Gratitude Group Control Group 

 n % n % 

Gender     

Male 39 54.2 38 39.2 

Female 32 44.4 55 56.7 

Non-Binary 1 1.4 3 3.1 

Other   1 1.0 

Race     

Asian/Asian American 2 2.8 5 5.2 

Black or African American 6 8.3 3 3.1 

Hispanic or Latino or Spanish 

Origin or any race 
8 11.1 18 18.6 

White 41 56.9 49 50.5 

Native Hawaiian or other pacific 

islander 
1 1.4   

Two or more races 14 19.5 21 21.6 

Prefer not to answer   1 1.0 

Academic Standing     

First Year 57 79.2 76 78.4 

Sophomore 9 12.5 10 10.3 

Between Sophomore and Junior 1 1.3 1 1.0 

Junior 2 2.8 9 9.3 

Senior 3 4.2 1 1.0 

Employment Status     

Not working 52 72.2 71 73.2 

Working parttime 16 22.2 21 21.6 

Working fulltime   4 4.2 
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 Gratitude Group Control Group 

Other 4 5.6 1 1.0 

Parent earned four-year degreea 24 33.3 47 48.5 

Sought mental health supporta 33 45.8 48 49.5 

 

Note. N = 169 (n = 72 for the gratitude group and n = 97 for the control group).  

a Reflects the number and percentage of participants answering “yes” to this question. 

Instruments 

 The pre-and posttest comprised of demographic questions and four measures: the 

Brief Symptom Inventory for depression, anxiety, and somatization, a global index of 

distress; the Perceived Stress Scale for stress; the Flourishing Scale for well-being; and 

the Gratitude Questionnaire for feelings of gratitude. All scores are averaged. The higher 

the score, the stronger the magnitude of the construct (e.g., a higher PSS score indicates a 

high level of perceived stress). A demographic survey was used to capture student 

demographics and an exit survey (only for the Gratitude Intervention) was used to 

evaluate the acceptability and perceived usefulness of each gratitude activity.  

Brief Symptom Inventory (BSI-17) 

The BSI-17 (Derogatis, 2000; BSI-18 but without suicide ideation item), a 

shortened version of the BSI-53, is a 17-item scale used to identify levels of somatization 

(e.g., perceived physical problems), depression (e.g., feelings of apathy or sadness), and 

anxiety (e.g., feelings of fear, generalized tension). The sum of all three scales constitutes 

the global severity index (GSI) used to identify psychological distress of all three scales. 

The inventory asks test-takers to identify their level of distress, based on a Likert-type 

scale from 0 (not at all) to 4 (extremely) if they experienced inventory items within the 

past seven days. The somatization scale includes six items (e.g., Faintness or dizziness), 

the depression scale has six items (Feeling no interest in things), and the anxiety scale 
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includes six items (e.g., Nervousness and shakiness inside). Scores range from 0 to 24 for 

each scale, with higher scores representing higher levels of somatization symptoms, 

depression, and anxiety. Total scores for the GSI range from 0 to 72, where higher scores 

indicate higher levels of psychological distress.  

The BSI-17 has been used in numerous populations and is a reliable instrument 

for assessing psychological distress in the general population. Initial validation utilized a 

community sample of 1,134 adults with internal consistency scores at an acceptable score 

of .74 for the somatization scale, .79 for the anxiety scale, .84 for the depression scale, 

and .89 for GSI (Derogatis, 2000). Asner-Self and colleagues (2006) conducted a cross-

cultural analysis of the BSI-18 with Central American immigrants and refugees (N=100; 

Salvadoran, Guatemalan, Nicaraguan, Honduran, and Costa Rican). Internal consistency 

scores identified .81 for the somatization scale, .81 for the depression scale, .81 for the 

anxiety scale, and .91 for GSI. Franke et al. (2017) validated the BSI-18 with a German 

sample and reported good internal consistency scores of .82 for somatization, .87 for 

depression, .84 for anxiety, and .93 for GSI. More recently, Geng et al. (2022) validated 

the inventory with a Chinese adult sample (n = 2217) and concluded the BSI-18 is a 

reliable and effective tool for screening psychological symptoms and can be used to 

screen general psychological distress.  

In the present study, only the depression and anxiety subscales were used. 

Cronbach’s alpha scores from both pre-and posttests matched closely with previously 

reported ranges from .84 to .90 for depression and .80 to .90 for anxiety for both the 

gratitude PPI and control groups.  

Perceived Stress Scale (PSS-10) 
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The Perceived Stress Scale (Cohen et al., 1983) is a psychological instrument 

used to measure the perception of stress. The 10-item version is a revision of the original 

published 14-item version. Test-takers are asked about thoughts and feelings during the 

last month and assessed on how they appraise their life as stressful, specifically, life 

perceived as unpredictable, uncontrollable, and overloaded. The PSS contains ten items 

(e.g., In the last month, how often have you been upset because of something that 

happened unexpectedly?) and uses a 5-point scale ranging from 0 (never) to 4 (very 

often). Scores range from 0 to 50, with higher scores identifying greater stress.  

The PSS-10 is a valid measure of stress in college students and the general 

population. Cohen et al. (1983) used three samples, two samples of college students and 

one from the general population (n = 510); psychometric property validation consisted of 

an internal consistency score of .84, 85, and .86 for each of the three samples. Cohen and 

Williamson (1988) used a general population sample of 2,387 with an internal 

consistency score of .81. The PSS is often used in research involving university students. 

Lee et al. (2021) studied the impact of Covid-19 on stress with 2691 students with an 

internal consistency score of .87. Cronbach’s alpha scores were consistent with previous 

studies with a range from .84 to .88 for both the gratitude PPI and control group. 

Flourishing Scale  

The Flourishing Scale, previously known as the Psychological Wellbeing Scale, 

was developed by Diener et al. (2010). The scale includes eight statements (e.g., I lead a 

purposeful and meaningful life) meant to measure human functioning and uses a 1 

(strongly disagree) to 7 (strongly agree) Likert scale. Items address social relationships 

(e.g., supportive and rewarding relationships), purposeful and meaningful life, interest in 
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one's activities, self-respect, optimism, and social competence (Diener et al., 2010). 

Scores range from 8 to 56, with higher scores representing higher levels of functioning, 

psychological resources, and strengths.  

The Flourishing scale has been used in numerous populations and is a valid and 

acceptable measure. Umucu et al. (2019) studied student veterans and the relationship 

between flourishing and personality traits. Two hundred-five participants were selected 

from a mid-western college. Outcomes indicated a reliability coefficient of .91 and 

positive correlations with positive psychological constructs such as optimism (r = .69, p < 

.001) and life satisfaction (r = .72, p < .001) and negative correlations with depression (r 

= -.65, p < .001), anxiety (r = -.50, p < .001), and stress (r = -.60, p < .001). Clements et 

al. (2021) recruited a sample of trans and nonbinary participants (n = 11) and provided a 

brief intervention that discussed and promoted positive psychosocial experiences of trans 

and nonbinary individuals, including self-worth, self-acceptance, and pride in one's 

identity. Results indicated an internal consistency score of .84 on the Flourishing Scale.  

Diener et al. (2009) obtained a sample of 568 undergraduate students and 

identified internal consistency alphas score of .86. Diener et al. (2010) sampled 689 

college students from six locations, Singapore, East Carolina, Virginia, New Jersey, 

Illinois, and California to establish psychometric properties for the Flourishing scale. 

Results identified an internal consistency alpha score of .87. The Flourishing Scale has 

been validated in Spain (Checa et al., 2018), Chile (Carmona-Halty et al., 2022), China 

(Tan et al., 2021), and India (Singh et al., 2016). It has also been used in adult and 

adolescent populations (Carmona-Halty et al., 2022; Checa et al., 2018; Singh et al., 

2016; Tan et al., 2021). It is a reliable and valid measure for assessing psychological 
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well-being (Carmona-Halty et al., 2022; Checa et al., 2018; Singh et al., 2016; Tan et al., 

2021). Cronbach’s alpha scores were consistent with previous studies, ranging from .82 

to .88 for both the gratitude PPI and control group. 

Gratitude Questionnaire  

The Gratitude Questionnaire (GQ-6; McCullough et al., 2002) is a six-item self-

report questionnaire used to assess experiences of gratitude in daily life (e.g., I have so 

much in life to be thankful for), rated from 1 (strongly disagree) to 7 (strongly agree). 

Scores range from 6 to 42, with higher scores denoting greater feelings of gratitude. 

Internal consistency alpha scores across various populations range from .76 to .84 

(McCullough et al., 2002). Langer et al. (2016) reported an alpha of .83 for a Chilean 

sample, Loo et al. (2014) reported an alpha of .80 for a Taiwanese sample, and Caputo 

(2016) reported an alpha of .74 for an Italian sample. The Gratitude Questionnaire was 

initially validated with a normative sample of healthy college students (Cousin et al., 

2020; McCullough et al., 2002). Cousin et al. (2020) studied the questionnaire's factor 

structure, validity, and reliability with 298 African American community participants at 

risk for cardiovascular disease. Results identified a moderate alpha of .729, exploratory 

factor analysis extracted a one-factor solution, and confirmatory factor analysis identified 

a reasonable fit to the data, suggesting the Gratitude Questionnaire as a valid and reliable 

measure. Cronbach’s alpha scores were consistent with previous studies, ranging from 

.70 to .78 for both the gratitude PPI and control group. 

Demographic Survey 

The demographic survey asked participants about their gender (e.g., male, female, 

nonbinary), age, race, college generational standing (first-generation, continuing 
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generation), academic standing, employment status, and if participants sought mental 

health support.   

Exit Survey for the Gratitude Intervention Group Participants 

 The exit survey developed by this author included items asking about each 

gratitude activity's helpfulness (e.g., I found the gratitude letter helpful), rated from 1 (not 

helpful at all) to 4 (very helpful).   

Data Analysis 

 SPSS 28.0.1.1 was used in the quantitative data analysis. All data, before analysis, 

was screened and transformed as needed. Screening of raw data included review data for 

outliers and missing values. Mean score replacement was used for any missing data. 

Assumption checks of normality, linearity, and homogeneity of variance were also 

conducted. Demographic information and all variables used in this study were analyzed 

via descriptive analysis (e.g., mean, standard deviation). 

A two-way repeated measure univariate analysis of variance (ANOVA) was used 

to evaluate the significance of mean differences between two groups at two different time 

periods. This approach allows the comparison of group differences with one dependent 

variable (Mertler & Vannatta, 2010). Participants are measured twice, pretest and 

posttest, after an intervention. Using the same subjects reduces variability among 

participants, making the design more powerful than a randomized design (Stevens, 2009). 

A repeated measures ANOVA was also used to identify whether the effects of the 

gratitude intervention were moderated by race, gender, and college-going generational 

standing. The within factors were time, pretest, and post-test, for depression, anxiety, and 

stress. The between-subject factors were race (White, BIPOC), gender (male, female, 
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nonbinary), and generational college standing (first-generation, continuing-generation). A 

post hoc confirmatory analysis was conducted using independent samples t-test to 

investigate the ANOVA findings further. Since the sample sizes are unequal and the 

independent sample t-test used to measure any moderating effects, which reduced the 

sample size and contained unequal sample sizes, the effect size will be reported using 

Hedges’ g (Hedges, 1981). 
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Chapter Four: Results 

 The present study examined the effectiveness of a gratitude intervention in 

reducing college students’ anxiety, depression, and stress and increasing their sense of 

gratitude and well-being compared to a control group. A summary of research questions 

and hypotheses is provided as follows: 

1. Will participants in the Gratitude Intervention group experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest, when compared to the control group participants? 

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to control group participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant decrease in negative affect – as measured by levels of anxiety and 

depression – from pre- to posttest when compared to the control group participants.  

2. Will participants in the Gratitude Intervention group experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest, when compared to the control group participants? 

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when compared to the control group participants.  

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant decrease in stress – as measured by their level of perceived stress – from 

pre- to posttest when compared to the control group participants. 
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3. Will participants in the Gratitude Intervention group experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control group participants?  

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant increase in gratitude – as measured by their level of perceived gratitude – 

from pre- to posttest when compared to the control participants. 

4. Will participants in the Gratitude Intervention group experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control group participants?  

H0: Participants in the Gratitude Intervention group will not experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control participants. 

H1: Participants in the Gratitude Intervention group will experience a statistically 

significant increase in well-being – as measured by their level of perceived well-being 

– from pre- to posttest when compared to the control participants. 

5. Will race, gender, or college generational standing moderate the effect of the 

gratitude intervention on negative affect, stress, well-being, and gratitude? 

Data Screening 

IBM-SPSS Statistics version 28.0.1.1 for Windows was used to compute all data 

analyses. Reverse-scored items per test instructions for perceived stress scale (PSS; 4, 5, 
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7, and 8) and gratitude questionnaire (GQ; items 3 and 6). Item averages were calculated 

for individuals who provided more than one response. Data screening addressed multiple-

item responses, missing data, and outliers (Figure 4). Overall, missing data patterns were 

nonrandom but accounted for less than 5%. Field (2013) recommends dropping cases 

with missing values when 5% or less of data is missing. However, this would reduce the 

current sample size and possibly impact the overall analysis. Instead, mean replacement 

was used to replace missing values. This may reduce the variance since the actual value 

may not equal the mean. This approach is appropriate for group comparison analysis 

(Mertler & Vannatta, 2010). Mean scores were then computed for all pre-and posttest 

measures (gratitude and control group), including change scores for posttest minus 

pretest. 

Prior to analysis, the original sample consisted of 239 participants (n = 114 

gratitude group; n = 125 control group), where 24 opted out of having their assignments 

and measure results used in the study, two completed the pretest but did not provide 

consent, seven were under the age of 18, and 10 did not access the survey. Participants 

who completed only the pretest or only the posttest were removed (n = 13 gratitude 

group; n = 16 control group), leaving a total of 195 participants (n = 99 gratitude group; n 

= 97 control group). Finally, a validity check was conducted only for the participants in 

the gratitude group, ensuring only those who had viewed 75-100% of a gratitude 

informational video and completed three out of five of the gratitude activities were 

included in the final analysis. The validity check yielded a final sample of 169 (n = 72 

gratitude group; n = 97 control group; Figure 3). 

Figure 4 
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CONSORT Flowchart of Participants 

Main Analyses 

A 2 x 2 repeated measures ANOVA with time (pretest and posttest) as the 

within-subject factor and conditions (gratitude intervention and control) as the between-

subject factor was used to examine scores across time and conditions. The moderating 

effects of race, gender, and college-going generation status on gratitude group 

participants’ depression, anxiety, well-being, and gratitude were also examined. The 

moderation analysis also utilized a 2 x 2 repeated measures ANOVA with time 

(pretest and posttest) as the within-subjects and the demographic variables (race, gender, 

college-going generation status) as the between-subject factors. A post-hoc confirmatory 
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analysis was conducted using independent samples t-tests to investigate the ANOVA 

findings further.  

Assumption Check 

Prior to conducting the ANOVA analysis, assumption tests for independence, 

sufficient sample size, univariate normality, and homogeneity of variance were 

conducted. 

Test of Independence. Glass and Hopkins (1984, as cited in Stevens, 2009) 

identified that observations must be independent, meaning participants do not engage in 

the treatment in pairs or groups. The assumption of independence is met. Treatment was 

individually administered asynchronously through Canvas, limiting the possibility of 

dependent observations. The intervention topic, gratitude, was only addressed via a 

recorded lecture provided through Canvas and accessible only individually by students in 

the intervention group; therefore, the assumption of independence has been met. 

Sample Size. G*Power-3.1.9.7 (Faul et al., 2007) prior-power analysis identified a 

minimum of 43 participants required for analysis. With a total sample size of 169 

(gratitude group n = 72 and control group n = 97), there is a sufficient sample size to 

conduct the ANOVA analysis.  

Normality. A test of univariate normality includes analyzing the Kolmogorov-

Smirnov (K-S) or Shapiro-Wilk (SW) output. Shapiro-Wilk (SW) has more power and a 

better indicator of difference from normality than Kolmogorov-Smirnov (K-S). Because 

of this, the S-W test may show significance compared to K-S. Both outcomes were 

statistically significant (p < .001). Field (2013) recommends not using K-S or S-W with 

large groups since even subtle differences from normal distribution may show as 
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significant. Histograms identified a positive skew for the negative affect measures and a 

negative skew for well-being and gratitude measures. Since this is a non-clinical college-

student-aged sample, participants’ scores of well-being and gratitude were likely to fall in 

the higher range, whereas their scores of negative affects were likely to fall in the lower 

range. Violations of normality are expected in the undergraduate student population. 

Homogeneity of Variance. The variability should be similar for all values of the 

measured variables, and Levene’s test statistic verifies that the samples are from a 

population of the same variances (Mertler & Vannatta, 2010). Each ANOVA analysis 

included Levene’s test of homogeneity of variance, and each dependent variable was 

non-significant except for anxiety (p = .030). Levene’s test for each independent samples 

t test was reviewed and all were non-significant except for anxiety and gender (p = .014), 

gratitude and generational standing (p = .021), and stress and generational standing (p = 

.037). The results of the assumption checks indicated that all assumptions were met, and 

therefore the data was deemed appropriate for an ANOVA analysis. 

 The descriptive statistics (e.g., mean, standard deviation) of all study variables for 

both conditions (Gratitude Intervention and Control) at the two-time points (pretest and 

posttest) and Cronbach’s alpha coefficients for all measures at the pre-and posttest are 

described are summarized in Table 2. The mean change scores of all study variables 

between the two points for both conditions are also included.  
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Table 2 

Descriptive Statistics and Psychometric Properties of Study Variables 

  Gratitude  Control   

 M 
Mean 

Change 
SD 

Cronbach’s 

α 
M 

Mean 

Change 
SD 

Cronbach’s 

α 
p 

Hedges’ 

g 

Scale Pre Post  Pre Post Pre Post Pre Post  Pre Post Pre Post   

Depressiona 2.42 2.33 -.09 1.13 1.01 .90 .88 2.49 2.67 .18 1.03 1.11 .84 .86 .023 .31 

Anxietya 2.25 2.10 -.15 .99 .92 .89 .90 2.17 2.15 -.02 .80 .80 .80 .82 .128 .18 

PSSb 2.89 2.76 -.13 .71 .71 .88 .87 2.99 2.99 .00 .63 .66 .84 .85 .043 .27 

FSc 5.40 5.43 .03 .86 .93 .82 .86 5.26 5.17 -.09 1.01 1.09 .85 .88 .157 .16 

GQd 5.66 5.44 -.22 .86 .98 .70 .76 5.55 5.56 .00 .92 .89 .77 .78 .023 .31 

Note. Pre- and posttest items include mean scores. a Subscales of the Brief Symptom Inventory. b Perceived Stress Scale. c Flourishing 

Scale (measuring wellbeing). d Gratitude Questionnaire
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The first research question asked, “Will participants in the Gratitude 

Intervention group experience a statistically significant decrease in negative affect – as 

measured by levels of depression and anxiety – from pre- to posttest when compared to 

the control group participants?” The specific hypothesis was that participants in the 

Gratitude Intervention Group would experience a statistically significant decrease in 

negative affect – as measured by levels of anxiety, depression – from pre- to posttest 

when compared to the control group participants.  

A two-way repeated measures ANOVA was calculated comparing the depression 

scores at two different time periods: pretest and posttest. The analysis found a significant 

interaction effect between Time (pretest to posttest) and Group (gratitude vs control); 

F(1, 167) = 4.048, p = .046, partial ƞ² = .024. This means that the change in depression 

scores over time significantly differed between the gratitude and control groups, 

indicating that the intervention had an impact. The gratitude group had decreased 

depression scores over time (pretest: M = 2.41, SD = 1.13; posttest: M = 2.33, SD = 1.01), 

whereas the control group reported increased depression scores over time (pretest: M = 

2.49, SD = 1.03; posttest: M = 2.67, SD = 1.11). The main effect of Time (F(1, 167) = 

.516, p = .474, partial ƞ² = .003) was not significant, meaning that the overall change in 

depression scores from pretest to posttest was not significant when both groups were 

considered. A one-tailed (directional) independent sample t-test was conducted to 

compare the pre-post change between the two groups. The results indicated that there was 

a statistically significant difference in the change scores between the two groups in the 

expected direction (t(167) = -2.012, p = .023, g = .32). In other words, the gratitude group 

experienced a statistically significant decrease (MD = -.09, SD = .78) in depression when 
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compared to the control group (MD = .18, SD = .90). The gratitude intervention led to a 

significant decrease in negative affect among gratitude group participants, as measured 

by their depression levels from pre- to posttest when compared to the control group 

participants. 

A two-way repeated measures ANOVA was calculated comparing anxiety scores 

at two different time periods: pretest and posttest. The analysis found a non-significant 

interaction effect (F(1, 167) = 1.294, p = .257, partial ƞ² = .008) between Time (pretest to 

posttest) and Group (gratitude vs control). This suggests that the change in anxiety scores 

over time was not significantly different between the gratitude and control groups. There 

was no significant difference between the gratitude group anxiety pretest (M = 2.25, SD = 

.99) and posttest (M = 2.10, SD = .92) compared to the control group’s pretest (M = 2.17, 

SD = .80) and posttest (M = 2.15, SD = .80). The main effect for Time (F(1, 167) = 2.228, 

p = .137, partial ƞ² = .013) was not significant. Participants did not experience a 

significant decrease in negative affect as measured by anxiety levels, suggesting that the 

gratitude intervention did not significantly reduce anxiety levels among participants. A 

one-tailed (directional) independent sample t-test was conducted to compare the pre-post 

change between the two groups. The results showed a non-significant difference in the 

change scores between the two groups in the expected direction (t(167) = -1.137, p = 

.128, g = .18), further supporting the non-significant interaction effect. The gratitude 

group did not experience a statistically significant decrease in anxiety (MD = -.15, SD = 

.68) compared to the control group (MD = -.02, SD = .73). Therefore, the alternative 

hypothesis was partially supported. 
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The second research question asked, “Will participants in the Gratitude 

Intervention group experience a statistically significant decrease in stress – as 

measured by their level of perceived stress – from pre- to posttest when compared to the 

control group participants?” The specific hypothesis was that participants in the 

Gratitude Intervention Group would experience a statistically significant decrease in 

perceived stress from pre- to posttest when compared to the control group participants. 

A two-way repeated measures ANOVA was calculated comparing perceived 

stress scores at two different time periods: pretest and posttest. There was a non-

significant interaction effect (F(1, 167) = 2.980, p = .086, partial ƞ² = .018) between Time 

(pretest to posttest) and Group (gratitude vs control). This suggests that the change in 

stress scores over time between the two groups was not significantly different. The 

gratitude group reported decreased stress scores over time (pretest, M = 2.89, SD = .71, to 

posttest, M = 2.76, SD = .71), whereas the control group maintained similar stress scores 

over time (pretest, M = 2.99, SD = .63, to posttest, M = 2.99, SD = .66). The main effect 

of Time (F(1, 167) = 2.876, p = .092, partial ƞ² = .017) was not significant. Time alone 

did not lead to significant changes in stress scores. A one-tailed (directional) independent 

sample t-test was conducted to compare the pre-post change between the two groups. The 

results indicated that there was a statistically significant difference in the change scores 

between the two groups in the expected direction (t(167) = -1.726, p = .043, g = .27). In 

other words, the gratitude group did experience a statistically significant decrease (MD = 

-.13, SD = .42) in stress when compared to the control group (MD = .001, SD = .55). The 

null hypothesis was rejected. The gratitude intervention led to a significant decrease in 
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stress among gratitude group participants, as measured by their stress levels from pre- to 

posttest compared to the control group participants. 

The third research question asked, “Will participants in the Gratitude 

Intervention group experience a statistically significant increase in gratitude – as 

measured by their level of perceived gratitude – from pre- to posttest when compared to 

the control group participants?” The specific hypothesis was that participants in the 

Gratitude Intervention Group would experience a statistically significant increase in 

gratitude from pre- to posttest compared to the control group participants.  

A two-way repeated measures ANOVA was calculated comparing gratitude 

scores at two different time periods: pretest and posttest. A significant interaction effect 

(F(1, 167) = 4.048, p = .046, partial ƞ² = .024) between Time (pretest to posttest) and 

Group (gratitude vs control) was found, indicating that the change in the gratitude scores 

over time was significantly different between the two groups. The gratitude group 

(pretest, M = 5.66, SD = .86 to posttest, M = 5.44, SD = .98) experienced a decrease in 

gratitude scores over time, whereas the control group remained stable (pretest, M = 5.55, 

SD = .92 to posttest, M = 5.56, SD = .89). This indicates that the changes in gratitude 

levels from pretest to posttest were significantly different between the gratitude group 

and the control group. The main effect for Time was significant (F(1, 167) = 3.966, p = 

.048, partial ƞ² = .023), indicating significant changes in gratitude levels from pretest to 

posttest for both groups. A one-tailed (directional) independent sample t-test was 

conducted to compare the pre-post change between the two groups. The results indicated 

that there is a statistically significant difference in the change scores between the two 

groups; however, not in the expected direction (t(167) = -2.012, p = .023, g = .31). The 
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gratitude group experienced a statistically significant, unexpected decrease (M = -.22, SD 

= .82) in gratitude when compared to the control group (M = .001, SD = .60). Therefore, 

the null hypothesis was retained. The gratitude intervention did not lead to a 

statistically significant increase in gratitude among the Gratitude Intervention Group 

participants compared to the control group participants.  

The fourth research question explored, “Will participants in the Gratitude 

Intervention group experience a statistically significant increase in well-being – as 

measured by their level of perceived well-being – from pre- to posttest when compared 

to the control group participants?” The specific hypothesis was that participants in the 

Gratitude Intervention group would experience a statistically significant increase in 

wellbeing from pre- to posttest when compared to the control participants. 

A two-way repeated measures ANOVA was calculated comparing wellbeing 

scores at two different time periods: pretest and posttest. A non-significant interaction 

effect (F(1, 167) = 1.020, p = .314, partial ƞ² = .006) between Time (pretest to posttest) 

and Group (gratitude vs control) was found, suggesting that the change in well-being 

scores over time was not significantly different between the two groups. The gratitude 

group (pretest, M = 5.40, SD = .86, to posttest, M = 5.43, SD = .93) did not show 

increased well-being scores over time compared to control (pretest, M = 5.26, SD = 1.01, 

to posttest, M = 5.17, SD = 1.09). The main effect of Time was not significant (F(1, 167) 

= .173, p = .678, partial ƞ² = .001).  A one-tailed (directional) independent sample t-test 

was conducted to compare the pre-post change between the two groups. The results 

indicated that there is a non-statistically significant difference in the change scores 

between the two groups (t(167) = 1.010, p = .157, g = .16); thus, the null hypothesis was 
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retained. In other words, the Gratitude Intervention Group did not experience a 

statistically significant increase in well-being compared to the control group.  

The fifth research question asked, “Will race, gender, or college generational 

standing moderate the effect of the gratitude intervention on negative affect, stress, 

well-being, and gratitude?” Demographic variables were first coded as binary: white vs 

BIPOC students, male vs female students, and first-generation vs continuing generation 

students. The number of transgender, gender non-binary/non-conforming/variant students 

was too small for meaningful comparison and thus were not included in the analysis. A 

series of two-way repeated measures ANOVA were run to examine if the effect of the 

demographic variables (gender, race, or college generational status) moderates the effect 

of the gratitude intervention on the outcome variables – depression, anxiety, well-being, 

and gratitude. 

Gender 

A two-way repeated measures ANOVA was calculated to examine the effects of 

Gender (male, female) and Time (pretest, posttest) on depression, anxiety, well-being, 

and gratitude. An independent samples t-test was then conducted to verify the results of 

the repeated measures.  

Depression 

The analysis revealed a non-significant interaction effect (F(1, 69) = .436, p = 

.511, partial ƞ² = .006) between Time (pretest to posttest) and Gender (male, female), 

suggesting the change in depression scores over time was not significantly different 

between males and females. Specifically, males (pretest, M = 2.12, SD = 1.14, to posttest, 

M = 2.00, SD = .98) did not have lower scores over time compared to females (pretest, M 
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= 2.74, SD = 1.02, to posttest, M = 2.75, SD = .92). The main effect of Time (F(1, 69) = 

.356, p = .553, partial ƞ² = .010) was not significant indicating that the change in the 

depression scores over time was not statistically significant between males and females. 

This implies that time alone did not significantly change depression scores. An 

independent sample t-test was conducted to compare the scores between males and 

females in the gratitude intervention group. The results indicated that there is a non-

statistically significant difference in the scores between males and females (t(69) = -.661, 

p = .511, g = .15), indicating that gender did not moderate the effects of the gratitude 

intervention for depression. In other words, Gratitude Group participants’ levels of 

depression did not change over time as a function of their gender identities. Males did not 

experience a statistically significant decrease (M = .04, SD = .95) in depression compared 

to females (M = .10, SD = .74).  

Anxiety 

The analysis revealed a non-significant interaction effect (F(1, 69) = .844, p = 

.361, partial ƞ² = .012) between Time (pretest to posttest) and Gender (Male, Female), 

suggesting the change in anxiety scores over time was not significantly different between 

males and females. Specifically, males (pretest, M = 1.88, SD = .91, to posttest, M = 1.82, 

SD = .90) did not have lower scores over time compared to females (pretest, M = 2.62, 

SD = .90, to posttest, M = 2.40, SD = .84). The main effect of Time (F(1, 69) = 3.149, p = 

.080, partial ƞ² = .044) was not significant. This implies that time alone did not 

significantly change anxiety scores. An independent sample t-test was conducted to 

compare the scores between males and females in the gratitude intervention group. The 

results indicated that there is a non-statistically significant difference in the change scores 
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between males and females (t(51.200) = .882, p = .382, g = .22), indicating that gender 

did not moderate the effects of the Gratitude Intervention on anxiety. In other words, 

Gratitude Group participants’ anxiety levels did not change over time as a function of 

their gender identities. Males did not experience a statistically significant decrease (M = -

.07, SD = .54) in anxiety when compared to females (M = -.22, SD = .83).  

Stress 

The analysis revealed a significant interaction effect (F(1, 69) = 8.012, p = .006, 

partial ƞ² = .049) between Time (pretest to posttest) and Gender (Male, Female), 

suggesting the change in perceived stress scores over time was significantly different 

between males and females. Specifically, males (pretest, M = 2.68, SD = .73, to posttest, 

M = 2.43, SD = .68) had lower scores over time compared to females (pretest, M = 3.13, 

SD = .61, to posttest, M = 3.15, SD = .56). The main effect of Time (F(1, 69) = 5.641, p = 

.020, partial ƞ² = .078) was significant. This implies that time alone did lead to significant 

changes in perceived stress scores. An independent sample t-test was conducted to 

compare the scores between males and females in the gratitude intervention group. The 

results indicated that there is a statistically significant difference in the change scores 

between males and females (t(-2.830) = .882, p = .006, g = .45), indicating that gender 

did moderate the effects of the Gratitude Intervention on perceived stress. In other 

words, Gratitude Group participants’ stress levels did change over time as a function of 

their gender identities. Males did experience a statistically significant decrease (M = -.07, 

SD = .54) in perceived stress compared to the females (M = -.22, SD = .83).  

Wellbeing 
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The analysis revealed a non-significant interaction effect (F(1, 69) = 1.193, p = 

.278, partial ƞ² = .017) between Time (pretest to posttest) and Gender (Male, Female), 

suggesting the change in well-being scores over time was not significantly different 

between males and females. Specifically, males (pretest, M = 5.51, SD = .77, to posttest, 

M = 5.62, SD = .92) did not have lower scores over time compared to females (pretest, M 

= 5.26, SD = .97, to posttest, M = 5.19, SD = .93). The main effect of Time (F(1, 69) = 

.080, p = .778, partial ƞ² = .001) was not significant. This implies that time alone did not 

significantly change well-being scores. An independent sample t-test was conducted to 

compare the scores between males and females in the gratitude intervention group. The 

results indicated that there is a non-statistically significant difference in the scores 

between males and females (t(69) = 1.092, p = .278, g = .26), indicating that gender did 

not moderate the effects of the Gratitude Intervention on well-being. In other words, 

Gratitude Group participants’ levels of well-being did not change over time as a function 

of their gender identities. Males did not experience a statistically significant increase (M 

= .12, SD = .72) in well-being compared to females (M = -.07, SD = .69).  

Gratitude 

The analysis revealed a non-significant interaction effect (F(1, 69) = .282, p = 

.597, partial ƞ² = .004) between Time (pretest to posttest) and Gender (Male, Female), 

suggesting the change in gratitude scores over time was not significantly different 

between males and females. Specifically, males (pretest, M = 5.79, SD = .81, to posttest, 

M = 5.62, SD = .91) did not have lower scores over time compared to females (pretest, M 

= 5.49, SD = .90, to posttest, M = 5.21, SD = 1.04). The main effect of Time (F(1, 69) = 

5.087, p = .027, partial ƞ² = .069) was significant. This implies that time alone did lead to 
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significant changes in well-being scores. An independent sample t-test was conducted to 

compare the scores between males and females in the gratitude intervention group. The 

results indicated that there is a non-statistically significant difference in the scores 

between males and females (t(69) = .531, p = .597, g = .13), indicating that gender did 

not moderate the effects of the Gratitude Intervention on gratitude. In other words, 

Gratitude Group participants’ levels of gratitude did not change over time as a function of 

their gender identities. Males did not experience a statistically significant increase (M = -

.17, SD = .75) in gratitude compared to the females (M = -.28, SD = .92).  

Race/Ethnicity 

A two-way repeated measures ANOVA was calculated to examine the effects of 

race (White, BIPOC) and time (pretest, posttest) on depression, anxiety, well-being, and 

gratitude. An independent samples t-test was then conducted to verify the results of the 

repeated measures. 

Depression 

The analysis revealed a non-significant interaction effect (F(1, 70) = .419, p = 

.519, partial ƞ² = .017) between Time (pretest to posttest) and Race (White, BIPOC), 

suggesting the change in depression scores over time was not significantly different 

between White participants and BIPOC participants. Specifically, White participants 

(pretest, M = 2.50, SD = 1.13, to posttest, M = 2.36, SD = .93) did not have lower scores 

over time compared to BIPOC participants (pretest, M = 2.32, SD = 1.14, to posttest, M = 

2.30, SD = 1.12). The main effect of Time (F(1, 70) = .681, p = .412, partial ƞ² = .004) 

was not significant. This implies that time alone did not significantly change depression 

scores. An independent sample t-test was conducted to compare the scores between 
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White and BIPOC participants in the gratitude intervention group. The results indicated 

that there is a non-statistically significant difference in the scores between White and 

BIPOC participants (t(70) = -.647, p = .519, g = .28), indicating that race did not 

moderate the effects of the Gratitude Intervention on depression. In other words, 

Gratitude Group participants’ levels of depression did not change over time as a function 

of their race. White participants did not experience a statistically significant decrease (M 

= -.14, SD = .88) in depression compared to the BIPOC participants (M = -.02, SD = .64).  

Anxiety 

The analysis revealed a non-significant interaction effect (F(1, 70) = .144, p = 

.706, partial ƞ² = .002) between Time (pretest to posttest) and Race (White, BIPOC), 

suggesting the change in anxiety scores over time was not significantly different between 

White and BIPOC participants. Specifically, White participants (pretest, M = 2.28, SD = 

1.04, to posttest, M = 2.11, SD = .92) did not have lower scores over time compared to 

BIPOC participants (pretest, M = 2.19, SD = .94, to posttest, M = 2.08, SD = .94). The 

main effect of Time (F(1, 70) = 2.954, p = .090, partial ƞ² = .002) was not significant 

indicating that the change in the anxiety scores over time was not statistically significant. 

This implies that time alone did not significantly change anxiety scores. An independent 

sample t-test was conducted to compare the scores between White and BIPOC 

participants in the gratitude intervention group. The results indicated that there is a non-

statistically significant difference in the change scores between White and BIPOC 

participants (t(70) = -.379, p = .706, g = .09), indicating that the race did not moderate 

the effects of the Gratitude Intervention on anxiety. In other words, Gratitude Group 

participants’ levels of depression did not change over time as a function of their race. 



 

 

 

82 

 

 

White participants did not experience a statistically significant decrease (M = -.17, SD = 

.72) in depression compared to the BIPOC participants (M = -.11, SD = .65).  

Stress 

The analysis revealed a non-significant interaction effect (F(1, 70) = 3.623, p = 

.061, partial ƞ² = .049) between Time (pretest to posttest) and Race (White, BIPOC), 

suggesting the change in perceived stress scores over time was not significantly different 

between White participants and BIPOC participants. Specifically, White participants 

(pretest, M = 2.93, SD = .66, to posttest, M = 2.72, SD = .68) did not have lower scores 

over time compared to BIPOC participants (pretest, M = 2.84, SD = .78, to posttest, M = 

2.81, SD = .76). The main effect of Time (F(1, 70) = 5.891, p = .018, partial ƞ² = .078) 

was significant. This implies that time alone did lead to significant changes in perceived 

stress scores. An independent sample t-test was conducted to compare the scores between 

White and BIPOC participants in the gratitude intervention group. The results indicated 

that there is a non-statistically significant difference in the scores between White and 

BIPOC participants (t(70) = -1.903, p = .061, g = .45), indicating that race did not 

moderate the effects of the Gratitude Intervention on stress. In other words, Gratitude 

Group participants’ levels of perceived stress did not change over time as a function of 

their race. White participants did not experience a statistically significant decrease (M = -

.21, SD = .47) in perceived stress compared to the BIPOC participants (M = -.03, SD = 

.32).  

Wellbeing 

The analysis revealed a non-significant interaction effect (F(1, 70) = 1.447, p = 

.233, partial ƞ² = .020) between Time (pretest to posttest) and Race (White, BIPOC), 
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suggesting the change in well-being scores over time was not significantly different 

between White and BIPOC participants. Specifically, White participants (pretest, M = 

5.34, SD = .99, to posttest, M = 5.46, SD = 1.00) did not have higher scores over time 

compared to BIPOC participants (pretest, M = 5.47, SD = .67, to posttest, M = 5.39, SD = 

.85). The main effect of Time (F(1, 70) = .070, p = .792, partial ƞ² = .001) was not 

significant. This implies that time alone did not significantly change well-being scores. 

An independent sample t-test was conducted to compare the scores between males and 

females in the gratitude intervention group. The results indicated that there is a non-

statistically significant difference in the change scores between White and BIPOC 

participants (t(70) = 1.203, p = .233, g = .28), indicating that race did not moderate the 

effects of the Gratitude Intervention on wellbeing. In other words, Gratitude Group 

Participants’ levels of well-being did not change over time as a function of their race. 

White participants did not experience a statistically significant increase (M = .12, SD = 

.72) in well-being compared to the BIPOC participants (M = -.07, SD = .69).  

Gratitude 

The analysis revealed a non-significant interaction effect (F(1, 70) = .111, p = 

.741, partial ƞ² = .002) between Time (pretest to posttest) and Race (White, BIPOC), 

suggesting the change in gratitude scores over time was not significantly different 

between White and BIPOC participants. Specifically, White participants (pretest, M = 

5.73, SD = .85, to posttest, M = 5.67, SD = .90) did not have lower scores over time 

compared to BIPOC participants (pretest, M = 5.45, SD = .92, to posttest, M = 5.32, SD = 

.93). The main effect of Time (F(1, 70) = 5.160, p = .026, partial ƞ² = .069) was 

significant. This implies that time alone did lead to significant changes in gratitude 
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scores. An independent sample t-test was conducted to compare the scores between 

White and BIPOC participants in the gratitude intervention group. The results indicated 

that there is a non-statistically significant difference in the change scores between White 

and BIPOC participants (t(70) = .332, p = .741, g = .08), indicating that race did not 

moderate the effects of the Gratitude Intervention on gratitude. In other words, 

Gratitude Group participants’ levels of gratitude did not change over time as a function of 

their race. White participants did not experience a statistically significant increase (M = -

.19, SD = .68) in gratitude compared to the BIPOC participants (M = -.26, SD = .98).  

Generational Status 

A two-way repeated measures ANOVA was calculated to examine the effects of 

generational status (first-generation, continuing-generation) and time (pretest, posttest) on 

depression, anxiety, well-being, and gratitude. An independent samples t-test was then 

conducted to verify the results of the repeated measures. 

Depression 

The analysis revealed a non-significant interaction effect (F(1, 70) = 1.224, p = 

.272, partial ƞ² = .017) between Time (pretest to posttest) and Generational status (first 

generation, continuing generation), suggesting the change in depression scores over time 

was not significantly different between first and continuing generation participants. 

Specifically, continuing-generation participants (pretest, M = 1.93, SD = .91, to posttest, 

M = 1.99, SD = .89) did not have lower scores over time compared to first-generation 

participants (pretest, M = 2.66, SD = 1.16, to posttest, M = 2.50, SD = 1.03). The main 

effect of Time (F(1, 70) = .258, p = .613, partial ƞ² = .004) was not significant. This 

implies that time alone did not significantly change depression scores. An independent 
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sample t-test was conducted to compare the scores between first and continuing-

generation participants in the gratitude intervention group. The results indicated that there 

is a non-statistically significant difference in the change scores between first and 

continuing-generation participants (t(70) = 1.106, p = .272, g = .28), indicating that 

college-going generation status did not moderate the effects of the gratitude 

intervention on depression. In other words, Gratitude Group participants’ level of 

depression did not change over time as a function of their college-going status. 

Continuing-generation participants did not experience a statistically significant decrease 

(M = .06, SD = .73) in depression compared to the first-generation participants (M = -.16, 

SD = .80).  

Anxiety 

The analysis revealed a non-significant interaction effect (F(1, 70) = .330, p = 

.568, partial ƞ² = .005) between Time (pretest to posttest) and Generational status (first 

generation, continuing generation), suggesting the change in anxiety scores over time was 

not significantly different between first and continuing generation participants. 

Specifically, continuing-generation participants (pretest, M = 2.05, SD = 1.00, to posttest, 

M = 1.83, SD = .78) did not have lower scores over time compared to first-generation 

participants (pretest, M = 2.34, SD = .99, to posttest, M = 2.23, SD = .97). The main 

effect of Time (F(1, 70) = 3.535, p = .064, partial ƞ² = .048) was not significant. This 

implies that time alone did not significantly change anxiety scores. An independent 

sample t-test was conducted to compare the scores between first and continuing-

generation participants in the gratitude intervention group. The results indicated that there 

is a non-statistically significant difference in the change scores between first and 



 

 

 

86 

 

 

continuing-generation participants (t(70) = -.574, p = .568, g = .14), indicating that 

college-going generational status did not moderate the effects of the gratitude 

intervention on anxiety. In other words, Gratitude Group participants’ level of anxiety 

did not change over time as a function of their college-going status. Continuing-

generation participants did not experience a statistically significant decrease (M = -.21, 

SD = .66) in anxiety compared to the first-generation participants (M = -.11, SD = .70).  

Stress 

 The analysis revealed a non-significant interaction effect (F(1, 70) = .204, p = 

.653, partial ƞ² = .003) between Time (pretest to posttest) and Generational status (first 

generation, continuing generation), suggesting the change in perceived stress scores over 

time was not significantly different between first and continuing generation participants. 

Specifically, continuing-generation participants (pretest, M = 2.65, SD = .60, to posttest, 

M = 2.48, SD = .62) did not have lower scores over time compared to first-generation 

participants (pretest, M = 3.01, SD = .74, to posttest, M = 2.90, SD = .72). The main 

effect of Time (F(1, 70) = 7.037, p = .010, partial ƞ² = .091) was significant. This implies 

that time alone did lead to significant changes in perceived stress scores. An independent 

sample t-test was conducted to compare the scores between first and continuing-

generation participants in the gratitude intervention group. The results indicated that there 

is a non-statistically significant difference in the change scores between first and 

continuing-generation participants (t(65.876) = -.522, p = .603, g = .11), indicating that 

college-going generation status did not moderate the effects of the gratitude 

intervention on perceived stress. In other words, Gratitude Group participants’ level of 

perceived stress did not change over time as a function of their college-going status. 
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Continuing-generation participants did not experience a statistically significant decrease 

(M = -.21, SD = .66) in perceived stress compared to the first-generation participants (M 

= -.11, SD = .70).  

Wellbeing 

The analysis revealed a non-significant interaction effect (F(1, 70) = .437, p = 

.511, partial ƞ² = .006) between Time (pretest to posttest) and Generational status (first 

generation, continuing generation), suggesting the change in well-being scores over time 

was not significantly different between first and continuing generation participants. 

Specifically, continuing-generation participants (pretest, M = 5.73, SD = .68, to posttest, 

M = 5.69, SD = .86) did not have higher scores over time compared to first-generation 

participants (pretest, M = 5.22, SD = .90, to posttest, M = 5.30, SD = .95). The main 

effect of Time (F(1, 70) = .035, p = .852, partial ƞ² = .001) was not significant. This 

implies that time alone did not significantly change well-being scores. An independent 

sample t-test was conducted to compare the pre-post scores between first and continuing-

generation participants in the gratitude intervention group. The results indicated that there 

is a non-statistically significant difference in the change scores between first and 

continuing-generation participants (t(70) = -.661, p = .511, g = .17), indicating that 

college-going generation status did not moderate the effects of the gratitude 

intervention on gratitude. In other words, Gratitude Group participants’ level of 

gratitude did not change over time as a function of their college-going status. Continuing-

generation participants did not experience a statistically significant increase (M = -.04, 

SD = .54) in well-being when compared to the first-generation participants (M = .07, SD 

= .77).  
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Gratitude 

The analysis revealed a non-significant interaction effect (F(1, 70) = .258, p = 

.613, partial ƞ² = .004) between Time (pretest to posttest) and Generational Status (first-

generation, continuing generation), suggesting the change in gratitude scores over time 

was not significantly different between first and continuing generation participants. 

Specifically, continuing-generation participants (pretest, M = 5.98, SD = .75, to posttest, 

M = 5.83, SD = .80) did not have higher scores over time compared to first-generation 

participants (pretest, M = 5.49, SD = .87, to posttest, M = 5.24, SD = 1.00). The main 

effect of Time (F(1, 70) = 3.089, p = .055, partial ƞ² = .052) was not significant. This 

implies that time alone did not significantly change gratitude scores. An independent 

sample t-test was conducted to compare the scores between first and continuing-

generation participants in the gratitude intervention group. The results indicated that there 

is a non-statistically significant difference in the change scores between first and 

continuing-generation participants (t(69.789) = .633, p = .529, g = .13), indicating that 

college-going generation status did not moderate the effects of the gratitude 

intervention on gratitude. In other words, Gratitude Group participants’ level of 

gratitude did not change over time as a function of their college-going status. Continuing-

generation participants did not experience a statistically significant increase (M = -.19, 

SD = .68) in gratitude compared to the first-generation participants (M = -.26, SD = .98). 

A summary of research questions, alternative hypotheses, analyses, and findings 

are presented in Table 3.  

Table 3 

Summary of Research Questions, Hypotheses, Analyses, and Findings 
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 Research 

Question 

Hypothesis Construct Variables Analysis Finding 

1a Will 

participants 

in the 

Gratitude 

Interventio

n group 

experience 

a 

statistically 

significant 

decrease in 

negative 

affect – as 

measured 

by levels of 

anxiety and 

depression 

– from pre- 

to posttest 

when 

compared 

to the 

control 

group 

participants

? 

Participants 

in the 

Gratitude 

Intervention 

group will 

experience a 

statistically 

significant 

decrease in 

negative 

affect – as 

measured 

by levels of 

depression – 

from pre- to 

posttest 

when 

compared to 

the control 

group 

participants. 

Negative 

Affect 

(measured by 

BSI- 

depression 

subscale) 

Depression 

 

2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Group – 

Gratitude vs 

control 

 

Independent 

sample t-test 

Change scores – 

One-sided 

Hypothesis 

1a was 

partially 

supported 

1b Will 

participants 

in the 

Gratitude 

Interventio

n group 

experience 

a 

statistically 

significant 

decrease in 

negative 

affect – as 

measured 

by levels of 

anxiety and 

depression 

– from pre- 

to posttest 

when 

compared 

to the 

control 

group 

participants

? 

Participants 

in the 

Gratitude 

Intervention 

group will 

experience a 

statistically 

significant 

decrease in 

negative 

affect – as 

measured 

by levels of 

anxiety – 

from pre- to 

posttest 

when 

compared to 

the control 

group 

participants. 

Negative 

Affect 

(measured by 

BSI- anxiety 

subscale) 

Anxiety 

 

2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Group – 

Gratitude vs 

control 

 

Independent 

sample t-test 

Change scores –  

One-sided 

Hypothesis 

1b was not 

fully 

supported 
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 Research 

Question 

Hypothesis Construct Variables Analysis Finding 

2 Will 

participants 

in the 

Gratitude 

Interventio

n group 

experience 

a 

statistically 

significant 

decrease in 

stress – as 

measured 

by their 

level of 

perceived 

stress – 

from pre- 

to posttest, 

when 

compared 

to the 

control 

group 

participants

? 

Participants 

in the 

Gratitude 

Intervention 

group will 

experience a 

statistically 

significant 

decrease in 

stress – as 

measured 

by their 

level of 

perceived 

stress – 

from pre- to 

posttest 

when 

compared to 

the control 

group 

participants. 

Stress  

(measured by 

PSS) 

Perceived 

Stress 

2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Group – 

Gratitude vs 

control 

 

Independent 

sample t-test 

Change scores – 

One-sided 

Reject Null 

Hypothesis 

Hypothesis 

2 was 

supported 

3 Will 

participants 

in the 

Gratitude 

Interventio

n group 

experience 

a 

statistically 

significant 

increase in 

gratitude – 

as 

measured 

by their 

level of 

perceived 

gratitude – 

from pre- 

to posttest 

when 

compared 

to the 

control 

group 

Participants 

in the 

Gratitude 

Intervention 

group will 

experience a 

statistically 

significant 

increase in 

gratitude – 

as measured 

by their 

level of 

perceived 

gratitude – 

from pre- to 

posttest 

when 

compared to 

the control 

participants. 

Gratitude 

(measured by 

gratitude 

questionnaire) 

Gratitude 2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Group – 

Gratitude vs 

control 

 

Independent 

sample t-test 

Change scores –  

One-sided 

Retain Null 

Hypothesis  

Hypothesis 

3 was not 

supported 
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 Research 

Question 

Hypothesis Construct Variables Analysis Finding 

participants

? 

4 Will 

participants 

in the 

Gratitude 

Interventio

n group 

experience 

a 

statistically 

significant 

increase in 

well-being 

– as 

measured 

by their 

level of 

perceived 

well-being 

– from pre- 

to posttest 

when 

compared 

to the 

control 

group 

participants

? 

Participants 

in the 

Gratitude 

Intervention 

group will 

experience a 

statistically 

significant 

increase in 

well-being – 

as measured 

by their 

level of 

perceived 

well-being – 

from pre- to 

posttest 

when 

compared to 

the control 

participants. 

Wellbeing 

(measured by 

flourishing 

scale) 

Flourishing  2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Group – 

Gratitude vs 

control 

 

Independent 

sample t-test 

Change scores –  

One-sided 

Retain Null 

Hypothesis 

Hypothesis 

4 was not 

supported 

5a Will race 

moderate 

the effect 

of the 

gratitude 

interventio

n on 

depression?  

 Negative 

Affect 

Depression 

 

2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Race – 

white vs BIPOC 

 

Independent 

sample t-test 

Change scores 

Race did not 

moderate the 

effects of the 

gratitude 

intervention 

for 

depression. 

5a Will 

gender 

moderate 

the effect 

of the 

gratitude 

interventio

 Negative 

Affect 

Depression  2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Gender – 

Female vs Male 

Gender did 

not 

moderate the 

effects of the 

gratitude 

intervention 

for 

depression. 
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 Research 

Question 

Hypothesis Construct Variables Analysis Finding 

n on 

depression? 

 

Independent 

sample t-test 

Change scores 

5a Will 

college-

going 

status 

moderate 

the effect 

of gratitude 

interventio

n on 

depression? 

 Negative 

Affect 

Depression 

 

2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 college 

generation status 
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generation status 
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Independent 

sample t-test 

Change scores 

moderate the 
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intervention 

for anxiety. 

5c Will race 
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of the 
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n on stress? 

 Stress  Perceived 

Stress 

2x2 repeated 

measures  

Factor 1 Time – pre 
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measures  
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effects of the 
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sample t-test 

Change scores 

intervention 

for 
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n on 

gratitude? 

 Gratitude  Gratitude  2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 Gender – 

Female vs Male 

 

Independent 

sample t-test 

Change scores 

Gender did 

not 

moderate the 

effects of the 

gratitude 

intervention 

for 

gratitude. 

5e Will 

college-

going 

status 

moderate 

the effect 

of the 

gratitude 
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n on 

gratitude? 

 Gratitude  Gratitude  2x2 repeated 

measures  

Factor 1 Time – pre 

& post 

Factor 2 college 

generation status 

(GCS) – first-gen 

vs continuing-gen 

 

Independent 

sample t-test 

Change scores 

College-

going status 

did not 

moderate the 

effects of the 

gratitude 

intervention 

for 

gratitude. 

 

Exit Ticket 

 The exit survey, included with each gratitude activity, was used to measure the 

effect of each activity. The first gratitude activity required students to view an 

introduction to Gratitude and were asked to identify if the information helped them 
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understand concepts related to gratitude. Students were also asked to rate the helpfulness 

of each activity using a Likert-type scale ranging from 1 (Not helpful at all) to 4 (Very 

Helpful) and to describe what they found helpful about the activity. Overall, students 

found the introduction to gratitude concepts (M = 3.03, SD = .82) and gratitude activities 

(M = 3.02, SD = .60) helpful, indicating the acceptability of this intervention. Table 4 

provides a breakdown of each activity's mean score. 

Figure 5 

Gratitude Activity Exit Ticket Mean Scores 

 
 

Note. Mean ratings regarding the helpfulness of each activity are displayed on the y-axis. 

Range of helpfulness from 1(Not helpful at all) to 4 (Very Helpful).   
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Chapter Five: Discussion 

 Research has shown that many college students struggle with anxiety, depression, 

and stress (Duffy et al., 2019; Maymon & Hall, 2021). Nonetheless, college campus 

mental health resources are not utilized by every student due to many barriers (Duffy et 

al., 2019; Druckenmiller, 2022; Maymon & Hakkm, 2021). Incorporating interventions 

within the curriculum can help reach more students, decrease obstacles and stigma 

associated with counseling services, and ensure equitable access for all students in the 

classroom (Ritterband et al., 2009; Tate et al., 2009). The current study examined if a 

curriculum-embedded strengths-focused intervention delivered asynchronously as part of 

a regular course would provide instructors options to implement a PPI to impact students' 

overall mental health. Psychological well-being has been shown to contribute to college 

students’ overall health and education outcomes (Eloff et al., 2022) that could also 

contribute to higher satisfaction levels (Lyubomirsky & Layous, 2013; Magyar-Moe et 

al., 2015; Rand et al., 2020). Engaging in gratitude activities has been associated with an 

increase in well-being, suggesting that practicing gratitude might result in positive 

academic and psychological outcomes (Komase et al., 2021). 

Educators who wish to offer extra assistance to students and use PPIs may feel 

unqualified to carry out these interventions due to an idea that only individuals trained in 

interventions can do so, or they worry that incorporating an intervention into their course 

will be time-consuming and require further professional development (Shankland & 

Rosset, 2017). However, implementing gratitude interventions does not require special 

training and minimal resources. By including an accessible PPI within an existing course 
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curriculum, instructors can potentially help foster and enhance student well-being and 

gratitude and reduce negative affect – depression and anxiety, and stress.  

The following discussion addresses the outcomes that either support or do not 

support the research hypotheses. Specifically, participants in the gratitude intervention 

group would experience a statistically significant decrease in stress and negative affect – 

as measured by levels of anxiety, depression – from pre- to posttest when compared to 

the control group participants. The gratitude intervention group would experience a 

statistically significant increase in well-being and gratitude from pre- to posttest when 

compared to the control group participants. Finally, the effect of the demographic 

variables (gender, race, or college generational status) and if they moderate the effect of 

the gratitude intervention on the outcome variables – depression, anxiety, well-being, and 

gratitude were also explored. 

Negative Affect – Depression and Anxiety 

Regarding depression, findings suggest that the depression scores over time 

significantly differed between the groups, indicating that the intervention had an impact. 

In the gratitude intervention group, depression scores decreased over time. On the other 

hand, the control group exhibited increased depression scores. These results are 

consistent with prior research highlighting the effectiveness of gratitude interventions in 

reducing negative affect (Emmons & McCullough, 2003; Cregg & Cheavens, 2020). 

Additionally, the increase in depression scores for the control group is also in line with 

prior research, which identifies an increased trend of mental health crises, including 

anxiety and depression, especially in the first quarter or semester after high school (Duffy 

et al., 2019; Duffy et al., 2020; Maymon & Hall, 2021). It could be argued the 
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intervention had no effect because the gratitude group participants started lower and 

ended up lower on the depression scale. However, the independent sample t-test shows 

that the decrease in depression among the gratitude group participants over time is 

significantly greater than the control group. In other words, gratitude participants were 

overall less depressed than control, but the reduction in depression due to the intervention 

is still significantly greater. 

One diagnostic feature of depression includes decreased levels of interest or 

pleasure in activities and not enjoying experiences such as hobbies or extracurricular 

activities, and reports feeling sad and even irritable (American Psychological 

Association, DSM-5 Task Force, 2013). Although participants in this study may not 

qualify for a diagnosis of depression, the academic challenges they experience could 

contribute to feelings of depression (Amirkhan et al., 2022; Druckenmiller, 2022). The 

gratitude activities, for example, Three Good Things, encourage students to list small but 

important accomplishments (Seligman et al., 2009). The reflection component of this 

exercise may have reminded students what to be grateful for and, possibly, by focusing 

on the good things in their lives, may have helped them refocus on what they enjoyed. 

Exit ticket feedback from students identified they felt nothing good was happening to 

them, and although focusing on the three good things was not easy, it did help them focus 

on what was positive at that moment in their lives. Therefore, they could continue to push 

forward. Fredrickson’s (2001) broaden-and-build model states that negative emotions 

limit a person’s ability to function, and those positive emotions could undo those effects. 

By taking a moment and focusing on what was good in their lives, the participants may 
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have effectively broadened their ability to explore and participate in activities, and 

therefore the impact of the gratitude activities helped decrease feelings of depression.  

Gratitude may have acted as a buffer against depression and anxiety (Kumar et 

al., 2022). Kumar et al. (2022) studied the impact of gratitude on levels of depression and 

anxiety pre-to onset Covid. Two hundred and one college students were assessed for 

outlook (positive and negative changes in one’s outlook on life), gratitude, depression, 

and anxiety before the declaration of the pandemic in January to March 2020 and then 

again after the onset of the pandemic in April 2020. Individuals who identified higher 

levels of gratitude also identified lower levels of anxiety and depression before the 

pandemic. Gratitude also was associated with a greater positive outlook because of the 

pandemic (Kumar et al., 2022).  

Reducing depression among college students is essential, given this population's 

increasing prevalence of mental health issues (Hubbard et al., 2018; Hunt & Eisenberg, 

2010; Meda et al., 2021). Lower levels of depression have been associated with higher 

academic achievement, improved social relationships, and greater overall satisfaction 

with life (Hysenbegasi et al., 2005; Storrie et al., 2010). Thus, implementing gratitude 

interventions in educational settings could potentially contribute to undergraduate 

students' overall well-being and success.  

The study also examined the impact of the gratitude intervention group on anxiety 

levels from pre- to posttest compared to the control group participants. Contrary to 

expectations, the result shows that the gratitude intervention did not seem to help in 

reducing anxiety levels among participants, suggesting that the intervention may be more 

effective in alleviating depressive symptoms rather than anxiety symptoms in college 
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students. Although the intervention did not yield a statistically significant difference 

between the intervention and the control group, the gratitude intervention group did 

experience a reduction in anxiety scores from pretest to posttest. In contrast, the control 

group experienced almost no change. 

Although some prior studies have identified gratitude interventions as an effective 

means of reducing anxiety (Emmons & McCullough, 2003; Graf et al., 2008), Sin and 

Lyubomirsky’s (2009) study showed that PPI interventions may be more beneficial to 

improving depressive symptoms. Yet other studies reported mixed results. Cregg and 

Cheavens’ (2020) meta-analysis showed that gratitude interventions had a small effect on 

anxiety symptoms. In contrast, Renshaw and Rock (2018) also reported a small effect of 

the gratitude intervention on anxiety. Some individuals might not experience significant 

reductions in anxiety following a gratitude intervention due to differences in their 

personality, mindset, or coping mechanisms. The timing and duration of gratitude 

interventions can also influence their effectiveness (Komase et al., 2021). For example, 

the timeframe for the current study intervention might not be sufficient to produce lasting 

reductions in anxiety. 

Depression and anxiety involve negative thinking, where a person may overly 

focus on negative events (Smith, 2021). Rumination consists in focusing on feelings of 

depression and the subjective causes of those feelings. Those who engage in rumination 

more often tend to experience feelings of depression for longer (Nolen-Hoeksema, 1991). 

Anxiety has a person excessively worrying about unexpected situations they cannot 

control. This is especially impactful for adolescents who tend to focus on being judged 
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for their performance or competence in school (American Psychological Association, 

DSM-5 Task Force, 2013).  

Nolen-Hoeksema (1991) suggested that recovering from depressive feelings could 

be possible through some type of distraction. Smith (2021) suggested a competing 

response to rumination, making rumination difficult because of an opposite action (Azrin 

& Nun, 1973). For example, the gratitude interventions may have been distracting 

enough to alleviate the feeling of depression. Focusing on counting one’s blessings, 

where participants make a list of things in their lives, they are grateful for (Emmons & 

McCullough, 2003), could have been an impactful distraction. Since anxiety includes 

excessive worry about performance and competence in school, an important factor to 

undergraduate students, the gratitude activities may not have the same impact as was 

shown with depression. Social connectedness protects against depressive symptoms 

(Wickramaratne et al., 2022). The gratitude letter activity may have reminded the 

individuals of those who had helped them in the past and that they are not alone. Feeling 

grateful does not necessarily remove feelings of anxiousness and worry, but it does buffer 

against those depression symptoms (Kumar et al., 2022).  

One contributor to college students' anxiety revolves around grades, especially 

test anxiety (Marcus & Tomasi, 2020). Posttest results for the gratitude intervention 

group and control group were obtained at the end of the quarter where students may have 

been preparing for exams in different classes. The anxiety associated with performance, 

especially test anxiety (Marcus & Tomasi, 2020), would have been higher than at other 

times in the quarter. This could have contributed to the limited effects of the gratitude 

intervention. Although the control group reported lower anxiety scores than the gratitude 
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group, the gratitude group did experience a decrease in anxiety scores from pretest to 

posttest. In contrast, the control group did not experience a change. Indicating that the 

intervention had some effect compared to no intervention.  

Stress 

Finding suggests that the gratitude intervention group experienced a significant 

decrease in stress compared to the control group, adding to the growing body of literature 

that supports the effectiveness of gratitude interventions in reducing stress. For example, 

Komase et al. (2021) conducted a meta-analysis of studies using gratitude lists and web-

based or paper-based interventions to reduce perceived stress and depression. Participants 

ranged from healthcare workers, public university employees, and the general population 

recruited from social media sites and other advertisements. Results identified that 

perceived stress was reduced significantly. This is further supported by Fekete and 

Deichert (2022), who studied a sample obtained from social media. Participants were 

divided into a gratitude writing group, an expressive writing group, and a control group. 

The gratitude and expressive writing groups were asked to write for five to ten minutes 

daily. Those in the control group were asked to not write anything. Participants in the 

gratitude writing group were asked to write about what they were grateful for, and 

participants in the expressive writing group were asked to write about their feelings in 

their current situation. Outcomes identified a reduction in stress with the gratitude writing 

group compared to the expressing writing group, which did not experience a decrease in 

stress. This outcome is like the gratitude intervention study, as the gratitude group did 

experience a decrease in stress, whereas the control group did not experience any changes 

in stress levels.  
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Gratitude has buffering effects and has been shown to reduce the impact of stress. 

For example, Deichert et al. (2019) examined the stress-buffering effects of gratitude, 

particularly if overall appreciation, appreciation of others, or feelings of prosperity 

compared to others, had a higher buffering effect. One hundred eighty-one undergraduate 

participants took part in the study. Findings identify participants who reported higher 

levels of appreciation for others also reported lower levels of the effects of stress. 

Participants in the current study identified the gratitude letter as the most helpful. It could 

be the gratitude letter activity provided participants an opportunity to remember their 

social relationships and how they may have been helped in the past during times of stress. 

By targeting the increase of gratitude, and the high gratitude scores observed by the 

gratitude group, the gratitude interventions may have reduced the impact of stress on the 

participants. 

Reducing stress among undergraduate students is essential, as stress has been 

linked to lower academic performance, reduced mental and physical well-being, and 

decreased life satisfaction (Misra & McKean, 2000; Dyrbye et al., 2006). Furthermore, 

chronic stress may contribute to developing more severe mental health issues, such as 

anxiety and depression (Cohen et al., 2007). 

Gratitude 

Contrary to the study's hypothesis, the gratitude group experienced a decrease in 

gratitude scores over time, while the control group saw a slight increase in gratitude 

scores, and this change was statistically significant.  

Results indicate that gratitude decreased from pretest to posttest for the gratitude 

intervention group and remained the same for the control group. Participants reported that 
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the gratitude activities were helpful, and feedback identified students found the activities 

meaningful. Specifically, participants rated the gratitude letter activity as more helpful 

than the count your blessings activity. However, by the end of the quarter, the overall 

helpful score dipped slightly. Some students expressed that the activities had become 

redundant and less helpful than at the beginning.  

The person-activity fit model provides guidance on increasing the impact of 

interventions on more individuals within an intervention group. This includes considering 

culture, activity features, motivation for the activity, choice of activities, and creating 

novel experiences (Fekete & Deichert, 2022; Fritz & Lyubormisrsky, 2018; Schueller, 

2014). Although the person-activity fit model was used to determine the number of 

activities, specifically providing variations to impact more students (Lyubomirsky & 

Layous, 2013), the intervention itself may not have been optimally tailored to suit the 

needs of the students and potentially limiting its effectiveness. One variation of activity 

choice was taken from the person-activity fit model. Considering the impact of internal 

validity if students were allowed to choose between the activity each week, it was 

decided to provide different versions of the activity over the course of the intervention so 

participants could experience different activities during the quarter. Two versions of 

gratitude list types and a gratitude letter were used. The first two activities of the 

intervention began with asking participants to Count One’s Blessings by providing at 

least five things from the previous week they were grateful for and then describing how 

they made them feel (Emmons & McCullough, 2003). The last activity of the 

intervention, participants were asked to list Three Good Things (Seligman et al., 2009) 

and then identify why the good thing happened to them, what it meant to them, and how 
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the good thing inspired them to do the same to others. This exercise aimed to assist 

students in recognizing aspects of their lives for which they can be thankful, promoting 

an appreciation for life's positive aspects. While the goal of these activities was to support 

students in recognizing aspects of their lives for which they are thankful, the timing of 

these activities – especially the last one – may not help promote a sense of appreciation. 

The Gratitude Intervention group experienced unexpected classroom instruction changes 

due to the instructor’s illness toward the end of the quarter, which might impact their 

overall sense of gratitude at posttest.  

Shankland and Rosset (2017) identified key components to successfully 

implementing PPIs in schools—notably, the conceptualization of gratitude. Morgan and 

Kristajansson (2014) addressed a cross-cultural comparison of gratitude between the UK 

and the US. Participants in the UK identified the main features of gratitude as having a 

happy feeling, including a behavioral component, such as smiling, gratefulness, and 

feelings of indebtedness. The US sample noted feelings related to thankfulness and 

appreciation as the main features. Interestingly, expressing thanks and providing 

acknowledgments and recognition of what they are thankful is rated higher for the UK 

sample compared to the US. Shankland and Rosset (2017) suggested social norms may 

impact the conceptualization of gratitude. Not every person holds the same definition of 

gratitude. Although an attempt was made to provide participants with information about 

gratitude via a presentation before engaging in any gratitude activities, it may not have 

been enough to provide participants with a rationale for when and why one should feel 

grateful (Shankland & Rosset, 2017). There could be other emotions that co-occur with 

gratitude. Morgan and Kristajansson (2014) discussed the impact of negative emotions 



 

 

 

107 

 

 

such as guilt, embarrassment, and indebtedness. It is possible that along with feeling 

gratitude for the help we receive from someone could also experience embarrassment 

because of the help. It may be that the feeling of indebtedness overshadows feelings of 

gratitude. Participants in the gratitude intervention study were asked to write gratitude 

letters to two different individuals who had helped them in the past and whom the 

participant had not had a chance to thank them. Even though the participants found the 

activity helpful, there may have been underlying feelings that impacted the overall 

effectiveness of the gratitude intervention. They might perceive themselves as less 

grateful after participating in the activities at the posttest.  

Another consideration would be that students came in with high gratitude scores, 

which could explain a ceiling effect, where participants who initially reported high levels 

of gratitude may have had limited room for improvement, resulting in lower gratitude 

scores at posttest. Even a dip in gratitude scores could be a symptom of regression to the 

mean. 

Wellbeing 

Contrary to previous research findings (e.g., Wood et al., 2010), results from the 

present study indicate that participants who engaged in gratitude activities did not 

experience a significant increase compared to the control group. Although Emmons and 

McCullough (2003) suggested that a deliberate focus on one’s blessings may have 

beneficial outcomes toward a person’s sense of well-being, they did also identify that 

findings in their study did not replicate, and a reason could be that a time frame of two to 

three weeks may not be enough time to observe an effect. There may not have been 

enough time allowed for participants to benefit from the gratitude activities. Emmons and 
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McCullough (2003) included an increase in intervention time in their study by adding an 

extra week (increasing the intervention window from two to three weeks) to the 

conditions. This study included five activities over five weeks, which may not have been 

enough time to prompt a change.  

Another consideration is the overall well-being scores at pretest and posttest. Both 

the gratitude and intervention group reported high well-being scores at the beginning of 

the study, suggesting a possible ceiling effect. The gratitude group experienced a very 

small increase in well-being scores. The control group experienced a decrease in well-

being from pretest to posttest. The posttest was provided towards the end of the academic 

quarter, and this may have contributed to the decrease in scores, specifically with 

students preparing for final exams and papers. The gratitude group might have 

experienced a buffer against decreased well-being because of the gratitude intervention.  

Despite the non-significant findings, the potential benefits of increasing well-

being in undergraduate students are substantial. Enhancing well-being can contribute to 

many positive outcomes, including improved academic performance, better mental and 

physical health, and greater life satisfaction (Diener, 2009; Ryff, 2014). Kaplan et al. 

(2014) studied the impact of gratitude interventions on working adults, with findings 

indicating an increase in well-being and gratitude. Therefore, some increase in well-being 

is beneficial not only for students but would also benefit them in their future 

employment. Moreover, higher levels of well-being have been linked to stronger 

interpersonal relationships, increased resilience, and more effective coping strategies in 

the face of adversity (Fredrickson, 2001; Lyubomirsky et al., 2005). Given these benefits, 
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gratitude interventions could still be a valuable tool for promoting well-being in 

educational settings. 

Moderating Effect of Gender, Race, and College Generational Status 

Gender 

Depression, Anxiety, and Stress 

Findings suggest that participants’ depression and anxiety did not change as a 

function of their gender identities. In contrast, male participants experienced a 

statistically significant decrease in stress compared to female participants. 

Overall, these findings about the moderating effect of gender seem mixed. At the 

baseline level, males reported lower levels of depression, anxiety, and stress than females 

at pretest. Males also had a decrease in depression and stress levels at posttest, whereas 

females maintained the same levels from pretest. Females did experience a decrease in 

anxiety levels from pretest to posttest but still reported higher anxiety levels than males at 

both pretest and posttest. These findings are congruent with previous observations about 

gender differences in depression, anxiety, and stress among college students. For 

example, Eisenberg et al. (2007) found that female college students reported higher levels 

of depression and anxiety than their male counterparts. Similarly, Beiter et al. (2015) 

found higher levels of depression, anxiety, and stress among females than males. Both 

studies suggest females are more vulnerable to experiencing financial struggles, 

relationship issues, and body image concerns.   

Salk et al. (2017) conducted a meta-analysis of gender differences in depression. 

Their nationally representative sample identified that gender differences in depression 

seem to emerge in adolescence, where females may engage in negative cognitive styles 
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more often than males. Although Salk et al. (2017) noted that the depression gender gap 

narrows into adulthood, other sources identify the gap is still present into adulthood. For 

example, the Mayo Clinic (2019) linked emerging sexuality issues and increased pressure 

to do well in school and other parts of life at puberty as contributing factors to 

depression. Since females reach puberty sooner than males, this may support Salk’s et al. 

(2017) account for adolescent differences. Factors associated with adulthood gender 

differences in depression include unequal power and status, unequal workload 

distribution, and experiencing sexual abuse at a young age (Mayo Clinic, 2019). Parker 

and Brotchie (2010) stated females are more vulnerable to depression partly due to 

exposure to more life event stressors. Females also tend to internalize their feelings of 

depression and anxiety, which could influence coping styles compared to males who 

externalize their feelings (Parker & Brotchie, 2010; Zalta & Chambless, 2012).  

There is limited research on the impact of gratitude interventions based on gender 

differences.  

 Males benefited more from the gratitude intervention than the female participants. 

Males did experience a significant decrease in stress compared to females whereas 

females maintained the same high level from pretest to posttest. Female students are at a 

higher risk for experiencing stress (American College Health Association, 2019), and the 

expectation of college life, including time management and completing coursework, 

combined with social adjustment, could provoke heightened feelings of stress (Pitt et al., 

2018). The stressors associated with college life may have been overwhelming for the 

intervention to make a meaningful impact. 

Wellbeing and Gratitude 
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This study also found that gender did not moderate the effects of gratitude 

intervention on college students’ sense of well-being or gratitude. In other words, male 

students did not experience a significant increase in well-being or gratitude than female 

students. The increase in levels of well-being for males is supported by Rash et al. 

(2011), who used a gratitude contemplation intervention with a sample of 30 males. The 

intervention increased their sense of well-being. 

Males identified higher well-being at pretest than females. At posttest, well-being 

for males increased and decreased for females, implying the gratitude intervention may 

have been more impactful for males than females. Well-being is defined as feelings of 

happiness (Seligman et al., 2009). The gratitude intervention study focused on assessing 

subjective well-being, which includes the pursuit of happiness and a pleasant life, 

including how a person feels as they go about their daily life (Diener, 1984).  

Although Seligman’s (2011) PERMA framework provides an enabling condition 

for well-being, female participants came in with higher depression and anxiety scores 

than males and may not have experienced positive emotions such as happiness or joy. 

Female participants may also have experienced low engagement due to the difficulties 

brought on by college expectations and coursework, making the college experience more 

difficult and less fulfilling. Female participants may have had difficulty developing 

meaningful relationships, which could have contributed to feelings of depression and 

anxiety. Finally, engagement in the gratitude activities may not have been helpful 

because females viewed themselves as less appreciative than they probably thought. If 

they viewed themselves as having little control over the circumstances of being a college 
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student, they might not feel that the intervention had much impact on their sense of well-

being. 

Although both genders experienced a decrease in gratitude, females had a greater 

decrease than males from pretest to posttest. The gratitude intervention study focused on 

state gratitude, which is a mood brought on when something is received, prompting a 

person to reciprocate the feelings towards someone else (McCullough et al., 2001). 

Emotions may have been co-occurring. Participants in the gratitude study were asked to 

count their blessings, which included identifying large and small things they should be 

grateful for and discussing three good things, including having students identify how the 

good things inspired them to do the same to others. Negative feelings such as guilt and 

embarrassment (Morgan & Kristajansson, 2014) may come up more in females than 

males due to the difficulties of not reciprocating gratitude. They may have felt grateful 

for their blessings and good things that had happened to them but may have felt guilty 

and embarrassed that they had not reciprocated more towards others.  

Ceiling effects may also play a role where both genders came into the study with 

high levels of well-being and gratitude. Participants who initially reported high levels of 

gratitude again may have had limited room for improvement, resulting in lower gratitude 

scores at posttest. Even a dip in well-being and gratitude scores could be a symptom of 

regression to the mean. 

Race 

Depression, Anxiety, and Stress 

White participants did not experience a significant decrease in depression, 

anxiety, and stress compared to BIPOC participants. At pretest, the White participants 
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had higher depression scores than the BIPOC participants. Although there were no 

significant differences, the gratitude intervention may have impacted depression for the 

White participants but not the BIPOC participants. The gratitude intervention may have 

contributed to the stability of the change scores for the BIPOC participants from pretest 

to posttest. White participants did demonstrate a larger decrease in anxiety from pretest to 

posttest compared to the BIPOC participants, where the BIPOC participants’ scores 

remained unchanged. Although there were no significant differences, the gratitude 

intervention may have had an impact. The gratitude intervention may have contributed to 

the stability of the mean scores for the BIPOC participants from pretest to posttest. 

 White participants experienced a more impactful outcome based on mean changes 

scores for depression, anxiety, and stress, but BIPOC may also have benefited from 

gratitude interventions (Boehm et al., 2011; Datu & Mateo, 2015; Janevic et al., 2022; 

Cavazos Vela et al., 2019). Overall, the findings of this study seem to support the impact 

of gratitude interventions on culturally diverse populations (Janevic et al., 2022; Cavazos 

Vela et al., 2019). Both BIPOC and White individuals benefit from gratitude 

interventions. 

Wellbeing and Gratitude 

White participants had lower well-being scores than BIPOC participants; they did 

show a slight increase in well-being scores compared to BIPOC participants. BIPOC 

participants showed a slight decrease in well-being from pretest to posttest. 

This study focused on an increase in subjective well-being, which includes how a 

person feels throughout their day and life in general and includes pleasant feelings such 

as happiness and life satisfaction (Diener, 1984). The gratitude intervention hoped to 
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inspire students, which in turn would increase their feelings of happiness (well-being). 

Since prior studies identified how students coming into their first year at college 

experience higher levels of depression, anxiety, and stress (Duffy et al., 2020; Lee et al., 

2021), Eloff et al. (2022) addressed the impact of well-being at it relates to college 

students’ overall health and educational outcomes. Well-being could lead to positive 

practices such as connecting with others and practicing kindness, leading to higher well-

being and overall satisfaction (Lyubomirsky & Layous, 2013; Magyar-Moe et al., 2015). 

BIPOC students tend to face overt racism, where 60% of individuals perceive they have 

been discriminated against (Broman et al., 2000). They must deal with extreme cultural 

expectations placed upon them and difficulties trusting others, which may lead to feelings 

of insecurity, anxiousness, isolation, hopelessness, and depression (Amirkhan et al., 

2022; Druckenmiller, 2022; Sy et al., 2012; Primm, 2018). These difficulties could 

contribute to decreased feelings of well-being. Overall, both White and BIPOC students 

reported relatively high levels of well-being at pretest. The decrease in well-being may be 

another example of regression to the mean and what could be expected during their first 

year at college.  

White participants did not experience a statistically significant increase in 

gratitude when compared to BIPOC participants. This study focused on state gratitude, 

defined as a mood that manifests after receiving something seen as valuable from 

someone else that benefited the person in some way (McCullough et al., 2001). The 

gratitude intervention hoped to increase gratitude, hopefully leading to an increase in 

well-being (McCullough et al., 2004; Wood et al., 2008a). Although White and BIPOC 

participants experienced decreased gratitude from pretest to posttest, this may still not 
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represent first-year college students. The high levels of gratitude may have been too high, 

meaning students were already feeling grateful enough where the gratitude intervention 

would not be helpful. In fact, it may have worked against the intervention as some 

students viewed the activities as redundant. The decrease in well-being may be yet 

another example of the ceiling effect or regression toward the mean and what could be 

expected during their first year at college.  

College Generational Status  

Depression, Anxiety, and Stress 

Continuing-generation participants did not experience a significant decrease in 

depression, anxiety, or stress compared to first-generation participants.  

The continuing-generation participants had a lower depression score at pretest 

than the first-generation participants. However, the first-generation participants 

experienced a slight decrease in depression, whereas the continuing generation 

experienced a slight increase in scores. Stebleton et al. (2014) reported that first-

generation participants tended to experience higher levels of depression and anxiety than 

continuing generation, but they also tended to see a greater decrease in depression scores 

from pretest to posttest compared to continuing-generation participants. The continuing 

generation participants experienced no change in depression scores. It could be implied 

that the gratitude intervention may be more impactful for first-generation compared to 

continuing-generation.  

Similarly, both groups experienced a decrease in anxiety scores from pretest to 

posttest, but, in this case, the continuing-generation group experienced a greater decrease 

than the first-generation participants. The continuing generation group had lower scores 
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at pretest than the first-generation participants. Overall, the gratitude intervention seemed 

to have improved anxiety for first-generation and continuing generations.   

Although the continuing-generation participants reported greater stress at pretest 

than first-generation participants, both groups experienced the same decrease in stress at 

posttest. Krejtz et al. (2016) and Fekete and Deichert (2022) reported similar findings. 

Participants who participated in a gratitude intervention group experienced a decrease in 

stress. First-generation participants may experience challenges due to a lack of familiarity 

and understanding with the transition to college compared to continuing-generation 

students (Sy et al., 2011). These challenges may have increased the stress felt by first-

generation students. The stress reduction for both groups indicate gratitude interventions 

work effectively at reducing stress.  

Wellbeing and Gratitude 

Continuing-generation participants did not experience a significant increase in 

well-being or gratitude compared to first-generation participants.  

Well-being has been associated with life satisfaction, positive affect, and higher 

academic achievement (Rand et al., 2020). College generational status refers to first-

generation college students with neither parent ever attended college or continuing-

generation college students with at least one parent attended college (NCES, 1998). Bui 

(2002) further described some first-generation students as being a coming from a low-

income bracket, BIPOC, nonnative English speakers, and immigrants. This could be an 

added factor associated with students coming into their first year at college, and therefore 

may experience higher levels of stress and anxiety (Duffy et al., 2020; Lee et al., 2021). 
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First-generation students may have challenges related to the transition to college 

compared to continuing-generation students (Sy et al., 2011).  

Since first-generation students experience higher stress, anxiety, and challenges 

associated with college transitioning (Stebleton et al., 2014), the gratitude intervention 

may not have been impactful enough for a significant increase in well-being. At the 

descriptive statistics level, the continuing-generation participants had a higher well-being 

and gratitude change scores at pretest. However, at posttest, the first-generation 

participants did show an increase in well-being change scores compared to continuing-

generation participants.  

Gratitude scores did decrease for both groups from pretest to posttest. A 

consideration, like the comparison between the gratitude intervention group and control 

group, is that since students came in with high gratitude scores, it could offer an 

explanation related to a ceiling effect, where participants who initially reported high 

levels of gratitude may have had limited room for improvement, resulting in lower 

gratitude scores at posttest. Even a dip in gratitude scores could be a symptom of 

regression to the mean.  

Strengths/Significance 

 One focus of this gratitude intervention study was the asynchronous application of 

the curriculum-embedded intervention. Green et al. (2011) addressed the application of 

positive psychology in educational settings. A positive outcome would be the opportunity 

to cultivate positive emotions in schools, including gratitude, resilience, well-being, and 

even academic achievement, by combining traditional academics with PPIs (Green et al., 

2011; Seligman et al., 2009; Waters, 2011). Curriculum-embedded interventions include 
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PPIs as part of the course content and have been found to reach more students compared 

to one-to-one or group interventions, including cultures that are hesitant about counseling 

interventions (Zhang et al., 2020). Contrary to Zhang et al. (2020), Upsher et al. (2022) 

identified, based on a systematic review of curriculum-embedded interventions used with 

university students, a lack of strong evidence of the impact of using this intervention 

method. Overall, based on Upsher et al. (2022), curriculum-embedded interventions do 

not significantly decrease negative affect such as anxiety or perceived stress, nor do they 

increase well-being. However, the studies reviewed by Upsher et al. (2022) did not use 

PPIs but interventions such as muscle relaxation, acceptance and commitment therapy, 

and mind-body self-care. The findings of this gratitude study may partially support 

Upsher et al. (2022) due to the non-significant outcome of the gratitude intervention on 

anxiety and stress and a lack of significant increase in well-being and gratitude. However, 

the mean difference did identify some change from pretest to posttest in the expected 

direction based on the hypothesis. The curriculum-embedded gratitude intervention may 

have helped.  

Zhang et al. (2020) reported their classroom-based, positive psychology 

intervention had improved well-being and decreased depressive symptoms among 

students. The findings of this gratitude intervention study support the outcome of Zhang 

et al. (2020) with the significant decrease in depression between the gratitude 

intervention group and control group. Although the change in well-being was not 

statistically significant between the two groups, the well-being score increased for the 

gratitude group and decreased for the control group. 
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Studies have shown instructors may hesitate to use PPI with their courses due to 

the possible complexity of implementing the PPIs (Shankland & Rosset, 2017). The 

LMS, Canvas, was already used in the introductory psychology course, requiring no 

additional resources. The structure and delivery of the gratitude activities followed the 

course content setup. Although the instructor of record identified a possible concern that 

the students had too many items to complete over the course of the quarter, the feedback 

from the gratitude activity group suggests that participants perceived these activities as 

helpful. No feedback related to feeling overwhelmed or too busy with the coursework 

was given.  

Another strength of the asynchronous, curriculum-embedded method was the 

online accessibility of the activities. Even though results were not entirely as expected, 

this delivery method guaranteed higher than expected participation with the gratitude 

activities as in-class attendance dropped after week three of the course. Had an in-person 

approach been applied, there may have been an even lower participation. Using the 

person-activity fit model to structure the intervention did align the PPI content with 

impacting as many students as possible, including the asynchronous component.  

The quasi-experimental design with a nonequivalent control group helps the 

researcher attribute the study results to the manipulation of independent variable (i.e., 

participating in the gratitude intervention or not) rather than other factors such as 

maturation or history effects, strengthening the internal validity of the study. Having a 

comparison group also allows for a better understanding of the intervention’s effects by 

comparing the gratitude group to the control group, which did not receive the 

intervention.  
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Limitations  

Several limitations are associated with the study including the implementation, 

frequency, timing, and content of the gratitude activities. This study utilized an online, 

asynchronous intervention application separate from the in-person classroom setting. One 

rationale was the asynchronous approach would further support the person-activity fit 

model of treatment dosage and student motivation. It would also provide a structure for 

students to work on each week's activity. All videos and instructions were provided 

through Canvas to ensure everyone had access to the information, and the asynchronous 

access to the videos and information allowed a direct delivery system. Only the gratitude 

lecture was a required component, meaning students were required to view 90-100% of 

the video for credit. Although Panopto provides a report of the percentage viewed, there 

is no way to know if students paid full attention to the content. This applies to the video 

instructions for each activity. Viewing of the video instructions was low, making it 

challenging to ascertain how engaged the participants were with each activity. 

Lyubomirsky and Layous (2013) recommended that engaging in activities once a week 

was more impactful. They also stated that when individuals are free to choose an activity, 

the activity becomes more enjoyable. Even though attempts were made to allow 

participants to benefit from different versions of the gratitude activities, the overall 

feedback deemed the activities meaningful; participants might still perceive the activities 

as a mandatory course requirement and thus find them less enjoyable.  

This study did not achieve the desired increase in gratitude and well-being or 

reduction in anxiety. It could be due to the number of gratitude activities students were 

asked to complete. Although Lyubomirsky and Layous (2013) emphasized the 
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importance of keeping the dosage of interventions minimal (“the less is more” approach), 

research has found that interventions with a lower number of active engagements may not 

see significant results. For instance, when reviewing the usefulness and impact of 

gratitude intervention on mental health and well-being from eight previous studies, 

Komase et al. (2021) found that effective gratitude intervention should consist of five or 

more gratitude activities, each completed weekly for five weeks.  

Overall, participants in the gratitude intervention group evaluated the gratitude 

activities as helpful. There were students who gave low scores and felt the activities were 

redundant. The “Count Your Blessings” and “Three Good Things” activities may have 

seemed too similar for students. Asking participants to count their blessings for two 

weeks in a row, even if instructions were provided to focus on five new things the second 

week, may not have been novel or interesting enough for students to engage. 

Lyubomirsky and Layous (2013) addressed the importance of having a variety when 

asking participants to engage in activities. 

In terms of the timing of the activities, the instructor of the course was out with an 

illness toward the end of the quarter, requiring all the students to access the lectures 

asynchronously through Canvas. The disruption and decrease in contact with the 

instructor could have changed the overall climate of the class and made it harder for 

students to feel a sense of engagement and gratitude. Although gratitude interventions 

have been shown to help decrease negative affect and increase well-being and gratitude 

in previous research, not connecting with the instructor may have impacted the posttest 

results. The last gratitude activity was completed when the course instructor was out with 

an illness. The disconnect with the instructor and the perceived extra work of going 
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through the gratitude activity may have impacted the group participants’ overall sense of 

gratitude. Since the control group did not engage in the additional gratitude activities, 

they did not experience the same impact and, therefore, would not experience a decrease.  

To encourage motivation, the gratitude interventions were curriculum-embedded, 

with point values applied to the pre-and posttest and each gratitude activity. This aligns 

with the motivation component (Lyubomirsky & Layous, 2013); in this case, the 

activities were determined to increase the overall impact, meaning point values must be 

seen as valuable by students for them to also give their fullest effort. The student must 

see value in the activity and point values may be one way to meet this expectation. After 

conducting the validity check to ensure all gratitude intervention participants viewed the 

introduction to gratitude video and completed at least 75% of the gratitude activities, of 

the 99 that agreed to have their data included in the study, the final intervention group 

size was 72. Kassarnig et al. (2018) studied the academic performance and behavioral 

patterns of 538 undergraduate students. Findings indicate that attendance is a powerful 

predictor of academic performance, where a positive correlation was found between class 

attendance and grades. The sample included first-year students, some of whom were 

brand new to the college experience. Attendance in the in-class lecture dropped after the 

first exam and remained low. Participation was not a required component of the course, 

and since all assignments and exams, including the textbook, were provided online via 

Canvas, this may have contributed to low attendance as students could complete their 

work without being in class. The instructor of record was ill for two weeks towards the 

end of the quarter, removing students from the class. Although the instructor required 

students to be present during the last week of the class, attendance was still low. 
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Kassarnig et al. (2018) also addressed that social environment contributes to 

academic performance. Online interventions have been shown to increase well-being and 

happiness and reduce depression (Ouweneel et al., 2013; Sergeant & Mongrain, 2014; 

Wellenzohn et al., 2016), as well as increase access to the intervention. This limits peer 

interaction, as expected in a classroom setting. Although another strength of an online 

intervention helps ensure observations are independent of each other and necessary for 

most analyses, the lack of interaction with student peers and the instructor of record may 

have limited the impact of the gratitude intervention. The sample included primarily first-

year students; some have had no exposure to the rigor required compared to high school. 

Eventually, point values matter to students, but there may not be enough educational 

discipline in first years to fully appreciate the impact of missed points. 

 Lastly, a debriefing session scheduled to take place and offer students insights 

into the study was cancelled due to the instructor’s illness. As such, the researcher missed 

an opportunity to connect with the students at the end of the quarter to provide a final 

check-in and to process the impact of the overall gratitude intervention. Students may not 

have seen the overall purpose or meaning of the gratitude activities or fully understand 

the impact of the gratitude intervention.  

Implications for Practice 

 Although the gratitude intervention did not significantly reduce anxiety, 

promoting gratitude or well-being among college students in the current study, findings 

did suggest that an asynchronously delivered curriculum-embedded PPI has the potential 

to buffer against the detrimental effect of depression and stress on college students. 

Therefore, by considering these implications for practice, educators and institutions can 
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effectively implement a curriculum-based positive psychology intervention focusing on 

gratitude, any number of the other PPI approaches, including hope, resilience, positive 

future thinking, and using strengths in a new way to name a few (Bolier et al., 2013). 

This will help to enhance undergraduate students' well-being, academic performance, and 

personal growth, creating a supportive and enriching learning environment. 

 Positive psychology has played an impactful role in education as an applied 

approach in education. Integrating gratitude exercises into course curriculum could 

potentially encourage students to express their gratitude in different ways, for example, 

acknowledging positive aspects of their lives (Bolier et al., 2013). Different approaches 

other than gratitude lists or gratitude letters could be used, such as journaling, sharing 

with peers, or creating gratitude boards, specifically as a class (Fekete & Deichert, 2022; 

Shankland & Rosset, 2017; Cavazos Vela et al., 2019).  

The integration of positive psychology interventions (PPIs) into college-level 

classrooms has the potential to enhance student well-being, academic performance, and 

overall satisfaction (McCullough et al., 2004; Zullig et al., 2010; Wood et al., 2008a). 

However, the success of these interventions hinges on the commitment and enthusiasm of 

faculty members, specifically, faculty buy-in prior to implementing PPIs. By involving 

teaching staff in the planning and execution of PPIs, providing training and resources, 

and highlighting the potential benefits, universities can foster a supportive environment 

that embraces these evidence-based practices. Ultimately, this will contribute to a more 

enriching and fulfilling educational experience for students and faculty alike (Shanklan & 

Rosset, 2017). 



 

 

 

125 

 

 

The implementation of gratitude interventions in educational settings may provide 

a cost-effective and accessible means for undergraduate students to manage stress and 

improve their overall well-being. The interventions that begin in the classroom could then 

lead the way to developing campus-wide initiatives, including gratitude (or other PPIs) 

campaigns or events that involve students, faculty, and staff. PPIs could foster 

interdisciplinary collaboration between faculty, campus mental health professionals, and 

student support systems. Notably, instructors would be able to identify if any student is 

struggling more than others and then could involve better support systems for the student. 

The impact could then go further and lead to the development of best practices and 

specific intervention approaches that increase the known effect of PPIs on negative affect 

(Carr et al., 2021). Therefore, by incorporating gratitude practices into their daily lives, 

students may develop resilience and better-coping mechanisms to handle stressors and 

challenges they encounter during their academic journey. 

Finally, curriculum-embedded PPIs could create a supportive environment within 

the classroom, which could lead to the development culture of gratitude as faculty and 

students model gratitude in their interactions with others. Rash et al. (2011) discussed the 

direct and indirect societal benefits of gratitude intervention and the long-term well-being 

of those who practice gratitude. Indirect benefits include expressions of thankfulness to 

one another, which could lead to engagement in kind acts. Direct benefits include 

prosocial behavior that would draw people into their community and could lead to service 

within the community.  

Implications for Research 
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The present study supports the use of gratitude interventions to reduce depression 

and stress among college students (Emmons & McCullough, 2003; Cregg & Cheavens, 

2020). The findings regarding changes in anxiety, well-being, and gratitude were mixed 

or unexpected.  

This gratitude intervention focused on increasing state gratitude, or feelings of 

gratefulness and subjective well-being (McCullough et al., 2004; Wood et al., 2008a). 

The non-significant results in this study call for a deeper examination of gratitude 

interventions and the factors, such as timing, frequency, and content of the gratitude 

activities, that might have contributed to the lack of significant change in well-being and 

gratitude scores.  The non-significant results may also be due in part to the developmental 

age of the participants. When they were required to complete the additional gratitude 

activities, especially during a time when there were other stressors such as final exams, 

they might perceive the intervention to be less enjoyable and report lower levels of 

gratitude or well-being. Future research should explore different strategies for cultivating 

state gratitude in undergraduate students. For example, Rash et al. (2011) used a gratitude 

contemplation intervention, and the results indicated increased well-being. Conducting 

the study with college students of more senior class standing or graduate students would 

also be beneficial.  

Given the unexpected decrease in gratitude scores in the intervention group, a 

replication study is warranted to better understand the factors contributing to this result. It 

would be beneficial to include some components of the intervention in the classroom to 

foster a social environment, as Kassarnig et al. (2018) mentioned. Other than providing 

reminders in class to complete the gratitude activities, the instructor of record did not 
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address activities within a class discussion, and all information related to the study was 

provided through Canvas, which is a potential limitation that can be addressed in future 

research.  

Finally, to increase faculty buy-in and allow for consistent implementation of 

PPIs through an LMS, the development of PPI modules would provide a ready-made, 

easy-to-install addition to any college-level curriculum. Developing PPI modules for 

LMS platforms presents numerous benefits, including increased accessibility and 

customization and fostering faculty engagement and collaboration. These modules can 

play a vital role in facilitating the implementation of PPIs in college classrooms. By 

investing in creating these modules, colleges, and universities demonstrate their 

commitment to nurturing a supportive and enriching educational environment for 

students and faculty. 

Conclusion 

The current study utilized a gratitude intervention that all teachers could use to 

incorporate positive psychology intervention into their current curriculum. By providing 

a gratitude-focused PPI as part of a psychology course curriculum, the study's primary 

goal was to identify the acceptability and the effect of such an intervention on enhancing 

well-being and gratitude and reducing negative affect, such as the symptoms of 

depression, anxiety, and stress. 

Implementing gratitude interventions in educational settings could provide a cost-

effective and accessible means for undergraduate students to manage stress and improve 

their overall well-being. By incorporating gratitude practices into their daily lives, 
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students may develop resilience and better-coping mechanisms to handle stressors and 

challenges they encounter during their academic journey. 
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Appendix: Instruments and Measures 

Gratitude Activities 

Students were provided information about gratitude, including the definition of 

gratitude, three main functions of gratitude – feelings of gratitude, prosocial behavior due 

to gratitude, and responses related to gratitude. The difference between trait and state 

gratitude will also be explained with examples. The gratitude activities were provided 

asynchronously through Canvas (Each Monday by Noon for five weeks), included 

activity instructions and 5-minute Panopto instruction video, and students were given one 

week to access each activity. Each activity was due at the end of each week (Each 

Sunday between weeks four and eight, by 11:59 pm). Students submitted their activity 

responses through Canvas. 

Gratitude Presentation 

 Students were introduced gratitude via a 30-minute Panopto video. Students 

viewed this video during Week Four, prior to accessing the Count One’s Blessings 

activity. 

Week Four and Five Activity: Count One’s Blessings  

 An assignment through Canvas asked students to list up to five things from the 

previous week they are grateful or thankful for. The prompt included: “There are many 

things in our lives, both large and small, that we might be grateful about. Think back over 

the past week and list up to five things in your life you are grateful or thankful for. How 

did those things make you feel?” 

Week Six and Seven Activity: Gratitude Letter 
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 Students were asked to think about a person, each week, of whom had been 

especially kind to them but had never been properly thanked. The prompt included: 

“There are individuals in our lives that have helped or supported us and offered help 

when we needed it. Think back to a time when someone was especially kind to you, but 

you had not had a chance to properly thank them. Identify the person you are grateful to. 

Then, write a letter to them expressing your gratitude. You do not have to send the letter, 

but you will be asked to submit the letter (with or without the recipient’s name) for this 

assignment.” 

Week Eight Activity: Three Good Things 

 Students were asked to write down three good things that happened during the 

past week. The prompt included: “Think back over the past week and list three good 

things that happened to you. Then answer the following questions.” Then for each good 

thing identified, the students answered the following: “Why did this good thing happen?”, 

“What does this mean to you?”, “How might these good things inspire you to do the same 

to others? Please describe”.  
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Brief Symptom Inventory (BSI-17) 

Instructions: How much were you distressed by the following over the past seven days? 

 Not at all A little bit Moderately Quite a bit Extremely 

1. Faintness or dizziness 1 2 3 4 5 

2. Feeling no interest in 

things 

1 2 3 4 5 

3. Nervousness or 

shakiness inside 

1 2 3 4 5 

4. Pains in heart or chest 1 2 3 4 4 

5. Feeling lonely 1 2 3 4 5 

6. Feeling tense or keyed 

up 

1 2 3 4 5 

7. Nausea or upset 

stomach 

1 2 3 4 5 

8. Feeling blue 1 2 3 4 5 

9. Suddenly scared for 

no reason 

1 2 3 4 5 

10. Trouble getting your 

breath 

1 2 3 4 5 

11. Feelings of 

worthlessness 

1 2 3 4 5 

12. Spells of terror or 

panic 

1 2 3 4 5 

13. Numbness or tingling 

in parts of your body 

1 2 3 4 5 

14. Feeling hopeless about 

the future 

1 2 3 4 5 

15. Feeling so restless you 

couldn’t still 

1 2 3 4 5 

16. Feeling weak in parts 

of your body 

1 2 3 4 5 

17. Feeling fearful  1 2 3 4 5 
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Perceived Stress Scale (PSS) 

Instructions: For each question choose from the following alternatives: 0 – Never, 1 – 

Almost never, 2 – Sometimes, 3 – Fairly often, 4 – Very often 

 

 Never Almost 

never 

Sometimes Fairly 

often 

Very 

often 

1. In the last month, 

how often have 

you been upset 

because of 

something that 

happened 

unexpectedly? 

1 2 3 4 5 

2. In the last month, 

how often have 

you felt that you 

were unable to 

control the 

important things 

in your life? 

1 2 3 4 5 

3. In the last month, 

how often have 

you felt nervous 

and stressed? 

1 2 3 4 5 

4. In the last month, 

how often have 

you felt confident 

about your ability 

to handle your 

personal 

problems? 

1 2 3 4 5 

5. In the past 

month, how often 

have you felt that 

things were going 

your way? 

1 2 3 4 5 

6. In the last month, 

how often have 

you found that 

you could not 

cope with all the 

things that you 

had to do? 

1 2 3 4 5 

7. In the last month, 

how often have 

1 2 3 4 5 
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you been able to 

control irritations 

in your life? 

8. In the last month, 

how often have 

you felt that you 

were on top of 

things? 

1 2 3 4 5 

9. In the last month, 

how often have 

you been angered 

because of things 

that happened 

that were outside 

of your control? 

1 2 3 4 5 

10. In the last month, 

how often have 

you felt 

difficulties were 

piling up so high 

that you could 

not overcome 

them? 

1 2 3 4 5 
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Flourishing Scale (FS) 

Instructions: Below are 8 statements with which you may agree or disagree. Using the 1-

7 scale below, indicate your agreement with each item by indicating that response for 

each statement. 

 

 Strongl

y agree 

Agre

e 

Slightl

y agree 

Neither 

agree 

nor 

disagre

e 

Slightly 

disagre

e 

Disagre

e 

Strongl

y 

disagre

e 

1. I lead a 

purposeful 

and 

meaningful 

life 

1 2 3 4 5 6 7 

2. My social 

relationship

s are 

supportive 

and 

rewarding 

1 2 3 4 5 6 7 

3. I am 

engaged 

and 

interested 

in my daily 

activities 

1 2 3 4 5 6 7 

4. I actively 

contribute 

to the 

happiness 

and well-

being of 

others 

1 2 3 4 5 6 7 

5. I am 

competent 

and 

capable in 

the 

activities 

that are 

important 

to me 

1 2 3 4 5 6 7 

6. I am a 

good 

1 2 3 4 5 6 7 
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person and 

I life a 

good life 

7. I am 

optimistic 

about my 

future 

1 2 3 4 5 6 7 
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Gratitude Questionnaire (GQ-6) 

Instructions: Using the scale below as a guide, circle the number besides each statement 

to indicate how you agree with it. There is no right or wrong answer.  

 

 Strongl

y 

disagree 

Disagre

e 

Slightly 

disagre

e 

Neutra

l 

Slightl

y agree 

Agre

e 

Strongl

y agree 

1. I have so 

much in 

life to be 

thankful 

for. 

1 2 3 4 5 6 7 

2. If I had to 

list 

everythin

g that I 

felt 

grateful 

for, it 

would be 

a very 

long list. 

1 2 3 4 5 6 7 

3. When I 

look at 

the world, 

I don’t 

see much 

to be 

grateful 

for. 

1 2 3 4 5 6 7 

4. I am 

grateful to 

a wide 

variety of 

people. 

1 2 3 4 5 6 7 

5. As I get 

older, I 

find 

myself 

more able 

to 

appreciate 

the 

people, 

events, 

1 2 3 4 5 6 7 
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and 

situations 

that have 

been part 

of my life 

history. 

6. Long 

amounts 

of time 

can go by 

before I 

feel 

grateful to 

somethin

g or 

someone. 

1 2 3 4 5 6 7 
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Demographic Survey 

Instructions: Please answer the following items. 

 

1. How would you describe your gender? 

a. Male 

b. Female 

c. Non-binary 

d. Others, please describe: ________ 

e. Prefer not to answer 

 

2. How would you describe your race/ethnicity? 

a. American Indian or Alaska Native 

b. Asian/Asian American 

c. Black or African American 

d. Hispanic or Latino or Spanish Origin of any race 

e. Native Hawaiian or Other Pacific Islander 

f. White 

g. Two or more races 

h. Others, please describe: _______ 

i. Prefer not to answer 

 

3. Has either of your parents earned a four-year college/university Degree?  

a. Yes 

b. No 

c. Prefer not to answer 

 

4. What is your academic class standing? 

a. First-year 

b. Sophomore 

c. Junior 

d. Senior 

e. Graduate or Professional 

f. Prefer not to answer 

 

5. What is your age?  

a. _____ years 

b. Prefer not to answer 

 

6. What is your current employment status? 

a. Not working 

b. Working part-time 

c. Working full-time 

d. Others, describe: ________ 

e. Prefer not to answer 
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7. Have you ever sought mental health support from a licensed mental health counselor or 

psychologist? 

a. Yes 

b. No 

c. Prefer not to answer 
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Exit Ticket 

Instructions: Please answer each statement based on the level of helpfulness. 

Counting One’s Blessing Activity 

 Not helpful at 

all 

Somewhat 

helpful 

Helpful Very 

helpful 

1. The Gratitude 

presentation helps me 

understand the 

concepts related to 

gratitude.  

1 2 3 4 

2. I found the counting 

one’s blessing activity 

helpful. 

1 2 3 4 

3. Please briefly 

describe what you 

find helpful about this 

activity (open 

response). 

 

 

Gratitude Letter Activity 

 Not helpful at 

all 

Somewhat 

helpful 

Helpful Very 

helpful 

1. I found the gratitude 

letter activity helpful. 

1 2 3 4 

2. Please briefly 

describe what you 

find helpful about 

this activity (open 

response). 

 

 

Three Good Things Activity 

 Not helpful at 

all 

Somewhat 

helpful 

Helpful Very 

helpful 

1. I found the 3 good 

things activity 

helpful. 

1 2 3 4 
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2. Please briefly 

describe what you 

find helpful about 

this activity (open 

response). 

 

 


